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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

GOVERNING BODY 
 

27 July 2021 

Report Title: Performance Report Jul'21 

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 (SOF) requirements for 2020/21 
and into 2021/22 

Key points 

• Performance is now complete for 2020/21 which means reporting will be transitioning 
to the new financial year and to the new SOF for 2021/22. 

• Referral to Treatment (RTT) performance remains in a positive position with 
Sunderland CCG (SCCG) the highest in the ICS.  Performance improved again this 
month to 85.7% and the number of over 52-week waiters decreased to 435.  This is 
a reduction of 124 on the previous month with decreases in several specialties 
including orthopaedics.  The total number of incomplete waiters is now only slightly 
below pre-pandemic levels, and the impact of staff isolation is now beginning to 
impact planned care capacity. 

• Diagnostic waiting times performance May'21 improved by 4%, to 35% of patients 
waiting more than six weeks for a diagnostic.  Echocardiography remains the main 
challenge around long waiters and additional capacity is being commissioned by 
STSFT over the coming weeks.  Pressures in CT and MRI are reducing due to 
additional capacity secured by STSFT.  

• Cancer performance improved for a number of standards in May'21, but performance 
remains below the national expectations.  Referrals for key pathways continue to 
remain lower than pre-pandemic levels.  Despite low performance for 2WW breast 
pathways, assurances have been provided that a most patients are seen within 16 
days. 

• A&E four hour wait performance for South Tyneside and Sunderland NHS Foundation 
Trust (STSFT) continues to deteriorate due to increased demand and the impact of 
COVID isolation.  Activity volumes into the UTC and ED continue to be higher than 
pre-pandemic levels, particularly in the UTC.  A meeting between STSFT and ATB 
has taken place to look at actions that can be taken across the system to help alleviate 
the pressures.  

• Children’s mental health waiting times remain in a positive position, with waiting times 
being maintained at a low level despite sustained increases in demand into April'21.  
Whilst this is a positive position, the availability of outcomes around children's mental 
health service is limited.  A children's commissioning task and finish group has been 
established with a key work stream around better information and outcomes around 
children's physical and mental health services. 
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• A full position against the IAF and other local indicators can be found on TeamNet 
for SCCG.   

 

Risks and issues 

• Risk of delivery of NHS Constitutional and national expectations because of the C19 
pandemic and in particular, the impact of staff isolation across the health and care 
sector. 

• A&E four-hour performance due to increased activity levels above those pre-
pandemic 

• Cancer waiting times due to volatile performance and impact of the pandemic on 
referrals and treatments. 

• RTT performance because of the restricted capacity and a risk that referrals 
increase back to levels pre-C19. 

• Six-week diagnostics because of C19, particularly echocardiography and radiology 

• Mental health waiting times for adults and children and the risk of a surge in demand 
in the coming months because of C19 

• Risks of further 52-week breaches because of the C19 pandemic 
 
Identified risks on the risk register Sunderland CCG: 

• 2123 – Impact of C19 on CCG performance 

• 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 

• 2390 – Increased demand for mental health services because of C19 

• 2391 – Increased cancer waits because of C19 
 

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 risks to performance because of COVID19 

Sponsor/approving directors   

Scott Watson 
Director of Contracting, Planning 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:Develop and support system transformation and  ensure a well-led organisation  
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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 

NHS Single Oversight Framework, NHS Constitution 

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  

,  

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? 

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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Governing Body 
NHS Sunderland CCG Performance Report 

July 2021 
 

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 
 

• New SOF released which includes several new indicators which will be 
measured at CCG, provider and ICS level.  The BI Team is now transitioning 
the current reporting to the new SOF measures with ATB. 
 

• Referral to treatment (RTT) performance continues to be the highest in the 
ICS and has improved on the previous month.  Performance is now 85.7% 
against the 92% standard and the number of over 52-week waiters 
decreased again this month, down from 559 to 435 in May'21. 

 

• Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for June'21 was 85.8%, a decrease of 4% on the 
previous month.  Activity levels are significantly higher than 2019/20 levels 
for the Urgent Treatment Centre (UTC) and adult ED.   

 

• Cancer performance remains volatile with May'21 performance slightly 
under the national standard for two week wait (2WW) and pressures in the 
62-day treatment standard.  2WW breast symptoms continues to be a 
significant pressure. 

 

• Six-week diagnostics performance continues to be a pressure and 
performance remains around the 35% mark compared to the 1% standard.  
Echocardiography is the main pressure due to increased waiting times and 
volumes, but pressures also remain in radiology, particularly Xray. 

 

• Waiting times in adult and children’s mental health services continue to be 
much improved. Referrals into CAMHS and CYPS increased again in 
May'21 with IAPT referrals also showing an increase. 

 
 

3. Exception Reporting 
 
3.1 Accident and Emergency  
 
Published information for the month of June'21 shows overall STSFT 
performance of 85.8% with type 1 performance 78.1%, both a decrease on the 
previous month. 
 
Charts 1 and 2 show the performance across the ICS for type 1 and all types for 
June'21.   
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Chart 1 – CNE type 1 A&E performance – Jun'21 YTD position 

 
 
Chart 2 – CNE all types A&E performance – Jun'21 YTD position 

 
 

The following table outlines performance by hospital and department type as at 7th July 
2021 with YTD performance 87.8% all types.   

 
Table 2 – STSFT A&E performance by site and type – up to and including 7th Jul'21  

 

 

Performance

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

Type 1 81.2% 80.4% 74.6% 66.3% - - - - - - - - 77.7%

Type 2 100.0% 100.0% 100.0% 100.0% - - - - - - - - 100.0%

Type 3 99.0% 99.6% 98.6% 99.2% - - - - - - - - 99.1%

ALL TYPES 88.6% 88.4% 84.4% 79.1% - - - - - - - - 86.5%

Type 1 93.5% 90.0% 84.4% 84.8% - - - - - - - - 88.8%

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

Type 3 98.9% 98.8% 98.0% 98.5% - - - - - - - - 98.5%

ALL TYPES 94.9% 92.1% 87.7% 87.7% - - - - - - - - 91.1%

Type 1 85.2% 83.6% 77.8% 72.3% - - - - - - - - 81.4%

Type 2 100.0% 100.0% 100.0% 100.0% - - - - - - - - 100.0%

Type 3 99.0% 99.4% 98.5% 99.0% - - - - - - - - 99.0%

ALL TYPES 90.3% 89.4% 85.3% 81.5% - - - - - - - - 87.8%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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Performance has deteriorated from Apr'21 as activity levels have increased 
month on month, particularly into the UTC.  Activity levels are higher than 2019/20 
levels at around 25%-30% higher in the UTC and around 8% higher in ED (Jun'21 
for ED).  The pressures in urgent care are not unique to Sunderland with 
pressures being reported across the ICS and nationally.  As a result of the 
pressures across the system (including general practice), several meetings have 
taken place between the CCG, ATB and STSFT to look at what actions can be 
taken to support the system during this time of surge.  Several initiatives have 
been worked up which includes additional capacity for ED, the UTC and general 
practice.          

   
3.2 Referral to Treatment (RTT) and waiting lists  
 
The latest published RTT performance for May'21 has shown an improved 
position against the 92% standard.  Performance is now 85.7% because of 
improvements in several specialties.   
 
Table 3 shows the May'21 published performance by specialty compared to the 
previous month as well as the total number of patients on an incomplete pathway 
(waiting list).  The overall waiting list continues to increase and is now only slightly 
lower than pre-pandemic levels.  All CCGs across the ICS apart from SCCG have 
a higher waiting list now than pre-pandemic levels.   
 
Table 3 – SCCG RTT performance by specialty May'21 

 
 
The number of over 52-week waiters has decreased again in May'21, a reduction 
of 124 on the previous month to 435.  Orthopaedics has the highest number of 
long waiters with 226 (52%) but improvements continue to be seen each month.  
The focus on long waiters continues through clinical prioritisation and utilising the 
I.S. where the CCG have agreed to continue funding NHS Trust transfers to Spire 
Washington.  The Waiting Well initiative is also being implemented across the 
ICP to support those patients waiting for treatment.   
 
Due to the increased impact of isolation for clinical staff across the health and 
care sector, elective activity is expected to decrease in Jul'21 with some surgical 

18ww RTT Incomplete

Specialty
 < 18 

Weeks 

 >= 18 

Weeks 
  Total <18wks  

 < 18 

Weeks 
 >= 18 Weeks   Total <18wks  

Cardiology 581 66 647 90% 503 81 584 86%

Cardiothoracic Surgery 6 3 9 67% 5 3 8 63%

Dermatology 886 160 1,046 85% 802 182 984 82%

ENT 1,573 149 1,722 91% 1,493 154 1,647 91%

Gastroenterology 718 85 803 89% 719 101 820 88%

General Medicine 36 8 44 82% 27 5 32 84%

General Surgery 2,174 372 2,546 85% 2,019 477 2,496 81%

Geriatric Medicine 278 8 286 97% 231 21 252 92%

Gynaecology 1,188 170 1,358 87% 1,147 166 1,313 87%

Neurology 457 42 499 92% 386 51 437 88%

Neurosurgery 41 15 56 73% 34 16 50 68%

Ophthalmology 2,168 197 2,365 92% 1,941 236 2,177 89%

Other 5,275 367 5,642 93% 4,628 386 5,014 92%

Plastic Surgery 237 187 424 56% 208 185 393 53%

Rheumatology 326 7 333 98% 290 11 301 96%

Thoracic Medicine 550 140 690 80% 528 182 710 74%

Trauma & Orthopaedics 2,299 1,137 3,436 67% 1,992 1,244 3,236 62%

Urology 1,032 189 1,221 85% 968 234 1,202 81%

CCG Overall Summary 19,825 3,302 23,127 85.72% 17,921 3,735 21,656 82.75%

Current Month Previous Month

MAY APRIL
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lists being cancelled.  This alongside the changes to the ERF thresholds for Jul'21 
is likely to have an impact on the ERF income for Jul'21. 
 

 
Table 4 – SCCG over 52-week waiters for May'21 by provider and specialty. 
 

 
 
When benchmarking performance across the ICS, that of SCCG is encouraging.  
The latest data shows that Sunderland continues to have the strongest 
performance within the north east.  Dermatology continues to improve and is now 
the highest in the ICS which is encouraging given the decrease in performance 
during COVID.   
 

 
Table 5 – RTT performance at ICS level by CCG showing change on previous month and ICS rank May’21 
 

 
3.3   Cancer waiting and treatment times 
 
Cancer performance for May'21 is shown in table 6 with 2WW, 2WW breast 
symptoms and the 62-day treatment target failing to achieve.   Both 2WW 
standards improved on the previous month but cancer performance remains 
volatile in terms of the number of referrals and treatments carried out within 
specific tumour groups.   
 
 

Specialty   Total  >= 18 Weeks   18-26wks     26-36wks    36-46wks      46-52wks    52wks +   

Cardiology 647 66 29 22 6 3 6

Cardiothoracic Surgery 9 3 1 2 0 0 0

Dermatology 1,046 160 42 40 27 12 39

ENT 1,722 149 111 28 4 0 6

Gastroenterology 803 85 43 33 4 0 5

General Medicine 44 8 5 2 1 0 0

General Surgery 2,546 372 175 129 36 9 23

Geriatric Medicine 286 8 4 3 1 0 0

Gynaecology 1,358 170 77 69 11 2 11

Neurology 499 42 21 14 3 0 4

Neurosurgery 56 15 3 2 4 1 5

Ophthalmology 2,365 197 150 31 6 3 7

Other 5,642 367 179 115 35 10 28

Plastic Surgery 424 187 45 46 27 7 62

Rheumatology 333 7 3 1 1 0 2

Thoracic Medicine 690 140 60 61 13 2 4

Trauma & Orthopaedics 3,436 1,137 334 474 85 18 226

Urology 1,221 189 91 70 17 4 7

CCG Overall Summary 23,127 3,302 1,373 1,142 281 71 435

Current Month

MAY
18ww RTT Incomplete

RTT % Performance

Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 87.8% 84.7% 75.7% 63.2% 47.9% 45.4% 56.7% 67.2% 73.5% 75.1% 72.0% 70.5% 70.4% 71.7% 73.6% 77.4% 6 3 -10.3%

NHS Newcastle Gateshead CCG 87.8% 83.7% 73.7% 63.3% 54.4% 50.9% 58.9% 68.0% 71.1% 71.5% 70.6% 70.4% 69.6% 71.2% 71.6% 73.4% 5 7 -14.4%

NHS North Cumbria CCG 73.5% 71.0% 63.0% 56.0% 47.3% 44.4% 49.8% 56.1% 59.3% 61.8% 61.8% 58.9% 56.9% 57.3% 56.9% 64.8% 8 8 -8.6%

NHS North Tyneside CCG 88.2% 86.5% 78.8% 69.7% 62.1% 58.3% 66.2% 73.9% 75.3% 76.3% 74.9% 74.0% 73.7% 75.4% 75.7% 76.8% 4 5 -11.3%

NHS Northumberland CCG 88.7% 86.7% 79.3% 69.6% 60.9% 55.8% 64.5% 72.7% 74.3% 75.3% 74.5% 73.6% 72.7% 74.6% 75.1% 77.4% 3 4 -11.2%

NHS South Tyneside CCG 90.7% 88.2% 79.4% 68.8% 60.0% 57.4% 66.9% 75.2% 80.4% 82.3% 82.0% 82.2% 81.1% 81.5% 81.7% 83.8% 2 2 -6.8%

NHS Sunderland CCG 90.8% 87.8% 75.8% 64.6% 56.6% 57.8% 67.3% 75.3% 81.1% 84.0% 84.1% 83.9% 82.4% 82.8% 82.8% 85.7% 1 1 -5.1%

NHS Tees Valley CCG 87.1% 84.2% 75.2% 62.8% 49.7% 45.8% 56.4% 67.4% 75.0% 77.5% 76.6% 74.3% 72.8% 73.0% 73.2% 75.2% 7 6 -11.9%

Feb-20 vs Latest 

Month
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Table 6 – SCCG May’21 cancer performance by standard 

 
2WW referrals in May'21 were lower than the same period in 2019/20, particularly 
those on a breast symptoms pathway which remains a concern.  Although the 
2WW standards for breast remain below the national standards, assurances have 
been provided that the vast majority of referrals are being seen by day 16.  The 
Breast Managed Clinical Network is now established and is taking forward the 
developments across the ICS for breast pathways.    

 
Table 7 – Cancer 2WW performance at ICS level by CCG showing change on previous month 
and ICS rank May'21 

 

The Executive Committee received a comprehensive cancer update at Jul'21s 
meeting which included an update regarding cancer funding and the 
development of a plan across the ICP for the coming year.   
 
 

3.4   Six-week diagnostics 
 

Diagnostics performance continues to be a significant pressure in Sunderland 
with performance remaining static at 35% of diagnostics waiting more than six 
weeks.   
 
As you can see from chart 4, the main area of pressure continues to be 
echocardiography, but pressures remain in radiology. Locally, not included in the 
national return, issues in X-ray provision is also of significant concern due to 
increased waits for both routine and urgent X-ray. 
 
 

Cancer 2 Week Wait % Performance

Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 91.6% 89.5% 83.5% 94.2% 87.3% 85.8% 75.7% 72.9% 78.9% 80.7% 85.0% 83.1% 87.6% 86.9% 78.6% 84.2% 7 4 -7.4%

NHS Newcastle Gateshead CCG 84.3% 85.9% 80.2% 81.5% 77.5% 74.9% 64.8% 63.6% 63.3% 58.0% 59.0% 62.2% 76.7% 75.6% 62.3% 66.6% 8 8 -17.7%

NHS North Cumbria CCG 94.8% 95.4% 94.3% 93.5% 93.6% 90.0% 76.6% 62.9% 82.0% 86.2% 80.6% 72.8% 95.0% 92.3% 86.3% 89.8% 2 3 -5.0%

NHS North Tyneside CCG 91.8% 89.4% 84.7% 92.6% 94.6% 88.1% 78.8% 78.7% 74.4% 69.7% 73.5% 78.6% 89.3% 83.6% 75.0% 79.1% 6 7 -12.7%

NHS Northumberland CCG 94.1% 94.3% 90.4% 96.6% 93.5% 86.9% 83.0% 83.8% 76.5% 74.8% 81.7% 84.2% 90.9% 87.8% 78.8% 82.3% 3 6 -11.8%

NHS South Tyneside CCG 95.0% 94.0% 89.8% 83.8% 78.1% 70.9% 65.2% 69.7% 74.0% 71.6% 71.3% 66.1% 81.5% 86.5% 82.1% 83.5% 1 5 -11.5%

NHS Sunderland CCG 93.1% 94.7% 89.4% 92.3% 91.9% 83.7% 79.9% 80.6% 87.3% 83.5% 81.4% 71.8% 88.4% 92.8% 86.0% 89.9% 4 2 -3.2%

NHS Tees Valley CCG 92.7% 91.6% 89.8% 94.1% 83.3% 77.5% 73.3% 76.8% 77.6% 85.1% 91.8% 89.0% 92.6% 94.4% 89.8% 90.8% 5 1 -1.9%

Feb-20 vs Latest 

Month

Indicator Target  Treated in Time  Total Treated  Breaches
 % Meeting 

Standard

2 Week Wait 93% 571 619 48 92.2%

2 Week Wait (Breast Symptoms) 93% 5 9 4 55.6%

31 Day First Treatment 96% 100 101 1 99.0%

31 Day Subsequent Treatment 98% 111 117 6 94.9%

31 Day Subsequent Treatment (Drugs) 98% 47 47 0 100%

31 Day Subsequent Treatment (Radiotherapy) 94% 45 50 5 90.0%

31 Day Subsequent Treatment (Surgery) 94% 14 15 1 93.3%

31 Day Subsequent Treatment (Other/Palliative/Un(blank) 5 5 0 100%

62 Day Treatment 85% 30 39 9 76.9%

62 Day Treatment (Screening) 90% 1 2 1 50.0%

62 Day Treatment (Consultant Upgrade) (blank) 10 11 1 90.9%
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Chart 4 – Sunderland diagnostic test performance for May'21 

 
Sunderland remains the second lowest performers in the ICS. 
 

Table 8 – Diagnostics across the ICS pre and post C19 –May'21 

 
 

 

STSFT have secured additional CT and MRI which will provide increased 
scanning capacity across seven days per week.  Echocardiography pressures 
remain and despite additional locums, the waiting times remain very high.  As a 
result of this, STSFT are now working to commission additional capacity through 
a third party which is subject to board approval in Jul'21.  Even with additional 
capacity, waiting times are expected to remain high for several months until the 
backlog is cleared. 
 
Regarding X-ray, STSFT have agreed to put back in place same day access for 
chest X-ray and a key piece of capacity and demand analysis is underway to help 
inform the future provision of X-ray in Sunderland.   
 
3.5   Children’s Mental Health Waiting Times 
 
Children’s mental health waiting times remain in a positive position, primarily as 
a direct result of reduced demand during the pandemic and the maintenance of 
“business as usual” capacity.  Referrals decreased as schools remained closed 
after the Christmas period and increased in March'21 as schools re-opened 
following the trend of the September'21 increase reported previously.  The 
increased demand continued into Apr'21 and into May'21.   

Diag 6 Week % Performance

Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Trend

Rank

 Feb-20

Rank 

Latest Month
Variance

NHS County Durham CCG 1.3% 7.5% 50.8% 45.4% 32.3% 26.7% 20.5% 16.4% 12.7% 11.0% 11.4% 11.9% 10.6% 9.9% 10.9% 9.8% 3 3 8.5%

NHS Newcastle Gateshead CCG 2.8% 13.2% 65.4% 63.7% 50.4% 40.3% 36.5% 31.2% 28.3% 28.5% 26.9% 27.5% 23.5% 21.6% 22.0% 21.0% 5 5 18.2%

NHS North Cumbria CCG 8.0% 14.1% 63.3% 63.0% 55.6% 51.4% 54.2% 50.9% 49.4% 48.5% 52.3% 59.6% 53.0% 48.0% 48.0% 46.6% 8 8 38.5%

NHS North Tyneside CCG 1.4% 18.7% 71.4% 60.5% 34.3% 28.1% 23.4% 13.1% 10.4% 10.9% 8.4% 10.4% 7.4% 5.2% 6.3% 5.6% 4 1 4.3%

NHS Northumberland CCG 1.2% 16.3% 69.7% 59.1% 30.6% 19.4% 14.4% 10.4% 11.0% 10.0% 13.6% 12.5% 10.0% 7.3% 9.5% 6.7% 2 2 5.5%

NHS South Tyneside CCG 3.8% 17.5% 60.4% 57.1% 51.6% 44.9% 36.5% 34.0% 34.0% 32.8% 33.6% 37.2% 34.7% 34.1% 35.4% 31.2% 6 6 27.4%

NHS Sunderland CCG 0.9% 10.4% 53.6% 60.3% 50.0% 40.7% 34.4% 28.3% 23.9% 24.7% 30.3% 36.2% 36.6% 37.5% 39.1% 35.0% 1 7 34.1%

NHS Tees Valley CCG 4.8% 11.8% 58.7% 56.8% 39.7% 29.8% 25.6% 19.2% 16.4% 12.0% 12.6% 16.1% 11.0% 8.9% 11.1% 11.3% 7 4 6.6%

Feb-20 vs Latest 

Month
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The chart below shows the demand into the CYPS and CAMHS service over time, 
with the aforementioned troughs and peaks noted in April'20, October'20 and then 
into March'21. 

 
Chart 5 – Total number of new referrals – CYPS and CAMHS from April’19 

 

 
 
Work continues regarding the transformation of children’s mental health services in 
Sunderland, which we expect to have a positive effect in this regard.  As part of mental 
health planning (which is subject to its own full year planning process for 2021/22), 
discussions have almost concluded around the targeted funding for children's mental 
health services which includes supporting the transformation plan, support for reducing 
waiting times and crisis support. 
 
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 
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In March'21, there was 1 patient waiting over 18 weeks for treatment in children’s mental 
health services and 23 waiting over 18 weeks for assessment.  Comparing this to 
March'20, there was 278 children waiting over 18 weeks for assessment and 320 waiting 
over 18 weeks for treatment.  
 
Work has also commenced on the development of a wider set of data and intelligence 
around children's services in order to ensure the CCG has visibility on the outcomes for 
children in the City. This will be developed across the CCG and Together for Children 
(TFC) and will include aspects of SEND and other key pathways for children.  
 
4. Recommendations 

 
The Governing Body is asked to: 

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

• Note the risks to performance because COVID19 
 
 
Report Author:   Matt Thubron 

Head of Contracting and Performance  
 
Sponsoring Director:  Scott Watson  

Director of Contracting and Informatics 
 
Date:     19th July 2021 
 
 
 
Notes to accompany the report: 
 
Due to the lack of baseline information for some of the indicators in the framework, several indicators have no performance 
rating.   
 
As some of these indicators rely on nationally published data, which is not timely, the Business Intelligence team has wherever 
possible developed proxy measures.  Where data is available from local data sources, this is referenced in the report.  
 
A full assessment against each indicator can be found on TeamNet using the following link: 
https://teamnet.clarity.co.uk/SUNCCGBI  
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Appendix one – Sunderland CCG risk assessment against the Improvement and Assessment Framework – 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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Proposes specific action  

Provides assurance   
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GOVERNING BODY 

 
27 July 2021 

Report Title: 
 

Path to Excellence Phase Two Update 
 

Purpose of report 

To provide the Governing Body with an update on the pre-consultation process for Phase 2 of the 
Path to Excellence programme. 

Key points 

The Path to Excellence programme is a clinically led strategic transformation programme 
transformation focusing on hospital services. 
 
The programme aims to create outstanding future services, which offer high quality, safe patient 
care and clinical excellence for the local population of South Tyneside and Sunderland, and the 
population of north and east Durham who consider Sunderland as their local hospital.  The 
programme is in two phases: 

 
Phase 1 – considered stroke care, maternity and gynaecology services and acute paediatrics.  The 
Governing Bodies approved the business case for these changes in February 2018 and 
implementation took place in August 2019. 

 
Phase 2 – considers how we look after people in an emergency or who have an urgent healthcare 
need in medicine and surgical specialties and how we provide planned care. 
 
Following a temporary six month pause on the programme in April 2020 due to the global 
pandemic, a decision was made to restart the programme focusing on the surgical specialties of 
general surgery and Trauma and orthopaedics. 
 
The attached report provides an update to the Governing Body in relation to the ongoing pre-
consultation process the Path to Excellence programme is following in order to involve NHS staff, 
patients and stakeholders in developing options/proposal for change which will be subject to a 
wider public consultation later in the year.  The paper also outlines the process for options 
development, the working ideas developed to date, and the potential impact on residents of 
Sunderland 
 
 It builds on previous reports brought to the Governing Body and Health and Wellbeing Board on 
the progress of the Path to Excellence programme.   
 

Risks and issues 



The working ideas are still being refined and are not yet developed to a stage for public 
consultation.  Work is still underway with regards to finalising the timeline for consultation and 
decision-making processes. 

Assurances  

In developing the current working ideas, the clinical teams considered a wide range of options (the 
long list) which were assessed against essential criteria (hurdle criteria).  The resulting working 
ideas are those that met the essential criteria and are detailed in the attached report. 
The Clinical Services Review Group and Programme management Group continues to meet 
regularly to review progress and ensure the programme remains on track.   

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance.  

Sponsor/approving directors   
S Watson, Director of Contracting and Informatics / 
M Brown, Executive Director of Operations, South 
Tyneside CCG  

Reviewed by D Cornell, Head of Corporate Affairs  

Report author 
C Bentham, Path to Excellence Programme 
Manager 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

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  

Yes 
 

No  N/A  



 
 
 

(please tick) 

An integrated impact analysis is currently being undertaken as part of the pre-consultation business 
case preparations, along with a travel and transport impact analysis, and will be brought to the 
Governing Body at a later date. , please specify  

Key implications 

Are additional resources 
required?   

Yes as identified in the paper. 

Has there been appropriate 
clinical engagement?  

Yes via the Clinical Services Review Group and Clinical 
Senate.  

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

Yes as part of the pre-consultation process.  Any changes will 
be subject to a formal consultation process in the coming 
months. 

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

Yes – an integrated impact analysis is currently being 
undertaken. 

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

Yes – this is an integral part of the overall programme. 
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Update on Phase 2 Path to Excellence Programme – Working Ideas 

 
 
1. Introduction 
 

This report provides an update to members about the on-going pre-consultation 
process the Path to Excellence programme is following in order to involve NHS 
staff, patients and stakeholders in developing options/proposal for change 
which will be subject to a wider public consultation later in the year. 
 
 It builds on previous reports brought to the Health and Wellbeing Board on the 
progress of the Path to Excellence programme. 
 
The paper outlines the process for options development, the working ideas 
developed to date, and the potential impact on residents of Sunderland. 

  
2. Background 
 

The Path to Excellence Programme is a clinically led strategic transformation 
programme transformation focusing on hospital services 
 
The programme aims to create outstanding future services, which offer high 
quality, safe patient care and clinical excellence for the local population of 
South Tyneside and Sunderland, and the population of north and east Durham 
who consider Sunderland as their local hospital.  The programme is in two 
phases: 
 
Phase 1 – considered stroke care, maternity and gynaecology services and 
acute paediatrics – implemented in August 2019 
 
Phase 2 – considered how we look after people in an emergency or who have 
an urgent healthcare need in medicine and surgical specialties and how we 
provide planned care. 
 
Following a temporary six month pause on the programme in April 2020 due to 
the global pandemic, a decision was made to restart the programme focusing 
on the surgical specialties of general surgery and trauma and orthopaedics. 

 
 
3. Options Development Process 

 
In developing the current working ideas, clinical teams considered a wide range 

of options (the long list) which were assessed against essential criteria (the 

hurdle criteria). The resulting working ideas are those which met essential 

criteria. (Figure 1) 
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Figure 1- Options Development: 

 

The working ideas are now being refined based on staff and stakeholder 

feedback and being assessed against a range of evaluation criteria, formed 

from stakeholder feedback about what is important. 

4. Communication and Engagement 

Staff and stakeholders have been involved in development and refinement of 

working ideas since 2017 when Phase 2 began; more recently there have been 

dedicated engagement sessions for staff and stakeholders on the development 

of surgical working ideas and evaluating ideas against agreed evaluation 

criteria.             

5. Working Ideas              

All of the working ideas for both specialties involve consolidating emergency in-

patient surgery at the Sunderland Royal Hospital (SRH) site, this is a model 

used in a number of areas across the country and recognised to provide clinical 

benefit and improved outcomes for patients, through creation of a single on call 

rota, and improved access to subspecialty medical care. Separating the flow of 

emergency and planned patients – in line with national recommendations to 

manage infection risk and reduce cancellations of planned surgery. 

6. Trauma and Orthopaedics 

There are 2 working ideas for trauma and orthopaedics (T&O). In both cases 

the hospitals at South Tyneside and Sunderland will continue to provide local 

access to A&E, out-patient care, diagnostics, medicine and elderly care and 

critical care. 

