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Meeting of the Governing Body 
 

To be held on Tuesday 24 March 2020, 1.45pm. 
 

THIS MEETING WILL BE HELD VIRTUALLY DUE TO THE CURRENT HEALTH 
SITUATION. 

Only business critical items were approved at this meeting. Items removed from the 
agenda would be approved at a later date. 

 
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 28 January 

2020 
 Enclosure 

    
4.1 
 

Matters arising from the minutes and action log  Enclosure 
 

5. Notification of Items of Any other business   
    
7. 
 

Items of Quality and Safety 
 

  
 

7.1 
 
 
 

Report from the Quality and Safety Committee 
Minutes from 10 December 2019 
P Harle 
 

 
 
 
 

Enclosure 
 
 

8. 
 
8.1 
 
 
8.3 
 
 
8.5 
 
 
8.6 
 
 
 
 
 

For Approval 
 
Scheme of Reservation and Delegation 
D Cornell 
 
External Audit Contract 
D Chandler 
 
All Together Better Financial Framework 
D Chandler 
 
All Together Better update and next steps 
D Chandler 
 
 
 
 

  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Enclosure 
 
 

Enclosure 
 
 
 
Enclosure 
 
 
Enclosure 
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9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.6 
 
 
9.7 
 
 
10. 
 
10.1 
 
 
10.2 

Items of Governance and Assurance 
 
Performance Report 
S Watson  
 
Financial Report   
D Chandler 
 
Draft Annual financial plan 2020/21 
D Chandler 
 
Operational Plan 
D Chandler 
 
GP Elections Outcome 
D Cornell 
 
Audit Strategy memorandum 2019/20 
D Chandler 
 
Items for sub-committee assurance 
 
Minutes of the Primary Care Commissioning 
Committee meeting held on 12 December 2019 
 
Minutes of the Executive Committee meeting held on  
14 January and 4 February 2020 
 

 
 
 
 
 
 
 
 
 

 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosures 

11. Items for Information Only 
 

 
 

 

11.1 
 

Chief Officer’s Report 
D Gallagher 

 
 

Enclosure 

    
11.2 
 

Minutes of the Northern CCG Joint Meeting held on 9 
January 2020 
 

 
 

Enclosure  
 

12 Any other business   
    
13 Date of next meeting   
 Tuesday 19 May 2020, 1.45-4.15pm. TBC.   
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Did  

 

 

GOVERNING BODY 

Minutes of the meeting held on Tuesday 28 January 2020, 1.45-4.30pm in Bede 
Tower, Burdon Road, Sunderland, SR2 7EA. 

Minutes 

Present: Dr Ian Pattison, Clinical Chair 

 Dr Raj Bethapudi, Elected GP Member 

Mr David Chandler, Chief Finance Officer & Deputy Chief Officer 

 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, Chair and Lay Member Audit 

 Dr Saira Malik, Elected GP Member    

 

In Attendance:  

 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 

 Mrs Clare Nesbit, Director of People and Primary Care 

 Mr Scott Watson, Director of Contracting and Informatics, 

 Mrs Jan Thwaites, minutes 

 

2020/1 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 or the use of the recording 
device. 
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2020/2   Apologies for Absence 

Apologies for absence were received from Mrs Debbie Burnicle, Lay 
Member PPI, Mr Derek Cruickshank, Secondary Care Clinician and 
Mrs Fiona Brown, Executive Director of Neighbourhoods, Sunderland 
City Council. 

 The Chair confirmed that the meeting was quorate. 

 

2020/3 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. 

  
2020/4 Minutes of the meeting held on 26 November 2019 

 Subject to a couple of minor amendments the minutes of the meeting 
held on 26 November were APPROVED as an accurate record.  

 

2020/5 Matters arising from the minutes and action log 

There were no matters arising from the minutes. 

Action log 

 The following update was given for item 2019/116: 

The funding for North East Ambulance Service (NEAS) was aligned to 
specific reform areas to deliver performance improvement. There was 
a four year plan agreed with NEAS to deliver ERP standards. 

There were 6 key areas identified in terms of transformation where 
funding had been aligned. One area was recruitment with a target of 
611 which had been achieved; this was an increase of around 85 
paramedics from last year. 

Re-rostering went live at the end of October 2019 as planned.  There 
had been an expectation for 30% abstraction rates; these were now at 
26.1% which was a significant achievement. The handover to clear 
rate standard was a17 minutes average, this was now just under 
18minutes. The average last year was 24 minutes. 

The conveyance rate standard was at 64.8% for quarter 4; this was 
currently delivering 65.6%. It was noted that these were NEAS figures 
and not specifically for Sunderland, the finance was based on a per 
population basis with all CCGs pay a proportion of the contract. 

In response to a question on the breakdown of the figures it was 
noted that there was no available data to differentiate between 
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Sunderland and South Tyneside. Work was ongoing to look at 
handover and clearance at a local level. The current paper reported 
aggregate figures.  

In regard to activation times in C1 calls this had been achieved for all 
CCG’s. The overall response times was not expected to be achieved 
this year. 

 

2020/6 Notifications of items of any other business 

 There were no notifications of any other business. 

 

2020/7 Question Time 

 A member of the public raised an issue that was felt to have not been 
captured in the minutes from the previous meeting. In response it was 
explained that confirmation had been received during the meeting that 
there was a fracture clinic in South Tyneside. It was noted that 
commissioning of services for South Tyneside was the responsibility 
of South Tyneside CCG. 

 A further question was raised in regard to a recent item in the 
Guardian newspaper concerning A&E acquiring beds in care homes. 
It was explained that these beds were part of planned activity before 
discharge and what was in the best setting for additional support and 
patient care before returning home. It was explained that if the CCG 
had been asked for a view from the newspaper this would have been 
given but on this occasion the CCG had not been asked for an 
interview. 

   

2020/8  Report from the Quality and Safety Committee (QSC) 
  Minutes from 8 October 2019 
  
 The reports received at the committee were very comprehensive and 

detailed which prompted discussion and challenge where appropriate. 
 
 The following items were highlighted from the report; 
 
 A briefing paper on the changes in the Mental Capacity Act had been 

received; this gave key considerations for the CCG in preparation for 
the implementation of the Liberty Protection Safeguards (LPS).  The 
committee had approved the actions recommended in the paper. 

 
 The quality assurance exception report was received; the QSC looked 

for learning and sharing across organisations. In regard to the NEAS 
performance issues with category 2 callouts a deep dive had been 
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undertaken to understand this activity and the outcome of this had 
been reported back to the committee.  

 
 The Safeguarding Incident and Risk Management System (SIRMS) 

for 2018/19 had provided primary care incident reporting and lessons 
learned. 

  
 The medicines optimisation report had been deferred to the 

December meeting although the committee were given an update with 
regard to flu vaccines. The report had been provided to the December 
meeting which provided updates and assurance on quality and safety 
associated with medicines optimisation. The work undertaken by the 
team was acknowledged. 

 
 The QSC had requested of the Governing Body that they hold their 

meetings bi monthly for assurance and alignment purposes for a 6 
month period when it would be reviewed. The review had taken place 
and it was agreed that the quality of reporting and assurance 
mechanisms were comprehensive. Therefore the QSC recommends 
to the Governing Body that the bimonthly meetings continue with the 
terms of reference reflecting this and would hold extra ordinary 
meetings when required. The 6 monthly reviews would cease. 

 
 In regard to the South of Tyne child death overview panel annual 

report assurance was given around the large number of deaths 
reported in Sunderland this it was explained was because Sunderland 
has the largest population and in fact they have had the lowest 
number of deaths in ten years. 

 
 The Governing Body RECEIVED the report for assurance. 
 
2020/9 Performance Report 
 The report provided an exception in relation to the current position for 

the CCG against the improvement and assessment framework 
requirements. 

 
 In terms of A&E performance this continued to be under trajectory for 

the year. There had been a slight upturn in January’s performance. In 
terms of impact from the urgent treatment centres this had a positive 
impact in terms of performance at Pallion, as a system there would no 
longer be reported a higher figure for Sunderland as the urgent care 
centres used to be in the totals. 

  
 In terms of activity there were approximately 50% less type 2 patients 

being treated, system analysis was still awaited. It was expected that 
the figure would be 30% few of patients across the system. 

 
 In regard to delayed transfers of care and long stay patients – a 

number of actions had been agreed with the outcome of this reported 
at a later date. In terms of handover delays there were key areas to 
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focus on including additional provision in the community for NEAS to 
access.  

 
 Referral to treatment and waiting lists highlighted that the CCG were 

55 patients below the standard. A number of actions were taken in 
relation to forecast waiting lists position to activate additional capacity. 

 
  There was one over 52 week waiter at Newcastle Upon Tyne 

Hospitals NHS Foundation Trust for spinal surgery   This patient was 
currently flagged as a Sunderland CCG patient due to administration 
processes as they were identified by general practice and not 
commissioner. Once treatment had been completed they would be 
shown as an NHS England patient. 

 
 Category 1 performance continues to be achieved in NEAS and 

Sunderland as a whole although categories 2, 3 and 4 continue to 
underperform against the trajectory and national standard. It was 
noted that the summer period this year was on par with the winter of 
last year. 

 
 In regard to fleet configuration and re-rostering this had made some   
impact, a new specialist paramedic role had been created to review 
dispatch and revalidation of category 3 and 4; this should lead to 
improved response times.  It had been agreed by CCGs that NEAS 
could reinvest the potential conveyance penalty alongside additional 
winter monies received from NHSE to provide additional capacity 
during winter. 

 
 In terms of delayed transfers of care these continued to increase and 

at 68% were higher than in 2018/19. Additional beds had been 
opened in the community in suitable areas for their needs.  

 In terms of community beds was expected that this would create 
greater GP input and would GPs be supported in this. In response it 
was noted that GPs were being supported and resourced to deliver 
the care. This it was noted was a new way of working but was being 
constantly tested and learning was taken on board. 

 
 The Chair noted that it was important when a patient was ready for 

discharge they were transferred to a care home quickly as there was 
less risk of contracting any hospital acquired infections in a care home 
environment.  Assurance was given to the Governing Body of the All 
Together Better programme 4 planned approach to reform and the 
whole system pressures response. 

 
 A request was made for assistance in obtaining data from 111 for 

urgent care to get the best outcome for patients.  
  
 The Governing Body NOTED the position and progress against each 

indicator in the NHS single oversight framework. 
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2020/10 Finance Report  
 
 The report presented a summary of the financial position of the CCG 

as at month 9 (for the period ending 31 December 2019). In addition 
the report incorporated assurance on the delivery of the CCGs 
productivity plans for 2019/20. 

 
 The CCG was on track to achieve all its financial duties, there were 

some variances to note: 
 

 Acute commissioning were forecasting an underspend of 
around£100k on a payment by results (PBR) contract, 

 
 The mental health service were forecasting an over spend of 

around £1m in regard to Section 117 packages of care,   
 

 £400kspend to ensure achievement of the standard using 
savings from prescribing, 

 
 Continuing healthcare (CHC) forecasting an under spend of 

£1.2m on  children’s packages of care  
 

 Running costs forecast a £600k under spend 
 

 Proposed an increase in the acute year to date surplus of 
£3.2m which would take the CCG up to £19.6m this was from 
the un-utilised draw down for this year. This would mean that 
both next year and the following year the CCG could access 
£4.5m which would be utilised for the Sunderland population, 

 

 In terms of acute commissioning as at month 7 reporting a 
£3000k underspend that was due to electives however as 
entering the winter period this should show a neutral position, 

  

 Productivity plans reported a full achievement of £10.5m cost 
reductions in regard to the QIPP plan and slippage would be 
offset by some non-recurrent savings. 

 

 Financial risks of £1m mitigations were in place in the form of 
contingency planning, 

 

 In terms of drawdown a sub group had been set up to look at 
the best utilisation for funding and were looking at number of 
schemes. These included additional support funding for 
Primary Care Networks ( PCN) and some quality improvement 
work in Primary Care which was nearly complete, 

 

 The planning guidance had not yet been received although it 
was thought there would be more emphasis on system working 
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at an ICP level. This would be shared with the Governing Body 
once received. It was noted that the guidance had been 
delayed and the draft return was to be submitted by 6 March. 

  
 It was noted that a good discussion had been undertaken in regard to 

the utilisation of drawdown monies by the sub group. 
 
 In regard to NHS Property Services issues on conflicting data sources 

and data quality it was disappointing that these concerns still 
continues. 

 
 The Governing Body NOTED the financial position of the CCG as at 

31 December 2019 and APPROVED the increase in the cumulative 
surplus of £3.2m and the return of an additional £4.5m of drawdown in 
2021/22 from NHS England for the benefit of Sunderland CCG’s 
population.  

 
2020/11 Operational Plan  
 
 The purpose of the report was to provide assurance on progress in 

the delivery of the transformation programmes in Sunderland CCG’s 
2019/20 operational plan.  

 
 The following key points were highlighted: 
 
 In terms of risks one was reported regarding the delivery of continuity 

of care within the maternal health and wellbeing plan. 
 
 There were issues around waiting times for Children’s mental health 

services, consultancy support had been secured to carry out a deep 
dive into waiting time, lists etc. This piece of work should be 
completed by 31 March 2020. 

 
 Other areas of risk related to smoking cessation and breast feeding. 

 Sunderland smoking rates at time of pregnancy were 17.5%; the   
target is 11%. Public health midwives were trained to identify and 
refer patients to stop smoking services with 176 referrals in the last 
four months. 
 

 In regard to tackling childhood obesity there were 37 schools taking 
part in the daily mile whilst in April 2019 there were only 23. 

 Six secondary schools were expected to achieve the Mental Health 
Charter Mark accreditation by January 2020. 

 
 The single point of access original deadline of 31 March 2019 had 

been missed. Events were being arranged 29/31 January 2020 
around co-design. A paper would be taken to the Executive 
Committee in April 2020 setting out the proposed model. 
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 Funding of £250k had been provided to CNTW to reduce waiting lists 
by March 2020. 

 
 ATB programme 3 - a number of care homes had been trained by the 

dietetics team on the use of the malnutrition universal screening tool 
(MUST) this had increase from 21 to 31.  

 
 In terms of general practice it was noted that South Tyneside and 

Sunderland NHS Foundation Trust were funding Health Care 
assistants wishing to enrol as Trainee nurse associates and practice 
nurses wishing to become advanced clinical practitioner. 

 
 
 In relation to e-consult 65% of the Sunderland population have access 

to this system. 
  
 Work was underway with Primary Care Networks (PCN) in regard to 

the social prescribing model. A high level model had been developed 
with recruitment of social prescribers commencing and expected to be 
in post by January 2020. 

 
 There had been a successful recruitment campaign for clinical 

pharmacists with the Pharmicus contract being extended to support 
the medicines optimisation agenda. 

 
 In regard to the general practice strategy and workforce CCGs a 

question was raised as to what university courses were being offered. 
In response it was noted that there were specific modules for specific 
tasks in regard to nursing. 

 
  
 In regard to the awaited outcome of the NHSE bid population health 

management the North PCN had been successful in its application 
and was part of the pilot scheme. 

  
 In relation to maternal health and wellbeing smoking at time of 

delivery and breastfeeding a lot of work was being undertaken in this 
regard. A workshop had been held between the maternity unit and the 
specialist stop smoking service to try to improve the pathways 
between the two services. This should be a seamless service for the 
women involved and would target community clinics. 

 
 In terms of breastfeeding research had been undertaken to 

understand the barriers and to assist in targeting resources. 
 
 It was noted that following a senior clinical leadership meeting, from a 

Sunderland perspective, the Primary Care Networks were working 
well together with a single vision. 
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 The Governing Body NOTED the update on progress against the 
2019/20 plan on a page and to provide feedback on its expectations 
of the ATB from April 2020 for this report which focuses on delivery 
and transformation. 

 
  
2020/12 Scheme of Reservation and Delegation 
 
 The report requested the Governing Body to approve the changes to 

the financial scheme of delegation as proposed by the Chief Officer. 
 
 It was explained that the full scheme of delegation would be brought 

to the Governing Body meeting in March 2020.  
 
 The financial scheme of delegation had been brought in relation to 

changes in staff responsibilities and the requirement to increase 
delegated authorities on the Oracle system. 

 
 In relation to Continuing Healthcare this was to ensure business 

continuity and the care packages to be signed off appropriately and 
timely. 

 
 In relation to Integrated Commissioning and the retirement of the 

project director staff had picked up additional responsibilities. 
 
 In regard to the PA to the Chief Officer it was recognised that this post 

was required to sign off stationery budgets etc. 
 
 This paper had been discussed at the Audit and Risk Committee who 

recommended it for submission to the Governing Body for approval. 
 
 The Governing Body APPROVED the changes to the financial 

scheme of delegation. 
  
2020/13 Updated Involvement Strategy 2019/20 
 
 The report provided an update on the CCG’s Involvement Strategy for 

2019/20 (formally the Communications and Engagement Strategy). 
 
 The strategy had been developed to better reflect relevant legislation 

and the CCG’s statutory duties in terms of the indicators of the NHS 
outcomes framework. The changes were detailed on the front sheet 
and highlighted in the document for ease of reference. 

 
 A new strategy would be developed for 2022/24. This would reflect a 

clear way on how to discharge the CCG duties and how to operate 
with partners and the public. 

 
 It was noted that it was good that equality and diversity was included 

in the strategy. 
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 The Governing Body APPROVED the update strategy and NOTED 
planning was underway to develop a new strategy in partnership with 
stakeholders and the public for 2021/24. 

 
2020/14 Minutes of the Primary Care Commissioning Committee 
 held on 24 October 2019 
 
 The minutes of the meeting held on 24 October were RECEIVED. 
  
2020/15 Minutes of the Executive Committee meeting held on 5 

November 2019. 
 
 The minutes of the Executive Committee were RECEIVED. 
 
2020/16 Minutes of the Executive Committee meeting held on 3 December 
 2019.  
 
 The minutes of the Executive Committee were RECEIVED. 
 
2020/17 Chief Officer’s Report 
 
 The Chief Officer’s report was RECEIVED. 
   
  
2020/18 Minutes of the Northern CCG Joint Meeting held on 7 November 

2019 
 
 The minutes of the Northern CCG Joint Meeting were RECEIVED. 
 
2020/19 Any other business 
 
 As there was no further business the meeting closed at 2.55pm. 
 
2020/20 Date of next meeting 
 
 Tuesday 24 March 2020, 1.45pm – 4.15pm 
 Bede Tower, Burdon Road, Sunderland SR2 7EA 
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NHS SCCG Governing Body Action Log      

 NHS Sunderland CCG Governing Body Action Log 28 January 2020  
 

 

Minute Reference Action Point Lead Timescale 

2019/116 Assurance Report An update on the reporting on the finances for the 
reform areas and where this was spent would be 
brought to the January meeting. 

S Watson Completed 
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Quality and Safety Committee 

10 December 2019  
Tom Cowie Suite, Pemberton House  

 
Present:  
  Mrs Pat Harle, Lay Member (Chair) 

Mr Derek Cruickshank, Secondary Care Clinician  
Mrs Debbie Burnicle, Lay Member for PPI 
Dr Claire Bradford, Medical Director 
Ms Deborah Cornell, Head of Corporate Affairs  
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Mr David Gallagher, Chief Officer  
Dr Karthik Gellia, Executive GP 
Mrs Kirstie Hesketh, Head of Quality and Patient Safety 
Mrs Deanna Lagun, Head of Safeguarding 
Dr Saira Malik, Executive GP 
Ms Helen Osborn, Senior Clinical Quality Officer, NECS 
Dr Ian Pattison, SCCG Chair 

 
In Attendance: 
  
  Mrs Vicky McGurk, Head of CHC and Complex Cases  

Mrs Linda Reiling, Joint Commissioning Manager (Mental Health/Learning 
Disabilities) for item 2019/166 only) 
 Mrs Eleanor Hardy, PA (minutes) 

 
 
2019/154 Welcome and Introductions 
 

The Chair 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. The Chair queried 
whether there were any objections to the meeting being recorded. All present 
confirmed there were no objections.  

 
 
2019/155 Apologies for Absence 
  
  Mr Ewan Maule, Head of Medicines Optimisation  
  Mr Matthew Thubron, Head of Performance and Contracting   
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2019/156  Declarations of Interest 
 
The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item. The Chair declared an interest in that she was also the lay 
member for quality and patient safety with South Tyneside CCG (STCCG) and 
the chair of STCCG Quality and Patient Safety Committee. This would be a 
standard declaration of interest item going forward.  
 
Ms Osborn declared an interest with regards to item 2019/167 LeDeR Position 
Statement as she was a NECS employee.  The Chair declared there were no 
issues as the paper was for information only.  
 
Mrs Hesketh declared an interest as she was also the Head of Quality and 
Safety for South Tyneside CCG.  The Chair advised there were no material 
issues.  
 
The Chair declared the meeting as quorate. 

 
 
2019/157 Minutes of the previous meeting held on 8 October 2019  
 

Subject to minor changes the minutes of the meetings held on 8 October 2019 
were AGREED as a true and accurate record of the meeting.  

 
 
2019/158 Matters arising 
 

The Chair referred to item 2019/134 and asked what the timeline was for the 
investigation. It was noted that the Local Authority was the commissioner for 
this but an update would be shared via the next Quality in Care Homes 
Report.  
 
Action: Update to be included in next quality in care homes report  
 
With regards to page 14 of the minutes in relation to quality in Primary Care 
Networks (PCN), it was noted that Dr Stephenson was a member of the Local 
Quality Group and provided a link to PCN Clinical Directors.  This would 
continue until PCNs started providing other services.  

 
  

2019/159  Action Log   
 

All actions were discussed and updated on the action log. Actions 4, 8, 9, 10, 
11, 12, were closed and would be removed from the action log.  

 
 

  GOVERNANCE 
 

2019/160 Quality and Safety Risks 
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  The report provided an overview of the quality and safety risks currently on 
the risk register as at 27 November 2019.  There had been no changes to last 
month’s report; a few actions for update were outstanding. It was noted that it 
appeared not all Quality and Safety risks had been included. 

 
 It was noted there was no report coversheet for this report.  All reports for 

Governing Body and its sub committees required a report coversheet and any 
report without one would be removed from the agenda.  

 
 Action: Quality and Safety Risks to be reviewed to ensure inclusion in 

future reports and coversheet to be circulated after the meeting today.  
 
  The Quality and Safety Committee RECEIVED the report and NOTED the 

 actions being taken to address the risks.   
 
 
2019/161 Review of Effectiveness of Bi-monthly Quality and Safety Committee 
 

Due to the timing of flow of information coming from the Quality Review 
Groups  to the Quality and Safety Committee, the frequency of the committee 
meetings had been changed to bi-monthly for the previous 3 meetings.  The 
committee had agreed the effectiveness of bi-monthly meetings would be 
reviewed after 6 month.  As a full review of the committee would be taken at 
the end of quarter 4, it was agreed that the committee meetings would remain 
on a bi-monthly basis until then.  
 
The Chair asked the committee members if they felt bi-monthly meetings were 
working.  The consensus was that although there was a lot to cover on the 
agenda, the quality of reports was very good and the discussions were 
helpful, informative and  provided the required assurance for the Governing 
Body.  Bi-monthly meetings also alligned better with timing of provider quality 
review meetings.  
 
It was AGREED a full review of effectivesness of bi-monthly meetings would 
be carried out in a further 6 months alligned with the annual review process.  
A proposal would be taken to the Governing Body to continue with bi-monthly 
meetings and extraordinary committee meetings would be held as and when 
required.    
 
With regards to further potential opportunities for joint working with 
neighbouring CCGs, it was noted opportunities would be clearer when it was 
known how commissioning would be structured in the future.   

 
 Action: Ms Cornell to review effectiveness of bi monthly meetings and a 

report to be brought to the committee in June 2020 
   
 
 
2019/162 Developing All Together Better (ATB) Quality Governance Arrangements 
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  The report described the current position in the developing quality assurance 
process of All Together Better Sunderland Services and an initial proposal 
which was developed and considered by All Together Better Alliance (ATBA) 
Executive Group in August 2019.  

 
 The proposal was to ensure a pragmatic but rigorous, robust and timely 

approach to ATB quality assurance processes, whilst at the same time 
reducing/avoiding duplication and utilising existing quality assurance 
processess.    

  
 A question was raised as to had the ATB Executive Group agreed the 

proposal and It was confirmed they had.  
 
 The committee agreed that one version of the truth in the system was needed 

and the CCG needed to be clear that its role was as commissioner seeking 
assurance. 

   
 Mrs Fox would take this forward at the ATB Away Day on 12 December. 
 
 With regards to ATB Execcutive Group receiving Quality and Safety 

Committee minutes, and sought clarity that these would be confirmed minutes.  
It was noted it needed to be clear what came to this committee in terms of 
responsibility and that the CCG governance structure should not be lost.  

 
 An update would be brought to the February 2020 Quality and Safety 

Committee for further discussion with a view to a final proposal to the Quality 
and Safety Committee in April 2020. 

 
 Action: Update to February 2020 and final proposal to April 2020 
 

The Quality and Safety Committee RECEIVED the report, NOTED  the current 
developments and were ASSURED these were developing and AGREED to 
receive a further devolped proposal in Quarter 4 2020. 

 
  

PATIENT EXPERIENCE 
 

2019/163 Involvement and Engagement Report  
 

The report provided an update on the CCG’s involvement and engagement 
work, including regional updates, CCG activity, and CCG project work 
updates. 
 
The report had been updated to provide a strategic overview of the 
involvement and engagement work undertaken by the CCG and included: 

 Regional involvement and engagement update 

 Sunderland CCG activity updates 

 Communications and engagement strategy update 

 Sunderland projects update 
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The report also included the draft communications and engagement plan for 
the Sunderland Community Health Events Roadshow. 
 
NHS England had released guidance on the oversight famework and the CCG 
was working through the requirements aiming for outstanding. 
 
The CCG had been asked to share some examples of best practice around 
the Sunderland Urgent Care Consultation and accessibility for example 
Facebook and live steaming via National webinars. 
 
The Better Health Roadshows had been well received and would be alligned 
with the Local Authority in the summer next year. It was noted that these 
roadshows needed to be held in places that people would naturally drop into.  
 
The terms of reference for the Patient and Public Involvement (PPI) committee 
would be brought to this committee and would start in shadow form in January 
2020. 
 
The first meeting of the City-wide Involvement Strategic Partnership would be 
held early in the new year.  
 
Two GP practices were looking to merge in April 2020 and the report would be 
included in the Involvement and Engagement Report in February 2020. 
 
