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Meeting of the Governing Body 
 

To be held on Tuesday 29 September 2020, 1.45pm to 4.15pm. 
 

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

 
AGENDA 

 
1. Welcome and Introduction   

I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 28 July 2020  Enclosure 
    
4.1 
 

Matters arising from the minutes and action log  Enclosure 
 

5. Notification of Items of Any other business   
    
6. 
 
6.1 

Covid 19 specific activity 
 
Covid 19 Recovery Planning 
S Watson 

  
 
Enclosure 

 
7. 
 
7.1 
 
 
7.2 
 
 
8. 
 
8.1 
 
 
8.2 
 
 
8.3 
 
 
 
 

 
Items of Quality and Safety 
 
Annual Safeguarding Report 
A Fox 
 
LeDeR Annual Report 
A Fox 
 
Items of Governance and Assurance 
 
Performance Report 
S Watson  
 
Financial report  
D Chandler 
 
Collective promise to Black, Asian and Minority 
Ethnic Colleagues and Communities 
N O’Brien 
 
 

  
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
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9. 
 
9.1 
 
 
10. 
 
10.1 
 
 
10.2 
 
 
10.3 
 
 
10.4 

Items for Decision 
 
Northern CCG Joint Committee Terms of Reference 
N O’Brien 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting held on    
7 July 2020 
 
Minutes of the Executive Committee meeting held on  
4 August 2020 
 
Minutes of the Audit and Risk Committee meeting 
held on 19 May 2020 
 
Minutes of the Shadow Patient and Public 
Involvement Committee meeting held on 10 March 
2020 
 

 
 
Enclosures 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 

11. Items for Information Only 
 

 
 

 

11.1 
 
 
11.2 
 
 
11.3 
 
11.4 

Accountable Officer’s Report 
N O’Brien 
 
Minute of the Northern CCG Joint Committee 
meeting held on 12 March 2020 
 
Northern CCG Joint Committee Annual Report 
 
Minutes of the Health and Wellbeing Board meeting 
held on 25 June 2020 
 

 
 

Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
Enclosure 

12. Any other business   
    
13. Date of next meeting   
 Tuesday 24 November 2020, TBC.   
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Did  

 

 

GOVERNING BODY 

Minutes of the meeting held on Tuesday 19 May 2020, by Virtual Video 
Conferencing 

Minutes 

Present:  Dr Ian Pattison, Clinical Chair 

                        Mrs Debbie Burnicle, Lay Member, PPI 

                       Dr Derek Cruickshank, Secondary Care Clinician 

                        Dr Karthik Gellia, Elected GP Member 

  Mr David Chandler, Chief Finance Officer and Deputy Chief 
Officer 

  Ms Deanna Lagun, Deputy Director of Nursing on behalf of 
Mrs Ann Fox, Director of Nursing, Quality and Safety 

  Dr Tracy Lucas, Elected GP Member 

                         Mr Chris Macklin, Lay Member Audit 

 

In Attendance: Dr Claire Bradford, Medical Director 

  Ms Deborah Cornell, Head of Corporate Affairs 

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

  Mr Eric Harrison, Lead Practice Manager 

  Mrs Clare Nesbit, Director of Primary Care and People 

  Mr Scott Watson, Director of Contracting and Informatics  

  Mrs Pat Harle, Lay Member Primary Care Commissioning 

  Mrs Joanne Leadbitter, minutes 

 

2020/75 Welcome and Introductions 

 The Chair welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administrative accuracy and for robust governance. There were no 
objections to the use of the recording device and the meeting was 
also to be live streamed. 

  

   



NHS Official                                                        Item: 4 

Page 2 of 11 

 

2020/75 Apologies for Absence 

 Apologies for absence were received from Dr Neil O’Brien, 
Accountable Officer, Dr Raj Bethapudi, Elected GP Member, Mrs Ann 
Fox, Director of Nursing, Quality and Safety, Dr Fadi Khalil, Elected 
GP Member, Dr Saira Malik, Elected GP Member.   

 The Chair confirmed that the meeting was quorate. 

 

2020/76 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. 

 
 
2020/77 Minutes of the meeting held on 19 May 2020 

The minutes of the meeting held on 19 May were APPROVED as an 
accurate record.  

 

2020/78 Matters arising from the minutes and action log 

There were no matters arising from the minutes. 

 

Action log 

Item 2020/52 – these items were complete and therefore removed 
from the action log 

Item 2020/66 – deferred to next governing body meeting to ensure 
actions could be progressed from some of the subsequent 
development sessions.   

 

2020/79 Notifications of items of any other business 

 No items of any other business were noted. 

 

2020/80  Covid 19 Recovery Planning 
 

The purpose of the report was to provide an overview of the recovery 
planning to the Covid 19 pandemic in Sunderland and assurance on 
the robustness of the recovery planning processes across the health 
system in Sunderland. 
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It was highlighted that we continue to work tactically with our partners 
across the NHS and social care system in Sunderland to get services 
back in place as quickly and as normally as possible. 
 
The report referred to 4 phases of recovery and it was noted that we 
are currently in phase 2; Covid-19 level 4 incident response and 
critical services switch-on.  National planning guidance for phase 3 
was expected to arrive imminently which would provide a clear steer 
on priorities for the remainder of the year. 
 
The anticipated focus of the guidance was expected to be around 
increasing resilience for winter pressures, clarity on infection 
prevention and control and switching on some of the elective capacity. 
 
The comment was made that it was good to see the ATB agreed 
health inequalities objective to ensure focus on reducing health 
inequalities in order to improve health outcomes for the people of 
Sunderland.   
 
It was noted that All Together Better (ATB) needed to involve patients 
and public to understand their experiences whilst accessing NHS 
services during Covid-19 to inform recovery work. 
 
The question was posed as to whether the in-hospital recovery work 
would also look to ensure patient and public involvement; 
understanding and experiences would be included in recovery 
planning. 
 
Action:  Mr Watson to speak with the Trust Director of 
Communications to confirm there is a robust system in hospital for 
patient feedback. 
 
A query was raised as to whether the learning from CCG staff would 
be captured as there would be a huge opportunity to gain knowledge 
from all team members in moving forward.  In response, it was 
confirmed that from an ATB perspective, the recovery plan had been 
developed using a bottom up approach and taking account of the 
learning from the teams. 
 
Assurance would be required in relation to locking in development 
innovation and the impact across the sectors within the NHS would be 
considered, with no negative impact on services.  It was confirmed 
that there was a robust process in place to consider any impact and 
ensure they would be managed appropriately. 
 
Further assurance was requested in relation to patient and public 
involvement (PPI), specifically around ATB’s range of services.  It was 
acknowledged that a clear principle had been adopted around 
developing effective mechanisms to involve patients in the planning of 
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services; however it was not clear in the report as to ATB’s strategic 
approach to PPI.   
 

 It was recognised there was a huge amount of work underway to get 
services switched back on, however this was a very complex area and 
was presenting a real challenge.   

 
 The Governing Body NOTED the assurance provided by the report 

regarding recovery and the delivery of the national planning 
requirements for phase 2 and local priorities; 

   NOTED the recovery plan continued to evolve and develop. Further 
planning guidance was expected by the end of July 2020 and:  
NOTED the contents of the appendices. 

 
 
2020/81 Minutes of the Integrated Assurance Committee meeting held on 

12 May 2020 
 
 It was noted the minutes of the meeting were comprehensive and 

there were papers and reports on the agenda which would provide a 
more up to date account of activity since the Committee meeting.  The 
minutes reflected the levels of discussion that took place as well as 
the assurance reporting. 

 
 The report provided details of a vast amount of work completed during 

a very critical time for the NHS and detailed the immense effort and 
determination of the response from all teams in Sunderland. 

 
 The integrated quality report included information regarding the South 

Tyneside and Sunderland NHS Foundation Trust (STSFT) mortality 
rate and learning from the death summit that had been reported at the 
June meeting. 

  
 The outcome of a recent Care Quality Commission (CQC) inspection 

at STSFT had been an overall good, with community services and St. 
Benedict’s Hospice rated as outstanding. The CCG Board 
congratulated the services for their ratings. 

 
 The CCG had achieved 100% compliance in relation to infection 

prevention and control support to care homes in Sunderland and were 
aiming to train at least 80% of staff in each environment, building on 
the work that had already been undertaken. 

 
 The Committee had received the involvement and engagement and 

communications reports.  Both reports highlighted current activity and 
collaborative approach being undertaken with STSFT and ATB going 
forward.  Both reports reflected the huge amount of work and 
commitment from all members of the teams to ensure effective 
communications and involvement.  
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 It was noted that the North East Quality Observatory report was 
expected imminently and anticipated for the next Integrated 
Assurance Committee meeting. 

 
  The Governing Body RECEVIED the report for assurance. 
 
 
2020/82  Performance Report 
 
 The purpose of the report was to provide the current position for the 

CCG against the NHS Single Oversight Framework requirements. 
 
 The CCG’s referral to treatment position continued to deteriorate with 

May 2020 performance decreasing to 64.6%; a reduction of 10% on 
the previous month.  All specialties were showing a decrease with a 
number of key specialties below 50% against the standard of 92%. 

 
 The number of over 52 week waiters had increased to 40 and this was 

expected to increase further in the coming months.  It was 
acknowledged that 52 weeks was a long time for patients to wait and 
the question posed whether there were any measures in place to 
review the wellbeing of patients who were waiting excessively.  It was 
confirmed that conversations were taking place around how this would 
be progressed.   

 
 Cancer performance had deteriorated in April 2020 as a result of 

Covid-19. The number of patients seen in two week wait services had 
decreased by 61% in April 2020 and all but in two standards, had 
failed meet the national standards. 

 
 The ‘Why Wait Cancer Doesn’t’ campaign had been launched across 

the Integrated Care System (ICS) as a result of concerns that patients 
were not attending general practice or hospital appointments with 
cancer symptoms and for treatment.  Locally, there was some 
evidence to suggest patients were choosing to attend practices and 
attend hospital appointments which was encouraging.  However risks 
remained going forward due to the current restricted capacity. 

  
 Accident and emergency (A&E) four hour wait performance in STSFT 

continued to improve with performance of 95.4% for the year to date.  
STSFT performance in May 2020 was 96.0% for all types; with type 
one at 94.3%, both of which were improvements on the previous 
month.  A&E attendances remained lower than the previous year, 
however levels of activity were beginning to increase month on month.  
The June 2020 performance continued to be above 95% based on 
local information. 

  
 Children’s mental health waiting times information for May 2020 

showed a further reduction in the number of children waiting for 
assessment and treatment in Children and Adult Mental Health 
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Services (CAMHS) and Children and Young People’s Services 
(CYPS) services. This was as a result of the pandemic as referrals 
had decreased into services in April 2020 and had continued into May 
2020.  Waiting times had improved with the percentage of children 
waiting in excess of 18 weeks now at 32%, which was a reduction 
from 55% at its peak. 

  
 It was acknowledged that Covid-19 was affecting the most deprived 

population areas and a key piece of work was underway to ensure 
this would not exacerbate waiting lists for those individuals.  This was 
to ensure they would not become disadvantaged further as a 
consequence of how Covid-19 was being managed. 

 
 A suggestion was made to benchmark performance against 

neighbouring or comparable CCGs and it was confirmed that work 
was ongoing in this area.  Early analysis had indicated similarities; 
however there was some variation in specialties which would need 
further work and analysis to be undertaken. 

 
 Action:  Mr Watson to include further benchmarking analysis 

information in the report for the next meeting. 
 
 The Governing Body NOTED the position and progress against each 

indicator; and NOTED the significant deterioration of the NHS 
Constitution and national requirements as a result of the C19 
pandemic. 

 
 
2020/83  Financial Report 
 
 The purpose of the report was to provide an update on the 

implications of the financial regime put in place by NHS England and 
Improvement (NHSE/I) following the publication of guidance in relation 
to CCG financial management arrangements for the period April to 
July 2020. The report also gave a summary of the financial position of 
the CCG as at month three, the CCG’s month one to month four 
forecast position and an update on the delivery of the CCG’s 
productivity plan for 2020/21. 

 
 A summary of the content was provided and key points were 

highlighted. 
 
 NHSE/I had built a model of the expected expenditure levels for each 

CCG on a monthly basis during the period 1 April to 31July 2020, 
which included set local NHS provider payment values for the same 
period. 

 
 The model was based on expenditure in 2019/20 up to month 11.  

This had been pro-rata’d to the end of the year and amended for 
baseline adjustments, inflation and growth assumptions.  This model 
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effectively provided the CCG with a revised allocation figure for 
months one to four 2020/21. 

 
 The CCG had reported overspend of just less than £6m, £3m of which 

related to Covid-19. 
  
 Prescribing spend had become more volatile recently due to the 

pandemic.  Latest forecasts were indicating that prescribing 
expenditure would increase in 2020/21 above the 1% expectation 
included within NHSE/I assumed expenditure levels.  This was largely 
being driven by increased cost concessions, increased price 
pressures and reduced achievable efficiencies. 

 
Within ATB, the Prescribing Budget Oversight group was undertaking 
some urgent work to better understand the factors driving the over 
spend and identify mitigation actions to reduce those levels.  Further 
updates would be provided in future reports. 

 
 The guidance released by NHSE/I in relation to the Covid-19 

response outlined, that as normal financial arrangements had been 
suspended, no new revenue business investments should be entered 
into unless related to Covid-19 or unless approved by NHSE/I as in 
line  with a previously agreed plan.  

  
 As the CCG currently faced uncertainty surrounding availability of 

recurrent resources, it was proposed that in order to adhere to 
guidance and to ensure good governance was in place, no further 
recurrent investment decisions would be made until certainty was 
provided on 2021/22 recurrent allocations. 

 
  It was recognised there may be a requirement to agree specific 

recurrent investment to support the Covid-19 response as an 
exception.   

 
 It was acknowledged that these were unusual and complicated 

financial circumstances, however assurance was required that 
appropriate funding would be received and it would be fair and 
equitable across the system.    

 
 There was some concern expressed that the current finance regime 

may continue for some time, inhibiting the risk of widening health 
inequalities. 

 
 The Governing Body NOTED the update in relation the CCG financial 

regime for the period April to July 2020; 
 NOTED the financial position of the CCG as at 30 June 2020; 
 NOTED the CCG’s reported expenditure relating to the Covid-19 up to 

30 June 2020;  
 NOTED the financial risks outlined within the report in relation to the 

financial regime; 
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 NOTED the update with regard the delivery of the CCG’s productivity 
plan for 2020/21; 

 APPROVED the suspension of recurrent investment decisions until 
allocations are announced for 2020/21 and resource availability is 
confirmed. 

 
 
2020/84  Annual Audit Letter 
 
 The Annual Audit Letter summarised the outcome of the external audit 

for the CCG’s 2019/20 financial statements and the external auditor’s 
review of the CCG’s arrangements for securing economy, efficiency 
and effectiveness (value for money). 

 
 The Governing Body NOTED and APPROVED the Annual Audit 

Letter which would be published on the CCG’s external website. 
 
 
2020/85  Annual Human Resources Report 
 
 The report provided information and assurance in relation to the 

CCG’s annual human resources (HR) performance repot for 2019/20. 
 
 The CCG’s headcount had decreased slightly from 146 to 145.  This 

figure included staff engaged under permanent, fixed term and zero 
hour contracts.  There were 18 staff on fixed term contracts which 
included executive GPs and lay members. 

   
 For the 12 month period ending on 31 March 2020, staff turnover was 

8.29%, which was a slight decrease from the figure at the end of the 
previous quarter (8.71%). 

 
 During the 12 month rolling period, the main reason for sickness 

absence was anxiety, stress and depression, other muscular-skeletal 
problems and other known causes.  Absence levels were in line with 
other CCGs of a similar size and slightly lower than in other 
organisations. 

 
 The CCG’s health and wellbeing at work programme continued to 

provide staff with a range of information and activities to help improve 
health and wellbeing at work. 

 
 A number of staff had been redeployed as part of the CCG’s response 

to the pandemic; 75% of CCG staff had been redeployed to support 
front line and general practice.  Staff had received support from the 
CCG during their redeployment as well as those staff who were 
working from home. 

 
 The CCG’s registered mental health nurse led interactive sessions to 

support staff in resilience sessions.  All staff were also supported from 
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a practical perspective by providing them with the required equipment 
and accessories required for home working to maintain a safe 
environment whilst working from home. 

 
 It was highlighted that the statutory and mandatory training 

information governance compliance rate had not been reached by 31 
March 2020, however all organisations had been given an extension 
to 30 September 2020 to submit their toolkit and work was underway 
within the CCG to ensure this target was met. 

 
 The CCG continued to have a dedicated HR business partner who 

provided day to day HR advice and support on employment related 
issues. 

 
 It was noted a number of policy reviews had been extended until 

December 2020, however it was confirmed that there was no risk to 
the organisation as a result. 

 
 Members commended the support that the CCG had provided to staff 

and thanked everyone concerned.  A question was posed around 
whether any feedback would be received from staff in relation to 
measures of success as it would be interesting to receive this 
information. 

 
 It was clarified that pulse surveys had been undertaken with staff 

whilst working from home and the response had been very positive.  
There had been a 96% response in relation to staff feeling they were 
supported by their line managers and a similar level of response 
indicating that the support was adequate.  A question and answer 
session had also been included in staff briefings to understand how 
staff were feeling and whether any additional support was required. 

 
 A comment was made in relation to the main reason for sickness 

absence being anxiety, depression and stress and whether the CCG 
was assured that mechanisms were place to highlight work related 
stress and ensure this was dealt with appropriately. 

 
 It was noted it would be difficult to receive an in-depth report due to 

confidentiality; however assurance was given that the appropriate 
measures were in place for individuals to receive a referral to 
Occupational Health if work related stress was identified.  This 
measure was recognised and supported by the organisation. 

 
 A question was raised as to learning from other organisations and 

whether there was a mechanism for sharing good practice across 
CCGs.  It was clarified that information was shared at the HR 
Partnership Forum on a monthly basis, including any learning and 
experience.  Many CCGs had implemented mechanisms that 
Sunderland CCG had in place as a measure of good practice as a 
standard for their own organisations. 
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 The Governing Body NOTED the HR performance information and 

were ASSURED that the appropriate measures were in place to 
monitor, identify and mitigate the organisational HR risks. 

 
 
2020/86 Updated Corporate Objectives and Governing Body Assurance 

Framework (GBAF) 2020/21 
 
 The report presented the revised corporate objectives for 2020/21 and 

a proposed new format for the Governing Body Assurance Framework 
(GBAF) 2020/21 and beyond. 

 
 It was agreed that the review of the GBAF would move from 6 monthly 

to a quarterly basis going forward. 
 
 Members were supportive of the new visual format of the GBAF and 

welcomed the change.  A request was made that the gaps in controls 
and assurances column should always be completed and to state 
none if there were not any. 

 
 The Governing Body formally APPROVED the revised corporate 

objectives; APPROVED the revised format and review for the GBAF 
for 2020/21 and APPROVED the revised frequency for GBAF 
updates. 

 
 
2020/87  Minutes of the Executive Committee meeting held on 5 May 2020 
 
  The minutes of the Executive Committee were RECEIVED.  
 
 
2020/88  Minutes of the Executive Committee meeting held on 2 June 2020 
 
  The minutes of the Executive Committee were RECEIVED.  
 
 
2020/89  Accountable Officer’s Report 
 
 The report gave an update from the Accountable Officer on key issues 

affecting Sunderland. 
 
 The Governing Body RECEIVED the report. 
 
 
2020/90 Any other business 
 
 There were no other items of business. 
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2020/91 Date of next meeting 
 
 Tuesday 29 September 2020, 1.30pm – 4.00pm 
 Venue to be confirmed. 
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NHS SCCG Governing Body Action Log      

NHS Sunderland CCG Governing Body Action Log   
 

 

Minute Reference Action Point Lead Timescale 

2020/66 ATB review to be brought to the Governing Body 
meeting in September 2020. 

SW September 2020 

2020/80 Mr Watson to speak with the Trust Director of 
Communications to confirm there is a robust system 
in hospital for patient feedback 

SW Following the meeting 

2020/82 Further benchmarking analysis to be included in 
performance report for the September meeting 

SW September 2020 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

  
29 September 2020 

Report Title: 

 

COVID-19 Recovery Planning  
 

Purpose of report 

 
This report provides the Governing Body with an overview of the recovery planning in Sunderland 
in relation to the COVID-19 pandemic. 
 

Key points 

 
The paper aims to provide the Governing Body with assurance on the robustness of the recovery 
planning processes across the health system in Sunderland. 
 
The attached paper provides an overview of recovery planning activity for phase two.  In line with 
the CCG’s recovery assurance framework to ensure delivery of the CCG’s new corporate objective, 
COVID-19 response and recovery, the paper includes the following sections: 
 

 In hospital  

 Out of hospital 

 Local authority covering joint commissioning  
 
The paper includes the following element: 
 

 Appendix 1 - COVID-19 Recovery Plan Update Report received by the ATB Executive  
Group on 02 September 2020 and South Tyneside CCG and Sunderland CCG 
Executive Committees in Common on 10 September 2020. This detailed report 
contains a number of appendices which can be made available upon request. 

 

Risks and issues 

 
A number of risks have been identified specifically in relation to COVID-19 and added to the CCG’s 
corporate risk register.  The corporate risk register continues to be reviewed regularly and new 
risks added, where appropriate.   
 
Work has recommenced to develop an All Together Better (ATB) Risk Management Policy and 
Framework, which details ATB’s approach to risk assessment, management and reporting to 
ensure delivery of its strategic objectives.  Risks, as required, will be escalated to the ATB 
corporate risk register.  The ATB corporate risk register feeds into the CCG’s risk management 
system to enable visibility of the risks to the achievement of corporate objectives.  The ATB 
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Executive Group will also give consideration as to whether a risk needs to be escalated to an ATB 
partner organisation. 

Assurances  

  
A new corporate objective and supporting assurance processes put in place to ensure a continued 
focus on recovery at Governing Body level. 
 
Ten system wide recovery principles have been agreed for in and out of hospital and across the 
Central Integrated Care Partnership (CICP). 
 
Reinstatement of the ATB’s four work programmes with programme level meetings with all 
members of the programme group participating. 
 
South Tyneside and Sunderland NHS FT have established an Operational Recovery Group which 
meets weekly to co-ordinate operational and clinical recovery. 
 

Recommendation/Action Required 

 
The Governing Body is asked to note the assurance provided by the report regarding recovery 
and the delivery of the national planning requirements for phase two and local priorities. 

 
The Governing Body is asked to note that the recovery plan will evolve to reflect phase three. 
  
The Governing Body is asked to note the contents of the appendix.  
 

Sponsor/approving directors   
Scott Watson 

Director of Contracting and Informatics 

Report author 
Helen Steadman 
Head of Service Strategy, Planning and Reform 

Governance and Assurance 

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

CO1:  Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3:  Maintain and improve quality of CCG commissioned services  

CO4:  Identify and deliver the CCG’s strategic priorities  

CO5:  Covid-19 Response and Recovery  

Relevant legal/statutory issues 

Not applicable 

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

Yes  No  N/A  
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If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
Financial regime for month 7 to month 12 is awaited. 
 
Work has been undertaken at Integrated Care Partnership 
(ICP) and Integrated Care System (ICS) to quantify funding 
requirements to fully restore services in line with national 
expectations as well as mitigate the impact of IPC measures.  
 
The implications of the Elective Letter published on 20 August 
are being worked up at an ICS level. 
 

Has there been appropriate 
clinical engagement?  

 
Ongoing clinical engagement at place via place mechanisms, 
for example, ATB and STSFT’s Operational Recovery Group. 
 
ICP Clinical Pathways Group. 
 

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

 
Patient involvement will be led by providers as well as the CCG 
where appropriate through the recovery planning processes. 
 

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

Assessments would be undertaken within planning processes.   

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

 
Via ATB recovery planning processes. 
 
Updates to Sunderland Health and Wellbeing Board on 25 
June 2020 and 18 September. 
 
Updates to the Overview and Scrutiny Committee in June and 
September 2020. 
 

https://www.england.nhs.uk/wp-content/uploads/2020/08/20200820-Elective-letter.pdf
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COVID-19 Recovery Planning 
 
1. Introduction 
 
1.1 Covering a three month period (May 2020 to July 2020), phase two planning 

was short term focusing on the gradual reopening of the NHS following the 
suspension or reduction of services during phase one to release capacity for 
the critical care of COVID-19 patients.  
 

1.2 The purpose of phase two was to start to safely switch back on critical non-
COVID services, lock in innovations that had happened as a consequence of 
the response to the crisis and to restart some routine services. 

 
1.3  This report will provide an overview of recovery planning across the 

Sunderland system.  The full COVID-19 Recovery Plan Update Report paper, 
received by the South Tyneside CCG and Sunderland CCG Executive 
Committees in Common and ATB Executive Group in early September, is 
appended. 

 
2. Background 

 
2.1 Phase two recovery plans were required to respond to the national planning 

guidance published by NHS England and NHS Improvement (NHSE/I) at the 
end of April 2020 and specifically the national priority actions to deliver the 
aims set out in 1.2 above.  

 
2.2 The Sunderland COVID-19 recovery plan (the ‘plan’) sits within the CCG’s 

recovery assurance framework and is structured around in hospital, out of 
hospital and local authority in line with the CCG’s three key strategic priorities.  
 

2.3 During the response to COVID-19 we saw many positive innovations in the 
delivery of patient care and changes in the way health services worked as a 
system.  Following a review by All Together Better (ATB) of changes made 
locally during the pandemic, local priority actions have been identified and 
added to the Sunderland recovery plan.   

 
2.4 Currently, the COVID-19 Recovery Plan Update report (appendix 2) focuses 

on delivery of the national requirements from NHSE/I and local priority actions 
only.  The plan is high level and reports by exception because the detailed 
delivery plans for individual actions in the plan will sit within ATB and provider 
partners’ own recovery plans. 
 

2.5 The appended Recovery Plan will evolve as it is being informed by phase 
three planning and the requirements published NHSE/I at the end of July.   

 
2.6 Due to the delay to the publication of the phase three guidance (due early 

June), the North East and North Cumbria Integrated Care System (NENC 
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ICS) led work with the four Integrated Care Partnerships (ICPs) during June 
and July to understand what additional acute capacity could be safely 
provided between July 2020 and March 2021 to support the restoration of 
services.  The hospital trusts across the ICS were also asked to set out what 
additional capacity could be safely provided, if there were funding available to 
support recovery. 
 

2.7 South Tyneside and Sunderland NHS FT (the ‘Trust’) undertook significant 
capacity and demand modelling to inform activity and performance 
trajectories.  The Trust, along with County Durham and Darlington NHS 
Foundation Trust, submitted proposals for revenue and capital bids to support 
system recovery to meet costs linked to increasing capacity and indirect costs 
linked to COVID-19, for example the impact of the infection prevention control 
measures. 
 

2.8 An overview of the national and local approach to phase three recovery 
planning was presented at South Tyneside CCG and Sunderland CCG 
Executive Committees in Common in September.  The NENC ICS is leading 
this process and an ICS Summary Plan is being developed.  Having submitted 
a first draft on 01 September the final Plan is to be submitted on 21 
September. 
 

2.9 The focus of this paper remains phase two.  Future reporting will focus on the 
delivery of the phase three requirements to restore urgent and critical services 
and recover service delivery while maintaining capacity to deal with future 
COVID-19 demand and winter pressures. 

 
3. In Hospital  
 
3.1 As reported in July, the Trust’s Operational Recovery Group (ORG) continues to 

be the ‘engine room’ for the recovery and reset for services within the Trust.  It 
consists of the following workstreams, each chaired by a Divisional Director: 

 

 Non-elective 

 Elective 

 Bed requirements 

 Cancer 

 Outpatients and Diagnostics 

 Discharge from hospital and community services 
 

3.2 The recovery work also informs winter planning and a detailed piece of work, 
looking at projected bed requirements, has been carried out and continues to be 
refined in terms of staffing and finance considerations.  There is also a joint 
South Tyneside and Sunderland Winter Plan which has been developed with a 
number of key initiatives identified to support preparedness for winter and 
potential future COVID-19 peaks. 
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3.3 As reported in 2.7 the Trust has worked with partners across the Central ICP (i.e. 
those NHS organisations across County Durham, South Tyneside & Sunderland) 
in developing capital bids to aid recovery.  The main priorities reflected in these 
bids have been to permanently establish the enhanced Discharge to Assess 
functions, increase elective capacity and diagnostic capacity.  NHSE/I will be 
implementing a revised financial framework for the period October 2020 to March 
2021.  Although guidance is awaited indications are that the financial regime from 
October 2020 will include prospective COVID-19 system funding allocated to a 
lead CCG in each ICP to cover costs for 2020/21.  A Memorandum of 
Understanding is being developed for the Central ICP to cover financial 
management as a system.  
 

