
 

Page 1 of 2 

 

 
 

Meeting of the Governing Body 
 

To be held on Tuesday 28 September 2021, 1.45pm – 3.30pm. 
 

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

 
AGENDA 

 
1. Welcome and Introduction   

I Pattison, chair 
  

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

2021 
 Enclosure 

    
4.1 
 
 

Matters arising from the minutes  
 
 

 Enclosure 
 
 

5. Notification of Items of Any other business   
    
6. 
 
6.1 
 
 
6.2 
 
 
7. 
 
7.1 
 
 
 
7.2 
 
 
7.3 
 
 
8. 
 
8.1 
 

Covid update 
 
Covid Recovery and Vaccination Programme 
F Khalil 
 
Planning guidance local delivery plan report 
S Watson 
 
Items of Quality and Safety 
 
Minutes of the Quality and Safety Committee 
meeting held on 8 June 2021 
P Harle 
 
Quality and Safety Update 
A Fox 
 
Safeguarding Annual Report 
A Fox 
 
Items of Governance and Assurance 
 
Performance Report 
S Watson  

  
 
Presentation 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
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8.2 
 
 
8.3 
 
 
9. 
 
9.1 
 
 
 
 
 
9.2 
 
 
 
 
 
10. 
 
10.1 
 
 
10.2 
 
 
10.3 
 
 
10.4 
 
 

 
Financial Report  
D Chandler 
 
Annual Audit Report 
D Chandler 
 
Items for decision/approval 
 
Updated Scheme of Reservation and Delegation: 

• CCG Financial Scheme of Delegation 

• All Together Better Scheme of Reservation 
and Delegation 

D Cornell  
 
Integrated Care System Development Update 

• Transition to Integrated Care Board and CCG 
closedown  

• Interim Governance process 
D Chandler 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee meeting held 
on 6 July 2021 
 
Minutes of the Executive Committee meeting held 
on 3 August 2021 
 
Minutes of the Patient and Public Involvement 
Committee meeting held on 13 July 2021 
 
Minutes of the Audit and Risk Committee meeting 
held on 25 May 2021 
 

 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
 
 
 
Enclosure 
 
 
 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 

11. Items for Information Only 
 

 
 

 

11.1 Accountable Officer’s Report 
N O’Brien 
 

 
 

Enclosure 
 

12. Any other business   
    
13. Date of next meeting   
 Tuesday 30 November 2021, TBC.   
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GOVERNING BODY 

 
Minutes of the meeting held on Tuesday 27 July 2021, at 2pm by 

Virtual Video Conferencing 

Minutes 
 

 
Present: Dr Ian Pattison, Clinical Chair (Chair) 
 Dr Raj Bethapudi, Elected GP Member  
 Mrs Debbie Burnicle, Lay Member, PPI  
 Mr David Chandler, Deputy Chief Officer/Director of Finance 

Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Executive  Director of Nursing Quality and Safety 
Dr Karthik Gellia, Elected GP Member 
Dr Fadi Khalil, Elected GP Member  
Dr Tracy Lucas, Elected GP Member  
Dr Saira Malik Elected GP Member 

 
In Attendance:  
 Dr Claire Bradford, Medical Director 
 Ms Deborah Cornell, Head of Corporate Affairs 
 Mr Eric Harrison, Lead Practice Manager 

Mrs Clare Nesbit, Director of Primary Care and People 
Ms Gerry Taylor, Executive Director Public Health and Integrated 
Commissioning, Sunderland City Council 
Mr Scott Watson, Director of Commissioning and Informatics 
Ms Eleanor Hardy, minutes 

 
2021/39  Welcome and Introductions 

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

2021/40 Apologies for Absence 
 

Apologies had been received from Dr Neil O'Brien, Accountable Officer 
and Mrs Pat Harle, Lay Member.      

 
The Chair confirmed that the meeting was quorate. 

 
 
2021/41 Declarations of Interest 

 
Ms Cornell declared that she was Head of Corporate Affairs 
across both South Tyneside and Sunderland CCGs. 
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2021/42 Minutes of the previous meeting held on 25 May 2021 
 

The minutes of the meeting held on 25 May 2021 were APPROVED as 
an accurate record.   

 
 

2021/43 Matters arising from the minutes and action log  
 

A query was raised with regard to page 8 of the minutes "the Chief 
Finance Officers in the region were writing to NHS England to seek 
clarification around the significant concerns around the CCG drawdown 
funding, they were looking for reassurance for this to be honoured"  It 
was noted this would be picked up under agenda item 9.3 Financial 
Report. 

 
 
2021/44 Minutes of the Governing Body meeting held on 22 June 2021 
 

The minutes of the meeting held on 22 June 2021 were APPROVED as 
an accurate record.  

  
It was noted Sunderland Adult Mental Health Strategy had been included 
in the papers for this public meeting.  

 
 
2021/45 Notification of Items of any other business 
 
 There were no items of other business. 
 
 
2021/46 Patient Story 
 

Mrs Fox updated that due to the different set of circumstances regarding 
Covid, rather than a patient being invited to the Governing Body meeting 
to tell their story,  a member of the public had actively contacted the CCG 
to share their experience of engaging with their GP service through to 
attending the Endoscopy Department at Sunderland Royal Hospital.  This 
had been in the height of the 2nd wave in January this year. This was a 
positive story of someone's experience at a very challenging time for the 
system and members of the public.  
 
The Chair noted the new systems put in place for patients during the 
Pandemic had enabled work to be carried out urgently where necessary.  
It was clear from the story that the patient had been very satisfied with 
the level of care and the speed in which they got that care.  The Chair 
thanked the patient and the services involved in that patient's journey, 
recognising in challenging times that services had still managed to 
function.   
 
The Governing Body RECEIVED the patient story for information and 
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assurance. 
 
 

 COVID UPDATE 
 
2021/47 Covid Recovery and Vaccination Programme 
 

Dr Khalil delivered a presentation on Covid Recovery and the 
Vaccination Programme and shared key points with the Governing Body.  
 
351,000 total doses had been given in Sunderland of which almost 
200,00 were first doses and 150,000 second doses.  
 
The figures for first doses were 84% of the total adult population.  Core 1-
9 had very good uptake, 92%,  but the figures dropped to 68% for the 
lower age groups. Here were 157,000 second doses given and not a lot 
of hesitancy with people coming forward which was good.   
 
The total population that had two doses was 68.1% and this figure 
needed to be much higher.  A plea had gone out for everyone to come 
forward for their first dose.  
 
Age groups 1-9 uptake was in the 90% and dropped down to 62% in 18- 
to 30-year-olds and 70% in 30- to 39-year-olds.  This was driving down 
the uptake in the younger age groups.  
 
Everyone over 50 were coming forward for their second dose, 40-year-
olds were not too bad but there was a faltering uptake in the age 30 and 
under.  
 
The Push Model continued to be run over the six sites.  Under 40's were 
having the Pfizer vaccine.  Those over 40 were given the Pfizer or AZ 
depending on what was available on the site. Redhouse  Pharmacy 
continued to deliver the vaccines via the National Cutting system and the 
interval between doses remained at eight weeks for consistency and to 
maximise the immune response. 
 
A Roving Clinic at the University had been very successful, and 120 
people had been vaccinated.  There was another Roving Clinic being 
held today in Hendon at Back on the Map and an event was being 
planned at the Stadium of Light.  Discussions were ongoing but it was 
hoped that a Pop-Up Clinic would be held at the first match of the league.  
 
With regard to Phase 3, the process of sending submissions to NHS 
England on the uptake of PCNs continued and to date the vast majority 
of practices had signed up.  There were a few that had some concerns 
regarding the expectations and workload understandably so as Primary 
Care was so stretched at the moment. Phase 3 was being planned to 
start in early September and would take 3-4 month so looking at 
Christmas time when it would end. There would be two stages, the first 
stage would be those aged 70 and over, care homes and front-line 
workers.  The second stage would be 50 and over and at-risk groups.  It 
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was not yet clear whether it would be coordinated with the flu vaccine 
and what vaccine type it would be.  The question was "are you still willing 
to go ahead with the covid vaccine" and the answer so far was "yes".  
 
The chair opened this up to the Board for questions.  
 
A question was raised with regard to Herd Immunity and vaccinations in 
Sunderland needing to get to 85%+ to achieve this.  Were there 
messages being sent locally, particularly to young people to reach this %.  
In response it was noted in a normal vaccination programme, 60-70% 
uptake would be amazing and having  90% in the 50+ was impressive 
but we were dealing with something that was not usual. A number of 
things had been carried out in Sunderland to increase the uptake of 
young people and other avenues were being explored. A lot of 
Sunderland cases were coming down quite rapidly currently, but 
exceedingly high rates had been seen in young people and we needed to 
think about catching up with some young people that had been unable to 
attend for their vaccine for various reasons. It was important to focus on 
those areas where there was lower uptake and ensure the 
communications were right. Support was being provided Nationally in 
terms of logistical support and communications which would build on 
local communications.  
 
It was noted that Health Watch had released its latest outcomes from the 
survey asking people their experience of vaccinations and it remained 
really positive.  If there were any issues it was with the on-line booking 
system.   
 
One of the messages from social media was that young people who had 
had Covid didn’t need to be vaccinated.  This was completely untrue, and 
no one was immune.  
 
It was noted in the Continent that Covid passports were required to 
enter bars/nightclubs etc. and queried whether this was something 
that could be implemented in this country.  It was noted this was a 
controversial area and we did not have the powers to insist on this 
locally.  Advice could be given to hospitality on what to put in place 
to make staff and customers safe but could not be enforced. 
 
It was noted there needed to be caution when talking about Herd 
Immunity; this was through vaccination and not infection.   
 
It was noted that other university Cities/Towns were doing 
vaccination hubs in universities and providing buses to GP 
Surgeries etc and queried if this was something Sunderland could 
do. In response it was clarified there had already been one 
vaccination hub in Sunderland University and it was being explored 
if other sessions could be held there.  A key message to younger 
people who had had Covid was once four-week post covid and 
recovered, to get  the vaccine.  
 
The Governing Body acknowledged the excellent work the Vaccine 
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Programme was doing. 
 
 
2021/48 Planning guidance local delivery plan report 
 

The report provided assurance to the Governing Body on delivery of the 
national requirements, set for the NHS by NHS England/Improvement 
(NHSE/I) for the first six months of 2021/22.  The report also provided 
information regarding the final ICS submissions in response to the 
national planning requirements. 
 
A provisional submission had been submitted to the Governing Body in 
May 2021 and that final plan had been submitted  on behalf of the ICS in 
June 2021.  The plan encompassed specific place-based activity, 
performance, finance and workforce plans.  A technical narrative from the 
ICS had been appended to the report for information. 
 
The focus of the report and overarching plan was on six key areas which 
had a broad range of targets that sat within them.  It was proposed that 
the Local Delivery Plan appended to the report would be used going 
forward to monitor and provide assurance to the Governing Body on the 
achievement of those key priority areas. It was noted the report was also 
the report used for Phase 3 Recovery and it was proposed to use this 
report for monitoring recovery and performance going forward.  
 
The system assurance was being built up from work that was already 
ongoing, trying not to add to the bureaucracy that was already in place 
and seemed to be working well.  
 
From a template perspective, this was a Sunderland piece of work that 
had been adopted across the wider ICS.  It was expected that all places 
would be aggregated up to provide ICS assurance with the minimum 
effort. The work of SCCG colleagues had been recognised regionally.  
 
In terms of the content of the report, at this point a range of National 
guidance was awaited for a number of the priority areas within the report.  
A number of gaps had also been identified.  Work was going on in these 
areas, but it needed to be visible and referenced within the report.  
 
The report was as current and contemporary as could be but 
unfortunately clarification was awaited nationally and also funding to be 
released in some of those areas nationally.  As a consequence, 7 red 
risks were flagged in the report. These were identified in section four of 
the report.  
 
The Chair opened this up to questions from the Board noting the hard 
work that had gone into the document to be so clear and effective for the 
Board.  
 
The core table and appendix showing the national requirement and 
national target then the action, was referred to and queried if the action 
was something that had been determined locally as the action to take 
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forward and was the CCG then commenting on the action chosen.  It was 
clarified that the actions were mandated and must be done nationally.  
Part of the reason some actions were flagged red may because locally 
there may be something in place that did the same as the action.  As 
long as the outcomes were being delivered, how they were delivered 
would be less of a concern.  The actions would be referenced as National 
Actions within the report for clarity.  
 
Appendix 3 the ICS 2021/22 Priorities and Operational Planning: 
Narrative Submission, was referred to and noted there was heavy 
reference within the paper to ICP yet the information we were hearing 
was the ICPs as an entity would not be used going forward. It was noted 
the original draft of this document went back three month and national 
legislation was moving quickly; ICPs were a point in time.  For assurance 
it was clarified all of this was being built at place levels which was the key 
point.  It was noted that clarity between partnerships and providers would 
be provided in future drafts of the document.  
 
It was noted there were a significant number of green and blue actions 
within the report and thanks were given to the team for all the hard work 
in getting to this point. 

 
  The Governing Body:  

• NOTED the assurance provided by the report regarding the delivery 
of the national planning requirements for 2021/22 (H1)  

• NOTED that the delivery plan continued to evolve and develop as 
national guidance was released and transformation was undertaken  

• NOTED the requirement for further work to be undertaken 
regarding health inequalities with further updates to the committee 
in the future 

• NOTED the planning submissions made by Sunderland for 2021/22 
(H1) and RECEIVED the final ICS narrative for information 

 
 
 ITEMS OF QUALITY AND SAFETY 
 
2021/49 Minutes of the Quality and Safety Committee meeting held on 13 

April 2021 
 
 The first Joint Quality and Safety Committee (QSC) had been held on 13 

April 2021 and had gone extremely well.  Where possible joint reports 
would be submitted to the Joint QSC but where necessary, separate 
place-based reports would be submitted.  There were no specific issues 
for escalation to the Governing Body.  In relation to any other business 
on page 15 of the minutes, the potential information governance breach 
in a training session had been investigated and managed.  

 
 The Governing Body RECEIVED the minutes for Assurance 
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2021/50  Quality and Safety Update 
 

 The report provided the Governing Body with a succinct single page 
document highlighting quality and safeguarding activity across 
Sunderland Clinical Commissioning Group and its commissioned 
services.  It provided assurance there was ongoing oversight of  previous 
issues the Governing Body had required further assurance on e.g., 
mortality. The report included updates around new developments and 
approaches  for example CQC, NHS England Patient Safety Incident 
Response Framework, rollout of Medical Examiners to non-acute settings 
and also the WHO Patient Safety Action Plan. The report provided a 
flavour of current quality issues and developments both locally and 
nationally.  