There was a potential boundary change to one GP practice and feedback from 
this would go to the Primary Care Commissioning Committee and would be 
included in the next Involvement and Engagement Report.  
 
It was noted that the Communication and Engagement Plan was to be 
commended and was the standard the CCG should be aiming for. The 
committee congratulated all involved.  
 
 The Quality and Safety Committee RECEIVED the report for informaiton and 
assurance.  

 
 

  QUALITY IN COMMISSIONED SERVICES  
 
2019/164 Quality Assurance Exception Report  
  
 The report outlined any key risks to quality for the CCG’s main providers, as 

well as actions and related assurances for each provider, whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition, 
the report detailed high-level information regarding primary care reporting to 
the Safeguard Incident & Risk Management System (SIRMS) and GP Friends 
and Family Test information.  

 
 South Tyneside and Sunderland Foundation Trust (STSFT) oversight 

framework had been rated as 2. Trusts had been segmented between one 
(maximum autonomy) and four (special measures) according to the level of 
support they required. 
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 There were significant challenges with (STSFT) emergency department and 

Sunderland system performance including ambulance handover/performance 
and this was not a good experience for patients despite staff endeavors and 
the significant amount of improvement activity.  

 
 A question was raised whether the message about using the right service was 

getting across to the public.  It was confirmed it was and a very clear regional 
campaign would be launched w/c 16 December providing messages and 
information for the public to make the right choice. Following this Sunderland 
would be using the regional campaign materials to target Sunderland 
residents with focused communication activities.  It was AGREED the 
campaign content would be shared after the meeting. 

 
 Action: UECN regional campaign content to be shared   
  
 A query was raised as to why Renal Patient Transport Service was included in 

the report.  It was explained that this reflected the risk from a year ago and 
would remain on the report until March 2020. 

 
 Cumbria, Northumberland Tyne & Wear Foundation Trust (CNTWFT) Serious 

Incident performance in quarter 2 had declined; this was due to staffing issues 
and getting reports finalised. On behalf of all local CCGs, Newcastle 
Gateshead CCG had written to CNTWFT requesting an improvement plan on 
how the trust intended to improve the serious incident performance and timely 
implementation of learning. The improvement plan was received on 6 
November and provided assurance that measures had been taken by the trust 
to address this matter.  Because of this plan, it was anticipated that 
performance would improve over coming months 

 
 North East Ambulance Service Foundation Trust (NEASFT) Serious incident 

reporting 2018/19: A discrepancy had been identified between the number of 
SIs reported by NEASFT compared to severe harm/death incidents reported 
to National Reporting and Learning System (NRLS).  There were 12 SIs 
reported in the year compared to 23 severe harm/death incidents reported to 
NRLS. The reason for this discrepancy could be due to a variety of reasons 
such as the incidents not meeting the serious incident criteria, or potential 
under reporting on STEIS. NEASFT had been asked to look into this and 
feedback to the CCGs with an explanation. 

 
In June 2019, Sunderland CCG had raised concerns about reported levels of 
compliance achieved by Vocare in relation to statutory/mandatory training 
during 2018/19. At the November Quality Review Group (QRG), although an 
improvement in compliance was shown, this was not to the expected level, 
particularly with regard to CPR, Prevent and Safeguarding training. It was 
recognised that the training compliance information shared at QRG was the 
2019/20 Q2 position and an urgent update in terms of current position would 
be provided by Vocare to the CCG.  The CCG Executive Director of Nursing 
Quality and Safety had a telephone call with Vocare Medical Director and 
Nurse Director and was now receiving daily updates and significant 
improvement with nursing and medical staff training compliance could be 
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seen.  This would continue to be monitored and a summary report would be 
provided to the committee.  

  
The Quality and Safety Committee RECEIVED the report and NOTED the 
content. 

 
 

2019/165 NHS Continuing Healthcare (CHC) and Healthcare Packages – Update on 
progress of CHC 

 
 Good progress continued to be made on the integrated transformation plan 

with All Together Better (ATB) colleagues as part of joint commissioning 
arrangements within programme 3 of ATB. Development of Patient 
Information, communication and engagement strategies was progressing well 
as was collaborative working partnerships to improve operational processes, 
knowledge of CHC and drive up the quality of referral information. 

 
 Collaborative work continued with support from the Mental Capacity Lead at 

South Tyneside and Sunderland Foundation Trust (STSFT).  The CHC referral 
tool was being reviewed to consider possible staff Consent and Capacity 
prompts for completion prior to referral. Liaison was ongoing with the MCA 
Lead to highlight any issues for audit, support and learning purposes. 

 
 The patient management system (Broadcare) was in place for live data and 

migration of last year’s data had commenced which would address 
data/assurance gaps.  Files were currently being scanned by an external 
company at a delay to the timescale first agreed therefore may take longer to 
complete but this was being managed.  

 
 Section 75/BCF for 2019/20 completed and signed. Collaborative work would 

continue to ensure the strengthening and application of any responsibilities 
highlighted in the quality and financial schedules. 

 
 Sunderland Healthwatch would be supporting CHC team in patient meeting 

observations to illicit patient/family experience to inform the transformation 
plan; the project had been shared and approved with respective boards and 
feedback would be provided in January 2020. A question was raised as to did 
the CHC team have the resources to do this.  It was confirmed this was 
currently manageable. 

 
The CCG required a separate CHC Appeals Policy which was now in draft.  
Once reviewed via governance/ approval processes this would be uploaded 
onto the CHC webpage. 
 

 A GP Surgery had raised 3 issues in the last month in relation to a care home 
not recognising when a patient had deteriorated.  In addition to the 
safeguarding strategies there had been opportunities identified for some 
additional training for the GP’s in the practice in relation to Safeguarding 
Adults processes. 
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 The committee noted the willingness of the CHC team to seek advice and 
support and work with Healthwatch and thanked the Head of CHC and 
Complex Cases for a comprehensive report.  

 
  The Quality and Safety Committee RECEIVED the report and NOTED the 

assurance that progress was being made and identified risks and issues were 
being managed. 

 
 
2019/166 Learning Disabilities/Transforming Care Report 
 

The report provided an update in relation to the ongoing Transforming Care 
agenda work around children and adults; it also included a key update linked 
to the recent Whorlton Hall expose. The report outlined some potential risks 
that continued to be faced in relation to this agenda including the complexity of 
delivering such a wide ranging agenda to a group of individuals with very 
specific and complex needs.   
 
A significant amount of work had been undertaken with regards to section 117 
and Sunderland now had a robust system in place. 
 
It had been identified there was no standardised agreed process in place 
across Health, Education and Social Care regarding children’s continuing 
health assessments. Therefore the Senior Commissioning Manager was 
organising some development workshops for early 2020 where the Specialist 
School Nursing Team, key individuals within Together for Children (TfC) and 
the CCG would meet to map the process out; this would be led by the Senior 
Commissioning Manager. The aim would be to ensure an agreed process 
moving forward which all organisations would sign up to ensure the pathway 
access and process was clear to all. 
 
The transforming care trajectory was 4 beds in each speciality which 
Sunderland would achieve. NHS England wanted to reduce this to 2 beds in 
each speciality then in a further year 1 in each speciality. The CCG had 
requested the rationale regarding those numbers but to date had not received 
the evidence base or rationale. It was noted the right thing needed to be done 
but not cause patient harm.  

  
CCG responsibility for new oversight arrangements: For CCG commissioned 
inpatient care, the host CCG would take responsibility for the oversight of any 
issues relating to quality and safety from a commissioning perspective. 
 
Discussions ensued around Stopping Over Medication of People with a 
learning disability, autism or both with psychotropic medicines (STOMP).  It 
was noted that these patients were mostly put on psychotropic medicine by 
consultants and it was GPs that were asked to stop prescribing them. There 
was concern around this in primary care. GPs were not sure when to stop this 
medication and this was all around accountability. With regards to investment 
in pharmacy support in Primary Care Networks (PCN) it was queried whether 
there would be an opportunity to dovetail with this. Mrs Reiling advised that 
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she was awaiting the national update around this area so she could develop a 
collaborative plan with CNTW around taking forward this area of work.  
 
The Lay Member for PPI requested a key for abbreviations to be included in 
the report going forward.  
 
The Chair thanked Mrs Reiling on behalf of the committee for the level of 
assurance provided. 

 
 The Quality and Safety Committee RECEIVED the report and NOTED the 

assurance provided around the work being delivered across Sunderland to 
mitigate against some of the risks identified. 

 
 

2019/167 LeDeR Position Statement Report 
 
  The report provided an update on the national picture for the LeDeR 

programme and the CCG’s current compliance position.  Key points were: 
 

 The University of Bristol commenced work on the LeDeR programme in 
June 2015, initially for three years. The contract had since been 
extended until the end of May 2020.  

 Sunderland CCG’s current compliance position including an update on 
recruitment of reviewers to complete LeDeR reviews.  

 The key themes, learning, challenges and risks from completed 
reviews including assurances in place to address these issues 
 

 The Quality and Safety Committee RECEIVED the report and NOTED the 
content and the current position of compliance.  

  
   

2019/168 North East Ambulance Service Foundation Trust (NEASFT) Friends and 
Family Test (FFT) surveys 

 
 NEASFT had undertaken a review of their FFT surveys for Scheduled Care, 

Unscheduled Care and 111. SCCG Quality and Safety Committee members 
had been given the opportunity to comment and NEASFT had incorporated 
the comments where possible. 
 
Revised FFT Guidance was published by NHS England in September 2019 
and would come into effect from 1 April 2020 with key changes including that 
ambulance See and Treat services could be stopped by the provider where it 
was not well embedded and replaced with a co-produced patient experience 
project on an annual basis. To date NEASFT were yet to announce what 
approach they would take with FFT for See and Treat services from April 
2020. 
 
It was noted NEAS had provided a reasonable response to SCCG and had 
taken on board comments from the Quality and Safety Committee. However, 
Sunderland was still experiencing issues with ambulance responses and there 
was still a significant amount of work to do for patients in Sunderland.   
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The Chair requested that Ms Osborn passed on thanks to NEAS but to advise 
them SCCG would continue to monitor performance given the issues with 
response times 

 
The Quality and Safety Committee RECEIVED the report and NOTED the 
contents  

   
 
2019/169 SIRMS GP Digest Report 
 
 The report provided information and assurance from the Safeguard Incidents 

and Risk Management System (SIRMS) GP Digest Report for Quarter 2 
2019/20. This report had been shared with Sunderland GP Practices. Key 
points from the report were: 

 
  In Q2 2019/20, 129 incidents in total were reported on SIRMS by Sunderland 

CCG’s member practice staff which was a decrease of 26% compared to the 
previous quarter when 174 incidents were reported in the quarter.  

 
 During Q2 2019/20, 35 practices reported incidents on SIRMS, which was a 

slight decrease to the previous quarter (n=36). 
 
 Non reporting of patient safety incidents was not indicative of a good patient 

safety culture and low reporting of incidents by GP Practices could mean that 
potential themes/ trends were not identified. Further SIRMS training for the 
practices on using the managers form facility had been arranged for a future 
Time In Time Out session. 

 
 With regards to absence of reporting from 4 GP practices, it was queried 

whether the reason was known.  It was confirmed it was not and that was why 
the CCG needed to constantly remind practices at TiTo events about incident 
reporting. It was noted that GP practices did not receive an individual 
investigation response from SIRMS when they had reported a low/no harm 
incident and this might be contributing to non-reporting.   

 
 The committee NOTED the above comments and requested that Ms Osborn 

consulted with her team on how this could be addressed.  
 
 Non-response to requests for patient identification (NHS numbers) meant that 

incidents could not be sent to the relevant provider organisation for 
investigation. NECS Clinical Quality Team continued to work with practices 
and GP Federations to improve the quality of information provided in reported 
incidents and where patient information was required, the practice would be 
contacted a number of times. When no response was received, the incident 
was included in the thematic data sent to the relevant Trust. 

 
 Sunderland CCG was 6th across the region for the rate of incidents reported 

per 1000 list size. 
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 Analysis of incidents reported by general practice highlighted that in Q2 
2019/20 39 of the incidents reported related to South Tyneside and 
Sunderland NHS Foundation Trust.  NECS Clinical Quality representatives 
regularly meet with provider trust colleagues to progress the open caseload. 

 
40% (n=53) of incidents related to internal GP Practice incidents.  

 
 The most frequently reported internal incident types were clinical 

documentation (n=10), information governance issues (n=9) and clinical 
assessment documentation issues (n=6). 

 
 The Quality and Safety Committee RECEIVED the report and NOTED the 

content.  
   
 
2019/170 Commissioner Assurance Visits Briefing Paper 
 
  The briefing updated the committee on progress with South Tyneside and 

Sunderland CCGs’ Commissioner Assurance Visit (CAV) arrangements for 
2019/20.  Key points were: 

 

 The schedule for South Tyneside and Sunderland Foundation Trust 
(STSFT) walk around program was now available  

 A visiting pool was to be identified to support visits 

 Consideration to be given to how associate commissioners could better 
approach the CAV program to North East Ambulance Service NHS 
Foundation Trust; did this need to change and could this be done at 
Integrated Care Partnerships (ICP) level?    

 
The CCG needed to study the schedule and prioritise visits they would like to 
attend based on transformation programmes, performance and quality 
information. It was noted that the CCG visitors were not assessors and would 
be visiting for experience of the service provided and to engage with staff.  
 
It was noted the CCG lead commissioner for the NEAS programme was 
Durham, Darlington, Easington and Sedgefield (DDES) CCG and requested 
that SCCG review the current planned NEAS CAV programme.  

 
Action: Ms Osborn to bring the NEAS CAV programme to the Quality and 
Safety Committee on 11 February and a report outlining the pros and 
cons of individual visits.  Mrs Hesketh to review the STSFT programme, 
make recommendations for prioritisation. ALL QSC members to inform 
Mrs Hesketh if they are interested in attending any particular visits 

 
 
2019/171 Policy for Review  
 
 Corporate policy CO18 Serious Incident (SI) Management Policy had been 

reviewed. The purpose of this policy was to identify what was meant by a 
Serious Incident (SI) or Never Event (NE) and to describe the processes for 
the reporting and management of such an incident within Sunderland CCG, 
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agreed NHS commissioned services and services jointly commissioned by 
SCCG and Local Authorities 

 
The policy had been reviewed and updated in line with its natural expiration 
date. Minor amendments had been made and these were shown as track 
changes for ease of reading.  
 
The Quality and safety Committee RECEIVED and APPROVED the revised 
policy. 
 
 
CLINICAL EFFECTIVENESS  
 

2019/172 Medicines Optimisation Quality and Safety Quarterly Report (Q1 and Q2 
2019-20) 

 
 The report provided the committee with an update and assurance on quality 

and safety associated with medicines optimisation in Sunderland CCG. Key 
points were: 

 
   

• 64 medicines incidents were reported by general practices on SIRMS 
from April to September 2019.The main themes of this quarter were 
dispensing errors in community pharmacy and errors classified as 
‘medication other’ in general practice. 

• There had been three national safety alerts this quarters one and two 
requiring action by the MO team.  

• The quarter one 2019-20 regional controlled drugs prescribing report 
had been received from NHS England. 

• SCCG had the 5th highest reduction in item growth (-2%) in controlled 
drug prescribing in North East and North Cumbria area. 

• Work continued towards reducing inappropriate prescribing of all 
antibiotics. 

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

• The MO team continued to investigate the reasons for the high level of 
oxycodone prescribing as part of a wider review on opioid prescribing 

• Work was on-going to reduce overall opioid prescribing as part of the 
MO work plan, practice pharmacist work plan, general practice quality 
premium and MSK work stream. 

 
A question was raised as to why the Medicines Optimisation newsletter had 
been stood down as this had been well received.  It was advised this was due 
to staffing issues and messages were being circulated in different ways.  
 
The Chair noted the enormous amount of work being undertaken by the 
Medicines Optimisation Team and asked that thanks were passed onto the 
team from the Quality and Safety Committee.  
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The Quality and Safety Committee RECEIVED the report and NOTED both 
progress and on-going concerns and that appropriate action was being taken 
to address them.   

  
 

ITEMS FOR INFORMATION  
 
2019/173 Cycle of Business 
 
  The Quality and Safety Committee RECEIVED the cycle of business for 

 information.  
 
 
2019/174  North East Ambulance Service Quality Review Group minutes, 19 

August 2019 
 
  The Quality and Safety Committee RECEIVED the minutes for information. 
 
 
2019/175 Quality Surveillance Group Update 
 

  A summary of key points from the meeting held on 7 November 2019 had 
been received from South Tyneside CCG Director of Nursing Quality and 
Safety. 

 
• Report on mortality across the region. Effect of co-morbidity and 

palliative care coding again highlighted. 
• Regional working group – Careline Lifestyles Ltd. Group had made very 

clear that the provider must engage. Representatives from the group 
had met with home managers group.  

• Host commissioner arrangements – new guidance expected soon. 
Some suggestion these arrangements would cover I/P, residential and 
nursing provision. 

• Health Education England had raised issues re STSFT regarding 
governance of change since merger in April. 

• Lots of learning from Whorlton Hall. Police investigation ongoing 
• 2020 is The Year of the Nurse and Midwife. Steering group established 

but we are being urged to consider what activities/events we would like 
to organise locally as well as some national events being planned. Ruth 
May, Chief Nurse Officer is expected to visit the region in April. 

 
  The Quality and Safety Committee RECEIVED the update for information  
 
 
2019/176 South Tyneside and Sunderland Foundation Trust (STSFT) Quality 

Report July/August 2019 
 
 The Quality and Safety Committee RECEIVED the report for information. 
 
 
2019/177 STSFT Quality Review Group minutes, 18 July 2019 
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 The Quality and Safety Committee RECEIVED the minutes for information. 
 
 
2019/178 Sunderland Safeguarding Adults Board Annual Report 2018-2019 
 
  The Quality and Safety Committee RECEIVED the report for information 
 
 
2019/179 Sunderland Safeguarding Children Board Annual Report 2018-2019 
 
  The Quality and Safety Committee RECEIVED the report for information. 
 
 
2019/180 North Tyneside CCG Quality Assurance Visit Reports 
 
  The Quality and Safety Committee RECEIVED the report for information. 
 
   
  ANY OTHER BUSINESS 
 
2019/181 The Executive Director of Nursing Quality and Safety updated the committee 

on Flu outbreaks.  Arrangements had been put in place and Public Health 
England was taking the lead.  The CCG had held meetings and was assured 
that everyone was doing what they should be.  

 
 
2019/182 Feedback from meeting - what went well/not well  
 
 All reports had been comprehensive, had stimulated discussion and authors 

had been enthusiastic. 
 
 The debate and conversations had been proportionate to issues.    
 
 Authors needed to be reminded not to go through the whole report and to 

assume all reports had been read by the committee prior to the meeting.  
 
 
2019/183 What should we report to the governing body? 
 
 The committee agreed that the following should be reported to the Governing 

Body:  
• Developing ATB Quality Governance Arrangements 
• NEAS Friends and Family Test 
• Commissioner Assurance Visits 
• Medicine Optimisation Report 
• Flavour of CHC/Transforming Care Reports 
• Patient and Public Involvement and Engagement Report   

  
 
2019/184 Date and time of next meeting 
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  Tuesday 11 February 2020, 2pm - 5pm, Joseph Swan Suite,  
  Pemberton House  

 
 
  

  Signed:    
 
   
 
 
  Date: 11 February 2020 
 
 
 
  _____________________________________________________________ 
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GOVERNING BODY  

 
24 March 2020 

 
 

Report Title: 
 

CCG Scheme of Reservation and Delegation 
 

Purpose of report 

The purpose of this paper is to provide the Governing Body with an updated Scheme of 
Reservation and Delegation and seek approval for the proposed amendments.   

Key points 

The NHS Act 2006 (as amended by the Health and Social Care 2012 Act) provides the CCG with 

powers to delegate the CCG’s functions and those of the Governing Body to certain bodies (such 

as committees) and certain persons (such as the Chief Officer and other CCG officers).  These 

decisions and those delegated are set out in the attached scheme of reservation and delegation.   

 

Some minor changes have been highlighted for accuracy reasons to reflect committee roles and 

responsibilities as set out in their agreed terms of reference.       

 

The financial scheme of delegation (set out in sections 4 and 5 of the attached scheme) further 

outlines the delegated limited authority the Governing Body has made to its formal sub-committees 

to make decisions on its behalf and the Chief Officer has made to officers of the CCG to raise 

requisitions and process invoices on his behalf.  The financial scheme of delegation has been 

produced in conjunction with the CCG’s scheme of reservation and delegation. 

 

The financial scheme of delegation is detailed in section 5 and reflects the changes in staffing and 

responsibilities for some key roles within the CCG agreed by the Governing Body at its meeting on 

28 January 2020.  However since then, some further amendments to the financial scheme of 

delegation  have been proposed as follows: 

 A £1,000 limit for the engagement officer post - to facilitate business continuity for engagement 

and ensure more timely payment of invoices 

 A £100,000 limit for the Deputy Chief Finance Officer post – to enable approval of higher level 

invoices for the CCG and All Together Better 

 All directors to have a limit of £200,000,000 – to enable approval of large invoices (in light of  
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COVID-19 ) 

The All Together Better (ATB) scheme of delegation is also detailed in section 6 of the attached 

scheme.  The ATB scheme has been put in place to support the ATB Executive Group to deliver its 

agreed responsibilities and ensure timely decision-making, as well as providing clear assurance to 

the CCG Governing Body that it is undertaking its functions in line with the agreed expectations 

and level of delegation. The Scheme is based on the Group’s terms of reference which describe its 
principle functions and authority. 

The ATB scheme was approved by the Governing Body in April 2019 and has since undergone a 

further review to ensure it remains fit for purpose.  As a result, a proposal has been made by the 

Deputy Chief Officer and Chief Finance Officer to increase the limit of the ATB Executive Group, 

along with delegating an individual budget to the ATB Managing Director to enable him to fulfil his 

duties and responsibilities more effectively. 

 

The ATB scheme was reviewed by the Audit and Risk Committee at its meeting on 28 January 

2020 and a recommendation was made for the ATB scheme to be submitted to the Governing 

Body for formal approval as part of the CCG’s full scheme of reservation and delegation. 

 

The proposed changes are highlighted throughout the document for ease of reference.  

 

Risks and issues 

If the scheme of reservation and delegation is not up to date it does not provide assurance that 

delegated functions are being discharged appropriately and in line the CCG’s governance 
processes.  

If the proposed increased limits for ATB are not approved, this may delay transformation due to 

complex decision making/sign off processes. 

Assurances  

The proposed changes to the financial scheme have been reviewed and agreed previously by the 

Audit and Risk Committee and Governing Body.   

The proposed increases for ATB have been proposed by the Deputy Chief Officer and Chief 

Finance Officer and discussed with the Governing Body at its development session in December 

2019.  

Mechanisms are in place to ensure the ATB Executive Group act in accordance with the CCG’s 
Financial Management Arrangements.  

Recommendation/Action Required 

The Governing Body is asked to:  

 Review the proposed changes and consider whether the increased limits for ATB are 

appropriate; 

 Approve the updated full scheme of reservation and delegation, including the further change 

to the financial scheme of delegation.  

Sponsor/approving director   D Gallagher, Chief Officer  
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Report author D Cornell, Head of Corporate Affairs  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Ensures the CCG meets its statutory duties regarding financial management, transparency, co-
operation and competition under procurement legislation. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
As specified in the financial scheme of delegation  

Has there been appropriate 
clinical engagement?  

Clinical representation on ATB Executive Group from CCG and 
partners.  

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

N/A  

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

N/A  

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

Yes – part of the ATB Executive Group and CCG Governing 
Body 
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Functions, Duties and Scheme of Reservation and Delegation 
 

 

1. Functions and General Duties of the CCG 

 

1.1 The functions that the group is responsible for exercising are largely set out in the 2006 Act, as amended by the 2012 Act.  

An outline of these appears in the Department of Health’s Functions of clinical commissioning groups: a working 

document.  They relate to: 

 

 commissioning certain health services (where the NHS Commissioning Board is not under a duty to do so) that meet the 

reasonable needs of:  

 all people registered with member GP practices, and  

 people who are usually resident within the area and are not registered with a member of any clinical 

commissioning group; 

 

 commissioning emergency care for anyone present in the group’s area; 
 

 paying its employees’ remuneration, fees and allowances in accordance with the determinations made by its governing 
body and determining any other terms and conditions of service of the group’s employees; 
 

 determining the remuneration and travelling or other allowances of members of its governing body. 
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1.2 Specifically, in discharging its functions the CCG will: 

 
a)  act1, when exercising its functions to commission health services, consistently with the discharge by the 

Secretary of State and the NHS Commissioning Board of their duty to promote a comprehensive health service2 

and with the objectives and requirements placed on the NHS Commissioning Board through the mandate3 

published by the Secretary of State before the start of each financial year; 

 

b)  meet the public sector equality duty4; 

 

c)  work in partnership with its local authority[ies] to develop joint strategic needs assessments5 and joint health and 

wellbeing strategies6; 

 

d)  make arrangements to secure public involvement in the planning, development and consideration of proposals 

for changes and decisions affecting the operation of commissioning arrangements7; 

 

e)  Promote awareness of, and act with a view to securing that health services are provided in a way that promotes 

awareness of, and have regard to the NHS Constitution8; 

 

f)  act effectively, efficiently and economically9
; 

 

g)  act with a view to securing continuous improvement to the quality of services10 ; 

                                                 

1
  See section 3(1F) of the 2006 Act, inserted by section 13 of the 2012 Act 

2
  See section 1 of the 2006 Act, as amended by section 1 of the 2012 Act 

3
  See section 13A of the 2006 Act, inserted by section 23 of the 2012 Act 

4
  See section 149 of the Equality Act 2010, as amended by paragraphs 184 and 186 of Schedule 5 of the 2012 Act 

5
  See section 116 of the Local Government and Public Involvement in Health Act 2007, as amended by section 192 of the 2012 Act 

6
  See section 116A of the Local Government and Public Involvement in Health Act 2007, as inserted by section 191 of the 2012 Act 

7
  See section 14Z2 of the 2006 Act, inserted by section 26 of the 2012 Act 

8
  See section 14P of the 2006 Act, inserted by section 26 of the 2012 Act and section 2 of the Health Act 2009 (as amended by 2012 Act) 

9
  See section 14Q of the 2006 Act, inserted by section 26 of the 2012 Act 

10
  See section 14R of the 2006 Act, inserted by section 26 of the 2012 Act 
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h)  assist and support the NHS Commissioning Board in relation to the Board’s duty to improve the quality of 
primary medical services11; 

 

i) have regard to the need to reduce inequalities12
; 

 

j)  Promote the involvement of patients, their carers and representatives in decisions about their healthcare13; 

 

k)  act with a view to enabling patients to make choices14; 

 

l)  Obtain appropriate advice15 from persons who, taken together, have a broad range of professional expertise in 

healthcare and public health; 

 

m)  Promote innovation16; 

 

n)  Promote research and the use of research17; 

 

o)  have regard to the need to promote education and training18 for persons who are employed, or who are 

considering becoming employed, in an activity which involves or is connected with the provision of services as 

part of the health service in England so as to assist the Secretary of State for Health in the discharge of his 

related duty19;   

 

                                                 

11
  See section 14S of the 2006 Act, inserted by section 26 of the 2012 Act 

12
  See section 14T of the 2006 Act, inserted by section 26 of the 2012 Act 

13
  See section 14U of the 2006 Act, inserted by section 26 of the 2012 Act 

14
  See section 14V of the 2006 Act, inserted by section 26 of the 2012 Act 

15
  See section 14W of the 2006 Act, inserted by section 26 of the 2012 Act 

16
  See section 14X of the 2006 Act, inserted by section 26 of the 2012 Act 

17
  See section 14Y of the 2006 Act, inserted by section 26 of the 2012 Act 

18
  See section 14Z of the 2006 Act, inserted by section 26 of the 2012 Act 

19
  See section 1F(1) of the 2006 Act, inserted by section 7 of the 2012 Act 
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p) act with a view to promoting integration of both health services with other health services and health services 

with health-related and social care services where the group considers that this would improve the quality of 

services or reduce inequalities20. 