Those patients from Sunderland who currently access SRH for these services 

will continue to be able to do so. 
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T&O - working idea 1 

 

In this idea: 

• All in-patient emergency surgery is provided at SRH – orthopaedic patients 

attending South Tyneside A&E who subsequently require admission to 

hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Most planned orthopaedic in-patient surgery will take place at South Tyneside 

Hospital (STDH) – patients from Sunderland and north and east Durham will 

have to travel for their in-patient stay 

• Complex orthopaedic surgery will continue to be provided at SRH where the 

necessary equipment and support is available. 

• Most planned day case surgery will occur at South Tyneside, although there 

will be some planned day case remaining at SRH and an option of providing 

some day case surgery from Durham Treatment Centre. 

• Urgent day case surgery will be provided at SRH with improved access to 

sub-specialist care - South Tyneside patients will need to travel for urgent day 

case surgery, there will be no change for residents of Sunderland and 

Durham 

 

Consolidating emergency and urgent surgery to a single site creates a single on call 

rota with improved access to sub-specialty care and improved outcomes for patients. 

The separation of planned and emergency patients improves infection control, 
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provides ‘protected’ beds for planned surgery and helps reduce cancellations and 
improve waiting times. 

T&O - working idea 2 

 

 

In this idea there are similarities to idea 1: 

• All in-patient emergency surgery is provided at SRH – orthopaedic patients 

attending South Tyneside A&E who subsequently require admission to 

hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Most planned orthopaedic in-patient surgery will take place at South Tyneside 

Hospital (STDH) – patients from Sunderland and North and East Durham will 

have to travel for their in-patient stay 

• Complex orthopaedic surgery will continue to be provided at SRH where the 

necessary equipment and support is available. 

 

However in this idea: 

• Both urgent and planned day case surgery is provided locally – with less 

travel involved for residents in all three areas but no benefit of improved 

access to sub-specialist care 

 

Potential impact on Sunderland Residents 

Working ideas are still being refined and are not yet developed to a stage for public 

consultation. 
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The Sunderland population access orthopaedic care from a number of hospitals, with 

South Tyneside and Sunderland NHS Foundation Trust providing 75-80% of all care. 

In both ideas those residents currently accessing SRH for their emergency or urgent 

surgery will continue to be able to do so. The consolidation of the oncall rotas at 

Sunderland means residents will have better access to sub-specialty care, improving 

quality of care and patient outcomes. 

In both ideas most planned surgery, i.e., planned joint replacements will take place 

at STDH, with only complex surgery occurring on the Sunderland site. Residents 

from Sunderland who would normally have surgery at SRH will need to travel to 

STDH for their in-patient stay, however they will benefit from a model which reduces 

cancellations and helps reduce waiting times for surgery. 

In working Idea 1, most day case surgery will take place at STDH, and residents 

form Sunderland will need to travel; in idea two-day case surgery continues to be 

provided locally. 

Out-patient appointments, diagnostics and rehabilitation will continue to be provided 

locally as they are currently. 

General Surgery 

There are three working ideas for general surgery, this specialty includes surgery to 

the upper and lower gastrointestinal tract and bariatric surgery (surgical treatment of 

obesity).  In all cases the hospitals at South Tyneside and Sunderland will continue 

to provide local access to A&E, out-patient care, diagnostics, medicine and elderly 

care and critical care. In addition all three options provide continued local access to 

day case surgery. 

Those patients from Sunderland who currently access SRH for these services will 

continue to be able to do so 

Differences between the working ideas relate to how in-patient planned surgery is 

provided. 
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General Surgery -Working idea 1 

 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 

attending South Tyneside A&E who subsequently require admission to 

hospital will be transferred to Sunderland for their surgery/in-patient stay 

• All planned in-patient surgery will take place at South Tyneside Hospital 

(STDH) – patients from Sunderland and north and east Durham will have to 

travel for their in-patient stay 

• Planned day case surgery will occur on both sites – providing local access to 

residents 

Consolidating emergency and urgent surgery to a single site creates a single on call 

rota with improved access to sub-specialty care and improved outcomes for patients. 

The separation of planned and emergency patients improves infection control, 

provides ‘protected’ beds for planned surgery and helps reduce cancellations and 
improve waiting times. 

This option requires increased financial investment in theatres at STDH.  
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General Surgery -Working idea 2 

 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 

attending South Tyneside A&E who subsequently require admission to 

hospital will be transferred to Sunderland for their surgery/in-patient stay 

• All planned in-patient surgery will take place at Sunderland (SRH) – patients 

from South Tyneside will have to travel for their in-patient stay 

• Planned day case surgery will occur on both sites – providing local access to 

residents. 

Consolidating emergency and urgent surgery to a single site creates a single on call 

rota with improved access to sub-specialty care and improved outcomes for patients.  

Providing all in-patient surgery at SRH, improves access to support from other 

surgical specialities, i.e. urology, gynaecology. Proposals include separation of 

planned and emergency patients on the SRH site to improve infection control, 

provide ‘protected’ beds for planned surgery and help reduce cancellations and 
improve waiting times. The ability to protect the planned surgical beds on the SRH 

site is likely to be more challenging. 
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General Surgery -Working idea 3 

 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 

attending South Tyneside A&E who subsequently require admission to 

hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Planned  in-patient surgery is split across the 2 sites (SRH, STDH) with upper 

GI and bariatric surgery taking place at STDH and lower GI surgery at SRH 

• Planned day case surgery will continue to take place on both sites – providing 

local access to residents 

Consolidating emergency and urgent surgery to a single site creates a single on call 

rota with improved access to sub-specialty care and improved outcomes for patients.  

Providing lower GI surgery at SRH provides access to support from other surgical 

specialties for this group of patients. Providing upper GI and bariatric surgery on the 

STDH site provides ‘protected’ beds for this patient group and reduces risk of 
cancellation. 

Potential impact on Sunderland Residents 

Working ideas are still being refined and are not yet developed to a stage for public 

consultation. 
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The Sunderland population access general surgery care from a number of hospitals, 

with South Tyneside and Sunderland NHS Foundation Trust providing 75-80% of 

care. 

In all 3 ideas those residents currently accessing SRH for their emergency or urgent 

surgery will continue to be able to do so. The consolidation of the on call rotas at 

SRH means residents will have better access to sub-specialty emergency surgery, 

improving quality of care and patient outcomes. 

In all ideas day case surgery will continue to be provided locally, providing local 

access for residents. 

The differences between the 3 ideas relate to planned in-patient care: 

• Idea 1 – residents from Sunderland will need to travel to STDH for planned in-

patient surgery 

• Idea 2 – residents from Sunderland will continue to have planned surgery at 

SRH 

• Idea 3 – residents from Sunderland will need to travel to STDH for upper GI or 

bariatric surgery, however lower GI surgery will continue to be available at 

SRH 

 

A&E, out-patient care, diagnostics, day case surgery and rehabilitation will continue 

to be provided locally, with no proposed changes to current services 

 

Next Steps 

A pre-consultation business case is being developed; informed by the working ideas 

and stakeholder feedback, along with external assessments of our ideas by the 

Clinical Senate, a travel and transport impact analysis and an integrated impact 

analysis (considering equality, health and health inequalities). 

 
Recommendation 
 
The Governing Body is asked to receive the update on Phase 2 of the Path to 
Excellence Programme for assurance.  

 
  
 

C Bentham 
Path to Excellence Programme Manager 
 
1 July 2021 
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Governing Body  

 
27 July 2021 

Report Title: 
 

2021/22 Finance Report - Month 3 
 

Purpose of report 

 
The purpose of this report is to present to the Governing Body a summary of the financial position 
and year end forecast as at month 3. 
 
In addition, the report provides an update on the delivery of the CCGs productivity plan for 2021/22. 
 

Key points 

 
The finance paper provides assurance to the Governing Body on the 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 2021/22; 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 its financial duties as described in 
recent NHS England and Improvement guidance related to CCGs financial management 
arrangements for the 2021/22 financial year.   
 
The report provides assurance that the CCG is forecasting achievement against Mental Health 
Investment Standard (MHIS) requirements. 
 

Recommendation/Action Required 

 
The Governing Body is asked to: 
 

• Note the finance update; 
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• Consider and comment on the schemes currently being developed by the drawdown panel;  
 

• Consider and approve the proposal for the Chair, Accountable Officer and Chief Finance 
Officer to approve the deployment of non-recurrent resources within the scheme of 
delegation limit of up to £2m against schemes identified by the drawdown panel.  

 

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

Report author: Mark Speer, Senior Finance Manager 

Reviewed by: Tarryn Lake, Associate Director of Finance 

Governance and Assurance 

Link to Sunderland 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 the quality and safety of CCG commissioned services  

CO4: Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues  

N/A 

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

Yes  No  N/A  

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

N/A 

Key implications 

Are additional resources 
required?   

 
None 

Has there been appropriate 
clinical engagement?  

N/A 

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

 
N/A 

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

 
N/A 
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assessment been undertaken?  

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

 
N/A 

 

Version Date Comments  

ACV1.0 13/07/2021 MS Draft 

ACV2.0 14/07/2021 TL Amendments & QA 

ACV3.0 17/07/2021 Dc final 

ACV4.0 19/07/2021 TL QA 
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Governing Body 
Finance Report for the period to 30th June 2021 

(Month 3) 

 
1. Purpose of Report 

 
The purpose of this report is to present to the Governing Body a summary of the 
financial position and year-end forecast of the CCG as at month 3. 
 
In addition, the report incorporates assurance on the delivery of the CCGs 
productivity plans for 2020/21. 
 

2. Overview of NHS England and Improvement Guidance on CCG Financial 
Management in 2021/22 
 
The guidance on finance and contracting arrangements for H1 2021/22 (1st April 
2021 to 30th September 2021) was published on 25th March 2021 and 
subsequent financial envelopes for this period were released.  The interim 
financial arrangements for H1 are based on the arrangements put in place for the 
final six months of 2020/21 (H2 2020/21).   
 
The key points included within the guidance and the subsequent financial 
envelopes released for the period are: 
 

• Announced allocations covered the period 1st April 2021 to 30th September 
2021 period (H1), with the exception of Mental Health which has received 
confirmation of full year allocations with a requirement for systems to deploy 
full year resources in this area.  
 

• The emphasis has continued on system level planning and delivery with 
arrangements including a requirement to continue collaboration at an ICP 
level.   

  

• System funding envelopes are made up of adjusted CCG allocations, growth 
funding, system top-up and COVID-19 fixed allocation based on the H2 
2020/21 period (1st October 2020 to 31st March 2021).  The application of 
COVID-19 and growth funding continue to be discussed with partners across 
the ICP to collectively agree priorities.  
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• All systems will be expected to report a balanced financial position in H1 
2021/22. This applies at ICP and ICS level. In the North East and North 
Cumbria ICS the submitted plan for H1 is forecasting a balanced financial 
position however, during the planning exercise it was agreed that Tees 
Valley, Central and North ICP would plan for a surplus control total to offset 
pressures in North Cumbria ICP.  Central ICP has therefore submitted an 
agreed planned surplus of £2m for the H1 period.  
 

• CCG block payment arrangements with NHS Foundation Trusts remain in 
place for the H1 period, and signed contracts are not required for this period. 
The block contract values were uplifted by 0.5%, and local areas can 
collectively agree variations to the values.  

 

• Through H1 systems have access to the following additional funding:  
 

o An Elective Recovery Fund to incentivise systems to increase elective 
activity over the H1 period whereby additional funding will be allocated 
to ICS areas who over perform against the set baseline.  The exact 
details of how this will operate along with projections for the North East 
and North Cumbria ICS are currently being considered.  
 

o Additional CCG programme funding and service development funding 
(SDF) to enable delivery of Long Term Plan (LTP) priorities.  

 

• CCGs are advised to set aside a contingency of up to 0.5% of their allocation 
to support risks although it is allowable not to include this. 

 
 As in H2 2020/21, the majority of costs need to be managed within the confirmed 
system envelope, however certain services/costs will continue to be funded 
outside of system funding including specialised high cost drugs and devices and 
specific COVID-19 services e.g. testing/vaccination.  The Hospital Discharge 
Programme will continue to operate over H1, with new or additional care needs 
being funded on discharge from hospital for up to 6 weeks for Q1 and up to 4 
weeks for Q2.  NENC ICS has been allocated a cap of £24.2m for HDP in H1.  
Any overspends against this cap will need to be met locally by systems and any 
underspends will be retained nationally.  From an initial review of expected HDP 
expenditure across NENC ICS against the cap it is expected that the funding 
available will be sufficient to cover requirements for H1. The forecast for HDP in 
H1 is being closely monitored by Chief Finance Officers across NENC ICS.   

 
 In addition, systems will receive further allocations of Service Development 
Funding (SDF) including significant amounts for primary care, ageing well, mental 
health, cancer and maternity.  There is also additional Spending Review funding, 
including the £500m previously announced for mental health and £1bn elective 
recovery funding. 
 
The financial envelopes announced for delegated general practice services in H1 
in 2021/22 take into account the nationally agreed contract inflation rates for 
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GMS and PMS as well as additional commitments made as part of the PCN DES 
such as increases to the Additional Roles Reimbursement Scheme (ARRS) and 
PCN Care Home payments.  
 
 

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

Achievement

RAG RAG Colour

2021/22 Target 

£000's

2021/22 Outturn 

£000's

Forecast Performance against 2021/22 in-year allocation - (surplus) / deficit (570) (570) → Green

Forecast Performance against cumulative surplus allocation - (surplus) / deficit N/A N/A N/A N/A

Running costs to remain within allocation 2,605 2,355 → Green

Achievement of productivity targets 1,264 1,264 → Green

Period End 

Target

Period End 

Position

Cash balance in bank account at period end <£500k £225k → Green

Better payment practice code average achievement >95% 99.90% ↑ Green

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

2021/22 Target 

£000's

2021/22 Outturn 

£000's

Headroom for mitigation of financial risks
Greater than 

zero
Greater than zero → Green

RAG Rating Key

↑ performance is on target and improving

→ performance is on target and has remained steady

↓ performance in on target and has declined

↑ performance is close to target and improving

→ performance is close to target and has remained steady 

↓ performance is close to target and declining 

↑ performance is off target but improving

→ performance is off target and has remained steady 

↓ performance is off target and declining

2021/22 Income & 

Expenditure

Income & 

Expenditure

Statement of 

Financial Position

Financial Risks & 

Mitigation 

 
 
Please note that specific performance measurement for RAG rating of KPI 
indicators can be viewed in Appendix 1.  Currently the forecast performance 
against cumulative surplus is not applicable (N/A) as the CCG is awaiting 
confirmation of the brought forward balance from NHSE/I. 
 
 

4. 2021/22 Income and Expenditure 
 

 April to September (Months 1 to 6): 
 
The CCG is reporting a surplus at month 3 of £285k and a forecasted planned 
surplus for months 1 to 6 of £570k against in year expenditure allocations which 
is in line with the plan submitted to NHSE/I. This reported position assumes 
additional funding allocations in relation to Hospital Discharge Programme and 
Elective Recovery Fund costs which are expected to be received from regional 
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

(£000's)

Year to Date

Variance

(£000's)

Month 1-6 

NHSE/I 

Expenditure Plan

(£000s)

Month 1-6 

Actual

(£000s)

Month 1-6 

Variance

(£000s)

Non COVID Expenditure Acute Services (ISFE) 67,718 67,783 66 135,435 135,499 64

Community Health Services (ISFE) 10,058 10,000 -58 20,116 20,000 -116

Continuing Care  Services (ISFE) 7,571 7,696 125 15,141 15,392 250

Mental Health Services (ISFE) 18,591 18,602 12 37,181 37,195 14

Prescribing 12,913 12,890 -23 25,827 25,780 -46

Primary Care Co-Commissioning (ISFE) 11,693 11,693 0 23,385 23,385 0

Primary Care Services (excl. Prescribing) 2,814 2,753 -61 5,628 5,505 -123

Other Programme Services  (ISFE) 5,946 6,007 62 11,892 12,099 208

Running Costs (ISFE) 1,303 1,181 -121 2,605 2,355 -250

Non COVID Expenditure Total 138,606 138,606 0 277,211 277,211 0

COVID Expenditure Primary Care Co-Commissioning (ISFE) 311 311 0 622 622 0

Other Programme Services  (ISFE) 1,196 1,195 0 2,391 2,391 0

COVID Expenditure Total 1,507 1,506 0 3,013 3,013 0

Covid Hospital Discharge 

Expenditure

Continuing Care  Services (ISFE) 0 1,517 1,517 0 3,040 3,040

Covid Hospital Discharge Expenditure Total 0 1,517 1,517 0 3,040 3,040

Out of Envelope - Non COVID 

Expenditure - ERF

Acute Services (ISFE) 0 99 99 0 207 207

Out of Envelope - Non COVID Expenditure - ERF Total 0 99 99 0 207 207

Total COVID and Non COVID Expenditure 140,112 141,729 1,616 280,224 283,471 3,247

Assumed Additional Income relating to Hospital Discharge 1,517 0 -1,517 3,040 0 -3,040

Assumed Additional Income relating to ERF 99 0 -99 207 0 -207

2021/22 H1 Planned Surplus 285 0 -285 570 0 -570

Total Month 1 to 6 Position 142,014 141,729 -285 284,041 283,471 -570  
 
 

Forecast Movement Explanations (Month 1 to 6):  
 
Non COVID-19 Expenditure: 
 
Within the Community Services reporting area, a £116k underspend has been 
forecast which relates to slippage against staff seconded into the ATB linked to a 
turnover of staff and some gaps in recruitment.   
 
The Continuing Care reporting area is reporting an overspend of £250k.  This is 
an area of concern within the CCGs financial position in 2021/22 and also 
recurrently.  This in linked to the potential long term impact of the COVID 
pandemic.  The ATB under programme 5 will be considering the full year and 
recurrent forecast for packages of care and any mitigating actions which can be 
put in place to manage financial risk.  Further updates will be provided in future 
reports.   
 
Within Mental Health work is ongoing with the ATB and the Children's Integrated 
Commissioning Group (CICG) to ensure plans are developed and delivered to 
support delivering against the Mental Health Investment Standard requirements 
for 2021/22 (more information is included within section 8 of this report).   
 
Prescribing remains an area of high volatility.  The current prescribing position is 
based on April 2021 actual data which suggests an improvement against the H1 
plan, however it should be noted that a significant financial pressure remains 
against the recurrent budget for when the CCG returns to normal financial 
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arrangements.  The ATB continues to carry extensive work in this area and are 
progressing system wide plans linked to financial recovery for prescribing.  If 
necessary the executive working with ATB will deploy additional resources into 
this area where possible to support this. 
 
Within the Primary Care services reporting line a £123k underspend is being 
reported.  The key reasons behind this is a £30k reduction in oxygen expenditure 
based on early information received on usage and in addition a £49k forecast 
underspend against out of hours services against the H1 plan figure. 

 
The movement in Other Programme Services is mainly due to a corresponding 
movement which offsets the impact of the other movements in the forecast 
outturn for H1.  
 

 Delegated General Practice Budgets: 
 
Delegated general practice budgets are reported within the overall position of the 
CCG in line with the nature of the expenditure being incurred.  In order to ensure 
clarity and transparency on the financial position of the ring-fenced delegated 
general practice budget the memorandum account has been provided below for 
information.       
 
Category Year to Date

 NHSE/I 

Expenditure 

Plan

(£000's)

Year to 

Date

 Actual

(£000's)

Year to 

Date

Variance

(£000's)

Month 1-6

 NHSE/I 

Expenditure 

Plan 

(£000's)

Month 1-6

Forecast 

Outturn

(£000's)

Month 1-6 

Forecast 

Variance

(£000's)

General Practice - GMS 5,992 5,987 -6 11,985 11,973 -11

General Practice - PMS 816 912 96 1,631 1,631 0

Other List-Based Services (APMS incl.) 594 498 -96 1,188 1,188 0

QOF 1,272 1,272 0 2,544 2,544 0

Quality Premium 561 561 0 1,122 1,122 0

Enhanced services 174 174 0 349 349 0

Premises cost reimbursements 806 806 -0 1,611 1,611 0

Dispensing/Prescribing Drs 59 59 0 117 117 0

Other - GP Services (including Career Start) 768 774 5 1,536 1,547 11

PC Networks 962 962 0 1,925 1,925 0

Total Primary Care Co-Commissioning 12,004 12,004 0 24,007 24,007 0  
 
The CCG is reporting a breakeven position at month 3 and a forecast breakeven 
position for month 6 within Delegated Co-Commissioning demonstrating full 
distribution of all funding available to support general practice and primary care 
networks during this period.   
 
Within other GP services uncommitted resources have been identified of £142k.  
Further work is being undertaken to confirm allocation of this resource to support 
general practice in Sunderland.  The Primary Care Commissioning Committee on 
the 24th June approved the allocation of £50k of this resource for workforce 
initiatives in primary care.   
 

 Running Costs: 
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 Running costs is currently forecasting a £250k underspend for H1 which is in line 
with the Governing Body commitment to set an annual £500k underspend for 
running costs against the recurrent allocation.  Note the budget included in the 
H1 plan reflects the recurrent allocation announced by NHS England. 
 
COVID Expenditure:  
 
Plans in relation to COVID Expenditure are being developed for the ICP planning 
group to consider and approve.  Further updates will be provided as these plans 
are finalised. 
 
Within the month 3 position the CCG has received £622k COVID expansion 
funding for Primary Care which has been approved for distribution to practices 
via an SLA. 
 
Out of Envelope Expenditure: 
 
The CCG is currently forecasting to incur around £3m on the separately funded 
national Hospital Discharge Programme.  This spending is an area of high 
volatility due to the pandemic and the complexity of the scheme.  As outlined 
earlier the ICS has received a cap for the costs associated with the arrangement 
which poses a potential financial risk to the CCG however, current forecasts for 
the ICS indicate expenditure should be contained within that cap. 
 
The CCG is also forecasting £207k against the Elective Recovery Fund (ERF) 
which is designed to support the reduction of elective waiting lists.  Again this is 
an ICS wide programme which contains some financial risk to the CCG 
especially if activity is less than targets from NSHEI. 
 
 

5. Financial Risks and Mitigations 
 

The adverse financial risks facing the CCG in H1 have been assessed at £1,500k 
in the worse-case scenario.  The risks identified are as follows:  
 

• Risk of prescribing costs exceeding planned levels for H1 - £750k  
 

• Risk of packages costs exceeding planned levels for H1 either due to 
expenditure exceeding the ICS cap for HDP or further growth pressures - 
£750k  

 
The Central ICP has identified funding within its envelope to support financial risk 
across the ICP however, these may not be sufficient to cover all risks in the ICP 
and therefore the CCG is currently identifying additional mitigating actions which 
could be made to manage financial risks for H1.  Risks will need to be monitored 
closely in H1 to ensure the CCG and ICP can effectively deploy mitigations and 
manage residual risks especially if the risks do not materialise.  
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It should be noted that in the wider ICP risks still remain in South Tyneside and 
Sunderland NHS Foundation Trust with regards non NHS income and in County 
Durham and Darlington NHS Foundation Trust with regards capital funding flows 
associated with the PFI arrangements in place.  In addition, following information 
received from NHSE/I with regards changed arrangements for the Elective 
Recovery Fund (ERF) in the period July 2021 to September 2021 there is a 
potential risk that FTs will be unable to reduce expenditure within revised income 
levels now being expected for the ERF. These risks are being closely monitored 
on a monthly basis in ICP finance meetings and on a more positive note early 
indications are that material levels of additional income from ERF for ICP 
partners will be due for Q1. 
 

 
6. Productivity Plan Delivery 
 

As part of the 2021/22 budget setting paper identified £1.3m of productivity 
requirements in relation to prescribing expenditure.  SDG met on the 15th June 
2021 to gain assurance from the ATB on development and delivery of these 
plans.   
 
Assurance was provided on the development of additional system wide initiatives 
to address the underlying overspend in prescribing expenditure. SDG were 
unable to receive detailed financial delivery information as data for the current 
financial year is not yet available (information provided to the CCG, in relation to 
prescribing, always has a time delay of 2 months).  As such the CCG (and ATB) 
are currently reporting expected achievement of the target based on activities 
currently being undertaken.  Further updates will be provided as the year 
progresses and relevant data becomes available. 

 
 

7. Statement of Financial Position 
 

Summary Statement of Financial Position:  
 
A copy of the summary Statement of Financial Position (SoFP) as at 30th June 
2021 shows current assets of £621k and current liabilities of £45,344k. 
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Jun-21 May-21 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 92 85 7

Prepayments & Accrued Income 304 113 191

Cash and cash equivalents 225 91 134

Total Current Assets 621 289 332

Total Assets 621 289 332

Current Liabilities Trade and other payables (7,650) (7,931) 281

Accruals (37,201) (34,717) (2,484)

Provisions (493) (493) 0

Total Current Liabilities (45,344) (43,141) (2,203)

Non-Current Assets plus/less Net Current Assets/Liabilities (44,723) (42,852) (1,871)

TOTAL ASSETS EMPLOYED (44,723) (42,852) (1,871)

Financed by Taxpayers Equity

Capital & Reserves General Fund (44,723) (42,852) (1,871)

TOTAL TAXPAYERS EQUITY (44,723) (42,852) (1,871)    
 
 

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 June 
was achieved.  The BPPC year to date performance is outlined below:  
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,473 35,056

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,470 34,985

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.80% 99.80%

NHS 

Total NHS Trade Invoices Paid in the Year 144 86,592

Total NHS Trade Invoices Paid Within 30 Day Target 144 86,592

Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

Average BPPC Achievement 99.90%  
 
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 £500k for the CCG.  This target was achieved 
in June 2021, with £225k 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 
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was achieved in June 2021 with no aged debts over 90 days old and above £50k 
in value outstanding. 
 

 
8. Update on the Mental Health Investment Standard (MHIS) 

 
2021/22 MHIS Performance: 
 
As reported in previous reports CCGs must ensure that their expenditure in 
mental health rises at a faster rate than their overall published programme 
funding. The table below shows the required levels of MHIS expenditure in 
2021/22, with the reported forecast outturn (please note that this is for the full 
financial year in line with the 2021/22 Mental Health plan).   
 

Grouped Categories 2021/22 

Target MHIS 

Spend

£000s

2021/22 

Total MHIS 

Spend

£000s

2021/22 

Variance

£000s

Mental Health Services 48,015 48,361 346

Mental Health Act (Section 117s) 10,682 10,885 203

Mental Health Prescribing 3,589 3,071 -518

Mental Health Continuing Care 922 923 1

Total 63,208 63,240 32  
 
Within this position it is worth noting that as mental health prescribing is currently 
forecasting a reduction between financial years the CCG effectively has to 
reinvest this reduction back into mental health services as a pre-commitment due 
to the nature of the MHIS metric (previous year in addition to increases over the 
published programme growth rate). 
 
The table below shows the latest position in implementing areas of investment 
against each funding source, which at this point is showing 41% of the overall 
funding being committed and agreed.  This highlights a risk of delivery against 
each of the Mental Health funding streams.  To help mitigate against this risk a 
system wide mental health allocation group has been set up with the dual 
purpose of unblocking issues in the delivery against the 2021/22 Mental Health 
plan objectives, and where slippage of additional resource becomes available 
developing additional plans to ensure good use of the available funding.  It is 
anticipated that any additional funding will be focused within the community 
setting in the first instance. 
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Description Adults

£000s

Childrens

£000s

Total

£000s

Total Committed 

and Agreed

£000s

Total 

Uncommitted

£000s

Total 

Committed 

%

2020/21 MHIS Outturn (less Non Recurrent Items) 54,401 6,132 60,533 60,533

2021/22 Growth Funding

Pot 1: MHIS Growth Funding 2,185 528 2,713 1,679 1,034 62%

Pot 2: Spending Review Money 1,238 305 1,543 208 1,336 13%

Pot 3: Specific ICS/ ICP Funding 905 682 1,587 501 1,086 32%

Total 2021/22 Growth 4,327 1,516 5,843 2,388 3,455 41%

Forecast 2021/22 Outurn 58,729 7,648 66,376 62,921 3,455

Forecast 2021/22 Outurn - MHIS Only 56,586 6,660 63,246 62,212 1,034

Planned Values Implementation Status

 
 
It is important however to note that this position includes deployment of a 
significant amount of MHIS Growth Funding, which when combined with the 
spending review funding, and specific ICS and ICP funding totals £5,843k for 
2021/22 as outlined in the total column in the above table.  
 

 
9. Non Recurrent Spending Plans 
 

 As previously agreed by Governing Body in November 2019, a drawdown panel 
was established to consider and make recommendations on appropriate 
schemes for the use of drawdown funding.  This panel continued to meet 
throughout 2020/21 and into 2021/22 to review non-recurrent expenditure 
scheme proposals.  The panel has continued to apply the principles agreed by 
Governing Body in the assessments of schemes as outlined below. 
 

• Schemes should leave or help ensure there is a legacy for the people of 
Sunderland.  

• Funding will be used across the system fairly and equitably. I.e. funding 
will not be be allocated to just one part of the Sunderland system.  

• Local CCG control will be maintained around the funding including 
decisions making.  

• Schemes should represent best value for money.  

• Schemes should where possible reduce health inequalities and improve 
health outcomes.  

• Schemes should support achievement of the CCGs strategic objectives 
and contribute to the delivery of the Sunderland Healthy City Plan. 