3.4 During August the Trust has self-assessed against the ‘asks’ set for the NHS for 
the phase three response and an update will be provided in a subsequent report.  
The outcome of the self-assessment has been discussed and reviewed by the 
Trust’s Chief Executive and further discussions are planned by the Trust’s 
Operational Recovery and Planning Delivery Groups including mitigation of risks 
identified.  It is likely to that further system wide discussions will be needed.  
 

3.5 The Trust has also completed the numerical and commentary templates (activity, 
performance and workforce) in line with the phase three planning process and 
timescales, built up from place, aggregated at ICP and submitted at ICS level.   

 
4. Out of Hospital 
 
4.1 Having established six review cells in April to lead the development and 

implementation of recovery plans, the ATB Executive Group has now reverted to 
the pre-COVID-19 structure and reconvened the four Programme Groups.  
 

4.2 The Programme Groups continue to focus on the national and local priorities to 
deliver the aims of the recovery plan (section 1.2) but they will also resume work 
on pre-COVID projects, endorsed by the ATB Executive Group.  Delivery of 
these projects will be monitored and reported through the ATB’s monthly 
assurance report and included in the dashboard. 

 
4.3 Like the Trust (section 3.4), the ATB has been reviewing the requirements for the 

phase three response to COVID-19 to identify areas where ongoing assurance 
may be required.  A full update and revised Recovery Plan will be presented to 
the ATB Executive Group and South Tyneside CCG and Sunderland CCG 
Executive Committees in Common in October. 
 

4.4 Work continues within the ATB to address the health inequalities evident in 
Sunderland.  A workshop with the ATB Executive Group and key leads has been 
planned for September, to consider how the ATB can contribute to the 
development of plans to implement Sunderland Health Inequalities Strategy.  
This would also support the requirement from phase three for systems 
(understood to mean ICPs/ICSs) and organisations to take eight urgent actions 
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to reduce health inequalities by protecting those at greatest risk of COVID-19, 
restoring services inclusively and accelerating prevention programmes by 
engaging those at greatest risk of poor health outcomes. 
 

4.5 ATB’s recovery report now includes the latest performance position against the 
ATB Sunderland System Outcomes on the Outcomes Based Healthcare (OBH) 
platform.  It also reports on the national key performance indicators (KPIs) 
aligned to the ATB and each of the four programmes. 
 

4.6 The ATB Executive Group received a detailed update report on Communications 
and Engagement at its August meeting.  The report provided information on key 
communication and public and patient involvement activities since the ATB 
Communication and Engagement Strategy was approved in July 2019.  Key 
findings from these activities will be used by the ATB Executive Group to 
understand, consider and inform recommendations for ongoing recovery work 
from COVID-19 and the planning and delivery of future services in Sunderland.   

 
5. Local Authority 
 
5.1 The children and young people’s mental health provider assurance is included 

in Children’s Integrated Commissioning Group (CICG) recovery planning 
work. The Prevention Programme also reports into CICG. 

 
5.2 As children’s services are not in the scope of ATB, this element of the COVID-

19 Recovery Plan Update report (appended) focuses on progress against the 
national requirements of phase two planning in respect of children and young 
people’s mental health services. 

 
6. Central Integrated Care Partnership 
 
6.1 As reported in 2.8, Integrated Care Systems (ICS)/Sustainability Transformation 

Partnerships (STPs) are to lead the phase three planning process and plan 
implementation. The NENC ICS are working with the four ICPS in this process to 
draft a Summary Plan to deliver the ambitions set for phase three. 
 

6.2 The draft NENC ICS Summary Plan is being built up by CCGs and acute trusts at 
place, coordinated by the four ICP Executive Planning Leads.  The draft ICS 
Summary Plan will be an aggregate of the four ICP plans. 
 

6.3 The Central ICP has established a number of workstreams to support the phase 
three planning process. 

 
6.4  The draft ICS Summary Plan consists of numerical templates (activity, 

performance and workforce) supported by a narrative commentary providing an 
explanation of the elements of the plan, how key services will be restored 
inclusively and how health inequalities will be tackled. 
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6.4 Following feedback on the submission of the first draft submission on 1 
September, revisions have been made to the Summary Plan for the NENC ICS 
ahead of the final deadline of 21 September.  The output of this process will be 
reported to South Tyneside CCG and Sunderland CCG Executive Committees in 
Common in October. 

 
 
7. Recommendations 
 
7.1 The Governing Body is asked to note the assurance provided by the report 

regarding recovery and the delivery of the national requirements and local 
priorities. 

 
7.2 The Governing Body is asked to note that the recovery plan will evolve to 

reflect phase three. 
 
7.3 The Governing Body is asked to note the contents of the appendix.  
 
Name of Author: Helen Steadman, Head of Service Strategy, 

Planning and Reform     
 
Name of Sponsoring Director: Scott Watson, Director of Contracting and 

Informatics 
 
Date:      21 September 2020 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

Executive Committee 
 

10th  September 2020 

Report Title: 

 

COVID-19 Recovery Plan Update Report 
 

Purpose of report 

 
This report is to provide assurance to the Executive Committee on delivery of the national 
requirements, set for the NHS by NHS England/Improvement (NHSE/I) and the local 
priority actions, as agreed by the All Together Better (ATB) Executive Group, for the phase 
two response to the coronavirus pandemic.   
 
The report also provides information regarding the ongoing actions to provide assurance 
on the requirements of the phase three planning letter.   
 
 

Key points 

 
On 31 July 2020 the CCG received the phase three planning guidance.  Work has 
commenced to understand the national requirements for phase three and the next steps 
required.   
 
The attached paper and dashboards aim to provide an overview of the status of the 
national priority actions and local actions undertaken in phase two that closed on 31 July 
2020.  Phase three is described as being the ‘ongoing management of COVID-19 and the 
NHS open for business.’ 
  
Dashboards have been amended to reflect the final changes to the BRAG rating of the 
national and local requirements for phase two.     
 
Work is continuing on the provision of financial data within the ATB dashboards and the 
development of an ATB overarching risk register for future reports.   
 
ATB have reverted back to its pre-COVID structure of Programme Groups with the caveat 
that review cell 5 recommendations on ATB next steps may require changes to the 
programme structure. 
 
The paper focuses, by exception, on areas where delivery concerns have been identified 
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and the following elements, referenced in this paper, can be made available on request: 

 COVID-19 Recovery Plan on a Page  

 Sunderland ATB Systems Outcome Summary  

 ATB Key Performance Indicators (KPI) Dashboards 

 Update on ATB Communications and Involvement 
 

Risks and issues 

 
Infection Prevention Control and PPE are areas of risk to recovery. 
 
A number of risks have been identified specifically in relation to COVID-19 and added to 
the CCG’s corporate risk register.  The corporate risk register continues to be reviewed 
regularly and new risks added, where appropriate.   
 
This report provides an update on the development of the ATB’s risk management policy 
and framework along with early risks emerging from the recovery work. 
 

Assurances  

 
System wide recovery principles have been agreed for in and out of hospital and across 
the Central Integrated Care Partnership. 
 
Reinstatement of the ATB’s four work programmes with programme level meetings with all 
members of the programme group participating. 
 
South Tyneside and Sunderland (STSFT) NHS FT have established an Operational 
Recovery Group which meets weekly to co-ordinate operational and clinical recovery. 
 

Recommendation/Action Required 

 
The Executive Committee is asked to note the assurance provided by the report regarding 
recovery and delivery of the phase two national requirements and subsequent local 
priorities for phase two of the COVID-19 pandemic. 
 
The Executive Committee is asked to note that the recovery plan continues to evolve and 
develop.   
 
The Executive Committee is asked to note that work is ongoing to reconcile outstanding 
actions from the phase two planning guidance to the recently received phase three 
planning guidance. 
 
The Executive Committee is asked to note and comment on Sunderland ATB Systems 
Outcome Summary and ATB National Key Performance Indicators (KPIs) and the update 
on Communications and Involvement. 
 
The Executive Committee is asked to note that work is ongoing to develop dashboards for 
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out of hospital to highlight the financial impact in 2020/21 and the recurrent financial impact 
in relation to delivery of the national and local requirements.   
 
Risks will continue to be identified and regularly reviewed as the plan develops and the 
Executive Committee is asked to receive future reports by exception. 
 
The Executive Committee is asked to note that feedback on how ATB can improve the 
overall assurance information provided to them would be welcome. 
 

Sponsor/approving directors   

Scott Watson, Director of Contracting and 
Informatics  
Philip Foster, Managing Director, All Together 
Better 

Reviewer 

Penny Davison, ATB Business Development 
Manager 
Helen Steadman, Head of Strategy, Planning 
and Reform 

Report author 

Shelagh Cockburn, Commissioning Manager – 
Planning and Assurance 
Shauna Roberts, ATB Operations Manager 

Governance and Assurance 

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

CO1:  Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality of CCG commissioned services  

CO4:  Identify and deliver the CCG’s strategic priorities  

CO5: COVID-19 Recovery  

Relevant legal/statutory issues  

No 

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

If yes, please specify  Yes  No  N/A  

Equality analysis completed 
(please tick)  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, 
please specify  

Yes  No  N/A  

Key implications 
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Are additional resources required?   

Has there been appropriate 
clinical engagement?  

 
COVID-19 financial regime and processes in place 
(00155, Changes to COVID-19 finance reporting and 
approval processes). 
 

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

 
Via ATB members and STSFT’s clinical and operational 
staff. 
 

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

 
Patient insight work has started.  Patient involvement will 
be led by providers as well as the CCG where appropriate 
through the recovery planning processes. 
 

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

 
Assessments would be undertaken within planning 
processes for identified areas of transformation, e.g. by 
ATB’s Review Cells. 
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COVID-19 Recovery Plan Report 
10 September 2020 

 
1. Purpose 
 
This report is to provide assurance to the Executive Committee on delivery of the 
national requirements set for the NHS by NHS England/Improvement (NHSE/I), and the 
local priority actions as agreed by the ATB Executive Group, for the second phase of 
the response to the Coronavirus pandemic.  The report also provides an update to the 
Executive on work ongoing to respond to the requirements in the recently received 
planning letter for phase three1. 
 

2. Background 
 
Phase two of the NHS response to the COVID-19 pandemic came to an end at the end 
of July 2020.  This report provides an update on the status of the national requirements 
and the local priority actions for this second phase. 
 
The national planning guidance from NHSE/I for the third phase response to COVID-19 
was received on 31 July.  Phase three is labelled ‘Ongoing COVID-19 management and 
NHS open for business’ and is from August 2020 to March 2021.  As expected the 
guidance was received via a letter from Simon Stevens and Amanda Pritchard.  The 
letter thanked NHS teams for their response in light of the COVID-19 pandemic, gave 
an update on the latest NHS Emergency Planning, Resilience and Response (EPRR) 
alert level, set out the NHS priorities for 2020/21 and outlined the financial 
arrangements heading into Autumn, as agreed with the Government.   
 
The NHS EPRR level has been reduced from level four (national) to level three 
(regional) with effect from 1 August 2020.  This will remain under review whilst local and 
regional outbreaks continue.  Level four will be reinstated, if necessary; NHS 
organisations have been asked to retain their EPRR coordination centres. 
 
The priorities for phase three are described as: 
 

 Accelerating the return of near-normal non-COVID-19 health services, making full 
use of the capacity available between now and winter 

 Preparation for winter demand pressures, alongside preparation for a further 
probable COVID-19 spike locally and possibly nationally 

 Whilst taking into account of lessons learned during the first peak, locking in 
beneficial changes and tackling the fundamental challenges including support for 
staff and action on health inequalities and prevention 

 
The current financial arrangements will be extended to cover both August and 
September 2020.  Agreement with the Government remains outstanding for the revised 

                                                 
1
 Phase three planning letter can be found here  

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/07/20200731-Phase-3-letter-final-1.pdf
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financial framework to cover the remainder of the year.  Notably, the letter talks about 
systems and the importance of systems and the planning ‘asks’ for phase three are 
framed in this way. 
 
Locally the ATB has commenced work on assessing pre-COVID projects to understand 
whether the capacity and capability is available to re-engage in their delivery.  The 
development of outcome measures to evaluate impact and the engagement with 
patients and public about changes to support the restarting of services has continued. 

 
3. Sunderland Recovery Plan 
 
The recent focus of the Sunderland plan has been the actions nationally set for the NHS 
for phase two and the additional local priorities agreed by the All Together Better 
Executive Group.   
 
As previously informed the planning guidance for phase three was received 31 July.  
Since receipt of the guidance, a full review has taken place with consideration given to 
areas where phase three guidance supersedes phase two and the identification of 
areas where ongoing assurance maybe required.   
 
Next steps include the sharing of the outputs of the review with programme leads and 
the development of the ongoing assurance process, where required.  A full update and 
the resulting plans for assurance will be provided in the October 2020 report. 
 
Mental Health Planning Guidance has also been received.  Templates for activity and 
finance are to be submitted by CCGs and providers to the Integrated Care System (ICS) 
via the Integrated Care Partnership (ICP) on 24 August.  Also required is the completion 
of a narrative template, to explain where current projections differ from those previously 
submitted prior to the COVID-19 pandemic.   
 
This information gathering process will result in sign-off of whether the CCG has fulfilled 
its obligations regarding the Mental Health Investment Standard (MHIS).  
 
The table below summarises the delivery status at the end of phase two: 
 

Red

Status 

previous 

month

Amber

Status 

previous 

month

Green

Status 

previous 

month

Blue

Status 

previous 

month

0 0 12 12 15 15 26 26

0 0 9 9 10 10 4 4

0 0 17 17 10 12 27 24

0 0 1 1 1 1 1 1

Delivery BRAG status as at

In-Hospital 

National requirements

21/08/2020

Out of Hospital (ATB) 

Children's Integrated Commissioning  
 
 
 
 

4. In Hospital 



15 

 

 
This section provides an update from South Tyneside and Sunderland NHS FT’s 
(STSFT), Operational Recovery Group (the ‘Group’) on progress made against the 
phase two requirements.  The Group reports into the Planning and Delivery Group 
within the Trust and there is also information flows between the Group and the recently 
established Clinical Pathways Group.  
 
South Tyneside and Sunderland NHS FT have continued to recover and reset clinical 
services in line with phase two guidance across a number of workstreams including: 
 

 Non-elective 

 Bed requirements 

 Elective 

 Cancer 

 Outpatients and Diagnostics 

 Discharge from hospital and community services  
 
Significant and detailed capacity and demand work has taken place at work stream level 
during June and July to inform activity and performance trajectories and supported 
regional/ICS submissions.  This work has continued in light of the phase three letter and 
specifically the requirement to deliver the ambitions set for systems to recover cancer, 
elective, non-elective and diagnostic activity to expected percentage levels of 2019/20 
activity.  
 
The Trust has reviewed the phase three letter and is completing the numerical and 
commentary templates in line with the phase three planning process and timescales, 
built up from place but submitted at ICS level.  Work on the summary plan will continue 
during August and September ahead of the final national deadline of 21September.  
The output of this process will be reported in October including ongoing monitoring and 
reporting of the phase three requirements. 
 

a. Delivery Status 
 
There has been no change to the assessment on delivery of the national requirements 
for phase two recovery. The assessment that took place for the August 2020 report is 
shown below: 
 

b. Changes to Status (since previous report)  
 
The national requirements that are currently reporting amber are as follows: 
 

Ref no. Action descriptor Comment 

C2 Local systems and Cancer Alliances must 
continue to identify ring-fenced diagnostic and 
surgical capacity for cancer, and providers 
must protect and deliver cancer surgery and 
cancer treatment by ensuring that cancer 

Diagnostics and surgery 
capacity continues to be 
prioritised for cancer 
patients. The Trust is 
liaising closely with the 
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surgery hubs are fully operational.  Full use 
should be made of the available contracted 
independent sector hospital and diagnostic 
capacity locally and regionally.  Regional 
cancer SRO’s must now provide assurance 
that these arrangements are in place 
everywhere. 

Northern Cancer Alliance 
(NCA). 

C3 Referrals, diagnostics (including direct access 
diagnostics available to GPs) and treatment 
must be brought back to pre-pandemic levels 
at the earliest opportunity to minimise 
potential harm, and to reduce the scale of the 
post pandemic surge in demand.  Urgent 
action should be taken by hospitals to receive 
new two-week wait referrals and provide two-
week wait outpatient and diagnostic 
appointments at pre-COVID-19 levels in 
COVID-19 protected hubs/environments. 

Work is ongoing to increase 
capacity where it is safe to 
do so.  Extra radiology 
capacity is a key part of the 
capital/revenue bids 
submitted to NHSE/I on the 
22 June 2020. 
 
2ww OP and diagnostics 
continue to be prioritised 
but a wider range of 
referrals are now being 
accepted from primary 
care. 

USC2 Increase the availability of booked 
appointments and open up new secondary 
care dispositions (SDEC) 

Work is underway to 
increase SDEC capacity.  
This requires capital 
funding and a bid has been 
submitted as part of the 
very recent emergency care 
bids to NHSE/I on the 22 
June 2020. 
 
2ww OP and diagnostics 
continue to be prioritised 
but a wider range of 
referrals are now being 
accepted from primary 
care. 

USC5 Access to urgent outpatient and diagnostic 
appointments - to be provided (including direct 
access diagnostics available to GPs) at pre-
COVID-19 levels. 

As with C3, work is ongoing 
to increase capacity where 
it is safe to do so in line 
with Infection Prevention 
and Control (IPC) 
requirements. 

Com 1 Sustain the Hospital Discharge Service, 
working across secondary care and 
community providers in partnership with social 
care.  Includes daily reviews of all patients in 
a hospital bed on the Hospital Discharge List, 

Discharge To Assess (DTA) 
Teams have been 
established across South 
Tyneside and Sunderland 
but further work will need to 
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prompt and safe discharges when clinically 
and in line with infection control requirements 
with the planning of ongoing care needs 
arranged in people’s own homes, and making 
full use of available hospice care. 

be done to retain these.  
Substantiating the DTA 
Teams is a priority in the 
revenue bids that were 
submitted to NHSE/I. 

RRCI5 Trusts should implement a ‘patient initiated 
follow up’ approach for suitable appointments 
- providing patients the means of self-
accessing services if required. 

Patient initiated follow up is 
already in place for some 
services and has started to 
be rolled out for non-urgent 
outpatients more 
systematically. 

SI1 Ensure as a first priority that screening 
services continue to be available for the 
recognised highest risk groups, as identified in 
individual screening programmes. 

Bowel cancer screening is 
currently paused, further 
work is required to 
understand when this can 
restart, discussions with are 
Bowel Cancer Screening 
hub are ongoing.   

SI2 Increase the delivery of diagnostic pathways 
(including endoscopy) to catch up with the 
backlog of those already in an active 
screening pathway, followed by the 
rescheduling of any deferred appointments. 

A recovery plan for 
endoscopy has been 
developed and will be 
discussed at Operational 
Recovery Group in the next 
few weeks. 

SI4 Providers and commissioners must maintain 
good vaccine uptake and coverage of 
immunisations.  It is also likely that the 
Autumn/Winter flu immunisation programme 
will be substantially expanded this year, 
subject to Department of Health and Social 
Care (DHSC) decision shortly. 

Awaiting guidance from 
main contract holder 
(Northumbria) and Public 
Health England (PHE) in 
relation to childhood 
immunisations. 

 

5. Out of Hospital 
 
This section provides an update on the progress made by ATB.  The ATB Executive 
Group have considered and agreed proposals from review cells to reconvene the 
programme groups.  Resumption of the programme groups was agreed with the caveat 
that review cell five recommendations on ATB next steps may change the programme 
structure.  The current focus of review cell five is the planning and implementation of 
ATB Next Steps.  Review cell six is now formally the Clinical Pathways Group.  All 
groups continue to oversee and deliver the national and local requirements for phase 
two.  
 
Discussions are underway to understand the impact of the recent guidance for each 
programme group.  Once this is clear, the new national requirements will be added, 
where appropriate, to ATB’s delivery plan so progress can be monitored and assurance 
can be given.  
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a. Pre-COVID-19 Projects 

The ATB Executive Group received recommendations from review cells one to four on 
pre-COVID-19 projects at its August meeting.  The recommendations included: 

 Inclusion of any pre-COVID-19 projects into the ATB Recovery Plan as they 
contribute to COVID-19 Recovery 

 Projects to pause until 2021/22 

 Closure of projects as they are complete and are now business as usual 

 Closure of projects being delivered within other recovery projects or are 
monitored via other governance arrangements 

 Project that require further discussion in programme groups 
 

On confirmation of agreement of the recommendations assurance on these projects will 
be provided to ATB Executive and CCG through highlight reports, the monthly 
assurance report and dashboards.   

b. Health Inequalities 

Work continues within the ATB to address the health inequalities evident in Sunderland. 
Public Health leads have planned a programme of meetings to raise awareness of and 
to discuss the Sunderland Health Inequalities Strategy with each ATB Programme 
Group.  A workshop with the ATB Executive Group and key leads has been planned for 
September to consider how ATB can contribute to the development of plans to 
implement the strategy.  

c. ATB Next Steps 

The CCG Governing Body set out its expectations from the ATB in a letter received on 
the 21 July following a presentation on ATB Next Steps.  Following receipt of this letter, 
the ATB Next Steps Group (Review Cell five), will work with CCG leads to take forward 
the actions within the letter, including the establishment of a collaborative group in 
September.  Regular updates on the progress of the work will be provided to the ATB 
Executive Group and CCG and local requirement (ATB/RC5/007 - Implementation of 
ATB Next Steps) has been added to the highlight report and recovery dashboard for 
monitoring and assurance purposes. 

d. ATB Investment Fund 

The evaluation report for the ATB Investment Fund and Mental Health Investment 
Standard funding is complete and is due to go to the ATB Executive Group.  The report 
evidences that projects have improved outcomes for both patients and staff, enabled 
effective partnership working and allowed for some great learning that can be applied 
across the system.  Also, the report highlights how some of the projects have provided 
some great support to the system during the winter period and the COVID-19 pandemic. 
 

5.1 Finance 
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Work continues on the completion of the current year and recurrent financial risk in 
relation to the recovery plan for the national and local requirements.  Finance leads 
continue to be involved in the monthly review of BRAG rating and identification of risks 
in conjunction with programme leads. 
 
Phase three planning guidance has been issued which notes that the revised financial 
regime which has been in place from April to July 2020 has been extended until 
September 2020.  This involves retrospective funding allocations for COVID-19 costs 
and pressures.  The regime also outlines that no recurrent investment commitments can 
be made at this point in line with both NHSE/I direction and the CCG Governing Body 
decision to that effect.  The ATB is currently reporting significant pressure in prescribing.  
The Prescribing Oversight Group has been developing efficiency plans to address this 
pressure.  Additional guidance is still required to clarify financial arrangements for the 
remainder of the current financial year and into 2021/22.  This is expected to be 
released in late August 2020. 
 
 

5.2 Outcomes and Performance 
 

The Sunderland ATB Systems Outcome Summary (along with a further supporting 
document outlining the outcome details - rationale, numerator and denominator 
descriptors) can be made available on request. 

 

The document provides the latest performance summary position against the ATB 
Sunderland System outcomes on the Outcomes Based Healthcare (OBH) platform.  
The summary intends to probe further investigation into the data provided by the OBH 
platform, rather than to replace the need to utilise the system.  The OBH platform is now 
live and contains data up to March 2020.  The data provided on the platform will be 
updated on a quarterly basis with monthly data.  The next scheduled update will be 
September covering April, May and June 2020 monthly data. 

 

Also embedded is the ATB National Key Performance Indicators (KPIs) aligned to ATB 
system and each of the four programmes.  ATB are requested to consider the proposed 
KPI alignment to programmes with a view to final agreement and sign-off of programme 
alignment to KPIs.   
 

5.3 Risk Management 
 

The draft ATB Risk Management Policy and Framework is under review by senior 
management.  Work has commenced on creating an overarching ATB risk register 
which ATB aims to make available with this report to provide further assurances on its 
recovery. 
 

5.4 Patient and Public Involvement 
 
An update on ATB Communications and involvement can be made available on 
request.  The report provides information on key communication and public and 
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patient involvement activities since the ATB Communication and Engagement 
Strategy was approved in July 2019.  Key findings from these activities will be used 
by the ATB Executive Group to understand, consider and inform recommendations 
for ongoing recovery work from COVID-19 and the planning and delivery of future 
services in Sunderland.   

 
5.5 Quality 
 
Discussions are in progress on how quality can be integrated into ATB and its 
assurance and reporting processes.  

5.6 Delivery Status 
 

In instances where a requirement has been rated as complete (blue), it should be noted 
that further work may be required to sustain delivery of the priority action taken.  
 

5.7 Changes to Status (since previous report) 
 

There has been no change to the BRAG status of the national requirements for Out of 

Hospital. 

a. Local Priorities 
 

Where there have been changes in the BRAG status since last month are listed below:  

Local priorities   August BRAG September BRAG 

Review Cell 5 

ATB/RC5/003 Review and agree the 
ATB Assurance 
Framework 

  

ATB/RC5/004 Review of the Financial 
Framework in light of the 
arm’s length 
arrangements for the ATB 
for any proposed 
amendments 

  

Review Cell 6 

ATB/RC6/004 Develop and agree 
reporting processes with 
Healthwatch 

  

 
b. Programme 1 - General Practice 
 
There have been no changes to the BRAG status of the national and local requirements 
since the last report with all reporting ‘Blue’, complete.   
 
c. Programme 2 - Mental Health, Learning Disabilities and Autism 
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There are no changes to the BRAG status of the national requirements and local priority 
actions since the last report. 
 
The national requirements are all reporting ‘Blue’, complete. 
 
Local priority actions rated as amber are:  
 

Ref no Priority Update 

ATB/RC2/001 Enhanced Crisis 
Service 

Consideration by ATB of the 
Enhanced Crisis Service remains 
outstanding 

ATB/RC2/002 IAPT LTC service Review and refresh of IAPT business 
case in response to issues specified 
by ATB Executive.  Engagement of 
the refreshed business case has 
been delayed due to difficulty in 
securing key members availability, 
the delivery date of local priority has 
been adjusted 

ATB/RC2/005 Additional mental 
health services via 
third sector contracts 

As above 

 
Risks to delivery include: 
 

 Risks to the achievement of the targets in relation to access and recovery of the 
IAPT LTC Service business case due to the delays in completion of the 
business case review. 

 
d. Programme 3 - Community Services 
 
There have been no changes to the BRAG status of national requirements and the local 
priority actions since the last report.  
 
The national requirements are reporting ‘Blue’ complete, ‘Green’ in progress and 
‘Amber’ (Com 1) delivery concerns.  An explanation for the ‘Amber’ status is provided in 
the ‘In Hospital’ section of the report. 
 
The local priority actions rated as amber are: 
 

Ref no Priority Update 

ATB/RC3/002 End of life Continues to report amber due to difficulties 
in progressing some areas due to the need 
for funding e.g. Care of the Dying Patient 
process and the expansion of the Specialist 
Palliative Care Nursing service to provide 
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seven day working.  Delivery date extended 
to 31 December 2020. 

ATB/RC/003 Care Homes Reporting amber due to risks around testing 
process, Track and Trace implementation 
and resource requirement for the 
implementation of antibody testing. 