 
 

2 Functions of the CCG’s Governing Body 
 
2.1 The governing body has the following functions conferred on it by sections 14L(2) and (3) of the 2006 Act, inserted by 

section 25 the 2012 Act, together with any other functions connected with its main functions as may be specified in 

regulations and in the constitution21. The governing body has responsibility for: 

 

a)  ensuring that the group has appropriate arrangements in place to exercise its functions effectively, efficiently and 

economically and in accordance with the groups principles of good governance22 (its main function); 

 

b)  determining the remuneration, fees and other allowances payable to employees or other persons providing services 

to the group and the allowances payable under any pension scheme it may establish under paragraph 11(4) of 

Schedule 1A of the 2006 Act, inserted by Schedule 2 of the 2012 Act; 

 

c)  approving any functions of the group that are specified in regulations23.  

 

 

 

 

                                                 

20
  See section 14Z1 of the 2006 Act, inserted by section 26 of the 2012 Act 

21
  See section 14L(3)(c) of the 2006 Act, as inserted by section 25 of the 2012 Act 

22
  See section 4.4 on Principles of Good Governance above 

23
  See section 14L(5) of the 2006 Act, inserted by section 25 of the 2012 Act 
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3 Schedule of Matters Reserved to the Clinical Commissioning Group and Scheme of Delegation 
 
3.1 The arrangements made by the CCG as set out in this scheme of reservation and delegation of decisions shall have effect 

as if incorporated in the CCG’s constitution. 
 

3.2 The CCG remains accountable for all of its functions, including those that it has delegated. 
 

 

Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

 
REGULATION AND 

CONTROL 

Determine the 
arrangements by which 
the members of the group 
approve those decisions 
that are reserved for the 
membership. 

 
 

     

REGULATION AND 
CONTROL 

Consideration and 
approval of applications 
to the NHS 
Commissioning Board on 
any matter concerning 
changes to the group’s 
constitution, including 
terms of reference for the 
group’s governing body, 
its committees, 
membership of 
committees, the 
overarching scheme of 
reservation and delegated 
powers, arrangements for 
taking urgent decisions, 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

standing orders and 
prime financial policies.   

 
REGULATION AND 

CONTROL 

 
Approve Constitution 

 
 

     

REGULATION AND 
CONTROL 

Exercise or delegation of 
those functions of the 
clinical commissioning 
group which have not 
been retained as 
reserved by the group, 
delegated to the 
governing body or other 
committee or sub-
committee or specified 
member or employee    

  
 

 

  
 

 

  

REGULATION AND 
CONTROL 

Prepare for review by the 
Governing Body the 
group’s overarching 
scheme of reservation 
and delegation, which 
sets out those decisions 
of the group reserved to 
the membership and 
those delegated to the  

 group’s Governing 
Body 

 committees and sub-
committees of the 
group, or 

 its members or 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

employees  
and sets out those 
decisions of the 
governing body reserved 
to the governing body  
and those delegated to 
the  

 governing body’s 
committees and sub-
committees,  

 members of the 
governing body,  

 an individual who is 
member of the group 
but not the governing 
body or a specified 
person  

for inclusion in the 
group’s constitution. 
 

REGULATION AND 
CONTROL 

Approval of the group’s 
overarching scheme of 
reservation and 
delegation. 
 

 
 

 
 

    

REGULATION AND 
CONTROL 

Prepare the group’s 
operational scheme of 
delegation, which sets out 
those key operational 
decisions delegated to 
individual employees of 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

the clinical commissioning 
group, not for inclusion in 
the group’s constitution. 
 

REGULATION AND 
CONTROL 

Approval of the group’s 
operational scheme of 
delegation that underpins 
the group’s ‘overarching 
scheme of reservation 
and delegation’ as set out 
in its constitution. 
 

  
 

 

    

REGULATION AND 
CONTROL 

Prepare detailed financial 
policies that underpin the 
clinical commissioning 
group’s prime financial 
policies. 
 

     
 

 

REGULATION AND 
CONTROL 

Approve prime financial 
policies (within 
Constitution) 

 
 

     

REGULATION AND 
CONTROL 

 

Approve detailed financial 
policies. 

  
 

 
Audit and Risk 

Committee 

   

REGULATION AND 
CONTROL 

 

Approval of policies not 
specified elsewhere in 
this scheme of delegation 

   
 

Quality and 
Safety 

Committee and  
Executive 
Committee  
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

 
 

 
REGULATION AND 

CONTROL 
 

 
Approve arrangements 
for managing exceptional 
funding requests. 
 

  
 
 

 
 

   

REGULATION AND 
CONTROL 

 

Approve exceptional 
funding requests (within 
financial delegated limits). 
 

  
 

 
Individual 
members 
appointed to 
make 
decisions on 
behalf of the 
CCG via joint 
Individual 
Funding 
Request Panel 
(i.e. Governing 
Body Lay 
Members and 
the Chief 
Finance 
Officer) 

   

REGULATION AND 
CONTROL 

 

Set out who can execute 
a document by signature / 
use of the seal 
 

 
In approving 
standing orders 

 
 
 

  
To authorise 

specific senior 
managers to 

execute a 
document by 

signature /use 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

of the seal 
 

PRACTICE 
MEMBER 

REPRESENTATIVES 

Approve the 
arrangements for  

 identifying practice 
members to 
represent practices in 
matters concerning 
the work of the group; 
and 

 appointing clinical 
leaders to represent 
the group’s 
membership on the 
group’s governing 
body, for example 
through election (if 
desired). 

 

 
 
 
 

     

PRACTICE 
MEMBER 

REPRESENTATIVES 

Approve the appointment 
of governing body 
members 

 
 

 
 

    

PRACTICE 
MEMBER 

REPRESENTATIVES 

Approve the process for 
recruiting and removing 
non-elected members to 
the governing body 
(subject to any regulatory 
requirements) and 
succession planning. 
 

   
 

Remuneration 
Committee 

 

   

PRACTICE Approve arrangements       
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

MEMBER 
REPRESENTATIVES 

for identifying the group’s 
proposed accountable 
officer. 
 

  

STRATEGY AND 
PLANNING 

Agree the vision, values 
and overall strategic 
direction of the group. 
 

  
Having regard to 

the views of 
Members of the 

CCG 
 

    

STRATEGY AND 
PLANNING 

Approval of the group’s 
operating structure. 

      

STRATEGY AND 
PLANNING 

Approval of the group’s 
commissioning plan. 
 

  
Having regard to 

the views of 
Members of the 

CCG 
 
 

    

STRATEGY AND 
PLANNING 

Approval of the group’s 
corporate budgets that 
meet the financial duties 
as set out in section 5.3 
of the main body of the 
constitution.  
 

  
 

    

STRATEGY AND 
PLANNING 

Approval of variations to 
the approved budget 
where variation would 
have a significant impact 
on the overall approved 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

levels of income and 
expenditure or the 
group’s ability to achieve 
its agreed strategic aims. 
 

ANNUAL REPORTS 
AND ACCOUNTS 

Approval of the group’s 
annual report and annual 
accounts. 

      

ANNUAL REPORTS 
AND ACCOUNTS 

Approval of the 
arrangements for 
discharging the group’s 
statutory financial duties. 
 

 
In approving 
Constitution 

 

     

HUMAN 
RESOURCES 

Approve the 
arrangements for 
determining the terms 
and conditions, 
remuneration and 
travelling or other 
allowances for governing 
body members, including 
pensions and gratuities. 
 

 
In approving terms 

of reference of 
Remuneration 

Committee 

     

HUMAN 
RESOURCES 

Approve the terms and 
conditions, remuneration 
and travelling or other 
allowances for governing 
body members, including 
pensions and gratuities. 
 

 
 

  
Remuneration 

Committee 

   

HUMAN Approve terms and       
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

RESOURCES conditions of employment 
for all employees of the 
group including, 
pensions, remuneration, 
fees and travelling or 
other allowances payable 
to employees and to other 
persons providing 
services to the group. 
 

 Remuneration 
Committee 

HUMAN 
RESOURCES 

Approve any other terms 
and conditions of services 
for the group’s 
employees. 
 

   
 

 
Remuneration 

Committee 

   

HUMAN 
RESOURCES 

Determine the terms and 
conditions of employment 
for all employees of the 
group. 
 

  
 

 
Remuneration 
Committee  

  
 

 

HUMAN 
RESOURCES 

Determine pensions, 
remuneration, fees and 
allowances payable to 
employees and to other 
persons providing 
services to the group.  
 

  
 

 
Remuneration 
Committee 

  
 

 

HUMAN 
RESOURCES 

Recommend pensions, 
remuneration, fees and 
allowances payable to 
employees and to other 

  
 

 
Remuneration 

Committee 
 

   



Official Item: 8.1 

Full CCG and ATB Scheme of Reservation and Delegation v6- Feb 2020      18 

 

Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

persons providing 
services to the group. 
 
 

HUMAN 
RESOURCES 

Approve disciplinary 
arrangements for 
employees, including the 
accountable officer 
(where he/she is an 
employee or member of 
the clinical commissioning 
group) and for other 
persons working on 
behalf of the group. 
 

 
 

 
 

    

HUMAN 
RESOURCES 

Review disciplinary 
arrangements where the 
accountable officer is an 
employee or member of 
another clinical 
commissioning group  
 

  
 

    

HUMAN 
RESOURCES 

Approval of the 
arrangements for 
discharging the group’s 
statutory duties as an 
employer. 
 

 
In approving 
Constitution 

 
 

    

HUMAN 
RESOURCES 

Approve human 
resources policies for 
employees and for other 

    
 

Executive 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

persons working on 
behalf of the group 

Committee  

QUALITY AND 
SAFETY 

Approve arrangements, 
including supporting 
policies, to minimise 
clinical risk, maximise 
patient safety and to 
secure continuous 
improvement in quality 
and patient outcomes. 
 

  
 

 
 

Oversight and 
Scrutiny to  
Quality and 

Safety 
Committee 

   

QUALITY AND 
SAFETY 

Approve arrangements 
for supporting the NHS 
Commissioning Board in 
discharging its 
responsibilities in relation 
to securing continuous 
improvement in the 
quality of general medical 
services. 
 

  
 

 
 

Oversight and 
Scrutiny to  
Quality and 

Safety 
Committee 

   

QUALITY AND 
SAFETY 

Approval of clinical, 
quality and safety 
strategies and policies 

   
Quality and 

Safety 
Committee 

   

OPERATIONAL AND 
RISK 

MANAGEMENT 

Prepare and recommend 
an operational scheme of 
delegation that sets out 
who has responsibility for 
operational decisions 
within the group. 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

 

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve an operational 
scheme of delegation that 
sets out who has 
responsibility for 
operational decisions 
within the group. 
 

  
 

    

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve the group’s 
counter fraud and security 
management 
arrangements. 
 

   
Audit and Risk 

Committee 
 

   

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approval of the group’s 
risk management 
arrangements. 
 

  
Through 

approval of risk 
management 
strategy and 
underpinning 

policies  

 
Determination,  
oversight and 
scrutiny by the 
Audit and Risk 

Committee 
 
 

   

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve arrangements 
for risk sharing and or risk 
pooling with other 
organisations (for 
example arrangements 
for pooled funds with 
other clinical 
commissioning groups or 
pooled budget 
arrangements under 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

section 75 of the NHS Act 
2006). 
 

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approval of a 
comprehensive system of 
internal control, including 
budgetary control, that 
underpin the effective, 
efficient and economic 
operation of the group. 
 

  
 

 
 

Audit and Risk 
Committee 

   

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve arrangements 
for action on litigation 
against or on behalf of the 
clinical commissioning 
group.  
 

  
 

    

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve the group’s 
arrangements for 
business continuity and 
emergency planning. 
 

  
Approval of 
business 

continuity plan 

  
Executive 
Committee 

   

OPERATIONAL AND 
RISK 

MANAGEMENT 

Approve the group’s 
arrangements for 
handling complaints. 
 

  
Approval of 
complaints 

policy 
 

  
Executive 
Committee  

   

INFORMATION 
GOVERNANCE 

Approval of the 
arrangements for 
information governance, 
ensuring appropriate and 

  
 

 
 

Executive 
Committee 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

safekeeping and 
confidentiality of records 
and for the storage, 
management and transfer 
of information and data. 
 

 

TENDERING AND 
CONTRACTING 

Approval of the group’s 
contracts for any 
commissioning support. 
 

  
 

 

    

TENDERING AND 
CONTRACTING 

Approval of the group’s 
contracts for corporate 
support (for example 
finance provision). 
 

  
 

 

    

PARTNERSHIP 
WORKING 

Approve decisions that 
individual members or 
employees of the group 
participating in joint 
arrangements on behalf 
of the group can make. 
Such delegated decisions 
must be disclosed in this 
scheme of reservation 
and delegation and are 
set out in the sections 
below. 
 

 
 

 
 
 
 

 
 
 

   

PARTNERSHIP 
WORKING 

Decisions in accordance 
with the ToR of the ONE 
Partnership Forum 

  ? 
Executive 
Committee 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

including approval of HR 
policies 

PARTNERSHIP 
WORKING 

Decisions on high cost 
cancer drugs in line with 
ToR of the North East 
Cancer Drugs Approval 
Group and in line with the 
financial scheme of 
delegation 

   
North East 

Cancer Drugs 
Approval 

Group 

   
Medical 
Director 

PARTNERSHIP 
WORKING 

Approve decisions 
delegated to joint 
committees established 
under section 75 of the 
2006 Act. 
 

 
 

 

 
 
 

 
ATB 

Commissioning 
Group  

 
Health and 
Wellbeing 

Board  

   

COMMISSIONING 
AND 

CONTRACTING 
FOR CLINICAL 

SERVICES 

Approval of the 
arrangements for 
discharging the group’s 
statutory duties 
associated with its 
commissioning functions, 
including but not limited to 
promoting the 
involvement of each 
patient, patient choice, 
reducing inequalities, 
improvement in the 
quality of services, 
obtaining appropriate 

 
 

 

 
 

Exercise of the 
functions 

discharged on 
behalf of the 
membership 

where named in 
the Constitution 

 
 

Exercise of the 
functions 

discharged on 
behalf of the 
Governing 

Body, by the 
committee 

where named 
in  Constitution 

 
 

Exercise of the 
functions 
discharged on 
behalf of the 
Governing Body 
by the 
Accountable 
Officer and the 
specific lead 
officer (as 
delegated by 
the Accountable 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

advice and public 
engagement and 
consultation. 
 

Officer),  to 
oversee its 
discharge in line 
with the 
Accountable 
Officer’s 
operational 
scheme of 
delegation 

COMMISSIONING 
AND 

CONTRACTING 
FOR CLINICAL 

SERVICES 

Approve arrangements 
for co-ordinating the 
commissioning of 
services with other 
groups and or with the 
local authority(ies), where 
appropriate 
 

 
 

 

     

COMMISSIONING 
AND 

CONTRACTING 
FOR CLINICAL 

SERVICES 

Decisions to be taken in 
the  delivery of the CCG’s 
overall management, to 
support the CCG to work 
efficiently, effectively and 
economically, ensuring 
effective clinical 
engagement and 
promoting the 
involvement of all 
member practices in the 
work of the CCG in 
securing improvements in 
commissioning of care 

   
 

Executive 
Committee 
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Policy Area Decision 

Reserved to the 
Membership 
(and enacted 
through their 
representatives 
at general 
meetings of 
member 
practices) 

Reserved or 
delegated to 
Governing 
Body 

Delegated to 
a Committee 
or Sub-
Committee 

Delegated to 
Accountable 
Officer 

Delegated 
to  
Chief 
Finance 
Officer 

Delegated 
to others 

and services. 
 

COMMISSIONING 
AND 

CONTRACTING 
FOR GENERAL 

PRACTICE  
SERVICES 

Exercise the functions 
relating to the 
commissioning of primary 
medical care services 
under section 83 of the 
NHS Act and in 
accordance to the 
delegation by NHS 
England  

   
Primary Care 

Commissioning 
Committee 

   

COMMUNICATIONS 

Approving arrangements 
for handling Freedom of 
Information requests. 
 

   
Executive 
Committee  

   

COMMUNICATIONS 

Determining 
arrangements for 
handling Freedom of 
Information requests. 
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4 Financial Scheme of Delegation for the CCG Officers and Functions 

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

 

Administrative Budgets 

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

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

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

Individual directors Amounts up to £200,000 

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

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

Executive Committee  Amounts up to £1,999,999 

Governing Body Amounts above £2,000,000  

Commissioning Budgets and Functions 

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

funding requests  

Amounts up to £1,000 

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

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

Individual directors Amounts up to £200,000 

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

Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £2,000,000 
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Primary Care Commissioning Committee Amounts up to £499,999 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  

 
 

 

5. Maximum Authorisation Limits for approving invoices in the Oracle Finance Ledger System 
 
5.1 Certain officers within the CCG have the authority to authorise invoices in the Oracle finance system in line with the 

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

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

 
Position Officer Invoice /Purchase orders and 

approved Limits 
Rationale 

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

Deputy Chief Officer and 
Chief Finance  

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

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

Director of Contracting 
and Informatics 

S Watson  £200,000,000 Requires ability to approve large invoices  

Medical Director  C Bradford £200,000,000 Requires ability to approve large invoices 

Director of People and 
primary Care 

C Nesbit £200,000,000 Requires ability to approve large invoices 

Deputy Chief Finance 
Officer 

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

Senior Commissioning 
Manager (Mental Health, 
LD & autism)  

L Reiling £52,000 To approve standard packages of care,  
invoices/orders 

Head of Continuing 
Healthcare and Complex 
Care 

V McGurk £79,000 To approve continuing care package 
invoices/orders 
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Joint Commissioning 
Manager (Mental Health 
and LD)  

M Turnbull  £52,000 To approve standard packages of care, 
invoices/orders 

Programme Manager – 
Continuing Healthcare  

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

Continuing Healthcare  
Clinical Leads  

J Keith 
J Wilkie 
P Fishburn                  

£41,476 To approve standard continuing care package, 
invoices/orders 

Head of Contracting and  
Performance  

M Thubron  £50,000 
 

Receives a large number of invoices/orders 

Contract Manager / 
Accountant  

C Miller 
R Crowe  

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

PA to Chief Officer  J Leadbitter  £3,000 Requires ability to approve purchase orders and 
large invoices 

Engagement Officer A Sharmeen £1,000 Requires ability to approve purchase orders and 
invoices 

Personal assistants to 
CCG Executives  

E Hardy 
J Thwaites 
N Riddle  

£1,000 Requires ability to approve purchase orders and 
invoices/ cover for PA to Chief Officer  
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6. All Together Better Executive Group General Duties, Functions, Key Principles and Scheme of Delegation  
 

6.1 General Duties  

 
6.1.1  In February 2018, NHS Sunderland CCG (the CCG) made a decision to secure a multi-specialty community provider 

(MCP) collaboration business model via an alliance approach, supported initially through a compact for collaboration and 
subsequently by an alliance executive, with alliance principles being incorporated into each contract commissioned by 
the CCG. 

 
6.1.2 The All Together Better (ATB) Executive Group will be utilised to achieve the outcomes in the CCG’s MCP prospectus 

and focus on person-centred proactive and coordinated care to support the appropriate use of health and care services,  
improve patient and carer experience and outcomes, ensuring people will live longer with better quality of life. 

 
 
6.2 Functions  

6.2.1 The ATB Executive Group has been established as an independent alliance to undertake and be principally responsible 
for overall integrated delivery, performance, outcomes and system-wide overview of: 

 general practice; and 

 mental health, learning disability and autism services; 

 enhanced primary and community care services; 

 intermediate and urgent care services to all in Sunderland '"the Services"; 

 

N.B.  For the avoidance of doubt the principal responsibilities detailed in 2.1 above are not to be construed as 
replacing the co-commissioning contracting and governance arrangements in place between NHS England, the 
CCG and General Practice. 
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6.3 Key Principles 
 
The ATB Executive Group will be expected to adhere to the following principles when undertaking the functions as set out 
in section 2 above:  
 

 Ability to transfer money  

 Being impartial 

 Ability to take a system wide view 

 Ability to set parameters for the four programmes 

 Ability to allocate efficiencies/savings appropriately 

 Support failing contracts 

 Managing contracts (but not varying or ending them) 

 Complying with competition rules 

 
 

6.4 All Together Better (ATB) Executive Group Scheme of Delegation 
 

Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

REGULATION AND 
CONTROL 

Approve arrangements 
to ensure the ATB 
Executive Group 
properly and fully 
perform all delegated 
functions in accordance 
with the CCG’s scheme 
of reservation and 
delegation. 

 
 
 

     

REGULATION AND 
CONTROL 

Consideration and 
approval of the ATB 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

Executive Group terms 
of reference and 
scheme of delegation  
(following approval by 
all ATB partner 
boards). 

REGULATION AND 
CONTROL 

Make decisions on any 
matters which fall within 
the statutory functions 
of the CCG.  

 
 
 

     

PRINCIPLE 
FUNCTIONS 

Approve arrangements 
and be principally 
responsible for the 
overall integrated 
delivery, performance, 
outcomes and system-
wide overview of 
general practice; 
mental health and 
learning disability and 
autism services; 
enhanced primary and  
community care 
services; intermediate 
and urgent care 
services in Sunderland 
–‘the Services’.  
 
For the avoidance of 
doubt the principal 
responsibilities detailed 

 
 

Oversight and 
assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

above are not to be 
construed as replacing 
the co-commissioning 
contracting and 
governance 
arrangements in place 
between NHS England, 
the CCG and General 
Practice. 
 

PRINCIPLE 
FUNCTIONS 

Approve arrangements 
to ensure the ATB 
Executive Group and 
its representatives and 
members act in a 
manner which is 
consistent with and in 
compliance with the 
Law, applicable 
guidance, direction, 
determination, 
consents, CCG policies 
and all other relevant 
policies, the CCG 
discharging its statutory 
duties and other 
functions, in 
accordance with Good 
Industry Practice and 
NHS requirements 

 
 

Oversight 
and 

assurance  

 
 
 

    

SYSTEM 
TRANSFORMATION 

Approve decisions       
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

(where necessary and 
required in line with the 
CCG’s statutory 
responsibilities and 
accountabilities) that 
individual CCG 
employees participating 
in partnership 
arrangements on behalf 
the CCG can make. 
Such decisions must be 
in line with the CCG’s 
scheme of reservation 
and delegation.  

 
 

SYSTEM 
TRANSFORMATION 

Approve arrangements 
to establish , resource 
and facilitate four 
programmes within 
which all  providers, 
potential providers, a 
CCG representative 
and interested third 
parties can 
appropriately engage, 
discuss and 
recommend the best 
way of delivering, 
contracting, co-
ordinating, ensuring 
performance of the  
healthcare services 

  
 
 

    



Official Item: 8.1 

Full CCG and ATB Scheme of Reservation and Delegation v6- Feb 2020      34 

 

Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

commissioned by the 
CCG in respect of each 
relevant programme  

SYSTEM 
TRANSFORMATION 

Consider and assess 
recommendations and 
dissenting views from 
each programme on an 
impartial, system wide 
basis to ensure best 
care, optimum 
performance of the 
Services, and best use 
of resources, funds and 
budget before either 
making decisions in line 
with the scheme of 
delegation or making 
considered 
recommendations to 
the CCG. 

  
 
 

    

SYSTEM 
TRANSFORMATION 

Approve arrangements 
to undertake 
comprehensive reviews 
to establish new 
methods of working 
which will enhance and 
improve the Services, 
and achieve financial 
efficiency. 

  
 
 

    

SYSTEM 
TRANSFORMATION 

Recommend to the 
CCG on (without 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

limitation) service 
models, care pathways 
and improved ways of 
working to encourage 
innovation in the 
delivery of the Services 
to the benefit of the 
CCG, all members of 
the ATB and service 
users. 

 

SYSTEM 
TRANSFORMATION 

Approve and review 
plans on an ongoing 
basis to ensure 
optimum performance 
of the Services. 

 
 

Oversight and 
assurance 

 
 
 

     

TRANSITION Approve processes to 
ensure transition to the 
ATB model is managed 
effectively, efficiently 
and safely and 
patient/service user 
safety is never 
compromised. 

 
 

Oversight and 
assurance  

 
 
 

 
 

   

TRANSITION Approve arrangements 
to provide assurance 
that risks are 
understood and 
managed (including 
provider sustainability) 
effectively. 

  
 
 

    

FINANCE Approve the CCG’s       
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

financial scheme of 
delegation, setting 
appropriate committee 
and ATB Executive 
Group limits. 

 
 

FINANCE Approve arrangements 
to monitor financial 
performance to ensure 
the Services are 
delivered within the 
CCG’s overall annual 
and recurrent budget 
agreed with the CCG 

 
 
 

 
 
 

     

PERFORMANCE Approve new/ improved 
ways of working, 
monitor and provide 
overall management to 
ensure that the 
Services are delivered 
to standards and other 
requirements detailed 
in CCG commissioning 
contracts with all 
relevant providers. 