• Schemes should require minimal recurrent / on-going investment or if they 
do require recurrent funds a source of funds should be clearly identified.    

 
It is not yet known whether the CCG will have access to drawdown funding in 
2021/22 as part of H2 arrangements however, in order to prepare for the 
possibility of availability of non-recurrent resources being available schemes 
have been considered by the panel.  The following potential schemes have been 
identified to be funded by non-recurrent resources in 2021/22.   
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• Primary Care Estates Refurbishments (estimated costs £200k) – 
Proposal to reconfigure void space in health centre to support provision of 
clinical out of hospital services.  
 

• ATB Neighborhood Transformation Support (estimated costs £300k) 
– Proposal to support the development and implementation of clinical 
model at neighborhood level in the out of hospital system.  Proposed 
resources to be allocated on infrastructure and OD capacity.  

  

• Practice Nurse and HCA Recruitment and Retention Scheme 
(estimated costs £300k) – scheme currently under development to 
support recruitment and retention of general practice staff across the City.  

 

• SEND Local Data Platform (estimated costs £300k) – Proposal to 
support development and implementation of a self-sustaining local data 
platform across all agencies to support SEND.   

 

• Assistive Technologies (estimated costs £200k) – Proposal to further 
extend and invest in additional equipment to support roll out of assistive 
technologies in the community.  

 

• Sunderland Recovery College Expansion Investment (estimated 
costs £200k to £400k) – Proposal to support infrastructure and expanded 
curriculum in the Sunderland recovery college as part of the Sunderland 
community mental health model.  

 

• Healthy City Grant (estimated costs £500k) - proposal to provide a 
further grant to the Health & Wellbeing Board to increase investment fund 
to support achievement of the priorities within the Healthy City Plan.   

 
 As the schemes are continuing to be developed within the drawdown panel and 
due to the financial regime in place for 2021/22 it may be that the deployment of 
resources will require quicker decision making outside of formal committee 
meetings.  The Governing Body are asked to consider and approve the Chair, 
Accountable Officer and Chief Finance Officer to agree the deployment of non-
recurrent resources during the financial year against schemes from the 
drawdown panel with the scheme of delegation limits of up to £2m.   

 
 
10. Recommendations: 
 
 The Governing Body is asked to:  
 

• Note the finance update; 
 

• Consider and comment on the schemes currently being developed by the 
drawdown panel;  
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• Consider and approve the proposal for the Chair, Accountable Officer and 
Chief Finance Officer to approve the deployment of non-recurrent 
resources within the scheme of delegation limit of up to £2m against 
schemes identified by the drawdown panel.  
 
 

  David Chandler 
  Chief Officer / Chief Finance Officer   
  Sunderland CCG 
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Appendix 1 - Performance Measurement Thresholds for KPIs: 
 
RAG Rating Performance Measurement Thresholds

Reporting Area Key Performance Indicator Green Blue Red Status of 

Indicator

Forecast performance against 2020/21 core allocation Forecast 

expenditure less 

than or within 

0.1% of plan. 

Forecast expenditure 

greater than plan by 

more than 0.1% but 

less than 0.5%.

Forecast 

expenditure greater 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Forecast to achieve revised planned surplus Forecast surplus 

greater than or 

within 0.1% of 

plan. 

Forecast surplus less 

than plan by more 

than 0.1% but less 

than 0.5%.

Forecast surplus less 

than plan by more 

than 0.5%.

NHS England 

national 

assurance 

indicator.

Running costs to remain within allocation Running costs 

forecast equal to 

or less than 

allocation.

not applicable. Running costs 

forecast above 

allocation.

NHS England 

national 

assurance 

indicator.

Achievement of productivity targets Forecast 

productivity 

achievement 

greater than 95% 

of plan.

Forecast productivity 

achievement less 

than 95% but greater 

than 75% of plan.

Forecast 

productivity 

achievement below 

75% of plan.

NHS England 

national 

assurance 

indicator.

Cash balance in bank account at period end Cash balance less 

than £500k at 

period end.

Cash balance greater 

than £500k but less 

than £600k at period 

end. 

Cash balance greater 

than £600k at period 

end.

NHS England 

national 

assurance 

indicator.

Better payment practice code average achievement BPPC average 

achievement 

greater than 95%.

BPPC average 

achievement greater 

than 75% but less 

than 95%.

BPPC average 

achievement less 

than 75%.

Local CCG 

indicator. 

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

greater than £50k 

and older than 90 

days. 

Number of aged 

debts greater than 

£50k and older than 

50 days  not greater 

than two in total.

Number of aged 

debts greater than 

£50k and older than 

50 days greater than 

two in total.

Local CCG 

indicator. 

Financial Risks & 

Mitigation 

Headroom for mitigation of financial risks Mitigations are 

greater than or 

equal to risks 

identified.

Risks not fully 

mitigated and, if they 

were to materialise, 

the CCG would not be 

in deficit or would be 

in deficit up to 1% of 

allocations.

Risks not fully 

mitigated and, if 

they were to 

materialise, the CCG 

would be in deficit 

greater than the 1% 

of allocation

NHS England 

national 

assurance 

indicator.

Statement of 

Financial Position

Rating Measurement

2021/22 

Income & Expenditure
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance  ✓ 

For information only ✓ 

 
Governing Body   

 
27 July2021 

Report Title: 
 

Annual HR Performance Report 2020 - 2021 
 

Purpose of report 

This paper provides information and assurance in relation to SCCG annual HR performance report 
for 2020 – 2021. 
 

Key points 

• At the end of Q4 the CCG had a headcount of 147 with a WTE of 99.73 (in Q3 the CCG had a 
headcount of 144 with a WTE of 97.82).   

 

• There are 22 staff engaged within the CCG on fixed term contracts or secondments, representing 
approximately 14.96% of the workforce.  

 

• For the 12 month period ending on 31 March 2021, annual turnover is calculated at 14.79% of 
the workforce, this is a decrease on Q3s annual attrition rate, but slightly higher than the year 
end annual turnover for the same time period in 2020.   

 

• The rolling absence figure for Q4 has increased against the last quarter to 2.33% (2.30% in Q3).  
This equates to 8.17 days per FTE.  The estimated 12 month cost of absence is £107,842.  This 
rolling absence figure is lower than the year end rolling absence figure for the same time period 
in 2020.   

 

• There has been a decrease in short term absence and an increase in long term absence during 
the quarter.  

 

• The equality analysis of the workforce shows SCCG has a; 
o Predominantly female workforce 
o Predominantly white British workforce 
o Broad spectrum of ages across the workforce 

 

• There are no known lapsed registrations for clinical registrations or registrations within the 
Finance Team. 

 

• The CCG HR & OD Reference Group continues to operate across the North of England 
CCGs, coordinating and influencing HR and OD practice.   
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• The  CCG Reference Group continues to operate across the North of England CCGs 
providing a mechanism for engagement and consultation where required with Trade Union 
representatives. 

 

Risks and issues 

• Stability of workforce due to 14.96% of employees on fixed term contracts. 
 

• Benign and Malignant Tumour (33.49%) and Anxiety, Stress and Depression (25.60%) continue 
to show as the reasons for absence. 

 

Assurances  

• Regular review of fixed term appointments and secondments supported by HR policies and 
procedures 

• Regular review of sickness absence by line managers and HR Business Partner 

• Access to people management training and management guidance via HR business 
Partner 

• Programme of health and well-being at work continues 

• Action plan to respond to staff survey which includes health and wellbeing at work 

• Transition to ESR stat/mand training monitoring  

• Processes are in place to ensure review of professional registrations 
 

Recommendation/Action Required 

The Governing Body is asked to:-  

• Note the HR performance information  

• Receive assurance that the appropriate measures are in place to monitor, identify and 
mitigate the organisational HR risks  
 

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

Report author Gill Lambert, Head of OD and PST 

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 

N/a 
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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?   

 
None required 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 

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

N/A 

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

N/A 
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1.0 Purpose of this report 

  
This report provides the CCG with: 
 

• An overview of workforce data for the 2020/21 financial year, being the period from 1 April 
2020 to 31 March 2021.  The data is based on those staff who are paid via payroll and 
includes all permanent, fixed term, full-time, part-time and bank staff. 

• An overview of the Human Resources activity delivered within and/or on behalf of the CCG 
during Q4. 

 
2.0 Workforce Overview 
 
At the end of Q4 the CCG had a headcount of 147 with a WTE of 99.73 (in Q3 the CCG had 
a headcount of 144 with a WTE of 97.82).  This figure includes those staff who are engaged 
with the CCG under permanent, fixed term and zero hour contracts.   
 
There are 22 staff engaged with the CCG on fixed term contracts or secondments, 
representing approximately 14.96% of the workforce. A review of all temporary workforce 
arrangements across the CCG has been completed which resulted in a number of temporary 
arrangements being made permanent. 
 
During the quarter there have been 6 new hires processed onto the payroll system and 4 have 
left the CCG (3 Retirement, 1 Voluntary Resignation).  For the 12 month period ending on 31 
March 2021, annual turnover is calculated at 14.79% of the workforce, this is a decrease on 
Q3s annual attrition rate.   
 

As at the end of the 
quarter 

Q1 Q2 
 

Q3 Q4 
Comparison 

on last 
quarter 

Total Headcount 147 140 144 147 ▲ 

Total Full Time 
Equivalent (FTE) 

95.49 94.86 97.82 99.73 ▲ 

Fixed Term Staff 
(headcount) 

19 19 22 22 = 

Fixed Term Staff 
(FTE) 

7.47 7.87 10.06 10.17 ▲ 

Quarterly Turnover 
Rate 

2.06% 5.71% 1.41% 2.75% ▲ 

Turnover Rate (rolling 
12 months) 

15.49% 19.01% 19.31% 14.79% ▼ 

 

Activity during the 
quarter  

Q1 Q2 
 

Q3 Q4 
Comparison 

on last 
quarter 

New Hires 7 7 7 6 ▼ 

New Hires FTE 6.2 4.66 4.99 4 ▼ 

Leavers 3 9 2 4 ▲ 

Leavers FTE 2.7 5.32 1.5 3.2 ▲ 
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3.0 Equality & Diversity 

 
The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31 March 2021. 
 
The graphs below show that the CCG has; 
 

• a predominantly female workforce 

• a predominantly white British workforce, although other ethnic groups are 
represented.  A number of staff have chosen not to declare or specify their ethnic 
origin. 

• A broad spread of ages within the CCG. The CCG may wish to consider longer term 
workforce planning strategies, such as talent management and succession planning, 
to reduce the impact of losing experienced staff. 

 
 
Gender by Employee Category (Measure=Headcount) 
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Ethnicity (Measure=Headcount) 

 
 
Age Band (Measure=Headcount) 
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4.0 Workforce Assurance - Professional Registrations 
 
On a monthly basis the NECS HR Team monitor professional registrations to ensure 
compliance. There are no known lapsed registrations for clinical registrations or registrations 
within the Finance Team. The HR Team provide a full list of registration requirements for 
regular review, any  omissions or queries are raised with our HR Business Partner. 
 
5.0 Sickness Absence Overview 
 
The rolling absence figure for Q4 has increased against the last quarter to 2.33% (2.30% in 
Q3).  This equates to 8.17 days per FTE.  The estimated 12 month cost of absence is 
£107,842. 
 
There has been a decrease in short term absence and an increase in long term absence 
during the quarter.  
 

Sickness Absence (rolling 12 months) Q1 Q2 Q3 Q4 

Annual Sickness Absence Rate 3.03% 2.83% 2.30% 2.33% 

Average days lost per FTE  10.83 10.21 8.14 8.17 

Estimated Cost £131,390 £124,813 £98,757 £107,842 

 

The chart below shows a record of all reasons for SCCG staff absence.  The chart highlights 
that during the 12-month rolling period the main reason for sickness absence was Benign and 
Malignant Tumour (33.49%), and Anxiety, Stress and Depression (25.60%).  The HR Business 
Partner will work with the CCG to ensure the reason for sickness absence is always recorded 
correctly. 
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The data below provides a comparison of the CCGs 12 month rolling absence figure 
(defined as absence as a % of available FTE) against 7 other CCGs in the North East and 
North Cumbria.  The CCG’s 12 month rolling absence figure (2.33%) is below the regional 
average, which currently stands at 2.52%. 
 

 

 
 

  

5.1 Health and Wellbeing 
 
To manage sickness absence effectively the CCG, review the full picture of the reasons for 
absence.  Over the last year the CCG have focused effort on ensuring there is a reduction in 
the amount of sickness absence recorded with an ‘unknown cause’ and we continue to make 
progress in this area.    
  
It is noted that over 50% of absence is related to benign and malignant tumour and anxiety 
stress and depression.  During April we have re-issued our workplace health questionnaire as 
part of our 2021/22 Better Health at Work plan to establish from staff the type of content they 
wish to see for our 2021/22 campaigns.  As over 50% of our absence is attributable to two 
causes we will ensure that our health campaigns contain key health messages and advice 
relating to these areas.  
  
Line Managers and staff continue to regularly review all individual and agile risk assessments 
to ensure any workplace health risks are identified and managed appropriately.  In addition, 
the regular communications and management practices continue to take place which include; 
team meetings, 1-1s, return to work interviews, staff briefings.  
 
5.2 Recording COVID-19 absence and isolation 
 
It has been agreed that where someone has been diagnosed with Coronavirus the most 
appropriate absence code is selected based on the information provided by the employee 
(e.g. ‘S15 Chest and respiratory problems). Then one of the following is recorded in the 
Reason for Absence field: 

• Coronavirus (COVID-19) 

• Coronavirus (COVID-19) - Household Member Symptoms  

• Coronavirus (COVID-19) - Post Travel Quarantine  

• Coronavirus (COVID-19) - Test and Trace Contact 
 
For quarter 4 there was no sickness absences recorded due to COVID-19. 
 
It has been agreed that self-isolation will be recorded as special leave with full pay and the 
reason under special leave should be recorded as ‘infection precaution.’ Where employees 
are able to work from home, i.e. they are isolating but still working, there is no requirement to 

Org L2 Absence FTE %

Organisation 1 1.91%

Organisation 2 3.21%

Organisation 3 2.20%

Organisation 4 4.12%

Organisation 5 2.52%

Organisation 6 1.73%

NHS Sunderland CCG 2.33%

Organisation 8 2.11%

AVERAGE 2.52%
0.00%

0.50%

1.00%

1.50%

2.00%

2.50%

3.00%

3.50%

4.00%

4.50%

12 Month Rolling Sickness by CCG 
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record anything on ESR.  For quarter 4 there were no special leave absences recorded due 
to COVID-19 
 

6.0 Human Resources 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR and employment matters. Prior to the COVID 19 pandemic, the 
HR Business Partner would spend a minimum of one day per month at the CCG and 
managers are able to book appointments during these times. Where the CCG has required 
additional on-site support, this has been accommodated.  Due to the COVID 19 pandemic, 
additional support has been provided through Microsoft Teams and telephone; monthly 
scheduled Microsoft Teams meeting have taken place in addition to fortnightly HR Link 
Meeting updates.   
 
Further support is provided by an HR Manager who oversees the provision of the HR and 
OD service to the CCG ensuring the delivery of a consistent and quality service.  
 
In addition, there is a clear support infrastructure in place for the HR Manager and Business 
Partner which enables the provision of a proactive and comprehensive service. The HR 
shared services team provide a range of services to support the delivery of a responsive HR 
Business Partner service. 
 
6.1 Transactional HR and Payroll Activity 
 
The table below shows the type and frequency of HR activity in SCCG in relation to 
employment and HR issues.  Across the year, recruitment activity has been the most 
frequent transactional HR process in quarters one and two, followed by occupational health 
referrals in quarter four.  As part of ESR Supervisor Self Service roll-out, 5 drop-in training 
sessions were delivered via Teams which were well attended.  Payroll activity is notably high 
in quarter four as a direct result of changes required in ESR during the transition to self-
service.   
 
 

 
Q1 Q2 Q3 Q4 Comments 

O
c
c
u

p
a

ti
o

n
a

l 
H

e
a
lt
h
 

No. of referrals  0 0 0  6 Transferred to new 
Occupational Health 
Provider on 1 March 
2021 which has an 
Employee Assist 
Programme (PAM-
Assist) 

No. of Health and 
Wellbeing events 
from OH provider 

0  0 0  0 

R
e

c
ru

it
m

e
n

t Adverts placed on 
NHS Jobs 

6 12 4 1 

 Adverts placed 
anywhere other than 
NHS Jobs 

N/A 0 0 0 

J
o

b
 

E
v
a
lu

a
ti
o

n
 No. of job 

descriptions 
received 

2 1 2 0 
 

No. of evaluations 
completed 

2 1 0 0 
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Avg. Turnaround 
time of completed 
evaluations (days) 

11.5 7 - 0 
H

R
 T

ra
in

in
g
 No. of attendees for 

HR Training 
0  0 0 0 

As part of ESR 
Supervisor Self Service 
roll-out, 5 drop in 
training sessions were 
delivered via Teams 
which were well 
attended. 

Overall summary of 
evaluation feedback 

0 0 0 0 

P
a

y
ro

ll 
a

c
ti
v
it
y
 

No of payroll 
transactions 
processed 

30 41 37 
216 
(incl 
bulk) 

During Q4, the payroll 
activity included the bulk 
changes related to line 
managers and annual 
leave entitlement as part 
of ESR Supervisor Self 
Service. 
 

 
6.2 Employment Relations 
 

HR advice and support continues to be provided in respect of formal and informal issues 
across a range of day-to-day management areas, including: 
 
Topic Risks & Mitigation Status 

Supporting managers during 
review meetings: 

• 3 x long term sickness 
case 

 

Ensure a fair and consistent approach to 
the absence management policy 
including consideration of the Equality 
Act and contribute to the reduction of 
sickness absence across the CCG. 
Consider sick pay entitlement in line with 
Agenda for Change terms and 
conditions. 
A final absence review has been 
arranged for 1 long term case.  
Occupational Health input has been 
sought for the other 2 cases. 
 

Ongoing 
 

Pay Progression 
 

Following the Agenda for Change Pay 
Reform; pay progression within pay 
bands requires a Pay Step Review 
Meeting.  Employees due to progress in 
2021/2022 have been identified and  
details shared with the CCG. 
 

Ongoing 
 

Performance Management 
 

• 1 x Informal 

• 1 x Formal 

Ensure a fair and consistent approach to 
the Performance Management policy.  
Supporting Manager with Performance 
Improvement Plans and provision of 
support for employees, referral to 
Occupational Health where appropriate. 

Ongoing 
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6.3 Projects, Developments and Meetings  
 
6.3.1 CCG HR & OD Reference Group and Partnership Forum 
 
HR facilitate a quarterly CCG HR & OD Reference Group with a view to coordinate HR and 
OD practice across the North of England CCGs, influence the HR and OD service delivered 
to CCGs and share HR & OD best practice. The Reference Group also provides as a 
management pre-meet for the CCG Partnership Forum attended by staff and Trade Union 
representatives. 
 
The CCG Partnership Forum is also held quarterly with the purpose of facilitating and 
promoting partnership working between all CCGs and Trade Unions. The meeting provides a 
platform to enable meaningful consultation, negotiation and communication. 
 
During Q4 the Reference Group and Partnership Forum met on 12 March 2021. A summary 

of the issues discussed was as follows: 

 

• Review and approval of seven HR policies (see below) 

• Approval of a probationary period clause to be added to all new Agenda for Change 

contracts as a result of the new Probationary Period policy 

• Update from each CCG on ways of working during the COVID-19 pandemic and 

future ways of working 

• An update on the new Occupational Health Service PAM 

 
6.3.2 CCG HR Policy Working Group 
 
The HR Policy Working Group formulates and discusses both the development of new HR 
policies and revisions to existing policies. The group is managed by the NECS HR & OD 
service with membership from CCG representatives and Trade Unions. The working group 
meets eight times per year and submits final draft policies to the CCG Partnership Forum for 
discussion and approval. 
 
The following policies were approved at the Reference Group and Partnership Forum on 12 
March 2021 and have been issued to each CCG for final ratification: 
 

• HR07 Disciplinary Policy 

• HR19 Other Leave Policy 

• HR25 Recruiting ex-offenders and DBS 

• HR34 Travel & Expenses 

• HR35 Freedom to Speak Up/Raising Concerns 

• HR36 Working Time Directive 

• HR51 Managing Probationary Policy 
 

The next CCG HR policy working group is scheduled to meet on 21 April 2021 where the 
following policies will be reviewed and progressed for approval at the next Reference Group 
and Partnership Forum on 11 June 2021: 
 

• Change Management 

• Retirement 

• Grievance 

• Time off for Armed Forces/Other Leave Policy Tees Valley CCG 
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6.3.3 Staff Survey 
 
The 2020 staff survey has closed and the results are now available to review.  

In line with one of the NHS People Plan Themes “Belonging to the NHS” and ensuring staff 
have a voice, NHS England and NHS Improvement have recently launched the NHS People 
Pulse for all NHS and provider organisations, to understand NHS people’s varied experience 
through COVID and recovery. Further developments include: 

• adapt the 2020 NHS Staff Survey to reflect the current context 
• explore options to implement this survey in primary care in the autumn 
• launch a new quarterly staff survey to track people’s morale in the first quarter of 

2021/22, following the results of the 2020/21 National Staff Survey. 

6.3.4 HR Training 
 
A number of half day workshops/training courses continue to be available to CCG managers 
and supervisors and can be delivered as and when a specific need is identified. The topics 
available are: 

• Recruitment and Selection 

• Equality and Diversity 

• Key Terms and Conditions of Employment 

• Organisational Change (including TUPE) 

• Performance Management 

• Appraisal 

• Absence Management 
 
NECS HR and OD service is also able to develop and deliver bespoke HR training to CCGs 
subject to individual CCG requirements. Further information can be sought from your HR 
Business Partner or by emailing necsu.ccgsupport@nhs.net.  
 
6.3.5 COVID-19 
 
The HR Service continues to support the CCGs on a number of COVID-19 related issues 
including: 
 

• Support and co-ordination for the Deployment Hub 

• Production of regular FAQ’s and COVID-19 related information 

• Support on the outcomes of the individual risk assessment 

• Management of fortnightly update meetings with Health & Safety, HR links and Staff 
side 

 
6.3.6 NHS People Plan 
 
The HR Service will work with the CCG HR link to provide support on the progression of the 
NHS People Plan actions in the following areas: 
 

• Health & Wellbeing 

• Flexible Working 

• Equality & Diversity 

• Culture & Leadership 

• New ways of delivering care 

• Growing the workforce 

https://improvement.nhs.uk/news-alerts/nhs-people-pulse/
https://improvement.nhs.uk/news-alerts/nhs-people-pulse/
mailto:necsu.ccgsupport@nhs.net
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• Recruitment 

• Retaining staff 

• Recruitment & deployment across systems 
 
6.3.7 ESR Self Service 

Self Service functionality gives every ESR user the ability to manage their own data, or that 
of their teams.  With a range of portlets showing key workforce information, managers can 
see at a glance with helpful dashboards where actions need to be taken to manage their 
team and maintain compliance around a range of workforce indicators including Absence 
and Compliance.   

Supervisor Self Service (SSS) empowers managers to have greater control of their 
workforce data and targets and allows them to; 

• Perform actions relating to managing employees  

• Absence 

• Annual Leave 

• Learning and Development 

• View, report and manage key areas such as absence and annual leave balances 

• Competence Requirements on the learner home page utilising red and amber status 

to view staff compliance at a glance. 

• Colour co-ordinated absence calendar to identify absence patterns and view all staff 

absences. 

Supervisor self-service went live on 1 April 2021 and CCGs are phasing in the use of ESR 

for the management of Annual leave and sickness absence recording. 

7.0 Recommendations  
 
The Governing Body is asked to:-  

• Note the HR performance information. 

• Receive assurance that the appropriate measures are in place to monitor, identify 
and mitigate the organisational HR risks.  

 

Name of Author:   Gill Lambert Head of OD and PST  

Name of Sponsoring Director:  Clare Nesbit, Director of People and Primary Care 

Date:  14 July 2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 4 May 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Ian Pattison (IP) 
   Mrs Ann Fox (AF) 
   Dr Claire Bradford (CB) 
   Dr Karthik Gellia (KG) 
   Mr Eric Harrison (EH) 
   Dr Raj Bethapudi (RB) 
   Dr Tracey Lucas (TL) 
   Mrs Gerry Taylor (GT) 
   Dr Saira Malik (SM) 
    
In attendance: Mrs Tarryn Lake (TLa) 
   Mr Scott Watson (SW) 
   Mrs Deb Cornell (DCo) 
   Mrs Wendy Thompson (WT) 
   Mr Philip Foster, (PF)   for item 7.1 
   Mrs Penny Davison (PD)   for item 7.1 
   Mrs Gill Lambert (GL)   for item 7.5 and 7.6 
   Mrs Joanne Leadbitter (minutes) 
 
 
2021/66 Welcome and Introduction 
  

The chair welcomed everyone to the meeting and confirmed the meeting was 
quorate. 

  
 
2021/67 Apologies for Absence 
  

Apologies for absence were received from Mrs Clare Nesbit. 
 
 

2021/68 Declarations of Interest 
 
  Deb Cornell declared that she was Head of Corporate Affairs across both 

South Tyneside and Sunderland CCGs. 
   
  The chair confirmed that if any other interests became apparent during the 

course of the meeting they should be raised and would be dealt with 
accordingly at that time. 
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2021/69 Notification of items of any other business 
 

Tarryn Lake advised that there was an additional item in relation to the 
primary care COVID expansion funding.  A recommendation had been 
agreed by the Primary Care Commissioning Committee around 
arrangements for deployment of that resource and approval from the 
Executive Committee would be required.  It was agreed this item would be 
considered within item 6.1 Finance Report. 
 
It was noted that GP partners would be conflicted in this additional item.  The 
chair advised he would be happy to receive views, but GP practice partners 
would be excluded from any decision making in relation to this matter.  
 
One further item of any other business was noted: VIRALEZE Antiviral Nasal 
Spray. 

 
 
2021/70 Minutes of the previous meeting held on 6 April 2021 
  

The minutes of the meeting held on 6 April 2021 were agreed as an accurate 
record. 
 

 
2021/71 Matters Arising 
 
 There were no matters arising from the minutes. 
 
  
2021/72 Action Log 
 
 The action log was updated as follows:- 

 
2021/58 - APC Recommendation – Galcanezumab 
This had been followed up with the MO team and it was the understanding 
that discussions would be taking place with colleagues from finance.  This 
was expected to be an issue across the wider ICS, as opposed to 
Sunderland only.  There was a discrepancy between the pharmacy 
department and finance department in particular in relation to workforce 
costs in administering the drugs.  It was agreed this action would be paused. 
 
2021/63 - Midwifery Changes 
This issue was being picked up with STSFT who had advised they were 
working up options internally and prior to any implementation it would be 
brought to stakeholders for consultation, discussion and engagement.  This 
action was marked as complete.   

 
 
2021/73 Finance Report 
 

Tarryn Lake presented the finance report and highlighted the key points.  
The purpose of the report was to present a summary of the financial position 
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to the year ended 2020/21 and provide assurance on the productivity plan 
delivery.   

 
The report included information on the difference between the temporary 
financial arrangements and the original announced recurrent allocations for 
2020/21 and it was noted the CCG received £15.1m more funding than 
originally expected for 2020/21. 

 
Month 1-6 reported a break-even position as all allocations had been 
received for this period.  The CCG had reported a £4,968k underspend 
against the revised control total which was broadly in line with the position 
agreed with the NHSE/I regional team.  
 
NHSE/I confirmed the £20,209k brought forward cumulative surplus for 
Sunderland CCG which was in line with calculations.  Overall, the reported 
position demonstrated the CCG had achieved its financial duties for 2020/21. 
 
The acute position reported an underspend of £3,132k.  The most significant 
element of this position was due to £2,200k underspends on transformation 
funding.  Within this reporting area £369k of prior year impacts had been 
reversed into the financial position.  In addition, there were underspends 
within AQP and other Independent Sector contracts which continued to be 
funded on an activity tariff basis. 
 
Community services reported a £262k underspend which was predominantly 
due to a reduction in the reported expenditure against CES and wheelchairs 
compared to the NHSE/I expenditure planning expectations.  
 
Within mental health the non-COVID related position reported a £590k 
underspend which in the main related to reduced Section 117 costs however 
this was still £423k more than the previous financial year.  The ATB  is 
currently working on an efficiency plan in this area and a working group has 
been established. 

 
The CCG had demonstrated achievement of the MHIS for 2020/21.  It had 
been previously included expenditure on CNTW pressures, which had been 
funded from the North ICP, had been excluded based on advice from NHSE/I 
to align the CCG on a consistency basis with regards reporting in the region.   

 
Prescribing reported an overspend of £119k however this was misleading 
within the financial regime as not against recurrent budget.  This area 
continues to have a significant underlying overspend which is being 
addressed in the ATB.      
 
Primary care services reported a £2,251k underspend which in the main was 
due to £1,034k reported underspends on transformation funding.  The 
balance of spend related to small underspends in a number of areas. 
 