 
*ATB/RC3/001 – BRAG rating remains outstanding 
 
Risks to delivery include: 
 

 A risk that funding for the national requirement for seven day Specialist 
Palliative Care Nursing Support may not be made available.  A business case 
is in development to request further funding 

 A risk regarding the expansion of the Care Homes project to include all care 
homes and not just those for the elderly has resulted in the group membership 
requiring expansion 

 A risk that staff and residents from non-Older Person (OP) care homes may not 
be diagnosed with COVID-19 in the recommended time frame due to 
differences in the testing pathways 

 A risk regarding the introduction of the requirement of antibody testing and the 
resource required to implement it 

 A risk regarding there being no local process in place for testing non-
symptomatic residents between community settings  

 
e. Review Cell 4 - Intermediate and Urgent Care 
 
There are no changes to the BRAG status of the national requirements and local priority 
actions since the last report. 
 
The national requirements are reporting ‘Blue’ complete, ‘Green’ in progress and 
‘Amber’ (Com 1) delivery concerns.  An explanation for the ‘Amber’ status is provided in 
the ‘In Hospital’ section of the report. 
 
The local priority actions rated as amber are: 
 

Ref no Priority Update 

ATB/RC4/001 Urgent Treatment 
Centre (UTC)/ 
Extended Access 
(EA)/Hot Hub 

A paper is in its final stage of 
development with the finances 
currently being worked through.  The 
paper will be presented at ATB 
Executive in October 2020. 

ATB/RC4/002 Discharge to assess 
model and bed 
provision (inc CHC 
Assessments) 

Reporting amber due to concerns 
around not having the right 
professionals in the right place to 
support discharge to assess.  
Current bed modelling information 
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from the Trust is not yet available to 
inform the community model so 
working on a worst case scenario 
assumption that the acute trust will 
have the same number of beds. 
An interim paper has been drafted 
and is waiting sign-off by key leads 
before submission to ATB Executive 
Group 

ATB/RC4/003 Recovery at Home 
(RaH) Service 

Reporting amber due to the current 
gap in understanding the community 
requirements and subsequent bed 
modelling. 

ATB/RC4/004 Same Day Emergency 
Care (SDEC) Business 
Case 

Reporting amber due to delays in 
completion of the business case as a 
result of management allocation 
within the Trust.  Business case 
being brought forward urgently to 
support Talk Before You Walk 
(TBYW) initiative 

ATB/RC4/005 UTC Business Case Reporting amber due to pressure 
against timescales. 

ATB/RC4/006 Transport - Single Point of 
Access (SPOA) 

Reporting amber due to slippage 
against key milestones. 

ATB/RC4/007 Winter Planning Reporting amber due to slippage 
against key milestones. 

 
Risks to delivery include: 
 

 Risks around the impact on delivery time scales due to the number of staff 
involved in Discharge to Assess model and the potential change in job roles 
which will require HR involvement 

 Risks around the timeliness of agreeing the additional resource required to 
support winter pressure finances linked to discharge planning.  Any delays will 
interrupt the operationalisation of any agreed bids 

 
f. Review Cell 5 - ATB Business Model 
 
There are no national requirements reported via Review Cell 5.   
 
A new local priority action has been added “Implementation of ATB Next Steps” 
(ATB/RC5/007).  
 
The local priority actions rated as amber are: 

Ref no Priority  Update  



24 

 

ATB/RC5/001 To review ATB Programme 
model 

This action is reporting amber as the 
agreement of the new programme 
structure will not be completed by 
the end of phase two (July 2020) due 
to extra time required to incorporate 
feedback from ATB Senior 
Responsible Officers (SRO) on draft 
proposals. There is a session 
planned in September for the ATB 
Executive Group to consider and 
agree the proposals. 

ATB/RC5/005 Review ATB architecture 
and operating model 

This action is reporting amber as the 
review of ATB architecture and 
operating model was not complete 
by the end of phase two (July 2020).  
Plans are in place for the 
establishment of a joint working 
group in September that will develop 
a full action plan to implement the 
proposals for ATB Next Steps. 

 
g. Review Cell 6 - Clinical Pathways Group 
 
There are no national requirements reported via Review Cell 6. 
 
The local priority actions rated amber are: 
 

Ref no Priority  Update  

ATBRG2 Agree changes/reinstatement 
of pathways as identified in 
the pathway tracker 

The action is reporting amber as 
the review of all pathways across 
the whole of the ICP may not be 
complete by the 30 September 
2020 as planned. 

 
Risks to delivery include: 
 

 There is a risk that any decisions the Clinical Pathway Group makes may not 
be operationally deliverable without extra finance or resource. 

 

6.  Children’s Integrated Commissioning 
 
This section provides an update on progress made against the phase two national 
requirements for children and young people’s mental health.  As children’s services are 
not in the scope of the ATB, Sunderland’s Children’s Integrated Commissioning Group 
(CICG) oversees the recovery planning for children’s services.  The children and young 
people’s mental health provider assurance is included in the CICG’s recovery planning 
work.  
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The phase three guidance requires that children and young people’s mental health 
services ‘Maintain the growth in the number of children and young people accessing 
care’.  The Children and Young Peoples Mental Health Commissioning Update report, 
received by the CCG Executive Committee in August 2020, recommended the 
development of a commissioning and contracting framework which should support 
delivery of this national ask.  The framework is scheduled for completion at the end of 
December 2020.  Equally local transformation programmes for children and young 
people’s mental health services need to take account of national expectations. 
 
 

6.1 Changes to Status (since previous report) 
 
There has been no change to the BRAG status of delivery of the national requirements 
in relation to Children’s Integrated Commissioning for phase two.     
 
One national requirement continues to report amber.  An update on status is provided 
below: 
 

Ref no Priority Update 

MHDLA 3 Ensure that children and 
young people continue to 
have access to mental health 
services 

Autism Spectrum Disorder (ASD) 
assessments for younger children 
where social distancing is not 
possible remains an issue. 

 
Please see appendix 1 for full details of the recovery plan on a page.  

 
7.  Integrated Care Partnership  

 
a. Local submissions  
 
At a regional level, NHSE/I for the North East and Yorkshire continue to lead planning 
processes across the North East and North Cumbria ICS.  The planning letter asks local 
systems to produce a summary draft plan by 01 September to outline how they will 
deliver the asks of the phase three letter, with a final plan to be submitted by 21 
September.  There are local submission deadlines of 24 and 26 August in advance of 
the first national deadline of 01 September. 
 
The summary plan has three parts: 
 

 A numerical template covering activity, performance and workforce 

 A commentary on the numerical templates with a focus on explaining the numbers 
in the template, including how we will restore services, address health inequalities 
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and meet the four elements of the NHS People Plan 2020/212 (more detail is 
provided in the follow up guidance3) 

 A Local People Plan at ICS level 
 
At present there is no financial template as part of this but it is expected to follow.  The 
planning letter states that there will be a system-wide COVID-19 funding envelope with 
a non-recurrent COVID-19 allocation to cover COVID-19 related costs for the remainder 
of the year within this.  Central ICP commissioner and provider trust Directors of 
Finance and Chief Officers are leading work to identify potential future investment 
priorities across the Central ICP and to develop a principle based approach to how 
potential funding may be awarded against priorities once agreed.  
 
i.  Activity 
 
The phase three national activity templates are to be submitted by the ICS but are 
broken down by commissioners and providers across the NENC ICS.  In addition, the 
Central ICP has coordinated local returns related to the national Adopt and Adapt 
programme which has been identified as a key enabler to support delivery of the 
increased levels of activity set out in the phase three letter.  It is anticipated that there 
will be significant focus on progress of implementing these programmes over the 
coming weeks/months.  The provider trusts have been asked to submit projected 
activity in outpatient, endoscopy, MRI and CT. 
 
ii. Finance 
 
New rules were set out in a letter4 from Amanda Pritchard and Julian Kelly on 20 
August, the aim of which is to accelerate the return to near-normal of non-COVID-19 
health services through incentives and penalties.  The letter sets out changes from 
September with activity levels judged at system level. It advises that where activity is 
delivered in-line with the levels expected system level funding envelopes would be paid 
in full.  However, where activity delivered is below that expected, 25% (for elective and 
outpatient procedure activity) and 20% (for outpatient attendance activity) of the shortfall 
will be deducted from funding envelopes.  In addition, an incentive or penalty will be 
applied where independent sector usage exceeds or falls below levels seen in the same 
period of the previous year - 10% of the difference in value will be added or deducted 
from nationally determined funding envelopes.  

 
b.  Phase Three Planning for Mental Health 
 

Bespoke processes have been developed nationally to support a system based 
approach for Mental Health Planning for phase 3.  All systems (ICSs/STPs) are to strive 
to achieve the 2020/21 LTP ambitions and drive recruitment, whilst locking-in beneficial 
changes and adapting plans in response to COVID-19.   

                                                 
2
 We are the NHS: NHS People Plan 2020/21 – action for us all 

3
 Implementing phase 3 of the NHS response to the Covid-19 pandemic 

4
 Elective incentive letter can be found here  

https://www.england.nhs.uk/wp-content/uploads/2020/07/We_Are_The_NHS_Action_For_All_Of_Us_FINAL_24_08_20.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/08/20200820-Elective-letter.pdf


27 

 

Mental Health planning brings together activity and financial information through a 
review of the ICS’s 2020/21 Long Term Plan (LTP) submission to provide an updated 
system level 2020/21 delivery plan.  This information will provide assurance that the 
Mental Health Investment Standard (MHIS) is being fulfilled.   
 
The information is due for local submission on 24 August ahead of the national 
deadline of 1 September. 
 

8.  Recommendations 
 
8.1  The Executive Committee is asked to note the assurance provided by the report 

regarding recovery and the delivery of the national requirements and local 
priorities for phase two of the COVID-19 pandemic. 

 
8.2  The Executive Committee is asked to note that the recovery plan continues to 

evolve and develop.   
 
8.3 The Executive Committee is asked to note that work is ongoing to reconcile 

outstanding actions from the phase two planning guidance to the recently received 
phase three planning guidance. 

 
8.4  The Executive Committee is asked to note that work is ongoing to develop 

dashboards for out of hospital to highlight the financial impact in 2020/21 and the 
recurrent financial impact in relation to delivery of the national and local 
requirements.   

 
8.5  The Executive Committee is asked to note that feedback on how ATB can improve 

the overall assurance information provided to them would be welcome. 
 
8.6  The Executive Committee is asked to note and comment on Sunderland ATB 

Systems Outcome Summary, ATB Performance Assurance Framework and the 
update on Communications and Involvement. 

 
8.7  Risks will continue to be identified and regularly reviewed as the plan develops 

and the Executive Committee is asked to receive future reports by exception. 
 

 
Report authors: Shauna Roberts   Shelagh Cockburn,  

ATB Operations Manager  Commissioning Manager, and
     Planning & Assurance  

 
Reviewers:  Penny Davison,   Helen Steadman 

ATB Business Development Head of Strategy, Planning 
and Reform 

 
Name of Sponsoring Director:    Scott Watson,  
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Director of Contracting and 
Informatics   
 
Philip Foster, Managing 
Director,  
All Together Better   
 

Date:  24 August 2020 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
Governing Body  

29 September 2020 

Report Title: 
 

Safeguarding Annual Report 2019/2020 
 

Purpose of report 

 
This report provides assurance to the Governing Body that the CCG and our providers are 
compliant with statutory safeguarding adults and children responsibilities, including those for 
Looked After Children (LAC). 
 

Key points 

 
The report provides a glossary to provide additional detail – see appendix one.  
 
The report provides an overview of the CCG’s statutory responsibilities for safeguarding 
children and adults which include: 
 

 The Children Act  1989 and 2004  

 The Children and Social Work Act 2017 

 The Mental Capacity Act, 2005. 

 The Deprivation of Liberty Safeguards, 2007  

 The Forced Marriage (Civil Protection) Act 2007 

 The Care Act 2014  

 The Prevent Duty 2015  

 The Serious Crime Act 2015 

 Female Genital Mutilation (FGM) Mandatory Duty to Report 2015 

 The Modern Day Slavery Act, 2015 

 The Homelessness Reduction Act 2017 
 

The report outlines key statutory changes during 19/20 and the impact/potential impact 
locally of the: 
 

 Working Together 2018 
 The Counterterrorism and Border Security Act 2019 
 The Coronavirus Act 2020  

 
The report provides a general safeguarding update and references the work of the 3 Statutory 
Partnerships; including the Sunderland Safeguarding Children Partnership (SSCP) which was 
launched on 5th August 2019. 
 
The report provides the end of year position and comparators from performance data submitted to 
the statutory boards. There continues to be high numbers of children and families requiring 
statutory intervention which, although reduced, still remains above the national average and there 
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has been a 21% increase in the number of safeguarding adults concerns raised compared with the 
previous year.  

 

The report details in full key priorities for the CCG Safeguarding Team for 2020/21, examples 
include: 

 

 To continue to provide challenge and support to the improvement activity within Together 
     For Children (TfC); 

 To ensure safeguarding vulnerable groups is explicit in transformational plans and the       
Integrated Care System/Partnership; 

 To support the statutory boards/partnerships in commissioning and progressing reviews  
and implementing learning; 

 To provide leadership and expertise to enhance collaborative safeguarding activity at scale 
across a regional footprint; 

 To ensure the CCG continues to meet its statutory requirements for LAC in Sunderland; 

 To plan, impact assess and lead the implementation of Liberty Protection Safeguards 
(LPS); 

 To review the SSCP arrangements in line with the Children and Social Work Act 2017 and 
the new statutory guidance; 

 To provide leadership into the proposed Multi Agency Safeguarding arrangements (MASA)  
as a statutory partner; 

 Lead work to develop a fully integrated Adult Safeguarding Multi Agency Safeguarding Hub 
(MASH); 

 Lead and support work to develop and deliver a robust recovery response for safeguarding 
once COVID -19 restrictions are lifted; 

 Effectively manage potential increased Safeguarding activity linked to COVID-19; 

 Identify and implement revised ways of working across the system – implementing learning 
from COVID-19. 
 

Risks and issues 

 
2151, 2200, 2192, 1367, 2149. 

Assurances  

 
This report conveys a high level of commitment from all health agencies to promote safeguarding 
practice in Sunderland.  The report provides assurance that the CCG continues to meet its 
statutory safeguarding responsibilities and demonstrates that the CCG consistently supports the 
Safeguarding Team to raise the profile of the safeguarding agenda in its transformation work and 
commissioning intentions.  
 

Recommendation/Action Required 

The Governing Body is asked to note the content of this report and agree the key priorities for 
2020-21. 

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

Report authors 

Gary Stokes  
Designated Nurse Safeguarding Children & 
Designated Nurse Looked After Children. 
Richard Scott  
Designated Nurse Safeguarding Adults. 

Governance and Assurance 
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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 

S11 CA 2004 – Statutory Safeguarding Responsibilities 
The Prevent Duty 2015 FGM Duty to Report 2015  
Modern Slavery and Trafficking Act 2015 
Working Together to Safeguard Children (2018) 

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?   

 
N/A 

Has there been appropriate 
clinical engagement?  

Designated Professionals  

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  
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SAFEGUARDING ANNUAL REPORT 2019 - 2020 
 
 
 
 
 
1.1 This Safeguarding Annual Report has been contributed to by designated 

professionals within the Sunderland Clinical Commissioning Group (CCG) 
safeguarding team.  It covers the period April 1st 2019 to March 31st 2020. 
 

1.2 The report provides: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
1.3 A glossary of safeguarding terms can be found at Appendix 1. 

 
 

 

 
 

 
2.1 Sunderland CCG has a statutory duty to make arrangements to safeguard 

and promote the welfare of children and a statutory duty to safeguard adults 
based upon current safeguarding guidance and legislation.  The main 
statutory requirements that CCGs and NHS Trusts must comply with in 
respect to safeguarding children legislation are:  

1.0 Introduction 

 

2.0 Legislation, Guidance and Policy 
 

Overview 

The CCG’s statutory responsibilities for 
safeguarding children and adults 
 
Details the work undertaken in the last year 
in response to local and national drivers for 
learning and improvement. 
 
 

 

Key Priorities 

Sets out progress against the CCG 
Safeguarding Team’s key priorities for 2019 -
20 as outlined in last year’s annual 
safeguarding report and identifies further key 
priorities for 2020 - 21 
 

 

Commitment  

From all health agencies to promote 
safeguarding practice in Sunderland by 
collaboratively supporting the work of the 
Sunderland Safeguarding Children Board 
(SSCB) and Sunderland Safeguarding Adults 
Board (SSAB).   

 

Assurance  

That the CCG is compliant with its statutory 
safeguarding adults and children 
responsibilities, and that the CCG continues 
to be assured of the compliance of our 
providers. 
 
That all health agencies, have contributed to 
the work of safeguarding partnerships 
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 Section 11 of the Children Act 2004  The CCG has a statutory “duty to co-
operate” under section 10 of the CA 2004.  Sections 10 and 11 of the Children 
Act 2004 outline the key responsibilities of commissioners, whether they sit 
within the responsible local authority (LA), CCG or NHS England (NHSE). 

 

 Section 13 (Children Act 2004)  which requires CCGs and NHS Trusts to 
become statutory partners with Local Safeguarding Children Boards (LSCBs).  

 

 Section 27 (Children Act 1989)  which requires CCGs and NHS Trusts to co-
operate and help with children in need. 

 

 Section 47 (Children Act 1989) states CCGs and NHS Trusts have a duty to 
assist Local Authorities in carrying out enquiries into whether or not a child is 
at risk of significant harm. 

 

 Promoting the Health and Wellbeing of Looked after Children, the Department 
for Education and the Department for Health statutory guidance sets out the 
CCG’s legal responsibilities for our Looked After Children (LAC).  
 

 The Children and Social Work Act 2017  and statutory guidance, Working 
Together 2018, bestowed new statutory responsibilities on the CCG to work 
with the local authority and police to agree their Multi-Agency Safeguarding 
Children Arrangements (MASA).  Under the new arrangements Sunderland 
Local Safeguarding Children Board (LSCB) has now become a Local 
Safeguarding Children Partnership (LSCP). 

 

 The Children and Social Work Act 2017 also conferred equal statutory 
responsibility for the Child Death Review Process to Local Authorities and 
CCGs and stipulated that local arrangements should enable a review of at 
least 60 deaths per year in its supporting guidance.    

 

 Working together to Safeguard Children 2018  provides the detail the 3 
statutory partners for safeguarding children and relevant agencies must be 
cognisant of and responsive to in developing their multi-agency safeguarding 
arrangements (MASA) for children.  Each MASA had to be published in June 
2019 and be implemented in September 2019.  Chapter 5 also details the 
responsibilities of the 2 Child Death Review Partners. 

 
 
 
 
 
 
 
 
 
 
 

Working Together 2018 - key changes 

 
The replacement of Local Safeguarding Children Boards (LSCBs) with Local Safeguarding Children 
Partnerships (the LA, the Police and the CCG) who were required to set out how they work together and with 
any relevant agencies to safeguard and promote the welfare of children including; 
 

 How they will ensure independent scrutiny of their arrangements; 

 The establishment of a National Child Safeguarding Practice Review Panel; 

 The transfer of responsibility for the statutory child death review arrangements from LSCBs to new 
Child Death Review Partners (LA and CCG) to ensure arrangements across geographical boundaries 
that enable the review of typically 60 child deaths per year. 

 

http://www.legislation.gov.uk/ukpga/2004/31/section/11
http://www.legislation.gov.uk/ukpga/2004/31/section/13
https://www.legislation.gov.uk/ukpga/1989/41/part/III/crossheading/secure-accommodation/2004-01-30
https://www.legislation.gov.uk/ukpga/1989/41/section/47
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
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2.2 On 14th March 2018 the Government published its response to the Law 

Commission’s consultation on Mental Capacity and Deprivation of Liberty 
Safeguards (DoLS).  The proposed new legislation (Liberty Protection 
Safeguards) was originally intended to be implemented from 1st April 2020 
and was subsequently delayed until 1st October 2020 and is likely to be further 
delayed until 2021. 

 
2.3 During 2019-20 two risks were added to the CCG Risk Register relating to the 

legislative changes; in mitigation, the CCG Safeguarding Team have worked 
with the Head of Continuing Healthcare and Complex Care, Sunderland and 
South Tyneside Foundation Trust (STSFT) and Local Authority to start 
preparations for the implementation of the new legislation (LPS).  

 
2.4 On 12th February 2019 the Counterterrorism and Border Security Act 2019 

received Royal Assent. The Act updates and closes gaps in existing counter-
terrorism legislation to ensure that it is fit for the digital age and reflects 
contemporary patterns of radicalisation.  

 

2.5 During March 2020 the Government also published a range of guidance which 
was to apply for the duration of the COVID–19 Pandemic.   Following on from, 
Sir Simon Stevens’ and Amanda Pritchard’s letter of 17 March 2020 NHS 
England issued a letter and annex which set out how providers of community 
services could release capacity to support the COVID-19 preparedness and 
response. In relation to safeguarding it noted that isolation may increase 
safeguarding risks for some families/households and advised CCGs that 
direct safeguarding work should continue but that time spent on safeguarding 
reviews should reduce. 

The statutory requirements – Safeguarding Adults   

 
 Mental Capacity Act 2005 which is designed to protect and restore power to those vulnerable 

people who may lack capacity to make certain decisions; 
 

 Deprivation of Liberty Safeguards (DoLS) 2007 which ensures people who cannot consent to their 
care arrangements in a care home or hospital are protected if those arrangements deprive them of 
their liberty; 

 

 The Care Act 2014 and accompanying guidance 2016 provide the statutory framework for 
safeguarding and promoting the welfare of adults; 

 

 The Modern Slavery Act 2015 which introduced changes in UK law, focused on increasing 
transparency in supply chains. The act specifies that commercial organisations that supply goods 
or services and have a minimum turnover of £36 million are required to produce a ‘slavery and 
human trafficking statement’ each financial year. The CCG complies with this requirement and 
publishes its statement annually; 

 

 Female Genital Mutilation (FGM) (FGM Act 2003) Section B of the 2003 Act introduced a 
mandatory duty (from October 2015) requiring regulated health and social care professionals and 
teachers to report to the police any cases of FGM in girls under 18 that identify in the course of 
their professional work.  

 

 The Prevent Duty (revised) 2019 places a duty on certain bodies, including CCGs and Health 
providers to have “due regard to the need to prevent people from being drawn into terrorism”. 

 

https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/20200317-NHS-COVID-letter-FINAL.pdf


NHS Official Item: 7.1 

Page 7 of 31 

 

 
2.6 On 31st March 2020 the government published guidance for the Care Act 

easements to help councils during the pandemic. The easements were 
created under the Coronavirus Act 2020 and aimed to ensure support was 
available to the people who need it most.  The guidance temporarily relaxed 
the duties placed on Local Authorities and introduced powers to enable Local 
Authorities some flexibility in relation to assessments, reviews and meeting 
individual needs; whilst still maintaining protection and safeguards to ensure 
they are applied with the greatest regard towards the needs and wishes of 
care users and their carers.  

 
 
 
 
3.1 During April 2019 Sunderland and South Tyneside CCGs’ Designated and 

Named Safeguarding Assurance Group completed an annual review of its 
performance and an account of its work.  The group meets six weekly; 
alternating between monitoring of provider safeguarding dashboards and 
focussed learning and improvement activity. The annual review highlighted 
the following: 

 

 Attendance has generally been consistent despite restructuring to all of 
the Provider Safeguarding Teams and continued increased operational 
activity in safeguarding in both localities; 

 Over the course of this reporting period the safeguarding lead from 
Vocare started attending the learning and improvement focussed 
meeting along with the Named Nurse from the 0-19 service 
commissioned by Public Health from Harrogate and District FT. 

 The group had 9 key objectives, all of which have been met in the 
period under review; 

 Over this reporting period all health providers from CNTW, STSFT and 
NEAS have complied with their statutory responsibilities. 

 All health providers are meeting their statutory responsibilities in 
relation to statutory review processes and ensuring that appropriate 
support arrangements are in place.  

 Key actions and recommendations from statutory reviews are 
implemented across the health economy. 

 Key health roles for Designated and Named Professionals in 
Sunderland and South Tyneside are filled, i.e. there are no vacancies in 
the statutory posts for; 

o Safeguarding children  
o Looked After Children 
o Safeguarding Adults 
o Child Death Process 
o MCA & DoLS 

 Named Professionals have been provided with opportunities for peer 
support and timely access to new resources and guidance. 

 
3.2 The national CONTEST Counter Terrorism Strategy was introduced in 2011.  

The aim of CONTEST is to reduce the risk to the UK and its interests 
overseas from terrorism, so that people can go about their lives freely and 

3.0 CCG Safeguarding Activity 
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 with confidence.  The counter-terrorism strategy is organised around four 
work streams, each comprising a number of key objectives: 

 

 Pursue: to stop terrorist attacks; 

 Prevent: to stop people becoming terrorists or supporting terrorism; 

 Protect: to strengthen our protection against a terrorist attack; and 

 Prepare: to mitigate the impact of a terrorist attack. 
 
3.2.1 Prevent is aims to stop or intervene when vulnerable adults and children are 

at risk of exploitation and radicalisation.  It is identified as a safeguarding 
issue which needs to be managed by the statutory partnerships. The CCG as 
a responsible authority on the Community Safety Partnership has a key 
responsibility for delivery of Prevent in Healthcare settings.  

 
3.2.2 During 2019-20 Northumbria Police established a regional CONTEST Board 

to support the delivery of the CONTEST strategy across the area covered by 
Northumbria Police.   

 
3.2.3 The purpose of the Board is to develop a shared understanding of the 

strategic threat posed by terrorism nationally, regionally and to the 
Northumbria area.  It sets out to: 

 

 Enable more effective decision making at a local level; 

 Develop a coordinated response to identified or apparent intelligence 
and information gaps; 

 Ensure all agencies are supported in their preparation to manage the 
consequences of changes to the terrorism threat, particularly around 
the formation of policy and practice; 

 Ensure Local CONTEST arrangements are developed and ensure a 
consistent level of response across the region; 

 
3.3 On 7th March 2019 the Local Authority re-established its Hate Crime and 

Tension Monitoring Group.  The group reports to the Safer Sunderland 
Partnership and is chaired by a Chief Inspector from Northumbria Police. The 
CCG Designated Nurse Safeguarding Adults attends the group on behalf of 
the CCG and is vice chair.  The key objectives of the Hate Crime and Tension 
Monitoring Group include: 

 

 Ensure that the Hate Crime Action Plan is developed, monitored and 
progressed; 

 Ensuring education and prevention plays a significant part in increasing 
understanding, preventing and tackling hate crime, including the 
development of hate crime training packages, a Hate Crime Champions 
scheme, and community engagement activities; 

 Ensuring activity is intelligence-led and evidence-driven to ensure that 
interventions focus on emerging trends and themes;  

 Regularly monitor cases to ensure that appropriate steps have been 
taken; 

 Carry out a regular review of reporting methods in the city, sharing 
between partners how we can develop and sustain effective methods to 
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improving, achieve and maintain high victim satisfaction levels, and that 
there is adequate support in place for victims. 

 
3.4 The North and South of Tyne Strategic Safeguarding Forum published its 

statement of intent and local MASA plan on 24th June 2019.  The forum is now 
known as the Tyne, Wear and Northumberland Strategic Safeguarding 
Partnership (TWNSSP).  The partnership is a voluntary arrangement 
comprising of the 12 statutory safeguarding partners, who provide leadership 
for joint working arrangements across the footprint of the Northumbria Police 
Force area.   

 
3.4.1 The vision and purpose of the partnership is to bring together safeguarding 

leaders to: 
 

 Identify evidence-based learning from joint working practice and 
arrangements, in order to maximise efficiency and effectiveness and 
improve outcomes; 

 Promote the development of a shared “one approach” to effective 
scrutiny and learning in order to improve outcomes and inform 
preventative initiatives which will seek to reduce the vulnerability and 
risks posed to adults, children and young people; 

 Promote the development of innovation, maximising opportunities 
identified through learning and scrutiny and commissioning enquiry as 
required to develop and test concepts thereby ensuring the most 
effective use of available resources committed to safeguarding 
arrangements by all partners;  

 Create a culture of transparency, a commitment to learning based on 
evidence and informed by the lived experiences of both the victims and 
survivors of harm and abuse, and practitioners who contribute to 
safeguarding. 