 
 

Oversight and 
assurance 

 
 
 

 
 

   

OPERATIONS Approve processes to 
monitor performance of 
the Services against 
each commissioning 
contracts’ 
requirements. 
 

 
Oversight and 

assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

Save in respect of 
General Practice which 
will be subject to 
existing co-
commissioning 
arrangements by, 
amongst others NHS 
England and the CCG. 
 

OPERATIONS Approve arrangements 
to ensure CCG policies 
and procedures relating 
to the Services are 
complied with. 

 
Oversight and 

assurance 

 
 
 

 
 

   

OPERATIONS 
(ENGAGEMENT) 
 

Approve arrangements 
to ensure 
comprehensive patient, 
service user, 
stakeholder, staff, 
public and wider 
community 
engagement to ensure 
they are fully aware 
engaged and involved 
with the provision of the 
Services. 

 
 

Oversight and 
assurance 

 
 
 

  
 

  

OPERATIONS 
 

Approve arrangements 
to manage all 
resources delegated or 
appointed to the ATB 
Executive Group in the 

 
 

Oversight and 
assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

optimum and most 
efficient and effective 
way to ensure all 
principle functions are 
achieved. 

OPERATIONS Determine 
arrangements to 
ensure the 
collaboration and 
constructive working of 
all providers in 
accordance with the 
Compact for 
Collaboration and 
Alliance Principles 
contained in each 
provider's 
commissioning contract 
with the CCG. 

 
 

Oversight and 
assurance 

 
 
 

    

OPERATIONS Resolve disputes 
between providers as 
appropriate and 
escalate to the CCG 
where appropriate. 

 
 

Oversight and 
assurance 

 
 
 

 
 

   

OPERATIONS Approve working 
arrangements to enable 
providers to work more 
closely together to 
ensure greater 
standardisation of 
approach, IT and 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

systems in the delivery 
of the Services. 

OPERATIONS 
(QUALITY AND 
SAFETY) 

Approve arrangements 
to comprehensively 
monitor the quality and 
safety of all of the 
Services and to ensure 
that the Services meet 
all contractual and 
other requirements in 
respect of quality and 
safety. 

 
 

Oversight and 
assurance 

 
 
 

  
 

  

MONITORING Approve arrangements 
to comprehensively and 
regularly monitor all the 
Services to ensure that 
the MCP Prospectus 
outcomes and all of the 
Principle Functions are 
achieved. 

 
 

Oversight and 
scrutiny 

 
 
 

    

MONITORING  Ensure processes are 
in place to collect and 
provide all necessary 
information to the CCG, 
and one another, to 
ensure accurate and 
timely reports are 
submitted it the 
Department of Health 
and Social Care, NHS 
Improvement, NHS 

 
Oversight and 

assurance 
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

England and other 
relevant bodies as 
required [including 
Integrated Care 
Partnership and Health 
and Wellbeing Boards].  

LEADERSHIP Approve arrangements 
to ensure the interests 
of all providers, 
potential providers [and 
relevant third parties] 
are represented. 

  
 
 

    

CLINICAL 
LEADERSHIP  

Approve arrangements 
to ensure strong clinical 
and operational 
leadership is provided 
for all the Services. 

 
Oversight 

and 
assurance 

 
 

    

MEMBERSHIP Consider proposals to 
admit new members, 
representatives and 
other third parties and 
act fairly and 
transparently in 
agreeing new members 
in accordance with 
Alliance Principles and 
the process and 
procedures agreed by 
the members acting 
fairly, reasonably, 
proportionately and in a 

 
 

Oversight  
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Policy Area Decision 

Reserved to  
Governing 

Body/ 
Appropriate 

Sub 
Committee* 

Delegated to 
All Together 

Better 
Executive 

Group 

Delegated to 
General 
Practice 

Programme 
Sub Group  

Delegated to 
Enhanced 
Primary & 

Community Care 
Programme Sub 

Group 

Delegated to 
Intermediate 
and Urgent 

Care 
programme 
Sub Group 

Delegated to 
Mental 

Health, LD 
and Autism 
Programme 
Sub Group 

timely manner.                   

 
*N.B. This reflects the CCG’s current scheme of reservation and delegation only.  This will need to be mapped against each 

provider organisation board to ensure alignment and consistency and a similar scheme developed and approved by for  
each provider organisation as part of the ABT.  

 
 
6.5 ATB Executive Group Financial Scheme of Delegation 
 
5.1 The purpose of the ATB Executive Group financial scheme of delegation is to enable the transfer of resources between 

contracts where this improves efficiency within the system without requiring CCG approval in every instance and to an 
agreed level as specified within this financial scheme of delegation.  

 
5.2 The ATB Executive Group will need to ensure that any monetary transfers comply with procurement law and regulations 

and do not trigger a procurement exercise, in that any monetary transfer cannot be more than 50% of the value of the 
whole provider contract with the CCG. 

 
5.3 The ATB Executive Group is not permitted to approve expenditure above the approved budget as set by the CCG’s 

Governing Body. 
 
5.4 The ATB Executive Group will be responsible for ensuring any budget virements between areas or programmes are in 

relation to a transfer of provision responsibility and agreed by all parties concerned.  There needs to be a clear rationale 
and written record of the agreement for any transfer. 

 
5.5 The ATB Executive Group remains a constituent part of the CCG’s statutory financial accounts and must comply with the 

CCG’s Financial Management Arrangements (FMAs) and statutory financial duties.  
 
5.6 Within the ATB Scheme of Delegation, the ATB Director of Finance role is to be fulfilled by the CCG’s Deputy Chief Officer 

and Chief Finance Officer or the Deputy Chief Finance Officer.  
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5.7 In addition, the ATB Director of Finance must be present and in agreement on any expenditure commitments made under 

this Scheme of Delegation. 
 
5.5 The following are the financial limits up to which the ATB Executive Group, supporting groups and managing director may 

exercise the CCG’s commissioning function on its behalf:  
 

Commissioning Budgets and Functions 

ATB Programme Group Amounts up to £50,000 

ATB Executive Group Amounts up to £500,000 

 

Administrative Budgets 

ATB Managing Director  Amounts up to £200,000 

 
 

*N.B Further limits may need to be added when clarified in line with Governing Body/Board financial schemes of delegation. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
24 March 2020 

Report Title: 
 

External Audit Contract  
 

Purpose of report 

 
The purpose of this report is to request approval from Governing Body for the recommendation 
from the Auditor Panel to extend the contract for external audit services from 1st April 2020 for the 
CCG.  
 

Key points 

 
The current contract for external audit services held with Mazars LLP is due to expire on the 31st 
March 2020 and therefore there is a need to confirm arrangements with regards to external audit 
services from the 1st April 2020.   
 

Risks and issues 

 
Risks and issues are documented within the report as appropriate.  
 

Assurances  

 
Assurances are documented within the report as appropriate.  
  

Recommendation/Action Required 

 
The Governing Body is asked to consider and approve the recommended arrangements for 
external audit services from the 1st April 2020 following consideration at Auditor Panel.   
  

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  



 

 

 

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

 
 

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?  

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 

Version Date Comments  

ACV1.0 05/03/2020 TL Initial Draft 

ACV2.0 06/03/2020 DC Final Version 



 

 

 
 

 
Governing Body  

External Audit Contract 
 

 
1. Purpose of Report  

 
The purpose of this report is to request approval from Governing Body for the 
recommendation from the Auditor Panel to extend the contract for external audit 
services from 1st April 2020 for the CCG. 
 
 

2. Background Information 
 

Following statutory changes from 2017/18 in how CCG auditors are appointed, 
the CCG Governing Body established the Auditor Panel to advise on the 
appointment of external auditors.  Following a procurement exercise led by the 
Auditor Panel and, assisted by subject matter experts, the Governing Body 
approved a contract with Mazars LLP to provide external audit services from the 
1st April 2017.  A contract term of 3 years plus an optional 2 year extension was 
agreed.  
 
The procurement exercise confirmed a contract value for Mazars LLP (based on 
their tender submission) of £272,500 excluding VAT over a maximum duration of 
5 years (including optional 24 month extension) as outlined in the table below.   
 

 Total 

Year 1 £54,500 

Year 2 £54,500 

Year 3 £54,500 

Year 4 (Optional) £54,500 

Year 5 (Optional) £54,500 

Total Value (Including 

optional extensions) 

£272,500 

 
In 2018/19 (year 2 of the contract) Mazars LLP agreed to reduce the contract 
price to £47,000 plus VAT for the remaining contract term including any further 
agreed contract extensions.  
 
 

3. External Audit Contract Options 
 
In order to support the Auditor Panel to consider arrangements in relation to 
external audit services from 1st April 2020 the following options were considered.  



 

 

As the CCG is statutorily required to have an external auditor in place the option 
of no contract being in place from the 1st April 2020 has not been considered.   
 
Option 1 - Procurement of new provider 
 
The option of undertaking a new procurement exercise for external audit services 
could be agreed.  This option would have the advantage of testing the market in 
order to gain assurance that high-quality audit services are in place for the CCG 
that represents good value for money.  

 
 Undertaking a full procurement exercise would require sufficient lead-in time (9 – 
12 months) to complete the necessary steps to identify a recommended bidder 
for approval by Governing Body.  This option was considered by the Auditor 
Panel and due to the challenging timescales to deliver prior to the 1st April 2020 it 
was felt this was not a viable option.  
 
Option 2 - Direct award to new provider  
 
The Auditor Panel considered proposing a direct award for external audit 
services to a new provider.  In order to award a contract to a new provider 
without undertaking a procurement exercise, a tender waiver would need to be 
approved in line with the requirements of the CCGs Financial Management 
Arrangements (FMAs).   
 
The Auditor Panel considered whether any of the permissible reasons as from 
the FMAs for approving a tender waiver as outlined in Appendix 1 apply.  In 
addition, the Auditor Panel considered how to identify an appropriate provider 
and assuring Governing Body on the quality and value for money of any 
proposed arrangements.  Following consideration by the Auditor Panel, it was 
identified that as no quality or value for money concerns had been identified with 
the current provider there was no clear rationale at this stage for a direct award to 
an alternative provider.  In addition, there would be a risk of a legal challenge 
from the existing provider from undertaking a direct award to an alternative 
provider given the extension options available in the current contract which was 
awarded following a full procurement exercise.   
 
Option 3 - Extension of current contract with Mazars LLP (Recommended 
Option) 
 
The current contract with Mazars LLP has the option to extend for a further two 
financial years at a price of £47,000 plus VAT per annum.  Extension of the 
contract with Mazars LLP has the following advantages:  
 

 The contract extension could be agreed within the required timescales i.e. 
prior to 1st April 2020.  

 The extension could provide consistency of external audit services to the 
CCG with a service provider that understands the operations of the CCG.  



 

 

 The extension would allow the Auditor Panel sufficient time to undertake a 
full procurement exercise to confirm future arrangements for external 
audit services.  

 
 In line with the ethical standards for auditors, the extension of the contract with 
Mazars LLP may require the audit partner and / or staff in senior positions who 
undertake external audit services for the CCG to be changed in order to maintain 
sufficient independence from the CCG.   
 
After consideration of the Auditor Panel, it was felt this was the preferred option 
in relation to the continued provision of external audit services as it represents 
the least risk to the organisation and is achievable within the timescales.  
However, the Auditor Panel felt it was appropriate to request an extension for one 
financial year as opposed to the two financial year extension option detailed in 
the contract.  In addition, the Auditor Panel felt it would be appropriate to specify 
that in order to maintain sufficient independence from the CCG that an 
independent quality control reviewer would be in place for the duration of the 
contract.  
 
 

4. Recommendation  
 

The Governing Body is asked to consider and approve the recommended 
arrangements for external audit services from the 1st April 2020 following 
consideration at Auditor Panel.   

 
 Tarryn Lake  
 Deputy Chief Finance Officer 
 Sunderland CCG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
Appendix 1 – Formal Tendering Procedure Waiver Circumstances 
 
Formal tendering procedures may be waived in the following 
circumstances: 
 
(d) -  in very exceptional circumstances where the Chief Officer 
decides that formal tendering procedures would not be practicable; 
or the estimated expenditure or income would not warrant formal 
tendering procedures and the circumstances are detailed in an 

appropriate CCG record; 
 

(e) - where the requirement is covered by an existing contract; 
 

(f) - where PASA agreements are in place and have been approved 
by the Governing Body; 

 
(g) - where a consortium arrangement is in place and a lead 
organization has been appointed to carry out tendering activity on 
behalf of the consortium members;  

 
(h) - where the timescale genuinely precludes competitive tendering 
but failure to plan the work properly would not be regarded as a 
justification for a single tender; 
 
(i)- where specialist expertise is required and is available from only 
one source.  Note;- proposals to use consultancy over £50,000 
inclusive of VAT and expenses will require a business case approved 
by National Health Service England (NHSE) 
 
(j)- when the task is essential to complete the project, and arises as a 
consequence of a recently completed assignment and engaging 
different consultants for the new task would be inappropriate; 
 
(k) - there is a clear benefit to be gained from maintaining continuity 
with an earlier project. However in such cases the benefits of such 
continuity must outweigh any potential financial advantage to be 
gained by competitive tendering; 

 
(i)- for the provision of legal advice and services providing that any 
legal firm or partnership commissioned by the CCG is regulated by 
the Law Society for England and Wales for the conduct of their 
business (or by the Bar Council for England and Wales in relation to 
the obtaining of Counsel’s opinion) and are generally recognised as 
having sufficient expertise in the area of work for which they are 
commissioned.  The Chief Financial Officer will ensure that any fees 
paid are reasonable and within commonly accepted rates for the 



 

 

costing of such work. 
 

(m)- where allowed and provided for in the Capital Investment 
Manual. 
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Assurances  

 
The implementation of the ATB Financial Framework is expected to provide additional assurance to 
the Governing Body that the operations of the ATB will comply with statutory requirements in 
relation to finance.  Further ongoing assurance will be need to be provided by the ATB on the 
effectiveness of the framework and compliance with the requirements of the framework.  
 

Recommendation/Action Required 

 
The Governing Body is asked to: 
  

 Comment on the draft proposed ATB Financial Framework.  
 

 Approve the ATB Financial Framework for implementation from the 1st April 2020.  
 



 

Page 2 of 3 

 

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

Report author Tarryn Lake, Deputy Chief Finance Officer 

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 

The proposed ATB Financial Framework requires the ATB to comply with the statutory financial 
duties of the CCG as well as the CCG business rules set out by NHS England.  

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 



 

Page 3 of 3 

 

 
 

 

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

N/A 

Version Date Comments  

ACV1.0 03/03/2020 TL Cover Sheet Draft 

ACV2.0 09/03/2020 DC Final Version 



Item: 8.5 

ATB Financial Framework v5 January 2020 

Page 1 of 18 

 

 

 

  

All Together Better Financial Framework  

2020/21 to 2023/24 

 

 

 

 

 

 

 

 

 

 

 

 



Item: 8.5 

ATB Financial Framework v5 January 2020 

Page 2 of 18 

 

Contents 

 

1. Purpose and Context ................................................................................................................... 3 

2. ATB Financial Principles ............................................................................................................. 3 

3. Financial Leadership and Responsibilities ............................................................................... 4 

4. Financial Governance and Control ............................................................................................ 8 

5. Financial Planning ...................................................................................................................... 10 

6. Financial Management .............................................................................................................. 11 

7. Financial Reporting and Assurance ........................................................................................ 12 

8. Financial Risk and Risk Share / Incentive Scheme Arrangements .................................... 13 

Appendix 1 – All Together Better Design Principles ..................................................................... 15 

Appendix 2 – CCG Financial Management Arrangements regarding Fraud, Corruption and 

Security Management ........................................................................................................................ 17 

Appendix 3 – KLOEs for project governance on transformation delivery .................................. 18 

 

 

 

 

 

 

Version Control 

Version Date 
Approved 

Committee Date of next 
review 

ATB Lead 

1 TBC - 24 
March 2020 

CCG 
Governing 

Body 

Annual Review 
– 31st March 

2021 

ATB Director 
of Finance 

 

 

 

 



Item: 8.5 

ATB Financial Framework v5 January 2020 

Page 3 of 18 

 

1. Purpose and Context 
 

This document sets out the operating framework for finance within the All 
Together Better (ATB) in order to ensure that clear and consistent roles and 
responsibilities are documented, approved and understood by all staff and 
stakeholders involved in the operations of the ATB.  The framework is written 
within the context of Sunderland CCG undertaking a strategic commissioning role 
in terms of finance from 1st April 2020 and the ATB undertaking an operational 
role in terms of finance from 1st April 2020 for adult out of hospital care (excluding 
general practice delegated budgets which still fall within the remit of the CCGs 
framework for finance).  It is expected that the ATB business case process will be 
followed for general practice proposals however all decision making will be 
undertaken by the CCG.  

As the finances for the ATB form a constituent part of the CCGs statutory 
financial accounts, this framework requires the ATB alliance to comply with the 
CCGs Detailed Financial Management Arrangements (FMAs) and statutory 
financial duties.  In addition, the ATB will be required to operate within the 
business rules set by NHS England and Improvement (NHSE&I) each financial 
year for CCGs and meet any specific assurance requirements set out by NHSE&I 
for Sunderland CCG such as the Mental Health Investment Standard and the 
Primary and Community Care Investment Standard.   

2. ATB Financial Principles 
 

At the inception of the ATB a number of key overall principles with regards 
finance were agreed and are set out below.  These principles have been used to 
underpin the ATB financial framework.  

 The financial delivery of the ATB will align to the design principles set out 
in the prospectus of the ATB agreed by the CCG Governing Body. See 
Appendix 1 for a copy of the design principles.  
 

 Open book approach for finance agreed across the system in respect of 
developing, monitoring and delivering the ATB requirements.   

 

 Partners will operate an actual cost basis in that any future proposals in 
the ATB will reflect the true cost impact and be funded on an actual cost 
basis.  
 

 No additional financial burden for commissioners and providers to be 
introduced as a result of developing the ATB.  For example, through the 
removal of cross subsidisation of services within a provider organisation 
from non-Alliance services.   

 

 Proposals within the ATB will be required to be made within the funding 
available.  
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3. Financial Leadership and Responsibilities   
 

Financial leadership within the ATB forms an integral part of the implementation 
and effective operation of the ATB Financial Framework.  There are a number of 
key responsibilities with regards financial leadership which are set out in this 
section. 

ATB Executive Group 

The ATB Executive Group has specific responsibility for ensuring delivery of 
financial requirements set out by the CCG including providing the required 
assurance to the CCG Executive Committee and where necessary to the CCG 
Audit and Risk Committee (ARC) on the delivery of these responsibilities.   

These requirements include;  

 Ensuring the ATB operates each financial year within the allocation 
received from the CCG and delivers required financial efficiency targets. 
 

 Ensuring effective and efficient use of resources in line with CCG ARC 
and External Audit expectations.  This includes demonstrating effective 
decision making with regards the allocation of resources through the 
business case process of the ATB.   
 

 Ensuring the ATB operates within the business rules set out by NHSE&I 
for the CCG including any specific financial assurance requirements set 
out by NHSE&I for the CCG. 
 

 Ensuring the ATB has robust financial governance and control 
arrangements which are operating effectively throughout each financial 
year.  

ATB Director of Finance  

In order to ensure compliance with CCG FMAs and as set out in the requirements 
of the CCG scheme of delegation and to ensure effective alignment to CCG audit 
and assurance requirements, the ATB Director of Finance (DoF) role will be 
undertaken by the CCG Chief Finance Officer or CCG Deputy Chief Finance 
Officer.  Where the role is undertaken by the CCG Chief Finance Officer they 
may opt to delegate aspects of the role to the CCG Deputy Chief Finance Officer.  

The ATB DoF will:  

 Provide professional expertise to the ATB Executive Group on financial 
arrangements and ensure through robust systems and processes that the 
monitoring and reporting of expenditure is appropriately managed. 
 

 Ensure efficient and economic use of ATB financial allocation, ensuring it 
remains within the allocation delegated by the CCG Governing Body and 
delivers required financial efficiency targets  
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 Provide professional financial leadership and business advice to ATB 
Executive Group ensuring delivery of finance and performance targets to 
maintain the highest possible standards of corporate governance and probity.  
 

 Provide professional financial leadership on financial governance and control 
within the ATB ensuring the ATB operates within a sound and effective 
financial control environment. In addition, the DoF will ensure compliance with 
financial governance is maintained within the ATB.  
 

 Make appropriate arrangements to support monitor and report on the ATB 
Executive Group finances to the ATB and the CCG. 
 

 Advise the Executive Group on the effective, efficient and economic use of 
allocated funding to deliver required financial targets and duties.  
 

 Chair the ATB Finance Sub Group. 
 

The ATB DoF is required to hold a qualification of one of the individual CCAB 
bodies; demonstrate considerable communication, negotiation and relationship 
building skills; demonstrate effective leadership qualities; demonstrate a working 
understanding of integrated governance and assurance; and sound 
understanding of the NHS principles and values. 

ATB Managing Director 

The ATB Managing Director (MD) role has specific delegated authority limits to 
allow decision making outside of Executive Group meetings where prompt 
decisions are required.  The ATB MD financial responsibilities will include 
providing support and input into the financial planning and budget setting process 
for the ATB.  In addition, the ATB MD will work closely with the ATB DoF to 
ensure appropriate assurances can be provided to the CCG Executive 
Committee on delivery of financial responsibilities in the ATB.  

ATB Programme Boards  

Programme Boards will be responsible for ensuring delivery of financial 
performance within the scope of the budgets delegated to the Programme Board.  
This includes ensuring:  

 Expenditure for the services in the scope of the programme is maintained 
within the financial envelope available. This includes identification and 
mitigation of financial risks.  
 

 Ensuring the best use of resources across the programme including in any 
business case proposals considered by the programme.  

 

 Delivery of financial efficiencies identified for the services in the scope of 
the programme including identifying mitigating actions for deployment 
where under delivery is identified.  
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ATB Senior Responsible Officers 

The ATB SROs, as leaders for their individual programmes, will hold specific 
responsibility for meeting the requirements set out above for the ATB Executive 
Group for their programme.  ATB SROs will provide assurance to the ATB 
Executive Group on the delivery of these responsibilities within the programme 
and where necessary identify and deploy mitigating action plans to improve 
performance against requirements.   

The ATB SROs will ensure the best use of programme and total ATB resources 
in order to ensure the best use of resources can be demonstrated for CCG 
regulatory and audit purposes.  In addition, ATB SROs need to ensure 
compliance with the CCG FMAs and support the delivery of CCG statutory 
financial duties.  

It is expected that ATB Programme Finance Leads will support and advise ATB 
SROs to undertake these responsibilities and where necessary the ATB DoF will 
provide additional support to SROs.  

ATB Programme Finance Leads 

To ensure the effective and efficient implementation of the financial framework 
and commissioning framework of the ATB, each programme will be allocated two 
programme finance leads.  In order to provide specialist knowledge, skills and 
experience one programme finance lead will be allocated from a provider partner 
organisation and one programme finance lead will be allocated from a 
commissioning partner organisation.  It will be necessary for the programme 
finance leads to work in partnership and agree a consensus on matters relating to 
finance (e.g. agreement of financial costings in business cases).  

The ATB Programme Finance Leads will:  

 Provide professional expertise to the ATB (allocated) Programme on financial 
arrangements and ensure through robust systems and processes that the 
monitoring and reporting of expenditure is appropriately managed. 
 

 Ensure efficient and economic use of ATB financial allocation for the 
(allocated) Programme, ensuring it remains within that allocation and delivers 
required financial efficiency targets  

 

 Provide professional financial leadership and business advice to Programme 
Senior Responsible Officers (SROs), Senior Responsible Clinicians (SRCs) 
and Programme Managers (PMs) to ensure delivery of finance and 
performance targets to maintain the highest possible standards of corporate 
governance and probity.  

 

 Advise the Programme SROs, SRCs and PMs on the effective, efficient and 
economic use of allocated funding to deliver required financial targets and 
duties. 
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 Provide professional financial leadership and business advice to 
transformation / efficiency leads to ensure delivery of finance and 
performance targets to maintain the highest possible standards of corporate 
governance and probity.  

 

 Provide professional support in the development of business cases for 
approval within the ATB within specific programme.  

 

 Be an active and participating member of the ATB Finance Sub Group with 
responsibility for updating and advising on programme aligned to in relation to 
delivery of financial targets, identification of financial risks and associated 
mitigations and, financial governance processes.  

 
In addition to the responsibilities above, the ATB Programme Finance Lead, 
which has been allocated from a commissioning organisation, will have specific 
responsibility with regards operating within the ATB commissioning framework.  
This will be specifically required where independence from conflicts of interest 
are necessary and may include for example undertaking financial responsibilities 
linked to procurement decisions following transformation / reform activities within 
the programme.  
 
ATB Programme Finance Leads are required to hold a qualification of one of the 
individual CCAB bodies; demonstrate considerable communication, negotiation 
and relationship building skills; demonstrate effective leadership qualities; 
demonstrate a working understanding of integrated governance and assurance; 
and sound understanding of the NHS principles and values. 

ATB Programme Managers 

It is expected that ATB PMs will work closely with ATB Programme Finance 
Leads to support ATB SROs in undertaking their responsibilities with regards 
finance set out in this framework.  It is also expected that ATB PMs will closely 
monitor delivery of financial requirements within transformation activities and 
work closely with the ATB Programme Finance Leads when undertaking these 
activities in order to agree and deliver clear financial requirements in individual 
programmes / projects.  

ATB Project Leads 

ATB Project Leads will need to ensure that individual projects are delivered within 
the financial requirements set out and agreed prior to implementation of the 
project.  ATB Programme Finance Leads will provide leadership and support to 
project leads where required to ensure these requirements can be met.  If 
necessary, ATB Programme Finance Leads will support project leads to escalate 
and resolve issues with regards delivery of financial requirements.  

ATB Finance Group  

The ATB Finance Sub Group has been established by the ATB and membership 
consists of ATB Programme Finance Leads from across the system.  The ATB 
Finance Sub Group holds responsibility for:  
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 Development of the payment mechanisms in the ATB and making 
recommendations to the ATB Exec Group and decision making groups as 
appropriate.  
 

 Advising the ATB Exec Group on financial issues (including financial risks 
and associated mitigations).  

 

 Monitoring and advising on the delivery of financial efficiencies in the ATB.  
 