Primary care delegated budgets reported an overspend of £38k, this position 
included a number of areas of slippage offset with non-recurrent schemes 
previously agreed. 
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It was noted that NHSE/I had recently released planning guidance and 

financial allocations for the 2021/22 financial year.  The CCG would be 

required to submit draft planning returns by 6 May 2021, except for the 

mental health plan which would be a final return on 6 May 2021.  

 

It was highlighted that access to drawdown would be reviewed for H2 in 

2021/22 and the CCG's drawdown panel was being reconvened to review 

schemes and make recommendations to the Governing Body. 

The Executive Committee NOTED the financial position of the CCG for the 
year ended 2020/21, NOTED the reported delivery of 2020/21 productivity 
plans, NOTED the CCG had reported achievement of the 2020/21 MHIS 
requirements, NOTED the CCG received external assurance of reported 
2019/20 MHIS achievement. 

 
 
2021/74 Primary Care COVID Expansion Fund 

 

It was advised that as per 2020/21 H2, NHSE/I had made a further 

commitment to support general practice via the COVID expansion fund for 

April to September 2021.  As such, the CCG would be expected to receive 

£622k for that period and the funding would be ringfenced for exclusive use 

by general practice to expand capacity to support the COVID-19 response.  

The focus would be to support delivering against the seven priority goals set 

out by NHSE/I.  NHSE/I has outlined the expectation that the administration 

surrounding the deployment of the resource should be minimized.   

 

The proposal to the Primary Care Commissioning Committee was to 

distribute the funding via an SLA with general practices to deliver the 

propriety goals with retrospective audits to confirm use of the funding.  It was 

noted there may be some areas that practices may wish to do city wide with 

the GPA and a form of words was being proposed to include in the SLA to 

allow this reallocation as appropriate.  

 

Non conflicted members of the Executive Committee APPROVED the 

primary care COVID expansion fund. 

 
2021/75 Performance Report 

 
Scott Watson presented the performance report and highlighted the key 
points. 
 
A new NHS Single Oversight Framework for 2021/22 was out for 
consultation. The proposed framework reinforced system-led delivery of 
integrated care and would see changes to the special measures regime and 
provide greater emphasis on system performance and quality of care 
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outcomes.  Further information on the consultation would be shared with the 
executive committee in due course. 
 
Referral to treatment performance remained in a positive position with 
Sunderland CCG the highest in the ICS.  Performance decreased slightly in 
February 2021 to 82%.  The total number of patients on an incomplete 
pathway continued to increase marginally and remained lower than last year. 
 
Over 52 week waiters for February 2021 was at 683, an increase of 34 on 
the previous month and was much lower than the CCGs recovery trajectory 
of 978 for the same period. Orthopaedics remained the largest proportion of 
the waiters, with general surgery, plastic surgery, and dermatology the 
specialties with the most waiters.  The CCG continued to work with STSFT 
and the Independent Sector to maximise the elective capacity available with 
STSFT transferring a number of patients to the Independent Sector to 
support elective recovery. 
 
A question was asked in relation to the role of the Independent Sector, as 
historically they would have been used to remove some of the backlog for 
elective orthopaedics.  In response it was advised that up to 1 April 2021 
there had been a national Independent Sector contract in place and from 1 
April 2021 the CCG had taken back responsibility for commissioning the 
contract.  There had also been agreement across the region that 
Independent Sector providers would not prioritise their patients first. 
 
Cancer performance remained a challenge, particularly in breast services 
where waiting times were increasing due to radiology workforce pressures 
and the impact of IPC on clinic capacity.  Recovery plans were in place but 
performance remained volatile in this area. Two week wait, the 31 day and 
62 day treatment standards both improved on the previous month. 
 
Diagnostic waiting times performance for February 2021 deteriorated to 36% 
of patients waiting in excess of six weeks for a diagnostics.  
Echocardiography remained the main area of pressure with a higher number 
of long waiters with endoscopy also having an increased level of waiters over 
6 weeks.  Despite additional workforce in echocardiography, waiting times 
continued to be high. 
 
It was noted that additional locums had been secured, as has additional 
equipment, but recovery was likely to be later into quarter one 2021/22 for 
this area.  STSFT now had one of the largest waiting lists in the country in 
this area and as such, a working group had been re-established in 
Sunderland to look at pathways and what can be done to improve waiting 
times in Sunderland. 
 
Children’s mental health waiting times remained  in a positive position with 
waiting times being maintained at a low level.  Due to the increased demand 
being experienced in children's mental health services, waiting times were 
beginning to show increases, particularly in CAMHS where over 18 week 
waiters were increasing month on month. Work around the new model for 
children's mental health continued and discussions continue with providers 
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around the impact of increased demand, particularly as schools reopened 
after the latest national lockdown.  Waiting times in CYPS remained very low. 
 
Adult mental health demand into IAPT services remained very low compared 
to national expectations of access and the impact of COVID.  The 
development of the Mental Health Strategy and Joint Strategic Needs 
Assessment in Sunderland were near completion and would highlight 
improvements that needed to be made to mental health provision in 
Sunderland.  
 
The Executive Committee NOTED the position and progress against each 
indicator in the NHS Single Oversight Framework, NOTED the impact on the 
NHS Constitution and national requirements as a result of the C19 pandemic 
 
 

2021/76 Phase Three Recovery Assurance Report 
   

Scott Watson presented the phase three recovery assurance report which 
provided high level assurance on delivery of the national requirements for the 
phase three response to the coronavirus pandemic covering the period July 
2020 to March 2021. 
 
It was highlighted there were 5 key indicators that had seen a positive 
change in BRAG rating. 
 
System wide recovery principles had been agreed for in and out of hospital 
and across the Central Integrated Care Partnership. 
 
South Tyneside and Sunderland NHS FT had established an Operational 
Recovery Group which meets weekly to co-ordinate operational and clinical 
recovery. 
 
All Together Better had developed and implemented a revised business 
model, approved by the CCG Governing Body in November 2020 to enable 
the ATB to be better equipped to improve health outcomes and reduce 
health inequalities through operational delivery and transformation of 
services. 
 
A question was posed around assurance that health inequalities would not 
worsen as we look into further recovery.  In response it was advised that the 
new guidance covered 5 key areas of focus and that view would form part of 
the local implementation; each place would need to develop local recovery 
plans.  There would be a real focus on population health management and 
there would be a collaborative approach to this. 
 
A further key area of focus was around patients currently on waiting lists and 
ensuring the health inequalities gap was not being widened for those 
patients.  A regional piece of work was progressing around "waiting well" and 
the foundation trusts would be implementing the waiting well criteria for 
patients who have long waits. 
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The Executive Committee NOTED the assurance provided by the report 
regarding recovery and delivery of the phase three national requirements and 
NOTED the full review of the national requirements in appendix 1. 

 
 
2021/77 ATB Assurance Report  
 

Philip Foster presented the ATB Assurance Report which provided 
assurance on delivery of the national requirements set by NHSE/I, local 
planning priorities as agreed by the ATB Executive Group for the response to 
the COVID-19 pandemic and areas of ATB business and corporate 
development areas. 

 
As part of the report, a presentation was provided which focused on the 
following areas:- 

 

• Winter and COVID services 

• Key issues/risks 

• Key objectives for delivery of vision in 2021/22 

• Performance outcomes 

• Patient engagement 
 
The chair confirmed that the CCG Governing Body had recently approved 
the CCGs corporate objectives for 2021-22 which would be shared with ATB 
in due course. 
 
Concern was expressed in relation to the deterioration of dementia 
performance and whether this was due to the pandemic or another factor.  It 
was felt there were a number of factors, including lack of referrals, and the 
ATB P2 group were exploring referral levels in dementia.  It was recognised 
that work would need to be undertaken in this area. 
 
The CCG Executive Committee RECEIVED the report and appendices; 
NOTED the assurance provided by the report regarding recovery and 
delivery of the phase three national requirements and the update on the local 
transformation projects undertaken by the ATB, NOTED the ongoing 
development of assurance reporting and for feedback on how ATB can 
improve the overall assurance information provided. 

 
 
2021/78 Governance Assurance Report Quarter 4 
 

Deb Cornell presented the governance assurance report quarter 4 which 
provided an update and assurance on corporate affairs and governance 
activity between 1 October 2020 and 31 December 2020. 
 
It was highlighted the NECS Equality, Diversity and Inclusion team, in 
partnership with HR colleagues had undertaken the Disability Confident self-
assessment and renewed the CCG's Disability Confident Level 2 
accreditation until 16 February 2024. 
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The CCG's Equality Strategy had been updated and was in the process of 
being approved via the CCG's governance processes.  In addition, a number 
of corporate policies were due for renewal and were being reviewed and 
would be approved via the CCG's governance processes as appropriate. 

 
  The Executive Committee RECEIVED the report for assurance purposes. 
 
 
2021/79 Executive Committee Annual Review 
 

Deb Cornell presented the Executive Committee Annual Review report and 
highlighted the key points. 
 
The report outlined the achievements and assurances the Committee had 
gained throughout the year to demonstrate its roles and responsibilities, 
including any risks identified as part of this work.  The report also included a 
review of attendance and a forward view to the coming financial year. 
 
A brief discussion took place in relation to regular attendees and it was 
agreed that the non-attendance of regular attendees could be removed, i.e. 
LMC. 

 
It was noted that the GT's attendance had been omitted and should be 
included.  

   
The Executive Committee REVIEWED the content of the annual report and 
subject to the minor amendments referred to above AGREED for the annual 
review to be submitted to the Governing Body for assurance purposes. 

 
 
2021/80 Concerns and Complaints Report Q3 and Q4 
  

Deb Cornell presented the concerns and complaints report which provided a 
summary of the CCG's complaints activity during the period 1 October 2020 
to 31 March 2021. 

 
  The Executive Committee RECEIVED the report for assurance purposes. 
 
 
2021/81 Annual Training and Development Report 
 

Gill Lambert presented the annual training and development report which 
provided a year end position on compliance with statutory and mandatory 
training for all SCCG employed staff and outlined a summary of the training 
and development opportunities accessed by staff during the year April 2020 
to March 2021. 

 
The move to the ESR e-learning platform continued to be embedded across 
the CCG.  It was expected this change would improve ease of access for 
staff and provide updates to staff on an individual basis, rather than waiting 
for a quarterly compliance report from the NECS training team. 
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Further work was ongoing within the ESR database to ensure Directors and 
Managers have access to dashboards which provide up to date compliance 
data relating to their team. 

 
It was noted that CPR training had paused between April and August, due to 
the COVID pandemic and this pause had accounted for the low compliance 
figure.  CPR training had been re-instated in September 2020 and additional 
courses had been delivered to meet demand for places; with clinical 
colleagues being given priority for places. 
 
The annual training report would ordinarily include the most recent staff 
survey findings relating to training and development.  However as a result of 
Covid the national survey omitted the questions on training and development 
therefore no results could be shared in this report, for that reason the report 
included the personal development data from 2015 to 2019. 

 
It was highlighted that ensuring appraisals were effective and meaningful 
would be key to retaining staff and identifying talent; both of which were 
outlined in the NHS People Plan as key actions under 'Retaining Staff'.  It 
would be key for the CCG to continue to make improvements in this area, 
especially in relation to the quality of the appraisal that staff experience.  A 
programme of training would be taking place during the summer on the 
giving and receiving of feedback and having honest conversations about 
talent and potential. 
 
The report highlighted the range of training opportunities that staff had been 
able to access during the year.  Most of the training had been delivered 
virtually and it was noted there had not been any negative feedback about 
the content. 

 
It was acknowledged that a significant amount of work had been put in by the 
team to enable training to be delivered to staff during such a difficult period 
and the committee expressed their thanks to the team for such an 
achievement. 
 
The Executive Committee NOTED the contents of the report and the activity 
undertaken in relation to providing training and development opportunities to 
staff, NOTED the statutory and mandatory compliance as at March 2021. 

 
 
2021/82 Annual HR Performance Report 
 

Gill Lambert presented the annual HR performance report and highlighted 
the key areas. 

 
There were 22 staff engaged with the CCG on fixed term contracts or 
secondments, representing approximately 14.96% of the workforce.  A 
review of all temporary workforce arrangements across the CCG had been 
completed which resulted in a number of temporary arrangements being 
made permanent. 
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There had been a slight increase in sickness absence from 2.30 % to 2.33% 
during quarter 4; a decrease in short term absence but an increase in long 
term absence.  It was highlighted that there had been three very complex 
long term absence cases, one had recently reached a resolution and 
directors were involved in those three cases. 
 
The main reasons for sickness absence were benign and malignant tumour  
and anxiety, stress and depression, there had been no Covid related 
absences recorded for quarter 4. 
 
Clarity was sought on the classifications for sickness absence, especially in 
relation to benign and malignant tumour at 33.49%.  It was confirmed that 
this absence was in relation to one member of staff.  
 
At the end of quarter 4 the CCG had a headcount of 147 with a whole time 
equivalent of 99.73. 
 
A question was posed in relation to equality and diversity measures and 
whether the CCG was taking any measures to ensure recruitment processes 
were inclusive.  In response it was highlighted that diversity and inclusion 
would be a big part of the People Plan and CCG were working with the 
NECS HR team to identify what actions and areas of work could be taken at 
scale across all of the CCGs and what would need to be considered more 
locally. 
 
A further question was raised in relation to economic wealth in the local area 
and whether the CCG was actively encouraging Sunderland residents to 
apply for any entry level posts that might become available.  It was advised 
that this would be considered with the NECS HR team across all CCGs and 
work was already underway with the local health economy place based 
group to undertake work at a local level with other employers across the city. 

 
Clarification was sought as to whether there was a current wellbeing offer for 
CCG staff.  In response it was confirmed that the CCGs in the North East 
had recently procured a new occupational health provider and the range of 
health and wellbeing advice that staff were able to access was enormous.  
The CCG had also committed to undertake the Better Health at Work Award 
and this year the CCG was working towards the gold standard. 

 
Interest was expressed in relation to what impact, if any, working from home 
might have had on the level of anxiety/depression previously identified.  From 
pulse surveys and risk assessments that had been undertaken with staff, 
feedback indicated they felt well supported working from home and did not 
have any health and wellbeing issues relating to Covid. 

 
The Executive Committee NOTED the HR performance information, were 
ASSURED that the appropriate measures were in place to monitor, identify 
and mitigate the organisational HR risks. 
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2021/83 Minutes of SDG meeting 
 

The minutes of the SDG meeting held on 17 November 2020 were 
RECEIVED. 

 
The minutes of the SDG meeting held on 24 February 2021 were 
RECEIVED. 

  
  The minutes of the SDG meeting held on 16 March 2021 were RECEIVED. 
 
 
2021/84 Any Other Business 
   

VIRALEZE Antiviral Nasal Spray 
 
 Concern was expressed by GP colleagues that local pharmacies were 

displaying advertising for this nasal spray, however this had not been 
medically proven to be a treatment or prevention for Covid and this may 
impact on vaccine take-up.   

 
 This may give false reassurances to patients as a cure for covid and as such 

may want to use this nasal spray rather than receive vaccination. 
 
 Contact would be made with the NHSE Pharmacy Team to ask them to 

request their pharmacies move the sign so it does not appear to be endorsed 
by practices.  Once a response is received from NHSE, general 
communication messages regarding the promotion of the vaccine as being 
the only protection against COVID should be re-issued. 

 
 Action:  WT to contact NHSE Pharmacy Team 
 
 Post meeting note:  WT confirmed this issue had been raised with NHSE 

who had agreed to pick up with the pharmacies, however they have 10 days 
to respond to NHSE.  Once NHSE receive a response they would provide an 
update which would be shared with colleagues accordingly. 

 
 
2021/85 Date and Time of Next Meeting 
 
 Tuesday 1 June 2021, 14:00 – 16:00 p.m. via MS Teams 
 
 
 
Signed:  
 
Date: 01/06/2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 1 June 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Dr Ian Pattison (IP) 
   Mrs Ann Fox (AF) 
   Mrs Gerry Taylor (GT) 
   Dr Saira Malik (SM) 
   Mrs Joanne Hilton (JH) 
    
In attendance: Mrs Clare Nesbit (CN) 
   Mr Matt Thubron (MT) 
   Mr Philip Foster (PF)   for item 7.1 
   Mrs Jackie Spencer (JS)   for item 7.2 
   Mrs Joanne Leadbitter (minutes) 
 
 
2021/86 Welcome and Introduction 
  

The chair welcomed everyone to the meeting and confirmed the meeting was 
quorate. 

  
 
2021/87 Apologies for Absence 
  

Apologies for absence were received from Mr Scott Watson, Dr Claire 
Bradford, Mrs Tarryn Lake, Ms Deb Cornell and Dr Tracey Lucas, Dr Raj 
Bethapudi and Dr Karthik Gellia. 
 
 

2021/88 Declarations of Interest 
 
  There were no declarations of interest received. 
   
  The chair confirmed that if any interests became apparent during the course 

of the meeting they should be raised and would be dealt with accordingly at 
that time. 

  
 
2021/89 Notification of items of any other business 
 
 There were no items of any other business raised. 
 
 
2021/90 Minutes of the previous meeting held on 4 May 2021 
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The minutes from the Executive Committee held on 4 May 2021 were agreed 
as an accurate record. 
 

 
2021/91 Matters Arising 
 
 There were no matters arising from the minutes. 
 
  
2021/92 Action Log 
 
 The action log was updated as follows:- 

 
  2021/84 - VIRALEZE Antiviral Nasal Spray 

This issue had been raised with NHSE who had agreed to pick up with the 
pharmacies, however they have 10 days to respond to NHSE.  Once NHSE 
receive a response they would provide an update which would be shared 
with colleagues accordingly.  This action was marked as complete. 

 
2021/58 - APC Recommendation – Galcanezumab 

It had been agreed at the executive committee on 4 May 2021 that this 
action would be paused but would remain on the action log. 

 
 
2021/93 Performance Report 
 

Matt Thubron presented the performance report and highlighted the key 
points. 

   
Referral to treatment performance remained in a positive position with 
Sunderland CCG the highest in the ICS.  Performance improved slightly in 
March 2021 to 83%.  The total number of patients on an incomplete pathway 
continued to increase marginally and remained lower than last year.  
Orthopaedics and plastic surgery remained the main pressures whilst most 
areas continued to show improvements.    

 
The number of over 52-week waiters was 665 for March 2021, a reduction of 
18 on the previous month and much lower than the CCGs recovery trajectory 
of 1,156 for the same period.  Orthopaedics remained the largest proportion 
of the waiters with general surgery, plastic surgery, and dermatology the 
specialties with the most waiters. 
 
The CCG continued to work with STSFT and the Independent Sector to 
maximise the elective capacity available, with STSFT transferring a number 
of patients to the independent sector to support elective recovery.  
Orthopaedics over 52-week waiters reduced by 41 this month, the first 
monthly reduction since the start of the pandemic. 

  
Diagnostic waiting times performance for March 2021 remained at 37% of 
patients waiting in excess of six weeks for a diagnostic procedure.  
Echocardiography remained the main area of pressure with a higher number 
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of long waiters, with radiology areas also showing higher waiting times.  
Despite additional workforce in echocardiography, waiting times continued to 
be high and STSFT had one of the highest waiting lists nationally.  Additional 
locums had been secured as had additional equipment, however this was not 
enough and ATB had established a working group to look at provision across 
Sunderland and the cardiology diagnostic pathways.   
 
Cancer performance improved in a number of areas in March 2021 but 
remained volatile, particularly in two week wait pathways.  The two week wait 
overall standard was close to achieving target in March 2021 but breast 
symptoms remained a significant challenge where referrals continued to be 
lower than those in 2019/20.  Treatments continued to be higher than 
2019/20 in most areas. 
 
A question was asked around whether the CCG was assured that the over 
52 week waiters were being monitored to ensure they were stable, clinically 
well, and safe.  In response it was confirmed that assurance was undertaken 
via quality review groups when the national guidance around clinical 
prioritisation was published.  There was national clarification in terms of 
prioritisation, and a continuous process with some patients being contacted 
weekly.  If the status of a patient had changed, they would be re-prioritised 
accordingly.  
 
A piece of work was underway in relation to the waiting well initiative, and 
work would be progressed in the ICS with Chief Officers and the Provider 
Collaborative.  Each of the FTs would embed this way of working to ensure 
patients were not deteriorating. 
 
In relation to services reverting back to historical norms and the backlog of 
people on waiting lists a question was posed as to whether there was any 
information on whether things were likely to improve or worsen in the 
projections as activity returned to normal month on month.  It was confirmed 
that work was underway in the provider collaborative and the Chief Officers 
were working across the ICS in terms of capacity across the system in the 
Independent Sector and NHS Trust activity in line with clinical prioritisation.  
Assuming there would be no increase in COVID activity work was being 
progressed around when this could get the over 52 week waiters down to 
zero.  A meeting of the Chief Officers would be taking place next week where 
they would set out their plans across the ICS with the Elective Recovery 
Fund. 
 
Action: MT to include projections in the performance report for the 

July Executive Committee to highlight any hotspots that 
may result in additional long waiters. 

 
It was noted that a children's commissioning task and finish group had 
recently been established.  The focus of the group would be on the 
associated health responsibilities to ensure data was available to provide the 
full picture of assurance required.  The group would also review any actions 
that could be undertaken quickly to ensure delivery of all of the CCGs 
statutory duties associated with children's commissioning.  
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Action: AF to circulate the terms of reference for the children's 
commissioning task and finish group to Executive 
Committee for information. 

 
A further question was asked in relation to what current capacity was in 
relation to normal capacity and what impact the new way of working had on 
the workload/capacity.  Furthermore, would there be an opportunity to reduce 
the amount of paperwork/bureaucracy on clinicians and staff to try and 
encourage increased turnaround.   
 
The Executive Committee NOTED the position and progress against each 
indicator in the NHS Single Oversight Framework and NOTED the impact on 
the NHS Constitution and national requirements as a result of the C19 
pandemic. 
 
 

2021/94 ATB Assurance Report  
 
Philip Foster presented the ATB Assurance Report which provided 
assurance on delivery of the national requirements set by NHSE/I, local 
planning priorities as agreed by the ATB Executive Group for the response to 
the COVID-19 pandemic and areas of ATB business and corporate 
development areas. 

 
As part of the report, a presentation was provided which focused on the 
following areas:- 
 

• Surge update 

• Key issues/risks 

• Key objectives 
 

It was noted that conversations had been taking place in relation to how to 
collectively look at Quality Impact Assessments associated with any cost 
improvement programmes across providers.  It had been agreed that ATB 
would look at any cost improvement programmes associated with services it 
provided and similarly the CCG would be working with providers for any cost 
improvement programmes that may sit outside of that.  This would usually be 
brought together into one collective report to the quality committee. 
 
In relation to the quality section of the report, there was a need to amplify the 
information around community services from a quality perspective, both in 
STSFT and CNTW, and a question was posed as to what the timeframe 
might be for this.  It was advised that once ATB had reset its priorities, they 
would be able to refresh their assurance report and streamline the 
information.  More work would need to be undertaken with CNTW and it was 
hoped that more information would be included by the end of August. 
 
Concern was expressed in relation to prescribing and the significant 
overspend, with Sunderland CCG in the top 5 in the country in gabapentin 
and opioid prescribing.  A significant amount of time and energy had been 
invested into tackling these issues and feedback was requested around what 
could be done differently as this remained a problem. 
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In response, it was highlighted this was a complex and multifaceted issue.   
Two system prescribing workshops had been held and actions from the 
workshop would inform the Prescribing Recovery Plan which would include a 
plan to reduce the use of gabapentin and opioid.  The system approach 
being taken to tackle the issues was not just focused on reducing the 
overspend but also on improving outcomes for patients. 
It was stressed that the CCG MO team was at the heart of this prescribing 
work, building on the work the team had already done. 

 
It was reported that an integrated discharge service was in place with the 
majority of patients being discharged within 24 hours.  There would be a 
need to keep investing in prevention measures. 
 
The CCG Executive NOTED the assurance provided by the report regarding 
the development of the ATB Operational Plan for 2021-22, including the 
Operational Guidance and other areas of ATB Business/Corporate 
development; NOTED the ATB National Key Performance Indicators and 
draft ATB Corporate Risk Register and NOTED the ongoing development of 
assurance reporting in line with the development of the ATB Operational Plan 
for 2021-22. 

 
 
2021/95 General Practice Quality Premium Report 
 

It was confirmed that GP practice partners would be conflicted in relation to 
this item.  The chair advised he would be happy to receive views, but GP 
practice partners would be excluded from any decision making in relation to 
this matter. 

 
Jackie Spencer presented the report which outlined the General Practice 
Quality Premium proposal for 2021/22. 
 
The scheme was considered at Primary Care Commissioning Committee on 
29 April 2021 where it was agreed the scheme should be recommended 
considered for approval by the Executive Committee subject to a wording 
amendment which had subsequently been agreed. 
 
It was highlighted that the front cover of the report included a breakdown of 
the finance as a reminder of where the funding had originated from. 
 
Applications had been invited from across general practice and strategic 
leads and a panel was convened to determine which areas should be 
included within the QP  for 2021/22.   
 
It had been agreed by the Executive Committee at a previous meeting that 
the first three months of the QP would be 100% financially protected on the 
condition that practices actively participate and  continue to support the 
COVID vaccination programme.  Therefore, this scheme would commence in 
July 2021 and run for the remaining 9 months of 2021/22 financial year. 
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The QP would be split into 3 areas: 70% indicators that were a ‘must-do’ for 
participating in the scheme; 30%  indicators which were monitored with 
funding based on performance against key targets and QP+ areas that were 
activity based. 
 
It was noted that  the system had supported and worked well with  General 
Practice at place over the past few years.   As we move through the 
transition there would be a need for caution, to ensure we do not destabilise 
the financial modelling in general practice. 
 
Non conflicted members of the Executive Committee SUPPORTED the 
recommendation made by the Primary Care Commissioning Committee that 
the Quality Premium is APPROVED and offered to practices in Sunderland 
for 2021/22. 

 
 
2021/96 Annual TITO Report 
 

Clare Nesbit presented the Annual TITO Report which provided an overview 
of the TITO education programme during 2020-21, along with evaluation 
results from the programme and the proposed programme of education for 
2021-22. 

 
Due to COVID restrictions, face to face delivery of the TITO programme had 
been paused and replaced with digital delivery, and as a result of the 
pandemic a decision had been taken to reduce the number of educational 
sessions for general practice colleagues due to the extreme pressure the 
practices were facing. 

 
The report highlighted the annual TITO programme had delivered a wide 
range of topics, all of which had been evaluated and received excellent 
feedback and the programme had been delivered within budget. 

 
It was noted that accessing online events had proved to be successful and 
instrumental in the continuation of education and training for Sunderland 
general practice colleagues during 2020-21.  It was expected that this 
method of educational training would continue over the coming months. 
 
The proposed programme for 2021-22 would include the reinstatement of the 
CCG Chair's update to ensure the key messages could be relayed to 
member practice, especially during the time of transition to the ICS and 
closedown of the CCG.  There was also a commitment to the delivery of at 
least 3 sessions for Practice Managers and admin staff during the coming 
year. 
 
The TITO sessions were recorded and uploaded to TeamNet and feedback 
received from general practice colleagues indicated this was very helpful. 
 
The Executive Committee RECEIVED the paper as assurance that the TITO 
programme was delivered successfully, using a virtual format during 2020 – 
2021, and evaluated well, NOTED the TITO overview of content for 2020 – 
202; NOTED the draft TITO content for 2021 – 2022; NOTED the TITO 
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programme will continue to pause face to face delivery as a measure to 
reduce the risk of COVID to our clinical workforce and in line with 
government guidance on numbers allowed at face-to-face indoor gatherings 
and NOTED the programme will be delivered in a virtual format during 2021 - 
22 and will be reviewed in line with changes to government guidance after 
June 2021. 

 
 
2021/97 Complaints Annual Report 
  

David Chandler presented the Complaints Annual Report and highlighted the 
key points. 
 
The NECS Complaints Team handled a total of 529 cases during the 
reporting period across all CCGs; 7 of these related to NHS Sunderland CCG 
compared to 17 in the previous year. 
 
Overall, there had been a significant decrease in new complaints/concerns 
received by the NECS Complaints Team during the year compared with 
previous years; this was attributed to the COVID-19 pandemic.   
 
One of the Sunderland CCG cases had been handled under the NHS 
complaints procedure and all cases were acknowledged by the NECS 
Complaints Team within the target timescale of 3 working days.   
 
The main theme of complaints and concerns for the CCG was in relation to 
informal queries and concerns relating to the COVID-19 vaccination 
programme. 
 
One Sunderland CCG-led formal complaint was closed in the year, this had 
been upheld/partially upheld and a summary of service improvements across 
all CCGs was contained within the report.  
 
The Executive Committee RECEIVED the report for assurance. 

 
 
2021/98 Clarity TeamNet – Sunderland CSI Pathways Report 
 

Ian Pattison presented the Sunderland CSI Pathways Report which detailed 
5 pathways reviewed by the local Sunderland GP Alliance clinical reference 
group that required sign-off by the Executive Committee. 

 
The Executive Committee APPROVED the pathways to be uploaded to the 
CSI portal to share with general practice in Sunderland. 