 
3.5 On 28th June 2019 the CCG received notification from the Office of the Police 

and Crime Commissioner (OPCC) that the Home Secretary had announced a 
£35 million Serious Violence Fund to establish Violence Reduction Units 
(VRUs). The local Police and Crime Commissioner (PCC) was allocated 
£1,600,000 to establish a Northumbria VRU with the funding to be spent by 
31/03/2020.  A successful multi-agency bid was submitted across 
Northumbria Police Force area supported by the Designated Nurse 
Safeguarding Adults on behalf of the CCG. The Police and Crime 
Commissioner has since used this funding to establish a Northumbria Police 
force wide Violence Reduction Unit. 

 
3.6 A safeguarding development session was delivered to the CCG Governing 

Body in July 2019 to ensure awareness of the CCG’s new statutory 
responsibilities for safeguarding children and child death.   

 
3.7 The Sunderland MASA arrangements were published in June 2019 and the 

Sunderland Safeguarding Children Partnership was launched on August 5th 
2019. The arrangements will be reviewed in 2020.  
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3.7.1   As a result of changes in the child death review process, a working group was 
established to agree arrangements for the South of Tyne CDOP (Sunderland, 
South Tyneside and Gateshead) to combine with the North of Tyne CDOP 
from April 2020, to comply with the statutory guidance to review at least 60 
child deaths per year.  

 
3.8 Following the resignation of the Designated Nurse Looked After Children 

(LAC) to take up a LAC transformation role in STSFT, the statutory role was 
undertaken across both Sunderland and South Tyneside CCG’s from 
November 2019 by specialist interim Designated Nurses Gary Stokes and 
Stephen Edgeley (job share) until April 2020.    

 
3.9 2019-20 saw the continuation of the Police and Crime Commissioner (PCC) 

and CCG funded Domestic Abuse Advocate in Primary Care Pilot.  Whilst the 
Pilot officially ended on 31st March 2020, the CCG Safeguarding Team have 
worked closely with Wearside Women in Need (WWIN) to develop legacy 
arrangements. 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
3.10 During March 2020 the CCG provided WWIN with a £70,000 infrastructure 

grant which will be used during 2020-21 to support the development of a 
Trauma informed Recovery Unit for women with complex needs who are 
outside the housing pathways. The funding includes the delivery of 
therapeutic counselling services; educational and support services and 24-
hour staffing. 

 
3.11 During March 2020 the CCG agreed to provide a non-recurrent grant to 

Changing Lives for £18,500, co-funded for 1 year with the Virgin Foundation. 
The funding supports the Athena Project which offers accommodation, an 
assessment service and an intensive, therapeutic and holistic approach to 
women with complex needs.  The service will be operational from 1st April 
2020 and will provide 24-hour recovery focused accommodation for homeless 
women who may be rough sleeping, leaving custody, be homeless in hospital 
or in unsupported hostel type accommodation.  Clients typically may have a 
diverse a range of presenting needs, symptomatic of domestic abuse, sexual 
exploitation, poor mental health and risk of self-harm.  The project offers a 

Domestic Abuse Pilot - Legacy  

 
1. Providing GPs across the City with a presentation detailing the pilot and key 

achievements/outcomes (postponed in March 2020 due to COVID-19); 
 

2. Negotiating with the specialist DA provider to offer a reduced support for any future GP 
practices who aim to implement the principles of the pilot; 
 

3. Worked with the specialist DA provider to develop a resource pack for any practices who 
subsequently want to implement the principles and approach set out in the pilot;  
 

4. Coordinating a programme of Champion network meetings to help maintain the pilot legacy of 
77 DA Champions; 
 

5. Approach GP Primary Care Networks in Sunderland to try and secure future funding either on 
a citywide or locality basis; 
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safe place to stay whilst services specifically tailored to the individual’s needs 
work intensively with them over a 90-day recovery journey. 

 
3.12 During 2019-2020 the Designated Nurse Safeguarding Adults CCG worked 

with the Local Authority and Safeguarding Team to develop a business case 
for recurrent funding to support the development of the Adult Multi-agency 
Safeguarding Hub (MASH).  The business case set out the key issues, risks 
and gaps in the current MASH model. These included; 

 

 The lack of direct input from health agencies, clinical interpretation, and 
access to relevant health information; 

 Risks in relation to understanding and navigating the health system; 

 A significant number of cases being either NFA’d or sent to the CNTW 
Initial Response Team for information; 

 No agreed protocols or processes between the MASH and health 
agencies, including GPs, for sharing information; 

 A gap in the management of complex safeguarding cases which often 
require clinical interpretation of health records, and information 
sharing/gathering across a number of health agencies; 

 The MASH team not being confident that their current assessment of 
MH cases is sufficiently robust.   

 

3.12.1 The business case set out a proposed model with health staff co located in an 
integrated MASH team.  The CCG agreed to fund new posts from April 2020 
this included a 0.5 WTE Band 7 MH Safeguarding Advisor and a 0.5 WTE 
Band 3 Safeguarding Administrator to be co-located with the Sunderland 
Safeguarding Adults Team to support the MASH triage/management of cases 
and provide support and advice for the management of SAC referrals to the 
Safeguarding Team.  Plans to implement the new model from April 2020 were 
subsequently delayed by COVID -19 but will be progressed later in the year 
with staff employed by CNTW. 

 
3.13 In response to the COVID -19 pandemic as with the wider CCG staff team the 

safeguarding team has been working remotely since 18th March 2020 and 
had established regular contact with the Local Authority, Together for 
Children, Northumbria Police and Health providers across the City to ensure 
that the CCG maintained its statutory and non-statutory responsivities for 
safeguarding.   

 
3.14 COVID-19 and alternative ways of working meant that the relationship 

between CCG and TfC were further strengthened to ensure the partnership 
was maintained effectively. Meetings were held virtually with senior leads 
across statutory partners for safeguarding children where data sharing, 
performance monitoring and decision making was maintained. Work will 
continue as we move to develop recovery plans.  Details of COVID–19 and 
the impact on safeguarding are set out in section 12 of this report. 
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4.1 Ofsted undertook their second monitoring visit to Together for Children (TfC) 
           on 21st and 22nd May 2019.   
 
 
 
 
 
 
 
 
 
 
 
 
4.1.1 Ofsted undertook their 3rd monitoring visit to TfC on 16th December 2019. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.0 Inspections and Reviews  
 

Additional new funding provided to support/develop safeguarding during 2019/20 (including 
COVID-19) 

 
1. £70,000 infrastructure grant to WWIN which is being used to support the development of a 

Trauma informed Recovery Unit for women with complex needs; 
 

2. £3000 towards the Annual Celebration event for Children Looked After held at Bede Tower on 
13

th
 December 2019; 

 
3. £1000 to fund necessities (basic supplies and toiletries) boxes for care leavers during 2019-20; 

 
4. £18,500 non-recurrent grant to Changing Lives to develop a which offers accommodation, an 

assessment service and an intensive, therapeutic and holistic approach to women with 
complex needs; 
 

5. £42,520 to fund health staff working as part of a fully integrated Adult MASH; 
 

TfC monitoring inspection - issues identified by Ofsted during May 2019 

 
1. Weaknesses in relation to management oversight and quality assurance; 

 
2. Too many children whose needs were not being identified and addressed soon enough; 

 
3. Capacity issues within the management, social care workforce and quality assurance staff in TfC; 

 
4. Deterioration in the response to childcare concerns at the front door and not all children are being 

effectively safeguarded. 

 

TfC monitoring inspection - feedback identified by Ofsted during December 2019 

 
1. They noted that since the last monitoring visit, there had been an increased focus on improving 

the management of children’s services in Sunderland. 
 

2. There had been an increase in the finances available for TfC from an additional government 
grant and further investment from the Council. 
 

3. There was now a full complement of permanent senior managers for the first time since 2015. 
 

4. They were critical that the pace of improvement remained too slow.   
 

5. Some children received a good and timely response, but too many children experienced delays 
in legal action being taken when it is needed. 
 

6. No children were seen to be at immediate risk of harm during the visit. 
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4.1.2 A further monitoring visit was undertaken in February 2020.  
 
 
 
 
 
 
 
 
 
 
 
4.1.3   Partners have continued to support and provide challenge to TfC in their 

improvement activity with CCG representation on their Performance 
Accountability Board.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.1 Non Statutory Partnerships - Safeguarding Children’s Partnership 

(SSCP)  
 
5.1.1  In August 2019 the SSCB was replaced by the Sunderland Safeguarding 

Children Partnership (SSCP) and the governance arrangements were 
reviewed and published in the SSCP MASA Plan.   

 
5.1.2 The 2017 Strategic Outcomes and Service Priorities continue to be relevant 

for 2019/20 for the newly established SSCP 

 

 

 

5.0 Non Statutory and Statutory Partnerships 

CCG Safeguarding Team – Leadership Contribution to Safeguarding 2019 -20 

 
1. The CCG has continued to support the work of the SSAB during 2019-20, the CCG Chief Officer 

has attended the SSAB Executive Board with the CCG Head of Safeguarding deputising in his 
absence.  

2. The CCG Head of Safeguarding has continued in the role of Vice Chair for the SSAB Executive 
Board. 

3. The CCG Designated Nurse Safeguarding Adults has continued in the role of Chair for the 
SSAB Learning and Improvement in Practice (LIIP) Sub Committee and also attends the Quality 
Assurance Sub Committee.   

4. The CCG has continued to support the work of the SSCP; the CCG Chief Officer attends the 
SSCP Board (and is vice chair). 

5. The CCG Director of Nursing, Quality and Safety attended the Executive Group in her role as 
chair of the Performance and Quality Assurance Programme Board.   

6. The CCG Head of Safeguarding took over the role of chair of the SSCB Performance and 
Quality Assurance Programme Board from June 2019 after the tenure of the last chair (the CCG 
Director of Nursing, Quality and Safety) ended.   

7. The Designated Nurse (Head of Safeguarding) and the Designated Doctor - Safeguarding 
Children are professional advisors to the partnership. 

TfC monitoring inspection – feedback by Ofsted February 2020 

 
1. Improvements made to services for children in care in need of permanence 

 
2. Better social work improving the experiences of children and young people in care 
 
3. Considerable improvement in senior management oversight 
 
4. Slow improvements in the management of recognition of safeguarding issues for children with 

disabilities.  

SSCP key priorities 2019-20  
 

o Voice of the child 
o People 
o Practice and Systems  
o Performance Management, Compliance and Quality Assurance  

 

https://files.ofsted.gov.uk/v1/file/50147988
https://www.safeguardingchildrensunderland.com/assets/1/sunderland_masa_v1_12.06.19.pdf
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5.1.3 From Autumn 2020, the statutory partners are responsible for ensuring 
independent scrutiny arrangements are in place to ensure that there is 
assurance in judging the effectiveness of multi-agency arrangements to 
safeguard and promote the welfare of all children in a local area, including 
arrangements to identify and review serious child safeguarding cases. This 
independent scrutiny will be part of a wider system which includes the 
independent inspectorates' single assessment of the individual safeguarding 
partners and the Joint Targeted Area Inspections. Statutory Partners are 
finalising arrangements for this new scrutineer role for the SSCP.  

 
5.1.4 The Head of Safeguarding has continued to chair the Domestic Abuse 

Strategic Project Group (DASPG), a cross partnership group reporting to the 
SSCB/P.  In September 2019 the group received a final version of 
Sunderland’s Violence against Women and Girls (VAWG) Needs Assessment 
2019 which highlighted the scale of Domestic Abuse in Sunderland: 

 

 It estimated that approximately 32,129 residents in Sunderland in the 
16-59 age groups may have been or are currently affected by domestic 
abuse since the age of 16.  

 It showed that Sunderland had 763 high-risk domestic abuse victims (at 
risk of serious harm or death) in the 12 months to March 2019.  This is 
an increase of 30% in the last 12 months.  Sunderland’s rate is 65 high 
risk cases per 10,000 female population compared to 39 per 10,000 
nationally (and 58 per 10,000 for the most similar force average).   

 Based upon the Home Office published its economic and social costs 
of domestic abuse (January 2019).  It estimates the economic and 
social costs of domestic abuse in Sunderland to be around 
£315,000,000 per annum, significantly higher than the previous 
estimate of £80.4 million that had been based on 2008 data. 

 
5.1.5 A task and finish group was established with representation from the CCG 

Safeguarding Team to use the VAWG Needs Assessment to develop a 
Sunderland VAWG Commissioning Strategy.  It is anticipated that the VAWG 
Commissioning Strategy will be developed and implemented from April 2021.  
To provide continuity of services the CCG agreed interim funding 
arrangements for DA Services between April 2020 (when a number of funding 
streams were due to end) and April 2021 when the new Strategy will be due 
for implementation. 

 
5.1.6   Working Together to Safeguard Children 2018, along with the Children and 

Social Work Act 2017 provided revised statutory guidance which included the 
move from Serious Case Reviews (SCR) to Child Safeguarding Practice 
Reviews (CSPR). 

 
5.1.7   During 2019-20 two learning reviews into vulnerable babies were completed 

and the learning shared across the partnership by the Sunderland 
Safeguarding Children Partnership and its Learning and Workforce 
Development Programme Board.  Two further learning reviews have been 
commissioned into teenagers, known to services and who have spent periods 
of their lives in care. These reviews will be shared with the SSCP and the 
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Corporate Parenting Board once completed. The CCG has provided 
leadership in authoring reviews and supporting review panels. 

 
5.1.8  The SSCP Young Person’s Conference took place on January 29th 2020, 

supported by the CCG.  As requested by the young people previously, the 
workshops addressed mental health/stress, alcohol and substance misuse, 
community safety - keeping yourself safe, and online safety - the risks and 
benefits of social media. 

  
5.1.9   A regional Section 11, Children Act 2004 audit has also been completed 

across all partner agencies in Sunderland.  There was 100% return from GP 
practices and other health providers in Sunderland.  There were no gaps 
identified in the CCG return and improvement activity has progressed in 
supporting GPs to ensure they can reach full compliance with s11 
responsibilities.  

 
5.1.10 The key statutory partners for safeguarding children - the CCG, Police and the 

Local Authority also agreed via their chief officer meeting, to progress more 
detailed work on what the SSCP business unit function needs to look like to 
meet emerging needs and how this will be resourced from 20/21.  

 
5.2 Non Statutory Partnerships - Tyne & Wear and Northumberland 

Safeguarding Partnership (TWNSP) 
 
5.2.1  The CCG Safeguarding Team and the DoN have continued to support the 

work of the Tyne & Wear and Northumberland Safeguarding Partnership 
(TWNSP) which is a voluntary arrangement comprising of the 12 statutory 
safeguarding partners, who provide leadership for joint working arrangements 
within the footprint of the Northumbria Police area.  The Partnership meets 
quarterly with the intention to provide system leaders with the opportunity to 
commission, review and explore ways of developing new innovative and 
collaborative approaches to both the Children’s and Adults safeguarding 
arrangements. The Partnership aims to form a single system-wide 
perspective, to include; scrutiny, learning and assurance, opportunities for 
innovation, focused on joint working arrangements and practice, prevention, 
contextual and family-based safeguarding.   

 
5.2.2  The TWNSP held a development day on 24th January 2020 to consider how 

the partnership would implement the requirements set out in Working 
Together 2018 in relation to annual reporting and the role of independent 
scrutiny.  Options are being considered to ensure the partnership implement 
these requirements by September 2020.   

 
5.3 Statutory Partnerships - Sunderland Safeguarding Adult’s Board (SSAB) 
 
5.3.1  During 2019-20 the SSAB has reviewed and agreed a new Assurance 

Framework to include new priorities detailed in the Strategic Delivery Plan 
2019–2024 which has also been approved by SSAB.   
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5.3.2 There are currently no Safeguarding Adult Reviews (SARs) underway and 

none published during 2019/20. 
 
5.3.3 Due to the spread of COVID-19 and the need for the Council and partner 

agencies to focus on frontline and critical services only, the SSAB suspended 
business on 23rd March 2020 and issued revised interim guidance to all 
partners and providers for Safeguarding Adult referrals the revised guidance 
reflected changes to practice and legislation introduced by the Coronavirus 
Act (2020) these included: 

 

 The Local Authority no longer has to comply with Section 9 of the Care 
Act (duty to assessment of an adult’s needs for care and support); 

 Modifications to the Mental Health Act that temporarily allow extension 
or removal of time limits;  

 Common principles that all organisations are asked to follow to assist 
with reducing demand on critical front-line services. 

 
5.4     Statutory Partnerships - Safer Sunderland Partnership (SSP) 
 
5.4.1 During 2019-20 the Safer Sunderland Partnership has progressed three 

Domestic Homicide Reviews (DHRs).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.1  Safeguarding Children Performance/Activity 
 
6.1.1 Table 1 provides an annual overview of the numbers of children in Sunderland 

subject to statutory intervention compared to those in our North East 

6.0 Safeguarding Performance Data 

Domestic Homicide Reviews during 2019-20  
 

 DHR 3 ‘Carol’ which related to the murder of a teacher from Castletown was published on 18th 
February 2020. 

 DHR 4 ‘Michael’ - a murder was approved for submission to the Home Office in December 2019. 

 DHR 5 ‘Rebecca’ - a murder /suicide was also approved for submission to the Home Office in 

December 2019. 

 A further murder/suicide case was considered against the Domestic Homicide Review criteria in 
March 2020.  Although it was agreed that the case met the criteria the start of the review has been 
delayed due to COVID-19 

SSAB Assurance Framework Key priorities 2019-20  
 

 Prevention  

 Making Safeguarding Personal 

 Partnership  

 Key Local Areas of Risk (including): 
- Self Neglect 
- Mental Capacity  
- Sexual Exploitation  
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neighbouring authorities, our statistical neighbours and the national average. 
It shows a significant increase in contacts into TfC, but the rate of Child in 
Need, and rates of Child Protection Plans, has reduced but still remains above 
the national rate. The numbers of contacts has significantly increased in year, 
following the successful introduction of the Liquid Logic software platform, and 
does not represent an increase in referrals. There is a significant variation in 
Child Protection Plans with categories Physical Abuse and Emotional Abuse. 
Further analysis will be undertaken in Quarter 1, 2020/2021.  

 
Measure  

 
 16/17  17/18  18/19 19/20* North -

East  
Stat 
N’bour  

National  

No of open cases 
 

2911 2939 2526 2251 N/A N/A N/A 

No of contacts into 
TfC 
 

22522 27856 25965 35619 N/A N/A N/A 

Rate of referrals in 
to TfC (per10K) 

784 818 856 N/A 654.7 615.7 544.5 

Rate of Child in 
Need 
 

536.1 532.5 463.0 412.6 445.1 436.5 334.2 

Rate of Child 
Protection Plans  
(CCP) (per 10k) 
 

78.3 90.9 85.0 67.8 63.1 56.2 43.7 

% of total CP Plans for: 

Physical Abuse N/A 4% 6.4% 1.4% N/A N/A N/A 

Emotional Abuse N/A 30% 34.3% 43.8% N/A N/A N/A 

Sexual Abuse N/A 6% 2.8% 2.2% N/A N/A N/A 

Neglect N/A 60% 56.6% 52.7% N/A N/A N/A 
             
 *2019/2020 data based on internal data of TfC (likely to change slightly on finalised statutory returns) 
 Table 1 

 
6.2 Looked After Children (LAC) / Children Looked After (CLA) 
 
6.2.1 The number of children in care has continued to decrease from the Q1 figure 

2019-20 of 610 to the end of Q4 at 582. There was a further reduction in 
children placed outside of the city from 35 to 28 (including 1 in a mental health 
provision and 1 in secure provision. This continues to be reflective of the 
scrutiny of placements within the multi-agency external placement panel. 
Work is underway to develop a quality framework for use in children’s 
placements, both locally and outside of the city.  

 
6.2.2 The rate of children looked after in Sunderland (table 2) remains higher than 

the national, regional and statistical neighbour rates, with a slight decrease in 
year to the preceding year.  This continues to be linked to the numbers of 
children assessed to be at risk of ham. There continues to be a reduction in 
availability of TfC foster carers and private foster carers necessitating the use 
of connected carers (relatives). 
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 Table 2 
 

6.2.3  An initial health assessment (IHA) must be undertaken within 20 working days 
of the child becoming looked after and must be undertaken by registered 
medical practitioners. The guidance stipulates that review health assessments 
(RHA) must happen at least every six months before a child’s fifth birthday 
and at least once every 12 months after the child’s fifth birthday.   

 
6.2.4 When children are placed out of the LA boundary and within approximately 20 

miles of Sunderland the health assessments are undertaken by the 
Sunderland LAC team.  For those children and young people placed at a 
greater distance it is the responsibility of Sunderland CCG to commission the 
child’s statutory health assessments in the area where the child or young 
person has been placed15.  Table 3 shows the compliance with timescales                              
for health assessments during 2019/20.  

 
All Sunderland LAC  
(local and OOA) 

Q1 Q2 Q3 Q4 
 

IHA 92% 94% 98% 90% 

RHA 99% 96% 99% 97% 
             Table 3 

 
6.2.5 During 2019-20 the designated professionals have monitored the performance 

of the STSFT Looked After Health team in meeting statutory requirements.  
Health assessment performance has been maintained above the national 
indicator of 85.9% with Initial and Review Health Assessments at 93.5% and 
97.75% respectively for full year.  This is slightly below the local indicator of 
95% for Initial Health Assessments. Quarter 4 performance was slightly 
impacted by the COVID-19 crisis where advice on social distancing 
necessitated a revised approach to both initial and review health 
assessments. The Looked After Children’s team continued to perform both 
Initial and Review Health Assessments, using social network platforms and 
risk assessed face to face interviews.  

 
6.2.6 Designated LAC professionals continued to support and chair the Children 

with Complex Needs Group, to ensure proportionate risk management 
strategies are in place for this small but very vulnerable group of children and 
young people, many of whom live outside of Sunderland. 

 
6.2.7 In March 2020 the panel were managing 18 cases, aged between 9 and 18 

years. An additional 16 cases have been closed throughout 2019/20. A formal 
review of the panel is due in June 2020.  

 
6.2.8  The CCG funded necessities boxes (basic provisions, toiletries etc) for care 

leavers during 2019/20. These were well received by care leavers. An 
evaluation into the long-term impact is currently underway.   

 

 17/18 18/19 19/20 North 

East 

Stat 

N’bour 

National 

Rate of LAC per 

10k 

 

106.4 

 

109.2 

 

108.1 

 

101.0 

 

 99.8 

    

    65.0 
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6.2.9  The CCG provided £3000 towards the annual celebration event for Looked 
After Children held at Bede Tower in December 2019. 250 Children and 
young people attended the event and 21 received awards for their 
achievements over the last year. 

 
7.0      Assurances 
 
7.1      Strategic partners are working collaboratively in the early management of 

COVID-19 and this will continue through use of remote working platforms to 
manage risk and identify future risk and surge activity in the recovery and 
restoration phase. 
 

7.2      COVID-19 recovery plan to be developed for CCG and with Partners. 
 
7.3      The continued importance of multiagency collaboration and communication 

with TfC when considering OOA placements is recognised, with senior 
representation across the partnership and an established group. 

 
7.4      The CCG safeguarding team now holds a dynamic support risk register for 

children with complex needs and where a multiagency partnership is 
established. 

 
7.5     The Designated Professionals are core members of the CCG Child and 

Adolescent Mental Health Partnership. 
 
7.6      Agreed arrangements for SSCP. 

 
7.7      Quarterly Designated and Named Professionals Assurance Group. 
 
7.8      Assurance provided to NHS E.  

 
8.0 Safeguarding Adults Performance/Activity 
 
8.1.1 During 1st April 2019 to 31st March 2020 there was a 21% increase in the 

number of safeguarding adults concerns raised compared with the previous 
year (table 4). This increase is believed to be due awareness raising through 
training and the introduction of a robust Multi Agency Safeguarding Hub 
(MASH) triage process bringing more cases with safeguarding issues to the 
LA Safeguarding Adults Team. 

 
8.1.2 The regional average of number of concerns received in 2018/19 was 1667 

per 100,000 population - a 22% increase across the region compared to 
17/18), as per previous years this is considerably higher than the figures for 
Sunderland (table 4).  Sunderland also completed 265 'Other' enquiries; the 
use of this category varies greatly between Local Authorities and this does 
account for some regional variations.  The SSAB has though received 
assurances from the Local Authority performance team that Sunderland 
figures do align more closely to the National averages than the regional data. 
The SSAB will continue to monitor Sunderland activity against regional 
comparators but analysis to date has not identified any specific issues or 
areas of concern. 
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Safeguarding Concerns  
 

2015/16 2016/17 2017/18 2018/19 2019/20 

Number of concerns 
received 

1785 2099 2525 2655 3212 

Average Per Quarter 446 525 631 664 803 

Number of concerns per 
100,000 population 

801 942 1133 1192 1442 

Regional Average per 
100,000 Population 

N/A 1416 1365 N/A N/A 

                Table 4  

 
8.1.3 The split between females and males was consistent between 17/18 to 18/19 

at 61% females and 39% males.  This split has changed slightly for 2019/20 to 
59% and 41% respectively.   

 
8.1.4 The percentage of concerns received by age group shows an increase for 

those aged 18 to 64 to 42.1% in 2019/20.  The increase in the 18 to 64 age 
group has been seen across both females and males.  Also the percentage of 
concerns received within the 85+ age group shows a decrease to 23% in 
2019/20 (Table 5).  

 
            

           Table 5   

 
8.1.5  During 2019/20 physical abuse was the highest alleged abuse category, 

followed by neglect and acts of omission.  This pattern reflects the previous 
year.  Reporting of self-neglect has continued to increase over recent years - 
from 6.9% in 16/17, 9.6% in 17/18, 10.5% in 18/19, with a further increase 
during 2019/20 to 11%.  This may be a response work undertaken by the 
SSAB to highlight self-neglect following publication of the Eva SAR in 2018.  
Self-Neglect has also been identified as a SSAB priority since 2019 and 
managing self-neglect has been a key focus of this work. 
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9.  Assurances 
 
9.1     The SSAB continues to lead initiatives to identify and manage self-neglect and 

partners are working collaboratively to support this work. 
9.2     Safeguarding team has established links with the CCG’s Senior  
          Commissioning Manager for Learning Disabilities to address any issues re 
          transforming Care and implications for safeguarding adults. 
9.3     The safeguarding Team continues to monitor and manage risk in relation to 
          MCA compliance. 
9.4     The CCG safeguarding team are working collaboratively with Key statutory 
          partners in relation to preparations for the implementation of LPS.  This has 
          included planned joint training/development sessions on LPS. 
 
 
 
 
 
10.1 The CCG safeguarding team has taken a lead role in training health staff, and 

have also led and supported multi-agency training delivered on behalf of both 
safeguarding boards.  The team worked in partnership with South Tyneside 
CCG, the Local Safeguarding Children Partnerships and Safeguarding Adult 
Boards to commission a bespoke training session to support the 
implementation of the Liberty Protection Safeguards (LPS).  The session was 
planned for 25th March 2020 but had to be postponed due to COVID -19.  
There are plans to still deliver this session later in the year; it will be tailored 
towards senior leaders with responsibility for implementing LPS and 
organisational/professional leads (adults and children’s services).   

 
10.2 The Annual Safeguarding TiTO training session was scheduled to take place 

on 18th March 2020 this was also delayed due to COVID -19 and will be 
rescheduled later in the year.  

 
10.3 During 2019-20 the CCG safeguarding team has delivered a range of training 

sessions set out in table 6 below: 
 

 Training Description  Staff Group  Date of 
training 

Number 
of staff 

attending 

A series of bespoke MCA training 
sessions.   

GPs and Primary Care 

11/04/2019 
01/05/2019 
02/05/2019 
06/06/2019 
20/06/2019 

28 

Safeguarding Level 3  GPs and Primary Care 29/04/2019 12 

Reducing Parental Conflict - pilot 
programme 2019- 2021 

GPs 19/06/2019 
160 

 

Governing Body Development 
Session- 25/06/2019 

Governing Body 26/06/2019  

Drug Related Deaths and Prescribing 
bespoke session 

Named & Designated 
professionals  

17/07/2019 15 

Safeguarding Level 3  GPs and Primary Care 26/09/2019 31 

Domestic Abuse Level 1 training  Multi agency 02/10/2019  23 

10.0 Training 
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               Table 6 

                 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
12.1 The Safeguarding Annual report for 2018-2019 set out key priorities for 2019-

20 all of these have been achieved during the year and key examples of work 
undertaken are set out below; 

 
12.2   To support the CCG in ensuring safeguarding vulnerable groups is explicit in 

transformational plans locally and within the Integrated Care 
System/Partnership.   