 
 The Chair opened this up to the Board for any questions.  
 
 It was queried whether there was an update on the Midwives and Health 

Visitors specific issue around capacity to attend multi-disciplinary team 
meetings (MDTs). It was clarified that discussions had taken place at the 
local trust and several actions were being considered to help improve 
attendance at MDT meetings. Other than that, currently, no further 
information had been received.  

 
 With regard to the Medical Examiners Role being rolled out to Primary 

Care, it was queried whether there were any plans to share this with 
Primary Care Colleagues.  In response it was clarified this was in the 
very early stage of discussion. A letter had come out from NHSEI a 
month ago stating that this role should be extended to cover the out of 
hospital setting this financial year.  A discussion had been due to be held 
at the STSFT Quality Review Group meeting but unfortunately it had 
been stood down due to pressures within the hospital due to the influx of 
Covid cases.   

 
 It was queried whether the Medical Examiners Role in Primary Care 

could be undertaken as a pilot in practices before it was rolled out across 
the city.  It was noted it needed to be done in the safest way possible for 
the professionals and families involved and to learn from other areas that 
had done it. This was a national request that had come through at quite 
short notice during a difficult time. 

 
 The Governing Body RECEIVED the report and NOTED the content. 

 
 
2021/51 Learning Disability Mortality Review (LeDeR) Annual report - 1st 

April 2020 - 31st March 2021 
 

  The report outlined the processes undertaken for reviewing the deaths of 
people with learning disability, identified learning and highlighted how the 
LeDeR process had influenced change and improvements in health and 
social care, for people with a learning disability throughout 2020/21 and 
also plans going forward for 2021/22. An easy read version had been 
commissioned in line with guidance for publication alongside the formal 
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annual report on the CCG’ website. 
 
 The CCG had delivered what was expected  and the learning themes in 

section 8 page 10 identified the learning and good practice identified  in 
the cases that had been reviewed.  Page 12 of the report showed some 
of the learning for improvement which had been shared across the 
system.  

 
The report contained a section on Covid and the local response to this.  
Going forward the CCG was in the midst of preparing how to move the 
LeDeR process into an ICS model as we move forward into 2021/22. 
 
Despite the Covid activity and the challenges it had presented, the CCG 
teams along with reviewers had done a really good job of working with 
families and clinicians to identify learning and take forward service 
improvements.  
 
The Chair queried if there was a mechanism for sharing this with relevant 
providers going forward.  In response it was advised that learning was 
regularly shared with the relevant providers throughout the whole year 
and the report was the culmination of this.   
 
The Executive Director of Nursing Quality and Safety noted her thanks to 
Miss Hesketh and Mrs Thompson who had led this piece of work and had 
produced the Annual Report. 
 
The RECEIVED the annual report and easy read version for information 
and assurance and APPROVED sign off ahead of publication on the 
CCG website.    

 
 
  ITEMS OF GOVERNANCE AND ASSURANCE 
 
2021/52  Performance Report 
 

 The report provided 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. 

 
 In terms of clarity of the report, the final period of 2020/21 was being 

wrapped up whilst also reporting the early period of 2021/22.  
Unfortunately, a number of areas of clarity was awaited nationally 
particularly around the Urgent and Emergency Care indicators going 
forward.  The report continued to focus on the four-hour standard as in 
previous years.  There were some new proposed metrics that were 
expected to come in, therefore there was some work to do going forward 
to get this report entirely fit for purpose in terms of reporting against the 
Oversight Framework.  

 
 The Members attention was drawn to the report coversheet which 

generally reflected the key areas of interest from a regional and national 
perspective, that the NHS was accountable for.  The report itself was 
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detailed and Mr Scott opened it up to the Board for any questions.  
 
  
 Concern was noted in terms of the guidance awaited, that the timeline 

may be backdated.  It was queried whether there was sufficient 
intelligence to know where the new guidance may land and would it be 
backdated or be from the publication of the new guidance date. In 
response it was advised it was unknown when the new guidance would 
be applied from.  In terms of Urgent and Emergency Care indicators, 
these were being shadow monitored both regionally and locally but were 
not being reported on. In terms of other performance, we were in a state 
of flux and waiting to see what may happen.  

 
 The Chair noted there had been a significant amount of work being done 

around Referral to Treatment to keep this stable during the Pandemic 
and queried whether there had been any impact in terms of hospital 
admissions going up and anything the Governing Body needed to be 
aware of.  In response it was advised nothing had been flagged currently 
around cancelled electives, but this was highlighted as a risk.  The 
elective programme was more impacted by staff in isolation etc. which 
hopefully would be resolved over the coming weeks. The Chair noted 
that during the 3rd wave Sunderland had been robust in maintaining its 
services.  

 
 It was noted during the 1st and 2nd wave of Covid, South Tyneside and 

Sunderland Foundation Trust (STSFT) had been able to manage some 
of the services they were now being asked to recover across the board. 
There was currently an enormous increase in non-covid demand across 
the city and people presenting sometimes to the urgent points of care  
with not very significant illnesses.  A plea was given to the public to think 
about what the alternatives were for example very good advice was 
available from Pharmacists, Primary Care and 111 and urgent services 
were for accidents and emergencies.  

 
 The Governing Body RECEIVED the report NOTED the position and 

progress against each indicator in the NHS Single Oversight Framework 
and NOTED the risks to performance because of COVID19. 

 
  

  2021/53 Path to Excellence update 
 

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

 
 Phase 2 considers how people were looked after in an emergency or 

who had an urgent healthcare need in medicine and surgical specialties 
and how planned care was provided.  

 
 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. 
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 Staff and stakeholders had been involved in development and refinement 

of working ideas since 2017 when Phase 2 began; more recently there 
had been dedicated engagement sessions for staff and stakeholders on 
the development of surgical working ideas and evaluating ideas against 
agreed evaluation criteria.    

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

cases the hospitals at South Tyneside and Sunderland would 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 accessed Sunderland Royal Hospital (SRH) for these services 
would continue to be able to do so. Details of the 2 working ideas were 
provided within the report. 

 
 A number of staff and stakeholders had been spoken to and an early 

evaluation had been completed.  STSFT was currently looking to plan a 
Programme Review to agree what to take forward for public consultation. 
As part of that process, a draft of the Business case had been sent to 
North West Clinical Senate who were providing clinical assurance around 
the process and ideas. Also, an Integrated Impact Analyses was ongoing 
in the background and the complete picture with assurance from those 
external bodies views on impact of proposal would be provided in the 
final Business case submitted to the CCG Governing Body.  

 
 The Chair noted the pre-consultation was also open to other ideas, but 

this was the current position.  
 

 It was queried whether there was a timeline for the decision to be made 
and how did it impact on the transition from CCG to ICS.  Also, although 
the time was not in STSFT's control, some of the decisions made in 
phase 1 could be due for renewal as the outcomes could be improved by 
redesigning Stroke Services for instance.  There was nothing included in 
the report regarding Durham Foundation Trust and looking forward this 
would most likely be needed.  

 
 In response to the query around decision making and who would be 

making it, this was being worked through and the plan was to have a 
Joint Governing Body session for this.  The view would likely be the 
members of that would need to remain empowered to be available into 
the future to provided consistency around decision making.  

 
 In response to the query regarding timeline for decisions to be made, 

STSFT had an ambitious timeline for the end of March 2022. Approval 
from the North West Clinical Senate and sign off from NHS England was 
required before moving to public consultation and this was time critical for 
STSFT.  

  
 It was queried whether the volume and people affected information would 

be included in the Business Case and then made available as part of the 
Public Consultation so that people had a sense of the difference in 
volumes moving the patient with each option. In response it was 
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confirmed all of that information would absolutely be included as it 
needed to be used for modelling and people needed to know how many 
of the population would be affected.   

 
With regard to the Joint decision making arrangements, discussions had 
been held for phase 1 and these discussion would be picked up again.  
The Joint Governing Body meeting needed to be established to get those 
decision making processes and would include an ICS or ICB 
representative.  The timeline had not been formally agreed as yet as final 
discussions had not been held and would need to come back to the 
Governing Body for approval.  
 
It was noted the document provided assurance that all was being done to 
minimise the risk of increasing health inequalities. With regard to the 
ability to protect planned care beds, it was queried in terms of surge, 
where these would be from as planned care beds would be sitting on a 
different site.  In response it was advised that a meeting was planned for 
Thursday 5 August to consider this issue.  This was on the risk register 
and would be covered off in the Business case.  
 
With regard to Health Inequalities, it was noted it would be expected to 
see any positives or negatives or neutral impact the proposal had and 
mitigation for these. In response it was clarified this would be included in 
the Business case.  
 
The Chair noted it had been helpful to bring this to the Governing Body 
today and hopefully the outcome would improve the health outcome of 
the population.  

 
 The Governing Body RECEIVED the report for assurance. 
 
 
2021/54  2021/22 Finance Report - Month 3 
 

 The report provided the Governing Body with a summary of the financial 
position and year end forecast as at month 3 and provided an update on 
the delivery of the CCGs productivity plan for 2021/22. The report also  
provided assurance on the achievement of statutory financial duties in 
2020/21. 

 
 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 was in line with the plan submitted to NHSE/I.  

   
 A material point to note was prescribing which was slightly ahead of plan 

which was good news. However, this was a  volatile area and was based 
on April data because of the time lag. ATB and the Medicines 
Optimisation Team continued to work on the risk identified in the report 
around the delivery of £1.3m savings this year which would be absolutely 
key especially given the current position on this budget is the non-covid 
financial regime budget. 
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 With regard to Continuing Health Care (CHC), there was a £250k 
overspend.  Referrals had started to increase significantly and may get 
additionally higher.  This was an area of concern and the CHC team were 
looking to understand this in more detail.  

 
 In terms of Surge, all services across the NHS were facing pressures at 

the moment. In ATB led surge, there was a fighting fund put aside to 
manage some of those risks although some of those risks were 
workforce related rather than financial. Where resources could be 
deployed to help manage some of the pressures, the CCG was 
responding to as quickly as possible.  

 
 Primary Care Services were under a lot of strain at present.  The CCG 

had written to general practices to ask how it could support them.  Three 
practices had responded and the CCG had been able to agree to enact 
most suggestions, many of which the CCG did anyway.  Also, subject to 
the Executive Committee approval, the Primary Care Commissioning 
Committee recommended some additional resources to Primary Care 
and give them additional funding which may be able to help some of the 
pressures they were facing.  

 
 It was anticipated significant sums in the region of £3m would be drawn 

down for the Hospital Discharge Programme. The CCG and Local 
Authority were working closely on this.  This would support the 
programme and the additional costs being conserved in supporting the 
faster flow out of hospital. 

 
 With regard to financial risks the CCG was facing from an adverse 

perspective, these were captured around £1.5m in a worst case scenario.  
This was approximately £750k for prescribing and £750k for care 
packages.  This was being closely monitored.  

 
 In relation to the second part of the year, the CCG had been told 

informally to expect an allocation reduction of 3% from H1 to H2. This 
would be a challenge for CCGs and Provider in terms of how to mitigate 
this in such a short time span.  

 
 With regard to the NHS pay award being around 3%, this was 2% more 

than had been funded for as Commissioners as for Providers and that 
funding would be found from NHS existing resources.  The CCG was 
seeking further clarity around this and would be shared with the 
Executive Committee and Governing Body when received.  

 
 Regarding Mental Health, the CCG had been working more in terms of 

funding what was actually happening at ground level.  There was a risk 
there may be some slippage on those investment and this was being 
monitored closely, along with the pay award to ensure mitigations were in 
place should there be a surplus on Mental Health investment standard 
monies that the CCG had to spend as expected by NHS England.  

 
 In terms of draw down on non-recurrent schemes, following a recent 

Governing Body session, Mr Chandler had been working with some 
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wider colleagues from other CCGs on the National HFMA 
Commissioning Forum.  It had been agreed that Mr Chandler would raise 
the issue of cumulative services and creation of ICSs with the Director of 
Finance at NHS England.  The question had been put to him formally and 
the issue had been raised in more detail with the Deputy Director of 
Finance at NHS England and a response was awaited.  If the response 
was not received, a letter proposing a solution that may work, would be 
drafted by Mr Chandler from an HFMA perspective as a wider system 
issue. 

 
 In relation to drawdown funding for the 2nd part of the year, given that 

risks may not materialise, money may be left over and a summary of 
ideas for this to be used was included in the report.  It was proposed the 
Chair and Chief Officer had delegated ability to respond accordingly 
should those schemes need to be accelerated.  This was for Governing 
Body to note and consider.  If this money was not used this money could 
be lost and Mr Chandler was very keen not to lose and resources for 
Sunderland.  

 
 Regarding the ERF Programme, significant additional resources had 

come in to Sunderland over the first two months of the year on the 
provider side rather than commissioning side.  Provider colleagues would 
be investing that money into further initiatives that would further reduce 
waiting times for patients.  

 
 It was noted the suggestion of sending a letter from the HFMA Group as 

a wider issue was the right thing to do as many CCGs would potentially 
miss out on this. Also, with regard to money possibly being left over and 
the list of schemes detailed in the report, Mr Macklin Chaired the Panel 
that had been established with representation across health and social 
care.  Mr Macklin would support the recommendation of delegated 
responsibility for the Chair and Chief Officer to respond accordingly if 
required to do so.  

 
 It was noted with regard to monies to go into supporting Primary Care, 

the Primary Care Commissioning Committee had been very supportive of 
this recognising the pressures.  It was asked for a similar approach to 
sign off those monies.  

 
 In relation to the delegation to the Chair and Chief Officer of monies that 

may be left over, the Chair noted the Governing Body would always be 
informed on what had been done and why.  

 
 The Chair advised there were two issues he had noted, one was the 

Governing Body was fully in support of historical underspends coming 
back to Sunderland.  The second issue, which concerned the Chair was 
around the second part of the year funding and being expected to take 
the 3% reduction in funding during the winter which was a traditional time 
of real challenge.  Also concerning was the pay award which was 
essentially unfunded going forward and the impact that may have on 
from line services. The Chair hoped those risks would be picked up 
separately quite rapidly and queried whether Mr Chandler had heard 
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anything to suggest those concerns were being listened to.  In response 
Mr Chandler noted he had not heard anything formal as yet and would 
update the Governing Body on the two material issues as soon as he 
was able to.    

 
 The Governing Body RECEIVED the report NOTED the financial update 

CONSIDERED and commented on the schemes currently being 
developed by the drawdown panel and APPROVED the proposal for the 
Chair, Accountable Officer and Chief Finance Officer to approve the 
deployment of non-recurrent resources within the scheme 

 
 
2021/55  Annual HR Performance Report 2020/21 
 

 Mrs Nesbit apologised that the report was submitted to the Governing 
Body later than expected but it had unfortunately been delayed until this 
month.  