 
 
2021/99 Date and Time of Next Meeting 
 
 Tuesday 6 July 2021, 14:00 – 16:00 p.m. via MS Teams 
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Signed:  
 
Date: 06/07/2021 
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 Patient and Public Involvement Committee 

11 May 2021, 2pm – 3pm 
Via Teams  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG (Chair) 
Ms Lisa Anderson, Involvement Officer. SCCG and STCCG 
Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 

  Ms Deborah Cornell, Head of Corporate Affairs, SCCG and STCCG 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Mr Lee Hansom, Communications Officer, NECS 
Mrs Jackie Spencer, Senior Commissioning Manager, SCCG 

 
 
In Attendance: 
 Mrs Judith McGuiness, Senior Communications and Engagement Officer, 

NECS 
Ms Eleanor Hardy, PA (minutes) 

 
 

2021/40 Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting and a round of 
introductions was made. 
 
The report presenters were asked to assume all reports had been read and to 
draw any recent updates to the attention of the committee.  
 
The Chair confirmed that the meeting was quorate.  
 

 
2021/41 Apologies for Absence 

  
Anna Gillingham, Project Lead, Health Watch 

 
 

2021/42  Declarations of Interest 
 
There were no declarations of interest. 
 
 

2021/43 Minutes of the meeting held on 9 March 2021 
 

The minutes of the meeting held on 9 March 2021 were agreed as a true and 
accurate record of the meeting.  
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2021/44 Matters arising 
 

Ms Cornell advised the committee that the Involvement Strategy had been 
approved by the Governing Body.  

 
  
2021/45 Action Log 
 
  The action log was discussed and updated and actions 2, 3, 8, 9 and 10 were 
  closed.   
 

Mrs Spencer provided a verbal update on the remaining two engagement 
outcome reports with practices. 

.  
The use of digital consultations in GP practices – NHS Sunderland, South 
Tyneside & County Durham CCG - Public engagement findings 
The survey was carried out on behalf of Sunderland, County Durham and 
South Tyneside CCGs in June/July 2020.  Out of a total 1,710 patients, 303 
were Sunderland patients (18%) of the total number surveyed. This area had 
been discussed in several different forums/meetings e.g.: Clinical Leaders 
meetings, PCN monthly meetings, and Nurse Practitioner meetings.  
 
Areas that were commented on included: 
Telephone consultation, Video Consultation, E-Consult – patient completing 

an online form and obtaining a response, and face to face conversations.  

 

Areas that were improved on 

Choice – only 10% of patients were given a choice on how their appointment 

would be carried out with 77% being over the telephone.  This was to be 

expected in the early days as patients were only brought onto premises if 

necessary, with most things being dealt with over the phone or via video    

High % of patients seemed to like the 'not attending' the practice options in the 

beginning as they did not feel comfortable attending the practice. Patients 

seemed to be aware of the different ways of consulting apart from Video. 

Practices put this on their screens in the practice and on their websites but as 

patients were not attending this seemed pointless. The Communications team 

put a lot of information out on social media and so did practices which seemed 

to help 

Moving forward suggestions from practices 
Several practices were looking at a hybrid system of face to face and digital 

appointments. Several GPs do not like video consultation and in particular 

telephone consultation, they preferred to see the patient in person. A further 

survey asking the patients what they prefer would be useful to feed back to the 

practices and GPs  

Paul Gibson and the digital team have been heavily involved in obtaining 
comments and feedback on how this has progressed with the practice team. 
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Healthwatch Survey 
This survey was taken in July 2020 and looked at the experiences and 
concerns of accessing and using local health and social care services. 714 
people in Sunderland took part in the survey looking at GPs, Pharmacies, 111, 
North East Ambulance Service and Secondary Care.  
 
In total 394 people had accessed services. Most of these patients (82%) found 
the experience to be good or excellent. Some of the GP element of the survey 
was pulled out and practices were asked to give feedback at Practice 
Manager meetings.  
 
Uncertainty about whether or not our GP was accepting patients with 

problems unrelated to COVID-19 

Practices had received a lot of queries around this but communications via 

social media, staff being clear on what to tell patients when they did ring 

ensured the right message got out that general practice was open. 

 

Telephone and video appointments should be kept in place for future use  

It was agreed that this was essential during the first covid lockdown, but a lot 

had been learned over the past 12 months. Practices were now asking 

patients how they wanted to be seen with a choice of digital or face to face 

There was confusion with services and issues with messages i.e., contacting 

the surgery and access to online services – Communications on this had been 

delivered via social media, practice websites and the council newsletters had 

also supported this message. 

 

Mental health  

Where patients said their mental health had been impacted to some extent 

only 21% said that there was no impact.  Practices felt that this was something 

they were aware of as demand for this service had increased.  Some GPs felt 

they wanted to see these patients face to face but others stated that some 

patients felt more comfortable on the telephone rather than attending the 

surgery.  Mental Health is high on the PCN agenda. 

 

Cancer referral cancelled. 

This has been discussed as part of recovery and a priority.  The GP lead for 

this area liaised with the hospital on referral uptake and getting back on track 

with this and fed back to practices regularly via surge.  ATB supported this 

area. 

 

Phone Demand  

Ringing doctors for a prescription and being on the phone 57 mins. Phone 

demand had seen a big increase, and this was still worrying.  This was one of 

the reasons GPs wanted to go back to face to face.   

The conclusion was these surveys were useful and should be ongoing through 
recovery to support practices understand what was going well/not going well.  
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It was noted there was a balance of what patients would like and what was 
practical and not to lose sight of different ways of working that had been 
successful during the Pandemic. A blended approach was required so 
patients/carers had options.  
 
The Chair noted that Health Watch and ATB were currently having 
conversations on how best to focus a survey and on which services, the 
suggestion by the Practice Managers could be considered as part of this work.   
 
It was agreed that Mrs Spencer and Ms Anderson would give thought to the 
proposal about a further survey and provide an update on the proposed way 
forward at the next PPI Committee meeting on 13 July 2021. 
 
Action: Mrs Spencer and Ms Anderson  

 
 
 

ITEMS FOR DECISION 
 

2021/46 Annual Involvement Report 
 

The draft annual Involvement report for 2020 – 21 was shared with the 
committee for review and approval for submission to the governing body. The 
report included all the involvement updates from the previous year and would 
be used to supplement the SCCG Annual Report. 
 
Ms Cornell confirmed that work was ongoing around the "so what" factor and 
the impact of the work undertaken.  
 
The Chair noted the amount of activity and robustness of it shone through in 
the report.  The Chair suggested a link was made to the group/governance 
that would be taking any involvement feedback forward to close the loop and 
help address the So What question. Also, it would be helpful to number the 
key headings in the report for ease of reading.  Ms Cornell noted that this 
report followed the structure of the SCCG Annual Report therefore that was 
the reason it was not numbered.  
 
Ms Anderson noted that even though we had the Pandemic, the CCG had still 
gone out and actively engaged with the public. This was acknowledged by the 
committee and thanks given to the team for all the engagement that had been 
undertaken.  
 
No further comments were received. 
 
 The PPI Committee APPROVED the report and AGREED for its submission 
to the Governing Body as a supplementary document for the CCG's annual 
report. 
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2021/47 End of Year Committee Report 
 
 Ms Cornell explained that each formal sub-committee of the Governing Body 

undertook an annual review of its performance and effectiveness throughout 
the year as specified in its terms of reference.  This included identifying the 
main areas of work the committee had focused on and any key challenges in 
the delivery of these.   

 
 The report outlined the achievements and assurances the committee had 

gained throughout the year to demonstrate it had met its roles and 
responsibilities as set out in the committee's terms of reference and identified 
any risks as part of that work.   

  
The Patient and Public Involvement Committee REVIEWED the content and 
AGREED for the review to be submitted to the Governing Body for assurance. 

 
 
 
 ITEMS OF DISCUSSION 
 
2021/48 Primary Care Networks Communications and Engagement Plan 
 
 The report ensured the committee had site of the draft Communication and 

Engagement Strategy which would support Sunderland Primary Care 
Networks in their communication with patients on how PCNs had emerged 
and what their purpose was.   

 
 Mrs Spencer advised the committee that comments had been received from 

various people on the report and Mrs McGuiness had been invited to this 
meeting to provide further support and hear directly the Committee feedback.  
It was clarified that this was a PCN rather than CCG strategy and Mrs 
Spencer, Mrs Thompson and Mrs McGuiness had gone through the report 
and changed quite a bit to reflect this since the draft version. 

 
 The Chair noted it was positive to have a draft PCN Communications and 

Engagement Plan, however, it felt more like a Communications Strategy 
rather than an Engagement Strategy.  From a communication perspective, the 
report was very strong and very appropriate.  The Chairs challenge was would 
it be better to say this was a Communications Strategy then come back and 
think about the approach to engagement.  If the Strategy was to be a 
Communications and Engagement Strategy, then there was some further 
work to be carried out around the approach PCNs wanted to have around to 
engaging with the public.  Whilst fully accepting this was not a CCG 
document, there had been a lot of work led by the CCG with partners on 
principles of engaging the public in what matters to them about engagement.  
The five principles in the CCGs Communications and Involvement Strategy 
were what people had told us were important to them – it was suggested 
therefore that these at least be shared with the PCN clinical directors to 
consider. 
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 Mrs Fox noted the PPI Committee was not being asked to approve the plan 
but to make comment on it.  The action plan at the back of the report was for 
the PCNs. Mrs Fox agreed there needed to be reference made to the well-
known principles that could be adopted and included.  It needed to be clear 
that this was a PCN strategy, and they needed to contribute and own it then 
send it to the CCG so it was aware of how the PCNs intended to communicate 
and engage. Mrs Fox was keen to understand the timeframe from an 
ownership point of view as that would be important in terms of where the 
statutory duties may lie in the future.  

 
 Mrs McGuiness agreed that the strategy looked more like a showcase for a 

Communications event and not about engagement and there had been some 
confusion with NECS around whether this was being delivered for the CCG or 
PCNs. There needed to be an initial piece of work done with PCNs to 
establish what had been achieved to date and what would be worked on next.  
A listening exercise was needed with the public, virtual and face to face to 
capture what could be influenced.   

 
Following the meeting today, Mrs McGuiness would redraft the strategy and 
the action plan and timescales and then get to know the leaders in the PCNs 
as she had not been involved in the original discussions.  
 
Mrs Spencer noted that the PCNs currently did not own the strategy; some 
initial discussions had been held with the clinical directors and NECS before 
the beginning of the Pandemic but the PCNs do need to understand their 
responsibility regarding patient communication and engagement going 
forward; there is work going on with Clinical Leaders which will support this 
area.  Mrs Spencer noted that communication around PCNs was necessary 
as the public did not understand the purpose of PCNs and would not be aware 
of the additional workforce that is working into them.  An opportunity for true 
engagement would be around potential Hub working within PCNs eg 
spirometry. Patient involvement should be key to this new way of working  
 
Ms Cornell noted that the list of target audiences needed to be updated due to 
elections etc. Regarding PCNs, Ms Cornell questioned whether it should be 
what local services were available for local people rather than trying to explain 
to the public what PCNs were. Mrs McGuinness agreed and noted all the 
benefits local people were going to get from PCNs should be communicated 
rather than just explaining what a PCN is.  
 
The Chair noted there had been a useful discussion with suggestions and 
comments from the committee and also wondered if anchoring the Strategy to 
General Practices might be more useful than PCNs as the former are 
understood by the Public.  The Committee agreed a further update when 
available/timely from Mrs Spencer would be appreciated. 
 
Action: Mrs Spencer 

  
 The PPI Committee RECEIVED the report and NOTED the contents and gave 

comments on the draft strategy and action plan.  
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ITEMS FOR ASSURANCE 
 

2021/49 Involvement plan and project update for 2020/21 – May 2021 
 
The report provided assurance on the CCGs plan for involvement for 2020/21, 
provided information on the work plan for the Involvement and Engagement 
Team, and provided a progress update.   
 
The Chair noted that the report also included the communications update 
which was helpful and would no longer be a separate item at the meeting.  
 
Ms Anderson updated the committee that she had delivered three 
engagement sessions online - validation focus groups around Adult Mental 
Health and received some rich feedback on the proposed vision and strategy 
which demonstrated the CCGs ongoing listening and commitment. The VCSO 
had delivered a validation focus group with their service users to test the 
findings from the deaf community and the feedback report from this was 
awaited.  
 
Mr Hansom advised that the communication work on Covid and vaccinations 
was beginning to relax now, and the Communications Team was beginning to 
move to business as usual.  

 
  The Committee RECEIVED the report for information and assurance. 
 
 
2021/50 Sunderland Eye Infirmary Engagement Update 
  

A press release had been circulated and a further update had been provided 
by STSFT which would be circulated following this meeting as set out below.  
 
Sunderland Eye Infirmary activity 

• Widespread media campaign which has seen a reach of 3.5 million to 
date 

• Widespread social media campaign with reach of over 300k to date 
generating online engagement with the public  

• More than 8 public information sessions have taken place. They began 
in mid-March and  will end mid-May, with online events as part of a bid 
to raise awareness of the plans for the proposed new Eye Hospital and 
a chance for people to give their feedback and ask any questions. 

• Members of the public and NHS staff have been encouraged to share 
their views via online/paper survey  

  
The main questions at the online events were:   

• Is there anything you particularly welcome about our plans for the new 
Eye Hospital? 

• Is there anything that concerns you about our plans for the new Eye 
Hospital? 
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• What would make the new Eye Hospital accessible for you and your 
family/friends?  

• What would make you feel more comfortable as a patient and/or visitor 
to the new Eye Hospital?  

• What would improve your overall experience of using the new Eye 
Hospital?  

• Any ideas about the new Eye Hospital design that we might have 
missed? 

 
Methods used during the campaign were: 

• Media release and 18 articles published across NE press   

• Media interviews – TV/ Radio including ITV, BBC  

• Stakeholder mapping and targeted emails to stakeholder groups  

• Core engagement booklet  

• Easy Read version of core engagement booklet  

• Audio version of core engagement booklet  

• Braille version of core engagement booklet  

• Online public information events  

• Core engagement slide pack and PDF versions  

• Online focus groups with patients, older people, younger people and  
other protected characteristics and equality groups  

• Online / paper survey  

• Telephone interviews / telephone focus group sessions 

• Posters in hospital areas (laminated for infection control purposes) 

• Information leaflet – limited distribution due to COVID-19 
restrictions/guidance  

• Syndicated news pieces across partner channels  

• Social media promotion / campaign  

• Video content – includes videos with clinicians and nurses, young 
person’s group representative, SEI project manager, RNIB 
representative  

• News content and information letter sent to 1500 clients of Vision and 
Hearing Support group a local charity  

• Regular news / social media posts shared with 900+ members of RNIB 
connect (closed membership Facebook group for people with 
experience of sight loss)  

• Media syndicated multiform ad campaign across NE media outlets  

• Internal comms via staff intranet and staff bulletin and email / word of 
mouth  

• Staff engagement events with architects to get their input on the 
designs as they progress.  
 

There was a range of information resources to distribute to stakeholders in 
Durham, Sunderland, South Tyneside, Teesside, Tyne and Wear and North 
Cumbria . To request copies please contact emma.taylor79@nhs.net.  
  
For those who could not attend an event, a short online survey is also be 
available for people to feedback views.  People could also take part and give 
their views via telephone and email.  
  

mailto:emma.taylor79@nhs.net
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Events as part of the online activity were being publicised through a press 
release to media and information on the new Eye Hospital website. Details of 
all events would also be shared on the Trust’s social media channels and via 
Healthwatch, CCGs, RNIB and other organisation’s social media pages to 
make the public aware of what was happening and when.  

 
 
 ITEMS FOR INFORMATION 
 
2021/51 Health Watch Team Report 
 
 The PPI Committee RECEIVED the report for information. 
 
 
2021/52 Regional and National updates/issues 
 

Ms Cornell advised there was no further information available regarding 
changes to statutory responsibilities and the new legislation and guidance was 
still awaited.  

 
 
2021/53 Quality issues to raise/share with the Quality and safety Committee? 
 
  There were no quality issues to raise with the Quality and safety Committee. 
   
 
 ANY OTHER BUSINESS 
 
2021/54 There was no other business discussed.  
 
 
2021/55 Date and time of next meeting 

 
 Tuesday 13 July 2021, 2pm - 3pm via Microsoft Teams 

 
  

  Signed:    
 
   
 
  Date: 13 July 2021 
 
 
 _________________________________________________________ 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 29 April 2021, 12.30pm via MS 
Teams. 

 
Minutes 

 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Dr K Gellia, Executive GP 
 Mrs T Lake, Associate Director of Finance  
 Mrs C Nesbit, Director of People and Primary Care 
 Dr I Pattison, Clinical Chair 
 Dr Geoff Stephenson, Primary Care Advisor   

  
In attendance: Mr C Black, Primary Care Manager, NHSE 
 Ms D Cornell, Head of Corporate Affairs 
 Mr J Dean, Healthwatch 
 Mrs J Spencer, Senior Primary Care Manager, NHSE 
 Mrs W Thompson, Head of Primary Care 
 Mrs J Thwaites, EA (minutes) 
 Ms R Wilkins, Primary Care Manager, NHSE 
 
2021/14 Welcome and Introductions 
 The chair welcomed everyone to the meeting. The committee was 

informed that the meeting would be recorded to support administrative 
accuracy and for robust governance. There were no objections to the 
use of the recording device. 

 
2021/15          Apologies for Absence 
   Apologies for absence were received from Dr N O'Brien, Accountable 

Officer, Mr D Chandler, Chief Officer and Mrs F Brown, Executive 
Director Neighbourhood Services, Sunderland City Council 

 
 The chair confirmed that the meeting was quorate. 
 
2021/16 Declarations of Interest 
  

The chair declared an interest in that she was also a lay member for 

South Tyneside CCG. This would be noted as a standing declaration 

going forward. 
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Ms Cornell declared an interest in that she was Head of Corporate 

Affairs across South Tyneside and Sunderland CCGs. 

Conflicts were noted for all GPs in attendance in relation to the 

finance report which held items for approval for the flu vaccinations 

and agreement to recommend approval of the proposed distribution of 

Covid 19 capacity expansion programme funding for months 1-6. The 

Chair noted that the GPs could be involved in the discussion but not 

the decision making. 

 

2021/17 Question Time 
  
  There were no questions from members of the public. 
   
2021/18   Minutes of the meeting held on 25 February 2021 

The Primary Care Commissioning Committee APPROVED the 

minutes of the meeting 

2021/19          Matter Arising 

In regard to the work to identify carers to be vaccinated it was noted   

that a lot of work had been undertaken with carers association and the 

Local Authority to identify carers as part of the vaccination programme. 

It was explained that all carers were eligible for a COVID vaccination; 

practices have been informed that carers did not need to provide 

evidence of eligibility. 

   
2021/20 Finance Report 
 
  The report provided a summary of the financial position for delegated 

practice budgets for the year ended 2020/21. 
 

Agreement from the committee was requested on the proposed 
distribution of the Covid Capacity Expansion Funding for 
recommendation to the CCG Executive Committee and to seek 
support for underwriting potential costs associated with unused flu 
vaccines of up to 10%, equating to approximately £50k. 

 
  Attention was brought to information in the report regarding the first 6 

months of 2021/22, the finance team were working through the 
notified allocations. For the delegated practice budget there was a 
rollover of the last 6 months into the 1st 6 months of this year plus 
some growth to recognise some national agreements. Work was 
being undertaken regarding the detail of the allocations at present and 
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it was noted that the detail of this would be presented to the 
Governing Body on 25 May and to a future meeting of the Primary 
Care Commissioning Committee for information. 

  
  In terms of the summary financial performance the following 

information was reported: 
 

• A breakeven position for the 1st 6 months of the year 

• Months 7-12 reported a minor over spend, this was utilised to 
support primary care 

• There were some small movements linked to non-recurrent 
items which had been agreed previously by the committee 

• Notification had been received in regard to the expansion of the 
COVID capacity expansion funding. It was expected that £622k 
would be received into the Sunderland system and would be 
linked to the 7 priority goals. 

• In regard to the flu vaccinations, it had been confirmed that 
patients between 50-64 would be invited again in 21/22 for a 
free flu vaccination. Support was sought to cover off the risk for 
general practice to enable them to return up to 10% of unused 
vaccines (over and above the usual 10% sale or return that 
pharmaceutical wholesalers already offer). 

   
The support for additional funding for the flu vaccinations was 
highlighted to support practices. It was noted that this had been 
discussed at ICS level. 

    
  In regard to the Covid capacity expansion funding, a comment was 

made that the challenge was to re-start services cancer, referrals etc. 
The challenge of Covid going forward was around recovery rather 
than reaction. 

   
  Concerns were expressed around the restarting of QOF alongside the 

vaccination programme and at a time when social distancing still 
remains in place making it very difficult to have a high volume of 
patients on site.  

  
  It was confirmed that issues had continued to be raised regionally and 

nationally.  
   
  The situation would continue to be monitored. 
 
  The Chair gave her thanks to the wider team, given the current 

situation and shifts in guidance and frameworks and noted that it was 
good that the CCG were supporting practices especially in regard to 
additional funding. 

  
 The Primary Care Commissioning Committee NOTED the 
2020/21financial position update. 
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 The non-conflicted members CONFIRMED support and agreement to 
recommend to the CCG Executive Committee approval of the 
proposed distribution of COVID Capacity Expansion Funding for the 
period 1st April 2021 to 30th September 2021. 

 The non-conflicted members APPROVED the underwriting of costs  
associated with unused flu vaccines of up to 10% at an approximate 
cost of £50k. 

 
2021/21 Covid vaccination programme update 
 
  A brief update was given on the Covid vaccination programme. 
 

• 147,000 Sunderland residents had been vaccinated mainly in 
the local vaccination centres but also the mass vaccination 
sites; 

• The uptake in cohorts1-9 was 90.4%  

• Over 60,000 2nd doses had been administered  

• Work continued to ensure cohorts 1-9 were contacted to invite 
them for vaccination  and practices were now concentrating on 
cohorts 10-12 which were the over 40s to 49 year olds 

• Care home patients had received both vaccinations and house 
bound patients continued to be given their 2nd doses 

• Roving teams had been set up to vaccinate the hard to reach 
populations, visits had been made to the local mosque, the 
Bangladeshi Centre and the Sunderland Minster, further visits 
had been organised 

• In terms of cohorts 10 -12 Primary Care Networks (PCNs) had 
all signed up to undertake these vaccinations 

• Three sites had been approved to be a part of the national 
booking system (Houghton, Bunnyhill and Grindon). Patients 
would be invited by the national booking system to book into 
these sites once the pilot got underway. 

 
  The mass vaccination sites were vaccinating cohort 10. 
 
  In terms of next steps, the vaccination sites would continue with 2nd 

doses. First doses for cohorts 1-9 were still continuing and cohort 10 
would also be invited. 

   
  Targeted communications were ongoing to ensure up to date 

information was made available to the public. 
 
  The utilisation of the call centre to support practices booking in 

patients had been reviewed; this would be stood down as of 30 April. 
  Clear guidance to practices had been given and the call centre could 

be stepped up again if required. 
 
  Mr Dean noted that Healthwatch had been conducting a survey on 

patients experience of the vaccine programme. It was confirmed that 
the CCG had received a report for March 2021 which had been 
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shared with the operational group. A request had been made for some 
tailored information in regard to the local vaccination sites rather than 
information about the mass vaccination sites. 

   
  A question was raised in regard to the 3 pilot sites for the national 

booking scheme; what is the advantage of piloting this when from 
previous feedback regarding the system states it had not been 
working effectively in enabling patients to book appointments. In 
response it was noted that there were issues when a new cohort was 
initially invited to book their vaccine but overall the system worked 
well, especially as patients were able to book their second dose at the 
same time. The pilot would be closely monitored.. 

   
  Thanks were given to the teams for their phenomenal efforts, 

especially Dr Khalil as a strategic clinical leader in co-ordinating this 
programme. The Chair added her thanks to all concerned in the 
vaccination programme.  

 
  The presentation was RECEIVED for assurance. 
 
2021/22 General Practice Update 
 
  The purpose of the report was to provide an update in regard to 

General Practice services both from a national and local perspective. 
 
  An update was given on the areas that were changing in general 

practice, these were: 
   

• The Primary Care Network (PCN) Direct Enhanced Service 
(DES) additional roles and service specifications, some of 
which have been delayed 

• Vaccination and immunisations were in the quality and 
outcomes framework (QOF) with the funding following this 

• Recruitment of Trainee Nurse Associates (TNA), 10 Healthcare 
Assistants (HCA) has been successful following interview to 
join the course at Teeside University in September 2021 

• Two qualified nurse associates had been appointed. 
   
  It was noted that the work undertaken in Sunderland regarding  

workforce and the embedding of PCNs was unique in the region. Calls 
had been received enquiring how the CCG had managed to get the 
system to work together. The Chair noted that it is good to have the 
work acknowledged. 

 
  It was recognised that the work, achievements and outcomes of the 

CCG should be shared along with the investment in relation to the 
recruitment of workforce. 
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  Action: Mrs Nesbit and Mrs Thompson to work with the 
communications team to promote the CCG's achievements from a 
primary care perspective.  

 
  There had been a number of concerns raised about PCNs across the 

region employing paramedics and the potential to place pressure on 
the system. The ICS was looking into how PCNs could continue to be 
supported with recruiting additional roles whilst also meeting the 
needs of the emergency response system.  

  A PCN update would be given to this committee at its next meeting. 
This would highlight plans going forward.  

 
  In regard to mental health practitioners it was hoped to have at least 

one adult and one children’s practitioner per PCN. In respect of the 
additional roles re-imbursement scheme plans were in place to spend 
the whole of the funding which equated to just under £4m. 

 
  It was noted that the CCG has supported many workforce initiatives, 

including nurse practitioners to undertake a master's degree. 
       
  The Primary Care Commissioning Committee NOTED the content of 

the report and the activities undertaken across PCNs and general 
practice. The Committee received assurance that Sunderland General 
Practices continue to be supported where appropriate. 

 
2021/23 Committee end of year review 
   
  The annual review for the period 1 April 2020 to 31 March 2021 was  

presented to the committee. 
 
  The report gave assurance to the committee that it has delivered its 

responsibilities and operated within its terms of reference. 
  The number of times the committee had met would be checked as 

some issues had been raised in this area. 
 
  A forward look on what the committee would be focussed on in the 

coming year was included in the report. 
   

It was noted that it was interesting to see what work the committee 
had focused on over the past year. One area of success that needed 
to go forward was the amount of work in general practice for 
Sunderland patients which showed the strength of local 
arrangements. The committee had been a success in its co-
commissioning role with NHS England. It was also highlighted that the 
trust between commissioner and provider led to excellent teamwork. 

 
  The Chair acknowledged the amount of work undertaken and took the 

opportunity to thank all members of the committee for the immense 
amount of work over an incredibly challenging year. It was noted that 
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the public would appreciate an update on all the work that had been 
undertaken on their behalf. 

. 
  The Primary Care Commissioning Committee REVIEWED the report 

and recommended its submission to the Governing Body for 
assurance. 

 
2021/24 Any other business 
 
  There was no other business. 
    
2021/25 Date of next meeting 

  
 24 June 2021 12.30pm via MS Teams 
 

Signed:  
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    Audit and Risk Committee 
Tuesday 6 April 2021 

10.00 – 12.00 via Teams 
 
 

Present:  Mr Chris Macklin, Lay Member – Chair 
   Mrs Pat Harle, Lay Member 
   Mr Neil Weddle, Independent Audit Support 
 
In Attendance: Mr Carl Best, Director of Audit, AuditOne 

Mr David Chandler, Deputy Chief Officer/ Chief Finance Officer  
Ms Deborah Cornell, Head of Corporate Affairs   

  Ms Diane Harold, Senior Manager, Mazars LLP 
    Mrs Tarryn Lake, Associate Director of Finance 
   Mr Cameron Waddell, Office Managing Partner, Mazars LLP   
   Gillian Robson, Audit Manager, AuditOne 
   Mr Martyn Tait, Counter Fraud Specialist, AuditOne 

  Mrs Jan Thwaites, EA (minutes) 
 
2021/16  Welcome and Introductions 
 
 The Chair welcomed everyone to the meeting and introduced Gillian Robson 

the Audit Manager. 
 
2021/17  Apologies for Absence 

  
No apologies were received.  

      
2021/18 Declarations of Interest 
 

Mrs Harle declared an interest in that she was also the lay member for South 
Tyneside CCG.   
 
Ms Cornell declared an interest in that she was Head of Corporate Affairs 
across both South Tyneside and Sunderland CCGs. 
 

Mr Macklin reminded members should any declarations of interest become 
apparent during the meeting they should be raised at the appropriate point. It 
would then be determined how the conflict would be managed and recorded 
appropriately. 
 
The Chair declared the meeting was quorate.  
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2021/19 Minutes of the previous committee held on 19 January 2021 
 

The minutes of the meeting held on 19 January 2021 were RECEIVED as an 
accurate record. 

   
2021/20 Matters Arising from the minutes and Action log  
 

In regard to the EU current issue and vaccines it was noted that there were  
continuous sitrep reporting but as part of the EU exit group the only issue 
identified was around possible drug shortages. This is recorded on the 
corporate risk register and there is a well-established process for drugs 
shortages which is managed  through the Medicines Optimisation team. No 
issues had been raised to NHS England. 
 