 

WRAP (Prevent Radicalisation) 
 

GPs and Primary Care 11/10/2019 
8 
 

TiTo - Safeguarding and Read Codes 
Level 2 

Primary Care Practice 
Managers & Admin 
staff 

04/12/2019 82 

WRAP (Prevent Radicalisation) GPs and Primary Care 24/01/2020 5 

Safeguarding Level 3  GPs and Primary Care 10/02/2020 12 

C Card Training  Multi Agency  11/02/2020 12 

 
TOTAL 

 
 

 
388 

11.0 COVID – 19  

COVID – 19 and the impact on safeguarding 

 1 CCG team member fully redeployed and 2 staff partially redeployed; 

 Establishment of links to regional and national safeguarding networks via daily /weekly video 
conferencing and report emerging challenges to the Director Team; 

 Facilitating weekly data reporting to NHSE to monitor key safeguarding activity /metrics; 

 Team support to protect individuals on the Shielded Persons list; adding a safeguarding question to 
the call handler script and following up any concerns; 

 Designated Professionals maintaining regular contact with Named leads within provider trusts, 
disseminating information, providing telephone safeguarding supervision and ensuring continued 
support: 

 Maintaining regular contact with partners to monitor progress and support to higher risk groups 
including street homeless, people with complex needs /substance misuse and Domestic Abuse 
victims. 

 Ensuring key functions and responsibilities are met e.g.  Child Death Overview Panels and eCDOP; 

 Designated Professionals receiving weekly children looked after reports to monitor placements and 
weekly video conferencing with the Looked after Children’s team in STSFT. 

 Revised systems to manage LAC Initial Health Assessments and Review Health assessments. 
Systems to undertake these via telephone, but where clinically identified and required via face to 
face appointments in a planned and safe way within the children’s centre;  

 Screening for children entering the care system or those already in the care system who are 
suspected to be COVID-19 positive;  

 Designated Professionals working closely with TfC to identify potential risks associated to foster 
carers and residential care homes staff developing COVID-19 symptoms and associated 
contingency planning for continued care.   

 Managing safeguarding cases and providing ongoing management and support virtually across the 
system. 

12.0 Key achievements and Measures of Success 
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12.3    To undertake the key statutory partner role in safeguarding children and child 
death arrangements in accordance with legislation and guidance.   

 
12.4   To provide leadership and support across the safeguarding partnerships in 

implementing any recommendations from inspections, either CQC or Ofsted. 
 
12.5    To continue to lead development of local arrangements and engage with 

NHSE/I to support and respond to emerging agendas over the next 12 
months. 
 

12.6    To support the implementation of the Sunderland GP Strategy; 
 

12.7    To review the SSCB arrangements in line with the Children and Social Work 
Act 2017 and the new statutory guidance. 
 

12.8    To provide leadership into the proposed MASA as a statutory partner. 
 

12.9    During 2019-20 the safeguarding team has worked with providers to ensure 
learning was identified in 7 children’s cases which did not meet the criteria for 
a serious case review (SCR).  Action plans have been developed to monitor 
the implementation of the recommendations and these are overseen by the 
Designated and Named Assurance Group.  

 
12.10  Under section 10 of the Children’s Act (2004) a range of agencies are 

required to cooperate with Local Authorities (LA) to promote the wellbeing of 
children in the LA area. This cooperation should exist and be effective at all 
levels of the organisation. An evaluation of the Child Protection Report Writer 
for Primary Care (GPs) in September 2019 highlighted that practices are not 
fully compliant with their responsibility to share information into Initial Child 
Protection Conferences (ICPC) and Review Child Protection Conferences 
(RCPC). The outcome of the audit coincided with David Geddes letter in July 
2020. The CCG are now developing a business case to develop a Service 
Level Agreement across primary care practices to ensure that practice 
safeguarding leads are provided with sufficient time and resource to 
effectively undertake its safeguarding responsibilities. 
  

12.11 The team have also undertaken an audit of GP READ coding for Safeguarding 
Children and Domestic Abuse in GP Electronic Records. The audit was 
completed as part of an annual safeguarding audit cycle and the findings 
presented to the Local Quality Group (Primary Care).  

 
This year the audit also included domestic abuse codes and focused on 6 key 
areas of safeguarding including: 

 

   Child in need (CIN)  

   Child protection plan (CPP) 

   Looked after child 

   Missing, sexually exploited and trafficked (MSET)  

   Domestic violence protection order (DVPO)  

   Multi-agency Risk Assessment Conference (MARAC) 
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The audit demonstrated a lack of consistency across Sunderland in relation to 
safeguarding READ coding.  Key themes included: 
 
 
 
 
 
 
 
 
 
 
 

 
 

12.12  In response to this audit the CCG Safeguarding Team: 

   Led work to produce new guidance for READ coding. 

 Delivered a safeguarding update for at TITO for Administrative staff and  
Practice Managers in December 2019.   

 Monitored read coding via a monthly coding report which shows coding 
activity by GP practice.  

 Agreed to provide annual training to administrative staff to support the 
continued development of safeguarding practice.     

 
12.13  During 2019 – 20 Sunderland and South Tyneside CCGs (STCCG) have 

continued to monitor provider compliance via their combined dashboard 
reporting arrangements and Designated and Named Assurance Group 
meetings which are now firmly embedded in practice and form a key reporting 
mechanism for safeguarding compliance across the NHS provider trusts.   

 
12.14  Provider dashboard reports have provided robust assurances during 2019 -20 

that providers are fully compliant with safeguarding duties and responsibilities.  
Providers were also able to provide Quarter 4 Prevent data submissions to 
NHSE. 

 
12.15  The Group has continued to hold quarterly Learning and Improvement   

meetings where all providers meet to share learning and best practice.  
 
12.16  During 2019-20 the Safeguarding Team has developed in role in supporting 

the Local Quality in Primary Care group (LQG) which meets on a monthly 
basis.  This has included developing a primary care dashboard for use by GP 
practices to support their development and provide assurance in relation to 
safeguarding practice. Work undertaken by the safeguarding team during 
2019-20 in relation to coding practice will also provide additional metrics via a 
regular monthly report which can be used to provide assurance for LQG. 
 

12.17  During 2019 -20 the Safeguarding Team escalated concerns which were 
highlighted at the QRG for VOCARE in relation to training compliance as 
VOCARE were not able to provide satisfactory assurance that staff training 
compliance met required training targets.  The Safeguarding Team worked 
with the DoN to address this with VOCARE.  Responsibility for management 

Uncertainties around MARAC READ coding, with some practices not currently coding due 
to lack of guidance. 

Unreliable communication between agencies and uncertainty around some of the 
information sharing and how to effectively record it on the patient’s records. 

 

Lack of clarity on specific READ codes for each safeguarding area. 

 

Mainly administrators who code patient records in relation to safeguarding, and lack of 
clarity about their training requirements. 
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of commissioning arrangements and the QRG for VOCARE subsequently 
transferred to STSFT during 2019. 

 
 
 
 
 
13.1    Safeguarding risks are regularly reviewed and updated on the CCG Risk 

Register.  During 19/20 the following risks have been reported: 
 

 2151 - There is a risk as a result of the findings from the 2015 & 2018 
Ofsted inspections and subsequent monitoring visits to TfC that the 
CCG fails to comply with its key partner statutory responsibilities to 
ensure there are robust arrangements in place to safeguard and 
promote the welfare of children and it demonstrates challenge in 
holding organisations and agencies to account. 

 

 2200 – As a result of system transformation and changes to the 
legislative framework there is a risk that our commissioned 
arrangements do not adequately safeguard and protect vulnerable 
adults and children. 

 

 2192 - As a result of the Child Protection Report Writer pilot not being 
extended city wide, there is a risk that GPs do not comply with their 
statutory responsibility to submit reports to Child Protection 
Conferences. This may result in information of potential risk not being 
shared into multi-agency processes to consider risk management and 
ultimately a child/young person may be harmed. 

 

 1367 - A risk that the CCG is not meeting its statutory responsibilities re 
DoLS when commissioning care and this could result in financial 
liability and/or the need for increased resources to ensure appropriate 
applications to court. 

 

 2149 - A risk the CCG will not be prepared and resourced to meet its 
responsibilities for the authorisation and management of LPS 
authorisations for CHC patients which may result in the CCG being 
open to legal challenge and present a risk for patients being unlawfully 
detained. 

 
 
 
 
 
 
 
 
 
 
 
 

13.0 Key Risks 
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15.1 This report conveys a high level of assurance that the CCG is compliant with 

its statutory responsibilities to safeguard and protect vulnerable groups.  
 
15.2 The CCG has provided leadership and support to the LA and statutory 

partnerships to implement revised board arrangements for both safeguarding 
children and safeguarding adults.  The CCG safeguarding team has 
maintained key roles within the new structures and will continue to lead and 
support development of robust safeguarding arrangements.  

 
15.3 The challenges and risks related to safeguarding cannot be underestimated 

and periods of change and instability in safeguarding systems can result in 
harm to our vulnerable groups.  

 
15.4 Whilst safeguarding partners have endeavored to work innovatively during 

the early stages of the Pandemic there may be unintended consequences 
and risks to children and vulnerable adults due to the restrictions imposed 
that will not come to light until late 2020. 

15.0 Summary 

Key Priorities 2020-21 
 

 To continue to provide strategic support to the statutory Boards and the SSCP; 

 To continue to provide challenge and support to the improvement activity within TfC 

 To ensure safeguarding vulnerable groups is explicit in transformational plans and the 
Integrated Care System/Partnership; 

 To implement and host child death arrangements in accordance with legislation and guidance;   

 To support the statutory boards/partnerships in commissioning and progressing reviews and 
implementing learning; 

 To support all health providers and ensure compliance with their statutory safeguarding duties 
and responsibilities;  

 To provide leadership and expertise to enhance collaborative safeguarding activity at scale 
across a regional footprint; 

 To plan, commission and deliver training across the city which supports clinicians to meet the 
safeguarding requirements for revalidation and appraisal; 

 To ensure the CCG continues to meet its statutory requirements for LAC in Sunderland; 

 To plan /Impact Assess and lead the implementation of Liberty protection Safeguards (LPS); 

 To review the SSCP arrangements in line with the Children and Social Work Act 2017 and the 
new statutory guidance; 

 To provide leadership into the proposed MASA as a statutory partner; 

 Lead work to develop a fully integrated Adult Safeguarding MASH. 

 Lead and support work to develop and deliver a robust recovery response for safeguarding 
once COVID -19 restrictions are lifted: 

 Effectively manage potential increased Safeguarding activity linked to COVID-19. 

 Identify and implement revised ways of working across the system – implementing learning from 
COVID-19. 

 Develop and implement coding reports for primary care and use these to provide assurance to 
LQG 

 To develop a proposal for the management of collaborative arrangements for Primary Care in 
relation to GP reporting and information sharing for Safeguarding Adults and Children 

  

14.0 Safeguarding key priorities for the CCG 2020 – 2021    
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16.1  The Governing Body is asked to note the content of this report and agree 

the key priorities for 2020-21. 
 
 

 
 
Richard Scott 
Designated Nurse Safeguarding Adults  
 

 
Gary Stokes  
Designated Nurse Safeguarding Children & 
Designated Nurse Looked After Children 
 
Report Reviewed by 
 

 
Deanna Lagun 
Deputy Director of Nursing, Quality & Safety 
 
30/07/2020

16.0 Recommendation 
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Appendix 1    Glossary 
 
Care Quality Commission  The independent regulator of all health and social 

care services in England. The Care Quality 
Commission monitors, inspects and regulates 
hospitals, care homes, GP surgeries, dental 
practices and other care services to make sure they 
meet fundamental standards of quality and safety. 

 
Channel     Channel is a programme which focuses on 

providing support at an early stage to people who 
are identified as being vulnerable to being drawn into 
terrorism. The programme uses a multi-agency 
approach to protect vulnerable people. 

 
Child Death Overview Panel Have a responsibility to review all child deaths (from 

birth up until 18th birthday and excluding stillborn 
babies and planned legal terminations) normally 
resident in their area, as described in Chapter 5 of 
Working Together 2018. 

 
Child Death Review The process of expertly reviewing all children’s 

deaths with the intention of preventing future child 
deaths. 

 
Child In Need Children who are aged under 18 and: need local 

authority services to achieve or maintain a 
reasonable standard of health or development need 
local authority services to prevent significant or 
further harm to health or development. 

 
Child Protection Plan  A child protection plan is a plan drawn up by the 

local authority. It sets out how the child can be kept 
safe, how things can be made better for the family 
and what support they will need.  

 
The Child Protection Information  The CP-IS project is linking the IT systems 
Sharing Programme (CP-IS) used across health and social care and helping 

organisations to change business processes so this 
basic information can be shared securely between 
them. The information can only be accessed 
securely by trained professionals involved in a child's 
care. 

 
CNE Quality Surveillance Group Brings together different parts of the health and care 

system, across Cumbria and the North east to share 
intelligence about risks to quality in relation to 
Healthcare Services.  

 
Community Safety Partnership Policing and Community Safety Partnerships 

(PCSPs) are statutory bodies, set up to help make 
communities safer. They also make sure that the 
voices of local people are heard on policing and 
community safety issues. 

 
COVID -19  Strain of Corona Virus which resulted in 2020 

Pandemic. 
 
Dashboard A performance report used to provide at-a-glance 

views of key performance indicators (KPIs) relevant 
to a particular objective or business process.  
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Independent Domestic Abuse Advocate  The main purpose of independent domestic violence 
advisors (IDVA) is to address the safety of victims at 
high risk of harm from intimate partners, ex-partners 
or family members to secure their safety and the 
safety of their children. Serving as a victim’s primary 
point of contact, IDVAs normally work with their 
clients from the point of crisis to assess the level of 
risk, discuss the range of suitable options and 
develop safety plans. 

 
Domestic Abuse Strategic Project   Domestic Abuse Strategic Project Group a 
Group cross partnership project to understand, address and 

improve outcomes for children, adults and their 
families affected by domestic abuse in Sunderland.   

 
Designated and Named Safeguarding   A group led by the CCG to ensure local 
Professionals Assurance Group NHS health providers are compliant with their 

statutory safeguarding responsibilities.  The Group 
provides Assurance and ensures that potential new 
risks are reported into the NHS Provider Trust 
Quality Review Group. 

 
Deprivation of Liberty Safeguards Ensures people who cannot consent to their care 

arrangements in a care home or hospital are 
protected if those arrangements deprive them of their 
liberty. Arrangements are assessed to check they 
are necessary and in the person’s best interests. 
Representation and the right to challenge a 
deprivation are other safeguards that are part of 
DoLS 

 
Domestic Homicide Review is a statutory requirement mandated under Home 

Office Guidance conduct a multi-agency review of 
the death of a person aged 16 or over has, or 
appears to have, resulted from violence, abuse or 
neglect by: a person to whom he or she was related, 
or with whom he or she was or had been in an 
intimate relationship. 

 
DHR Panel a multi-agency panel which is established to manage 

the Domestic Homicide Review process. 
 
Female Genital Mutilation (FGM) is a procedure where the female genitals are 

deliberately cut, injured or changed, but there's no 
medical reason for this to be done. 

 
Judicial Deprivation of Liberty is a Deprivation of Liberty Safeguards (DoLs) 

established by the Court of Protection (COP) for a 
person living in the community.  A Community DoLS 
can only be authorised by the COP. 

 
Independent Domestic Violence   Specialist DA worker whose role is to  
Advocate (IDVA) work with victims of DA and address the safety of 

victims at high risk of harm from intimate partners, 
ex-partners or family members to secure their safety 
and the safety of their children.  

 
Imkaan Is a UK-based women's organisation dedicated to 

addressing violence against Black and minoritised 
women and girls 
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Independent Management Review   An IMR is a report produced by a Health  
(IMR) report or Social Care Agency providing details and analysis 

of its involvement in a case and forms part of a 
Domestic Homicide Review or Safeguarding Review  

 
Integrated Contact and Referral Team Provides a city-wide service across Sunderland to 

children where there are safeguarding concerns. 
 
Looked After Children A child who has been in the care of their local 

authority for more than 24 hours is known as a 
looked after child. 

 
Local Child Death Review Panel  A Child Death Overview Panel reviews the 
(LCDRP) deaths (excluding stillbirths and legal terminations of 

pregnancy) of all children who are normally resident 
in the local authority area and ensures there is a 
coordinated response by relevant organisations to an 
unexpected death of a child. 

 
Local Safeguarding Children Board The overall role of the LSCB is to coordinate local 

work to safeguard and promote the welfare of 
children and to ensure the effectiveness of what the 
member organisations do individually and together. 

 
Learning Disability Mortality Reviews A national programme to ensure the deaths of 

people with a Learning disability are reviewed. 
Reviews are carried out with a view to improve the 
standard and quality of care for people with learning 
disabilities. 

 
Liberty Protection Safeguards The Liberty Protection Safeguards (LPS) are the 

legislative framework for authorising a deprivation of 
liberty (within the meaning of Article 5 of the 
European Convention of Human Rights). They will 
replace the current process which is called the 
Deprivation of Liberty Safeguards (DoLS) through 
the Mental Capacity (Amendment) Act 2019. 

 
Making Safeguarding Personal A sector led initiative which aims to develop an 

outcomes focus to safeguarding work, and a range 
of responses to support people to improve or resolve 
their circumstances. It is about engaging with people 
about the outcomes they want at the beginning and 
middle of working with them, and then ascertaining 
the extent to which those outcomes were realised at 
the end 

 
Management of Sexual Or Violent   An operating model implemented by the Offenders 
(MOSOVO)     Police for the Management of offenders.     

MOSOVO replaced MAPPA (Multi Agency Public 
Protection Arrangements).   

 
Multi Agency Safeguarding Hub    Provides a single point of contact for all  
(MASH) professionals to report safeguarding concerns. The 

MASH facilitates information-sharing and decision-
making on a multi-agency basis involving the local 
authority, health agencies and the police. 

 
Safeguarding Adult Review (SAR) a statutory review commissioned by the 

Safeguarding Adults Board in response to the death 
or serious injury of an adult with needs of care and 
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support and it is believed abuse or neglect was a 
factor.  

 
Prevent the Government strategy launched in 2007 which 

seeks to stop people becoming terrorists or 
supporting terrorism. It is the preventative strand of 
the government’s counter-terrorism strategy, 
CONTEST 

 
SEND Special educational needs and disability (SEND) A 

child or young person has special educational needs 
and disabilities if they have a learning difficulty 
and/or a disability that means they need special 
health and education support, we shorten this to 
SEND. 

 
Section 42 Enquiry The Care Act 2014 (Section 42) requires that each 

local authority must make enquiries, or cause others 
to do so, if it believes an adult is experiencing, or is 
at risk of, abuse or neglect. An enquiry should 
establish whether any action needs to be taken to 
prevent or stop abuse or neglect, and if so, by whom. 

 
Serious Case Reviews A Serious Case Review (SCR) is a locally conducted 

multi-agency review in circumstances where a child 
has been abused or neglected, resulting in serious 
harm or death and there is cause for concern as to 
the way in which the relevant authority or persons 
have worked together to safeguard the child. 

 
 
WWIN   Wearside Women in Need; a specialist domestic  

abuse provider  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
29 SEPTEMBER 2020 

Report Title: 

 
NHS South Tyneside Clinical Commissioning Group 
and NHS Sunderland Clinical Commissioning Group 

- 1st joint Annual Report on Learning Disability 
Mortality Review (LeDeR)  

1 April 2019 - 31 March 2020 
 

Purpose of report 

The report describes how STCCG and SCCG review the deaths of people with learning disability, 
how learning is identified and how this has influenced change and improvements in health and 
social care, for people with a learning disability in both areas. 
 

Key points 

Background:  the health inequalities for people with learning disability are well documented. Today, 
people with learning disabilities die, on average, 20-29 years sooner than people in the general 
population, with some of those deaths identified as being potentially amenable to good quality 
healthcare.  The Learning Disabilities Mortality Review (LeDeR) programme was established to 
support local areas to review the deaths of people with learning disabilities, identify learning from 
those deaths, and take forward the learning into service improvement initiatives. 
 
The programme is the first national programme of its kind in the world. Its overall aims are to: 

 Support improvements in the quality of health and social care service delivery for people 
with learning disabilities. 

 Help reduce premature mortality and health inequalities for people with learning disabilities. 
 
This report details:  

 Local arrangements and governance regarding how reviews are undertaken and the 
engagement of partners in this; 

 The number of reviews and relevant data; 

 Performance against the timescales set out in the NHS Operational Planning and 
Contracting Guidance 2019/20;  

 The function of the CCGs’ joint LeDeR panel in quality oversight and identification of 
learning; 

 The sharing of learning and themes with commissioners of services for people with a 
learning disability; 

 Improvement outcomes; 

 Intentions going forward. 
 
This annual report will be shared with the respective CCG’s Governing Body and the local Health 
and Wellbeing Boards and must be published on the CCGs’ websites.  
 

Risks and issues 
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2150 

Assurances  

The NHS Operational Planning and Contracting Guidance 2019/20 sets out the expectation on 
CCGs and the system, with regard to LeDeR: 

 CCGs are a member of a Learning from Deaths report (LeDeR) steering group and have a 
named person with lead responsibility; 

 There is a robust CCG plan in place to ensure that LeDeR reviews are undertaken within 6 
months of the notification of death to the local area; 

 CCGs have systems in place to analyse and address the themes and recommendations 
from completed LeDeR reviews; 

 An annual report is submitted to the appropriate board/committee for all statutory partners, 
demonstrating action taken and outcomes from LeDeR reviews. 

 
The CCG complies with guidance as outlined in the report.  
 

Recommendation/Action Required 

The Governing Body is asked to note the content of this report and agree that health outcomes for 
people with a Learning disability will be of strong focus in the coming year, recognising the need to 
engage people with a learning disability in the LeDeR process and ensure that their voice is 
embedded in all of our commissioning processes.  
 

Sponsor/approving directors   
Deanna Lagun 
Deputy Director of Nursing Quality and Safety  

Report author 
Sharon Thompson 
STCCG Designated Nurse Safeguarding Adults 

Governance and Assurance 

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

CO1:Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

S251 the National Health Service Act 2006  

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  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  
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 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
Plans in place to secure additional reviewer resource across 
the system 

Has there been appropriate 
clinical engagement?  

 

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

An easy read version of this report will be produced with local 
LD patient and family/carer support. 

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

To improve health outcomes for individuals with a learning 
disability and improve life expectancy.   

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

Welcome to NHS South Tyneside Clinical Commissioning Group (STCCG) and NHS 
Sunderland Clinical Commissioning Group (SCCG) first annual report on learning 
disability mortality reviews (LeDeR) for 19/20.  As the Local Area Contacts for both 
CCGs, we, the Executive Directors of Nursing, Quality and Safety, would like to 
begin this report with the same person centred narrative and focus as set out in the 
national programmes annual report.  

’This report is about people who have died.  They were people who were loved and 
cherished, and whose deaths have been heart breaking for their family and those 
who loved them.  Sometimes when we read reports such as this, we can forget that 
there are people at the heart of it.’ [Learning Disability Mortality review programme 
Annual report 2018: Bristol University]  

To support this narrative and maintain a person centred focus, we are sharing some 
brief glimpses of the people whose deaths have been reviewed across South 
Tyneside and Sunderland.                                                                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As continually learning organisations, STCCG and SCCG will ensure that the 
learning gained from reviews of the deaths of people with learning disability in our 
communities, will be shared across our health and social care services and have a 
positive impact on practice and service delivery.  We will ensure that the findings 
inform our commissioning decisions and affect positive developments and 
sustainable change, where required. 

‘He enjoyed watching films on television 

and going to the local pub with a friend for 

a drink’ 
 

‘She went on holiday with staff at least 
once a year, she loved to go to places 

which reminded her of holidays with her 

parent’ 
 

‘ As a younger man he had enjoyed 

attending fitness classes’ 
 

‘He was well known in his local community 

and would speak to the local shop owners’ 
 

‘She was a determined lady and she knew 

what she wanted, she liked to be in control 

of her life’ 

‘She was unable to communicate her needs 
in any way however familiar voices 

appeared to have a calming influence on 

her’  
 

‘He enjoyed Rock music and loved to watch 

TV and the soaps’ 
 

‘ He was said to be very funny and sociable 

and a larger than life character, if he 

wanted to do something he did it, he did 

things his way and would not be swayed 

and was extremely independent’ 

 ‘She appeared to enjoy visits from the 
local preacher and enjoy listening to songs 

of prayer on a Sunday.’ 

https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2018/#.X1Xzq-bsaUk
https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2018/#.X1Xzq-bsaUk
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We would like to take this opportunity to thank families, carers and all the health and 
social care professionals, who have supported us in our LeDeR work and share the 
Stop People Dying Too Young Group Statement for CCG Annual Reports. 

‘All people should be given the same respect, value, access to treatment and rights. 
Our lives are not valued as much as other people's. This has to change and it starts 
with you. You need to understand our rights and know the Law. Start by listening to 
us - hear our worries but also what we want from our life. Listen to the people who 
know us best. This might be our family, friends or paid support. Know how to make 
reasonable adjustments so that it is easy for us to get health care. Information, 
information, information - make it Easy Read and doesn’t use jargon. Don't let us die 
too young’. 

 

 

Jeanette Scott 

STCCG Executive Director of Nursing Quality and Safety.    

 

 

Ann Fox    

SCCG Executive Director of Nursing Quality and Safety.  
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2. Summary 

This first annual report presents an overview of the LeDeR work across South 
Tyneside and Sunderland, during 2019/2020.  The report is intended to describe how 
STCCG and SCCG review the deaths of people with learning disability, how learning 
is identified and how this has influenced change and improvements in health and 
social care, for people with a learning disability in the area. 

It sets out: 

 The background to LeDeR; 

 Local arrangements and governance regarding how reviews are undertaken 
and the engagement of partners in this; 

 The number of reviews and relevant data; 

 Performance against the timescales set out in the NHS Operational Planning 
and Contracting Guidance 2019/20;  

 The function of the CCGs’ joint LeDeR panel in quality oversight and 
identification of learning; 

 The sharing of learning and themes with commissioners of services for people 
with a learning disability; 

 Improvement outcomes; 

 Intentions going forward. 

 
3. Background 

The health inequalities for people with learning disability are well documented. 
Today, people with learning disabilities die, on average, 20-29 years sooner than 
people in the general population, with some of those deaths identified as being 
potentially amenable to good quality healthcare.  The Learning Disabilities Mortality 
Review (LeDeR) programme was established to support local areas to review the 
deaths of people with learning disabilities, identify learning from those deaths, and 
take forward the learning into service improvement initiatives. 

The LeDeR programme is delivered by the University of Bristol.  It is commissioned 
by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS 
England.  The University of Bristol commenced work on the LeDeR programme in 
June 2015, initially for three years.  The contract has since been extended until the 
end of May 2021.  The programme is the first national programme of its kind in the 
world. Its overall aims are to: 

 Support improvements in the quality of health and social care service delivery 
for people with learning disabilities. 

 Help reduce premature mortality and health inequalities for people with 
learning disabilities. 

The LeDeR programme supports local areas in England to review the deaths of 
people with learning disabilities (aged 4 years and over), using a standardised 
review process.    

The programme also collates and shares anonymised information nationally, about 
the deaths of people with learning disabilities, so that common themes, learning 
points and recommendations can be identified and taken forward into policy and 
practice improvements. 
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The programme has developed a review process for the deaths of people with 
learning disabilities.  All deaths receive an initial review and of those, where there 
are any areas of concern in relation to the care of the person who has died, or if it is 
felt that further learning could be gained, a multi-agency review of the death is 
completed.  There are priority review themes of cases aged 18-24 years or from a 
black or minority ethnic background.  These receive multi-agency review and expert 
panel scrutiny.  At the completion of the review, outcomes and recommendations are 
made by the reviewer and these are shared with each CCG’s commissioning teams 
for services for people with learning disability.  Commissioning teams consider the 
information within the planning process and identify any service improvements that 
may be indicated.  