 
 At the end of Quarter 4 the CCG had a headcount of 147 individuals 

employed and 22 of those staff were on fixed term contracts.  This was 
something to be mindful of as we go through organisational change and 
any HR Framework was submitted for the ICS as could be a risk for the 
CCG and place based arrangements. 

 
 There had been an annual turnover rate of just under 15% which was 

slightly higher than the previous year.  This had not been unexpected 
given the organisational change had been announced; some people 
would have moved forward and posts had not necessarily been replaced.  

 
 The increasing long term absence seen over that year related to two 

particular areas.  What we knew was this related to approximately three 
to four members of staff with long term issues and were all being 
supported by Directors and line management.  

 
 A number of measures had been introduced to support sickness absence 

in general around health and wellbeing.  This was around managing 
sickness absence efficiently through the CCG.  The CCG had a full 
picture of sickness absence and was trying to encourage people not to 
code sickness absence as an unknown cause to enable any issues 
raised by staff to be addressed.  

 
 The CCG had been proactive and throughout April the workplace health 

questionnaire had been re-issued. This then supported the CCGs better 
health to work plan.  There had been a number of health campaigns and 
key health messages and advice that had been sent out to staff.  The 
CCG had a Wellbeing Wednesday to support staff long term with any 
health and wellbeing at work. 

 
 The CCG had worked with line managers and staff to ensure the agile 

risk assessments were completed whilst working from home and any 
issues were identified and managed appropriately.  This work was 
ongoing and took place at regular intervals.  
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 In Quarter 4 there was no sickness absence reported due to Covid.  This 

had been checked by the HR Team and was correct.  Those people that 
had been isolating had still been able to attend work by working from 
home which was positive.  

 
 The HR Business Partner from NECS continued to provide advice and 

support to the CCG and supported staff on any employment matters and 
worked very closely with Mrs Nesbit. The HR Business Partner had 
currently been working closely with a number of staff on referrals into 
occupational health which had increased.  This probably linked into 
anxiety and stress but also related to a new service provider that now 
supported staff on issues at work and also home/personal issues. This 
was a really good service that had been introduced from 1 March 2021.  

 
 The number of adverts put out on NHS Jobs and the number of job 

evaluations had decreased significantly. This was to be expected given 
the organisational change in moving to the ICS as part of transition 
arrangements.  

 
 Regarding employment relations information that was shared on a 

quarterly and annual basis, significant advice and support had been 
received across a range of formal and informal issues and the CCG had 
good connections with our CCG HR and OD Referencing Group which 
Mrs Lambert attended, which looked at HR and OD services delivered to 
all CCGs and shared good practices. Mrs Nesbit was a member of the 
CCG Partnership Forum which was held quarterly and facilitated the 
promotion of the partnership, looked at strategic HR issues and also 
worked closely with Trade Unions. 

 
 Attention was drawn to the staff survey which was completed annually for 

the CCG; in line with the NHS People Plan and further developments, the 
CCG was exploring options to implement this survey in Primary Care in 
the autumn and the report from this would be submitted to the Governing 
Body.  

 
 The staff across the CCG had supported the Covid vaccination 

Programme over the last year. 75% of staff had been deployed to 
support Covid, frontline or back office arrangements in General practice 
or the Vaccination Hubs.  

 
 It was noted a number of staff had found it positive being closer to the 

frontline during Covid and queried whether this could be something to 
look at proactively in the future.  Mrs Nesbit agreed and noted CCG staff 
used to be encouraged to spend at least one day in General practice as 
part of their induction and was definitely something to explore going 
forward.  

 
 The Governing Body RECEIVED the report NOTED the HR performance 

information RECEIVED assurance that the appropriate measures were in 
place to monitor, identify and mitigate the organisational HR risks. 
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  ITEMS FOR SUB-COMMITTEE ASSURANCE 
 
2021/56  Minutes of the Executive Committee meeting held on 4 May 2021 
 
  The Governing Body RECEIVED the minutes. 
 
 
2021/57  Minutes of the Executive Committee meeting held on 1 June 2021 
 
  The Governing Body RECEIVED the minutes. 
 
 
2021/58 Minutes of the Patient and Public Involvement Committee meeting 

held on 11 May 2021 
 
  The Governing Body RECEIVED the minutes. 
 
 
2021/59 Minutes of the Primary Care Commissioning Committee meeting 

held on 29 April 2021 
 
 The Governing Body RECEIVED the minutes. 
 
2021/60 Minutes of the Audit and Risk Committee meeting held on 6 April 

2021 
 
  The Governing Body RECEIVED the minutes. 
 
 
  ITEMS FOR INFORMATION ONLY 
 
2021/61  Accountable officer's Report 
 
   The report gave an update from the Accountable Officer on key issues 

  that affected Sunderland. 
 
  The Governing Body RECEIVED the report. 

 
 
2021/62  Mental Health Strategy 
 
  The Governing Body RECEIVED the Strategy. 
 
 
2021/63  Any other business 
 
  There was no further business to discuss.  
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2021/64  Date of next meeting 
  Tuesday 28 September 2021, TBC 
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GOVERNING BODY 
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Report Title: 

 
National Planning Guidance – Local Delivery 

Plan Update Report  
 

Purpose of report 

 
This report is to provide assurance to the Governing Body on delivery of the national requirements, 
set for the NHS by NHS England/Improvement (NHSE/I) for the first six months of 2021/22.     
 

Key points 

The paper aims to provide an overview of the status and delivery of the national planning guidance 
requirements for the first half of 2021/22 (H1) as described in the national planning documentation 
of March'21. 
 
Provisional information from NHS England suggests that the process for the second half of 2021/22 
(H2) is that planning guidance for this exercise will be issued late-September. 
 
The framework for H2 2021/22 plans continue to be described as a rollover of the planning 
approach for H1, with developments reflecting the evolving operating environment including the 
financial envelopes and efficiency requirements. 

 
Discussions are also being had in relation to the approach and sequencing of operational planning 
for 2022/23 and strategic planning for 2022-2025. Further updates will be provided when the above 
dates and process has been confirmed. 
 
The key focus of the planning guidance is around six key priorities for the NHS in the coming 
months with a significant number of deliverables within those priorities. 
 
The local delivery plan attached aims to provide an overview of the status of the national priority 
actions described in the planning guidance and dashboards are aligned to historical reporting 
around BRAG ratings for each area.  The dashboards take into account feedback against each 
priority area from ATB, South Tyneside and Sunderland NHS Foundation Trust (STSFT), Together 
for Children (TFC) and ICS groups such as the Local Maternity System (LMS) and the Northern 
Cancer Alliance (NCA). 
 
The delivery plan for Sunderland will inform delivery and assurance to the CICP and to the ICS as 
the template has been adopted across the ICS.  CICP updates will be provided to the ICP 
Governing Body going forward. 
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Several national priorities are required to be delivered by a number of organisations within 
Sunderland, as such, the BRAG ratings for some priorities are across multiple organisations. 
 
A number of priorities previously reported as green have now moved to blue (complete and in 
place).  As at August'21, the same number of red and amber priorities remain, however plans are in 
place to address these areas.  Where plans are absent national guidance is awaited or areas have 
been progressed at ICS level and the CCG will seek assurance at that level. 
 

Risks and issues 

Infection Prevention Control (IPC) and Personal Protective Equipment (PPE) still remain areas of 
risk of recovery. 
 
The emergence of the new COVID-19 'Delta' variant has increased the number of cases and 
subsequently increased risks on the optimal management of both COVID and non-COVID patients.  
Workforce continues to be a significant pressure within providers and continues to impact on 
service delivery. 
 
Risks remain around the allocation of specific funding linked to delivery at place, specifically the 
System Development Fund (SDF) and Elective Recovery Fund (ERF) 
 

Assurances  

System wide recovery principles have been agreed for in and out of hospital and across the 
'Central Integrated Care Partnership'. 
 
South Tyneside and Sunderland NHS FT have established an Operational Recovery Group which 
meets regularly to co-ordinate operational and clinical recovery. 
 
All Together Better priorities and operational plan for 2021/22 has been agreed which takes into 
account the delivery of the national planning requirements within the scope of All Together Better. 
 

Recommendation/Action Required 

The Governing Body is asked to: 

• Note the assurance provided by the report regarding the delivery of the national planning 
requirements for 2021/22 (H1) 

• Note the update around provisional timetable and information in relation to the H2 planning 
process for the second half of 2021/22 

• Note that the delivery plan continues to evolve and develop as national guidance is 
released and transformation is undertaken 

Sponsor/approving directors   
Scott Watson  
Director of Contracting and Informatics 

Report author 
Matt Thubron 
Head of Contracting and Performance 

Governance and Assurance 

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

CO1: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 ✓ 
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CO4:Identify and deliver the CCG’s strategic priorities ✓ 

CO5: Covid-19 Response and Recovery ✓ 

Relevant legal/statutory issues 

No 

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 as  , please specify  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

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

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

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

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

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

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

Assessments would be undertaken within planning 
processes for identified areas of transformation 
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Governing Body 
National Planning Guidance Local Delivery Plan 2021/22 

28th September 2021 
 
 

1. Purpose 
 
This report is to provide assurance to the Governing Body on delivery of the national 
requirements, set for the NHS by NHS England/Improvement (NHSE/I) for the first six 
months of 2021/22.     
 
 

2. Background 
 
In March'21, the NHS in England was set its priorities for 2021/22 which are: 
 

A. Supporting the health and wellbeing of staff and taking action on recruitment 
and retention 

B. Delivering the NHS COVID vaccination programme and continuing to meet the 
needs of patients with COVID-19 

C. Building on what we have learned during the pandemic to transform the 
delivery of services, accelerate the restoration of elective and cancer care and 
manage the increasing demand on mental health services 

D. Expanding primary care capacity to improve access, local health outcomes and 
address health inequalities 

E. Transforming community and urgent and emergency care to prevent 
inappropriate attendance at emergency departments (ED), improve timely 
admission to hospital for ED patients and reduce length of stay (LoS) 

F. Working collaboratively across systems to deliver on these priorities 
 
The Government also set out an overall financial settlement for the NHS for the first half 
of the year (H1), which includes additional funding for elective recovery, system 
development and mental health and workforce development.   
 
Priorities have been set for the full year but triangulated plans across activity, workforce 
and finance were required to be submitted by the ICS for the first half of the year.  The 
exception to this was for mental health where funding was provided for the full twelve-
month period. 
 
A number of national expectations have been set out within the key priorities above 
which form part of our Sunderland specific delivery plan, following on from the recovery 
plans which were set in July'20.  An assessment for Sunderland against each of the 
national expectations is included in section four and in Appendix 1. 
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3. Sunderland delivery plan 
 

Appendix 1 provides a summary position with accompanying narrative of the current 
position in Sunderland against each of the national requirements.  This represents the 
position as of Aug'21(Sept, if data permits) and considers the delivery of national 
requirements as part of CCG, ATB, STSFT and other partners as plans.   

 
This is a summary position for each of the key areas using the BRAG ratings consistent 
with phase 3 recovery reporting.  Several areas are still outstanding due to the 
requirement to understand developments at an ICS level and also due to the delay in 
some national guidance.  These are identified in the detailed update in Appendix 1.  

 
Note that the number of BRAG ratings may be higher than the number of requirements 
in each section.  This is due to several areas which are required to be delivered across 
partners e.g., workforce at CCG and STSFT level. 

 
BRAG rating key:  Blue = complete, Red = not started, Amber = some concern, risks to delivery, 
Green = ongoing  

 
The total number of requirements and their status totals are shown in the table above 
for Q2. We have the same number of red and amber rated requirements in Q2 as in Q1, 
an additional five Green rated requirements have now been rated Blue compared to Q1. 
 
A considerable number of requirements are currently rated as red or amber, this reflects 
the work required in several areas linked to transformation priorities across ATB and 
STSFT and areas linked to national funding where clarity is required around distribution 
to local systems for implementation of national requirements.   

 
Key red and amber areas are: 
 

- Elective activity recovery linked to health inequalities and clinical prioritisation 
and waiting list management.  This includes diagnostic recovery and the 
development of Community Diagnostic Hubs (CDH) 

- Restoration of full cancer services 
- Adult and children's mental health and the delivery of the LTP, health checks for 

SMI and the mental health investment standard (MHIS) 

# 

Requirements
Red Amber Green Blue

Further 

Information

5 0 0 6 4 0

2 0 1 3 0 0

3 0 0 5 0 0

5 0 5 4 0 0

10 0 2 5 4 1

18 0 12 7 0 5

16 2 9 5 0 1

17 1 9 8 0 1

8 1 2 1 2 2

9 0 0 11 0 0

11 1 2 7 0 0

5 0 5 0 0 0

9 2 3 2 2 0

5 0 0 5 0 0

128 7 50 69 12 10

A3. Embed new ways of working and delivering care 

Planning Guidance Requirement

A1. Looking after our people and helping them to recover.

A2. Belonging in the NHS and addressing  inequalities

A4. Grow for the future

B. COVID vaccinations and continuing to meet the needs of patients with COVID-19

C1. Maximise elective activity, taking full advantage of opportunities to transform delivery of services

C2. Restore full operation of cancer services

C3. Expand and improve mental health services and services for people with a learning disability and/or autism

C4. Deliver improvements in maternity care, including responding to the Ockenden review

D1. Restoring and increasing access to primary care services

D2. Implementing population health management and personalised care approaches to improve health outcomes 

E1. Transforming community services and improve discharge

E2. Ensuring the use of NHS111 as the primary  route to access urgent care and the timely admission of patients to 

Elective Recovery Fund (ERF) Gateway
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- Maternity care and in particular delivery of the recommendations from the 
Ockenden report.  Bids have been submitted and the outcome is not yet known. 

- Transforming community services and improving discharge, particularly due to 
the delivery of the two-hour crisis response and delivery of reduction of LoS. 

- Delivery of booked time slots in ED for 111 and the utilisation of 111 direct 
referral into SDEC 

 
The national requirements that are currently reporting red are as follows: 
 

Priority Area Ref No. Action Comment 

C2. Restore full 
operation of cancer 
services 

C2.viii Extension of the centralised 
clinical prioritisation and hub 
model established during the 
pandemic for cancer surgery to 
patients on cancer diagnostic 
pathways (starting with 
endoscopy where appropriate), 
ensuring a joint approach 
across cancer screening and 
symptomatic pathways 

The NCA have a 
surgical hub model 
and have not 
progressed with a hub 
for diagnostics.  The 
discussions were that 
the North East and 
Cumbria already have 
close links 
established and that 
the NCA tumour 
boards would discuss 
if these were required. 
Not in place at a local 
level 

C2. Restore full 
operation of cancer 
services 

C2. xii Embed the system-first 
approach to collaboration 
established during the pandemic 
– including centralised clinical 
triage and centralised surgical 
hubs where appropriate 

NCA hasn’t 
embedded this as a 
preferred approach. 
Clinical triage 
happens in each trust. 
All support where 
required regarding 
surgery via hub. 