 Developing the long term financial plans for the ATB including identifying 
the system efficiencies required for sustainability of services.  

 

 Reviewing as appropriate business cases proposed to the ATB Exec 
Group to ensure completeness and accuracy of financial implications 
documented in proposals.  

 

 Ensuring the ATB financial framework (including the scheme of delegation) 
is complied with in the operations of the ATB and escalating as 
appropriate any issues to the ATB Exec Group.  

4. Financial Governance and Control   
 

As set out in section three, the ATB Executive Group will be required to provide 
assurance that the ATB is operating within a sound and effective financial control 
environment.  A sound and effective financial control environment in any 
organisation is essential to ensure the efficient and effective use of resources and 
is a key requirement of HM Treasury guidance for public sector organisations.  
The CCG will require the ATB to undertake internal audits as appropriate in order 
to gain additional assurance on the effectiveness of internal controls which will be 
built into the CCGs annual internal audit plan at the beginning of each financial 
year.  

The ATB DoF will hold specific leadership and responsibility for developing and 
maintaining an effective financial control environment for the ATB.  This 
responsibility will include:  

 Approving and maintaining where necessary financial procedure notes for 
the ATB in line with external and internal audit requirements, any specific 
NHSE&I requirements and any specific legal requirements (for example, 
procurement legislation).  As the ATB is operating within the CCGs 
financial environment these procedure notes will need to align to the 
CCGs procedure notes and comply with the CCGs Financial Management 
Arrangements approved by the CCG Governing Body.  ATB financial 
procedure notes will be accessible and shared with all ATB staff via the 
agreed digital solution for the ATB to ensure requirements are fully 
understood.     
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 Monitoring and ensuring effective operation of financial procedures within 
the ATB and where necessary reporting on non-compliance with financial 
procedures to the ATB Executive Group.  The CCG ARC will obtain 
assurance of the effective operation of financial procedures within the ATB 
via updates from the ATB DoF as well as internal and external audit. 

 

 Ensuring the ATB Scheme of Delegation is adhered to within the 
operations of the ATB for audit purposes and, where necessary reporting 
breaches of the scheme of delegation to the ATB Executive Group and 
CCG ARC.   

The ATB DoF and ATB Programme Finance Leads will provide specialist advice 
and support within the ATB with regards financial governance and control.  

The ATB will be required to comply with the counter fraud policies, processes and 
procedures which are detailed in the CCGs Financial Management Arrangements 
(see Appendix 2 for the relevant extract).  AuditOne (hosted by Cumbria, 
Northumberland, Tyne and Wear NHS Foundation Trust) provide specialist 
counter fraud services to the CCG.  The ATB DoF will work with the AuditOne to 
confirm detailed procedures for ATB staff in relation to counter fraud.   

The delegated authority limits for the ATB have been agreed with the CCG 
Governing Body for 2020/21.  The purpose of the ATB Executive Group financial 
scheme of delegation is to enable the transfer of resources between contracts 
where this improves efficiency within the system without requiring CCG approval 
in every instance and to an agreed level as specified within this financial scheme 
of delegation.  The CCG Governing Body as part of the delegation has specified 
that the ATB Director of Finance role is fulfilled by the CCG Chief Finance Officer 
or the CCG Deputy Chief Finance Officer.  In addition, the ATB DoF will be 
required to be present and in agreement on any expenditure commitments made 
within the ATB under the scheme of delegation.  

The ATB Executive Group will need to ensure that any monetary transfers 
comply with procurement law and regulations and do not trigger a procurement 
exercise, in that any monetary transfer cannot be more than 50% of the value of 
the whole provider contract held with the CCG.  The ATB Executive Group is not 
permitted to approve expenditure above the approved budget as set out by the 
CCGs Governing Body. 

The ATB Executive Group will be responsible for ensuring any budget virements 
between areas or programmes are in relation to a transfer of provision 
responsibility agreed by all parties concerned.  There needs to be a clear 
rationale and written record of the agreement for any transfer.  

The following are the financial limits up to which the ATB Executive Group and 
support groups may exercise the CCGs commissioning function on its behalf:  

Commissioning Budgets and Functions 

ATB Programme Group and ATB 
Director of Finance 

Amounts up to £50,000 

ATB Managing Director and ATB Amounts up to £200,000 
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Director of Finance 

ATB Executive Group and ATB Director 
of Finance   

Amounts up to £500,000 

     

 

5. Financial Planning  
 

The CCG holds responsibility for the allocation of resources each financial year 
across the health system as well as the completion of planning returns to 
NHSE&I.  The CCG Governing Body will agree the budget for each financial year 
including any efficiency requirements prior to the start of the financial year which 
will include the budget allocated to the ATB.  This budget will comply with the 
required business rules set out by NHSE&I each financial year in planning 
guidance released to the CCG as well as any national efficiency and inflation 
requirements.  In line with best practice, it is expected that the CCG Governing 
Body will also approve a five year strategic financial plan each financial year 
which will provide estimates for future financial years which can be used to 
support longer term financial planning.  

A number of key principles as set out below have been agreed with the CCG 
Governing Body for the budget allocation for the ATB   

 The budget allocation to the ATB will be based on ensuring the health 
system as a whole for Sunderland is able to demonstrate best of use of 
resources. i.e. services are delivered in the most efficient and cost 
effective setting.  
 

 Fair share of available growth funding within the CCG will be made 
available for pressures within the financial envelope of the ATB each 
financial year unless there are exceptional circumstances.   
 

 Efficiency plans for services in the scope of the ATB which are already 
developed and expect to be delivered in a specific financial year will be 
allocated to the budget.   
 

 Fair share of residual efficiency requirements of the CCG will be allocated 
to the budget of the ATB on the basis of the proportion the ATB represents 
of the CCGs overall budget unless the CCG Governing Body agrees an 
alternative approach is appropriate for the health system.  

 

 Investment in the ATB will be dependent on the delivery of financial 
efficiency requirements.  Where efficiencies that are the responsibility of 
the ATB are unable to be delivered (or forecast to under deliver) the CCG 
may reduce investment into the ATB in order to ensure a balanced budget 
can still be maintained. 

 



Item: 8.5 

ATB Financial Framework v5 January 2020 

Page 11 of 18 

 

 Any specific national and regional requirements such as the Mental Health 
Investment Standard will be complied with and resources allocated to the 
budget of the ATB to meet these requirements.   

Where timescales allow, the ATB DoF will undertake engagement with the ATB 
Executive Group on the proposed budget being taken to the CCG Governing 
Body for approval.  The ATB Executive Group will submit feedback from this 
engagement exercise on any specific comments to the CCG Governing Body for 
consideration prior to approval of the budget. 

Following agreement by the CCG of the budget for the ATB, the ATB DoF will 
hold responsibility for producing a detailed financial plan and submit this to the 
ATB Executive Group for consideration, approval and implementation.  The 
financial plan of the ATB will include the financial requirements of individual 
organisations for services in the scope of the ATB.  The ATB Executive Group 
will submit the financial plan for information and assurance to the CCG Governing 
Body.  

It is expected that each programme within the ATB will contain costs within the 
envelope available for the programme over the duration of the financial plan.  The 
ATB within scheme of delegation limits will be able to carry out virements on 
budgets within the plan throughout the financial year and make investment 
decisions where funding is available.  It is also expected that the ATB will identify 
disinvestment decisions where it is identified that the reallocation of resources 
would demonstrate an improved use of resources.  

Where costs are unable to be contained within the envelope an exceptional case 
will need to be presented by the relevant ATB SRO to the ATB Executive Group 
for agreement on how to apply residual efficiency requirements across the ATB in 
order to deliver within the resources available to the ATB in any given financial 
year.  It will be the collective responsibility of the ATB Executive Group to ensure 
every possible action / effort is made to ensure delivery of financial targets.  

It is expected that in line with principles of transparency and openness in the ATB 
that all partners will agree to share organisational plans for services in the scope 
of the ATB for collective agreement and understanding prior to implementing any 
changes.   

The monitoring against delivery of the financial plan for the ATB is set out in 
section 7. 

6. Financial Management 
 

Sound and effective financial management arrangements should support and 
enable the ATB to deliver its transformational plans as well as support delivery of 
in year financial targets.  Financial management or ‘management accounting’ is 
focused on enabling decision making by providing support and financial 
information within the ATB that is forward looking and focused on future activities.  
Quite often this analysis is bespoke in nature and requires judgement by skilled 
and experienced finance staff.   
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Financial Management includes but is not limited to;  

 Business partnering within the programmes in order to provide specialist 
advice and support.  

 Carrying out financial analysis included in business cases and / or projects 
to support decision making / resource allocation.  

 Carrying out financial analysis to support procurement related decisions.  

 Carrying out forecasts on financial performance for the year against 
budgets provided on a monthly. 

 Carrying out forecasts on financial efficiency delivery against targets for 
the year provided on a monthly.   

The ATB DoF will provide financial leadership and oversight to ATB Programme 
Finance Leads to enable the provision of financial management support to 
leaders and managers across the ATB.  Financial analysis completed within the 
ATB by ATB Programme Finance Leads will require review and sign off by the 
ATB DoF to ensure consistency, accuracy and completeness prior to being 
presented for decision making purposes.  This is intended to prevent the need to 
revisit decisions and cause delays or issues in decision making processes.  

The ATB Business Case Process will document the specific processes required 
with regards sign off of financial analysis prior to decision making taking place.  It 
is expected that for any given programme both ATB Programme Finance Leads 
will agree costings included in business case proposals prior to proposals being 
put forward for sign off by the ATB DoF and being presented to a specific 
Programme for consideration.   

The ATB Finance Sub Group will consider and make recommendations to the 
ATB Exec Group on potential measures to enable assessment of individual 
business cases in the ATB against each other.  

7. Financial Reporting and Assurance 
 

As outlined in section three the ATB DoF will be responsible for ensuring 
appropriate arrangements are in place to monitor the ATB finances which will 
include ensuring high quality financial reporting mechanisms are in place across 
the ATB that are timely, complete and accurate.  This responsibility encompasses 
in its scope financial reporting in relation to assurance to the ATB Executive 
Group and CCG.   

The ATB DoF will ensure (through the support of ATB Programme Finance Leads 
where necessary) that; 

 Monthly programme level finance reports are produced and distributed to 
SROs and PMs by the tenth working day following each month. This 
report will include forecast estimates for the full year against budget 
allocations, forecast delivery of efficiency plans, financial risks, budget 
virements, the business case tracker, any specific relevant programme 
reporting (such as delivery of the mental health investment standard) and 
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any other appropriate financial information / analysis requested by a 
programme.   
 

 A monthly ATB level finance report is produced for inclusion in ATB 
Executive Group papers and presented to the ATB Executive Group by 
the DoF.  This report will include forecast estimates for the full year 
against budget allocations, forecast delivery of efficiency plans, financial 
risks and mitigations, budget virements and any other necessary required 
financial analysis against deliverables set out for the ATB by the CCG.  

 

 A monthly ATB finance assurance report is produced for the CCG 
Executive Committee in line with the ATB Executive Group terms of 
reference.  It is expected this will require assurance reporting on the 
delivery of the in-year financial position, the management of financial risk, 
any budget virements for approval above the ATB Exec Group delegated 
authority limits and assurance on delivery of efficiencies (including 
assurance on governance processes). The contents of this report will 
require agreement with the CCG Executive Committee and as such may 
need to be revised throughout 2020/21.   

The ATB DoF will work with the ATB MD to ensure that appropriate assurance 
reporting arrangements are in place for reporting financial delivery linked to 
transformation programmes and projects in the ATB.  It is expected that 
assurance reporting on financial efficiencies delivered through projects will 
comply with audit and assurance requirements required of the CCG.   

Following an instruction from NHSE&I an external review by PWC was 
undertaken of the CCGs arrangements with regards project governance on 
transformation linked to delivery of financial efficiencies.  The key lines of enquiry 
(KLOEs) issued in this review are included in Appendix 3 and it is expected 
project governance assurance processes adopted within the ATB will comply with 
these KLOEs especially in relation to projects linked to financial efficiencies and / 
or financial sustainability of the ATB.  The ATB DoF will where required provide 
assurance reports to the CCG ARC on the compliance of project governance 
processes for projects linked to efficiency / sustainability delivery with these 
KLOEs.    

In line with the ambitions of the ATB to focus on outcome delivery, the ATB DoF 
will work with the ATB MD to develop financial reporting to include alignment to 
the delivery of outcomes.  

8. Financial Risk and Risk Share / Incentive Scheme Arrangements 

 

The ATB will be required to have adequate arrangements for the identification, 
management and mitigation of financial risks.  These arrangements will be 
expected to comply with the ATBs overall risk management framework.  The ATB 
DoF will work with the ATB MD to ensure the arrangements are robust and 
support the successful management of financial risks in the ATB.  Where 
financial risks are identified that relate to the wider health economy including 
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services outside the scope of the ATB and/or decisions made outside of the ATB 
governance, the ATB MD will identify and report on these risks in monthly 
assurance reports to the CCG Executive Committee for agreement on 
appropriate mitigating actions.  

It is acknowledged there may also be opportunities which the ATB may wish to 
exploit in relation to finance. The ATB DoF and ATB Programme Finance Leads 
will work with ATB leaders and staff to identify and scope opportunities.  This may 
include undertaking horizon scanning / benchmarking activities.  

It is recognised that the ATB as an alliance may wish to put in place risk share 
arrangements or incentive schemes across the system linked to delivery of 
transformation schemes.  Risk share / incentive scheme proposals will require 
explicit agreement of all partners included in the proposal and ensure the 
appropriate allocation of risk across the system that does not destabilise the 
overall health system.  Where a risk share / incentive scheme arrangement is 
being proposed the ATB DoF will work with the relevant SRO and partner 
organisations to ensure the proposals are robust and approval has been obtained 
prior to the risk share arrangement being operational.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Item: 8.5 

ATB Financial Framework v5 January 2020 

Page 15 of 18 

 

Appendix 1 – All Together Better Design Principles 
 

Design Principles 

1 Integrated and holistic approach to care to include physical and mental health 
integrated with social care 
 

2 Conduct population health needs assessment and develop strategies to improve the 
health and wellbeing of the population and reduce health inequalities 
 

3 To provide a proactive and patient centred approach that empowers patients and 
carers and addresses people’s needs 
 

4 To provide a consistent and standardised offer of care to the population whilst 
maintaining the national standards of quality and safety  
 

5 Strategic leadership Role for General Practice within an MCP - Strong GP leadership 
in the Governance arrangements of the MCP with a Clinical majority (clinical majority 
in widest sense) on the Board and clear GP leadership throughout all levels of the 
MCP 
 

6 Strong clinical operational leadership, recognising the role of the GP as the expert 
generalist and the value of continuity of care 
 

7 Protect existing budgets for general practice and identify additional resource in line 
with the national ambition to increase investment in general practice 
 

8 To support the delivery of more enhanced and specialised services in the community 
where appropriate by ensuring a flexible, responsive and sustainable workforce 
without increasing the workload for General Practice 
 

9 Sustain and support the development of the whole Practice workforce as well as 
assist the recruitment and retention in areas of scarcity - GPs and Practice Nurses 
 

10 Locality focus (c 50,000 patients) for delivery of services where appropriate whilst 
wrapped around patients and closely aligned to General Practice 
 

11 Develop and implements an estates strategy that protects and improves the 
community and GP estate   
 

12 To provide an intermediate and urgent care system that is responsive to patient needs 
and integrated within the model of care 
 

13 Ensuring patients and carers have access to high quality services when needed within 
a simplified system 
 

14 To work closely with the community and the voluntary sector 
 

15 Focus on self-care and prevention to promote independence and reduce pressures on 
the health and social care system 
 

16 To ensure continuous and effective patient and staff involvement where service 
changes are proposed, ensuring consultation in line with legislation and best practice 
 

17 To improve the quality and efficiency of services through sharing records, data and 
information including integrating information management and technology 
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Design Principles 

18 To maximise the agreed outcomes within the resources available 
 

19 To contribute to sustaining and transforming General Practice to ensure the provision 
of high quality primary medical care delivering improved health outcomes for local 
people now and in the future. 
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Appendix 2 – CCG Financial Management Arrangements regarding Fraud, 

Corruption and Security Management 

 
 
3. FRAUD, CORRUPTION AND SECURITY MANAGEMENT  

 
3.1 Fraud and Corruption 
 
3.1.1 In line with their responsibilities, the Chief Officer and Chief Finance Officer 

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

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

3.1.3 The nominated person shall report to the Chief Finance Officer and the Audit 
and Risk Committee. A written report on counter fraud work in the CCG and 
compliance with counter fraud Standards for Commissioners should be 
provided at least annually to the Audit and Risk Committee. 

 

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

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

the Secretary of State for Health on NHS security management.  
 

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

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

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

security. However, key tasks may be delegated to the Governing Body Lay 
Member and nominated security specialist, as appropriate. 
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Appendix 3 – KLOEs for project governance on transformation delivery 

 

 

 

 

 

 

Category Statements

There is a documented approach to identifying and developing projects (including project gateways and/or project 

sign off)

There is a requirement for Quality Impact Assessments (QIAs), Equality Impact Assessments (EIAs) and Data 

Protection Impact Assessment  to be undertaken.

There is a requirement for clinical sign off (where appropriate)

There is a requirement for finance sign off scheme values

There is a requirement for BI sign off that schemes are able to monitored.

Provision is made to review previous projects schemes to establish "lessons learned"

Documentation makes provision to identify background and rationale for the scheme

Documentation makes provision to profile savings in detail (at HRG/PoD level where required)

Documentation makes provision to identify non-financial KPIs and baseline performance, that these KPI's are 

SMART and have had some input from BI to ensure they are measureable and will provide robust evidence of the 

success of the project.

Documentation makes provision to identify risks and mitigations scoring (including interdependencies with other 

schemes/factors)

Documentation makes provision to identify SRO, project leadership and clinical sponsorship roles

Documentation makes provision to identify tasks and key milestones (including dates and owners)

Documentation is completed in a consistent format and supporting information are easily accessible (e.g. stored 

in a central location).

Stakeholders are regularly updated on the progress of the programme programme

There is evidence of clinical stakeholders being engaged at all stages of scheme development

Project plans are regularly discussed with clinical, operational and/or finance leads at relevant organisations e.g. 

local authority, acute, community, mental health or voluntary provider

Plans are routinely agreed and signed off with affected stakeholders prior to implementation

There is a SRO/SRC with responsibility for senior oversight of the workstreams

There is a clear and communicated governance structure for projects which identifies individual roles and 

responsibilities

The ATB has a dedicated PMO resource to co-ordinate delivery of the overall programme (at least 1 WTE)

Responsibility for day to day management of schemes (i.e. project management) is split across  functions and not 

heavily weighted towards one or two individuals

Programmes have dedicated finance, clinical, and BI support

There is a formal reporting of project delivery at Programme, Executive and key stakeholder meetings

Those responsible for day-to-day project delivery attend a formal reporting forum at least once a month to 

report on the performance of their projects

The formal reporting framework incorporates financial and activity reporting

The formal reporting framework incorporates performance monitoring against tasks and milestones

The formal reporting framework incorporates risk monitoring

A pipeline of potential schemes is tracked and progress of these schemes is monitored at an appropriate level 

There is evidence of challenge on the delivery of projects through formal meetings 

The formal reporting framework describes how assurance is provided to key stakeholders where they are 

accountable.

Key risks against the achievement of each of the Alliance members corporate objectives are managed and 

reported.

Assurance on conflicts of Interest?

Assurance

Monitoring and 

Reporting

Programme 

Management 

Capacity 

Stakeholder and 

Provider 

Engagement

Project 

Documentation

Project Planning 

Cycle

Project Governance
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Proposes specific action  
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For information only  

 
GOVERNING BODY 

 
24 MARCH 2020 

 
 

Report Title: 
 

All Together Better (ATB) Next steps 
 

Purpose of report 

The purpose of this report is to seek approval and endorsement from the Governing Body on the 
next steps for All Together Better (ATB).  
 

Key points 

All Together Better (ATB) came into operation in April 2019 as a formal alliance to undertake and 
be principally responsible for the overall integrated delivery, performance outcomes and overall 
oversight of the services. It has in place a formal governance structure and arrangements which 
are working well. However ATB in not currently incorporated.  This paper builds on previous reports 
to the Governing Body. 
 
In order to build upon success key next steps have been identified which will allow ATB to develop 
the alliance way of working. The key first step incudes a hosted ‘arm’s length’ directorate within the 
CCG, key strands of work are identified for this development stage, with key leads for each strand.  
 
In parallel with this initial phase of work, the ATB directorate will discuss with partners / ATB   
Executive Group the future 5 year role and status of the ATB and contributions by them.  
 
The long term vision is to place ATB firmly within the central Integrated Care Partnership (ICP) 
model, evolving into Sunderland’s ‘Place’ based model / arrangement. This will take a staged 
approach.  
 
To inform the most appropriate ‘staging posts’, it is proposed that a review of the ATB principles will 
be reviewed, developed by the ATB Executive Group for recommendation to the Governing Body.  
 

Risks and issues 

A comprehensive risk register is maintained as part of the governance of ATB. 
 
There is a risk that if ATB is unable to further develop the alliance way of working the aims and 
objectives to improve the health and care outcomes for the people of Sunderland will not be 
achieved.  
 

Assurances  
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Legal support from Ward Hadaway has been provided for the construction of the report with input 
from ATB and CCG Directors, including the Director of People and Primary Care.  
 
 

Recommendation/Action Required 

The Governing Body is asked to note the content of this paper and: 

 confirm their formal agreement to the creation of an ATB directorate; 
 

 agree the steps detailed in section 1 of the report 
 

 endorse the parallel initiatives detailed in section  2 of the report. 
 

 

Sponsor/approving director   
P Foster, ATB Managing Director  
D Chandler, Deputy Chief Officer & Chief Finance 
Officer 

Report authors P Foster, ATB Manager Director  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Ensures the CCG meets its statutory duties regarding transparency, co-operation and competition 
under procurement legislation. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 
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Are additional resources 
required?   

 
None identified at this point 

Has there been appropriate 
clinical engagement?  

Clinical representation on ATB Executive Group from CCG and 
partners.  

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?   

Yes as part of the ATB membership 
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SCCG GOVERNING BODY PAPER 
All Together Better Alliance – Next Steps 

 
1. Introduction 
1.1 The All Together Better Alliance (ATB) came into operation in April 2019 as a 

formal alliance between health and care partners committed to working together 
to achieve a shared vision and implement ambitious plans to improve the health 
and care outcomes for the people of Sunderland. 

 
1.2 ATB's approach, aims, objectives, membership and structure are governed by a 

number of formal documents agreed by its partners/members. These documents 
are included within ATB Governance, Financial and Assurance Frameworks, 

 
These arrangements have worked well and have ensured the following 
achievements:  

 

 Establishment of ATB’s objectives, care and business models and 
operational plan 

 Implementation of an ambitious system-wide transformation programme  

 Establishment of staffing capacity through staff alignment and commitment 
of resource from all partners 

 More open and transparent system discussions about issues which would 
not have been achieved through a traditional provider/commissioner 
approach. 

 Implementation of a system wide approach to improve ED and urgent care 
performance and quality 

 Implementation of ‘Wound Care Hubs’ and Shared Care approach and the 
extension of Sunderland Extended GP Access Service 

 
1.3 ATB is not currently incorporated. 
 
1.4 In its first full year of operation the members/partners in ATB and the Governing 

Body of Sunderland CCG have been assured that the model is working well, 
progressing, maturing and as indicated above, has delivered some successes. 

 
1.5 To build on that success the following need to be facilitated: 
 
 1.5.1 sufficient time for the model to develop further and mature 
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 1.5.2 the dedication of sufficient resources 
 

1.5.3 the creation of a distinct identity to encourage integrated thinking and 
actions 

 
 1.5.4 sufficient financial resources 
 
           1.5.5   An annual review to check progress 
 

1.5.6 consideration on the future form of ATB for example incorporation/formal 
partnership 

 
1.6 To create an environment in which all of the above can be facilitated it is 

recommended that, as a first step, a hosted ‘arm’s length’ directorate within the 
CCG is established to ensure the continued growth and development of the 
alliance model way of working. The proposed arrangements are being 
considered as ‘arm’s length’ to create clear separation from the transfer of non-
statutory CCG functions out with the CCGs strategic commissioning 
responsibilities to the ATB.  

 
 Key strands of work have been identified for this next development stage: 

 
1.6.1   Creating the ATB hosted “arm’s length” directorate (the ATB directorate) 
within Sunderland CCG 

 
1.6.2 Appointing the ATB hosted “arm’s length” directorate leadership team 

headed by the ATB Managing Director 
 
1.6.3 Agreeing the portfolio and responsibilities of the ATB directorate and a 

series of objectives spanning the next 5 years.  Such responsibilities to 
include fulfilling the CCG's obligations in the ATB Documentation and to 
encourage integrated system-wide thinking and actions 

 
1.6.4 Aligning staff to the ATB directorate, following appropriate 

consultation/engagement. 
 
1.6.5 Communicating with staff on their role and line management 

arrangements where they are employed within the ATB directorate.  
 
1.6.6 Agreeing with functions within the CCG the detail of the service to be 

provided to the ATB directorate to support delivery of objectives. This will 
include functions such as finance and contracting where staff are not fully 
assigned to the ATB directorate due to the nature of work being 
undertaken within the function.  

 
1.6.7 Identifying and agreeing the ATB directorate budget to support the 
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operations of ATB.  To include but not be limited to staffing, premises and 
office equipment costs. 

 
1.6.8 Identifying the specific budgets for the ATB directorate such as for the 

commissioning of healthcare services each year and setting any 
delegated budget limits 

 
1.6.9 Adhering to the formal committee structure and Governing Body process 

to consider recommendations from the ATB directorate in respect of 
commissioning of budgets and other matters which can only be decided 
upon by the CCG's Governing Body. Any other assurance mechanisms 
should also be agreed and put in place. 

 
 

1.7 The suggested leads for progressing the 8 Key Strands are: 
 

1.7.1 Creating the ATB hosted “arm’s length” directorate – the             
Governing Body 

 
1.7.2 Senior appointments – Director of People and Primary Care with 

recommendations to the Governing Body 
 
1.7.3 Role and responsibilities of the ATB – the Chief Officer / Deputy Chief 

Officer with recommendations to the Governing Body 
 
1.7.4 Staffing – Managing Director of the ATB Directorate and the Director of 

People and Primary Care with recommendations to the Governing Body  
 
1.7.5 Services from CCG – Managing Director of the ATB and the Director of 

People and Primary Care with recommendations to the Governing Body 
for approval 

 
1.7.6 Communications - Managing Director of the ATB Directorate and the 

Director of People and Primary Care 
 
1.7.7 Budget – Chief Finance Officer / Deputy Chief Finance Officer with 

recommendations to the Governing Body for approval. 
 