The LeDeR process is not implemented when other statutory process would apply 
e.g. Child Death Overview Panel (CDOP), where the criteria is met for a Serious 
Case Review, Domestic Homicide Review or Safeguarding Adults Review.  
However, the learning from these statutory processes is captured in to the LeDeR 
process.  

4. Local Arrangements across STCCG and SCCG 

South Tyneside and Sunderland CCGs work together on the LeDeR programme.  

The Executive Directors of Nursing are identified as the Local Area Contacts (LAC) 
for LeDeR within the CCGs and hold overall accountability for the programme within 
their areas.  They are supported by a deputy LAC – the Designated Nurse for 
Safeguarding Adults in STCCG and the Head of Quality and Safety in SCCG.  As a 
result of the retirement of the deputy LAC in SCCG, the deputy LAC from STCCG 
undertook the role for both CCGs, from December 2019. 

A joint CCG LeDeR Assurance Panel has been established and undertaken in 
collaboration with healthcare providers, reviewers and commissioners.  The purpose 
of this Panel is to ensure that the Clinical Commissioning Groups fulfil their 
responsibilities for the oversight and management of LeDeR reviews involving 
patients of the respective CCGs, in whichever sector they received care and to share 
learning across the health and social care system.  

The panel has responsibility for quality assuring the robustness of initial reviews and 
any subsequent multi-agency reviews.  A key aim of the panel is to ensure the 
reviews elicit good practice and learning, to inform system improvement in care.  

5. Governance arrangements 

The LeDeR Assurance Panel is a sub group of the STCCG’s Quality and Patient 
Safety Committee (QPSC) and SCCG’s Quality and Safety Committee (QSC), who 
receive regular updates on progress and outcomes.  

This annual report will be shared with the respective CCG’s Governing Body and the 
local Health and Wellbeing Boards.   

6. NHS Backlog project 

The NHS Backlog project is a national funded project from NHS England (NHSE) to 
support CCGs to complete outstanding LeDeR reviews.  It is co-ordinated nationally 
by the North of England Commissioning Support Unit (NECS) and aims to complete 
all LeDeR reviews that have not yet been allocated and started up to the 31st 
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December 2018.  CCGs identified as having a backlog were opted in and NECS 
were commissioned to complete reviews on the CCGs’ behalf.   

Sunderland CCG has 16 historical cases that are now to be reviewed within the 
Backlog project.  This includes 3 cases of people who died aged 80 or over.  These 
reviews were not initially prioritised as the age at death was higher than the local 
normal life expectancy and due to the limited availability of reviewers.  However, now 
there is a dedicated resource, those reviews will be undertaken and positive learning 
gained from their long life.   

South Tyneside CCG did not hold a back log of cases and therefore did not gain any 
additional resource and support from the Backlog project. 

7. Reviewers  

There are a number of professionals trained in completing LeDeR reviews across the 
health and social care economy, for both STCCG and SCCG.  The current reviewers 
are from a variety of disciplines and organisations e.g. Acute and Mental Health 
Foundation Trusts, Local Authorities, General Practice and CCGs.  Not all reviewers 
are able to actively undertake review of cases due to changes in clinical priorities or 
having trained primarily to gain understanding of the system.  Engagement from the 
different organisations supporting the LeDeR programme has varied across the two 
CCG areas; however, both areas experience the challenge of a lack of dedicated 
reviewer resource to meet completion of reviews, within expected timescales.  

To address this lack of capacity to manage the number of reviews, SCCG committed 
funding to employ an additional three reviewers on a sessional basis.  The posts 
were hosted by the NECS.  In December 2019, STCCG was successful in gaining 
funding from NHSE to support the LeDeR process.  They joined with SCCG to 
access the NECS reviewers on a sessional basis.  This enabled both CCGs to 
complete all outstanding reviews that were notified by the 30th September 2019, in 
the expected 6 month timescale to March 31st 2020.  

Peer support sessions are in place to allow reviewers to meet to discuss challenges 
and solutions to completing reviews.  This is a valuable opportunity for reviewers to 
share experiences and learning.  The CCGs continue to support the training of 
reviewers to ensure reviews are completed within timeframe are of good standard 
and fully capture the learning. 

8. Number of deaths and demographics  

Sunderland CCG   

During the period April 1st 2019 to March 31st 2020, SCCG had 19 deaths notified 
on to the system.  One of the cases was reviewed via the chid death overview panel 
(CDOP).  One was removed, as found not to have a learning disability. 

At end of year, 6 cases were complete and 12 were in progress.  

There were 5 cases from the year 18/19 that had been delayed in completion and 
sign off.  These were managed to completion in the period of this report and 
therefore the outcomes and learning gained is included. 

South Tyneside CCG 
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For the same period, STCCG had 13 deaths notified on to the system.  One of the 
cases was reviewed via the chid death overview panel (CDOP).  One was removed 
as found not to have a learning disability.  

At end of year, 4 were complete and 7 in progress. 

There were 12 cases from the year 18/19 that had been delayed in completion and 
sign off.  These were managed to completion in the period of this report and 
therefore, the outcomes and learning gained is included.  

Demographics 

Of the deaths notified on to the system in 19/20, apart from the 2 child deaths, all 
were above 40 years of age and 75% were in the 50-70 years of age range, which 
aligns with the national findings of people with a learning disability dying 
approximately 20 years younger than the general population.  10% of deaths notified 
were for people aged 80 years or above.   See figure 1. 

Figure 1. 

 

Gender 

There have been more males than females notified on to the system. 

Ethnicity and marital status  

All adult cases notified where ethnicity is known have been people of white British 
background.  A CDOP case was of a child with Asian ethnicity.  The majority of 
people were recorded as having single status; however, a small number had 
longstanding relationships. 

Place of death 

Approximately 85% of people died in hospital with only a small number recoded as 
dying at home or a hospice.  

Cause of death 

5% 

40% 

35% 

10% 

10% 

Age range  

40-50 years

50-60 years

60-70 years

70-80 years

80 years +
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In line with national findings, the greatest cause of death for people with learning 
disability in our communities is pneumonia and aspiration pneumonia at 37%.  This 
is followed by sepsis at 16% and then cancers and dementia and frailty both at 11%. 
Other causes of death can be seen at figure 2.  

Figure 2.  

 

Known conditions  

The cases reviewed evidenced a wide range of conditions that individuals lived with. 
Many had multiple conditions with the most common being epilepsy and respiratory 
problems.  See figure 3. 

Figure 3.  
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Anti-psychotic and Anti-Depressants   

The review asks whether anti-psychotic or anti-depressant medication has been 
prescribed to the individual in the last 10 years, and whether this has been reviewed 
or attempts made to reduce or stop.  Where information on a prescription was 
evident in the records, in approximately 30% of cases information on whether 
attempts to reduce or stop this, was not seen.  This does not mean that medication 
was not reviewed, only that within the limited records seen the information was not 
always evident.  This may indicate an area for future focus.  

Annual health checks and health screening 

Not all reviews included records that could evidence an annual health check (AHC) 
had been carried out in the last year or whether a health action plan had been made 
after this.  AHC information was not evident in 35% of SCCG reviews and 28% of 
STCCG reviews.  Similarly, not all cases could evidence expected health screening 
for age and condition had been carried out or offered.  This may indicate an area 
for future focus. 

Family engagement in reviews 

Where family information was known, just over 50% engaged in the review process. 
It is recognised that engaging with family at the time of a loved one’s death is 
sensitive and may present challenges.  Opportunity for family engagement in the 
LeDeR process is available to all, however, a number of relatives did not respond to 
contact made or did not feel it was the right time for them to meet with a reviewer.  
The ability to liaise with families at such a sensitive time is a recognised quality of 
South Tyneside and Sunderland’s reviewers. 

Grading of care 

In the majority of cases reviewers graded the care received as being excellent or 
good.  Of the small number graded satisfactory or falling short of satisfactory care, 
one case was considered to require a multi-agency review to gain additional 
learning.  Where family concerns indicate an area of complaint they are directed to 
the appropriate process within the organisation.  See Figure 4. 

Figure 4. 
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9. Learning Themes 

Positive Findings 

Reasonable 
adjustments  
 

 Use of hospital passports. 

 Additional support with meals for family and sleeping 
(family to stay over). 

 Single rooms for individual.  

 Transport for family.  

 Additional support regarding mobility from physio and OT. 

 Open access to GP seen without appointment. 

 Use of a social story.  

 Home visits by primary care for flu vac. 

 Home visit by Speech and Language Therapy.  

 Care at Home team and Learning Disability liaison nurses 
support with hospital appointments and hospital stay. 

 Support to attend community health appointments and GP 
practice. 

 Advocacy offered. 

 Double appointment provided for scan and at outpatient 
appointments. 

 Given open access to hospital unit in the event of 
deterioration. 

 Reasonable adjustments at GP practice when doing 
Annual Health Check. 

 Used drawings and simple language.  

Mental Capacity 
 
 

 Assessment and Best Interests for central line insertion.  

 Best Interests on End of Life care discussed with family. 

 Mental Capacity Assessment evident for decisions for 
modified diet.  

 Mental Capacity Assessment re insertion of Nasal Gastric 
tube and Do Not Attempt CPR.  

 Best Interest consulted with friend.  

 Independent Mental Capacity Advocate referral. 

 Assessment of capacity for major surgery.  

Best practice 
 
 

 Excellent care by the surgical team.  

 Hospital Health action plan and pathway was available.  

 Excellent Multi-disciplinary Team working.  

 Shared End of Life care, by hospital and care home staff. 

 Excellent support from Community Learning Disability 
team. 

 Community decisions regarding feeding at risk in best 
interest.  

 Excellent communication between services and use of 
hospital passport. 

 Excellent care from hospital and excellent support from 
Community Learning Disability team. 

 Good practice from Learning Disability team, identifying 
need for additional support. 

Area for of Learning 
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Primary Care 
 

 GP didn’t offer to follow up on condition.  
 Found communication needs to be clearer.  

 Practice didn’t routinely offer appointments. 
 Confusion with medications for multiple prescriptions for 

bowel management and anticipatory medication in End of 
Life care. 

 Improvement in GP recording.  

 GP records not shared appropriately. 

 Input from primary care on discharge was lacking. 

 Lack of reasonable adjustment of staff taking patient to 
health assessment.  

 Not recorded on GP system as Learning Disability.  

 Screening offered but not taken up and not followed up. 

 Poor understanding of Mental Capacity Act. 

 No evidence of Mental Capacity Act assessments or best 
interests seen in record. 

Hospital Care  On admission, poor coordination of care. 

 Concerns of care at hospital regarding feeding. 

 Delays of assessment from spinal team. 

 Delays for examinations causing stress with food and fluid 
(nil by mouth not co-ordinated with scan). 

 No Structured Judgement review as not flagged as having 
LD in hospital system. 

 Hospital didn’t have passport which recommended routine 
contact to Learning Disability team, for support.  

 More training on Mental Capacity Act needed. 

 Delay in cardiac consultation. 

 Delays in falls service appointment.   

Family view 
 
 

 Felt there was a lack of dignity. 

 Felt looking for care homes quite stressful.  

 Not enough care regarding nutritional feeds in hospital.  

Reviewers 
Recommendations  
 

 Standard Operational Policy for GP & Pharmacy regarding 
repeat prescriptions.  

 Better recording of events in hospital. 

 Records don’t always reflect Best Interests Decisions.  

 Improve record keeping for complex needs. 

 That the Learning Disability community team is involved 
with all people with a Learning Disability. 

 A process which identifies patients with complex needs, to 
facilitate regular health checks. 

 Primary care to be reminded of the need for reasonable 
adjustments, in particular regarding home visits. 

 Documentation for Mental Capacity assessments to be 
reviewed. 
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Outcomes  Quality issues regarding prescriptions have been shared 
with medications management teams for consideration 
within wider service improvements.  

 Mental Capacity Act practice and training has been a focus 
for heath Trusts. Safeguarding assurance to the CCGs has 
shown improved levels of mandatory training and quality 
outcomes of Mental Capacity audits.  

 Improvements in ways of recording regard for the Mental 
Capacity Act in practice have been developed and in 
particular with those aged 16-17 years of age.  

 Awareness raising sessions have been provided to primary 
care on Learning Disability and reasonable adjustments.  

 Outcomes for AHC, the identification of individuals within 
the GP register and any complex needs has been 
progressed. 

 

10. Performance against national targets 

The NHS Operational Planning and Contracting Guidance 2019/20 sets out the 
expectation on CCGs and the system, with regard to LeDeR: 

 CCGs are a member of a Learning from Deaths report (LeDeR) steering 
group and have a named person with lead responsibility; 

 There is a robust CCG plan in place to ensure that LeDeR reviews are 
undertaken within 6 months of the notification of death to the local area; 

 CCGs have systems in place to analyse and address the themes and 
recommendations from completed LeDeR reviews; 

 An annual report is submitted to the appropriate board/committee for all 
statutory partners, demonstrating action taken and outcomes from LeDeR 
reviews. 

Both STCCG and SCCG are members of the regional steering group and achieve 
regular attendance from the Director of Nursing as responsible lead and LAC or the 
Deputy LAC. 

Availability of reviewers has been a challenge, with regard to the timeliness of review 
completion for cases notified within the year 19/20.  Sunderland achieved 50% of 
cases allocated in 3 months and 81% cases completed within 6 months. 

South Tyneside achieved 46% allocated 3 months and 31% completed 6 months.  
This performance was significantly impacted upon by the number of reviews being 
notified in quarter 4 and then being placed on hold, due to the pandemic.  

Assurance Panels are scheduled monthly to reduce delay in approval and 
completion of reviews. 

Progress on reviews is monitored and discussed at each LeDeR assurance panel 
and highlighted by exception to the respective QSP and QPSC.  

All key themes, trends and lessons learnt are shared with Learning Disabilities 
Strategic Alliance and Joint commissioning team in South Tyneside and the Learning 
Disabilities commissioning team in Sunderland. 
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A joint tracker for both CCGs is established which will enable best practice and 
learning to be easily extracted. 

Peer support sessions are in place to allow reviewers to meet to discuss challenges 
and solutions to completing reviews and share experiences and learning.  

LeDeR is a recurrent agenda item on the Learning and Improvement in Practice sub-
Committee in both respective areas, which reports to the Local Safeguarding Adults 
Board. 

This is the first annual report for STCCG and SCCG areas that will be presented 
through the quality governance and to the Governing body.  It will then be published 
on the CCGs web site.  
 

11. Impact of COVID 19  

The COVID 19 pandemic has impacted across all health and social care, including 
the local LeDeR programme.  It has undoubtedly been a factor in the CCGs being 
unable to meet the expectation of allocation of reviews within 3 months and 
completion within 6 months.  Winter pressures during quarter 3 and 4 placed 
significant challenges on the availability of reviewers, many being unable to allocate 
time away from current clinical duties, to review deaths.   

From March 2020, the local Foundation Trusts stepped back from LeDeR completely 
and placed structured judgment mortality reviews on hold.  Reviewers were 
redeployed into clinical priority areas which also had a significant impact on the 
overall reviewer capacity.  

In addition, there was reduced access to records, health professionals who knew the 
person well and family members, for any outstanding or new reviews.  

The recovery planning for LeDeR will be considered within the context of local and 
national priorities and going forward reviews will indicate whether COVID 19 was 
indicated as a cause or contribution to the person’s death.  
 

12. Provider response to LeDeR findings by CCG area  

South Tyneside 

South Tyneside Community Learning Disability Team (CLDT) have promoted the 
service to improve the health outcomes for adults with Learning Disability living in 
South Tyneside. 

This has been delivered by direct face to face visits with individuals and also within 
the forum of a Health Focus Group (membership comprises of people with a 
Learning Disability, Advocacy and Community Nursing), also information sharing 
with Care Providers and external  agencies. 

Examples include: 

 The promotion of the Florence text messaging service which includes  
interventions offering advice and strategies to support awareness, for 
example, with medication compliance, engaging with mindfulness techniques 
and strategies to help reduce anxiety; 
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 Information sharing with care providers and service users –such as The Stop 
and Watch National Campaign –Recognising signs of deteriorating patients; 

 Support to Primary Care – proving examples of ‘easy read’ accessible 
information letters to increase the engagement and uptake of people with a 
Learning Disability to have flu immunisation, an Annual Health Check and the 
offer of Community Learning Disabilities Team (CLDT) involvement; 

 Participation of a CLTD Speech and Language Therapist to attend a regional 
Dysphagia event to look at what is currently happening across the North East 
and Cumbria and specifically what are the challenges in the region around 
Learning Disability and Dysphagia and the development of a Pathway. 

 Involvement in designing a Sepsis awareness leaflet; 

 Organising and delivering sessions in the community targeting people with a 
Learning Disability to provide information about cancer screening; 

 Designing an ‘easy read ‘Safeguarding leaflet to provide information about 
understanding what abuse is and what advice and support is available; 

 Providing information awareness sessions to GP practices. 

Sunderland 

Over the last 12 months in Sunderland, the Community Learning Disabilities Team 
(CLDT) has continued to work closely with GP practices on several health issues: 

 A flu protocol that enables the health promotion team to support hard to reach 
individuals who typically do not attend their practice for their annual flu 
vaccine, or those with needle phobias where the health promotion team attend 
to undertake desensitisation. This has helped us to increase the amount of flu 
vaccines administered in Sunderland; we will also be offering flu vaccines pop 
up clinics in the day resource centres in 2020/21.  

 Sunderland have applied for the Annual Health Check (AHC) Expression of 
Interest (EOI) Exemplar site status with NHS England & Improvement, if we 
are successful the funding will be utilised to make a greater impact locally with 
regards to AHCs and flu immunisations.  

 We have an AHC quality framework that the practices work towards to drive 
up the quality of the annual health checks that they provide. In 2018/2019 this 
framework was rolled out across Sunderland and by the end of the year all 
practices across Sunderland were awarded bronze status.  This quality 
improvement work has continued during 2019/20 and all practices attained 
silver status.  Practices now have until March 2022 to achieve gold status. 

 As part of this quality framework we have assurances that all practices have 
personal profiles for all patients in place, these indicate what reasonable 
adjustments are required thus ensuring they know all of their patients’ needs 
and this promotes good access to primary care.  

 Key objectives of the framework include; ensuring all patients engage in the 
screening programmes which they are eligible for, identify if a person is on the 
palliative care register (so a referral to the community learning disability team 
can be made to support the person) and referrals to health promotion team 
are actively made, where a person needs support to health appointment 
where it is difficult for them to access health appointments without support. 

 Sunderland has a dedicated Sunderland Action for Health website which 
primary care utilise to obtain standardised easy read templates for patients 
which help practices communicate more effectively to its patients. 
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 As a direct response to LeDeR reviews, the health promotion team now check 
that a patient is on the GP learning disability register when the team begin 
supporting them.  If there is any discrepancy with this, it will be further 
discussed with the practice manager to determine if they need to be added or 
not. 

 

13. Commissioner response and future plans  

South Tyneside  

As part of the South Tyneside Alliance, South Tyneside CCG continues to work with 
partners from across health, social care and voluntary services, to ensure that there 
is a circle of learning and improvement.  

A health focus sub group has been reinstated with partners, with the primary function 
of improving the health outcomes for the residents of South Tyneside.  The group 
has been tasked with taking both the Local and National LeDeR themes and 
translating them into tangible actions.  The health sub group are now responsible for 
ensuring that the South Tyneside Learning Disabilities/Autism Alliance receive a 
report on a quarterly basis, highlighting progress against priorities.  

Given the importance of the getting this right, in 2019, a new physical health hub was 
commissioned, which went live at the end of 2019. The focus of the physical health 
hub is to develop; through a coaching relationship: 

 Increased awareness of the impact of inequalities; 

 Improve health outcomes; 

 Support those who find it most difficult to access services; 

 Access interventions in a person focused manner.  

The hub works alongside the GP practices, with people who are aligned on the 
register and also proactively ensures that the right people are on the relevant 
register.  

The hub consists of a pharmacist, learning disabilities nurses, health facilitators and 
data analysist.  The 3 Primary Care Networks are committed, with the support of the 
hub, to ensure that all people with a learning disability, who agree to have an annual 
health check, can access one in a way that meets their needs.  More importantly, 
that information is then used to support people with their own health plans. 

Going forward in 2020/2021, the hub will support in the completion of LeDeR 
reviews, in conjunction with GP practice, local authority and health records.  The new 
pharmacist will be leading on ensuring that the STOMP and STAMP agenda is fully 
implemented across the borough.  This work will initially feed back into the health 
focus group, with themes and future actions being highlighted for action at the 
Learning Disabilities and Autism Alliance.  As part of this role, there is also a strong 
emphasis on knowledge transfer and supporting professionals, families and 
individuals, to make informed decisions. 

In addition, an enabler service has been commissioned to work with people who 
need additional support (predominantly individuals with a learning disabilities), to 
highlight opportunities to make informed health changes, through the development of 
new skills, including self-care skills.  The outcomes achieved are feedback to the 
alliance, to ensure that any changes that are required can be implemented.  
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As part of the response to Covid 19, the alliance has worked with partners across the 
system to develop easy read self-management information, to support people to self-
manage their health needs. 
 
Sunderland 

Sunderland CCG continues to work across the health system to improve the quality 
of care for those with a learning disability and/or autism.  Sunderland CCG has a 
dedicated Senior Commissioner who leads this agenda; working collaboratively with 
Social Care colleagues and the All Together Better (ATB) where there is a dedicated 
programme around Mental Health, Learning Disabilities and Autism.  The Senior 
Commissioner sits on the ATB programme to ensure the work they lead is integrated 
into the overall outcome programme. 

There has been significant work with practices over the past 4 years focussed on 
those with a learning disability and/or autism; these primary care plans help the CCG 
to deliver the overarching Transforming Care Agenda.  

Future plans include: 

 Working towards practices achieving Gold status for the AHC quality 
framework; 

 Influencing the national AHC template to ensure the hearing part of AHCs is 
scientific and a valid part of the overall AHC; 

 Working with those learning disability and/or autism patients who also have 
epilepsy to ensure those on rescue medications have a timely and effective 
care plan review; 

 Ensuring all our learning disability and/or autism patients have a care passport 
in place across Sunderland as well as a summarised Covid-19 passport to 
support any hospital admissions; 

 Reinitiate the STOMP / STAMP project work across Sunderland to ensure 
those with a learning disability and/or autism have all psychotropic medication 
reviewed to ensure use only where appropriate; 

 Continue with bespoke practice training for clinicians around their patients 
with a learning disability and/or autism; 

 Continue the Point of Care Testing project evaluation and options appraisal to 
influence future commissioning; 

 Continue to deliver quality community and inpatient Care (Education) 
Treatment Reviews for children and adults across Sunderland in line with 
statutory requirements; 

 To work with local hospitals around the quality of care and support given to 
those individuals accessing secondary care who have a learning disability 
and/or autism. 

If Sunderland are successful in their expression of interest to become the exemplar 
AHC site we plan to use some of the funding allocated to: 

 Fund time and experience from local self-advocates to us help shape the work 
needed to achieve our outcomes; 

 Work with people with a learning disability on a sessional basis and carry out 
secret shopper activity to ensure reasonable adjustments are being made; 

 Further develop accessible information for the BAME community in regards to 
flu, annual health checks and reasonable adjustments as we are aware 
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currently the website does not accommodate people who do not speak 
English; 

 Work with BAME community to develop accessible information and to raise 
awareness and increase identification on the learning disability register; 

 Support funding materials for the various workshops, roadshows and 
campaigns we intend to run in the course of this project; 

 Undertake a ‘find your missing patient’ exercise; this will involve using the 
NHSE guidance to improve identification of people with learning disabilities in 
general practice. The NHS Long term Plan commits to increasing the number 
of annual health checks but we can only achieve this if we work hard to 
identify the missing group of patients; 

 Undertake focussed work with individuals from the age of 14 years to 
communicate and educate around their eligibility for the annual health check; 

 Ensure communication is disseminated about the flu program in schools and 
offering interactive sessions on flu using easy read materials and the 
animated videos that have been produced to aid understanding; 

 Support patients to complete their pre health check questionnaires so the 
practice can determine if they need to be seen face to face or by virtual 
consultation in the interim period as part of the risk stratification work linked to 
AHCs recovery from Covid-19; 

 Work with local day resources, schools and colleges to provide roadshows to 
increase awareness and gather reasonable adjustments. 

 
14. Conclusion  

Both STCCG and SCCG are committed to delivering the LeDeR programme and 
focussed on delivering quality care and support to those with learning disabilities 
and/or autism.  Progress has been made on the completion of reviews, despite the 
challenges of lack of reviewers and sustained/recurrent resources.  The assurance 
panel has been strengthened over the year regarding identification of learning and 
links with commissioning.   

The CCGs will work with local partners and 3rd sector organisations to ensure that 
deaths of our Learning Disability residents are prioritised for mortality review. 

The annual report will be uploaded on to the CCGs website. 

15.  Recommendations 

The Governing Body is asked to note the content of this report and agree that health 
outcomes for people with a Learning disability will be of strong focus in the coming 
year, recognising the need to engage people with a learning disability in the LeDeR 
process and ensure that their voice is embedded in all of our commissioning 
processes.  

Sharon Thompson 

STCCG Designated Nurse Safeguarding Adults 

September 2020. 
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Purpose of report 

 
To provide the Governing Body with an exception report in relation to the current position 
for the CCG against the NHS Single Oversight Framework requirements. 
 

Key points 

 The CCG has submitted a plan to NHS England and Improvement (NHSEI) in response to 
the phase three letter released in July’20.  The CCG plan forms part of the Central ICP 
(CICP) plan and the wider Integrated Care System (ICS) plan.  The focus of the plan is on 
the recovery of planned care services and delivery of national expectations around 
restoration and performance in mental health.   

 The CCG submitted its plan on 16th September 2020.  The submission falls short of the 
national expectations outlined in the aforementioned letter regarding the recovery of 
elective, outpatient and diagnostic services in 2020/21.  However, this is not out of step with 
other ICPs in either the region or nationally. 

 The CCG’s referral to treatment (RTT) position has improved in July’20, the only CCG to 
show an improvement in the ICS.  However, going forward, performance remains very 
challenging with the number of over 52 week waiters forecasted to increase significantly 
over the coming months. 

 A&E four hour wait performance in Sunderland and for South Tyneside and Sunderland 
NHS Foundation Trust (STSFT) remains positive with performance of 95.1% for the year to 
date (YTD).  There are ongoing risks to the sustainability of tis performance as we move into 
the autumn/winter period.  Winter plans have been agreed across South Tyneside and 
Sunderland with the aim of mitigating some of the risks and pressures. 

 Cancer performance remains a challenge, particularly in breast services where waiting 
times are increasing due to radiology pressures.  There is now a focused ICS level review 
ongoing, this will look at future options for breast care services across the region. In the 
short term, our local providers are working collaboratively to improve access to breast 
radiology across the ICP. 

 Diagnostic waiting times continue to improve in most areas, but pressures remain in key 
areas such as radiology, endoscopy and echocardiography.  Plans submitted at a CICP 
level show continued pressure in both areas with expected recovery <80% of last year.   

 The nationally negotiated Independent Sector (I.S.) contract is to remain in place for 
2020/21, with Spire and BMI woodlands the CICP providers.  Under the national changes, 
I.S. providers can now accept direct GP referrals and continue private patient services.  As 
such, additional work will be required between CCGs, STSFT and Spire as part of the plan 
to increase elective activity and understand the capacity available across providers 
collectively and prioritise waiting lists across the ICP. 
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 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 

 Risk of delivery of NHS Constitutional and national expectations as a result of the C19 
pandemic. 

 A&E four hour standard which is subject to national scrutiny and below the locally submitted 
trajectory. 

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

 RTT performance as a result of the restricted capacity and a risk that referrals increase back 
to levels pre-C19. 

 Six week diagnostics as a result of C19 

 Mental health waiting times for adults and children and the risk of a surge in demand in the 
coming months as a result of C19 

 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 as a result of the C19 pandemic. 