C3. Expand and 
improve mental 
health services and 
services for people 
with a learning 
disability and/or 
autism 

C3. x Have a strategy and effective 
leadership for digital mental 
health, and ensure that digitally-
enabled models of therapy are 
rolled out in specific mental 
health pathways. 

Local plans to be 
identified, however 
ICS has a MH digital 
programme which we 
will support where 
appropriate. 
This action requires a 
cross-ATB 
programme approach 
to optimise 
investment and 
impact. 

C4. Deliver 
improvements in 
maternity care, 
including 
responding to the 
Ockenden review 

C4. iii LMS should oversee local trust 
actions to implement the seven 
immediate and essential actions 
from the Ockenden report. 

Still awaiting outcome 
from the Maternity 
Workforce & Training 
bid submitted on 6th 
May, in line with the 
Apr 21 National 
Guidance. At this 
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point we remain 
unclear when NHSE 
will announce the 
level of funding 
agreed via the bid 
process. 

D2. Implementing 
population health 
management and 
personalised care 
approaches to 
improve health 
outcomes and 
address health 
inequalities 

D2. vii How will NHS digital weight 
management services be made 
more widely available following 
additional government 
investment announced in March 

A number of practices 
have expressed an 
interest in becoming 
an early adopter.  
This is likely to move 
to amber in the 
coming weeks when 
further guidance is 
released and aligned 
to the PCN DES. 

E2. Ensuring the use 
of NHS111 as the 
primary  route to 
access urgent care 
and the timely 
admission of 
patients to hospital 
who require it from 
emergency 
departments 

E2. iii Are there plans to maximise the 
use of booked time slots in A&E 
with an expectation that at least 
70% of all patients referred to 
an emergency department by 
NHS 111 receive a booked time 
slot to attend 

Waiting for more 
guidance to confirm 
plans. Arrival slots 
already used and are 
given to patients but 
this does not mean 
that they will be seen 
straight away, it is 
more used to stagger 
arrivals at ED. 

E2. Ensuring the use 
of NHS111 as the 
primary  route to 
access urgent care 
and the timely 
admission of 
patients to hospital 
who require it from 
emergency 
departments 

E2. iv Are there plans to maximise the 
utilisation of direct referral from 
NHS 111 to other hospital 
services (including SDEC and 
specialty hot clinics) and 
implement referral pathways 
from NHS 111 to urgent 
community and mental health 
services 

Technically in place 
for SRH but to ensure 
safety 111 direct to 
SDEC would require 
all calls via the CAS. 
Currently therefore 
utilising same triage 
standards as ED.   

 

4. Recommendations 
 
 
The Governing Body is asked to: 
 

• Note the update, risks and issues within the report regarding the delivery of the 
national planning requirements for 2021/22 (H1) 

• Note the update around provisional timetable and information in relation to the 
H2 planning process for the second half of 2021/22 

• Note that the delivery plan continues to evolve and develop as national guidance 
is released and transformation is undertaken 

 
Report Author: Matt Thubron 
   Head of Contracting and Performance 
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Report Sponsor: Scott Watson  

Director of Contracting and Information 



Sunderland Local Delivery Plan Dashboard -  2021/22 Planning Requirements.

Quarter 1

Complete/in place 7

No plans in place/will not achieve objective 7

Plans in place/risks to achievement of objective 50

Plans in place/on track to deliver objective 74

10

# 

Requirements
Red Amber Green Blue

Further 

Information

5 0 0 8 2 0 10

2 0 1 3 0 0 4

3 0 0 5 0 0 5

5 0 5 4 0 0 9

10 0 2 8 1 1 12

18 0 12 7 0 5 24

16 2 9 5 0 1 17

17 1 9 8 0 1 19

8 1 2 1 2 2 8

9 0 0 11 0 0 11

11 1 2 7 0 0 10

5 0 5 0 0 0 5

9 2 3 2 2 0 9

5 0 0 5 0 0 5

128 7 50 74 7 10 148

* A number of national requirements are delivered by multiple organisations

Planning Guidance Requirement

D1. Restoring and increasing access to primary care services

D2. Implementing population health management and personalised care approaches to improve health outcomes and address 

E1. Transforming community services and improve discharge

E2. Ensuring the use of NHS111 as the primary  route to access urgent care and the timely admission of patients to hospital 

Elective Recovery Fund (ERF) Gateway

B. COVID vaccinations and continuing to meet the needs of patients with COVID-19

C1. Maximise elective activity, taking full advantage of opportunities to transform delivery of services

C2. Restore full operation of cancer services

C3. Expand and improve mental health services and services for people with a learning disability and/or autism

C4. Deliver improvements in maternity care, including responding to the Ockenden review

Further Guidance/Information Required

A1. Looking after our people and helping them to recover.

A2. Belonging in the NHS and addressing  inequalities

A3. Embed new ways of working and delivering care 

A4. Grow for the future



Sunderland Local Delivery Plan Dashboard -  2021/22 Planning Requirements.

Quarter 2

Complete/in place 12

No plans in place/will not achieve objective 7

Plans in place/risks to achievement of objective 50

Plans in place/on track to deliver objective 69

10

# 

Requirements
Red Amber Green Blue

Further 

Information

5 0 0 6 4 0 10

2 0 1 3 0 0 4

3 0 0 5 0 0 5

5 0 5 4 0 0 9

10 0 2 5 4 1 12

18 0 12 7 0 5 24

16 2 9 5 0 1 17

17 1 9 8 0 1 19

8 1 2 1 2 2 8

9 0 0 11 0 0 11

11 1 2 7 0 0 10

5 0 5 0 0 0 5

9 2 3 2 2 0 9

5 0 0 5 0 0 5

128 7 50 69 12 10 148

* A number of national requirements are delivered by multiple organisations

A4. Grow for the future

B. COVID vaccinations and continuing to meet the needs of patients with COVID-19

C1. Maximise elective activity, taking full advantage of opportunities to transform delivery of services

C2. Restore full operation of cancer services

C3. Expand and improve mental health services and services for people with a learning disability and/or autism

C4. Deliver improvements in maternity care, including responding to the Ockenden review

D1. Restoring and increasing access to primary care services

D2. Implementing population health management and personalised care approaches to improve health outcomes and address 

E1. Transforming community services and improve discharge

E2. Ensuring the use of NHS111 as the primary  route to access urgent care and the timely admission of patients to hospital 

Elective Recovery Fund (ERF) Gateway

A3. Embed new ways of working and delivering care 

Further Guidance/Information Required

Planning Guidance Requirement

A1. Looking after our people and helping them to recover.

A2. Belonging in the NHS and addressing  inequalities



Sunderland System

RAG

Complete/in place

No plans in place/will not achieve objective

Plans in place/risks to achievement of objective

Plans in place/on track to deliver objective

Not Applicable

SCCG ATB STSFT Other Comments
Lead/      

Contributor

i
We encourage trusts to allow staff to carry over all unused annual leave from 

2020/21 

All staff have been encouraged to use their AL allowance during 20/21 to minimise the carry over 

into 2021/22 Gill Lambert

ii Offer flexibility for staff to take or buyback unused leave. As above Gill Lambert

iii Encourage staff to take time off to recover using A/L carried from 2020/21

Regular monitoring and reporting of AL usage in place via Supervisor and Manager Self Service.  ESR 

Team to explore how to add AL usage % into monthly HR Dashboards to support strategic 

monitoring of AL usage and reporting via quarterly workforce assurance reports 

Gill Lambert

iv
Support staff - individual health and wellbeing conversations part of staff 

management and annual plan

To support staff wellbeing individual health and wellbeing conversations (as per the People Plan 

2020/21) are to become a regular aspect of staff management with annually agreed plans for staff 

undertaken in the first half of this financial year. Introductory video produced and implementation 

plan, guidance and documentation agreed for roll out during May and June 2021. 

Gill Lambert

v
Occupational health, wellbeing support and psychological and specialist support 

available to staff

Occupational health, wellbeing support, and psychological and specialist support is available to 

staff. These have been significantly increased during the pandemic with additional Occupational 

Health capacity and access to psychological therapies is also in place. 

Gill Lambert

i Develop improvement plans based on WRES data

In relation to inequalities and diversity the Trust has developed improvement plans based on the 

latest Workforce Race Equality Standard (WRES) findings, this together with and gender pay gap 

are all part of the Equality, Diversity and Inclusion (EDI) Annual plan. The WRES 2019/2020 report 

was approved by Workforce committee and action plan has been implemented. The Trust will use 

2020/2021 data to collate the comparative WRES data and implement actions as per the data 

analysis in line with national deadlines alongside a review the ethnicity workforce pay gap report to 

further demonstrate our commitment to workforce equality. The Trust will work to make further 

advances in our recruitment, retention and promotion practices working with Stonewall as a 

Workplace Diversity Champion from April 2021 and will undertake the Employers Network for 

Equality & Inclusion equality benchmarking tool in May 2021 to determine areas of improvement/ 

best practice. The model employer goals from part of the EDI Annual plan and using local data 

alongside the WRES report and action pan we will aim to make improvements to the diversity of 

our workforce through recruitment, retention and promotion practices in line with national 

deadlines.

Gill Lambert

ii Accelerate delivery of the model employer goals
CCG - Currently working with our HR Providers NECS to plan the actions required for model 

employer goals at scale and those which need to be planned at CCG level. Gill Lambert

i

Maximise the use of and potential benefits of e-rostering, to give better control 

and visibility of working patterns and to support service improvement and 

effective deployment of staff

Implementation Plan and any risks/issues monitored via the Trust's Nursing Workforce Assurance 

Group (NWAG) and Medical Workforce Assurance Group (MWAG) and actions to address these 

agreed as required. STSFT

ii

Providers are asked to show how they intend to meet the highest level of 

attainment as set out by our ‘meaningful use standards’ for e-job planning and e-
rostering.

As above.

STSFT

Local systems to facilitate flexibility and staff movement across systems:

-Remote working plans STSFT

-Technology enhanced working STSFT

-Staff digital passports STSFT

RAG

A1. Looking after our people and helping them to recover.

A2. Belonging in the NHS and addressing  inequalities

A3. Embed new ways of working and delivering care 

iii Plans in place to ensure that all clinical staff are on HealthRoster and all Consultants / SAS Doctors 

have fully signed off job plans in the e-Job Planning system.  This is being tracked through the 

Trust's Workforce Committee. This will help to improve / streamline staff deployment across the 

organisation and increase transparency. OD and Training colleagues have supported trainers / 



i

Develop and deliver a local workforce supply plan with a focus on both recruitment 

and retention, demonstrating effective collaboration between employers to 

increase overall supply, widen labour participation in the health and care system, 

and support economic recovery.

ICS or ICP responsibility but the Trust is proposing to host an ICP wide project with the Prince's 

Trust to widen participation in health and social care careers by developing young people to fill 

vacancies in the local system.

Wendy T/STSFT

ii

Ensure system plans draw on national interventions to introduce medical support 

workers (MSWs), and make use of associated national funding, increase health care 

support workers (HCSWs) and international recruitment of nursing staff.

Trust has recruited overseas nurses extensively, leaving a healthily level of Registered Nursing 

vacancies in the trust. We have also recruited Healthcare Support Workers extensively via a variety 

of means, and have only a small level of vacant posts as a result. Planned recruitment to vacancies 

takes place each year. Wendy T/STSFT

iii

Support the recovery of the education and training pipeline by putting in place the 

right amount of clinical placement capacity to allow students to qualify and 

register as close to their initial expected date as possible.

Primary Care: Continue to develop local and regional plans for different clinical disciplines

STSFT: Already supported through Placement Expansion Project. Expanded numbers of pre reg 

student placements, particularly in Nursing, and working with HEIs and ICS Placement Expansion 

Team to provide placements to fit in with an expanding number of pre reg programmes. Piloting 

use of CLIP model of supporting students in practice, in order to avoid blockages due to limitations 

of numbers of experienced registered professional staff to support learners.

Wendy T/STSFT

iv
Develop and implement robust postgraduate (medical and dental) training 

recovery plans that integrate local training needs into service delivery planning.

Primary care: Ensure local training needs include postgraduate training recovery plans.  

(HEE and primary care school have post CCT fellowship schemes and there is a national fellowship 

scheme in place for medical staff and nursing staff)

STSFT: Communication from HEENE (Richard Bellamy) requesting all Educational Supervisors meet 

with trainees to discuss and document bespoke learning plans to meet training needs. Plans in 

place to deliver this, tracked through Post-Graduate Education Training Group reporting to Medical 

Workforce Assurance Group. Wendy T/STSFT

v

Ensure that workforce plans cover all sectors – mental health, community health, 
primary care and hospital services. The plans should support the major expansion 

and development of integrated teams in the community, with primary care 

networks (PCNs) serving as the foundation, assisted to make full use of their 

Additional Roles Reimbursement Scheme funding, including through the options of 

rotational or joint employment.

Continue to implement PCN workforce plans for staff to support integrated teams.  

Further work to be undertaken regionally regarding the holistic workforce and support for the 

health, social care and voluntary sectors to deliver the People Plan.  

Regional task and finish group to conclude work in respect of a joint offer for paramedics to work in 

PCNs and NEAS on a rotational basis.  

To conclude work already underway to recruit mental health practitioners to work within PCN  this 

year (50% funded by CNTW) Wendy T

i
Offering a first dose of the C19 vaccine to all the adult population by the end of 

July 2021

Trust staff vaccination programme completed

Wendy T

ii
Be prepared for a COVID-19 re-vaccination programme from autumn, with high 

uptake ambitions for seasonal flu vaccination. Wendy T

iii
Be prepared to offer COVID-19 vaccination to children, should vaccines be 

authorised for use in under 18s and recommended by the JCVI in this population.
Wendy T

iv Continued use of Home Oximetry ATB

v Continued use of hospital led 'virtual wards'
Small scale pilot in place but a business case and funding required to expand further. Greater co-

ordination across the ICP on delivery models also needed. ATB

vi Proactive care pathways delivered in people's homes ATB

vii Prepare for any future potential surge in requirements for COVID patients
Use of F62 as a COVID ward at SRH agreed through Silver Command.