1.7.8 Commissioning budget – Chief Finance Officer / Deputy Chief Finance 

Officer with recommendations to the Governing Body for approval. 
 
 
1.7.9  Approval by Governing Body– Governing Body the Chief Officer 

Executive / Deputy Chief Executive Officer and ATB Managing Director 
 
 
2. Parallel Initiative with ATB partners / members 
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2.1 In parallel with the initial phase of work outlined above, the ATB directorate will 

discuss with partners / members of the ATB Executive Group (which includes 
CCG Governing Body members) the future 5 year role and status of the ATB and 
contributions by them. Such discussions will include but are not limited to: 

 a review of the current scope of ATB to assess whether other functions (e.g. 

Prevention/Public Health; Children’s; Cancer; Diabetes; CVD) should be 
included within the scope of ATB and, if so, the process/timelines for this; 

 

 consideration and agreement of the best-fit arrangements (e.g. Section 75 or 

alternative) to ensure that ATB has the ability to employ, direct and manage 

system wide resources to deliver its objective for the longer-term 

 

 Review and fully enact existing ATB Scheme of Delegation to clarify ATBs 

function, role and responsibility for commissioning, contracting and 

procurement at a Sunderland ‘Place’ based level. 

2.2 The long-term vision is to place ATB firmly within the central ICP model as it 
develops, with the longer-term view of ATB evolving into Sunderland’s ‘Place’ 
based model/arrangement.  At the same time, given that the ICP model is still 
taking shape, there is also a need to manage the journey in a balanced way 
through a series of ‘staging posts’ which allows the ATB partnership to evolve in 
an agile and flexible way, reflecting wider system changes as they emerge. 
Furthermore, it is important that these staging posts allow ATB to evolve in a 
manner which does not distract or disrupt the system/staff from focusing on the 
key task of service integration, transformation, financial balance and delivery. 

2.3. In order to determine the most appropriate ‘staging posts’ it is recommended that 
guiding principles for ATB are reviewed and developed and agreed by ATB 
partners (which includes Sunderland CCG Governing Body members). The aim 
being that these ‘guiding principles’ can be added to and built upon as the wider 
system develops and then used to determine further ‘staging posts’ in the road 
map as ATB continues to move forward. It is recommended that the development 
of a set of clear, transparent guiding principles is established by the ATB 
Executive Group and then recommended by the ATB directorate/governance 
structure to the Governing Body. 

3. Conclusions and Recommendations 

3.1 The Governing Body is asked to note the content of this paper and: 

a) confirm their formal agreement to the creation of an ATB hosted “arm’s 
length” directorate; 

 
b) agree the steps detailed in section 1 above; and 
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c) endorse the parallel initiatives detailed in section above. 

 
 

Philip Foster, ATB Managing Director  

David Chandler, Deputy Chief Officer & Chief Finance Officer   

Date: 24 March 2020 
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GOVERNING BODY 

 
24 March 2020 

Report Title: 
 

SCCG Performance Report – March 2020 
 

Purpose of report 

 
To provide the Executive Committee with an exception report in relation to the current 
position for the CCG against the NHS Single Oversight Framework requirements for 
2019/20. 
 

Key points 

 The CCG remain below the 92% RTT standard for January’20, showing a slight 
deterioration to 91.63%.  The pressures remain the same with underperformance in 
key specialties and providers.  The CCG was 89 patients short of achieving the 
target, slightly higher than the previous month.   

 Despite not achieving the standard, performance in January’20 was the fourth best 
nationally with only two CCGs delivering the 92% standard. 

 A&E four hour wait performance in Sunderland and for South Tyneside and 
Sunderland NHS Foundation Trust (STSFT) continues to be a challenge with 
published performance in January’20 of 78.9% (for STSFT overall).  Performance so 
far in February’20 has shown a further improvement.  Type 1 attendances continue 
to be lower than the same period last year.   

 Ambulance response time performance remains in a similar position to previous 
months with only category 1 performance achieving.   

 Delayed Transfers of Care (DTOC) increased in January’20, after a period of 
reduction over the previous three months.   

 Cancer performance across a number of standards remains a pressure with two 
week wait (2WW), breast symptomatic and 2 days failing in December’19. 

 Children’s mental health waiting times continue to be consistent with previous 
months with over 50% waiting more than 18 weeks in CYPS and an increased 
waiting list position in CAMHS.  Workshops have taken place around the 
development of a single point of access with further work scheduled in to agree the 
model and mobilisation. 

 A full position against the IAF and other local indicators can be found on TeamNet.  
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 which is subject to national scrutiny. 

 Cancer waiting times; particularly 62 day performance at STSFT for lung and 
urological pathways with the latter continue to show significant volatility.  Breast also 
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remains a concern both locally and nationally. 

 RTT performance 

 Mental health waiting times for adults and children 

 Ambulance response times in categories two, three and four. 

 Mixed sex accommodation breaches in September’19. 
 Activity Levels in secondary care particularly urgent care activity 

 Delayed transfers of care for Sunderland due to a significant increase in 2019/20. 

 Risks of further 52 week breaches in spinal services. 
 
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 which 
includes CCG representatives from across Cumbria and the North East 

Recommendation/Action Required 

The Governing Body is asked to: 

 Note the position and progress against each indicator in the NHS Single Oversight 
Framework 

Sponsor/approving director 
   

Scott Watson 
Director of Contracting and Informatics 
 

Report author 
Matt Thubron 
Head of Contracting and Performance  
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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



NHS Official               Item: 9.1 
 
 
 

Page 3 of 16  November 2019 

 
 
 
 

 

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? 

N/A 

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

N/A 
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Governing Body 
NHS Sunderland CCG Performance Report 

24th March 2020 
 
 

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 NHS Single Oversight 
Framework (SOF) for 2019/20. 

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

 
 The CCG referral to treatment (RTT) performance remains below the 92% 

standard with a slight deterioration with performance of 91.63%.  The CCG 
was 89 patients short of achieving the standard. 

 

 Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for January’20 is now available. STSFT 
performance was 78.9% for all types and 67.14% for type 1, both 
improvements on the previous month (>4%).     
  

 North East Ambulance Service (NEAS) information remains consistent with 
previous month’s performance with only category 1 performance achieving 
for Sunderland CCG but failing regionally.  Handover delays and diverts 
continue to be a pressure, with both increasing in December’19 and NEAS 
(overall) failed to achieve all standards for the second month in a row. 

 

 Delayed Transfers of Care (DTOC) performance for Sunderland Local 
Authority (LA) deteriorated in January’20, linked to increases at STSFT.  
Delays in 2019/20 are 54% higher than the previous year. 

 

 Cancer performance continues to deteriorate with December’19 
performance for two week wait (2WW) and 62 day failing to achieve.  
Increased demand across a number of tumour groups and workforce 
pressures are the main issues. 

 

 Overall static position in terms of CYPS/CAMHS waiting times with over 
54% of CYPS waiting above 18weeks despite a slight reduction in the 
number of waiters.  The number of waiters in CAMHS increased in 
January’20. 

 

3. Exception Reporting 
 
3.1 Accident and Emergency  

 
Published information for January’20 shows overall STSFT and Sunderland 
System performance for All Type attendances of 78.94%. 
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Chart 1 – CNE type 1 A&E performance – Jan 20 YTD position 

 
 
Chart 2 – CNE all types A&E performance – Jan 20 YTD position 

 
 
The following table outlines performance by hospital site and department type 
as at 19th February 2020.  Pallion UTC performance for January’20 and 
February’20 is above the 95% standard with overall performance of 78.4% for 
January’20 and so far in February’20, 80.1%.  YTD performance for STSFT is 
now 82.7% for all types.    
 
Table 1 – STSFT A&E performance by site and type – 19th February’20  

 
 
 
 

Performance

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

Type 1 78.5% 78.8% 79.6% 79.5% 79.2% 74.0% 70.2% 66.1% 63.6% 66.5% 69.3% - 73.2%

Type 2 97.5% 97.2% 96.4% 93.6% 97.1% 97.2% 94.1% 94.1% 97.3% 96.1% 99.3% - 96.2%

Type 3 99.9% 99.1% 99.2% 99.5% 99.8% 99.6% 98.5% 98.5% 93.6% 96.7% 95.4% - 98.0%

ALL TYPES 86.3% 86.2% 86.6% 86.3% 86.9% 83.5% 79.8% 76.8% 76.2% 79.5% 81.1% - 82.6%

Type 1 91.3% 91.0% 88.5% 87.8% 90.4% 86.9% 67.6% 62.1% 62.8% 68.2% 70.6% - 80.1%

Type 2 - - - - - - - - - - - - -

Type 3 99.9% 100.0% 99.9% 99.7% 100.0% 99.9% 97.3% 97.3% 96.7% 98.6% 97.8% - 98.5%

ALL TYPES 92.2% 92.0% 89.8% 89.2% 91.6% 88.7% 73.4% 70.0% 70.4% 75.5% 77.4% - 83.1%

Type 1 83.5% 83.4% 83.0% 82.7% 83.2% 78.5% 69.3% 64.9% 63.3% 67.1% 69.7% - 75.6%

Type 2 97.5% 97.2% 96.4% 93.6% 97.1% 97.2% 94.1% 94.1% 97.3% 96.1% 99.3% - 96.2%

Type 3 99.9% 99.3% 99.3% 99.6% 99.9% 99.6% 98.2% 98.2% 94.3% 97.1% 96.0% - 98.1%

ALL TYPES 88.1% 87.9% 87.6% 87.2% 88.2% 84.9% 78.0% 75.0% 74.7% 78.4% 80.1% - 82.7%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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Chart 3 – STSFT A&E performance against previous year and STF trajectory 

 
 
Type 1 activity in Sunderland continues to show a reduction compared to the 
previous year with January’20 and February’20 which is a significantly different 
position compared to the period prior to the changes in Sunderland.  Previous 
observed growth levels were >5% higher than the previous year.  January’20 
was 9% lower than January’19 and so far in February’20; type 1 activity is 6% 
lower.  Type 3 (urgent care centre/urgent treatment centre) activity continues to 
be 50% lower which is in-line with planned reductions.   
 
Table 2 – Sunderland urgent care activity comparisons – December’19, January’20 and 
February’20 (first 18 days of February’20). 

  
Despite the reduction in activity, performance improvements were not 
immediately seen due to workforce pressures and bed pressures.  Same Day 
Emergency Care was implemented in February’20 and performance is showing 
signs of improvement with Sunderland total performance showing >94% for all 
types for a number of days.   
 
Additional bed capacity has been commissioned outside of hospital to facilitate 
flow from the hospital into the community via winter funds and this will be the 
focus of planning for 2020/21 as part of the local A&E Summit which is 
scheduled.   
 
3.2 RTT and waiting lists  
 
Provisional RTT information for January’20 shows a slight deterioration in the 
RTT position on the previous month and still below the 92% standard with 
performance of 91.6%. The CCG were 89 patients short off achieving the RTT 
position, a deterioration of 40 patients.   
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STSFT A&E Performance - 2019/20 - All Types

Actual Performance Standard STF Trajectory 2018/19

Site Nov'19 Dec'19 Dec'18 Dec'19 Jan'19 Jan'20 Feb'19 Feb'20

Bunny Hill 2,950 0 -2,950 -100.0% 2,243 0 -2,243 -100.0% 2,015 0 -2,015 -100.0% 1,241 0 -1,241 -100.0%

Washington 0 0 0 - 2,495 0 -2,495 -100.0% 2,544 0 -2,544 -100.0% 1,491 0 -1,491 -100.0%

Houghton 0 0 0 - 1,748 0 -1,748 -100.0% 1,754 0 -1,754 -100.0% 993 0 -993 -100.0%

Pallion* 3,363 4,620 1,257 37.4% 2,909 4,620 1,711 58.8% 3,235 4,644 1,409 43.6% 1,758 2,773 1,015 57.7%

TYPE 3 Total 6,313 4,620 -1,693 -26.8% 9,395 4,620 -4,775 -50.8% 9,548 4,644 -4,904 -51.4% 5,483 2,773 -2,710 -49.4%

* Still subject to validation 

Adult 6,650 6,502 -148 -2.2% 6,633 6,502 -131 -2.0% 6,969 6,501 -468 -6.7% 3,887 3,768 -119 -3.1%

Paediatric ED 3,249 2,714 -535 -16.5% 2,394 2,714 320 13.4% 2,587 2,185 -402 -15.5% 1,483 1,283 -200 -13.5%

TYPE 1 Total 9,899 9,216 -683 -6.9% 9,027 9,216 189 2.1% 9,556 8,686 -870 -9.1% 5,370 5,051 -319 -5.9%

Extended Access 2,643 2,440 -203 -7.7% 1,907 2,440 533 27.9% 2,198 2,812 614 27.9% 1,337 2,013 676 50.6%

Urgent Care 16,212 13,836 -2,376 -14.7% 18,422 13,836 -4,586 -24.9% 19,104 13,330 -5,774 -30.2% 10,853 7,824 -3,029 -27.9%

Total 18,855 16,276 -2,579 -13.7% 20,329 16,276 -4,053 -19.9% 21,302 16,142 -5,160 -24.2% 12,190 9,837 -2,353 -19.3%

Variance Variance Variance Variance
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The following charts outline the regional waiting list and RTT position against 
plan for Cumbria and the North East which was submitted by CCGs as part of 
the Operating Plan submission.  Based on the latest published information for 
December’19, no CCGs achieved the 92% RTT standard with Sunderland and 
South Tyneside performance better than most CCGs comparatively.  (note that 
this regional performance position is for December’19). 
 
Chart 4a – Cumbria and North East CCGs Total Waiting list against plan as at December’19 

 
 
Chart 4b – Sunderland CCGs Total Waiting list against plan as at December’19 
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Table 3 – Cumbria and North East CCG RTT position and waiting list trend for December’19 

 

The dermatology single point of access (SPoA) is now mobilised and although it 
is very early to understand the impact on outcomes, the number of referrals into 
secondary care have halved which is in-line with the planned reduction expected 
to be seen.  Further work is required to understand the impact and work has 
commenced between STSFT and CDDFT to look at the feasibility of transferring 
clinically appropriate longer waiters into the community service to help improve 
waiting times.   
 
 
The following table shows RTT performance for the CCG by specialty, 
compared to the previous month.  Both the total number of patient waiting and 
those waiting over 18w has increased. 
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Table 4 – SCCG January’20 RTT performance by specialty 

 
 
As the CCG now have MSK included within the RTT position, the ‘other’ 
specialty has increased significantly.  The table below shows the increase for 
other specialties not affected by the MSK change.  
  
Table 5 – SCCG January’20 waiting list volume compared to March’19 baseline    

 
The additional activity commissioned at STSFT for waiting list continues with 
improvements being seen in a number of areas such as audiology.  The 
additional activity sub-contracted to Spire is lower than expected due to delays 
in agreeing the sub-contract.  It is expected that around 372 patients will be 
treated in (half the original level) Spire in general surgery, urology and 
orthopaedics.  Other areas continue to undertake additional activity as part of 
the additional funding which includes respiratory medicine, ophthalmology and 
neurology.  Pressures also continue at Tyneside Surgical Services (TSS) due to 
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bed pressures at Gateshead Health NHS Foundation Trust (GH NHSFT) which 
is being discussed between TSS and the coordinating commissioner.  It is 
hoped that a resolution is agreed in March’20 but if this remains an issue, the 
CCG will need to take a decision on securing capacity in other providers.   
 
Although the additional activity is being carried out, it is unlikely that the CCG 
and STSFT will recover the RTT position by the end of March’20 and the focus 
is now on the actions required to deliver the RTT and national waiting list 
requirements for 2020/21. 
 
3.3   Ambulance response times 
 
In December 2019 the C1 ARP standard was achieved for Sunderland CCG 
(6mins41 against a 7 minute target), but NEAS missed the target regionally for 
the second month running.  The C1 90th centile was achieved for 9 out of 10 
CCGs including Sunderland CCG. Category 2, 3 and 4 has not been achieved 
this financial year at either a local or regional level. Sunderland CCG 
performance in other categories continues to have higher response times than 
most other CCGs.  There is further deterioration in the C2 90th centile position 
and remains concerning for categories 3 and 4.   
 
Charts 5 to 8 – December’19 regional performance for each category (SCCG in orange) 

 
 
 
 
 
The graphs below demonstrate the distribution of response times against each 
category.   
 
Charts 9 to 12 – Sunderland CCG response times for each category for December 



NHS Official               Item: 9.1 
 
 
 

Page 11 of 16  November 2019 

 
 
 
 

 
Response times continue to be negatively affected by the increasing time lost 
for ambulance handovers; this continues to be an issue at South Tyneside and 
Sunderland NHS FT.  This is being reviewed as part of the A&E summit and the 
report received from ECIST on ambulance handover.   
 
The refreshed ORH high level report has been received but this is still in draft; 
the final report is still outstanding.  The draft report highlights variation in the 
modelled split of ARP categories compared to the actual number of incidences.  
Whilst the activity is as modelled there are higher no of incidences being 
classified in the higher acuity categories (C1 and C2) which means they have a 
quicker response time.  The previous report was modelled on a near perfect 
system with no handover delays, the current handover delays across the Trusts 
is one of the reasons NEAS are unable to deliver the ARP standards.   
 
3.4   Delayed Transfers of Care (DTOC) 
 
DTOCs increased in January’20 after reductions in the last two months due to 
increases at STSFT. Delays are now 54% higher than 2018/19. 
 
Chart 13 shows DTOCs for 2019/20 compared to the previous years.   
 
As outlined in section 3.1, work continues via surge to improve flow with 
additional capacity out of hospital coming on stream in place now with more to 
come on stream throughout quarter four.   
 
The main areas of reduction are awaiting public funding, further non acute NHS 
care and care package in home (compared to the previous months).  January’20 
saw an increase in the housing category with 140 days out of the 639 reported.  
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Chart 13 – Sunderland local authority DTOCs for Jan’20 compared to the previous year. 

 
 
Chart 14 – Sunderland local authority DTOCs by reason for 2019/20. 

 
 
3.5   Cancer waiting and treatment times 
 
Cancer waiting and treatment times pressures continue due to demand and 
capacity pressures linked to diagnostics and workforce.  STSFT continue to 
focus on implementing optimal pathways for a number of tumour groups but 
pressures in endoscopy capacity, diagnostics and consultant urologists mean 
that performance remains a risk for 2019/20 and into 2020/21.    
 
Table 5 shows cancer performance for December’21 by area and shows a 
continued pressure reported previously.   
 
Table 6 – SCCG December’19 cancer performance by standard 

 

 
 
STSFT continue to struggle to recruit consultant urologists and have appointed 
two advanced care practitioners, expected to be in post from March’20.  Other 
areas of focus include a review of endoscopy capacity across the two hospital 
sites with additional capacity expected to come on stream in April’20 as well as 
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implementing a one stop shop for haematuria.  A MRI van has been secured to 
provide additional diagnostics capacity and additional activity is being carried 
out in urology as part of the waiting list funding. 
 
3.6   Children’s Mental Health waiting times 
 
The latest children’s mental health waiting times data for December’19 is now 
available for CAMHS and CYPS services.  Charts 15 and 16 shows the latest 
waiting times information and waiting list for CAMHS and CYPS in Sunderland.  
As reported previously, additional funding has been allocated to providers to 
reduce waiting times.  As at January’20, the total number of patients waiting for 
assessment in CAMHS was 200, the highest volume of the year with a very 
small proportion waiting over 18 weeks.  As for CYPS, the waiting list volume 
has decreased so a lower level compared to previous months.  The proportion 
of patients waiting above 18 weeks however remains above 50% with 54% (last 
month was 59%).  
 
Two workshops have taken place to develop the SPoA for children’s mental 
health services with further development work scheduled in with providers to 
agree the model and a mobilisation period.  It is anticipated that an options 
appraisal will be developed by the end of March’20 with a full project plan by the 
end of May’20 setting out the mobilisation plan with ambitious deadlines for 
delivery. 
 
Charts 15 and 16 – 2019/20 CYPS and CAMHS waiting times and volume 
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4. Recommendations 

 
The Governing Body is asked to note the content of this report and in particular 
the position and progress against each indicator in the NHS Single Oversight 
Framework. 

 
Report Author:   Matt Thubron 

Head of Contracting and Performance  
 

Report Sponsoring Director: Scott Watson  
Director of Contracting and Informatics 
 

Date:      12th March 2020 
 
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  
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Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework – 2019/20  
 

 
 

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

Personalisation and Choice Urgent and emergency care

Health inequalities Provision of High Quality Care

Clinical priority: Diabetes NHS Continuing Healthcare

Child obesity Elective access

Smoking 7 day service

Falls End of Life Care

Anti-microbial resistence    Clinical priorities:  Maternity

Carers Dementia

Cancer

Learning disabilities

Mental health

Quality of Leadership

Workforce engagement

CCGs' local relationships

Probity and corporate governance Financial sustainability

Sustainability and transformation plan Paper-free at the point of care
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
24 March 2020 

Report Title: 
 

2019/20 Finance Report - Month 11 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
of the CCG as at month 11 (for the period ending 29 February 2020).  
 
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. 
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Recommendation/Action Required 

 
The Governing Body is asked to: 
 

 Note the financial position of the CCG as at 29 February 2020. 
 

 Approve funding the 2019/20 Local Health Economy (LHE) Risk Share to STSFT 
 

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 
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Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 

Version Date Comments  

ACV1.0 09/03/2020 MS Initial Draft 

ACV2.0 10/03/2020 TL Review & Amendments 

ACV3.0 10/03/2020 MS Amendments 

4.0 11/03/2020 DC Approved 
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Governing Body 
Finance Report for the period to 29 February 2020 

(Month 11) 
 

1. Purpose of Report  
 
The purpose of this report is to present to the Governing Body a summary of the 
financial position of the CCG as at month 11 (for the period ending 29 February 
2020). 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

Forecast Performance against 2019/20 in-year allocation - (surplus) / deficit 4,500 1,300 → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit (16,369) (19,569) → Green

Running costs to remain within allocation 6,148 5,486 ↑ Green

Achievement of productivity targets 10,451 10,451 → Green

Period End Target Period End Position

Cash balance in bank account at period end <£469k £196k ↑ Green

Better payment practice code average achievement >95% 99.47% ↑ Green

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

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

2019/20

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

 
 
 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  
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3. 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 11 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) 242,923 242,916 -8 270,517 270,577 60

Acute Services - NHS 225,074 227,260 2,186 245,243 245,412 170

Acute Services - Independent/Commercial Sector 13,190 7,481 -5,708 14,339 14,285 -54

Acute Services - Other Net Expenditure 839 4,178 3,339 6,767 6,695 -72

Acute Services - Other non-NHS 2,648 2,825 176 2,889 2,905 16

Acute - NCAs 1,172 1,172 -0 1,279 1,279 0

Mental Health Services (ISFE) 61,014 62,094 1,080 66,574 67,531 957

MH contracts - NHS 49,368 49,624 255 53,854 54,136 282

MH contracts - Other providers (non-nhs, incl. VS) 10,615 11,423 808 11,575 12,257 682

MH - Other 1,030 1,047 17 1,145 1,138 -7

Community Health Services (ISFE) 34,608 34,723 115 38,033 38,142 109

CH Contracts - NHS 27,325 27,566 241 29,958 30,200 242

CH Contracts - Other providers (non-nhs, incl. VS) 7,283 7,157 -126 8,075 7,942 -133

Continuing Care  Services (ISFE) 30,019 28,862 -1,157 32,748 31,671 -1,076

CHC Adult Fully Funded - Standard 21,309 19,622 -1,687 23,246 21,405 -1,841

CHC Adult Fully Funded - Other 1,245 1,043 -202 1,358 1,149 -209

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

Adult Joint Funded Continuing Healthcare 1,273 1,273 0 1,389 1,389 0

Continuing Care Assessment & Support 1,361 1,396 35 1,485 1,529 44

Childrens Continuing Care 1,277 963 -314 1,394 1,220 -174

Funded Nursing Care 2,216 3,228 1,012 2,417 3,521 1,104

Primary Care Services (ISFE) 56,555 56,751 196 64,082 64,305 224

Prescribing 45,028 45,673 646 51,121 51,823 702

PC - Other 1,769 1,516 -253 1,949 1,672 -277

Out of Hours 1,265 1,246 -20 1,380 1,363 -17

GP IT Costs 2,151 2,115 -36 2,729 2,697 -32

Community Base Services 6,343 6,202 -141 6,901 6,749 -152

Primary Care Co-Commissioning (ISFE) 38,384 38,384 0 42,058 42,058 0

Enhanced services 2,080 1,896 -183 2,281 2,100 -181

General Practice - GMS 21,257 21,182 -76 23,190 23,112 -77

General Practice - PMS 3,621 3,531 -91 3,951 3,861 -90

Other - GP Services 1,561 1,981 420 1,875 2,286 411

Other premises costs 0 10 10 0 10 10

Other List-Based Services (APMS incl.) 2,979 2,911 -68 3,250 3,184 -66

Premises cost reimbursements 2,989 2,935 -54 3,261 3,200 -61

QOF 3,896 3,937 41 4,250 4,304 54

Other Programme Services  (ISFE) 17,661 14,823 -2,838 19,164 16,353 -2,811

Running Costs (ISFE) 5,391 5,069 -322 6,148 5,486 -662

Total 2019/20 Financial Position 486,555 483,622 -2,933 539,323 536,123 -3,200

Brought Forward Ring Fenced Surplus 15,005 0 -15,005 16,369 0 -16,369

Total Cumulative Financial Position 501,560 483,622 -17,938 555,692 536,123 -19,569  
 
The CCG is forecasting within the report a cumulative surplus of £19,569k.  As 
reported within the last report this is £3,200k ahead of the original 2019/20 plan 
as agreed by the Governing Body and NHS England. This is, in the main, in 
respect of 2019/20 draw-down funding that has not yet been utilised by the CCG.  
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NHS England have agreed with the CCG that in return for amending the control 
total this year that the CCG will receive a guaranteed return of an additional 
£4.5m in 2021/22.  This is in addition to the drawdown confirmed for 2020/21 of 
£4.5m.  These funds will be ring-fenced and will only be able to be utilised for the 
benefit of Sunderland CCG’s population. This is reflected as an additional under-
spend in the year to date and planned forecast outturn.  
 