 Risks of further delays to treatment due to rejected referrals in secondary care.   
Identified risks on the risk register: 

 2390 – Increased demand into mental health services as a result of C19 

 2391 – Increased cancer waits as a result of C19 

 2309 – Impact of C19 on the CCG’s quality assurance framework 

 2311 – Impact of C19 on services and risk of patient harm 

 2310 – Lack of accessible PPE compromising patient and staff safety 

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 

 Regular planning discussions at ICP and ICS level 

Recommendation/Action Required 

The Governing Body is asked to: 

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

 Note the significant deterioration of the NHS Constitution and national requirements as a 
result of the C19 pandemic. 

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

No 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via the clinical leads and Executive GP leads 

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

No  

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

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 

29th September 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). 

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

 
 The CCG referral to treatment (RTT) performance has improved based on the 

latest published information for July’20.  Indicative information for August’20 
shows a continued improvement which is encouraging.  Over 52 week waiters 
however, have increased and are likely to increase further throughout the year. 

 

 Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for August’20 shows a continued delivery of the 95%.  
Activity levels continue to increase but remain below last year and risks remain 
going forward due to increased C19 activity. 

 

 Cancer performance remains consistent with the previous months with breast 
pathways significantly under target which is now being investigated at ICS level 
due to increased waits and significant low performance.   

 

 Six week diagnostics performance has improved in July’20 and likely to improve 
again in August’20 based on indicative information.  Echocardiography remains 
the key pressure in terms of volume of breaches. 

 

 Waiting times in adult and children’s mental health services continue to be much 
improved due to the reduction in demand as a result of C19. 

 

 Inclusion of a section around planning submissions for performance and elective 
care recovery. 

 
3. Phase three planning submissions 

 
Organisations across the ICS were required to submit plans to NHSEI on 2st 
September 2020, setting out how ‘systems’ would deliver the requirements in the 
phase three letter.  The three areas of focus set for the local NHS by NHSEI on 31st 
July 2020 were: 

 
1- How to return to near normal levels of non-C19 health activity 
2- Preparations for winter 
3- How to do this in a way to lock in beneficial changes, support staff, address 

health inequalities and prevention 
 

The planning process was a system based approach to phase 3, with ICPs required to 
submit an ICP narrative alongside individual organisational activity trajectories covering 
RTT, cancer, elective activity, urgent care activity and mental health and learning 
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disabilities activity.  At an ICS level, ICP narratives were consolidated into one ICS 
narrative by NHSEI. 
 
3.1 Elective recovery and waiting lists 
 
Projected planned activity levels of outpatient and elective activity for Sunderland are 
expected to be lower than the national expectations of 90% for elective and diagnostics 
from October’20 and 100% of outpatient activity.  Across the CICP, the impact of IPC, 
estate issues and workforce remain a key factor in recovery of elective activity.   
 
Table 1 shows the anticipated recovery levels by point of delivery (POD) which is 
based on individual provider submissions across the ICS.  This takes into account the 
use of I.S. and reflects the impact of reduced capacity across the system. 
Dermatology, orthopaedics, urology and head and neck specialties remain a risk going 
forward, as well as workforce to staff the I.S. capacity commissioned on behalf of the 
NHS nationally. 
 
Table1 – Outpatient, elective and diagnostics recovery submissions for Sunderland CCG 

 
 

As a result of the reduced capacity in the system the waiting list is expected to grow to 
c19000 by March’21, an increase of 5,000 from the latest position of July’20.  Over 52 
week waiters are also expected to increase significantly by March’21, up from 151 in 
July’20 to a forecasted level of 1,156 in March’21. 
 
A number of key actions are being taken to increase activity but additional resources in 
key areas such as diagnostics remain a priority.  
 
3.2 Cancer 
 
Cancer treatments have remained close to pre-C19 levels throughout the pandemic, 
with a few exceptions, mainly reduced two week wait (2WW) referrals into secondary 
care and patients choosing not to attend appointments.  Much of the centrally 
negotiated I.S. activity has been allocated for cancer work.  In Sunderland, it is 
expected that this remains at “normal” levels for the remaining months of the year, but 
risks remain linked to diagnostic pressures and increased demands from the restart of 
screening services. 

Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

GP 60% 70% 80% 90% 90% 90% 120%

Other 60% 70% 80% 90% 90% 90% 120%

Total Referrals 60% 70% 80% 90% 90% 90% 120%

First 82% 84% 85% 87% 87% 87% 83%

Follow Up 83% 85% 88% 89% 89% 89% 92%

Total Outpatients 83% 84% 87% 88% 88% 88% 88%

Daycase 82% 85% 90% 94% 89% 94% 94%

Elective 98% 95% 103% 106% 106% 105% 100%

Total Elective 84% 87% 92% 96% 91% 96% 95%

Radiology 76% 73% 76% 81% 70% 78% 87%

Endoscopy 80% 66% 72% 74% 71% 69% 84%

Total Diagnostics 76% 72% 76% 81% 70% 77% 87%
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3.3 Mental health and learning disabilities 
 
The key requirement around mental health and learning disabilities (LD) for this 
planning process revolved around health checks for LD carried out in general practice.  
The national expectation is that 67% of the LD population has an annual health check 
in 2020/21.  The CCG submitted that we will achieve this national expectation of 67% 
due to the inclusion of this in the general practice quality premium and the additional 
support provided to practices to undertake the health check.  However, due to the 
impact of C19 and the usual winter pressures, there is expected to be a significant 
challenge to undertake the health checks in the last few months of the year. 
 

4. Exception Reporting 
 
4.1 Accident and Emergency  
 
Published information for the month of August’20 shows overall STSFT performance of 
95.4% with type 1 performance 93.4%, a relatively consistent position over the past couple 
of months. 

 
Chart 1 – CNE type 1 A&E performance – Aug’20 YTD position 

 
 
Chart 2 – CNE all types A&E performance –Aug’20 YTD position 
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The following table outlines performance by hospital site.  For the year to date, the 
Sunderland locality remains above the 95% standard with South Tyneside 94.2%.  Though 
it should be noted that the latest position does show a deterioration vs. the standard. 

 
Table 2 – STSFT A&E performance by site and type – Sept’20 

 
 

Urgent care activity in Sunderland continues to be lower than activity levels pre-C19 
with August’20 14% lower when comparing average daily attendances for Type 1 
emergency department (ED) and Type 3 urgent treatment centre (UTC) to February’20.  
Attendances continue to increase month on month for ED and the UTC.   
 
A winter plan across South Tyneside and Sunderland has been agreed which will be 
supplemented by additional funding which is currently being discussed.  Actions included 
within the plan are: 
 
- Development of an acute respiratory unit aligned to escalation plans 
- Continuation of the discharge to assess model with additional support beds out of hospital 
- Increased GP cover for Recovery at Home 
- Dedicated transport for discharge 

 
Sunderland remains in a very good position regarding 111First (aka “Talk Before You Walk” 
(TBYW)) given it is closely aligned to Sunderland’s existing urgent care strategy.  For those 
patients who still attend ED as a walk-in they will be triaged and booked into the most 
appropriate service, if this is not ED.  The technology is expected to be rolled out soon to 
enable this function.  
 
There has been national funds awarded non-recurrently to increase the number of call 
handlers and clinicians within the 111 service and this will help with the expected increase in 
demand, ensuring more calls receive appropriate clinical input, before being advised to attend 
services in Sunderland.  The clinicians will also carry out validation of emergency department 
and category 3 & 4 ambulance dispositions, ensuring only the most appropriate patients are 
directed to ED or receive a lower acuity ambulance.  
 
Sunderland is already in a good position to support this programme of work as we already 
have direct booking into Primary Care, Extended Access and UTC.  The strong UTC DoS 
profile already helps to direct a high percentage of ED dispositions away from the ED 
department and utilise the UTC services.    
 
4.2 Referral to Treatment (RTT) and waiting lists  
 
The latest published RTT performance for July’20 has shown an improvement on the previous 
month, the only CCG in the ICS to show an improvement.  The latest indicative information for 

Performance

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

Type 1 90.1% 95.4% 94.1% 95.1% 93.6% 92.3% - - - - - - 93.6%

Type 2 99.1% 99.5% 99.7% 99.0% 99.1% 98.4% - - - - - - 99.2%

Type 3 99.3% 99.8% 99.2% 99.2% 96.9% 98.4% - - - - - - 98.6%

ALL TYPES 92.9% 96.8% 96.0% 96.7% 95.1% 94.7% - - - - - - 95.5%

Type 1 93.4% 91.8% 93.4% 89.9% 92.9% 92.6% - - - - - - 92.3%

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

Type 3 99.8% 99.8% 99.4% 99.8% 99.9% 99.9% - - - - - - 99.8%

ALL TYPES 94.4% 93.9% 95.0% 92.6% 94.8% 94.4% - - - - - - 94.2%

Type 1 91.2% 94.3% 93.9% 93.5% 93.4% 92.4% - - - - - - 93.2%

Type 2 99.1% 99.5% 99.7% 99.0% 99.1% 98.4% - - - - - - 99.2%

Type 3 99.4% 99.8% 99.3% 99.4% 97.7% 98.8% - - - - - - 98.9%

ALL TYPES 93.3% 95.9% 95.7% 95.6% 95.0% 94.7% - - - - - - 95.1%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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August’20 shows a greater improvement in performance, up from 57.8% to 67.3% which is 
encouraging.   
 
Table 2 shows the July’20 published performance by specialty compared to the previous 
month as well as the total number of patients on an incomplete pathway (waiting list).  
Performance in July’20 is 1.2% higher than the previous month, Sunderland is the only CCG in 
the ICS to show a monthly improvement.  Looking at August’20, performance has improved 
further in all specialties. 
 
Table 3 – SCCG July’20 RTT performance by specialty 

 
 
As reported previously, over 52 week waiters continue to increase with the latest published 
information showing 151 over 52 week waiters in Sunderland, more than half of the waiters in 
orthopaedics.   
 
The total number of patients on an incomplete pathway continues to increase but at a lower 
level than previously observed.  Risks remain going forward if demand increases significantly 
over the coming months or if capacity is further reduced (e.g. in support of a second spike of 
C19)  The total waiting list remains just under half the level it was pre-C19, but is expected to 
increase each month going forward, to c19000 by end of 20/21. 

  

18ww RTT Incomplete

Specialty  < 18 Weeks 
 >= 18 

Weeks 
  Total <18wks   < 18 Weeks 

 >= 18 

Weeks 
  Total <18wks  

Cardiology 334 114 448 74.6% 392 110 502 78.1%

Cardiothoracic Surgery 5 2 7 71.4% 7 5 12 58.3%

Dermatology 386 493 879 43.9% 168 401 569 29.5%

ENT 541 271 812 66.6% 461 268 729 63.2%

Gastroenterology 346 144 490 70.6% 300 117 417 71.9%

General Medicine 24 7 31 77.4% 14 5 19 73.7%

General Surgery 974 620 1,594 61.1% 916 619 1,535 59.7%

Geriatric Medicine 140 21 161 87.0% 114 27 141 80.9%

Gynaecology 682 255 937 72.8% 603 277 880 68.5%

Neurology 125 13 138 90.6% 69 8 77 89.6%

Neurosurgery 4 3 7 57.1% 5 2 7 71.4%

Ophthalmology 823 824 1,647 50.0% 915 653 1,568 58.4%

Other 2,093 702 2,795 74.9% 1,742 682 2,424 71.9%

Plastic Surgery 87 167 254 34.3% 96 152 248 38.7%

Rheumatology 103 48 151 68.2% 81 46 127 63.8%

Thoracic Medicine 297 191 488 60.9% 260 228 488 53.3%

Trauma & Orthopaedics 541 1,686 2,227 24.3% 590 1,586 2,176 27.1%

Urology 582 352 934 62.3% 480 345 825 58.2%

CCG Overall Summary 8,087 5,913 14,000 57.8% 7,213 5,531 12,744 56.6%

JULY JUNE

Current Month Previous Month



 NHS Official Item: 8.1  

 
 

Page 9 of 15   

 
 
 

 
Table 4 – SCCG over 52 week waiters for July’20 by provider and specialty. 

 
 
Chart 3 shows the total number of patients waiting below and above 18 weeks by 
month. 
 
Chart 3 - Sunderland CCG RTT Incomplete patients and performance by month 

 
 

  

Specialty   Total  >= 18 Weeks   18-26wks     26-36wks    36-46wks      46-52wks    52wks +   

Cardiology 448 114 70 30 8 4 2

Cardiothoracic Surgery 7 2 0 1 1 0 0

Dermatology 879 493 196 226 63 4 4

ENT 812 271 132 110 27 1 1

Gastroenterology 490 144 74 54 14 1 1

General Medicine 31 7 3 3 1 0 0

General Surgery 1,594 620 257 242 89 22 10

Geriatric Medicine 161 21 9 9 3 0 0

Gynaecology 937 255 142 77 33 2 1

Neurology 138 13 6 5 1 1 0

Neurosurgery 7 3 1 1 0 1 0

Ophthalmology 1,647 824 556 249 17 2 0

Other 2,795 702 352 236 83 18 13

Plastic Surgery 254 167 65 43 26 15 18

Rheumatology 151 48 25 20 2 0 1

Thoracic Medicine 488 191 86 66 24 10 5

Trauma & Orthopaedics 2,227 1,686 497 618 385 94 92

Urology 934 352 127 158 63 1 3

CCG Overall Summary 14,000 5,913 2,598 2,148 840 176 151
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When reviewing current performance of 18w in the context of the ICS, we can see that 
SCCG performance has returned to near pre-C19 positions, albeit with a significant change 
in performance vs. the standard.    
 
Table 5 – RTT performance at ICS level by CCG showing change on previous month and ICS rank 

 
 

Key work streams continue, to improve efficiency and performance of services within the 
scope of the RTT standard, with a focus on dermatology, orthopaedics and the 
supporting services within diagnostics. 

 
The centrally negotiated contract with the Independent Sector (I.S.) is continuing for the 
remaining months of 2020/21, with Spire Washington providing the additional capacity for 
Sunderland.  SCCG is leading an ICP-wide group focusing on the effective utilisation of 
this capacity.   
 
Alongside this, a national programme of clinical prioritisation and validation of elective 
waiting lists has been commissioned by NHSEI. The expectation is that systems have 
completed the work by the end of October’20.   

 
4.3   Cancer waiting and treatment times 
 
Cancer performance for July’20 is shown in table 6 with 2WW, 2WW breast symptoms 
and 62 day treatment failing to achieve.  2WW referrals for breast symptoms remains a 
concern with referrals still lower than the same period last year despite other tumor 
groups comparable to pre-C19 levels.  Capacity across the ICS for breast remains a 
significant pressure and subject to escalation.  A formal request has been submitted to 
providers to understand the current position around breast services due to increased 
waiting lists in a number of providers.  Radiology capacity and workforce remains a 
significant concern. 
 
 
 
 
 
 
Table 6 – SCCG July’20 cancer performance by standard 

RTT % Performance

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 88.3% 87.8% 84.7% 75.7% 63.2% 47.9% 45.4% 6 7 -42.4%

NHS Newcastle Gateshead CCG 88.7% 87.8% 83.7% 73.7% 63.3% 54.4% 50.9% 5 5 -36.9%

NHS North Cumbria CCG 74.1% 73.5% 71.0% 63.0% 56.0% 47.3% 44.4% 8 8 -29.1%

NHS North Tyneside CCG 89.2% 88.2% 86.5% 78.8% 69.7% 62.1% 58.3% 4 1 -29.9%

NHS Northumberland CCG 89.4% 88.7% 86.7% 79.3% 69.6% 60.9% 55.8% 3 4 -32.8%

NHS South Tyneside CCG 91.8% 90.7% 88.2% 79.4% 68.8% 60.0% 57.4% 2 3 -33.2%

NHS Sunderland CCG 91.6% 90.8% 87.8% 75.8% 64.6% 56.6% 57.8% 1 2 -33.0%

NHS Tees Valley CCG 87.5% 87.1% 84.2% 75.2% 62.8% 49.7% 45.8% 7 6 -41.4%

Feb-20 vs Latest 

Month
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Cancer remains a clear priority for the I.S. capacity that is available for NHS 
providers.   

 
4.4   Six week diagnostics 
 
Diagnostics remains below the national standard but continues to show a monthly 
improvement.  Pressures remain the same as previously reported with pressures in 
echocardiography, endoscopy and radiology.   

 
Chart 4 – Sunderland diagnostic test performance for August’20 

 
 
Across the ICS, performance in Sunderland has deteriorated at a higher rate than most 
other CCGs, this is predominantly due to echocardiography diagnostics. 
 
 
 
 
 
 
 
 
Table 7 – Diagnostics across the ICS pre and post C19 – July’20 

Indicator Target
 Treated in 

Time

 Total 

Treated
 Breaches

 % Meeting 

Standard

2 Week Wait 93% 849 1015 166 83.6%

2 Week Wait (Breast Symptoms) 93% 7 12 5 58.3%

31 Day First Treatment 96% 132 132 0 100%

31 Day Subsequent Treatment 98% 143 145 2 98.6%

31 Day Subsequent Treatment (Drugs) 98% 73 74 1 98.6%

31 Day Subsequent Treatment (Radiotherapy) 94% 45 46 1 97.8%

31 Day Subsequent Treatment (Surgery) 94% 20 20 0 100%

31 Day Subsequent Treatment (Other/Palliative/U(blank) 5 5 0 100%

62 Day Treatment 85% 55 66 11 83.3%

62 Day Treatment (Screening) 90% 0 2 2  0

62 Day Treatment (Consultant Upgrade) (blank) 15 15 0 100%
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As detailed in section three, focus remains on recovery of diagnostics particularly 
around endoscopy and radiology across CICP.  Echocardiography remains a pressure 
in Sunderland with almost 50% of the current breaches being in one area.  This is due 
to pressures at STSFT linked to workforce and IPC.  Due to the pressures at STSFT, it 
has been agreed that discussions will take place to look at actions that can be taken to 
help reduce the waiting list at STSFT.  This is likely to include out of hospital support for 
cardiology diagnostics to help free up time within the acute trust to focus on more 
complex cardiology diagnostics.  
 
4.5   Children’s Mental Health Waiting Times 
 
Children’s mental health waiting times remains in a positive position as a direct 
result of the impact of C19 on demand into CAMHS and CYPS.  As with many 
services, despite the initial decrease in demand into services, demand is beginning 
to increase month on month into CAMHS and CYPS.  Similar reductions and then 
increases are being seen in adult mental health services.   
 
Chart 5 shows the number of new referrals into CYPS and CAMHS services and shows 
the initial decrease in referrals into services during the C19 pandemic and then a 
gradual increase with July’20 levels now 22% lower with an expectation that numbers 
will increase gradually until schools open in September’20.   
 
Chart 5 – Total number of new referrals – CYPS and CAMHS from April’19 

 
 
Due to the reduction in demand in mental health services during the pandemic, 
providers have been able to focus on reducing waiting lists and as such, waiting times in 
both adult and children’s mental health services have decreased.  The following charts 
show the number of patients on the waiting list for CAMHS and CYPS for both 
assessment and treatment from April’19 with July’s position comparable to May’20. 

Diag 6 Week % Performance

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 4.4% 1.3% 7.5% 50.8% 45.4% 32.3% 26.7% 3 2 25.3%

NHS Newcastle Gateshead CCG 4.4% 2.8% 13.2% 65.4% 63.7% 50.4% 40.3% 5 5 37.5%

NHS North Cumbria CCG 15.7% 8.0% 14.1% 63.3% 63.0% 55.6% 51.4% 8 8 43.4%

NHS North Tyneside CCG 2.0% 1.4% 18.7% 71.4% 60.5% 34.3% 28.1% 4 3 26.8%

NHS Northumberland CCG 1.7% 1.2% 16.3% 69.7% 59.1% 30.6% 19.4% 2 1 18.2%

NHS South Tyneside CCG 2.3% 3.8% 17.5% 60.4% 57.1% 51.6% 44.9% 6 7 41.2%

NHS Sunderland CCG 0.9% 0.9% 10.4% 53.6% 60.3% 50.0% 40.7% 1 6 39.8%

NHS Tees Valley CCG 10.0% 4.8% 11.8% 58.7% 56.8% 39.7% 29.8% 7 4 25.0%

Feb-20 vs Latest 

Month
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Chart 6 – Total number of children waiting for assessment – CYPS and CAMHS from April’19 

 
 
Chart 7 – Total number of children waiting for treatment – CYPS and CAMHS from April’19 

 
 
 
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:     29th September 2020 
 
 
Notes to accompany the report: 
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Due to the lack of baseline information for some of the indicators in the framework, a number of indicators have no 
performance rating.   
 
As some of these indicators rely on nationally published data which is not timely, the Business Intelligence team has wherever 
possible developed proxy measures.  Where data is available from local data sources, this is referenced in the report.  
 
A full assessment against each indicator can be found on TeamNet using the following link: 
https://teamnet.clarity.co.uk/SUNCCGBI  

 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e
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Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework – 2020/21  
 

 
 
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

https://teamnet.clarity.co.uk/SUNCCG
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Purpose of report 

 
The purpose of this report is as follows:  
 

 To provide an update to the Governing Body on the implications of the financial 
regime put in place by NHS England and Improvement (NHSE/I) following the 
publication of guidance in relation to CCG financial management arrangements, and 
the implications from the NHSE/I phase 3 planning letter. 

 To present to the Governing Body a summary of the financial position of the CCG as 
at month 5 (for the period ending 31st August 2020) and the CCG’s month 1 to 
month 6 forecast position. 

 To provide an update on the delivery of the CCGs productivity plan for 2020/21 
 

Key points 

 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in 2020/21. 
 

Risks and issues 

 
The key issues are to ensure: 
 

 the CCG meets all its financial duties for 2020/21; and 

 the Governing Body are up to date with recent NHSE/I financial management regime 
changes which impact CCG finances  
 

Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance that the CCG is in line to achieve all financial duties as described in 
recent NHSE/I guidance related to CCGs financial management arrangements and phase 3 
planning letter for the period April 2020 to September 2020.   
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 Note the financial risks outlined within the report in relation to the financial regime.  
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Governing Body 
Finance Report for the period to 31 August 2020 

(Month 5) 
 

1. Purpose of Report  
 
The purpose of this report is as follows:  

 

 To provide an update to the Governing Body on the implications of the 
financial regime put in place by NHS England and Improvement (NHSE/I) 
following the publication of guidance in relation to CCG financial 
management arrangements, and implications from the phase 3 planning 
letter. 

 To present to the Governing Body a summary of the financial position of 
the CCG as at month 5 (for the period ending 31 August 2020) and the 
CCG’s month 1 to month 6 forecast position. 

 To provide an update on the delivery of the CCGs productivity plan for 
2020/21 

 
 

2. Update on the NHS England and Improvement Guidance and Phase 3 
Planning Letter on CCG Financial Management in the period 1 April 2020 to 
30 September 2020 

 
As reported in recent months, in response to the COVID 19 crisis NHSE/I have 
published guidance which outlines a revised financial regime for CCGs covering 
the period of 1 April 2020 to 31 July 2020.  This has since been extended until 
the 30th September as outlined in the phase 3 planning letter sent to CCGs on 
31 July from Simon Stevens and Amanda Pritchard.   
 
This guidance results in amendments to previously published CCG allocations 
and to established CCG financial management processes.  The key points from 
the NHSE/I guidance updated to incorporate the phase 3 planning letter are: 
 

 The principle of the approach is that during the period 1 April 2020 to 30 
September 2020, NHSE/I expect CCGs to breakeven each month. 

 NHSE/I have built a model of the expected expenditure levels for each 
CCG on a monthly basis during the period 1 April 2020 to 31 July 2020, 
which includes set local NHS Provider payment values for the same period 
(See Appendix 1 for more information).  This is also expected to be 
extended up to 30 September 2020. 

 The model is based on expenditure in 2019/20 up to Month 11; pro-rata’d 
to the end of the year and then amended for baseline adjustments, 
inflation and growth assumptions.  This model effectively gives the CCG a 
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revised allocation figure for months 1-4 2020/21.  This is also expected to 
be extended up to 30 September 2020. 

 
The table below outlines the difference between the original announced recurrent 
allocations for 2020/21 for Month 1 to 6 prior to changes following the Covid 
pandemic and the revised allocations provided to the CCG by NHSE/I for the 
same period under the current temporary financial framework. The full year 
impact has been included to illustrate the potential impact if the model is rolled 
forward for the remainder of 2020/21. The table demonstrates that if the 
framework were to remain unchanged and continued to the end of the year and 
no additional allocations are received for areas such as the MHIS mental health 
the CCG would receive £5,766k less than originally expected (excluding 
additional drawdown funding of £4,500k agreed for 2020/21). The CCG has 
however received additional allocations of £9,457k for the period to Month 4 (July 
2020) as illustrated in the table below showing a net increase in funding of 
£7,535k for this period.  
 

M1 - M4 M1-M6 Full Year Effect 

2020/21 2020/21 2020/21

2020/21 Expected Allocations

Core Allocations 163,214                244,821             489,642           

Co-Commissioning Allocations 14,602                   21,903               43,805              

Running Costs Allocations 1,737                     2,605                 5,210                

Total Recurrent Expected Allocations                  179,552               269,329             538,657 

NHSE/I 2020/21 Revised Allocations

Core Allocations 161,711                242,567             485,133           

Co-Commissioning Allocations 14,363                   21,545               43,090              

Running Costs Allocations 1,556                     2,334                 4,669                

Total NHSE/I Revised Allocations                  177,630               266,446             532,891 

Reduction in 2020/21 Allocation 1,922-                     2,883-                 5,766-                

Additional Allocations Received Mth 1 to 4: 

Top Up Funding for Pressures 3,680                     

COVID-19 Funding 5,777                     

Total Additional Allocations                      9,457 

Total M1 to M4 Increase in Allocation 7,535                      
 
It should be noted that:  

1. NHSE/I are indicating an expectation that as 2020/21 allocations are 
based on 2019/20 expenditure that CCGs will be expected to reprovide 
within their allocations for expenditure linked to 2019/20 non-recurrent 
allocations such as Northern Cancer Alliance schemes, ETTF schemes 
and Primary Care Transformation schemes which total £2,405k for April 
2020 to July 2020 (£7,215k for the full year).  This will reduce the 
availability of resource further and the CCG finance team is currently 
assessing the financial impact of all 2019/20 non-recurrent allocations with 
the NHSE/I regional finance team.  

2. The CCG does anticipate that additional MHIS funding will be provided in 
line with MHIS expectations of circa £1,750k. 

 



Page 6 of 18 

 

 
 
 
The guidance released by NHSE/I in relation to the COVID19 response outlined 
that as normal financial arrangements have been suspended, no new revenue 
business investments should be entered into unless related to COVID-19 or 
unless approved by NHSE/I as consistent with a previously agreed plan.  Further, 
NHSE/I have indicated allocations will also be refreshed for 2021/22 and possibly 
align to a revised financial regime.  As the CCG currently faces uncertainty 
surrounding availability of recurrent resources Governing Body has agreed that in 
order to adhere to guidance and to ensure good governance is in place that no 
further recurrent investment decisions are made until certainty is provided on 
recurrent allocations with the exception of specific areas where recurrent 
allocation funding is provided by NHSE/I (e.g. the Mental Health Investment 
Standard).  It is recognised there may be a requirement to agree specific 
recurrent investment to support the COVID-19 response as an exception to this.  
Such decisions will be approved within the scheme of delegation of the CCG and 
reported to the Executive Committee and Governing Body.  
 
Since the previous report additional guidance has been published in relation to 
the Mental Health Investment Standard (MHIS).  This confirms that there is still a 
very clear expectation from NHSE/I that CCGs will continue to deliver the MHIS 
in 2020/21.  This is included within the phase 3 planning work that is currently 
taking place. The CCG is still awaiting guidance with regard the Better Care Fund 
(BCF), however it has been clarified that any COVID19 spend relating to hospital 
discharge can be added to the BCF Section 75 agreement. 
 
NHSE/I Financial Management Arrangements for months 7-12 2020/21 
 
At the time of writing the financial operating framework and guidance as 
discussed at the recent governing body development session was imminent. A 
verbal update on CCG & ICP allocations and the guidance will be provided in the 
meeting. 