ATB

viii Post COVID Assessment Clinics

£178k is available to fund this service (covering Sunderland and South Tyneside), however, 

operational and evaluation being carried out and business case currently being worked on to 

understand recurrent costs (which will likely be greater than the funding available).

ATB

ix
Conduct a stocktake of both physical critical care capacity, workforce and care 

transfer services to inform next steps in creating a resilient and sustainable service

Still awaiting guidance from NHS E/I.

x All NHS organisations to continue to apply UK IPC guidance re COVID-19 infection.
Wendy T/STSFT

Systems are asked to rapidly draw up delivery plans across elective inpatient, 

outpatient and diagnostic services for adults and children (including specialised 

services) for April 2021 to September 2021 that:

B. COVID vaccinations and continuing to meet the needs of patients with COVID-19

C1. Maximise elective activity, taking full advantage of opportunities to transform delivery of services

A4. Grow for the future

Awaiting further guidance



-maximise available physical and workforce capacity across each system (including 

via the Independent Sector- IS)

IS Contract in place for H1 which includes NHS Trust transfers

Matt T/STFT

-adapting the ward environment to enhance flow and physical segregation of 

patients

Considerable workforce implications and bed capacity impact . Will require financial investment for 

revenue and potential capital impact. STSFT

-segregating elective care flow through the hospital and developing service 

transformation initiatives to drive elective recovery

As above

STSFT

ii
Prioritise the clinically most urgent patients, e.g. for cancer and P1/P2 surgical 

treatments STSFT

iii

Incorporate clinically led, patient focused reviews and validation of the waiting list 

on an ongoing basis, to ensure effective prioritisation and manage clinical risk 

(drawing on both primary and secondary care)

All clinical prioritisation is clinically led, ongoing validation requires refinement and ongoing clinical 

capacity.

STSFT

iv
Include actions to maintain effective communication with patients including 

proactively reaching out to those who are clinically vulnerable

This requirement forms part of Clinical validation and data quality assurance group under Elective 

recovery Workstream STSFT

v

Address the longest waiters and ensure health inequalities are tackled throughout 

the plan, with a particular focus on analysis of waiting times by ethnicity and 

deprivation.

Longest waiters are prioritised appropriately, no current priority given based on deprivation or 

ethnicity.

STSFT

vi
Targeted collaborative partnerships with IS providers to support delivery of system 

capacity plans will continue be an important element of elective recovery plans.

System capacity plans not in place but I.S. key part of system recovery and contracts in place.

Matt T/STFT

vii
Systems are asked to recover elective activity in a way that takes full advantage of 

elective high-impact changes and transformation opportunities,

System response across ICS

viii

Create clear accountability for elective recovery, and implement key supporting 

tools, at system level, including common tracking of waiting lists; clinical review 

and prioritisation; dynamic planning of elective capacity and shared capacity, 

demand and monitoring data

See ERF response

STSFT

ix

Maximise opportunities to implement high impact service models in elective care 

at system level such as dedicated fast track hubs for high volume, low complexity 

care with standardised clinical pathways;

Awaiting further guidance

x

There should be dedicated elective service pathways within acute sites; elective 

activity coordination hubs for booking and scheduling across sites to tackle 

backlogs at system level

Awaiting further guidance

To reduce variation in access and outcomes in the following, by whole pathway 

transformation with support via the National Pathway Improvement Programme in 

conjunction with GIRFT:

- Cardiac Care STSFT

-MSK STSFT

-Eye Care STSFT

xii
Embed outpatient transformation, taking all possible steps to avoid outpatient 

attendances of low clinical value and redeploying that capacity where it is needed

Outpatient transformation being actively monitored through the Outpatient Recovery Workstream. 

STSFT

xiii
Increase the mobilisation of Advice & Guidance and Patient Initiated Follow-Up 

services

A&G in place across all specialities.

STSFT

xiv
Where outpatient attendances are clinically necessary, at least 25% should be 

delivered remotely by telephone or video consultation

Virtual appointments accounted for 38% of OP activity in May. Each speciality has individual 

clinically appropriate virtual targets in place. STSFT

xv
Recovery of the highest possible diagnostic activity volumes will be particularly 

critical to support elective recovery

Continued use of additional weekend and evening working being used and extra mobile van 

capacity for CT and MRI secured. Over recruitment of echo physiologists also underway. However 

still large number of patients waiting over 6 weeks. STSFT

xvi
Increase capacity and efficiencies through new Community Diagnostic Hubs (CDHs) 

and pathology and imaging networks

CDH bid submitted to the ICS programme, awaiting outcome.

STSFT

xvii

All systems are expected to work with regions to deliver increased capacity to 

meet the diagnostic needs for their population, in line with the recommendations 

of the Richards review.

Awaiting further guidance

xviii

System plans should set out their proposals for how this additional capacity will be 

delivered, including through the development of CDHs (Community Diagnostic 

Hubs)

Awaiting further guidance

i

Local systems, drawing on advice and analysis from their Cancer Alliance, will 

ensure that there is sufficient diagnostic and treatment capacity in place to meet 

the needs of cancer

Capacity for cancer work continues to be prioritised.

STSFT

C2. Restore full operation of cancer services

i

xi

ICS development

These areas are being looked at preferentially for recovery and involves transformation work. Link 

to the COO led work.

ICS development

Awaiting further guidance

ICS development

Awaiting further guidance



ii

Return to the number of people waiting for longer than 62 days to the level we 

saw in February 2020 (or to the national average in February 2020 where this is 

lower)

Compared to Feb 20 there are additional pressures in  the wider system that require the same 

limited resources as patients whose final diagnosis is cancer. This is particularly the case for 

diagnostics. There remains a risk that we will see a spike or indeed an enduring increase in referrals 

that have been delayed during the pandemic and whilst we continue to see reductions in 

productivity related to necessary IPC issues. That being said, patients waiting 62 days or more are 

at pre-pandemic levels. STSFT

iii
Meet the increased level of referrals and treatment required to address the 

shortfall in number of first treatments by March 2022.

See above.

STSFT

iv
Cancer Alliances are asked to draw up a single delivery plan on behalf of their 

integrated care systems(s) ICSs) for April 2021 to September 2021

NCA completed narrative on behalf of ICS but further work needed to understand the impact at 

place.

Ruth Frostwick

v

Are there plans to work with GPs and the local population to increase the number 

of people coming forward and being referred with suspected cancer, with a 

particular focus on groups under-represented among those who have come 

forward Wendy T & Ruth F

vi

Are there plans to actively support practices as they complete the QOF Quality 

Improvement module on early cancer diagnosis, which has been continued into 

2021/22 as part of GP contract arrangements Wendy T & Ruth F

What plans are there to work with public health commissioning teams to restore 

all cancer screening programmes.

· Breast screening to meet national standards and to recover backlogs by end of 

March 2022

· Extension of bowel screening programme to include 50 - 60 years olds, with a roll 

out to 56 year olds from April 2021

viii

Extension of the centralised clinical prioritisation and hub model established during 

the pandemic for cancer surgery to patients on cancer diagnostic pathways 

(starting with endoscopy where appropriate), ensuring a joint approach across 

cancer screening and symptomatic pathways

The NCA have a surgical hub model and have not progressed with a hub for diagnostics.  The 

discussions were that the North East and Cumbria already have close links established and that the 

NCA tumour boards would discuss if these were required. Not in place at a local level 

STSFT

ix
Plans to increase take up of innovations like colon capsule endoscopy and 

Cytosponge to support effective clinical prioritisation for diagnostics

Colon capsule endoscopy live in ICP however queries around agreed turnaround times and our 

referral into it. STSFT

x
Acceleration of the development of Rapid Diagnostic Centre pathways for those 

cancer pathways which have been most challenged during the pandemic

RDC in place for SNSS.  UGI / LGI being reviewed next.  Full matrix has been developed.  Site specific 

and overall actions are being managed by cancer services. 

STSFT

xi
Restoration of first phase Targeted Lung Health Check projects at the earliest 

opportunity, and begin planning the launch of the Phase 2 projects

Newcastle and Gateshead CCG identified as the pilot.  South Tyneside and Sunderland are 

undertaking targeted lung health checks on COPD patients.

STSFT

xii

Embed the system-first approach to collaboration established during the pandemic 

– including centralised clinical triage and centralised surgical hubs where 
appropriate

NCA hasn’t embedded this as a preferred approach. Clinical triage happens in each trust. All 
support where required regarding surgery via hub.

STSFT

xiii

Agree personalised stratified follow up (PSFU) pathways in three additional cancer 

types and implement one by March 2022, in addition to breast, prostate and 

colorectal cancer.

Breast live, colorectal and prostate in progress.  Three other areas to be identified in Q1.

STSFT

xiv
Systems will be expected to meet the new Faster Diagnosis Standard from Q3, to 

be introduced initially at a level of 75%.

Ongoing work including redesign of patient pathways and improved patient communication 

underway.  Analysis shows that in NCA those with high improvement have large numbers of breast 

and skin patients; both have FDS of over 90% across the region. Investment is likely to be required.

STSFT

xv
Systems should, as soon as possible, also ensure a renewed focus on improving 

performance against the existing Cancer Waiting Times standards

Cancer waiting time standards compare favourably against other Trusts.

STSFT

xvi

Cancer Alliances are asked to draw up on behalf of their ICS(s) an action plan for 

improving operational performance, with a particular focus on pathways which are 

most adversely affecting overall performance

Not yet available to understand implications for place based cancer performance

Ruth F/STSFT

i
Deliver the mental health ambitions outlined in the Long Term Plan, expanding and 

transforming core mental health services

Further work required around MHIS and delivery of the priorities within ATB

ATB

ii

Continue to increase children and young people’s access to NHS-funded 
community mental health services, noting the revised metric and importance of 

continued focus on quality of care

Continue to work on the system reform with service providers to ensure access to services in a 

timely manner 

Kimm Lawson

C3. Expand and improve mental health services and services for people with a learning disability and/or autism

vii Awaiting clarification from NCA/PHE



iii

Delivery of physical health checks for people with Serious Mental Illness (SMI), 

noting that GPs will be incentivised to deliver the checks in 2021/22 via a 

significant strengthening of relevant QOF indicators

Practices to ensure registers are up to date

Practices to invite patients in for health checks

CCG to support practice with guidance and data reporting and communications to individuals with 

SMI

P2 - Targeted work has taken place over the last three months to improve the local position.  We 

have seen a 20% increase in achievement over the last two months ATB

iv

Investing fully in community mental health, including funding for new integrated 

models for Serious Mental Illness (adult and older adult) and SDF funding to 

expand and transform services. To support this a new metric will measure those 

accessing community mental health services. To support integration with general 

practice, the NHS contract and GP contract have introduced new co-funding 

requirements for embedded additional PCN posts.

Currently exploring models of roles required to ensure maximum impact

ATB

Maintain transformations and beneficial changes made as part of COVID-19, where 

clinically appropriate, including:

· 24/7 open access ATB

· freephone all age crisis lines ATB

· staff wellbeing hubs ATB

vi
Maintain a focus on improving equalities across all programmes, noting the actions 

and resources identified in the Advancing Mental Health Equalities Strategy
ATB

vii
Have a workforce strategy and plan that delivers the scale of workforce growth 

required to meet LTP ambitions x

viii Enable all NHS Led Provider Collaborative to go live by 1 July 2021 Matt T

ix

Ensure that all providers, including in scope third sector and independent sector 

providers, submit comprehensive data to the Mental Health Services Data Set and 

IAPT Data Set

Requires VCS submissions. Providers will work towards this during 21/22 by a data quality 

improvement plan within their contract

ATB

x

Have a strategy and effective leadership for digital mental health, and ensure that 

digitally-enabled models of therapy are rolled out in specific mental health 

pathways.

Local plans to be identified, however ICS has a MH digital programme which we will support where 

appropriate

ATB

xi
All CCGs must, as a minimum, invest in mental health services to meet the Mental 

Health Investment Standard. Tarryn L

xii Progress the delivery of annual health checks for people with a learning disability.
ATB

xiii

Improve the accuracy of GP Learning Disability Registers to make sure the 

identification and coding of patients is complete, in particular for under-

represented groups such as children and young people and people from Black, 

Asian and Minority Ethnic backgrounds ATB

xiv
Systems will be expected to maintain a strong commitment to reducing reliance on 

inpatient care for both adults and children with a learning disability, autism or both.

P2 - This is part of our transforming care agenda, much more confident around our adult enhanced 

community model of care to prevent resilience on inpatient care. This is where our gap around 

autism provision and the business care sits.

TfC - North Cumbria and North East ICS have been successful in securing monies as an early 

adopter for Key working to avoid inpatient admissions for u18s and Sunderland was part of the bid. 

The commissioner will work with the provider collaborative to ensure that systems can be 

unblocked, navigation of complex health pathways (Autism , Mental Health and Learning 

disabilities) are clear and that a  Named Family peer support worker is aligned to Sunderland.

ATB

xv
Supported by improved community capacity to enable more people to receive 

personalised care, closer to home.

P2 - As noted we already have an enhanced community model of care in place and through our 

collaborative work with partners we deliver personalisation / personalised care closer to home for 

those who come under the transforming care agenda within adults. We do not send people out of 

area wherever possible and if they are sent out of area its exceptional circumstances or because 

that's what's best for the individual. I have selected amber due to capacity at a local level in terms 

of accommodation and providers options - management of the commissioning intentions database 

sits within the LA therefore they could add more detail here around any actions they have over the 

next 6 months.  

TfC - Work needs to be started within children's on developing services within the community in 

order for them to receive personalised care closer to home.   

ATB

xvi

Pilots and early adopter sites for keyworkers for children and young people with 

the most complex needs will continue, with remaining areas preparing for delivery 

in 2022/23.

TfC - Sunderland was part of a successful early adopter pilot for a Key worker for reducing inpatient 

admissions. Work will need to continue at a local level to develop further keyworker roles within 

Sunderland to meet the national target of 23/24 Kimm Lawson

Awaiting further information

v



xvii

To tackle the inequalities experienced by people with a learning disability 

highlighted and exacerbated by the pandemic, systems are asked to implement the 

actions coming out of LeDeR reviews. The national programme requirement is for 

100% of reviews to be completed within six months of notification.

The changes to national policy (March 21) are starting to be implemented nationally  - Reviews will 

be completed within a 6 month timescale and LEDER system now includes the deaths of patients 

with autism

Autism and BME patients will automatically have a full review - families of other cohorts will be 

asked if they would like a full LEDER review.  

The focus now is on learning and ensuring adequate commissioning representation on panels to 

ensure learning implemented at PLACE and by the system.

New database system will be operational by June 21 and Bristol system closing down. 