The table below outlines the forecast movements from the month 10 report. 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 10

(£000s)

Forecast 

Outturn 

Variance at 

Mth 11

(£000s)

Movement 

in Forecast 

Outturn 

Variance 

(£000s)

Acute Services (ISFE) 184 60 -124

Acute Services - NHS 147 170 23

Acute Services - Independent/Commercial Sector 66 -54 -121

Acute Services - Other Net Expenditure -70 -72 -2

Acute Services - Other non-NHS 41 16 -25

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 1,076 957 -119

MH contracts - NHS 259 282 24

MH contracts - Other providers (non-nhs, incl. VS) 678 682 4

MH - Other 139 -7 -146

Community Health Services (ISFE) 118 109 -9

CH Contracts - NHS 105 242 136

CH Contracts - Other providers (non-nhs, incl. VS) 12 -133 -145

CH - Other 0 0 0

Continuing Care  Services (ISFE) -1,222 -1,076 145

CHC Adult Fully Funded - Standard -1,233 -1,841 -609

CHC Adult Fully Funded - Other -229 -209 20

CHC Adult Fully Funded - Fast track 0 0 0

Adult Joint Funded Continuing Healthcare 0 0 0

Continuing Care Assessment & Support 44 44 0

Childrens Continuing Care -376 -174 202

Funded Nursing Care 572 1,104 532

Primary Care Services (ISFE) 160 224 64

Prescribing 689 702 14

PC - Other -387 -277 110

Out of Hours -17 -17 0

GP IT Costs -30 -32 -2

Community Base Services -95 -152 -57

Primary Care Co-Commissioning (ISFE) 0 0 0

Other Programme Services  (ISFE) -2,883 -2,811 72

Running Costs (ISFE) -632 -662 -30

Total 2019/20 Financial Position -3,200 -3,200 0

Brought Forward Ring Fenced Surplus -16,369 -16,369 0

Total Cumulative Financial Position -19,569 -19,569 0  
 
The main movements in the forecast outturn for 2019/20 from month 10 relate to 
favourable movements within the Acute and Mental Health reporting areas which 
is largely offset with adverse movements within the Continuing Care and Primary 
Care reporting areas. The movement in Other Programme Services is mainly due 
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to a corresponding movement within CCG reserves which offsets the impact of 
the other movements to the forecast outturn. 
 
Forecast Movement Explanations 
 
The CCG has continued with the approach of agreeing block contracts with its 
main providers which provides certainty and mitigates risk within the CCGs 
financial position, a policy that was successful in 2018/19 and previous years.  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 Cumbria, Northumberland, Tyne and Wear NHS Foundation 
Trust (CNTW).   
 
This should result in more stability of forecasting within the Acute Commissioning 
and Mental Health reporting areas in 2019/20 however where there were undue / 
unforeseen pressures the CCG would still have conversations with providers as 
appropriate about how to mitigate pressures.   
 
Within the acute reporting area the forecast outturn for Newcastle Upon Tyne 
Hospitals NHS FT (NUTH) remains consistent with month 10 showing an overall 
forecast variance to £500k against the 2019/20 budget.  This is in the main due 
to high cost cases in Critical Care, Emergency Care and Elective Care.  This has 
partially been offset by £110k forecast underspends on the North Tees NHS 
Foundation Trust contract which is reflective of lower demand on services than 
was anticipated at the time of budget setting.     
 
The forecast outturn for Spire has reduced by £150k as a result of lower referrals 
in relation to Trauma and Orthopedic patients showing an overall £550k forecast 
underspend, which is linked to previously reported overspends in the Tyneside 
Surgical Supplies (TSS) contract which is forecasting an overall overspend of 
£580k.  This is due to activity being referred by general practice directly to TSS 
which going forward is expected to reduce with referrals being made to STSFTs 
SIMS (Sunderland Integrated Musculoskeletal Service).  In addition there is 
additional gastroenterology activity, which is linked to issues with capacity at 
GHFT.  
  
Within the mental health services reporting area there has been a number of 
offsetting movements in the forecast outturn.  This has been mainly due to an 
increase in the forecasted expenditure of £115k in relation to section 117 
packages of care, which has been offset by a reduction in forecast expenditure of 
£64k in relation to non-recurrent schemes, and a reduction within the costs for 
children’s packages where the packages are for mental health conditions (this 
offsets with the movement in the Continuing Care Services reporting area below). 
 
The forecast for the Continuing Care Services reporting area has increased from 
month 10 due in the main to an increase in anticipated children’s packages costs 
(this offsets with the above movement within the Mental Health reporting area).  
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The overall value of the value of children’s packages has remained broadly 
consistent however the splits between the reporting areas has been refined in 
month 11 based on more up to date information.   
 
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.     
 
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

 Actual

(£000's)

Year to Date

Variance

(£000's)

Annual 

Budget 

(£000's)

Forecast 

Outturn

(£000's)

Variance

(£000's)

General Practice - GMS 20,771 20,695 -76 22,660 22,582 -78

General Practice - PMS 2,910 2,912 3 3,174 3,178 3

Other List-Based Services (APMS incl.) 1,989 1,987 -2 2,170 2,168 -2

QOF 3,896 3,937 41 4,250 4,304 54

Quality Premium 1,783 1,689 -93 1,945 1,851 -93

Enhanced Services 605 422 -183 660 480 -181

Premises Cost Reimbursement 2,989 2,937 -52 3,261 3,202 -59

Other GP Services 2,548 2,913 364 2,753 3,053 299

PC Networks 892 891 -1 986 984 -2

Reserves 0 0 0 198 256 58

Total Primary Care Co-Commissioning 38,384 38,384 0 42,058 42,058 0  
 
In month 11 the CCG has reported a breakeven position for delegated general 
practice budgets.  Within this position there are prior year underspends mainly 
from QOF and Enhanced Services, which along with PCN workforce 
underspends, and slippage against the contingency budget.  This has created 
approximately £1,296k of non-recurrent resource to be utilised on non-recurrent 
spending plans within 2019/20.  The approved schemes are: 
 

 £284k Shared care and Treatment Rooms Implementation (funded from 
CCG programme resource) 

 £250k Career Start expansion of current scheme  

 £142k Quality Improvement Scheme  

 £100k Primary Care workforce initiatives 
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 £80k Career Start Practice Nursing Bursary 

 £77k Practice Check-in screens 

 £60k Medical Scanning costs 

 £45k Care of the Dying Patient Pathway 

 £45k Community End of Life Prescribing 

 £45k SHARP (Social Prescribing) 

 £35k Trainee Nurse Associate (TNA) Training 

 £35k LGBT (Lesbian, gay, bisexual and transgender) Train the Trainer 
Model  

 £33k Digital Ready Workforce Training 

 £24k Washington PCN Social Prescribing Pilot 

 £21k Additional TNA Training (in addition to previously approved scheme)  

 £20k Health Care Assistant (HCA) Training 
 
The above schemes have been reported to February’s Primary Care 
Commissioning Committee. 

 
 Running Costs 

 
Running costs is currently forecasting a £662k underspend.  Detailed reviews 
continue with directors and service leads to ratify the 2019/20 forecasts. 

 
Underlying Financial Position 
 
Reporting Areas Forecast 

Outturn 

Variance at 

Mth 11

(£000s)

Forecast Outturn 

Variance - 

Underlying 

Position

(£000s)

Movement in 

Forecast 

Outturn 

Variance

(£000's)

Acute Services (ISFE) 60 -140 -200

Acute Services - NHS 170 -230 -400

Acute Services - Independent/Commercial Sector -54 146 200

Acute Services - Other Net Expenditure -72 -72 0

Acute Services - Other non-NHS 16 16 0

Acute - NCAs 0 0 0

Mental Health Services (ISFE) 957 1,457 500

MH contracts - NHS 282 282 0

MH contracts - Other providers (non-nhs, incl. VS) 682 1,182 500

MH - Other -7 -7 0

Community Health Services (ISFE) 109 409 300

CH Contracts - NHS 242 242 0

CH Contracts - Other providers (non-nhs, incl. VS) -133 167 300

Continuing Care  Services (ISFE) -1,076 -1,076 0

Primary Care Services (ISFE) 224 224 0

Primary Care Co-Commissioning (ISFE) 0 0 0

Other Programme Services  (ISFE) -2,811 -2,811 0

Running Costs (ISFE) -662 -662 0

Total 2019/20 Financial Position -3,200 -2,600 600

Brought Forward Ring Fenced Surplus -16,369 -16,369 0

Total Cumulative Financial Position -19,569 -18,969 600  
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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 variations against plan are being closely 
monitored to ensure short and medium term financial risks are mitigated and 
appropriately managed. 
 
Within acute commissioning work is underway to determine the underlying impact 
if block contracts were not in place.  Based on data up to month 9, an estimate of 
a (£300k) underspend to the underlying position has been included above in 
relation to STSFT driven by underspends within elective activity which is more 
than offsetting increases in emergency care activity.   
 
Further to this it is anticipated that the CDDFT contract could reduce by £300k 
based on the latest available data.  This relates to a combination of forecast 
recurrent reductions in dermatology activity which links to the expansion of the 
community dermatology service at STSFT along with other general under 
performance.  This is partly offset by a pressure on the Newcastle contract as 
detailed earlier in the report that is anticipated to be on-going, therefore £200k 
has been added to the underlying position.  It should be noted that both CDDFT 
and Newcastle contracts are based on national tariff prices and not the actual 
cost impact within provider organisations.   
 
 Within acute it is anticipated that there will be some medium term over-
performance within TSS estimated at £300k mainly linked to the gastroenterology 
issues being experienced within GHFT.  To be prudent within the underlying 
position any corresponding reduction to the GHFT contract has not yet been 
factored in.  This is currently being investigated by CCG staff to understand the 
recurrent implications.    
 
 In Mental health services there continues to be a pressure with regard growth in 
Section 117 clients, to reflect this trend the underlying position includes a 
pressure of £500k in addition to the £500k growth funded in the baseline budget 
for 2019/20.  As noted above work is being undertaken as part of programme 2 in 
the ATB to understand this position and implement mitigating actions where 
appropriate. 
 
Within community the Community Equipment Services forecast although 
forecasting a breakeven position in 2019/20, based on anticipated continuing 
delays with productivity plans it is anticipated that there could be a circa £300k 
overspend in 2020/21.  Work is on-going to mitigate this situation as outlined 
within the productivity plan delivery section. 
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Better Care Fund 
 
The CCG’s and Local Authorities latest contribution to the fund and forecast 
position is shown below: 
 
Reporting Areas Annual 

Budget

(£000s)

Forecast 

Outturn

(£000s)

Forecast 

Variance

(£000s)

CCG POOLED BUDGETS (BCF)

Enhanced Primary and Community Care 72,025 70,742 -1,283

Intermediate and Urgent Care 16,805 16,776 -28

Mental Health, Learning Disabilities and Autism 62,784 63,644 860

Total CCG 151,614 151,163 -451

Local Authority Pooled Budgets 75,975 84,588 8,613

Total Sunderland BCF 227,589 235,751 8,162  
 
The table above reflects the position as at month 11 for the CCG, and month 10 
for the Local Authority due to differences in financial reporting timetables.  
 
The forecast outturn position for the CCG shows an underspend of £451k, which 
reflects in the main underspends relating to oxygen prescribing, CHC packages 
of care offset in part by additional spend in Mental Health which in the main 
relates to additional costs for Section 117 clients.  The Local Authority position 
shows a forecasted overspend of £8,162k mainly as a result of additional cost 
pressures. 
 
Please note that with the exception of Community Equipment Stores (CES) which 
is a pooled budget, remaining budgets are included on the basis of being aligned 
budgets i.e. each partner is responsible for under and overspends against the 
annual budget included within the fund. 
 
 

4. Productivity Plan Delivery  
 

2019/20 Productivity Plan Delivery 
 

The Sustainability Delivery Group (SDG) met on the 18th February 2020 to review 
and agree the reported position on delivery of productivity plans for 2019/20 
completed in month 10 reporting to NHS England. 
 
Members of SDG agreed the forecast delivery of productivity plans made to NHS 
England for 2019/20 as part of the month 10 reporting process.  A high level 
summary is provided below for information on the reported delivery. The 
information is split between recurrent and non-recurrent delivery in order to 
provide further detail and inform financial plans for future financial years. 
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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 2,693 0 2,693 -644 0 -644

Out of Hospital 4,542 0 4,542 3,155 0 3,155 -1,386 0 -1,386

Prescribing 2,573 0 2,573 2,573 0 2,573 0 0 0

Other 0 0 0 877 1,153 2,030 877 1,153 2,030

Grand Total 10,451 0 10,451 9,298 1,153              10,451 -1,153 1,153               0

2019/20 Plan (£)

 
 
As reported above the CCG is on track to deliver its overall productivity 
requirements for 2019/20 however it should be noted that £1,153k of the 
forecasted achievement will now be delivered on a non-recurrent basis.  The 
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.  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 along with revised activity 
assumptions which are currently being approved.  Alongside this the 
service is being costed by the finance team in conjunction with 
commissioning colleagues from both Sunderland and Newcastle 
Gateshead CCG.  Finance and Activity assumptions have been shared 
with CNTW, and are currently being validated.  It remains the expectation 
that these savings will be released on a recurrent basis, although there 
may be some slippage in early 2020/21.  Any financial pressures which 
results from slippage in 2020/21 would need to be addressed by the ATB. 

  



 

Page 13 of 17 

 

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 and Integrated 
Care System (ICS) Financial 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 
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. 
 
In addition to the updated plan submitted by the LHE, the CCG along with other 
NHS organisations in the system have submitted initial draft high level financial 
plans for the period to 2023/24.  The plans submitted for Sunderland CCG have 
signaled a request for drawdown flexibility over the period of the plan.  Further 
updates will be provided in future reports to the executive committee and 
governing body.  
 
 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 non-recurrent £9m of drawdown funding available to the CCG over the 
next two financial years.  An update on this will follow in due course.  In the 
meantime the Chief Officer, Chief Finance Officer and the Chair of the CCG have 
agreed to a request from ST&SFT for £1.312m which would assist the Trust and 
the ICP & ICS to meet the required national capital reduction targets for 19/20 as 
well as reduce system revenue costs going forward.   
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5. Statement of Financial Position 
 
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 29th 
February 2020 shows current assets of £2,415k and current liabilities of 
£44,239k.  Please note that the prepayments and accrued income relates in the 
majority to the maternity pathway prepayment made in line with national 
guidance.  
               

Feb-20 Jan-20 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 928 432 496

Prepayments & Accrued Income 1,291 1,334 (43)

Cash and cash equivalents 196 196 0

Total Current Assets 2,415 1,962 453

Total Assets 2,415 1,962 453

Current Liabilities Trade and other payables (11,425) (10,037) (1,388)

Accruals (32,321) (26,640) (5,681)

Other liabilities 0 0 0

Provisions (493) (493) 0

Total Current Liabilities (44,239) (37,170) (7,069)

Non-Current Assets plus/less Net Current Assets/Liabilities (41,824) (35,208) (6,616)

TOTAL ASSETS EMPLOYED (41,824) (35,208) (6,616)

Financed by Taxpayers Equity

Capital & Reserves General Fund (41,824) (35,208) (6,616)

TOTAL TAXPAYERS EQUITY (41,824) (35,208) (6,616)  
  
 

Better Payment Practice Code (BPPC) 
 

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 
February was achieved. The BPPC year to date performance is outlined below.  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 5,686 113,787

Total Non-NHS Trade Invoices Paid Within 30 Day Target 5,605 113,185

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.58% 99.47%

NHS 

Total NHS Trade Invoices Paid in the Year 2,090 314,023

Total NHS Trade Invoices Paid Within 30 Day Target 2,087 313,999

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.86% 99.99%

Average BPPC Achievement 99.47%  
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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 February 2020, with £196k 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 February 2020 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 £200k 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: 
 

 Risks of prescribing costs exceeding expected growth £200k 
 

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 
the CCG can effectively deploy mitigations and manage residual risks especially 
if the risks above do not materialise.   

 
7. 2019/20 Local Health Economy (LHE) Risk Share to STSFT 

 
Governing Body is asked to approve £2,240k funding for the 2019/20 LHE Risk 
share to STSFT.  This is to recognise financial pressures within the trust in this 
financial year. 
 

8. Recommendations  
 

The Governing Body is asked to: 
 

 Note the financial position of the CCG as at 29th February 2020. 

 Approve funding the 2019/20 Local Health Economy (LHE) Risk Share to 
STSFT 
 

Mark Speer   
  Senior Finance Manager  
  Sunderland CCG 
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Appendix 1 –Performance Measurement Thresholds for KPIs 
 
Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

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.

Rating Measurement

2019/20 

Income & Expenditure

 
 
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 11 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 225,074 227,260 2,186 245,243 245,412 170

CO DURHAM DARL NHS FT 6,175 6,340 165 6,736 6,736 0

DEERNESS PARK MEDICAL GROUP 0 0 0 0 0 0

GATESHEAD HEALTH NHSFT 18,615 18,709 94 20,307 20,308 1

N/TEES - HPOOL NHS FT 284 458 174 310 200 -110

NE AMBULANCE SVC NHS FT 11,302 11,332 30 12,330 12,365 35

NEWCASTLE TYNE HOSP FT 9,871 10,276 404 10,769 11,044 276

NORTH CUMBRIA INTEGRATED CARE NHS FT 0 39 39 0 0 0

NORTHUMBERLAND T/W NHST 536 536 0 585 585 0

NORTHUMBRIA HC NHS FT 389 492 103 424 424 0

SOUTH TEES HOSP NHSFT 522 1,030 508 570 570 0

South Tyneside and Sunderland NHS Foundation Trust 177,380 178,048 668 193,213 193,180 -32

Acute Services - Other Net Expenditure 839 4,178 3,339 6,767 6,695 -72

Acute Services - Other non-NHS 2,648 2,825 176 2,889 2,905 16

Acute Services - Independent/Commercial Sector 13,190 7,481 -5,708 14,339 14,285 -54

Acute - NCAs 1,172 1,172 0 1,279 1,279 0

Grand Total 242,923 242,916 -8 270,517 270,577 60

Notes

Mental Health  Commissioning (Includes both BCF and Non BCF Budgets)

Month 11 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 49,368 49,624 255 53,854 54,136 282

NORTHUMBERLAND T/W NHST 49,129 49,324 194 53,593 53,805 212

TEES ESK/WEAR VAL NHSFT 239 239 -0 261 261 0

South Tyneside and Sunderland NHS Foundation Trust 0 55 55 0 62 62

SLAM NHS FT 0 6 6 0 8 8

South Tyneside and Sunderland NHS Foundation Trust 0 55 55 0 62 62

MH contracts - Other providers (non-nhs, incl. VS) 10,615 11,423 808 11,575 12,257 682

SUNDERLAND CITY MBC 8,186 8,835 649 8,930 9,436 506

Default 2,068 2,180 112 2,251 2,376 125

MIND 361 408 47 394 445 51

MH - Other 1,030 1,047 17 1,145 1,138 -7

Grand Total 61,014 62,094 1,080 66,574 67,531 957

Notes

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

Month 11 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 27,325 27,566 241 29,958 30,200 242

NEWCASTLE TYNE HOSP FT 29 38 9 31 41 10

NORTHUMBERLAND T/W NHST 0 34 34 0 34 34

South Tyneside and Sunderland NHS Foundation Trust 27,296 27,495 199 29,927 30,125 199

CH Contracts - Other providers (non-nhs, incl. VS) 7,283 7,157 -126 8,075 7,942 -133

AGE UK 502 502 0 548 548 0

CHANGING FACES 23 23 0 28 28 0

CHARITY 32 92 60 35 100 65

Default 1,391 910 -481 1,639 1,387 -251

DISABILITY NORTH 5 5 0 10 10 0

MARIE CURIE CANCER CARE 153 123 -31 167 123 -45

MIND 0 17 17 0 17 17

ST OSWALDS PALLIATIVE CARE 1 5 5 1 6 5

STROKE ASSOCIATION 118 118 0 128 128 0

SUNDERLAND CITY MBC 5,059 5,359 300 5,519 5,594 75

Sunderland GP Alliance 0 1 1 0 1 1

Total Community Health Services (ISFE) 34,608 34,723 115 38,033 38,142 109

Notes

Budgets have been included at the agreed contract levels.  As at month 11 the main area of overperformance relates to TSS and Newcastle contracts 

offset by underspends in the Spire contract and prior year benefits.  There is also and underperformance in the North Tees Contract.  The large year to 

date year to date variance within Independent/ Commercial Sector is due to Northern Cancer Alliance funding not being split down to a scheme level.

Budgets have been included at the agreed contract levels.  As at month 11 the main areas of overperformance relate to Section 117s £702k (offset by 

prior year benefit of £110k), LD C&V packages of care £254k.

Budgets have been included at the agreed contract levels.  As at month 11 there are no significant variances to budget.  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
24 March 2020 

Report Title: 
 

Draft Annual Financial Plan 2020/21 
 

Purpose of report 

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

Key points 

 
The attached paper and appendices highlight the overall revenue resources available to the CCG 
and include the deployment of “growth” funding for 2020/21. The risks associated with delivering a 
successful financial position are also discussed in detail.  
 
Information regarding the financial aspects of the refreshed Five Year Strategic Plan is also 
detailed.  

 

Risks and issues 

 
The key issue is to ensure Governing Body understands its financial obligations and approves its 
revenue budget for 2020/21. Financial risks for 2020/21 are documented within the report.  
 

Assurances  

 
The report provides assurance that budget proposals are within the CCGs financial allocation for 
2020/21 and that mitigations are available to manage financial risks should they arise.   
  

Recommendation/Action Required 

 
The Governing Body is asked to:  
 

 Consider and approve the draft budgets for 2020/21. 
 

 Consider the financial aspects of the refreshed Five Year Strategic Plan included within the 
report.  
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 Consider the financial aspects of delivering the mental health investment standard. 
 

Sponsor/approving director   
 
David Chandler, Chief Finance Officer 
 

Report author Tarryn Lake, Deputy Chief Finance Officer 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

N/A 

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

Yes  No  N/A  

 
There are potential conflicts of interest in relation to the approval of the delegated general practice 
budget however a separate paper shall be prepared for the governing body to consider the detail of 
these budgets following review at Primary Care Commissioning Committee in April 2020.  
 

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 12/03/2020 TL Initial Draft 

ACV 2.0 15/03/2020 DC review 

ACV3.0 16/03/2020 TL review & amendments 

ACV4.0 16/03/2020 DC approved 
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Draft Annual Financial Plan 2020/21 and Refreshed  
Five Year Strategic Financial Plan 

 
 
1. Purpose of Report  

 
It is the delegated responsibility of the Chief Finance Officer (CFO) to produce 
and gain approval from the Governing Body of an annual financial budget / plan 
for the CCG. This paper and attached appendices fulfil this duty.  
 
Prior to the production of this paper, the CCG has already submitted a number of 
commentaries / statements to NHS England and Improvement (NHSE&I) 
detailing how the CCG intends to achieve its statutory financial duties in 2020/21. 
This was a requirement of NHSE&I and forms part of a national and local 
monitoring process.  
 
This year the CCG has been requested to submit its “final” annual financial plan 
to NHSE&I on 29th April 2020 and the enclosed appendices and commentary 
which will be used to assist completion.  
 
Information regarding the refreshed five year strategic financial plan is also 
included in this paper for consideration.  
 
 

2. CCG Revenue Allocations – Background to 2020/21 Budget  
 
Best practice would encourage CCGs to produce financial plans for a period 
greater than one year. Sunderland CCG has produced an updated Strategic 
Financial Plan which now covers the period 2020/21 through to 2024/25.  At a 
very high level this can be seen in the “Plan on a Page” which is attached as 
Appendix A. 

 
NHS England (NHSE) announced draft detailed CCG level allocations on the 10th 
January 2019 for the five year period from 2019/20 to 2023/24.  The NHSE board 
subsequently met on the 31st January 2019 and approved the allocations for 
2019/20 to 2021/22 as firm allocations with allocations for 2022/23 and 2023/24 
being announced as indicative.  Changes to the allocations formula had seen the 
distance from target for the CCG decrease from 13.33% at the end of 2018/19 to 
7.35% at the beginning of 2019/20.  As Sunderland CCG now has a distance 
from target allocation below 10% it will receive growth above the minimum cash 
growth in programme budgets for the period to 2021/22 but still lower than the 
national and north east average. 
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Resources available to CCGs have been increased in 2020/21 by £3.2bn which 
is aimed at funding realistic levels of emergency activity in plans, additional 
elective activity to tackle waiting lists, universal adherence to the Mental Health 
Investment Standard, transformation commitments for cancer services and 
achievement of the primary medical and community care investment 
commitments.  

 
For GP budgets the key message is that the distance from target for Delegated 
Primary Care budgets is below 5% and as such the CCG will receive more than 
minimum growth in this area. Funding increases by approximately 5.26% in 
2020/21.  Some of this growth will be required to fund inflation increases in 
Primary Care such as increases in global sum payments.  Following the 
announcement of contract uplifts for general practice, CCGs have been issued 
with revised allocations to fund the pressures which have arisen as a result of the 
contract agreements.  This has resulted in an additional allocation for the CCG of 
£466k in 2020/21.  A further paper will be submitted to Governing Body once the 
detailed plan has been reviewed at Primary Care Commissioning Committee in 
April 2020. 
 
The overall budget for 2020/21 for which approval will be sought from the 
Governing Body is £543,623k.     
 
This is broken down as follows: 

2020/21  
   £000’s  

 
CCG Programme Budget “Pre” Growth  472,821 
CCG Growth @ 3.56%       16,821 

             __________     
Total CCG Programme Allocation   489,642  

 
Drawdown          4,500 
Primary Care Commissioning     42,058 
Growth @ 5.26%         1,747 
Primary Care Additional Funding          466  

             __________     
Total Commissioning Resources   538,413 
 
Running Costs Allocation        5,210      

             __________      
  

TOTAL CCG BUDGETS    543,623  
 

A full analysis is produced within Appendix B which is discussed later within this 
paper.  
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Please note that the budgets outlined above do not include the cumulative 
historic surpluses of the CCG. The budgets represent the in-year resources 
available to the CCG within 2020/21 which the CCG will be monitored against.  
CCGs can though still apply to access cumulative surpluses in the normal way. 
  