           In terms of a vaccine update the majority of over 50 year olds had received 
their first dose and were working on the second doses. There had been a 
lesser uptake for the second doses, communications were going out to stress 
the need for two doses to be undertaken. There were opportunities for a drop 
is session for those who had not yet received their first doses of the vaccine. If 
there was a vaccine shortage this would be managed nationally. 
 
Assurance was given that the risk register process was being updated with the 
alignment of risks alongside the Governing Body Assurance Framework, an 
interim report would be presented later on the agenda. 
  
It was noted that the sitreps had now been stood down for CCGs. 

 
Action log:  
 
All actions were discussed and updated on the action log and closed.  

 
2021/21        Finance and SDG  
 
 An update was shared, this related to the following areas: 
 

• A forecast underspend of £4.7m against breakeven 

• This was made up of £0.3m; the recently revised control total and 
£1.2m for Covid underspends. 

• The ICP allocation consisted of £32m for months 7-12, 

• Primary Care were working with the Local Authority and Public Health  
to utilise this underspend across Durham, South Tyneside and 
Sunderland CCGs. 

• £3.2m of transformational funding had been received from NHS 
England (NHSE) 

• In regard to Covid, not including the hospital discharge funding, the 
CCG were utilising £1.4m to support the community and voluntary 
sector and reducing health inequalities 

• Investing into Adult Mental Health services. There was a risk around 
the rise in mental health issues. The CCG had allocated support in this 
area 



Item: 10.5 
      

Page 3 of 11 

 

• Delegated budgets were forecasting a breakeven position 

• The CCG were on track to achieve a breakeven position at year-end 

• The prescribing issues remained volatile 

• There were still outstanding debts to NHS Property Services which 
were being chased although it was noted that Sunderland had a clear 
funding stream for this 

• NHSE continue to provide late allocations, there were no pressures 
across the region. 

• The CCG had received 2021/22 guidance for months 1-6, allocations 
received were similar to months 7-12 

• In regard to the Mental Health Investment Standard funding had been 
allocated for 1 year, the baseline had increased 

 
The Audit Chair noted that allocations had not been received until recently 
therefore the committee could not approve a budget for the new financial year, 
this had been discussed at the Governing Body meeting recently. This would 
be approved at a Governing Body meeting in Common on 4 May 2021. 
 
Thanks were given to the finance team for working over the weekend to close 
off the accounts. 
 
A question was raised in relation to the accumulative drawdown monies. In 
response it was noted that this was not clear, the system provides an 
allocation to the accounts – months 1-6 reported a breakeven position, months 
7-12 reported an underspend of £4.7m – this may get added onto the 
accumulative surplus. Discussions had been held nationally around CCG 
surpluses at the end of the CCG term. Sunderland were expecting to be able 
to draw down £5m in 2021/22. 

 
The Audit and Risk Committee RECEIVED the report for assurance.  

  
2021/22 Management process and arrangements 
 
 The report provided a copy of the management processes and arrangements 

letters sent by the Chairman of the CCG and the Chief Finance Officer in 
response to the letters sent to them by Cameron Waddell, Director for and on 
behalf of Mazars.  

 
 Letters had been send to Mazars from Dr Pattison, Clinical Chair and Mr 

Chandler as Chief Finance Officer on 31 March 2021to affirm the 
management processes and arrangements were in place. 

 
 There had been no breaches of internal control or instances of fraud during 

2020/21 nor any litigation claims. 
 
 The Audit and Risk Committee NOTED the letters sent.  
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2021/23 Tender Waivers 
 
 The purpose of this report was to provide an update to Audit and Risk Committee on 

the tender waivers and quotation waivers that have been completed in 2020/21 by 
Sunderland CCG. 

 
 The report detailed the circumstances for when tender waivers were completed and 

the procedure that was followed. 
 
 It was noted that the CCG hosted the  Northern Cancer Alliance expenditure of which 

there were quite a few tender waivers linked to this for 2019/20 
  
 It was noted that from a governance perspective it had been expected that more 

tender waivers would have been received. It was explained that for additional 
assurance and to ensure good financial procedures were in place all tender waivers 
were signed off by Mr Chandler. These were occasionally challenged and additional 
evidence requested.   

 
 The Audit and Risk Committee NOTED the tender and quotation waivers completed 

in 2020/21 by Sunderland CCG. 
 
2021/24 Agreement of accounting policies 
 
 The purpose of this report is to provide an update to Audit and Risk Committee on the 

accounting policies to be applied in the preparation of the 2020/21 Annual Accounts 
and to seek confirmation from the Audit and Risk Committee that appropriate policies 
are being applied.  

 
 There were no new accounting policies to add from those adopted in 2019/20 

although there were a couple of minor amendments proposed. In line with previous 
agreements notes had been removed that were not applicable to the CCG. 

  
Due to the block arrangements put in place re Covid all expenditure has been 
recognised therefore the normal end of year process did not apply this year. 

 The finance team had transacted the reversal of these out of the balance sheet.  

 
 The Audit and Risk Committee REVIEWED the accounting policies and 

APPROVED their use in the preparation of the 2020/21 accounts. 
 
2021/25 Register of interests 
 

The purpose of the report was to provide an overview of the CCG's 
declaration of interests process and annual update of the register of interests. 

 
 For assurance the full register was appended to the report and the decision 

making register that is available on the CCG web site. 
 Collation of the interests had been made more difficult than usual this year 

due to the impact of the Covid pandemic. 
 
 There were some outstanding declarations from practices, these would be 

followed up. The conflict of interest training figure was below what was 
expected, Mr Chandler would be requesting that all outstanding training would 
be undertaken as a matter of urgency. 
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 The CCG had not received the final annual audit report at the time of this 

meeting, however early feedback had indicated that there were potentially 
some medium and low findings which may impact on the overall assurance 
rating. Ms Cornell was to meet with Mr Best to discuss these findings. 

 
 It was explained that a further email had been sent to all staff outstanding their 

conflict of interest training to complete as a matter of urgency. 
. 
 There had been a discussion on where to draw the line in terms of returns for 

declarations acknowledging the strain GPs were under in regard to the impact 
of the  Covid pandemic and how the CCG could obtain assurance this year. It 
was acknowledged that Mazars had supported a pragmatic approach 
recognising the constraints on practices. 

  
 The Audit and Risk Committee RECEIVED the updated register of interests for 

assurance purposes 

 
2021/26 Corporate Risk Register update 
 
 The purpose of the report was to provide the Audit and Risk Committee with 

the latest version of the CCG’s corporate risk register and summary of 
movements during the period 29 October 2020 to 31 March 2021 

 
 Work was in progress to re-align the risks with the Governing Body Assurance 

Framework.  A number of overdue risks had been flagged, these were under 
review as to whether they were to be re-aligned or re-assigned, controls were 
in place to manage these. 

  
 The Audit and Risk Committee RECEIVED the report for assurance. 
 
2021/27 Draft Annual Governance Statement (AGS) 
 
 The purpose of the report was to provide the Committee with a further updated 

draft of the annual governance statement as part of the annual report 
requirements for 2020/21. 

 
 It was explained that some areas were incomplete due to information not 

being available. The Value for Money (VFM) wording was to be amended. 
 

Mrs Harle noted that she was not a member of the Remuneration Committee – 
this would be amended.  
 
Action: Ms Cornell to remove Mrs Harle from the Remuneration Committee 
attendees. 
 

 A question was raised of the committee given the events of the year that no 
significant governance issues that would require disclosure. 

 The Chair noted the point and recalled the expectation was not to drop the 
guard around good governance.  The CCG had maintained its internal audit 
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programme, had held discussions at Governing Body and lay members 
meetings where any emerging issues were discussed and any action taken. 

  For additional assurance it was noted that an Integrated Assurance 
Committee had been established to reduce the burden of meetings but not 
reduce the level of governance across the sub-committees. 

  
  It was noted that Sunderland were one of the first Governing Body's to live 

stream their public meetings to deliver a public accountability and maintain  
good governance.  

 
A comment was raised to include and acknowledge the degree and level of 
command and control the CCG were in during the year. 
 
Action: Ms Cornell to include the CCGs  level 4 command and control detail 
for completeness to the report.  
 
The final version of the report required submission to NHSE by 27 April – any 
comments on the draft report were requested by 16 April to enable inclusion in 
the Annual Report. 

 
 The Audit and Risk Committee NOTED the updated draft, a final version 

would be included in the CCGs overall annual report. 
  
2021/28 Annual Committee review 
 

The purpose of the report was to provide the committee with its annual review, 
including the auditor panel annual report. 
 
The review gave assurance to the Governing Body that the committee had 
met its terms of reference and gave an overview on discussions on challenges 
throughout year. 
The committee attendance had been good given the significant challenge of 
the Covid pandemic.  
 
The Chair queried if the extended Mazars appointment should be included in 
the review. 
Mr Chandler asked if regular attendees to the committee should be included in 
the report. 
 
Action: Ms Cornell to ensure the list of regular attendees was included in the 
report. 
 
It was noted that the Auditor Panel did meet during the year to discuss the 
extension of the Mazars contract. 
 
In the forward look section of the report – 'the committee would need to have 
a continued focus on governance arrangements in regard to recovery 
planning' – there was a huge implication in regard to due diligence. Could this 
be expanded in regard to potential implications. 
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Action: A minor amendment was requested in regard to the Counter Fraud 
attendance. 
 
Action: Ms Cornell to amend the review as per comments received and 
forward to Mr Macklin for sign off before being presented to the Governing 
Body for assurance. 

 
The Audit and Risk Committee REVIEWED the content of the report and 
AGREED for the review to be submitted to the Governing Body for assurance. 

 
2021/29 External Audit Strategy Memorandum 
 
 The purpose of the report was to summarise the audit approach, highlight 

significant audit risks and areas of key judgements and provide details of the 
audit team 

 
It was noted that there was not a huge amount of change in the scope of audit    
from the previous year other than a new approach to Value for Money (VFM). 
 
The audit process had not changed, the timetable for this year was 15 June  
although the ledger would not be re-opened until 10 June. Mazars expected to 
conclude the audit in line with timetables. The risks in terms of the accounts 
were the same. Mazars would be looking at the usual elements of the audit. 

 
There was a risk in auditing standards for revenue recognition and an 
enhanced risk around prescribing accrual. 
 
There was some uncertainty around the dates the February actuals would be 
received although they should be available by the time the draft accounts 
were filed. 
 
In regard to practice note 10 which builds on normal auditing standards, this 
covers the differences between public sector audit to corporate audits, in 
particular the risk of fraud in expenditure recognition where there are potential 
increased risks to consider for the public sector. 
 
In regard to VFM the risk assessment was approaching completion, it was felt 
that there were no significant risks to report for the CCG. There was still a 
need to draft a separate report that contained the arrangements on various 
areas whether or not there were any recommendations or not. 
 
The cover sheet of the report reflected the 1.5% proposed materiality of 
expenditure which was consistent with last year. 

 
The Audit and Risk Committee APPROVED the Audit Strategy Memorandum 
noting that the report would be circulated to the Governing Body as 'those 
charged with governance'. 

 
2021/30 Internal Audit progress report 
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The purpose of the report was to summarise the audit approach, highlight significant 
audit risks and areas of key judgements and provide details of the audit team 

   
Mr Best explained that Mrs Robson had been newly appointed into an acting 
up position for 12 months following Mrs Williams departure. 

   
The two substantial assurance reports had been issued, there was nothing of 
any concern to bring to the attention of the Committee. 
 
The Data Security and Protection Toolkit (DSPT) audit had commenced, it 
was explained that there were new assertions which required more work and 
were more of a challenge. 
 
Work had commenced on the Phase 3 recovery programme for the  ICP 
footprint. 
 

  The planning section was on the agenda for today's meeting. 
  There were no outstanding actions or revised dates. 
 

The Chair gave his  thanks to the team and Mrs Williams for their work 
throughout the year. 

 
  The Audit and Risk Committee NOTED the progress. 
 
2021/31 Draft Head of Internal Audit Opinion 
 

The purpose of the report was to provide the Audit and Risk Committee with a copy 
of the submitted draft Head of Internal Audit Opinion for March 2021 for information. 
 

 The report reflected a point in time. This would be submitted in line with the set 
timetable. Following work on the five areas of reviews undertaken it was noted that 
substantial assurance for all areas was expected, no concerns were raised. 

 
  The Audit and Risk Committee NOTED the draft Head of Audit Opinion. 
 
2021/32 Counter Fraud Progress Report 
 
  The report provided a summary of the work that had been undertaken for the period 

September 2020 to March 2021 in accordance with the 2020/21 counter fraud plan 

 
  The 4 main overarching areas for commissioners were highlighted. 

There had been a delay in regard to the self-review tool (SRT) portal, a draft 
submission was expected within the next 2 weeks for review/approval. There 
had been no issues with the questionnaires. 

  
The draft work plan had been discussed with Mr Chandler, this had been 
delayed due to the guidance being released.  

 
The new issue for 2021/22 required approval and sign off by the Audit and 
Risk Committee (ARC). 
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Inform and involve – issued suite of newsletters and ran a virtual fraud 
awareness week in November 2020. 
The CCG compliance rate against fraud module for training stood at 78.3& in 
December 2020. 
Prevent and deter – recommendations re proactive and investigation work had 
been made and would be reported on the annual report. 
 
Ten fraud alerts had been shared with relevant staff in the reporting period 
covering a wide range of issues, there were none from raised from the CCG. 

   
The national fraud initiative data matches had been released, the CCG had 
452 matches across 13 data sets.  
 

  A number of appendices were included with the report to review and note. 
 

There had been a couple of system weaknesses recommendations made 
through to the CFA in relation to NHSE guidance. 

  
The Chair gave his thanks to the team for the briefings which were easy to 
read and very informative. 

 
The Audit and Risk Committee CONSIDERED the counter fraud progress 
report. 

 
2021/33 Internal Audit Charter and Protocol 
 

The Internal Audit Charter and Protocol provides the framework for the 
relationship between the CCG and AuditOne, including the responsibilities 
and expectations in place to ensure smooth delivery of internal audit services. 
 

 The charter had been updated although it was noted that the principles behind 
the charter remained the same with a couple of minor changes being made. 

 
The Audit and Risk Committee APPROVED the Audit Charter and Protocol 
2021/22. 

   
2021/34 Internal Audit Plan 2021/22 update 
 
 The report set out the internal audit proposed areas of audit coverage in 2021-22. 

 
 The working principles were to keep the days input the same as 2020/21, 

ensure cover off all core assurance areas to satisfy NHSE statutory 
requirement. Any additional time to be used for the move to an ICS 
governance framework during the coming year. 

 
 The categorisations for audit were discussed, these included governance, 

conflict of interest and Primary Care Networks (PCNs). PCNs would be 
covered as this was becoming more mature in terms of governance and risk 
assurance. The commissioning, contracting and financial controls would be 
shapes around the regime, the timing of this would require further discussion. 
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 In regard to Continuing Healthcare (CHC) payments and personal health 
budgets this would align with work proposed by the Counter Fraud team. 

 
 In regard to the DSPT Toolkit more time had been allotted before the June 

submission. 
 

It was explained that this left 11 days for additional assurance and advisory 
audits which would be pooled around the transitional governance 
arrangements. 
 

 The Chair acknowledged that the report was still in draft form, there were 14 
days around commissioning and contracting:  if more days were required i.e. 
for  ICS governance across all CCGs could the additional days be pulled from 
here. 

  
 It was explained that the initial draft would be picked up with the Directors and 

Internal Audit colleagues. Items for discussion would probably cover the  
number of audits and more placed based work. Think about 2022/23 in terms 
of what was required from a placed based point of view. 

 
In terms of  PCN review of governance arrangements, they are a separate 
provider and therefore may not be able to review some of their arrangements. 

 Concerns were raised in terms of ICS speaking to internal audit, the timetable 
is tight, what can the CCG do to influence and speed this process up. In 
response it was explained that there were 6 working groups looking at the 
financial governance of IC, there was also a need for a Chief Finance Officer 
to take this forward. A CCG finance group had also been set up to look at 
these issues. 

 
 There was a need to be aware of the CCGs huge supportive role in the 

vaccination programme. 
 
 Concerns were raised as to when staff start to move around and systems start 

to migrate In regard to the transitioning of CCGs, assurance was required for 
the whole year not a few months period and the timing of the audits to cover 
this. 

 
 The Audit and Risk Committee REVIEWED the audit plan. 
 
2021/35 Cycle of business 
 
 The cycle of business had been updated and RECEIVED for information.  

   
2021/36 Any other business 
 
2021/37 Date and time of next meeting 

 
  25 May 2021, 10.00-12.00 via MS Teams 
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Accountable Officer’s Report 

 

Regional and national update 

 

1. Introduction 

 

1.1 Welcome to my Accountable Officer’s report for Sunderland Governing Body 
members, covering the period of June and July 2021.  I hope members find my 

update useful.   

 

2. Northern CCG Joint Committee meeting held on 13 May 2021 

 
2.1 This meeting had a very small agenda to accept the minutes and action log and we 

then had a discussion surrounding the development of the ICS. 
 

3. Integrated Care System (ICS) Management Group meetings held on 
23 April, 28 May and 25 June 2021 

 
3.1 These meetings have focussed on discussing the development of the ICS which I 

have detailed in section 4 below. 
 

3.2 In addition, we have progressed work around the accelerator bid for elective care 
recovery which will hopefully attract over £10 million of additional investment into 
the ICS. 

 
3.3 Dr Ruth Sharrock a local respiratory physician spoke very passionately about 

supporting regional campaigns to reduce smoking prevalence in the ICS which was 
strongly supported. 

 
3.4 We noted Ewan Maule, Head of Medicines Optimisation for Sunderland CCG,  has 

been appointed as the ICS lead pharmacist looking at a medicine's optimisation 
strategy for the ICS. 

 
3.5 We received updates from the regional health inequalities group and the progress 

around the ICS's bids for diagnostic hubs. 
 

4. Integrated Care Systems (ICSs) Update 

 

4.1 The ICS development framework was published on Wednesday 16 June 2021 

along with further detail about the employment commitment to staff currently 

working in CCGs.  Legislation is due to go through parliament in June 2021 with 

a second reading hopefully in July 2021 before parliamentary recess. 

 

4.2 A Project Management Office (PMO) has been established with a number of 

workstreams looking at all aspects of the developing ICS.  I am leading the 

workstream on developing the clinical leadership in the emerging ICS. 
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4.3 Nicola Bailey is now involved as a CCG Chief Officer representative on the ICS 

development group along with a small number of other key people from across 

NHS England (NHSE), Foundation Trusts (FTs) and the ICS.  This group makes 

up the Project Group supporting the system and its leaders to transition from 

CCGs to the ICS. 

 

4.4 The FT Provider Collaborative across the ICS continues to develop alongside the 

ICS, as do local place-based arrangements, the framework document is very 

permissive about the relationship between provider collaboratives and the ICS 

and the ICS and place-based arrangements.  An engagement session is to be 

held on Friday 2 July 2021 with system leaders across the central ICP and the 

current leadership of the ICS to inform further development of the operating 

framework for the ICS. 

 

4.5 We now have more national guidance on appointments to the ICS Board and the 

role and function of both the statutory NHS Board and the new Health and Care 

Partnership.  By the end of quarter 2 appointments to the ICS Chair and Chief 

Executive roles will be confirmed after a national process and we will need to 

have agreed an ICS MOU and operating framework. 

 

4.6 It is still expected that further guidance will be forthcoming on the HR and 

Organisational Development issues relating to the development of the ICS and 

this includes the employment guarantee and some clarity on board level roles.  

CCG staff with an employment guarantee will have their employment lifted and 

shifted into the ICS as the employer. 

 

5. NHS Recovery 

 

3.1 Elective recovery is an area of focus for the CCG and the ICS, the NENC ICS 

has been chosen as an accelerator site to go further faster in elective recovery, 

this attracts additional investment into the ICS for capital or revenue 

expenditure to focus mainly on reducing the number of people waiting longer 

than 52 weeks or those in priority group 2. 

3.2 I am leading a piece of work across the ICS on developing a framework of 

support offers to be delivered locally for those on waiting lists to offer practical 

support and optimise their health prior to surgery while they wait. 

3.3 Diagnostic waiting times are at their longest for some time, the ICS is 

developing with the FT provider collaborative several bids to increase diagnostic 

capacity in community settings and possibly new stand-alone diagnostic hubs 

across the ICS. 
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3.4 Additional Covid funding for the first half of this year will be focussed on mental 

health services support, CHC recovery and increasing community diagnostics in 

the short term. 

 

6. Covid-19 Vaccination Programme  

  

6.1 Vaccination continues to progress well as more vaccine has become available 

and the CCG is working hard to get the vaccine out to all people eligible in our 

community including those hard-to-reach communities with several innovative 

approaches.  All people over 18 are now eligible for the vaccine, the space 

between the first and second dose has been reduced to 8 weeks for all of those 

over 40.  Aspirational targets have been set to improve coverage by 19 July 2021 

in order to combat the rising numbers of the delta variant in our communities. 

 

6.2 A further update on the vaccination programme in Sunderland is detailed in 

section 8.  

6.3 Across the ICS our attention is now turning towards the upcoming flu programme 

and the likely scenario of running the flu programme alongside a Covid booster 

programme.  I recognise the fantastic work of all of the NHS in delivering the 

programme, we do need to be aware the workforce is exhausted and requires 

support particularly general practice who have delivered the vast majority of the 

vaccinations and will be expected to deliver the booster programme and flu 

immunisation this coming autumn/winter.  The CCG is currently exploring ways in 

which we can offer support.  There has recently been a workshop at an ICS level 

to plan and combine the great work that has been done in delivering the flu 

programme over many years with the recent learning from the roll out of the 

Covid vaccination programme. 

 
7. NHS Confederation 
 
7.1 I attended the NHS confederation annual conference, this was an informative 

virtual event covering a wide range of topics including Covid recovery, the 

developing ICS and clinical leadership.  Speakers included Sir Simon Stevens 

and the Rt Hon Matt Hancock MP. 

 

 

Local update 

 
8. Sunderland Covid-19 Vaccination Programme/Primary Care Update 
 

8.1 The CCG continues to support practices with the delivery of the vaccination 

programme.  So far the total uptake of 1st dose of the vaccine for Sunderland 
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residents/staff has been 83.5% of the total population, of whom 79.9% have 

had their 2nd dose.  This is broken down further to: 

 

• Cohorts 1-9 - 92.8% uptake rate of 1st dose of whom 96.1% have had a 2nd 

dose. 

• Cohorts 10-12 - 69.2% uptake rate of 1st dose of whom 46.8% have had a 

2nd dose. 

 

8.2 We have held roving clinics at a variety of locations across the city and are 

planning further clinics to support harder to reach groups.  On assessing uptake 

of the vaccine in specific wards, Millfield and Hendon wards have the lowest 

uptake in the city so we are holding roving clinics in local community venues to 

support uptake. 

 

8.3 All of our Sunderland vaccination clinics now have a mixture of appointments 

and walk-in availability and are advertised extensively using a variety of media 

by the CCG and the Local Authority.  We also hold evening and weekend clinics 

to support those who are working to be able to access appointments. 

 

8.4 We continue to support the Covid Champions programme with the Local 

Authority and support ongoing communications and engagement exercises in 

respect of the vaccination programme. 

 

8.5 The CCG has provided financial support to practices from the COVID capacity 

expansion fund – an SLA has been developed for funding released to the CCG 

between April and August 2021.  System Development Funding for primary care 

has been released to CCGs and is being utilised to support practice resilience, 

retention, on-line consultations and initiatives supported by the Primary Care 

Training Hub.  Further workforce funding has been made available to support 

additional initiatives. 

 

8.6 The primary care network (PCN) development plans for 2021/22 are currently 

being finalized.  PCNs have received System Development Funding for 2021/22 

which is to be utilised to support delivery of the plans throughout the year; these 

plans are currently being developed by the PCNs.  The PCNs will also be fully 

utilising the funding received from the 'Additional Roles Reimbursement 

Scheme 2021/22' and are developing their plans for 2022/23 at present.   

 

 

9. Development of place- based arrangements in Sunderland  
 

9.1      We continue to work with our key partners across Sunderland, both in health and  

care, to develop our place-based arrangements as we work towards the new 

Integrated Care System (ICS) for North East and North Cumbria. 
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9.2 We have worked with clinical leaders across the city to determine our proposed 

clinical leadership model at 'place' and are working with colleagues across the 

ICP to determine how to ensure clinicians at 'place' can influence at ICS level.  

This work is ongoing. 

 

9.3      Governance arrangements are being developed for both an Integrated Care  

Executive and Commissioning Collaborative to enable partners to work together 

as a system to commission services that best meet the needs of our local 

residents and help to address inequalities wherever possible.    

 
9.4     The Health and Care Bill has now been published and sets out an outline of the 

proposed duties and responsibilities for integrated care systems, including the 

establishment of integrated care boards and integrated care partnerships as 

statutory boards within each ICS area.  A copy of the Bill and supporting 

explanatory notes can be found on the following link:      

https://bills.parliament.uk/bills/3022  

 

 

9 Supporting our staff   
 

10.1  Participation in agile and individual risk assessment processes have provided a 

mechanism for identifying any risks to staff and ensuring managers and staff 

discuss and agree actions to mitigate any risks identified.   

 

10.2  As you will be aware the number of COVID cases locally across the North East 

and particularly in South Tyneside and Sunderland is increasing and, in working 

age adults age groups is currently at its highest rates.  Taking this into 

consideration and the importance of staff health and wellbeing, we have taken 

the decision to continue with the current staff working arrangements.   Staff have 

been asked to continue to work from home where possible and staff continue to 

use the agile risk assessment process to determine access to the CCG building.  

We will continue to monitor the developing situation locally and keep staff 

informed of any changes to the current arrangements.       

 

10.3 The appraisal timetable has been cascaded and we aim to have appraisal and 

PDPs completed by September.  Appraisal training with a specific focus on giving 

and receiving feedback has been delivered throughout June and July. 

 

10.4 We have begun to issue our pulse surveys that we began in 2020 at the start of 

the pandemic to ensure we can gauge how staff are feeling about homeworking 

and other key issues relating to work – the responses from our most recent 

survey are encouraging; 

• 100% of staff who responded to the survey reported that they felt 

supported by their line manager 

https://bills.parliament.uk/bills/3022
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• 97.5% of staff who responded to the survey reported that their line 

manager was in regular contact with them 

• 90% of staff who responded to the survey reported they had 

participated in the individual and agile risk assessment process in 

discussion with your line manager 

• 97.5% of staff who responded to the survey reported that they felt the 

CCG was being open and transparent enough about our approach to 

Covid and Covid recovery 

• 95% of staff who responded to the survey reported that the current 

staff briefings are working well as a way for the Director Team to share 

CCG, local, regional and system updates with all staff 

 
Regular surveys will continue for the foreseeable future. 

 
 

10 Medicines Optimisation 

 

11.1 The Head of Medicines Optimisation led a meeting with Directors of Public 

Health on behalf of CCGs within the ICS discussing opioid prescribing, the 

harms arising from this and the interdependencies with other areas of the public 

health agenda. Consequently, a lead director for public health is going to be 

assigned to champion this work and support the message that opioid 

prescribing is a measure of wider public health issues rather than a self- 

contained 'prescribing problem'.  

  

11.2 Opioid prescribing in Sunderland continues to fall – since March 2019 the 

number of high dose opioid prescriptions has fallen by 50% and Sunderland 

has now gone from being in the top 10% of highest prescribers to being only 

slightly above the national average. 

  

11.3 Antibiotic prescribing in quarter four of 2020/21 met the national target for the 

first time. This is the result of several years of progress and focussed 

interventions and is a significant achievement given Sunderland's historic 

position as an outlier regionally and nationally.   

  

11.4 Another area in which the CCG was historically noted to be an outlier in 

prescribing data was the number of items prescribed (i.e. the volume of 

prescribing). Not only did this provide an indication that overprescribing was an 

issue, it also contributed to the forecast prescribing overspend. In the first 

month of 2021/22 the number of items prescribed fell by 3%, compared to a 

national average of 0.5%.  

  

11 Health and Wellbeing Overview and Scrutiny Committee 
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11.4 The Committee met on 7 July 2021in person on 7 July 2021 and the main items 

covered in the agenda were:  

• An update on Covid-19 in Sunderland 

• An update on general dental access 

• Patient and public Involvement feedback on the 

redevelopment of the Sunderland Eye Infirmary 

• Path to Excellence Phase Two – Joint Scrutiny Committee 

update  

 

11.5 The papers for the meeting held on 14th April 2021 can be found on the 

following link:        Meetings and Events (sunderland.gov.uk)  

  

 

12 Health and Wellbeing Board 

 

12.4 The Health and Wellbeing Board met on 25 June 2021 and the main items 

covered on the agenda included: 

• Health City Grant 

• Adult Mental Health Strategy 

• Covid-19 in Sunderland  

• North East and North Cumbria Integrated Care System 

and Integrated Place-Based arrangements 

• Update on Phase 2 of the Path to Excellence 

Programme  

• Shared vision for diversity, equality and inclusion 

• Update form the Health and Wellbeing Boards 

• Healthwatch Annual report 2020/21 

 

13.2 A copy of the agenda and supporting papers can be found on the following 

link:        Meetings and Events (sunderland.gov.uk) 

 

13 Annual General Meeting (AGM) 

 

 

14.1 The CCG held a virtual AGM to present  the annual report, annual account on 

14th July which was well attended by member practices and we took the 

opportunity to update practices on the development of the ICS.     