CCG up to date with caseload and now not carrying out any reviews until new LEDER system 

operational June 21. 

Action plan in development supported by regional discussions and will be discussed at a 

forthcoming regional LEDER steering group.  

Session with DONs planned to understand implications 

Regional webinars taking place Kirtsy H

i
Improve maternity safety and meet the Immediate and Essential Actions from the 

Ockenden report. STSFT

ii

Local maternity systems (LMSs) should be taking on greater responsibility for 

ensuring that maternity services are safe for all who access them, and should be 

accountable to ICSs for doing so. LMS

iii
LMS should oversee local trust actions to implement the seven immediate and 

essential actions from the Ockenden report.

STSFT: Still awaiting outcome from the Maternity Workforce & Training bid submitted on 6th May, 

in line with the Apr 21 National Guidance. At this point we remain unclear when NHSE will 

announce the level of funding agreed via the bid process. STSFT

iv

Systems are expected to continue delivery of the maternity transformation 

measures set out in the Long Term Plan, including offering every woman a 

personalised care and support plan,  implementing all elements of the Saving 

Babies’ Lives care bundle, and making progress towards the implementation of the 
continuity of carer model of midwifery

Work continues to deliver the maternity transformation plan. For example CoC project ongoing 

progressing to timescales laid out in the national guidance, 

STSFT

v Reopen any maternity services that have been suspended as a result of COVID-19.
STSFT

vi

Remove restrictions on women’s access to support, on the basis of a risk 
assessment and in line with Supporting pregnant women using maternity services 

during the coronavirus pandemic: Actions for NHS providers.
STSFT

vii
Take active steps to help maternity staff recover from the pressures of the 

pandemic.

As per A1

STSFT

viii

Whilst COVID-19 remains a risk to pregnant women and their babies, the NHS in 

England must continue to implement the four actions to minimise the additional 

risk of COVID-19 for Black, Asian and minority ethnic women and their babies.
STSFT

i

Systems should continue to prioritise local investment and support for PCN 

development, including enabling stronger integration of care with community-

based services. Wendy T

All systems are expected to support their PCNs to:

· achieve their share of 15,500 FTE PCN roles to be in place by the end of the 

financial year, in line with the target of 26,000 by 2023/24 Wendy T

· expand the number of GPs towards the 6,000 target, with consistent local 

delivery of national GP recruitment and retention initiatives and thereby
Wendy T

· continue to make progress towards delivering 50 million more appointments in 

general practice by 2024. Wendy T

iii

Systems are asked to support those practices where there are access challenges so 

that all practices are delivering appropriate pre-pandemic appointment levels 

including offering face to face consultations Wendy T

iv
Systems are asked to continue to support practices to increase significantly the use 

of online consultations, as part of embedding total triage.
Paul G

v Practices continue to reach out to clinically vulnerable patients ATB

ii

C4. Deliver improvements in maternity care, including responding to the Ockenden review

D1. Restoring and increasing access to primary care services

LMS - Awaiting further information

LMS - Awaiting further information



vi
Systems should support their PCNs to work closely with local communities to 

address health inequalities.

Datasets developed and to be refined to support PCNs to identify areas of need

ATB

vii

Continue to tackle the backlog of clinically prioritised long-term condition 

management reviews, including: medication reviews and routine vaccinations - 

supported by QOF indicators from April Wendy T

viii

Community Pharmacy Consultation Service (CPCS) has been extended, as part of 

the existing advanced service, to include the ability to receive referrals from 

General Practice and support the management of low acuity patients in alternative 

settings, supporting workload pressures Wendy T

ix

Local pharmacy contractors, PCNs and GP practices should be working with their 

local LPC, LMC and regional teams to agree implementation of  the Community 

Pharmacy Consultation Service (CPCS) locally prior to being able to receive referrals.
Wendy T

i

Primary Care should be using person-centred segmentation and risk stratification 

to identify at-risk groups, those with the greatest health inequalities or the most 

complex needs, and those awaiting multiple appointments
ATB

ii

Systems should provide proactive, multi-disciplinary, cross sector support to 

patients with the greatest health inequalities, in line with the NHS Comprehensive 

Model for Personalised Care. ATB

iii

Systems to develop robust plans for the prevention of ill-health, led by a 

nominated SRO, covering both primary and secondary prevention deliverables as 

outlined in the Long Term Plan x

iv
Are there plans setting out how ICS allocations will be deployed in support of the 

expansion of smoking cessation services ?

v
Are there plans to set out how ICS allocations will be deployed in support of 

improved uptake of the NHS diabetes prevention programme ?

vi Are there plans to set out how ICS allocations will progress CVD prevention
?

vii
How will NHS digital weight management services be made more widely available 

following additional government investment announced in March

Information that this is only for selected areas - no knowledge of Sunderland being selected to trial 

this 

?

Systems are also asked to review their plans and make progress against the LTP 

high impact actions to support:

· stroke, · cardiac and · respiratory care.

P3 is planning a workshop to consider the process for developing priorities moving forward. This 

may include a LTC approach as well as looking at specific disease areas. The respiratory already 

focus on the asks around earlier diagnosis, pulmonary rehabilitation and spirometry. From a CVD 

perspective, plans include looking at home blood pressure monitoring, familial 

hypercholestrolaemia and echo access. This is in addition to diabetes plans, which focus on a move 

to a sustainable community service which could have funding implications from 22/23 (£69,860). 

Currently we do not have a community respiratory nurses specialist - if this is identified as a priority 

this would cost approx £68,900

ATB

ix

Systems will continue and, where possible, accelerate the delivery of existing 

requirements, including personal health budgets, social prescribing referrals and 

personalised care and support plans ATB

x At least 1.2 million personalised care plans to be delivered in 2021/22
Personalised care planning in place but need further work around social prescribing and particularly 

the quality of plans ATB

xi
Recruitment to three additional roles funded through the ARRS: Social Prescribing 

Link Workers, Health and Wellbeing Coaches, and Care Coordinators.
Wendy T

i

Are there plans to accelerate the rollout of the 2-hour crisis community health 

response at home to provide consistent national cover (8am-8pm, seven days a 

week) by April 2022

Current performance at 76%. Review of R@H and D2A services in process and will be built into 

these pathways. Investment liklely to get to 100%.  Review planned in P4

STSFT

ii
Is there commitment by all community service providers to provide complete and 

accurate data to the Community Services Dataset (CSDS) in 2021/22.

Community teams working with Information services to ensure that data from EMIS and MEDITECH 

are able to feed in to the reports. 

STSFT/ATB

E1. Transforming community services and improve discharge

viii

D2. Implementing population health management and personalised care approaches to improve health outcomes and address health inequalities



iii

Systems to have achieved significant reductions in long stays during 2020/21 

equivalent to freeing up 6,000 beds and 11,000 staff across acute and community 

settings

Review of roles within the IDT to support LLOS and D2A.  Business case in development to fund the 

IDT service recurrently including new roles as part of these initiatives

STSFT

iv
All providers to continue to deliver timely and appropriate discharge from hospital 

inpatient settings

Mapping is currently being undertaken as part of the RAH project(s) review and reset

STSFT/ATB

v
How will we deliver improvement on the average length of stay with a particular 

focus on stays of more than 14 and 21 days

Review of roles within the IDT to support LLOS and D2A.  Business case in development to fund the 

IDT service recurrently including new roles as part of these initiatives STSFT

i
Systems are asked to continue to progress the work already underway through the 

NHS 111 First and Same Day Emergency Care programmes

Currently working to progress NHS 111 First but work still required around SDEC

Matt T

ii
Are there plans to promote the use of NHS 111 as a primary route into all urgent 

care services Matt T

iii

Are there plans to maximise the use of booked time slots in A&E with an 

expectation that at least 70% of all patients referred to an emergency department 

by NHS 111 receive a booked time slot to attend

Waiting for more guidance to confirm plans. Arrival slots already used and are given to patients but 

this does not mean that they will be seen straight away, it is more used to stagger arrivals at ED.

STSFT/ATB

iv

Are there plans to maximise the utilisation of direct referral from NHS 111 to other 

hospital services (including SDEC and specialty hot clinics) and implement referral 

pathways from NHS 111 to urgent community and mental health services

STSFT: Technically in place for SRH but to ensure safety 111 direct to SDEC would require all calls 

via the CAS. Alternatively utilising current triage standards as ED.  This is not just 

NHS 111 patients who currently arrive at ED however are referred to SDEC on assessment.

STSFT/ATB

v

Are there plans to adopt a consistent, expanded, model of SDEC provision including 

associated acute frailty services, within all providers with a type 1 emergency 

department to avoid unnecessary hospital admissions.

Business case being presented to the ATB Exec in July.

STSFT/ATB

vi
Will  we roll out the Emergency Care Data Set (ECDS) to all services and implement 

the collection of those measures during Q1

In development, particularly relating to Pallion.

STSFT

vii
Is the time to initial assessment for all patients presenting to A&E measured? If not 

describe how will progress.

Already in place and monitored routinely.

STSFT/ATB

viii
Is the proportion of patients spending more than 12 hours in A&E from time of 

arrival measured. If not describe how will progress?

Measured on a daily basis.

STSFT/ATB

ix

Is the proportion of patients spending more than one hour in A&E after they have 

been declared Clinically Ready to Proceed measured? If not describe how will 

progress.

Process to capture RTP data has been introduced.

STSFT/ATB

Addressin

g health 

inequaliti

es 

Plans should take due regard of the need to reduce pre-pandemic and pandemic 

related health inequalities using related waiting list data that is embedded within 

system performance frameworks to measure access, outcome and experience for 

BAME populations (and those in the bottom 20% of IMD scores)

The Trust now has the ability to look at how patients access services and break this down by 

specialty as well as protected characteristic and health inclusion group. This includes having all 

patients mapped to Indices of Multiple Deprivation (IMD). The planning guidance also asks that the 

Trust take account of the impact of digital consultation channels on patient access and the Trust 

will be able to look at overall DNA rates pre and post the shift to more digital consultation and also 

split by specialty and various characteristics such as deprivation. Finally, the Trust has been asked 

to improve our ethnicity data collection and this is work is underway. 

STSFT

Transform

ing 

outpatien

t services

Plans should embed outpatient transformation, taking all possible steps to avoid 

outpatient attendances of low clinical value and re-deploy capacity where needed. 

Specifically, plans should; demonstrate that Patient-Initiated Follow-up (PIFU) is 

being implemented and scaled up across at least three outpatient specialities; 

show that uptake of Advice and Guidance or similar models is being increased; 

ensure that telephone or video consultations are typically being used for at least 

25% of outpatient attendances; and provide evidence that concrete progress is 

being made to be able to capture and report full quantitative data on the above 

within the first half of 2021/22.

A number of areas of outpatient transformation are set within the ERF criteria; the first of these is 

to increase the uptake of Advice and Guidance (A&G). This is an area where the Trust has already 

made significant increases over the last 12 months and will continue the promotion of A&G with 

system partners where it adds value clinically to do so. The second area is the uptake of virtual or 

remote consultations with at least >25% of patients being seen virtually as specified within the 

planning guidance. Again this is an area where the Trust performs strongly with over 35% of patient 

being seen virtually every month over the last year. The third area of outpatient transformation is 

Patient Initiated Follow Up (PIFU). The Trust is in the early stages of PIFU development but three 

specialties have already implemented PIFU with more to follow where it makes sense to do so. The 

requirement within the criteria is for the roll out in three specialties and therefore the Trust has 

already met this requirement.

STSFT

Elective Recovery Fund (ERF) Gateway

E2. Ensuring the use of NHS111 as the primary  route to access urgent care and the timely admission of patients to hospital who require it from emergency departments



System 

led 

recovery

Plans should ensure that Patient Tracking List (PTL) management is undertaken at a 

system level and that all capacity (including IS) is being used to the benefit of the 

whole-system population.

The Trust is actively engaging with the system led recovery work led by the Chief Operating Officer 

network, which though the Provider Collaborative, is leading ICS wide work supporting elective 

recovery  that includes oversight of the waiting list and sharing of data across providers. Each 

provider has committed to deliver the activity thresholds as set out in the 21/22 Operational 

Planning Guidance and to offer capacity to other providers where possible and clinically 

appropriate. A range of system initiatives/commitments have been agreed such as sharing waiting 

time information, focus on long waiters, maximum 40 week wait ambition where appropriate, zero 

priority 2 patient waits beyond 1 month timeframe, best use of Independent Sector (IS) and focus 

on improvement and sharing best practice. The initial focus will be on orthopaedics and 

ophthalmology and delivery will be supported by the ICS Orthopaedic Alliance and the ICS 

Ophthalmology Alliance, both clinically led groups with membership from across the ICS. For the 

Trust maximising the use of IS sector continues to be the utilisation of Spire in Washington for 

CT/MRI scans and also the transfer of some T&O and General Surgery day cases. 

STSFT

Clinical 

validation, 

 waiting 

list data 

quality 

and 

reducing 

long waits

Plans should ensure ongoing clinical validation and shared decision making 

between patients and clinicians as well as maintain a continuous focus on waiting 

list data quality

The main requirement for this element of the ERF gateway criteria is the timely weekly submission 

of the new Waiting List Minimum Dataset (WLMDS) with ongoing improvement in dataset 

completeness. The intention of the WLMDS is to introduce the information required to balance 

waiting lists by prioritising urgent need and then addressing the longest waiters (52+ weeks). The 

Trust is already submitting this return and continues to improve the data quality associated with it.

Another of the criteria is to have regular processes in place to undertake clinical validation of 

patients on waiting lists and their ongoing need for treatment or otherwise. Work is ongoing to 

improve internal systems around validation; however this is resource intensive both from an 

administrative and clinical point of view. However, this is one of the key pieces of work for the 

Elective Recovery Workstream and the Validation sub-group that sits below it. Ongoing work 

includes reassessing priority 2 & 3 patients systematically in additional to the individual clinician led 

review of patients. A Launchpad report is now place to support this.

Every patient who has asked for a pause in treatment on a waiting list has also been contacted. For 

those patients who still want to wait for treatment there is a process in place for them to be 

clinically reviewed if required. 

The main requirement for this element of the ERF gateway criteria is the timely weekly submission 

of the new Waiting List Minimum Dataset (WLMDS) with ongoing improvement in dataset 

completeness. The intention of the WLMDS is to introduce the information required to balance 

waiting lists by prioritising urgent need and then addressing the longest waiters (52+ weeks). The 

Trust is already submitting this return and continues to improve the data quality associated with it.