 
 

3. 2020/21 Income and Expenditure 
 
The CCG is currently reporting the performance to the end of 30 September 2020 
against in year expenditure allocations as noted in Appendix 2.  It should be 
noted that brought forward surpluses are yet to be included within the current 
month 1 to month 6 allocations.   
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COVID/ Non COVID Expenditure Non-ISFE - Main Category  (for COVID 19 

Model)

Year to Date

 NHSE/I 

Expenditure Plan

(£000's)

Year to 

Date

 Actual

(£000s)

Year to Date

Variance

(£000's)

Month 1-6 

NHSE/I 

Expenditure 

Plan

(£000s)

Forecast 

Outturn

Month 1-6

(£000s)

Forecast 

Variance

(£000s)

Non COVID Expenditure Acute Services (ISFE) 110,799 110,796 -3 132,954 132,963 9

Community Health Services (ISFE) 16,586 16,737 152 19,794 20,091 298

Continuing Care  Services (ISFE) 13,942 14,181 239 16,660 16,929 269

Mental Health Services (ISFE) 29,546 29,764 219 35,282 35,717 435

Prescribing 22,129 22,901 772 26,189 27,481 1,292

Primary Care Co-Commissioning (ISFE) 18,220 18,265 45 21,811 21,908 97

Primary Care Services (excl. Prescribing) 5,695 5,710 15 6,871 6,750 -120

Other Programme Services  (ISFE) 6,952 6,982 30 8,327 8,779 452

Running Costs (ISFE) 1,848 1,819 -29 2,236 2,250 14

Non COVID Expenditure Total 225,717 227,155 1,439 270,123 272,869 2,746

COVID Expenditure Acute Services (ISFE) 32 32 0 32 32 0

Community Health Services (ISFE) 27 27 0 27 27 0

Continuing Care  Services (ISFE) 3,751 5,814 2,063 3,751 7,618 3,866

Mental Health Services (ISFE) 66 66 0 66 66 0

Primary Care Co-Commissioning (ISFE) 515 528 13 515 675 160

Primary Care Services (excl. Prescribing) 1,107 1,226 120 1,107 1,249 143

Other Programme Services  (ISFE) 204 224 20 204 224 20

Running Costs (ISFE) 76 75 0 76 98 22

COVID Expenditure Total 5,777 7,993 2,216 5,777 9,988 4,211

Total COVID and Non COVID Expenditure 231,494 235,148 3,655 275,900 282,857 6,957

Assumed Non COVID 'Top-up' 1,439 -1,439 2,746 -2,746

Assumed COVID 'Top-up' 2,216 -2,216 4,211 -4,211

Assumed Additional Income relating to Months 5 & 6 3,655 0 -3,655 6,957 0 -6,957

Total Month 1 to Month 6 Position 235,148 235,148 0 282,857 282,857 0

Assumed Additional Income 

relating to Months 5 & 6

 
 
The CCG has reported an over spend of £3,665k as at month 5 (£1,439k Non 
COVID expenditure & £2,216k COVID expenditure) and a forecast overspend of 
£6,957k to the end of month 6 (£2,746k Non COVID expenditure & £4,211k 
COVID expenditure) against the expenditure plan set by NHSE/I.  In line with the 
financial framework it is assumed retrospective allocation adjustments will be 
applied to enable the CCG to report a breakeven position up to month 6.  As 
outlined in section 2, ahead of month 5 the CCG received an additional non-
recurrent allocations to effectively show a breakeven position up to month 4 (See 
Appendix 2 for a breakdown of month 1 to month 6 allocations).  
 
In total for months 1 to 4 the CCG has already received top up allocations of 
£5,777k in relation to COVID expenditure, and £3,680k in relation to non COVID 
expenditure (In total £9,457k).  In line with the revised financial regime guidance 
the expectation is that the CCG will receive additional allocations to breakeven 
up to month 6 of circa £7m. 
 
Forecast Movement Explanations (Note this is month 1 to month 6 only): 
 
Non COVID Expenditure: 
 
Following the retrospective allocations received in relation to months 1 to 4 (April 
2020 to July 2020) which funded the CCG to a breakeven position the financial 
information included in the narrative below represents the expenditure variances 
for months 5 and 6 only. 
 
The Community Health Services reporting category includes a £233k pressure in 
relation to staff costs for the ATB following realignment of staff and services.  
There is also a reported pressure of £43k in relation to the Wheelchairs and 
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Community Equipment services as a result of additional demand above current 
NHSE/I expenditure assumptions. 
 
Within the Mental Health Services reporting area an over spend of £435k has 
been reported.  This includes a financial pressure of £292k associated with 
delivery of the Mental Health Investment Standard (MHIS) as outlined by NHSE/I 
in the planning guidance.  In addition it is anticipated Section 117 packages of 
care will over perform against current NHSE/I expenditure assumption levels by 
£136k.  This is in the main due to anticipated additional clients in 2020/21 which 
is a continued trend from 2019/20.  The All Together Better (ATB) Alliance scope 
includes Section 117 packages and programmes two and three have started to 
scope a joint piece of work to identify what can be achieved within the following 
areas: 
 

 Demand management  

 Transition management  

 Setting of expectations 

 Commissioning trends and market management 

 tTam/system skills 
 
The work-stream is due to report back to programme two in October 2020.  
Further updates will be provided in future reports.  
 
 Prescribing is historically one of the most volatile areas of spend within the CCG 
and even more so during the COVID-19 pandemic.  Latest forecasts indicate that 
prescribing expenditure will increase in 2020/21 well above the 1% expectation 
included within NHSE/I assumed expenditure levels. This is largely being driven 
by increased cost concessions, increased price pressures and reduced 
achievable efficiencies due for example by the Medicines Optimisation Team 
being redeployed on COVID 19 related duties in the early months of the financial 
year. Within the ATB, the Prescribing Budget Oversight Group is undertaking 
urgent work to better understand the factors driving the over spend, and also to 
identify mitigation actions to reduce the levels of overspend.  Further updates will 
be provided in future reports. 

 
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.       
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COVID/ Non COVID Expenditure Category Year to Date

 NHSE/I 

Expenditure Plan 

(£000's)

Year to Date

 Actuals

(£000's)

Year to Date 

Variance

(£000's)

Month 1-6 

NHSE/I 

Expenditure 

Plan

(£000s)

Forecast 

Outturn

Month 1-6

(£000s)

Forecast 

Variance

(£000s)

Non COVID Expenditure General Practice - GMS 9,649 9,641 -8 11,585 11,569 -16

General Practice - PMS 1,355 1,354 -2 1,628 1,625 -3

Other List-Based Services (APMS incl.) 905 898 -7 1,091 1,077 -14

QOF 1,839 1,838 -1 2,208 2,205 -2

Quality Premium 905 934 29 1,063 1,121 58

Enhanced services 261 278 16 301 333 32

Premises cost reimbursements 1,347 1,319 -28 1,622 1,581 -41

Dispensing/Prescribing Drs 94 94 -0 113 112 -1

Other - GP Services (including Career Start) 875 762 -113 1,128 894 -234

PC Networks 989 1,148 159 1,073 1,391 318

Reserves 0 0 0 0 0 0

Non COVID Expenditure Total 18,220 18,265 45 21,811 21,908 97

COVID Expenditure Other GP Services 515 528 13 515 675 160

COVID Expenditure Total 515 528 13 515 675 160

Total COVID and Non COVID Expenditure 18,735 18,794 59 22,326 22,583 257

Assumed  Non COVID 'Top-up' 45 -45 97 -97

Assumed  COVID 'Top-up' 13 -13 160 -160

Assumed Additional Income relating to Months 5 & 6 59 0 -59 257 0 -257

Total Month 1 to Month 6 Position 18,794 18,794 0 22,583 22,583 0

Assumed Additional Income 

relating to Months 5 & 6

 
 
 
The main forecast variance relates to the Primary Care Networks area of spend 
of £318k which is due to the NHSE/I expenditure plan not including a funding 
allocation for the Impact and Investment Fund and Care Home payments to 
PCNs.  In addition, the NHSE/I expenditure plan does not have sufficient funding 
to cover the full requirement for the CCG in relation to the Additional Roles 
Reimbursement Scheme (ARRS) in 2020/21.  It is expected the recruitment to 
roles covered by the ARRS will be delayed in 2020/21 and may cause slippage 
however, the CCG is mandated to reinvest any slippage from this scheme into 
PCNs within Sunderland.   
 
COVID expenditure within the Primary Care Co-Commissioning Services 
reporting area is £675k up to month 6, with the majority of this spend relates to 
payments to general practice including Bank Holiday working at Easter and in 
May.   

 
 Running Costs 

 
 The forecasted underspend relates to staff costs following the realignment of 
staff to the ATB as mentioned above but offset by non-recurrent allocation 
retractions. 
 
COVID Expenditure: 
 
The forecast for the Continuing Care Services reporting area reporting significant 
spending and an adverse variance due to a number of factors including:  
 

 Temporary price increases for providers to support the response to 
COVID19 which is forecast to cost £1,467k up to the end of September 
2020 (£975k of which was funded in the COVID19 funding received up to 
month 4).  
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 The revised Hospital Discharge Pathway (HDP) scheme which was 
introduced by NHSE/I suspending assessments for health and care 
packages.  This is forecast to cost £5,441k up to the end of September 
2020 (£2,364k of which was funded in the COVID19 funding received up 
to month 4).  

 Additional independent sector beds secured within the system which are 
forecast to cost £697k up to the end of September 2020 (£462k of which 
was funded in the COVID19 funding received up to month 4).  

 
 The finance team and CHC team are currently undertaking detailed work within 
the ATB to confirm forecasts for the full year and on a recurrent basis.  The CCG 
has now received clarity on the HDP scheme for implementation from 1 
September 2020 and work is ongoing to implement the required steps from an 
operational point of view.  This is likely to have financial implications and updates 
will be provided in future finance reports. 
 
In Primary Care services the CCG is forecast to incur £1,249k of COVID-19 
expenditure to September (£1,107k of which was funded in the COVID 19 
funding received up to month 4).  This expenditure mainly relates to the MIG 
(Medical Interoperability Gateway) extension for North East CCGs for 6 months 
of £159k, 50 pence per head funding for practices and other primary care costs 
to cover the additional costs associated with the COVID19 response (£284k) and 
GPIT costs which related specifically to COVID recovery work (£248k).  
 
In the Primary Care Co-Commissioning Services reporting area the CCG is 
forecast to incur £675k of COVID-19 expenditure in total in 2020/21 up to 
September (£515k of which was funded in the COVID 19 funding received up to 
month 4).    The majority of this expenditure relate to payments to general 
practice including Bank Holiday working at Easter and in May. 

 
  
3. Overview of Financial Risks within the System 
 

Within 2020/21 the CCG is exposed to a number of financial risks which will need 
to be mitigated.  These are currently being considered as part of work to 
determine the underlying financial position of the CCG as part of the recovery 
planning work.  A summary of the key risks are noted below: 
 
- Month 7 to Month 12 Allocations – There is uncertainty about the level of 

resource that the CCG will have available during the course of the 2020/21 
financial year, which restricts the CCGs decision making ability.  It should be 
noted that NHSE/I have instructed all NHS organisations that no investment 
decisions should be made during this period unless explicitly linked to the 
COVID19 response.  It has been confirmed that months 5 and 6 are in line 
with months 1 to 4 as per the phase 3 planning letter. 
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- COVID-19 Outbreaks – There is uncertainty surrounding the ability to 
manage the financial impact of further local or national outbreaks in relation to 
COVID-19 within the resources that will be allocated for Month 7 to Month 12.  
NHSE/I have advised that arrangements for Month 7 to Month 12 will include 
a break glass clause which would reinstate the current financial regime should 
there be a ‘second wave’ however, there is uncertainty around the trigger 
points for this and how this would apply to local outbreaks.  The CFO is 
actively seeking clarification on this point from NHSE/I.  
 

- Prescribing Cost Pressures – As outlined earlier it is anticipated that 
prescribing expenditure will increase in 2020/21 above the 1% expectation put 
in NHSE/I’s assumptions. 
 

- Packages Price Pressures – Again as outlined earlier packages forecasts 
are under financial pressure for a number of reasons, although some work is 
on-going to understand any implications of potential changes to activity levels.  

 
- Recovery Plans – Work is on-going across the system in relation to recovery 

plans in line with NHSE/I guidance on the next steps in relation to the 
COVID19 response.  The financial implication of this work is still being worked 
through and will be included within future reports.  It is expected that no 
recurrent investment commitments will be made during this period.  
 

 
4. Productivity Plan Delivery 

 
As part of the 2020/21 budget setting paper which was reported to Governing 
Body on the 24 March 2020 the CCG identified £5,249k of productivity 
requirements for 2020/21. 
 
The table below summarises the requirements for 2020/21. 
 
Reporting Area 2020/21

£000's

In Hospital Care Acute Contract rebasing 720        

Acute Efficiencies (To be identified) 1,000     

Sub Total - In Hospital Care 1,720     

Out of Hospital Care Packages of care transformation 1,000     

CABIS review 225        

Urgent Care Strategy 511        

Prescribing Efficiencies 1,717     

Dermatology 77          

Sub Total - Out of Hospital Care 3,529     

Total 5,249      
 
As a result of COVID19 many of the original plans have been delayed or 
superseded by the new financial regime where savings were linked to NHS 
provider contracts.  The impact of which is included within forecasts for months 
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1-6.  Analysis is being undertaken to work through the full year and recurrent 
implications and to establish mitigating actions to address any shortfalls where 
appropriate. 
 
 

5. Statement of Financial Position 
 
Summary Statement of Financial Position  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31 August 
2020 shows current assets of £30,303k and current liabilities of £51,159k.  
Please note that the prepayments and accrued income relates in the majority to 
the maternity pathway prepayment and an additional months NHS provider 
payment as part of the NHS COVID 19 response both of which have been made 
in line with national guidance. 
 

Aug-20 Jul-20 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 103 157 (54)

Prepayments & Accrued Income 30,039 29,944 95

Cash and cash equivalents 161 194 (33)

Total Current Assets 30,303 30,295 8

Total Assets 30,303 30,295 8

Current Liabilities Trade and other payables (10,323) (10,343) 20
Accruals (40,343) (34,918) (5,425)
Other liabilities 0 0 0
Provisions (493) (493) 0
Borrowings 0 0 0

Total Current Liabilities (51,159) (45,754) (5,405)

Non-Current Assets plus/less Net Current Assets/Liabilities (20,856) (15,459) (5,397)

TOTAL ASSETS EMPLOYED (20,856) (15,459) (5,397)

Financed by Taxpayers Equity

Capital & Reserves General Fund (20,856) (15,459) (5,397)

TOTAL TAXPAYERS EQUITY (20,856) (15,459) (5,397)    
 

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 
August was achieved. The BPPC year to date performance is outlined below:  
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 2,565 51,770

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,509 50,987

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.82% 98.49%

NHS 

Total NHS Trade Invoices Paid in the Year 606 177,026

Total NHS Trade Invoices Paid Within 30 Day Target 597 176,936

Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.51% 99.95%

Average BPPC Achievement 98.69%  
 
Cash Management 

 
The CCG is expected by NHS England to proactively manage the cash it draws 
down each month and the amount it actually spends.  The target is to have no 
more than 1.25% of the monthly drawdown of cash left in the main bank account 
each month. This equates to circa £485k for the CCG.  This target was achieved 
in August 2020, with £161k 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 August 2020 with no aged debts over 90 days old and above 
£50k in value outstanding.  
 
 

6. Hospital Discharge Programme 
 
On the 20 March 2020, DHSC issued the COVID-19: Hospital Discharge 
Requirements guidance.  This included support for CCGs to work with Local 
Authorities in partnership to negotiate care packages with the social care/CHC 
market; whether through care homes, home care (domiciliary) or other provision 
to enable rapid discharge from hospital and/ or extending packages for health 
and social care where it would prevent admission.   
 
As outlined in the tables below up until month 5 this programme has cost an 
additional £4,073k and supported an additional 5,372 people with additional 
packages of care.  This is in line with CCG reporting to NHSE/I. 
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HDP Additional Costs M1-4 202/21 
 

April Costs May Costs June Costs July Costs August Costs Cumulative cost 

to date

£000s £000s £000s £000s £000s £000s

Care Home 207 525 532 738 946 2,948

Other care accommodation 0 0 0 0 0 0

Domicil iary/Home care 75 268 321 480 620 1,764

Reablement/intermediate care 124 124 124 124 124 620

Day-care 0 0 0 0 0 0

Respite Care 0 0 0 0 0 0

Transport 0 0 0 0 0 0

Other (please specify) Equipment / Hospital Social Workers 300 190 197 197 300 1,184

Total Local Authority Commissioned (pool 1) 706 1,107 1,174 1,539 1,990 6,515

Less Local Authority Contribution to the pooled fund 577 629 676 280 280 2,442

Net Local Authority charge to £1.3bn (Pool 1) 129 477 498 1,259 1,710 4,073

No and type of care package provided

 
 
HDP Additional Numbers of Packages M1-4 202/21 

 
No of 

Customers 

Supported 

April

No of 

Customers 

Supported 

May

No of 

Customers 

Supported 

June

No of 

Customers 

Supported 

July

No of 

Customers 

Supported 

August

Cumulative 

number of 

people 

supported by a 

package to date

Care Home 122 182 219 260 312 1,095

Other care accommodation 0 0 0 0 0 0

Domicil iary/Home care 166 301 379 392 529 1,767

Reablement/intermediate care 143 214 178 218 179 932

Day-care 0 0 0 0 0 0

Respite Care 0 0 0 0 0 0

Transport 0 0 0 0 0 0

Other (please specify) Equipment / Hospital Social Workers 1,103 1,535 1,242 1,258 769 5,907

Total Local Authority Commissioned (pool 1) 1,534 2,232 2,018 2,128 1,789 9,701

Less Local Authority Contribution to the pooled fund 944 962 1,029 762 632 4,329

Net Local Authority charge to £1.3bn (Pool 1) 590 1,270 989 1,366 1,157 5,372

No and type of care package provided

 
 
Packages included within the above numbers need to adhere to national 
guidance, which is being applied and agreed jointly between the LA and the 
CCGs’ CHC and finance teams.  Processes have been developed which 
identifies the above packages of care on an individual basis with a clear audit 
trail.  In terms of financial reporting the finance team excludes the hospital 
discharge patients from overall packages of care reported separately within the 
CHC reporting area so that expenditure is not double counted. 
 
The CCG has undertaken benchmarking with other North East CCGs with 
regards Hospital Discharge Programme (HDP) expenditure claims from Local 
Authorities up until the end of month 5.  This benchmarking outlined:  
 

 Local Authority financial contributions to the HDP pool varied from nil 
contributions nil to £2,442k (with Sunderland City Council contributions the 
highest in the region).  The average Local Authority contribution was 
£863k.  

 

 The claims per 100,000 population varied from £896k to £2,764k with 
Sunderland HDP claims at £1,431k per 100,000 population.  
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 The costs of claims per people supported varied from £865 per person to 
£6,168 per person (with Sunderland claims per person being the lowest in 
the region at £865).  

 
From the 1 September revised hospital discharge scheme guidance has been 
released.  Again the LA and CCG are working jointly to apply the guidance in a 
consistent way.  The development of the associated processes has involved 
working with the NHSE/I policy lead in this area to provide clarification where 
required.  
 
Linked to the above work an important dynamic is that of care home occupancy 
rates, which are presented in the table and graph below.   
 
Description April May June July August

Occupancy  1904 1780 1811 1848 1862

Number of beds 2093 2095 2142 2109 2109

Occupancy rate 91% 85% 85% 88% 88%  
 

 
 
The key point from the above information is that occupancy rates are increasing 
again which is in line with the increase in care home packages put in place via 
the hospital discharge programme and are approaching the levels in April at the 
start of the pandemic.  Another point of note is that the available number of beds 
is not static and this is vulnerable to a scenario where individual homes are 
unable to admit new people which could have a detrimental impact on occupancy 
rates going forward for Care Homes. 
 
 

7. Recommendations  
 

The Governing Body is asked to: 

 Note the update in relation to the CCG financial regime for the period April 
2020 to September 2020. 
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 Note the financial position of the CCG as at 31 August 2020. 

 Note the financial risks outlined within the report in relation to the financial 
regime.  

 Note the update with regard the delivery of the CCGs productivity plan for 
2020/21. 

 Note the update on the Hospital Discharge Programme 
 

Mark Speer   
  Senior Finance Manager  
  Sunderland CCG 
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Appendix 1 – 2020/21 NHS Trust Payments – April 2020 to July 2020 
 

In March 2020 in response to the COVID-19 NHSE/I have published a note to CCGs 
titled CCG Cash Management and Block Payment Guidance April 2020 – July 2020’ 
which outlines the steps that CCGs should take in terms of paying providers from 
April 2020 to July 2020. 
 
In addition to the action note NHSE/I published block contract values for CCGs to pay 
to NHS Providers for this period.  There are no variations permissible to these values 
during the period and, providers will not be able to raise additional invoices to CCGs. 
The values that the CCG have been instructed to pay to providers on a monthly basis 
for the April 2020 to July 2020 period are outlined in the table below: 
 
Provider Name One Month 

Value From 

2019/20 M9 

AoB*

£000s

Growth 

Assumption

£000s

Monthly 

Block 

Contract 

Value

£000s

Annual Value 

of Monthly 

Block Values

£000s

Governing Body 

Approved 

2020/21 Budgets

£000s

Variance 

£000s

County Durham And Darlington NHS Foundation Trust 590                 2.803% 607             7,280            5,810                   1,470           

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 4,540              2.803% 4,667          56,008          54,371                 1,637           

Gateshead Health NHS Foundation Trust 1,698              2.803% 1,745          20,946          20,576                 370              

North East Ambulance Service NHS Foundation Trust 1,272              2.803% 1,308          15,690          14,567                 1,123           

North Tees And Hartlepool NHS Foundation Trust 18                   2.803% 19               225               321                      96-                

Northumbria Healthcare NHS Foundation Trust 58                   2.803% 59               713               443                      270              

South Tees Hospitals NHS Foundation Trust 59                   2.803% 61               731               580                      151              

South Tyneside and Sunderland NHS Foundation Trust 18,486            2.803% 19,004        228,044        226,018               2,026           

Tees, Esk And Wear Valleys NHS Foundation Trust 22                   2.803% 22               267               264                      3                  

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 930                 2.803% 956             11,476          11,038                 438              

Totals 27,673            28,448        341,380        333,988               7,392           

* Agreement of Balances  
 
The CCG is waiting on clarity regarding the national approach for the August 2020 to 
March 2021 period.   
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Appendix 2 – Sunderland CCG Allocation Breakdown - 1st April 2020 
to 31st September 2020 
 
 
Descriptions Total Month 1 

to Month 6 

Allocations

£000

NHSEI Expenditure Plan Allocations (Prior to Top-Ups)

Core Allocation (Originally confirmed allocations) 244,821

Non-Recurrrent adjustment for model (NHSEI Expenditure Plan) (2,255)

Co-Comm Allocation (Originally confirmed allocations less additional £466k) 21,903

Non-Recurrrent adjustment for model (NHSEI Expenditure Plan) (359)

Running Costs Allocation (Originally confirmed allocations) 2,605

Non-Recurrrent adjustment for model (NHSEI Expenditure Plan) (272)

NHSEI Expenditure Plan Allocations (Prior to Top-Ups) sub-total 266,443

Reconciling items (Top-ups)

Month 2 RETRO issued in month 3 COVID (Relating to M1 & M2) 1,991

Month 3 RETRO-COVID issued in month 4 (Relating to M3) 947

Month 3 RETRO-Non-COVID issued in month 4 (Relating to M1 to M3) 2,899

Month 4 RETRO-COVID issued in month 5 (Relating to M4) 2,839

Month 4 RETRO-Non-COVID issued in month 5 (Relating to M4) 781

Reconciling items (Top-ups) sub-total 9,457

Total Month 1 to Month 6 (M1 to M6) Allocations 275,900

Memo - COVID/ Non COVID Top Ups Subtotals:

COVID Top ups (Month 1 to Month 4) 5,777

Non COVID Top Ups (Month 1 to Month 4) 3,680

Total Top Ups 9,457  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
29 September 2020 

Report Title: 

 
Collective Promise to Black, Asian and Minority 

Ethnic Colleagues and Communities  
 

Purpose of report 

To provide the Governing Body with the collective promise to our Black, Asian and Minority Ethnic 
colleagues and communities. 

Key points 

Healthcare leaders across the North East and Yorkshire are committed to better supporting people 
from Black, Asian and minority ethnic (BAME) communities and have developed a collective 
promise as set out in the attached paper.   This includes ensuring fairness for all and embedding a 
culture where, no matter of race and/or background, personal experience, either as a staff member 
or as someone who accesses health and care services, is not influenced by racism or any bias, be 
it unconscious or not. 
 
Institutions are invited to sign-up to ‘Our collective promise’ to the BAME community, and 
in so doing: 

 Make a commitment to continue to understand and develop strong allyship to our 

 BAME communities and colleagues; 

 Ensure promotional or communications activity reflects the communities we service and our 
workforce; 

 Engage BAME service users and carers in patient and carer involvement activities. 
 
The Promise was developed following the June Health Management Group meeting and the 
Governing Body is asked to formally sign up to the content, recognising that as conversations 
continue with our BAME communities, the Promise may be further shaped and refined. 

Risks and issues 

Healthcare organisations need to ensure the promise is reflected in actual practice as well as 
demonstrating commitment to the wider equality agenda.  

Assurances  

The attached promise has been developed collectively by leaders and BAME colleagues across 
North East and Yorkshire.  The equality, diversity and inclusion workstream within the ICS 
workforce programme is collectively coordinating the various strands of EDI work across the ICS 
system.  The Promise will also be included in the CCG’s Equality Delivery System process. 

Recommendation/Action Required 

The Governing Body is asked to formally adopt the Collective Promise. 

Sponsor/approving directors   Dr N O’Brien, Accountable Officer for Durham, South 



 

Tyneside and Sunderland CCGs 

Report author D Cornell, Head of Corporate Affairs  

Governance and Assurance 

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

CO1:Develop and support system transformation and  ensure a well-led organisation  

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services 
 

CO4:Identify and deliver the CCG’s strategic priorities 
 

CO5: Covid-19 Response and Recovery 
 

Relevant legal/statutory issues 

Equality Act 2010, NHS Workforce Race Equality Standard 

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  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
None identified  

Has there been appropriate 
clinical engagement?  

Yes – via the ICS workstream 

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

Yes – our commitment to promise will be monitored by the 
CCG’s Equality, Diversity and Inclusion Network. 

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

Yes – address inequalities for BAME colleagues and 
communities and improve patient outcomes as a result 

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

Yes – via the ICS workstream 



Our collective promise to our 
Black, Asian and minority ethnic colleagues and communities 

Healthcare leaders across the North East and Yorkshire are committed to better 

supporting people from Black, Asian and minority ethnic (BAME) communities. This 

includes ensuring fairness for all and embedding a culture where, no matter your race 

and/or background, your personal experience, either as a staff member or as someone 

who accesses health and care services, is one that is not influenced by racism or any 

bias, be it unconscious or not. 

Our collective promise includes: 

• Increasing diversity across all levels of workforce, boards and governing bodies

(including leadership), underpinned by transparent and fair recruitment processes

• Introducing yearly learning and development activities for all staff on the subject

of unconscious bias and/or cultural intelligence

• Ensuring through commissioning and encouragement that all leadership boards

have a programme of reporting, training and development which focuses on

workforce race equality standards, such as WRES metrics or other locally

determined measures.

• Ensuring feedback mechanisms are firmly in place for all protected groups and

can demonstrate specific feedback from BAME colleagues and communities

creating psychological safety

• Supporting zero tolerance for bullying and abuse as a result of racism

• A programme which recognises the talent and leadership potential of our BAME

colleagues

• Ensuring our work place environments support people from all backgrounds

• Ensuring all organisations have established staff networks to support listening

into real, tangible action, where not already in place



2 

• A commitment to continue to understand and develop strong allyship to our

BAME communities and colleagues

• Ensure promotional or communications activity actively reflects the communities

we service and our workforce

• Engaging BAME service users and carers in patient and carer involvement

activities

Signed:   Signed:  Signed: 

Date:   Date:  Date: 