 

Dr Neil O’Brien 

Accountable Officer 

 

16 July 2021 

https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10584/Committee/1979/Default.aspx
https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10628/Committee/1973/Default.aspx
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Purpose of report 

 
The purpose of this report is to seek approval from the Governing Body of the Adult Mental Health 
Strategy for Sunderland.    It is noted that the strategy was approved at the Governing Body 
Development Session and Health and Wellbeing Board in June 2021. 
 

Key points 

NHS Sunderland CCG aims to ensure Better Health for Sunderland, and that the local NHS 
improves health and wellbeing in the City. Mental wellbeing is fundamental to achieving a healthy, 
resilient, and thriving population and in Sunderland.  Mental health services have undergone 
significant transformation over time, and we have taken this opportunity to reflect on the national 
policy changes and determine our local priorities for mental health going forward, particularly with 
the emergence of Primary Care Networks and more recently the impact of COVID-19 on our 
communities and workforce. 
 
The Governing Body has received regular updates on, and has been involved in, the work 
undertaken to develop an Adult Mental Health Strategy for Sunderland.   This paper provides a 
synopsis of how the content of the strategy has been informed and developed, specifically by a 
refreshed Mental Health Joint Strategic Needs Assessment and a comprehensive stakeholder 
engagement process, led by the CCG. 
 
Most recently, a draft version of the strategy was shared with key stakeholders across the City for 
consultation.  The feedback received, indicated a supportive stance for the vision, priorities and 
outcome measures identified.  The strategy focusses on three key priorities:  
 

• An ounce of prevention is better than a pound of care: Strengthening and promoting 
lifelong mental health and wellbeing with a focus on prevention. 

• Right Response, Right Time, Right Place:  Ensuring there is appropriate and timely 
access to flexible and inclusive mental health care services for all, focussing on the whole 
person. 

• Working with you on what matters to you: Delivering care designed around the 
individual, without barriers across teams, services, and organisations.  

 
A delivery plan will be co-produced working with relevant partners and a mental health dashboard 
is in joint development with Public Health, All Together Better and the CCG to ensure the progress 
on delivery of the outcomes can be evaluated through a range of measures and indicators.  

Risks and issues 



• The timing and availability of data to feed a performance dashboard.  A significant number 
of outcomes are measured annually which may impact on delivery timescales 

• Changes to commissioning landscape post April 2022, however this may be mitigated by 
oversight via the Health and Wellbeing board and incorporation of the strategy into the 
'healthy city plan'. 

• Changes in demand across mental health services following COVID-19, whilst modelling 
has been undertaken, the full impacts of C19 are unknown.   

 
 

Assurances  

• Partners across Sunderland will be involved in developing a specific delivery plan. 

• A Mental Health Dashboard being jointly developed by Public Health, All Together Better 
and CCG to ensure progress on delivery of the outcomes can be evaluated through a range 
of measures and indicators.  

• Community Mental Health Transformation has a specific multi-agency workstream via ATB 
and 'Programme Two" (Mental Health, Learning Disabilities and Autism). 

• The strategy was strongly supported and has been approved at: 

o Governing Body Development Session – 22 June 2021 

o Health and Wellbeing Board – 25 June 2001 

 

  

Recommendation/Action Required 

The Governing Body is asked to approve the Adult Mental Health Strategy for Sunderland. 

Sponsor/approving directors   
Scott Watson, Director of Contracting, Planning & 
Informatics 
 

Report author Lisa Forster, Contract Manager  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 
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A delivery plan to support the commitments and success 
measure of the strategy will be developed once the strategy 
has been ratified.  The plan may require additional resources to 
support delivery. 
 

Has there been appropriate 
clinical engagement?  

Significant clinical engagement has taken place to develop the 
strategy which is detailed within the body of the paper.   
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Significant public and patient engagement has taken place to 
develop the strategy which is detailed within the body of the 
paper.   
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The purpose of the strategy is to improve the mental health 
and wellbeing of Sunderland residents.  A full delivery plan will 
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as appropriate.   
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Significant stakeholder engagement has taken place to 
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Adult Mental Health Strategy for Sunderland 
 
 

1. Introduction 
 
1.1 NHS Sunderland Clinical Commissioning Group (CCG) aims to ensure Better 

Health for Sunderland, and that the local NHS improves health and wellbeing in 
the city.  

 
1.2 As mental health and wellbeing is fundamental to achieving a healthy, resilient, 

and thriving population, the CCG wanted to create a strategy for Sunderland 
working with partners and local people. Although a national ‘must-do’ for the 
NHS, focus on mental health has been and remains a priority for the CCG. 

 
1.3 The development and implementation of the Adult Mental Health Strategy was 

identified as a priority work area for the CCG in 2021/22. 
 

2. Background 
 

2.1 As presented to the Governing Body on several occasions over the last year, 
Sunderland CCG committed to developing an Adult Mental Health Strategy for 
the city.   Members may recall that the strategy development was broken down 
into four key phases.  This report will provide a summary of the work concluded 
during all four phases to draft the strategy for implementation. 

 
3. Phase One – Engagement on the Scope 
 
3.1 Whilst we carefully considered the scope of the strategy, we invited a wide range 

of stakeholders to provide feedback.   To work collaboratively, we held 
conversations with a range of groups including clinical leaders within the CCG, All 
Together Better Programmes, Together for Children, Councillors, representatives 
from GP Practices, providers, CAMHS Strategic Partnership and Sunderland City 
Council. 

 
3.2 Feedback received from key partners confirmed agreement that the scope was 

appropriate. However, it was noted that whilst children’s services were out of 
scope for this strategy, it was extremely important to capture the transition 
process from children and young people's services to adult services.   

  
4. Phase Two – Involving People 
 
4.1 From November 2020 – January 2021, a large-scale engagement exercise was 

instigated to capture the thoughts, views and experiences of not just partner 
organisations but patients/service users, carers, staff working in mental health 
services, employers and the general public. 

  
4.2 A suite of questionnaires were publicised covering four key cohorts: the general 

public, service users and carers, large employers in the City and staff working 
within or linked to mental health services.  In addition, public paper surveys and 



service users paper surveys were distributed to assisted living accommodations, 
care homes, food banks, refugee and asylum seeker support organisations and 
other voluntary and community sector organisations (VCSOs). In total, there 
were eight hundred and forty-six respondents to the survey. 

 

4.3 One-to-one interviews were held with a range of key staff to understand from 
their perspective; what works well, where improvements could be made, and 
their overall thoughts of how mental health services operate.  Focus groups and 
interviews were held with Sunderland patients, residents, staff, and service users 
from VCSOs, including a specific public and a male only focus group.   Asset-
based focus groups were also held in response to gaps in specific responses 
from protected characteristic groups.   

 
4.4 In total 1018 members of the public, services users and carer, staff, employers, 

VCSO and other organisations participated in our research. 
 
5. Phase Three – Review of Findings 
 
5.1  In order to validate the research captured, a draft engagement report was shared 

for comments and feedback. This consultation including sharing the report with 
stakeholders, various meetings, and specific focus groups.   

 
5.2 In addition to the substantial engagement work, we worked with Public Health 

colleagues to refresh the 2019 Mental Health and Wellbeing Joint Strategic 
Needs Assessment.  The intelligence gathered from the Health Needs 
Assessment also supported the development of the vision and content of the 
strategy. 

 

6. Phase Four – Present and Publish the Strategy 
 
6.1 Using the analysis generated from the engagement phase and the JSNA the 

Vision and three key priorities were generated: 
  
 Everyone's Mental Health Matters: Empowering people by supporting 

individuals, families, and communities to improve and maintain mental and 
physical health, so they can lead fulfilling and healthy lives. 

 
 Priority One: An ounce of prevention is better than a pound of care 

Strengthening and promoting lifelong mental health and wellbeing with a focus on 
prevention. 
 
Priority Two: Right Response, Right Time, Right Place 
Ensuring there is appropriate and timely access to flexible and inclusive mental 
health care services for all, focusing on the whole person. 
 
Priority Three: Working with you on what matters to you 
Delivering care designed around the individual, without barriers across teams, 
services, and organisations. 

 



6.2 The strength and validity of the vision and priorities were tested with key 
stakeholders including Governing Body, Programme 2 of Altogether Better 
Sunderland, the Community Mental Health Transformation Group, internal 
groups with Sunderland City Council and focus groups with people from 
protected characteristic groups.   The feedback generated from these 
discussions, provided an opportunity to adjust and clarify the final vision and 
strategy. 

 
6.3 The content of the strategy has been developed using the intelligence gathered 

from both the outcomes of extensive engagement and the outcomes of the 
Mental Health JSNA.  The strategy describes the commitments planned to 
improve the provision of services and the mental health and well-being of 
residents of Sunderland.   

 
6.4 The draft Adult Mental Health Strategy for Sunderland has been shared with key 

partners for consultation and stakeholders were provided with an opportunity to 
comment on the proposed vision, priorities, and success measures to ensure that 
this strategy responds to need and addresses what matters to people in 
Sunderland. 

 
6.5 Feedback generated from the latest consultation has been reviewed and 

demonstrates stakeholders are supportive of the suggested vision, priorities, and 
success measures.     

 
6.6 Whilst not included in the strategy, the strategy will be supported by:  
 

• A delivery plan which will be co-produced working with relevant partners.  

• A Mental Health Dashboard which is in joint development by Public 
Health, All Together Better and CCG to ensure the progress on delivery of 
the outcomes can be evaluated through a range of measures and 
indicators.  

 
6.7 The strategy was considered at the Governing Body Development session on 

22nd June 2021 and the Sunderland Health and Wellbeing Board on 25th June 
2021.  Both forums were strongly supportive of the strategy and approved it for 
publication.  

 
7. Recommendations 
  
The Governing Body is asked to: 
 

• Note the contents of this report.   

• Approve the Adult Mental Health Strategy for Sunderland.  
 
 
Name of Author:    Lisa Forster, Contract Manager    
 



Name of Sponsoring Director: Scott, Watson, Director of Contracting, 
Planning & Informatics 

 
 
Date:  06 July 2021 
 



Better health for Sunderland

Sunderland Adult Mental Health Strategy 

(2021 -2026)



Contents

Introduction

Scoping Our Plan

The Views of People Who Deliver and Receive Support

What Our Services Users, Public and Carers Told Us

What Our Staff Told Us

The Needs of Our Population

The Impact Of COVID-19

National Context

Local Context

Our Vision and Priorities

An Ounce Of Prevention Is Better Than A Pound Of Care

Right Response, Right Time, Right Place

Working With You On What Matters To You

Making a Difference

How We Will Measure Our Success

Delivering Our Commitments

Glossary of Terms



Introduction

This strategy talks about mental health. We all have, and experience mental health and

it is as important as our physical health. Mental health is more than an absence of

mental illness and it covers states of mind, which can affect how we think, feel and act,

as well as diagnosable conditions. Mental health is important at every stage of life,

from childhood and adolescence through to adulthood and into older age and is

affected by many things including our environment, our lifestyle, housing, our

relationships with others, difficult life experiences, trauma, and employment.

Our mental health influences how we handle life’s challenges, relate to other people

and participate and contribute to society. This strategy recognises the prime

importance of supporting and working with people to look after and manage their own

mental wellbeing and health at the earliest opportunity as well as ensuring timely

access for all to services.

Supporting people to look after and manage their mental health is good not only for

them but also for society and the health and care system. Mental health problems

represent the largest single cause of disability in the UK and pre-COVID mental health

problems were estimated at costing over £105 billion each year1 . Through our

research, we understand that certain cohorts of people are more likely to experience

poor mental health. We also understand that different populations experience different

barriers to accessing mental health services. We need to ensure that information about

mental health and access to services are accessible to all.

This strategy is the result of extensive collaboration and co-production with those who

use the mental health services, provider partners, voluntary and community

organisations and stakeholders. As well as listening to what people have told us we

have also refreshed the Mental Health and Wellbeing Joint Strategic Needs

Assessment (JSNA) to create this five-year plan to ensure this plan responds to need

and addresses what matters to people.

Nearly 50% of services users and carers respondents to our survey rated service

provision in Sunderland as fair/poor; that absolutely cannot go un-noted. It is

evidently clear that significant work is required to improve our services. We believe

that the priorities and ambitions outlined in this strategy will have a hugely positive

impact on how services are accessed, made available and delivered so that everyone

who needs it, feels supported and cared for and that more people improve, and

recover from their mental health problems.

The commitments and success measure outlined in the strategy will inform a

Sunderland delivery plan and outcome measurement dashboard which will be

overseen by Sunderland’s Health and Wellbeing Board. Through implementing this

strategy, we aim to deliver positive outcomes and improve mental health for people in

Sunderland.

1 The Five Year Forward View for Mental Health

https://www.sunderlandccg.nhs.uk/get-involved/adult-mental-health-strategy-for-nhs-sunderland-ccg/


Scoping Our Plan

To be sure that we identified the most appropriate and important areas of focus for this

strategy, we carried out an engagement exercise to gather views about its scope. This

initial engagement exercise has supported and provided a solid foundation for the

development of the preceding research and the strategy itself.

This strategy is for adults aged 18 years and older living in Sunderland and is concerned

with promoting mental wellbeing, helping to reduce the chances of future mental

health problems as well as supporting recovery for people who are already

experiencing poor mental health and wellbeing.

Included Excluded

Adult Mental Health Services Children's mental health services

Transition between children's and adult's

mental health services

Learning disabilities and autism services

Community mental health services Inpatient units and bed-based services

Integration between Primary Care and 

General Practice

Understand what is important to patients, 

public and carers

Focus on major employers

There is a clear rationale for the areas which are out of scope. In Sunderland, Children

and Young People’s Mental Health Services have their own transformation plan and

commissioning strategy, nevertheless this strategy will seek to address the needs of

young adults moving from children to adult’s services in line with both the Long-Term

Plan commitment and the feedback from our engagement.

Similarly to children's and young people’s mental health services, Learning Disabilities

and Autism has its own transformation plan too and for that reason it has been kept

out of the scope of this strategy.

Due to the wider commissioning responsibilities and the more specialist nature of the

services, inpatient units and bed-based services have also been left out of this strategy

and will be addressed as needed through commissioning plans regionally.

A key element of our approach has been to "test our findings" and "keep

listening". Throughout the development process we have continued to engage with the

City. Based on national priorities, local need and what people have told us through our

extensive engagement, we have developed a vision for Sunderland and have identified

three strategic priorities to deliver our vision. These priorities will be underpinned by a

suite of commitments and outcomes to achieve the goals of this strategy and improve

mental health and wellbeing in the City.

“There’s a capacity issue but the system can address some of that if the system works

together and there is robust partnership working. I’d like to see a strategy that

influences the system and is not just a CCG commissioning strategy” PROVIDER



Over 1,000 people took part in our engagement exercise during November 2020 to

January 2021 and told us about their perceptions of mental health and experiences of

mental health services in Sunderland.

A suite of questionnaires were publicised covering four key cohorts

Public survey – to explore public perception of mental health services, including

awareness of available services and access.

Service users and carers – to explore the experience of mental health services

from a service-user and carer perspective.

Large employers – to explore work-based mental health support with large

employers in Sunderland.

Staff survey – to explore the views from people who work with the service, to

understand what works and what needs improving from a staff perspective.

Several focus groups and interviews were held with Sunderland patients, residents,

staff, and service users from Voluntary Community Sector Organisations (VCSOs),

including a specific public and a male only focus group. To maximise engagement from

all members of the community and to receive a diverse wealth of feedback, VCSOs

were approached to run asset-based focus groups with their service users. Two

independent focus groups were also held to fill the gaps in responses from these

groups.

The key themes or areas for improvement the strategy needs address/remedy that

emerged from all our conversations about the provision and delivery of community

mental health services included:

Prompt, easier access to treatment when needed and not waiting too long to

stop problems getting worse

The need for joined up, less fragmented care

Holistic, person centred care which is flexible and treats physical and mental

health needs with equal importance

To raise awareness of services and how to access them for people to find the

help and support they need

To de-stigmatise/normalise mental health so people are not treated differently

because they are experiencing difficulties with their mental health

The important role for the voluntary and community sector organisations in

supporting and protecting the mental wellbeing and health of local communities

To ensure transitional arrangements across the life course and particularly for

young people so support is not cut off when they reach 18

We recognise that a large proportion of these themes interlink with the key principles

of both the NHS LTP and the objectives of the Community Mental Health

Transformation Programme which only strengthens our ambitions outlined in this

strategy.

The Views of People Who Deliver and Receive Support



How would you rate the experience of community mental health services or that of the

individual that you care for?

“I was listened to and it really improved my mental health, anxiety and panic attacks”

“The care was good at first but then I was just dumped and left to flounder and passed on to

another service which made my problems worse, I wish I had never started with the service in

the first place – I feel let-down”

If you, or the individual that you care for, experienced any difficulties accessing mental

health support, please explain. The top 5 responses were:

What do you think needs to be improved or changed to help provide a better service for

individuals in the future? The top 5 responses were:

“How do they qualify for significant support in CYPS but not in adult services as apparently

they would only qualify if they had psychosis?”

With regards to the care that you received or that of the individual that you care for, please

indicate what extent you agree or disagree with the following:

What Our Services Users, Public and Carers Told Us

20%

13%

21%

18%

15%

34%

17%

36%

33%

28%

30%

26%

37%

36%

17%

15%

14%

17%

18%

8%

14%

15%

24%

18%
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11%

19%

12%

15%

18%

16%

18%

10%

14%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Provided with information about the care and treatment options available

Given choices with regards to my / their care and treatment

Personalised to my / their needs

Took into account my / their physical health needs

Joined-up with other services, where necessary

Provided with information about what to do in an urgent / crisis situation

Allowed others to be involved in the care and treatment process

Strongly agree Agree Neither agree nor disagree Disagree Strongly disagree

More timely and easier access 38%

Investment to increase staffing and provision 26%

More personalised care with flexibility of services 22%

Other, including: 

More information about mental health and services 

available  

Greater support in GP practices 

Patients to actually receive treatment 

Transition between CYPS and adult services 

Complaints procedure / advocacy service 

20%

Staff attitude and knowledge 12%

0%

5%

10%

15%

20%

25%

30%

35%

Excellent Very good Good Fair Poor

Waiting times / help not received when needed 61%

Other, including: 

Poor transition from CYPS to adult mental health services

Staff attitude / patient not feeling listened to

Lack of information for family 

Lack of awareness of services 

Lack of specialist support services / local services

21%

No support received 11%

Poor experience of the a team 11%

Lack of consistency of care 7%



In an ideal world, what would community mental health services look like? The top 5 responses were:

Other included: Consistency of professionals; Support for families whose loved one is in crisis; Range of community services to 

support signposting; Improved efficiency within services due to less bureaucracy; Expectation of services and outcomes agreed at

onset.

“Easy navigation to access services when needed and not having to wait a long time for help. Safe and 
responsive services”

What help or support do you think Sunderland residents would need to better manage their mental
wellbeing / health? The top 5 responses were:

Other included:  Removal of stigma associated with mental health;  Services collaboratively developed; Digital inclusion;  Better 
sense of belonging in a community;  Better communication.

What do you think needs to be improved or changed to help provide a better service for

individuals in the future? The top 5 responses were:

Other included: Availability of teams and their ability to escalate problems with a consultant; Staffing and resources to meet

targets/demands; Helping people to develop good coping strategies; Ensuring services are offering good quality interventions;

Follow-up of discharged patients / availability of ongoing support.

“Promotion of what is available and where. A campaign for the locality”

What Our Staff Told Us
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The Needs of Our Population

“Sunderland needs to focus on local needs, needs can vary greatly between

authorities” Service User

Mental wellbeing is fundamental to achieving a healthy, resilient, and thriving

population. Mental health and wellbeing are inextricably linked as both a cause and a

consequence of poor physical health, low educational attainment, employment and

productivity, relationships, community safety, community cohesion and quality of life.

Resilience is normally associated with factors such as good living standards, better

educational attainment, good quality employment and good mental wellbeing. In 2017,

the City of Sunderland Adult Lifestyle Survey demonstrated a clear link between good

mental wellbeing and resilience to unhealthy lifestyle behaviours.

Many of the risk factors for mental illness are linked to deprivation. Sunderland

experiences a relatively high burden from mental ill health with poorer outcomes for

self-reported wellbeing covering anxiety, happiness, satisfaction and feeling

worthwhile. There is also a higher prevalence of depression recorded in General

Practice and higher levels of antidepressant prescribing and a higher burden on

mortality.

In comparison to national statistics, we know the population of Sunderland experiences

more mental health worries and concerns and report lower feelings of wellbeing. This

is something we strive to improve so our residents can achieve more and lead happier

healthier lives

.

Anyone can experience a mental health problem, but our chances of having good or

poor mental health are not equal. We know from our engagement work that some

groups of people have poorer mental health than others, which can reflect social

disadvantage. Often those same groups of people have reduced access to appropriate

support for their mental health and when they do get support, their experiences are

poorer. This indicates health inequalities has a direct impact upon our mental health

and well-being. Our vision is that everyone’s mental health is valued throughout life.

Mental Health 
Indicators

Sunderland 
Compared to 

England

39 lost life years to 
suicide & injury of 

undetermined 
intent per 100,000 
persons aged 15  -
74 compared to 32 

across England

23.6% of adults 
have a high 

anxiety score 
compared to 
19.9% across 

England

Premature 
mortality 4.0 

times higher in 
adults with a 

serious mental 
illness 

compared to 3.7 
across England

13.2% of adults 
have a low 

happiness score 
compared to 
8.5% across 

England

4.9% of adults 
have a low 
satisfaction 

score compared 
to 4.5% across 

England



Groups of people whose mental health is at greatest risk include those with existing mental

health problems, people with long-term physical conditions, women and children

experiencing violence and abuse, and Black, Asian and minority ethnic communities. Our

research has also identified other cohorts of people that may experience poor mental

health but are reluctant to acknowledge this or seek help due to the stigmas attached. This

includes men, as well as males from black and minority ethnicities which experience both

culture and gender barriers. We also heard from people from both the deaf community

and the LGBT community, who identified their own barriers to accessing mental health

support.

Recent figures clearly demonstrate that further work is need to increase awareness and

accessibility to Talking Therapies services in Sunderland for BAME communities as the

numbers currently seeking help are disproportionally small. Nearly 94% of referrals in April

2021 stated their ethnicity as British.

"Access to peers with the same language and culture helps to feel truly included and helps

avoid mental health issues“

Commissioners and the Local Public Health team undertook a Joint Mental Health Strategic

Needs Assessment (JSNA) to fully understand the needs of the local population using nationally

and locally sourced data from Public Health England, COVID-19 surveys and health recorded data.

This identified a range of important areas that need to be addressed to improve mental health

and wellbeing in Sunderland:

Existing partnerships to focus more on preventing and promoting good mental health

through a Sunderland Mental Health Prevention Concordat recognising the feedback

received that further work is required to promote and prevent mental ill-health

Stronger support for Suicide prevention work and ensure it is linked to city wide

partnerships given the high incidence of suicide in Sunderland

Coproduction and collaboration of commissioning intentions and service design with

residents, employers, protected characteristic groups2 and young people so that individual

needs of people and groups are taken into account and inequalities are addressed.

Work with community organisations to identify the areas which need targeted mental

health and wellbeing initiatives, particularly with BAME, LGBT, Disability and Male

population to ensure these groups of people feel empowered to access help and support.

Ensure training, resources and opportunities are made available and accessible to

workplaces, residents as well as children and young people services and their families so

the City is educated in mental health awareness and topics.

Increase Mental Health Promotion to address wider determinants of health, strengthen

coping strategies using visual and online aids with a focus on the greatest areas and

communities of need.

Ensure access and waiting times respond to increasing demand especially as the result

COVID-19 pandemic, ensuring patients have access to help as soon as it’s required.

Explore approaches to ensure services wrap around people and support patients to

become actively involved in their care plans and encourage shared decision making.

The Needs of Our Population

2 Protected characteristics are specific aspects of a person's identity defined by the Equality Act 2010



The Needs of Our Population
Depression

New diagnosis of depression has risen in Sunderland, along with the North-East region
and England average. Whilst historical, the chart below shows patients aged 18 and
over with depression, as registered for the first time on practice disease registers in the
financial year. Patients registered with a new diagnosis of depression in Sunderland
increased from 1.0% in 2013/14 to 1.8% in 2017/18.

Depression: QOF incidence (18+) - new diagnosis Sunderland [Crude rate - %]

“I suffered from depression prior to the pandemic but it was under control. The 
pressure and anxiety of the lockdown made me spiral into anxiety and depression”  
Service User

More recent data is showing us that in December 2020, there was 36,203 patients
coded in general practice in Sunderland as having depression ; this was an increase of
2,200 patients from March 2020. Noticeably, this was a noticeable growth in working
age adult and the older population.

Suicide

Every year, close to 800,000 people take their own life. For every suicide there are

many more people who attempt suicide. The latest nationally published data (2019)

indicates that Sunderland has one of the highest rates of suicide, not just across the

North East but also in England. Based on more recent statistics (information collected

by Northumbria Police CID27 data (February 2020 – January 2021)), we know that the

suspected suicide rate in Sunderland is 17.4 per 100,000 population. This is the

highest in the Northumbria Police Force region, with the average being 13.3. This is

an area which the strategy clearly needs to focus on to ensure there is appropriate

support made available for our people and their families.

0

5

10

O
ct

-1
9

N
o

v
-1

9

D
e

c-
1

9

Ja
n

-2
0

F
e

b
-2

0

M
a

r-
2

0

A
p

r-
2

0

M
a

y
-2

0

Ju
n

-2
0

Ju
l-

2
0

A
u

g
-2

0

S
e

p
-2

0

O
ct

-2
0

N
o

v
-2

0

D
e

c-
2

0

Ja
n

-2
1

F
e

b
-2

1

M
a

r-
2

1

A
p

r-
2

1

M
a

y
-2

1

N
U

M
B

E
R

 O
F

 S
U

IC
ID

E
S

Number of Suicides in Sunderland From October'19

Activity

0

5

10

15

20

25

30

35

40

Quintile 1 - Most

Deprived Quintile

Quintile 2 Quintile 3 Quintile 4 Quintile 5 - Least

Deprived Quintile
N

U
M

B
E

R
 O

F
 S

U
IC

ID
E

S

Number of Suicides in Sunderland by Deprivation Quintile



The Impact Of COVID-19

The COVID-19 pandemic has brought to the fore the impact of health and social inequalities, as those

facing the most disadvantage were disproportionately impacted by the virus itself, and the measures put

in place to control the virus. Key risk groups include residents of care homes, people with long term

conditions, those on low incomes, at risk of domestic abuse, vulnerable children, older people,

unemployed, with physical and learning disabilities and ethnic minorities and religious groups. Deprived

communities may experience more direct and indirect impacts because they have greater vulnerability

and are likely to have compromised ability to respond to the extra impact of the virus. This plan fits

within wider partnership plans (Sunderland’s Healthy City Plan and Sunderland’s COVID-19 Health

Inequalities strategy) to respond to and recover from the impacts of COVID-19.

The mental health consequences of COVID-19 are becoming increasingly evident. Drivers of worsening

mental health during the pandemic include social isolation, job and financial loss, housing insecurity,

working in a front-line service, loss of coping mechanisms, reduced access to mental health services.

People stuck in poverty or experiencing financial worries are more likely to experience anxiety,

depression and other mental health difficulties and COVID-19 is likely to have a worse effect on their

health.

How COVID-19 Has Made People Feel

We know from the people that we spoke to that the pandemic negatively impacted many people’s
mental health, with over nine out of ten people reporting this. COVID-19 lockdown measures have been

found to create or increase existing feelings of anxiety, isolation and low mood.

“My usual support network has not been readily available to me and my resilience has been tested”
Service User

Most frequently, people reported that this stemmed from not being able to see and socialise with

friends, family and others as well as the restrictions preventing them from doing what they would

normally do to improve and manage their mental wellbeing. Feelings of isolation, loneliness, anxiety,

depression, fear and concerns for others were common. Certain cohorts of respondents reported how

beneficial it is for them to engage with people who experience similar situations or health conditions as

themselves. For these individuals, they can access this support through Voluntary and Community Sector

Organisations (VCSOs). However, much of this support was not available during COVID-19 lockdown.

Employers told us that they felt their employee's wellbeing had been greatly impacted by the pandemic

in varying degrees. A key theme was the challenges arising from working from home and in different

environments and the difficulties this can cause, and they described they had put efforts in place to

support staff. We were told of the different things organisations had done to counteract the effect of

teams being separated and the overall effect of the pandemic on staffs’ mental wellbeing. This included

increasing written communication.

“A newsletter was put together and emailed to everyone, and we asked for this to be sent to

personal email addresses for those at home without access to work’s computers at the time. It was

really important to be fully inclusive at this time. In this, we shared a number of popular activities,

some included physical activity which had other obvious health benefits, but had a range of activities

suitable for all” Large employer

COVID-19 and The Impact Across Health Services

Emergency admissions for Mental Health conditions (for those patients where the primary diagnosis

was a mental health condition) have increased over the last two years and further still during COVID.