Another of the criteria is to have regular processes in place to undertake clinical validation of 

patients on waiting lists and their ongoing need for treatment or otherwise. Work is ongoing to 

improve internal systems around validation; however this is resource intensive both from an 

administrative and clinical point of view. However, this is one of the key pieces of work for the 

Elective Recovery Workstream and the Validation sub-group that sits below it. Ongoing work 

includes reassessing priority 2 & 3 patients systematically in additional to the individual clinician led 
STSFT



People 

recovery

Plans should demonstrate how the health and wellbeing of staff will be monitored, 

including through an appropriate set of measures, and that the rate of service 

restoration takes account of the need for individuals and teams to 

There are a number gateway criteria for supporting staff, these include: Using annual leave, Health 

& Wellbeing support and Inequalities. 

In relation to annual leave all staff have been encouraged to use their annual leave allowance. 

Regular monitoring and reporting of annual leave usage in place via Supervisor and Manager Self 

Service and the ESR Team is exploring how to add annual leave usage % into monthly HR 

Dashboards to support strategic monitoring and reporting of usage and reporting. 

To support staff wellbeing individual health and wellbeing conversations (as per the People Plan 

2020/21) are to become a regular aspect of staff management with annually agreed plans for staff 

undertaken in the first half of this financial year. Introductory video produced and implementation 

plan, guidance and documentation to be agreed for roll out during May and June 2021. 

Occupational health, wellbeing support, and psychological and specialist support is available to 

staff. These have been significantly increased during the pandemic with additional Occupational 

Health capacity and access to psychological therapies is also in place. 

In relation to inequalities and diversity the Trust has developed improvement plans based on the 

latest Workforce Race Equality Standard (WRES) findings, this together with and gender pay gap 

are all part of the Equality, Diversity and Inclusion (EDI) Annual plan. The WRES 2019/2020 report 

was approved by Workforce committee and action plan has been implemented. The Trust will use 

2020/2021 data to collate the comparative WRES data and implement actions as per the data 

analysis in line with national deadlines alongside a review the ethnicity workforce pay gap report to 

further demonstrate our commitment to workforce equality. The Trust will work to make further 

advances in our recruitment, retention and promotion practices working with Stonewall as a 

Workplace Diversity Champion from April 2021 and will undertake the Employers Network for 

Equality & Inclusion equality benchmarking tool in May 2021 to determine areas of improvement/ 

best practice. The model employer goals from part of the EDI Annual plan and using local data 

alongside the WRES report and action pan we will aim to make improvements to the diversity of 

our workforce through recruitment, retention and promotion practices in line with national 

deadlines.
STSFT



Sunderland System

RAG

Complete/in place

No plans in place/will not achieve objective

Plans in place/risks to achievement of objective

Plans in place/on track to deliver objective

Not Applicable

SCCG ATB STSFT Other Comments
Lead/    

Contributor

i
We encourage trusts to allow staff to carry over all unused annual leave from 

2020/21 

All staff have been encouraged to use their AL allowance during 20/21 to minimise the carry over 

into 2021/22 Gill Lambert

ii Offer flexibility for staff to take or buyback unused leave. As above Gill Lambert

iii Encourage staff to take time off to recover using A/L carried from 2020/21

Regular monitoring and reporting of AL usage in place via Supervisor and Manager Self Service.  ESR 

Team to explore how to add AL usage % into monthly HR Dashboards to support strategic 

monitoring of AL usage and reporting via quarterly workforce assurance reports 

Gill Lambert

iv
Support staff - individual health and wellbeing conversations part of staff 

management and annual plan

To support staff wellbeing individual health and wellbeing conversations (as per the People Plan 

2020/21) are to become a regular aspect of staff management with annually agreed plans for staff 

undertaken in the first half of this financial year. Introductory video produced and implementation 

plan, guidance and documentation agreed for roll out during May and June 2021. 

Gill Lambert

v
Occupational health, wellbeing support and psychological and specialist support 

available to staff

Occupational health, wellbeing support, and psychological and specialist support is available to 

staff. These have been significantly increased during the pandemic with additional Occupational 

Health capacity and access to psychological therapies is also in place. 

Gill Lambert

i Develop improvement plans based on WRES data

In relation to inequalities and diversity the Trust has developed improvement plans based on the 

latest Workforce Race Equality Standard (WRES) findings, this together with and gender pay gap 

are all part of the Equality, Diversity and Inclusion (EDI) Annual plan. The WRES 2019/2020 report 

was approved by Workforce committee and action plan has been implemented. The Trust will use 

2020/2021 data to collate the comparative WRES data and implement actions as per the data 

analysis in line with national deadlines alongside a review the ethnicity workforce pay gap report to 

further demonstrate our commitment to workforce equality. The Trust will work to make further 

advances in our recruitment, retention and promotion practices working with Stonewall as a 

Workplace Diversity Champion from April 2021 and will undertake the Employers Network for 

Equality & Inclusion equality benchmarking tool in May 2021 to determine areas of improvement/ 

best practice. The model employer goals from part of the EDI Annual plan and using local data 

alongside the WRES report and action pan we will aim to make improvements to the diversity of 

our workforce through recruitment, retention and promotion practices in line with national 

deadlines.

Gill Lambert

ii Accelerate delivery of the model employer goals
CCG - Currently working with our HR Providers NECS to plan the actions required for model 

employer goals at scale and those which need to be planned at CCG level. Gill Lambert

i

Maximise the use of and potential benefits of e-rostering, to give better control 

and visibility of working patterns and to support service improvement and 

effective deployment of staff

Implementation Plan and any risks/issues monitored via the Trust's Nursing Workforce Assurance 

Group (NWAG) and Medical Workforce Assurance Group (MWAG) and actions to address these 

agreed as required. STSFT

ii

Providers are asked to show how they intend to meet the highest level of 

attainment as set out by our ‘meaningful use standards’ for e-job planning and e-
rostering.

As above.

STSFT

Local systems to facilitate flexibility and staff movement across systems:

RAG

A1. Looking after our people and helping them to recover.

A2. Belonging in the NHS and addressing  inequalities

A3. Embed new ways of working and delivering care 



-Remote working plans
STSFT

-Technology enhanced working
STSFT

-Staff digital passports
STSFT

i

Develop and deliver a local workforce supply plan with a focus on both recruitment 

and retention, demonstrating effective collaboration between employers to 

increase overall supply, widen labour participation in the health and care system, 

and support economic recovery.

ICS or ICP responsibility but the Trust is proposing to host an ICP wide project with the Prince's 

Trust to widen participation in health and social care careers by developing young people to fill 

vacancies in the local system.

Wendy T/STSFT

ii

Ensure system plans draw on national interventions to introduce medical support 

workers (MSWs), and make use of associated national funding, increase health care 

support workers (HCSWs) and international recruitment of nursing staff.

Trust has recruited overseas nurses extensively, leaving a healthily level of Registered Nursing 

vacancies in the trust. We have also recruited Healthcare Support Workers extensively via a variety 

of means, and have only a small level of vacant posts as a result. Planned recruitment to vacancies 

takes place each year. Wendy T/STSFT

iii

Support the recovery of the education and training pipeline by putting in place the 

right amount of clinical placement capacity to allow students to qualify and 

register as close to their initial expected date as possible.

Primary Care: Continue to develop local and regional plans for different clinical disciplines

STSFT: Already supported through Placement Expansion Project. Expanded numbers of pre reg 

student placements, particularly in Nursing, and working with HEIs and ICS Placement Expansion 

Team to provide placements to fit in with an expanding number of pre reg programmes. Piloting 

use of CLIP model of supporting students in practice, in order to avoid blockages due to limitations 

of numbers of experienced registered professional staff to support learners.

Wendy T/STSFT

iv
Develop and implement robust postgraduate (medical and dental) training 

recovery plans that integrate local training needs into service delivery planning.

Primary care: Ensure local training needs include postgraduate training recovery plans.  

(HEE and primary care school have post CCT fellowship schemes and there is a national fellowship 

scheme in place for medical staff and nursing staff)

STSFT: Communication from HEENE (Richard Bellamy) requesting all Educational Supervisors meet 

with trainees to discuss and document bespoke learning plans to meet training needs. Plans in 

place to deliver this, tracked through Post-Graduate Education Training Group reporting to Medical 

Workforce Assurance Group.

Wendy T/STSFT

v

Ensure that workforce plans cover all sectors – mental health, community health, 
primary care and hospital services. The plans should support the major expansion 

and development of integrated teams in the community, with primary care 

networks (PCNs) serving as the foundation, assisted to make full use of their 

Additional Roles Reimbursement Scheme funding, including through the options of 

rotational or joint employment.

Continue to implement PCN workforce plans for staff to support integrated teams.  

Further work to be undertaken regionally regarding the holistic workforce and support for the 

health, social care and voluntary sectors to deliver the People Plan.  

Regional task and finish group to conclude work in respect of a joint offer for paramedics to work in 

PCNs and NEAS on a rotational basis.  

To conclude work already underway to recruit mental health practitioners to work within PCN  this 

year (50% funded by CNTW) Wendy T

i
Offering a first dose of the C19 vaccine to all the adult population by the end of 

July 2021

Trust staff vaccination programme completed

Complete for cohorts 1-9 which was the target for July 2021.  Cohorts 10-12 now also offered the 

vaccine in line with deadlines. Wendy T

ii
Be prepared for a COVID-19 re-vaccination programme from autumn, with high 

uptake ambitions for seasonal flu vaccination.

Guidance recently issued - awaiting final documentation for September re co-administration of flu 

and COVID jabs.  All practices signed up to deliver programme for phase 3 and all requested NHSE 

submissions have been completed by deadlines. Wendy T

iii
Be prepared to offer COVID-19 vaccination to children, should vaccines be 

authorised for use in under 18s and recommended by the JCVI in this population.

Guidance issued 05 August 2021 and in process of implementation

Wendy T

iv Continued use of Home Oximetry Now complete as at Q2 ATB

v Continued use of hospital led 'virtual wards'
Small scale pilot in place but a business case and funding required to expand further. Greater co-

ordination across the ICP on delivery models also needed. ATB

vi Proactive care pathways delivered in people's homes Now complete as at Q2 ATB

vii Prepare for any future potential surge in requirements for COVID patients
Use of F62 as a COVID ward at SRH agreed through Silver Command.

ATB

iii

Plans in place to ensure that all clinical staff are on HealthRoster and all Consultants / SAS Doctors 

have fully signed off job plans in the e-Job Planning system.  This is being tracked through the 

Trust's Workforce Committee. This will help to improve / streamline staff deployment across the 

organisation and increase transparency. OD and Training colleagues have supported trainers / 

subject matter experts to develop on-line, digital and/or blended teaching, training / learning and 

standardise mandatory training as part of the pervious Streamlining Programme.   

A4. Grow for the future

B. COVID vaccinations and continuing to meet the needs of patients with COVID-19



viii Post COVID Assessment Clinics

This service is now the Post Covid Assessment and Management Service (PCAMS).

The business case has been approved by the ATB Executive and is going to SCCG and STCCG 

Executives for sign off.  The business case will also go to STSFT's Executive.

STSFT has given internal approval for recruitment to commence.  There are risks around 

recruitment due to short-term and non-recurrent funding.  Of particular concern is the recruitment 

of General Practitioners.  STSFT are exploring options for GP recruitment.  An exit strategy will be 

required if there is no funding for the service beyond 31st March 2022  

£178k is available to fund this service (covering Sunderland and South Tyneside), however, 

operational and evaluation being carried out and business case currently being worked on to 

understand recurrent costs (which will likely be greater than the funding available).

ATB

ix
Conduct a stocktake of both physical critical care capacity, workforce and care 

transfer services to inform next steps in creating a resilient and sustainable service

Still awaiting guidance from NHS E/I.

x All NHS organisations to continue to apply UK IPC guidance re COVID-19 infection.
Wendy T/STSFT

Systems are asked to rapidly draw up delivery plans across elective inpatient, 

outpatient and diagnostic services for adults and children (including specialised 

services) for April 2021 to September 2021 that:

-maximise available physical and workforce capacity across each system (including 

via the Independent Sector- IS)

IS Contract in place for H1 which includes NHS Trust transfers

Matt T/STFT

-adapting the ward environment to enhance flow and physical segregation of 

patients

Considerable workforce implications and bed capacity impact . Will require financial investment for 

revenue and potential capital impact. STSFT

-segregating elective care flow through the hospital and developing service 

transformation initiatives to drive elective recovery

As above

STSFT

ii
Prioritise the clinically most urgent patients, e.g. for cancer and P1/P2 surgical 

treatments STSFT

iii

Incorporate clinically led, patient focused reviews and validation of the waiting list 

on an ongoing basis, to ensure effective prioritisation and manage clinical risk 

(drawing on both primary and secondary care)

All clinical prioritisation is clinically led, ongoing validation requires refinement and ongoing clinical 

capacity.

STSFT

iv
Include actions to maintain effective communication with patients including 

proactively reaching out to those who are clinically vulnerable

This requirement forms part of Clinical validation and data quality assurance group under Elective 

recovery Workstream STSFT

v

Address the longest waiters and ensure health inequalities are tackled throughout 

the plan, with a particular focus on analysis of waiting times by ethnicity and 

deprivation.

Longest waiters are prioritised appropriately, no current priority given based on deprivation or 

ethnicity.

STSFT

vi
Targeted collaborative partnerships with IS providers to support delivery of system 

capacity plans will continue be an important element of elective recovery plans.

System capacity plans not in place but I.S. key part of system recovery and contracts in place.

Matt T/STFT

vii
Systems are asked to recover elective activity in a way that takes full advantage of 

elective high-impact changes and transformation opportunities,

System response across ICS

viii

Create clear accountability for elective recovery, and implement key supporting 

tools, at system level, including common tracking of waiting lists; clinical review 

and prioritisation; dynamic planning of elective capacity and shared capacity, 

demand and monitoring data

See ERF response

STSFT

ix

Maximise opportunities to implement high impact service models in elective care 

at system level such as dedicated fast track hubs for high volume, low complexity 

care with standardised clinical pathways;

Awaiting further guidance

x

There should be dedicated elective service pathways within acute sites; elective 

activity coordination hubs for booking and scheduling across sites to tackle 

backlogs at system level

Awaiting further guidance

To reduce variation in access and outcomes in the following, by whole pathway 

transformation with support via the National Pathway Improvement Programme in 

conjunction with GIRFT:

- Cardiac Care STSFT

Awaiting further guidance

C1. Maximise elective activity, taking full advantage of opportunities to transform delivery of services

i

ICS development

Awaiting further guidance

Awaiting further guidance

xi
These areas are being looked at preferentially for recovery and involves transformation work. Link 

to the COO led work.