 

3. Use of Growth Funding and Assumptions 2020/21 though to 2024/25 
(Appendix A)  
 
Within the Financial Plan on a Page (Appendix A) the level of “Resource 
Releasing Initiatives” (QIPP Savings) and “Investment” areas have been clearly 
identified. The consequence of payment tariff efficiencies and CCG growth 
funding can also be clearly seen. This is all pulled together within the summary 
source & application of funds statement element (bottom left hand corner of the 
schedule).  

 
In pulling together the detailed budget proposals for 2020/21 full account has 
been taken of all these issues, however a significant number of the plan figures 
become “embedded” within contracts etc. and as a consequence some of the 
detail is lost. To assist in understanding the budgets it is encouraged that 
members of the Governing Body review the Financial Plan on a Page, as it forms 
part of the strategy when producing contract controls for CCG commissioning 
teams which ultimately feed into the final budget proposals. 
 
 

4. Budget Proposal 2020/21  
 
Within the NHS Operational Planning and Contracting Guidance 2020/21 
published by NHSE and NHS Improvement in January 2020 there is a separate 
annex entitled “Guidance for Commissioner Finance Business Rules”. This 
includes the financial planning and business rules which outline “the rules of the 
game” that will apply to CCGs in 2020/21. CCG budgets and plans will have to 
demonstrate achievement of the following:- 

 

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

 A requirement to deliver an in year breakeven position.  
 

 The holding of a contingency reserve of at least 0.5% of the CCGs total 
allocation for 2020/21 (including delegated budgets). 

 

 Spending no more than the running cost allowance. 
 

 Commissioner financial plans must triangulate with efficiency plans, 
activity plans and agreed contracts, and with provider financial plans.  
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 Continue to meet national policy commitments such as the Mental Health 
Investment Standard (requirement to increase investment into mental 
health services at a level outlined by NHSE) and better care fund 
contributions. The achievement of the Mental Health Investment Standard 
will continue to be subject to an external audit review.  

 
These “Business Rules” are seen as paramount in the delivery of sound financial 
management, as well as demonstrating financial resilience. Budgets being 
proposed must be seen to be delivering the objectives of the CCG as outlined in 
its operational and strategic plans as well as achieving the financial outcomes 
identified above.  
 
To support these outcomes 2 appendices have been produced which form part of 
the overall draft budget proposals. They are as follows:- 

 
Appendix A = Five Year “Financial Plan on a Page” 
Appendix B = Sunderland CCG Budget Proposals 2020/21 

 
A brief analysis of each appendix is described below:- 

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

 
Although the CCG only has to provide an annual financial plan for 2020/21 it is 
good financial planning to have a sound Strategic Financial Plan. Appendix A 
attempts to summarise the plan at a “high level” on a single piece of paper. From 
a CCG perspective this plan will help inform discussions with other local partners 
as well as feed into the wider System Transformation Plans for the Cumbria and 
North East Integrated Care System. From the appendices the following 
information can be found:- 

 

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

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

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

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

 
Sunderland CCG Draft Budget Proposal 2020/21 (Appendix B) 

 

Appendix B contains the full draft budgets for 2020/21 of the CCG for which 
approval is sought. Members can see the total balances to the analysis shown 
within section 2 above i.e. £543.6m for 2020/21 meets all of the required 
business rules that the CCG must deliver on. 
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The financial planning framework used by NHSE requires CCGs to identify 
spending over various sub categories. Appendix B mirrors these requirements so 
that the key elements of the CCGs spending plans can be seen. Of the total plan 
it can be seen that £263m in 2020/21 (approx. 48% of total) is earmarked for the 
commissioning of acute services with the largest contract being held with South 
Tyneside and Sunderland NHS Foundation Trust (STSFT) at £193.1m. This 
figure includes £1.9m of non-recurrent drawdown funding to support achievement 
of the FT financial control total in 2020/21. Following the production of draft 
financial plans as part of the NHS Long Term Plan late 2019 an additional 
financial pressure of £3m was identified in STSFT for 2020/21 being the 
difference in the control total the FT were expecting from their five year plan 
submitted as part of the merger process compared to what was issued. This gap 
was preventing sign up to the control total issued by NHSE&I.  The Central 
Integrated Care Partnership (ICP) was tasked by NHSE&I and the North East 
and North Cumbria Integrated Care System (NENC ICS) with identifying 
additional resources to help bridge this financial pressure.  Following discussions 
with the Chief Officer, Chair and Chief Finance Officer it was agreed that 
Sunderland CCG would, in return for additional drawdown funding from NHSE&I, 
contribute a fair share of funding from the drawdown allocation in 2020/21 of 
£1.9m on a non-recurrent basis towards this financial pressure with South 
Tyneside CCG also contributing £1.1m from their drawdown funding in 2020/21.  

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

 
Prescribing at £49m in 2020/21 (approx. 9% of total) is the second largest budget 
category followed by Primary Care Co-Commissioning Budgets at £44m in 
2020/21 (approx. 8% of total) and Packages of Care at £33m in 2020/21 (approx. 
6% of total).  

 
The financial value of many of the business rule relating to the holding of the 
0.5% contingency can clearly been seen within the “Other” category.  
 
One of the business rules is to increase spending in mental health services by 
5.2% (level of allocation growth plus an additional 1.7%) in order to increase 
equity of funding between physical and mental health as well as support delivery 
of the Mental Health Long Term Plan.  NHSE&I has provided specific guidance 
on the services within the scope of this business rule and it should be noted that 
this includes packages of care and prescribing expenditure.  The CCG will also 
continue to be subject to an external audit to verify compliance with this business 
rule in 2020/21. The finance team is working closely with the All Together Better 
Sunderland alliance through the mental health programme to develop the 
strategy to deliver the requirements within the resources available.  There is also 
a requirement within the 2020/21 planning round for independent review and 
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approval of CCG plans for mental health investment by a local lead provider and 
system leaders.   

 
The financial plan also includes a planned drawdown of the CCGs historic 
surpluses of £4.5m in 2020/21 which has previously been agreed by NHSE&I.  
As outlined earlier, £1.9m on this funding has been allocated on a non-recurrent 
basis to STSFT to support achievement of the organisations financial control 
total.   In line with the previously agreed process with the Governing Body, the 
drawdown panel is currently considering appropriate schemes to utilise the 
remaining funding available of £2.6m.  NHSE&I has outlined that the drawdown 
is subject to a business case process which will be completed in due course.  
The CCG also has confirmed access to another £4.5m of drawdown funding in 
2021/22.  

 
It is important to note that the proposed draft financial plans for 2020/21 meet all 
of the business rules set by NHSE&I.  
 
Investment Areas 
 
In addition to the requirements for mental health investments the CCG has 
identified a number of priority areas for investments in line with planning 
guidance requirements.  In addition as ever there are ever increasing demands 
for healthcare such as in acute and ambulance activity growth and Continuing 
Healthcare (not including mental health) where the CCG estimates £5.6m and 
£1.7m of pressure funding is required in 2020/21 alone.  
 
In total the CCG has identified pressures and investments of £16.8m requiring 
funding in 2020/21 which mainly relate to acute pressures, mental health 
investments, packages of care, out of hospital care and targeted investments.    
 
QIPP (Quality, Innovation, Productivity, Prevention) – Productivity 
Requirements  
 
Given the historically low levels of growth the CCG has well established 
governance and support processes in order to aid delivery and reporting to the 
Executive Committee, the Governing Body and NHSE&I on productivity 
requirements.  At the time of writing the CCG has identified £5.3m of productivity 
requirements for 2020/21 (see Appendix A).  These schemes relate to 
efficiencies delivered in the out of hospital system and estimate of acute 
efficiencies delivered in hospital.  As the CCG is currently in the process of 
confirming acute contracts, acute productivity schemes remain under review and 
will be updated in the plan for 2020/21 once finalised.  It is expected that acute 
productivity schemes will include (but not be limited to) efficiencies in relation to 
the implementation of the reductions in value based commissioning procedures 
and implementation of avastin pathways. 
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Holding a 0.5% Contingency Reserve 
 
The CCG is required to hold a contingency reserve of at least 0.5% which is 
uncommitted at the start of the year and the CCG has complete control over this 
reserve.   
 

  Running Costs Budget  
 

The recurrent running costs allocation for the CCG has been significantly 
reduced by £0.696m (11.78%) in 2020/21 in line with NHSE&I requirements. This 
means the recurrent budget for NHS Sunderland CCG for 2020/21 will be 
£5.21m.  The proposed budget assumes pay award uplifts for agenda for change 
staff at an expected average pressure of 3 per cent as per published rate 
increases and an expected pressure of 1.03 per cent for non-agenda for change 
staff as agreed by remuneration committee.   
 
It is expected in the draft plan that the CCG will be able to effectively manage this 
decrease in available resources as it had already been running at a significant 
level of underspend in this area to date and following the transfer of some 
functions to the All Together Better (ATB) Sunderland alliance as agreed by 
Governing Body in November 2019.  The budget set in Appendix B includes the 
impact of the transfer of functions to the ATB on the running costs budget in 
2020/21.   As agreed previously by the Governing Body, the running costs 
budget will be required to underspend by £500k each financial year which will 
release resources to support the additional costs in the CCGs programme 
allocation which have resulted from the transfer of functions to the ATB.  

        
Primary Care Co-Commissioning  

 
The CCG will continue to co-commission general practice services in 2020/21 
with NHS England. For 2020/21 the CCG will receive a delegated financial 
budget of £44.271m.  This includes an additional allocation of £466k which was 
allocated to the CCG following national agreement of the GP contracts for 
2020/21.   As outlined earlier in the paper, a detailed financial plan will be 
submitted to the Primary Care Commissioning Committee in April 2020 for 
review.  Following this a paper will be submitted for approval by Governing Body 
on the financial plan for 2020/21.   

 
  Better Care Fund  
 

The CCG is awaiting a final publication of Better Care Fund (BCF) guidance for 
2020/21.  Following publication of the guidance it is expected a plan for the BCF 
for 2020/21 will be submitted to the Governing Body for approval.  
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Surplus Drawdown 2020/21 
 

The previous planning guidance outlines the availability of a national fund of 
£400m to support system risks, in year CCG deficits and drawdown of cumulative 
underspends above the required 1% which some CCGs have built up.  It is 
expected that the CCG will hold a cumulative surplus of £14.4m above the 1% 
requirement at the end of 2019/20.  
 
As noted previously in this report, NHSE&I have agreed drawdown of £4.5m in 
2020/21 and £4.5m in 2021/22 of the CCGs cumulative surplus. 
 
 

5. Financial Risks Associated with Delivering the 2020/21 Budget  
 
Members can see that budgets are proposed for the CCG which balance to the 
control total outlined within section 2.  In producing a balanced budget which 
fulfills the criteria outlined in the planning guidance a number of financial risks will 
need to be managed. The effective management of financial risks will be 
pertinent in 2020/21 to ensure sustainability.   
 
This is not a new concept for the NHS as all parts of the system have had to 
manage financial risk for a number of years and Sunderland in particular has a 
sound track record of doing so.  Providing the CCG maintains a positive stance 
and contingencies towards effective financial risk management it will be well 
placed to deliver its financial objectives in 2020/21.   
 
It should be noted that NHSE&I through the operational planning guidance have 
mandated a system by default approach. As part of this approach access to 50% 
of all Financial Recovery Funding (FRF) will be dependent on all organisations 
within the system achieving their control total.  Within the Central ICP STSFT is 
currently planning on receiving £19.9m of FRF in 2020/21 and therefore £9.95m 
of this funding will be dependent on achievement of system financial control 
totals.  
 
Known risks that will require careful management in 2020/21 are as follows:- 
 
i) Drawdown of Historic Surpluses  

 
The CCGs current draft plan assumes a level of drawdown of historic 
surpluses in 2020/21 which is still subject to a business case process with 
NHSE&I and subject to affordability in the wider commissioning system. 
There is a risk that the full level of drawdown may not be received by the 
CCG in 2020/21 and the draft plan may require amendment to ensure 
delivery of a balanced financial plan in 2020/21.  
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ii) Overspending Budgets 
 
In 2019/20 whilst the CCG is on track to deliver a balanced financial 
position there are some areas of overspend in mental health (sc117 
packages of care) and prescribing expenditure.  All other aspects of the 
CCG’s budget have also been reviewed in depth with appropriate 
managers in the CCG and where appropriate additional funding has been 
added or amendments made to baselines. 
 
Despite this there is always a risk of demand on services or drugs being 
greater than planned or for unknown pressures to arise in year. 
 

iii) QIPP Productivity Requirements 
 
Embedded within the draft plans and now incorporated into the draft 
budgets being proposed for approval in 2020/21 is the need to drive out 
£5.3m from productivity or efficiency measures as outlined in section 4, 
with acute efficiencies to be confirmed.  Whilst a significant proportion of 
efficiency plans have been identified there is still a risk that not all of the 
productivity plans will deliver.  
 
The Sustainability Delivery Group will manage and monitor delivery of all 
saving schemes which will be reported to the Executive Committee and 
the Governing Body on a regular basis. This will be done in conjunction 
with the ATB Executive for QIPP schemes within their scope. 

 
iv) Having an Under Spend 

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

v) Unsigned Contracts 
 
The original national planning timetable indicated that contracts with 
providers should be signed by 27th March 2020 for 2020/21.  The deadline 
for signing contracts presents a risk that agreed contract values with 
providers will differ to those included within the financial plan.   

 
vi) Performance Pressures 

 
There are a number of significant key performance pressures which may 
result in additional costs being incurred in 2020/21. These in the main 
relate to A&E access times, waiting list targets, cancer treatment targets 
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and ambulance response times.  The CCG is actively engaged in 
discussions with providers and partners within the ICP to ensure there is 
sufficient capacity and resources across the system in order to meet 
agreed critical performance targets and other significant expectations 
documented within the 2020/21 NHS operating plan such as the provision 
of acute frailty services and bed occupancy / flow.  
 
 

vii) Financially Distressed Trusts 
 
Nationally the NHS provider sector continues to be under immense 
scrutiny due to underlying deficits and large increase in the number of 
financially distressed trusts.  Locally, three of our largest acute providers 
of care have been deemed to be “financially distressed”. NHS 
Improvement will continue to provide emergency care offering funding 
from the FRF in 2020/21 in order to enable the provider sector to deliver 
an aggregate bottom line financial position. The release FRF funding to 
providers will continue to be dependent on the achievement of recovery 
milestones and the system financial performance.   
 
There is a risk to the CCG that the activities of local providers undertaken 
to access FRF funding could, cause additional pressure on budgets. For 
example, through additional activity to meet access standards or plans 
focused on income generation to reduce deficits.  The CCG has sought to 
mitigate this where possible through the agreement of block contracts with 
providers for 2020/21 as well as working collaboratively with partners to 
achieve a system wide control total as part of the ICP and ICS framework 
and the “system by default” expectations of the NHS operating plan for 
2020/21. 
 

viii) Over/under achievement of the MHIS 
 
As reported the CCG financial plan includes the delivery of the MHIS.  
Given the volatility of prescribing and packages budgets within this area 
the CCG and the ATB will need to plan and monitor this area carefully to 
ensure either an underspend and non-compliance or unplanned over-
delivery which would put additional pressures on non MHIS spend in the 
current and following year. 
 

ix) Devolved budget responsibility to ATB 
 

The CCG has agreed to devolve financial responsibility (but not 
accountability) for most elements of out of hospital care.  There is a risk 
that the ATB is unable to manage these resources within allocation and as 
such putting pressure on other CCG budgets and the ability of the CCG 
and to achieve its financial duties.  This will be mitigated by a strong and 
effective financial governance framework, the ATB Director of Finance 
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being a CCG senior officer and assurance reporting to the CCG as well as 
other measures the CCG employs to manage financial risk. 

 
 

6. South Tyneside and Sunderland Local Health Economy System Wide Plan 
 
During 2019/20, together with South Tyneside CCG, we have continued to work 
with City Hospital Sunderland and South Tyneside Foundation Trust to 
understand the significant financial challenges faced by our local South Tyneside 
and Sunderland system.   A financial recovery plan was developed for the local 
health economy and submitted to Governing Body and NHSE&I.  This plan has 
the aim of bringing the system back into financial balance.  
 
As part of this work for 2020/21 the three organisations have worked collbratively 
(and with other ICP partners where appropriate) to undertake a prioritisation 
process to identify the key priorities for investment and performance delivery.  
This has been taken into account in the development of the draft plans for 
2020/21 which are included in Appendix B.   
 
Following the conclusion of planning and contracts for 2020/21 an updated 
financial recovery plan will be completed and submitted to Governing Body for 
consideration and approval in early 2020/21.  
 
 

7. Conclusion  
 
CCGs have to submit their 2020/21 Financial Plans to NHSE on the 29th April 
2020.  Within the report the proposed 2020/21 draft plan for Sunderland CCG 
has been outlined, identifying and drawing out the financial issues/challenges the 
organisation faces over the forthcoming year and providing an updated five year 
plan. 
 
This paper and its accompanying appendices is written to provide members with 
the required level of detail to understand how funds will be utilised, however 
particular attention is to be paid to the 2020/21 budget proposal outlined within 
Appendix B.    
 
Managing a total budget of £544m brings with it many challenges and 
opportunities. However the CCG has a history of demonstrating an ability and 
desire to deliver financial success.  Our success will be heavily dependent on the 
delivery of system wide financial recovery and shifting care into the most 
appropriate and financially sustainable settings as part of the wider system 
working. Our population and NHSE&I will be seeking assurance that for 2020/21 
and beyond we are able to improve services for patients and transform patient 
care within our available resources. 
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8. Recommendation  
 

The Governing Body is asked to;  
 

 Consider and approve the draft budgets for 2020/21 
 

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

 

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

 
 

David Chandler   
 Chief Finance Officer  
 Sunderland CCG 
 24 March 2020 

 

 



Appendix A
PLAN ON PAGE 20-21 v3 PLANNING ASSUMPTIONS FOR CCG 5 YEAR FINANCIAL STRATEGIES PRODUCTIVITY SCHEMES - TO BE RELEASED IN THE YEAR SPECIFIED

Mar-20 2020/21 2021/22 2022/23 2023/24 2024/25 2020/21 2021/22 2022/23 2023/24 2024/25 Totals
     %      %      %      %      % £,000 £,000 £,000 £,000 £,000 £,000

In Hospital Care
CCG Programme Allocation Uplifts 3.56 3.43 3.24 3.00 3.00 Acute Contract rebasing 720             720             

Acute Efficiencies (To be identified) 1,000          1,000          1,000          1,000          1,000          5,000          
Delegated Primary Care Allocation Uplifts 4.15 4.27 4.53 4.84 4.84

Out of Hospital Care
Tariff Assumptions Packages of care transformation 1,000          1,000          2,000          
Tariff Uplift 2.35 2.35 2.35 2.35 2.35 CABIS review 225             225             
Tariff Efficiency -0.01 -0.01 -0.01 -0.01 -0.01 Urgent Care Strategy 511             511             
Net Tariff Impact 2.34 2.34 2.34 2.34 2.34 Prescribing Efficiencies 1,717          1,723          1,758          1,793          1,829          8,819          

Dermatology 77               151             136             363             
Prescribing Assumptions
Prescribing Uplift 5.50 5.50 5.50 5.50 5.50 Prevention 
Prescribing Efficiency -3.50 -3.50 -3.50 -3.50 -3.50 TBC -             
Net Prescribing Impact 2.00 2.00 2.00 2.00 2.00

TOTAL ALL RECURRENT PRODUCTIVITY SCHEMES 5,249          3,874          2,894          2,793          2,829          17,638        

Draft CCG allocation uplifts were announced by NHS England on 10th January 2019 for 2019/20 to 2023/24 and subsequently approved by NHS England in its board meeting 
on the 31st January 2019.  Sunderland CCGs distance from target for its programme allocation's movement in target share is 5.3% and subsequently has resulted in a 
revised closing distance from target allocation of 6.70% for 2019/20.  This has resulted in the CCG receiving additional growth above the minimum levels. The Productivity plans for 2020/21 have been updated to reflect current forecast deliverability and discussions with providers. 

The Producitivity plans for In hospital care are not as yet reflected in detail within the CCGs plan.  This will be subject to review & reflected once known.
Alongside programme allocations, NHS England announced the allocation uplifts for Delegated Primary Care budgets. Primary Care funding for Sunderland is deemed to be Productivity plans from 2020/21 are under review in order to identify further schemes and schemes are subject to refinement following availability of further detail
3.62% above target allocation (within 5% window deemed acceptable by NHS England) and therefore will receive average cash growth.   on current projects. 
Growth allocations from 2019/20 to 2021/22 have been announced as firm with allocations for 2022/23 and 2023/24 being announced as indicative at this stage.

SOURCE AND APPLICATION OF FUNDS PRESSURES / INVESTMENT AREAS
2020/21 2021/22 2022/23 2023/24 2024/25 Totals 2020/21 2021/22 2022/23 2023/24 2024/25 Totals
£,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000 £,000

In Hospital Care
CCG PROGRAMME ALLOCATION Acute Pressures (including Ambulance) 5,571          3,604          3,500          3,000          3,000          18,675        

ED consultant business case 16               16               
SOURCES Acute QIPP Reinvestment (Must Do's / Pressures) 1,000          1,000          1,000          1,000          1,000          5,000          

SDEC 480             600             1,080          
Increased CCG Allocations 16,821 16,819        16,412        15,703        16,157        81,912

Out of Hospital Care - MH Investment Standard
Tariff Efficiency 3,689 3,689          3,689          3,689          3,689          18,446 CYPS Investments (inc PWP workers) 300             219             214             205             200             1,137          

Toward Road Developments 90               30               120             
Productivity Schemes 5,249 3,874 2,894 2,793 2,829 17,638 MH & LD Growth (inc CHC & Sc117s) 1,300          1,300          1,300          1,300          1,300          6,500          

MH Rebasing 131             66               197             
TOTAL RECURRENT SOURCES 25,758 24,382 22,995 22,185 22,675 117,995 Residual Investment Funding for MH LTP 629             629             

APPLICATION Out of Hospital Care - Excluding MH Investment Standard
Prescribing Inflation 2,763          2,708          2,762          2,817          2,873          13,923        

Tariff Uplift 8,938 8,938          8,938          8,938          8,938          44,692 Adults Packages of Care (exc MH) 1,700          1,700          1,700          1,700          1,700          8,500          
Childrens Packages of Care 200             200             200             200             200             1,000          

Investments--General 16,820 15,444 14,056 13,247 13,737 73,303 BCF Passthrough Growth 374             400             400             400             400             1,974          
GP Team Net 160             160             

TOTAL RECURRENT APPLICATION 25,758 24,382 22,995 22,185 22,675 117,995 Sc117 Pressures (19/20 Outturn) 500             500             
CYPS Pressures (19/20 Outturn) 160             160             
LD Cost & Volume Packages Pressures 300             300             300             300             300             1,500          
ATB Investment 750             2,000          2,000          2,000          2,000          8,750          

Figures included for tariff assumptions 2020/21 are derived from the joint NHS Operational Planning and Contracting guidance released by NHS England and NHS Improvement. Other Investments 396             1,317          681             325             763             3,481          
The tarrif assumptions for the period 2020/21 to 2024/25 assume a continuation of the current tariff uplifts

TOTAL ALL INVESTMENTS 16,820        15,444        14,056        13,247        13,737        73,303        
NHS England business rules require the need to hold 0.5% contingency on all allocations to manage financial risk. If the fund is not required to manage risk the 
CCG will be able to deploy this resource non recurrently in 2020/21 In each year there are changes to tariff structure / issues / growth arising within the Acute Contracts, Packages of Care, Prescribing & Mental Health.  

As with any "long term" plan there is greater detail in the early years compared to the later ones and there is a need to identify & refine later years QIPP plans.



Appendix B

NHS Sunderland CCG - Budget Proposals as at 24th March 2020

Category  
(NHS England Plan Categories) Provider

2020/21
Budget 
£000's

Acute Services South Tyneside and Sunderland NHS Foundation Trust 193,131
Acute Services Gateshead Health NHS Foundation Trust 20,576
Acute Services County Durham and Darlington NHS Foundation Trust 5,810
Acute Services Newcastle Upon Tyne Hospitals NHS Foundation Trust 11,038
Acute Services North East Ambulance NHS Foundation Trust 12,519
Acute Services Various minor NHS provider contracts (including AQP & NCA contracts) 3,782
Acute Services Winter Pressures 2,000
Acute Services Non-NHS provider contracts (including AQP & NCA contracts) 14,517
Community Services (including carers) South Tyneside and Sunderland NHS Foundation Trust 32,887
Community Services (including carers) Sunderland City Council (including Sunderland Care and Support) 5,371
Community Services (including carers) Age UK 550
Community Services (including carers) Marie Curie Cancer Services 170
Community Services (including carers) Stroke Association 129
Community Services (including carers) Various minor community contracts and grants 5,214
Continuing Care Continuing healthcare packages 26,263
Continuing Care NHS funded nursing care 3,517
Continuing Care Joint funded packages 233
Continuing Care Childrens packages of care 1,277
Continuing Care Continuing healthcare assessment and support 1,485
Mental Health Northumberland Tyne and Wear NHS Foundation Trust 54,371
Mental Health Sc117 packages of care 9,681
Mental Health Sunderland City Council commissioned services 1,803
Mental Health Tees, Esk and Wear Valleys NHS Foundation Trust 264
Mental Health Various minor mental health contracts 4,056
Primary Care Prescribing (drug costs) 49,232
Primary Care Primary Care extended access and enhanced services 1,881
Primary Care General Practice out of hours services 1,101
Primary Care Oxygen (community oxygen supply) 1,205
Primary Care GPIT 727
Primary Care Community medicines optimisation services (including Pharmicus contract) 638
Primary Care Air Liquide (home oxygen assessment service) 186
Primary Care Primary Care Network Funding (£1.50 per head of population) 426
Primary Care Various minor contracts and budgets 5,598
Other Sunderland City Council (BCF passthrough grant) 8,071
Other North East Ambulance NHS Foundation Trust (111 & PTS contract) 2,048
Other Community premises (including NHS Property Services) 2,675
Other General practice support for integrated teams 1,061
Other Exceptions and prior approvals 1,218
Other CEOV central adjustment 650
Other Sunderland City Council (joint commissioned services) 356
Other Safeguarding 743
Other Clinical Leads 147
Other Various minor contracts and budgets 440
Other Drawdown 2,600
Primary Care Co-Commissioning Delegated GP budgets 44,271
Running Costs Running Costs 5,210
Other Contingency (not including primary care co-commissioning contingency) 2,497
Total CCG Budget Plan 2018/19 543,623