We have seen a corresponding increase in referrals into Crisis Services during COVID, particularly late

summer 2020 and this is now sustained at a high level. The main reason for admission relates to alcohol

related admissions as well as delirium and anxiety. Patients with mental health conditions are still

accessing acute medical care via the emergency department.



The Impact Of COVID-19

Reduced Demand

In other areas we have seen a negative reduction in demand on services because of COVID;

Dementia diagnosis rates decreased as a direct impact of the pandemic, mainly due to public

choosing not to attend their general practice and memory protection services and issues

accessing diagnostics required for diagnosing dementia. As the health and care system

recovered after the first lockdown, this improved but diagnosis rates still remain a key pressure

and priority.

Despite the impact of COVID-19 on people's mental health, unexpectedly demand into talking

therapies (Improving Access to Psychological Therapies (IAPT)) have not increased and still

remains lower than local and national expectations (22%).

Key quality initiatives for mental health, learning disability and autism were impacted as a

result of the COVID-19 pandemic. NHS services were asked to cancel or postpone non urgent

care during the first lock down. In light of this, Learning Disabilities and Serious Mental Health

annual health checks were not carried out as per local and national expectations during this

period, and only recently have began to increase as the CCG and practices have prioritised the

recovery of these areas.

General Practice

Demand into General Practice in Sunderland has increased for depression and anxiety over

the last 12 months and the numbers of patients registered on their GP practice registers for

anxiety and depression have increased particularly in the north and east of the city. We note

that there are larger increases in working age adult and the older population.

The prescribing of mental health related drugs in Sunderland is the highest across the North

East and has shown higher levels of growth compared to others across the region and

nationally during COVID. Work is under way to address this including the review and

development of prescribing guidance for initiation and deprescribing as well as exploring

alternative treatments such as social prescribing.

Recovery

Recognising the impacts of COVID-19, work is underway within the NHS to recover its position

to ensure patients receive the care and support they need. Detailed analysis has started to

forecast increase in demand on services as people recover and adjust to life after the first

wave, anticipating a likely increase in the complexity of patients presenting with trauma and a

range of other difficulties, including complicated grief arising from bereavement and loss.
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There have been a number of national strategies over the past ten years to drive change in

mental health provision. The NHS Long Term Plan (LTP) sets out NHS England’s priorities for the

next decade and makes a commitment to grow and improve mental health care services and

significant investment has been ringfenced nationally to achieve this. Commissioners are

required to work within the boundaries of the Mental Health Investment Standard (MHIS)

which is in place to ensure that local investment is centred around the key requirements of the

LTP and Mental Health Implementation Plan.

The NHS Long Term Plan

Prevention is a key feature of the long-term plan, setting out a vision that the NHS not only

treats illness but supports people to live healthily, and to help people with long-term conditions

to self-manage and prevent emerging problems from worsening. The Plan includes several

specific commitments for children’s and adult’s mental health. Integration is also a recurring

theme in the plan, setting out a vision for the ‘triple integration’ of primary and secondary care,

physical and mental health services, and health with social care.

Transform mental health care so more people can access treatment.

Make it easier and quicker for people of all ages to receive mental health crisis care,

around the clock, 365 days a year.

Expand specialist mental health care for mothers during and following pregnancy, with

mental health assessments offered to partners so they can be signposted to services for

support if they need it.

Expand services, including through schools and colleges, so more children and young

people aged 0-25 can get support when they need it, in ways that work better for them.

Develop services in the community and hospitals, including talking therapies and mental

health liaison teams, to provide the right level of care for more people with common or

severe mental illnesses.

Mental Health Implementation Plan

Alongside the LTP, the Mental Health Implementation Plan 2019/20 – 2023/24 identifies the

ambitions in place, where investment is needed to achieve this and covers a range of areas

and specific proposals:

Specialist Community Perinatal Mental Health

Children and Young People’s (CYP) Mental Health

Adult Common Mental Illnesses (IAPT)

Mental Health Crisis Care and Liaison

Therapeutic Acute Mental Health Inpatient Care

Suicide Reduction and Bereavement Support

Adult Severe Mental Illnesses (SMI) Community Care

Rough Sleepers

Problem Gambling Mental Health Support

It is key our strategy works alongside, and responds to, the requirements set out within the

national priorities and investment pre-requisites as well as reacting to the insights gathered

through our engagement work. We want to ensure the residents of Sunderland can benefit

from the right care and support, at the time they need it, to improve their mental health and

wellbeing.

National Context



All Together Better (ATB) is an alliance that brings together community, care and health

organisations in Sunderland to make the best use of resources available to maximise

local assets, meet physical and mental care health need and respond to national

government expectations.

Transformation of Community Mental Health Services

Underpinned by national direction, from April 2021, Sunderland ATB is commencing a

three-year transformation programme for Community Mental Health services. This

offers an exciting opportunity to redesign, test and implement new models of practice

and service with the aim of:

improving the physical health of people with severe mental illness and ensuring

they receive a comprehensive physical health check on an annual basis

supporting people to participate in Individual Placement & Support

programme(s) so that more people are supported to find or stay in employment

maintaining early intervention in psychosis access standards and ensuring NICE

concordance of services so that people can access high intensity support

following the onset of psychosis and provide support for people with an at risk

mental state

improving access and treatment for adults and older adults with a diagnosis of

personality disorder, in need of mental health rehabilitation and eating disorder

services

Community Mental Health Transformation activity will build on ATB ambitions to

redesign services around our geographical neighbourhoods collectively with Local

Authority services and primary care networks.

The transformation programme will have a strong emphasis on enabling, preventative

and self-care promoting, being needs led and patient centred, with a proactive flexible

and timely approach. Transformation should ensure that services are joined up so there

is "no wrong door“. Should a patient present for help at a service that is not equipped to

provide a particular type of support, they should be guided to appropriate facilities with

follow-up by staff to ensure they receive the appropriate care with care and attention .

This needs to be done in a manner so that the patient does not feel they are ‘bouncing
around the system.

“We often find it is our service that connects the dots between service provisions and

ensures clients get to the correct level of support”

Transformation also need to ensure it is inclusive of marginalised communities and

groups. We are committed to co-producing our transformation with people who have

experience of using services and we have asked for their help in designing new models.

Maternal Mental Health

There is an ambition in the LTP for increasing access to evidence-based psychological

support and therapy, including digital options, in a maternity setting. Maternal Mental

Health Services (MMHS) will be developed integrating maternity, reproductive health and

psychological therapy for women experiencing mental health difficulties arising from, or

related to, the maternity experience as well as supporting partners experiencing mental

health difficulties during the perinatal period. In recognition of this key partners in

Sunderland and South Tyneside are taking forward a pilot, building upon an existing

successful service model, for women with moderate-severe/complex mental illness

experiencing loss and trauma in the perinatal and neonatal context.

“I did mention it to one doctor years ago and they were really dismissing of it, so I

thought I’d never speak to them again”

Local Context



Our Vision and Priorities

EVERYONE’S MENTAL HEALTH MATTERS
Empowering people by supporting individuals, families, and communities to improve and 

maintain mental and physical health, so they can lead fulfilling and healthy lives.

Priority One An ounce of prevention is better than a pound of care

Strengthening and promoting lifelong mental health and 

wellbeing with a focus on prevention.

Priority Two Right Response, Right Time, Right Place

Ensuring there is appropriate and timely access to flexible and 

inclusive mental health care services for all, focussing on the 

whole person.

Priority Three Working with you on what matters to you

Delivering care designed around the individual, without 

barriers across teams, services, and organisations.



An Ounce Of Prevention Is Better Than A Pound Of Care

Strengthening and promoting lifelong mental health and wellbeing with a focus on prevention

Our approach will be concerned with promoting mental wellbeing for all, helping people to ‘bounce
back’ from setbacks, preventing future mental health problems and escalation to clinical services and

tackling mental health inequalities. This priority is particularly important to help and support people to

recover from the impact of COVID-19 on their mental wellbeing and health. There is no doubt that

COVID-19 has had a wider impact on unemployment, deprivation and physical health - factors which all

indirectly link to mental health and exasperate health inequalities.

“Communication, making people more aware of the service and also trying to remove the stigma of

mental health and asking for help”

Sunderland Health and Wellbeing Board have signed up to the national Prevention Concordat for Better

Mental. The Concordat describes the shared commitment of organisations to work together through

local and national action, to prevent mental health problems and promote good mental health. We

also recognise the vital roles that our voluntary sector can play in prevention and the services they are

able to provide to support and improve mental health and wellbeing.

Mental health can manifest at any time in life. Whilst this strategy is for our adult population, it is

important to raise awareness and reduce the stigma of mental health from an early age. We will

continue to work with education partners to provide advice and guidance as well as support the existing

foundations within the school curriculum. Mental Health Support Teams (MHST) is a new government

initiative to help increase access to mental health support for children and young people. This provision

will continue to be rolled out across Sunderland to help give our children the best start in life.

“Always room for information and advice about looking after one’s own mental well-being. This

should start in schools and colleges”

Further work is required to reduce health inequalities and we need a greater understanding of the

inequalities for different groups of people so that we can create protective methods so that from an

early point in the life course people can help maintain and improve their own health and wellbeing

before symptoms exacerbate. Health and wellbeing don't only sit in the health arena; social

determinants can have a significant impact on mental health, which is why we are committed to

ensuring partnership working within the City, including housing, local authority, education, and

employers to provide a whole system support mechanism that residents feel they can comfortably reach

out to and confident to engage with.

We understand that the wider use of technology supports a reduction in health inequalities; it provides

a wider platform for patient to access more health information and in some case more convenience to

engage in their care pathway as there is less disruption to everyday life. However, we acknowledge

that a digital solution does not suit all and that creating more technology driven services may create

more barriers to prevent the public access they need. Careful consideration is required to ensure that

when providing mental healthcare and support, we cater for all and that patients are given a choice in

how their care is delivered.

Our local population is ageing, due to advances in treatment and care, people are living longer, often

with multiple morbidities. This situation increases the scale and complexity of demand for heath and

care services, which in turn places pressure upon the health and care infrastructure of the city.

Sunderland, like many other cities and towns across the country, faces acute pressure in recruitment

and retention of staff. This pressure cannot be sustainably released simply through increased local

investment. This compounds the challenges identified already, including those relating to access to

services and waiting times for treatment. Consideration therefore needs to be given to different ways

to ensure that services are sustainable and can deliver to meet the expectations of local people. One

way to support this is to ensure our residents have access to self help and preventative tools and

measures so that people are less likely to require support from more intensive therapeutic pathways.

“I think people may come out of this pandemic with a better understanding of mental health, but

people still traditionally don’t seek help soon enough, or see what they can do to help themselves or

simply talk to others to realise what they are going through is normal”

Prevention is about helping people stay healthy, happy and independent for as long as possible.

Prevention means stopping problems from arising in the first place; focusing on keeping people

healthy, not just treating them when they become ill. And if they do, or are already unwell, it means

supporting them to manage their health earlier and more effectively. This means giving people the

knowledge, skills and confidence to take full control of their lives and their health and social care, and

making healthy choices as easy as possible.

Progressing the strategy in respect of this priority will require not only changes in the way in which

services are delivered but also the response required from citizens, service users, patients and families.

This priority will drive activity that supports citizens and communities to become equal partners in

delivery of improved wellbeing in the City.



An Ounce Of Prevention Is Better Than A Pound Of Care

Strengthening and promoting lifelong mental health and wellbeing with a focus on prevention

Our Commitments

We will promote mental health awareness to address wider determinants of 
health and strengthen coping strategies with a focus on the greatest areas, of 

communities in need.

We will work in partnership with communities to identify priorities, 
understand barriers to access, and co-produce solutions in relation to mental 

health and wellbeing.

We will develop and implement a prevention system to strengthen public 
mental health delivery.

We will promote and encourage the uptake of annual health checks for 
patients with serious mental illness to support their mental wellbeing and 

prevent physical ill health.



Right Response, Right Time, Right Place

Ensuring there is appropriate and timely access to flexible and inclusive mental health care services for all, focussing 

on the whole person
It is important that everyone can access appropriate support and guidance in a timely manner when they need it. Not

only does this provide an opportunity for help to be given before problems can exacerbate and manifest further but

will also likely increase recovery outcomes. This applies not only to initial access to help and diagnosis, but also to

treatment. It is recognised that a long-drawn-out pathway is likely to discourage engagement and create more

problems which may require additional help. Early intervention at the right time can reap benefits later as people are

able to achieve greater levels of recovery with a smaller chance of relapse.

When designing and delivering mental health services, it is key to develop an understanding of the patient as an

individual. Taking into consideration how their condition impacts on them, their communication needs and how their

circumstances and experiences affect their condition and treatment as well as how they can access services; in

essence 'what matters to them’. We need more joined up discussions, so patients feel encouraged to identify their

personal needs and preferences for care and treatment, as well as feeling confident to be able to self-manage their

condition (where clinically appropriate). We also need to ensure that patients are aware of the services that are

available to help them so that they can make an informed decision on their care pathway, including exploring

alternatives to treatment other than a medicinal solution.

“Appreciate everyone is different and meet their individual needs”

Health and social care services are under pressure in Sunderland, the UK and internationally. Continuing fiscal

limitations combined with an ageing population, and the consequent increasing demands upon services from multiple

and long-term conditions, calls for new solutions to boost the cost-effectiveness of provision whilst still maintaining

quality of services. At the same time, for most people today, digitally interacting, transacting and acquiring

information is a daily norm. In today’s world, people expect digital access to services, records, appointments, self-help

solutions and to do so when it is most convenient for them. It is important our health and care services in Sunderland

keep pace with, and take advantage of, this behaviour. However, it must be acknowledged a digital approach does

not suit all and the needs of service users must be considered so that services can be provided in a place and format

that meets their needs.

It is clear from the feedback we have received from service users that tailored care is important and one size does not

fit all. We asked what help or support would help better manage their mental wellbeing/health; 11% of respondents

told us services which were person-centred and flexible in provision i.e., length of support, follow-ups and opening

times. A common theme is that duration of care is not always sufficient and on occasions more support is needed

but not always available.

“Telephone triage was quite quick and then weeks and weeks later an appointment...even then its 6 sessions. At the

end of 6 sessions, I did not feel better, not enough sessions”

Our engagement work identified a range of barriers which discourage the take up of support. A lack of awareness of

what is available is a key obstacle, therefore we need to ensure that the public can readily source information on

which services are available which may help prevent or manage their condition and that this information is accessible

to those that need it.

Health inequalities has been identified as a key concern throughout our research and we know that to be able to deliver

high quality service provisions it is imperative we identify and reduce inequalities so that access, experience and

outcomes are of a high standard. We must ensure that our care provision as well as our preventative approaches are

dispensed in a manner that reflects and meets the needs of our communities and patients.

“Services need to get out into the community and find ways to insinuate themselves into local groups and charities to

improve access”

There are many stigmas attached to mental health and it is our ambition to reduce this stigma and provide residents with

the support they need to access information and services to support their own and others’ mental health and wellbeing.

Our research told us stigma and culture identified as a prominent barriers for certain cohorts, preventing some individuals

from discussing their mental health with others, and therefore seeking professional support. This was felt to be

particularly relevant for BAME groups where there is a widespread perception that mental health issues should be kept

private. For this and other reasons, it was noted that those from BAME communities are more likely to seek support within

their community rather than external, professional support. Focussed work is required to engage more directly with our

local communities to develop relationships and provide more specific care within the community to reach these groups of

patients.

During our engagement we found that males were more likely to experience or feel a stigma associated with poor mental

health, with a fear of appearing weak to others. Some men commented they would be too embarrassed to open up to

those closest to them or to seek help. There is strong agreement that a different approach is needed. Services should be

more proactive through engaging men earlier on a preventative basis working with them on how best to do this.

“Think it’s about upbringing of boys and girls – this then carries on, as a man you have to be strong and not show

emotions and due to that it can have impact on mental health”

For the deaf and hearing-impaired community, the barriers they face in accessing mental health services are somewhat

different to individuals who can hear and results in a greater reluctance in using them. Our evidence shows the deaf

community feel the current referral pathways are too complicated and inaccessible, there is a lack of deaf awareness

training, and there is a use of poor, unqualified interpreters. These are felt to not be unique to mental health services, but

to all NHS services.

We currently have Social Prescribers embedded within Primary Care Networks and we can draw on their knowledge and

understanding of the local community and what is required to empower people to take control of their health and

wellbeing by giving time to focus on ‘what matters to them’ and building trusting relationships with people to create a

shared personalised care and support plan, connecting them to local, diverse, and culturally appropriate support

mechanisms.

“People are in need of the social side of things, we have social prescribers who have been great – engaging with patients

who are lonely or who have worries, they are straight on the case”



Right Response, Right Time, Right Place

Ensuring there is appropriate and timely access to flexible and inclusive mental health care 
services for all, focussing on the whole person

Our Commitments 

We will Improve accessibility of mental health care and support by working in 
partnership to co-produce and improve services.

We will work with specific groups of people who don’t typically access services and are 
at greatest risk of mental health to ensure fair and equitable access. 

We will promote the help and support available to all communities to prevent mental ill-
health and improve mental health and wellbeing.

We will work with service providers to deliver equality in mental health care (access, 
experience, and outcomes) so no-one is left behind by implementing the Advancing 

Mental Health Equality Framework.



Working With You On What Matters To You

Delivering care designed around the individual, without barriers across teams, services, and organisations

It is crucial we continue to enhance and strengthen our partnership working across the City to ensure
services work collectively so we can operate a "no wrong door" approach to accessing help. We will strive
to create one front door so citizens can be assured that despite what service they initially access, they will
receive the appropriate care, support, and guidance they need to manage their condition.

A national three-year transformation programme commenced in April 2021 which focuses on Adult
Community Mental Health; a key principles of this programme is that there are no thresholds and no
wrong door for patients with no primary or secondary care divide and this will underpin the
transformation programme in Sunderland. The need for this is strengthened by the feedback received in
relation to accessing services from both a patient and provider perspective as it is perceived that pathways
are not always clear.

“As Link Workers we are integrated within all statutory services and often see that communication lines
are not always there. Each team work in isolation and have their own referral pathways, this can create
barriers to accessing these services as quickly and efficiently as expected.”

We asked members of the public what they considered most important to them when thinking about
community mental health services in Sunderland and 22% of respondents suggested patient centred care
commenting that having flexibility in how treatment is delivered and the duration of treatment. Our
research identified how usual methods of service delivery do not always work. For example, the current
referral pathway can be complicated and inaccessible for deaf individuals, with a complicated pathway for
the patient to be referred to the Specialist Deaf Team. There were also concerns about the lack of deaf
awareness training and the use of interpreters who do not necessarily understand mental health.

“Really there is gross neglect of the Deaf, across all sectors, education, medicine, health service, social
services, all of it needs to change”

There is a clear need and a strong commitment to ensure the care provided in Sunderland is patient
centric and to do this we will need to look further than existing conditions and tailor care to meet the
individual needs of our residents to improve outcomes and support them to lead happy, healthy lives. In
recognising patients as being the experts in their own health and wellbeing and affording them the
support to develop their confidence and understanding, we can foster self-management. This approach
will lead to improved outcomes, positive behaviours, an increased patient experience and improved
adherence to medication and treatment.

We want our patients to feel they are listened to by all services when describing their problems, that they
feel cared for, and that their recovery is a priority to all concerned in delivering and providing the help and
treatment they need.

Suicide is a real area of concern in Sunderland and the high levels reported identify we need to extend our

preventative work so that those in crisis and expressing suicidal thoughts can access the support and help they

need. Suicide is preventable. We need to review, and ask ourselves why, our existing support mechanisms

are ineffective or inaccessible to those that need it most so we can enhance our provision to reduce the

number of suicide and suicide attempts in the City.

“When we started using mental health services it was quite comprehensive - psychiatrists /

psychologists, nurses, support workers, A few years ago it all disappeared, now just GP or in really bad

episode the Crisis Team”

We know that in times of need our patient can access 24/7 crisis support. However, we also realise that more

work is required to ensure our services work closer together so patients who need urgent help, receive the

support they need to recover from that episode and are then actively supported to access ongoing care where

this is needed. This is an area of focus that will fall within the remit of the Crisis Care Concordat.

A key aspect in improving and recovering from mental health is receiving the support and therapy appropriate

to the presenting condition. We know in some cases further exploration of problems are required and support

in treating these may be needed from other teams. Further work is required so patients continually feel they

are receiving the help they need and that they are supported during transitions to other teams i.e., from

children's to adult services, service to service and organisation to organisation. Transitions need to be

seamless so patients are confident they will continue to receive the appropriate help they need. Similarly, we

need to ensure that when patients are discharged from treatment, they are equipped with the knowledge and

tools to maintain their wellbeing and know when and where to access support should they require this.

“Pathways need to be seamless and integrated, patients shouldn’t have to knit together their own care

packages. There should be one key worker responsible for an individual’s care package”

We anticipate our work on co-production and service redesign via the Community Mental Health

Transformation Programme will enable to further understand how we can best deliver services that are right

for the patient, are accessible and delivered at the right time in the right environment for the patient.

Now more than ever we find ourselves in a digital era; the COVID-19 pandemic has expedited the wider use of

technology in the way we can deliver health services. It has brought further opportunity to maximise ways we

can interact with service users and provide healthcare. This delivery method has proven popular and can be

evidenced by the increase in attendance at appointments, however we must acknowledge that one size does

not fit all, and that further exploration of alternative service delivery methods is required so we can maximise

the reach of services to meet the personal needs and requirements of users.



Working With You On What Matters To You

Delivering care designed around the individual, without barriers across teams, services, and 
organisations

Our Commitments 

We will identify and increase ways to involve people with lived experience of mental ill health, and their 
carers, to co-produce, quality assure and improve services.

We will ensure services work together, promote inclusive access to care and treatment to avoid people 
‘slipping through the gaps’ or caught in competing thresholds and access criteria.

We will explore new approaches to ensure services wrap around people and are proactive with them, 
including methods of delivery to support all services users, such as peer support, telephone advice and 

guidance, communication methods.

We will ensure patients feel enabled, empowered and confident to self-manage conditions.

We will ensure there is effective transition 

From child and young peoples and adult mental health services 

From service to service/organisation to organisation

Following discharge from services



Making a Difference

The people of 
Sunderland will 

Feel a reduced stigma 
in relation to Mental 

Health Feel their needs as an 
individual are 

addressed

Feel  supported to 
understand their 

choices and to set and 
achieve their own goals

Have  a positive 
experience of care and 

support

Feel supported as they 
move through  teams 

and services

Feel involved in 
discussions and 

decisions about their 
care, support and 

treatment

Be able to access self 
help and preventative 
tools and techniques

Get help at early stage 
to avoid crisis

Experience shorter 
waiting times with
timely access to 

services and 
treatment

Have more awareness 
of mental health

Feel assured when they 
move between services 
or staff members their  
care plan is known in 

advance and respected.

Be involved in 
designing how services 

are delivered

Not experience any 
barriers to accessing 
the help and support 

they need

Be supported 
throughout the 

discharge process and  
will be confident to 

know how and when to 
access services 

depending on their 
need

Feel more recovered 
from their mental 
health problems

Be supported to step 
up  and down into 

care levels based on 
their intensity of need

Be able to access self 
help information, tools 

and techniques

Have access to 
appropriate support 

mechanisms 



How We Will Measure Our Success

As a result of this strategy Sunderland will have

More people with better mental health

Fewer people who suffer from avoidable harm

Increased recovery for more people with mental health problems

A positive experience of care and support

Fewer people who experience stigma and discrimination

Better physical health in those people with mental health problems



Delivering Our Commitments

The aims of this strategy cannot be achieved in isolation and requires commitment from

anchor organisations and partners across the City. Strategic oversight of the strategy will

be held by the Sunderland Health and Wellbeing Board and will work conductively with

the Sunderland Healthy City Plan.

Our commitments have been developed using the information and intelligence we have

harvested from individuals and local stakeholders as part of our extensive engagement

processes, local and national priorities identified earlier as well as recognising the lasting

impact of COVID-19.

Our success measures provide us with an overarching goal, from which we will develop

our plan of action. This plan will be developed in partnership with service providers

across the City, including primary and secondary care as well as Voluntary Sector

colleagues and our grass roots communities. The action plan will provide a framework

against which we can measure whether we are meeting our targets and objectives, over

the lifespan of this strategy. The plan will also take into account the promotion and

preventative work led by Public Health England, supported by local Public Health to

ensure we maximise the delivery of our outcomes.

Our action plan will include explicit deliverables which must be achieved with emphasis

on inclusivity, promotion and awareness, co-production and accessibility. Responsibility

of achievement will lie with key stakeholders and groups across the City will be

instrumental in delivering this, including (but not limited to) the Altogether Better

Programme, Community Mental Health Transformation Group, the Workplace Health

Alliance, the Mental Health Prevention Concordat and the Suicide Prevention Group.

Achievement will also be supported by partners across the city such as the

Neighbourhood Transformation Groups and Primary Care Networks. To demonstrate our

achievements, we will develop and publish a dashboard which will show progress against

key performance indicators aligned to our commitments and measures.

We will be assured that we have delivered the aims and objectives of this strategy when our

residents are confident they will:

Know how and where to access the support they need

Get the right response at the right time

Feel their individual circumstances are considered and prioritised during care planning

Feel empowered to take control of their own mental health and wellbeing

Be living the life they want to live



Glossary Of Terms 

Clinical Commissioning Groups: An organisation made up of local GP doctors, nurses, and other healthcare professionals. We are responsible for planning, developing and funding NHS healthcare and health services in order to improve health and reduce inequalities. 

NHS Long Term Plan: Outlines the commitments required to expand, improve and transform services delivery so that patients receive the right level of care at the right time. https://www.longtermplan.nhs.uk/

Mental Health Investment Standard: The requirement for Clinical Commissioning Groups to increase investment in Mental Health services in line with their overall increase in allocation each year.

Prevention Concordat for Better Mental Health: Describes the shared commitment of the organisations involved to work together through local and national action, to prevent mental health problems and promote good mental health.  

https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health#about-the-concordat

Mental Health Implementation Plan: A framework to ensure delivery of the commitments within the NHS Long Term Plan. https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf

All Together Better: All Together Better (ATB) is made up of an alliance of provider and commissioning organisations working closely together to plan, deliver and improve health and care services in the community across Sunderland. https://atbsunderland.org.uk/

Programme 2: Programme 2 (P2) is the programme board in All Together Better which focusses on Mental Health, Learning Disabilities and Autism.  It has a Senior Responsible Clinician and a Senior Responsible Owner 

Together for Children:  Together for Children (TfC) work to develop modern and responsive services that make a difference for children and families in Sunderland and offer high quality services by bringing commercial skills to public service delivery. 

https://www.togetherforchildren.org.uk/

Health and Wellbeing Board:  The Health and Wellbeing Board is a statutory partnership established by the Health and Social Care Act in 2012 and it brings together partners from health and social care to establish priorities for joint working in the city.  

https://www.sunderlandpartnership.org.uk/health-and-wellbeing-board

Workplace Health Alliance: Sunderland Workplace Health Alliance is a network of local businesses which aims to work collaboratively to improve health and wellbeing within Sunderland workplaces.  https://www.livelifewell.org.uk/workplace-health-alliance/

Suspected Suicide: Most deaths are certified by a medical practitioner; however, suspected suicides must be certified after a coroner’s inquest. A coroner records a verdict of suicide when they have decided that there is evidence beyond reasonable doubt that the injury 

was self-inflicted and the deceased intended to take their own life.

Joint Strategic Needs Assessment: Joint strategic needs assessments (JSNAs) analyse the health needs of populations to inform and guide commissioning of health, well-being and social care services within local authority areas   [Link to be included once published]

Children's Transformation Programmes : https://www.togetherforchildren.org.uk/professionals/integrated-commissioning https://www.sunderlandpartnership.org.uk/sites/default/files/files/page/cypp_final.pdf

Advancing Mental Health Equality Framework: Guidance to support delivery of the ambitions set out in The Five Year Forward View for Mental Health in relation to evidence-based mental health care pathways that promote timely and equal access to effective 

treatment and health care and also guidance for commissioners and service providers on how the pathways can be implemented and the benchmarks achieved   (for info see https://www.rcpsych.ac.uk/improving-care/nccmh/care-pathways/ )

https://www.longtermplan.nhs.uk/
https://www.gov.uk/government/publications/prevention-concordat-for-better-mental-health-consensus-statement/prevention-concordat-for-better-mental-health#about-the-concordat
https://www.longtermplan.nhs.uk/wp-content/uploads/2019/07/nhs-mental-health-implementation-plan-2019-20-2023-24.pdf
https://atbsunderland.org.uk/
https://www.togetherforchildren.org.uk/
https://www.sunderlandpartnership.org.uk/health-and-wellbeing-board
https://www.livelifewell.org.uk/workplace-health-alliance/
https://www.togetherforchildren.org.uk/professionals/integrated-commissioning
https://www.sunderlandpartnership.org.uk/sites/default/files/files/page/cypp_final.pdf
https://www.rcpsych.ac.uk/improving-care/nccmh/care-pathways/