-MSK STSFT

-Eye Care STSFT

xii
Embed outpatient transformation, taking all possible steps to avoid outpatient 

attendances of low clinical value and redeploying that capacity where it is needed

Outpatient transformation being actively monitored through the Outpatient Recovery Workstream. 

STSFT

xiii
Increase the mobilisation of Advice & Guidance and Patient Initiated Follow-Up 

services

A&G in place across all specialities.

STSFT

xiv
Where outpatient attendances are clinically necessary, at least 25% should be 

delivered remotely by telephone or video consultation

Virtual appointments accounted for 38% of OP activity in May. Each speciality has individual 

clinically appropriate virtual targets in place. STSFT

xv
Recovery of the highest possible diagnostic activity volumes will be particularly 

critical to support elective recovery

Continued use of additional weekend and evening working being used and extra mobile van 

capacity for CT and MRI secured. Over recruitment of echo physiologists also underway. However 

still large number of patients waiting over 6 weeks. STSFT

xvi
Increase capacity and efficiencies through new Community Diagnostic Hubs (CDHs) 

and pathology and imaging networks

CDH bid submitted to the ICS programme, awaiting outcome.

STSFT

xvii

All systems are expected to work with regions to deliver increased capacity to 

meet the diagnostic needs for their population, in line with the recommendations 

of the Richards review.

Awaiting further guidance

xviii

System plans should set out their proposals for how this additional capacity will be 

delivered, including through the development of CDHs (Community Diagnostic 

Hubs)

Awaiting further guidance

i

Local systems, drawing on advice and analysis from their Cancer Alliance, will 

ensure that there is sufficient diagnostic and treatment capacity in place to meet 

the needs of cancer

Capacity for cancer work continues to be prioritised.

STSFT

ii

Return to the number of people waiting for longer than 62 days to the level we 

saw in February 2020 (or to the national average in February 2020 where this is 

lower)

Compared to Feb 20 there are additional pressures in  the wider system that require the same 

limited resources as patients whose final diagnosis is cancer. This is particularly the case for 

diagnostics. There remains a risk that we will see a spike or indeed an enduring increase in referrals 

that have been delayed during the pandemic and whilst we continue to see reductions in 

productivity related to necessary IPC issues. That being said, patients waiting 62 days or more are 

at pre-pandemic levels.

STSFT

iii
Meet the increased level of referrals and treatment required to address the 

shortfall in number of first treatments by March 2022.

See above.

STSFT

iv
Cancer Alliances are asked to draw up a single delivery plan on behalf of their 

integrated care systems(s) ICSs) for April 2021 to September 2021

NCA completed narrative on behalf of ICS but further work needed to understand the impact at 

place.

Ruth Frostwick

v

Are there plans to work with GPs and the local population to increase the number 

of people coming forward and being referred with suspected cancer, with a 

particular focus on groups under-represented among those who have come 

forward

Part of QP for 2021/22 and also part of Investment and Impact Fund and QOF QO modules for 

practices

We are working with Health Works and the Sunderland Area Partnerships to deliver cancer 

awareness activities the local population with a focus on areas with high levels of deprivation

Wendy T & Ruth F

vi

Are there plans to actively support practices as they complete the QOF Quality 

Improvement module on early cancer diagnosis, which has been continued into 

2021/22 as part of GP contract arrangements

CRUK provide practices with support to achieve the early diagosis module for QOF

Wendy T & Ruth F

What plans are there to work with public health commissioning teams to restore 

all cancer screening programmes.

We have close communications with public health commissioining to monitor the cancer screening 

programmes, which are all on track to pre covid levels

· Breast screening to meet national standards and to recover backlogs by end of 

March 2022

· Extension of bowel screening programme to include 50 - 60 years olds, with a roll 

out to 56 year olds from April 2021

viii

Extension of the centralised clinical prioritisation and hub model established during 

the pandemic for cancer surgery to patients on cancer diagnostic pathways 

(starting with endoscopy where appropriate), ensuring a joint approach across 

cancer screening and symptomatic pathways

The NCA have a surgical hub model and have not progressed with a hub for diagnostics.  The 

discussions were that the North East and Cumbria already have close links established and that the 

NCA tumour boards would discuss if these were required. Not in place at a local level 

STSFT

ix
Plans to increase take up of innovations like colon capsule endoscopy and 

Cytosponge to support effective clinical prioritisation for diagnostics

Colon capsule endoscopy live in ICP however queries around agreed turnaround times and our 

referral into it.

STSFT

ICS development

to the COO led work.

ICS development

C2. Restore full operation of cancer services

vii Awaiting clarification from NCA/PHE



x
Acceleration of the development of Rapid Diagnostic Centre pathways for those 

cancer pathways which have been most challenged during the pandemic

RDC in place for SNSS.  UGI / LGI being reviewed next.  Full matrix has been developed.  Site specific 

and overall actions are being managed by cancer services. 

STSFT

xi
Restoration of first phase Targeted Lung Health Check projects at the earliest 

opportunity, and begin planning the launch of the Phase 2 projects

Newcastle and Gateshead CCG identified as the pilot.  South Tyneside and Sunderland are 

undertaking targeted lung health checks on COPD patients.

STSFT

xii

Embed the system-first approach to collaboration established during the pandemic 

– including centralised clinical triage and centralised surgical hubs where 
appropriate

NCA hasn’t embedded this as a preferred approach. Clinical triage happens in each trust. All 
support where required regarding surgery via hub.

STSFT

xiii

Agree personalised stratified follow up (PSFU) pathways in three additional cancer 

types and implement one by March 2022, in addition to breast, prostate and 

colorectal cancer.

Breast live, colorectal and prostate in progress.  Three other areas to be identified in Q1.

STSFT

xiv
Systems will be expected to meet the new Faster Diagnosis Standard from Q3, to 

be introduced initially at a level of 75%.

Ongoing work including redesign of patient pathways and improved patient communication 

underway.  Analysis shows that in NCA those with high improvement have large numbers of breast 

and skin patients; both have FDS of over 90% across the region. Investment is likely to be required.

STSFT

xv
Systems should, as soon as possible, also ensure a renewed focus on improving 

performance against the existing Cancer Waiting Times standards

Cancer waiting time standards compare favourably against other Trusts.

STSFT

xvi

Cancer Alliances are asked to draw up on behalf of their ICS(s) an action plan for 

improving operational performance, with a particular focus on pathways which are 

most adversely affecting overall performance

Not yet available to understand implications for place based cancer performance

Ruth F/STSFT

i
Deliver the mental health ambitions outlined in the Long Term Plan, expanding and 

transforming core mental health services

Further work required around MHIS and delivery of the priorities within ATB

ATB

ii

Continue to increase children and young people’s access to NHS-funded 
community mental health services, noting the revised metric and importance of 

continued focus on quality of care

Continue to work on the system reform with service providers to ensure access to services in a 

timely manner 

Kimm Lawson

iii

Delivery of physical health checks for people with Serious Mental Illness (SMI), 

noting that GPs will be incentivised to deliver the checks in 2021/22 via a 

significant strengthening of relevant QOF indicators

Practices to ensure registers are up to date

Practices to invite patients in for health checks

CCG to support practice with guidance and data reporting and communications to individuals with 

SMI

P2 - Targeted work has taken place over the last three months to improve the local position.  We 

have seen a 20% increase in achievement over the last two months

A number of practices in the City are exceeding target ATB

iv

Investing fully in community mental health, including funding for new integrated 

models for Serious Mental Illness (adult and older adult) and SDF funding to 

expand and transform services. To support this a new metric will measure those 

accessing community mental health services. To support integration with general 

practice, the NHS contract and GP contract have introduced new co-funding 

requirements for embedded additional PCN posts.

Currently exploring models of roles required to ensure maximum impact

Metric development will require consideration of scale/place delivery for some of the transformed 

service activity e.g. Eating and Personality Disorder Services.

ATB

Maintain transformations and beneficial changes made as part of COVID-19, where 

clinically appropriate, including:

· 24/7 open access ATB

· freephone all age crisis lines ATB

· staff wellbeing hubs ATB

vi
Maintain a focus on improving equalities across all programmes, noting the actions 

and resources identified in the Advancing Mental Health Equalities Strategy
ATB

vii
Have a workforce strategy and plan that delivers the scale of workforce growth 

required to meet LTP ambitions x

viii Enable all NHS Led Provider Collaborative to go live by 1 July 2021 Matt T

ix

Ensure that all providers, including in scope third sector and independent sector 

providers, submit comprehensive data to the Mental Health Services Data Set and 

IAPT Data Set

Requires VCS submissions. Providers will work towards this during 21/22 by a data quality 

improvement plan within their contract

ATB

x

Have a strategy and effective leadership for digital mental health, and ensure that 

digitally-enabled models of therapy are rolled out in specific mental health 

pathways.

Local plans to be identified, however ICS has a MH digital programme which we will support where 

appropriate

This action requires a cross-ATB programme approach to optimise investment and impact

ATB

C3. Expand and improve mental health services and services for people with a learning disability and/or autism

v

Awaiting further information



xi
All CCGs must, as a minimum, invest in mental health services to meet the Mental 

Health Investment Standard. Tarryn L

xii Progress the delivery of annual health checks for people with a learning disability.
ATB

xiii

Improve the accuracy of GP Learning Disability Registers to make sure the 

identification and coding of patients is complete, in particular for under-

represented groups such as children and young people and people from Black, 

Asian and Minority Ethnic backgrounds ATB

xiv
Systems will be expected to maintain a strong commitment to reducing reliance on 

inpatient care for both adults and children with a learning disability, autism or both.

P2 - This is part of our transforming care agenda, much more confident around our adult enhanced 

community model of care to prevent resilience on inpatient care. This is where our gap around 

autism provision and the business care sits.

TfC - North Cumbria and North East ICS have been successful in securing monies as an early 

adopter for Key working to avoid inpatient admissions for u18s and Sunderland was part of the bid. 

The commissioner will work with the provider collaborative to ensure that systems can be 

unblocked, navigation of complex health pathways (Autism , Mental Health and Learning 

disabilities) are clear and that a  Named Family peer support worker is aligned to Sunderland.

ATB

xv
Supported by improved community capacity to enable more people to receive 

personalised care, closer to home.

P2 - As noted we already have an enhanced community model of care in place and through our 

collaborative work with partners we deliver personalisation / personalised care closer to home for 

those who come under the transforming care agenda within adults. We do not send people out of 

area wherever possible and if they are sent out of area its exceptional circumstances or because 

that's what's best for the individual. I have selected amber due to capacity at a local level in terms 

of accommodation and providers options - management of the commissioning intentions database 

sits within the LA therefore they could add more detail here around any actions they have over the 

next 6 months.  

TfC - Work needs to be started within children's on developing services within the community in 

order for them to receive personalised care closer to home.   

ATB

xvi

Pilots and early adopter sites for keyworkers for children and young people with 

the most complex needs will continue, with remaining areas preparing for delivery 

in 2022/23.

TfC - Sunderland was part of a successful early adopter pilot for a Key worker for reducing inpatient 

admissions. Work will need to continue at a local level to develop further keyworker roles within 

Sunderland to meet the national target of 23/24 Kimm Lawson

xvii

To tackle the inequalities experienced by people with a learning disability 

highlighted and exacerbated by the pandemic, systems are asked to implement the 

actions coming out of LeDeR reviews. The national programme requirement is for 

100% of reviews to be completed within six months of notification.

The changes to national policy (March 21) are starting to be implemented nationally  - Reviews will 

be completed within a 6 month timescale and LEDER system now includes the deaths of patients 

with autism

Autism and BME patients will automatically have a full review - families of other cohorts will be 

asked if they would like a full LEDER review.  

The focus now is on learning and ensuring adequate commissioning representation on panels to 

ensure learning implemented at PLACE and by the system.

New database system will be operational by June 21 and Bristol system closing down. 

CCG up to date with caseload and now not carrying out any reviews until new LEDER system 

operational June 21. 

Action plan in development supported by regional discussions and will be discussed at a 

forthcoming regional LEDER steering group.  

Session with DONs planned to understand implications 

Regional webinars taking place    

Update 03/08: No changes to report re ICS process, for now CCG operating business as usual 

processes. New system now operational and Deputy LAC has completed training.  

Kirtsy H

i
Improve maternity safety and meet the Immediate and Essential Actions from the 

Ockenden report. STSFT

ii

Local maternity systems (LMSs) should be taking on greater responsibility for 

ensuring that maternity services are safe for all who access them, and should be 

accountable to ICSs for doing so. LMS

iii
LMS should oversee local trust actions to implement the seven immediate and 

essential actions from the Ockenden report.

STSFT: Still awaiting outcome from the Maternity Workforce & Training bid submitted on 6th May, 

in line with the Apr 21 National Guidance. At this point we remain unclear when NHSE will 

announce the level of funding agreed via the bid process. STSFT

C4. Deliver improvements in maternity care, including responding to the Ockenden review

LMS - Awaiting further information



iv

Systems are expected to continue delivery of the maternity transformation 

measures set out in the Long Term Plan, including offering every woman a 

personalised care and support plan,  implementing all elements of the Saving 

Babies’ Lives care bundle, and making progress towards the implementation of the 
continuity of carer model of midwifery

Work continues to deliver the maternity transformation plan. For example CoC project ongoing 

progressing to timescales laid out in the national guidance, 

STSFT

v Reopen any maternity services that have been suspended as a result of COVID-19.
STSFT

vi

Remove restrictions on women’s access to support, on the basis of a risk 
assessment and in line with Supporting pregnant women using maternity services 

during the coronavirus pandemic: Actions for NHS providers.
STSFT

vii
Take active steps to help maternity staff recover from the pressures of the 

pandemic.

As per A1

STSFT

viii

Whilst COVID-19 remains a risk to pregnant women and their babies, the NHS in 

England must continue to implement the four actions to minimise the additional 

risk of COVID-19 for Black, Asian and minority ethnic women and their babies.
STSFT

i

Systems should continue to prioritise local investment and support for PCN 

development, including enabling stronger integration of care with community-

based services. Wendy T

All systems are expected to support their PCNs to:

· achieve their share of 15,500 FTE PCN roles to be in place by the end of the 

financial year, in line with the target of 26,000 by 2023/24 Wendy T

· expand the number of GPs towards the 6,000 target, with consistent local 

delivery of national GP recruitment and retention initiatives and thereby
Wendy T

· continue to make progress towards delivering 50 million more appointments in 

general practice by 2024. Wendy T

iii

Systems are asked to support those practices where there are access challenges so 

that all practices are delivering appropriate pre-pandemic appointment levels 

including offering face to face consultations Wendy T

iv
Systems are asked to continue to support practices to increase significantly the use 

of online consultations, as part of embedding total triage.
Paul G

v Practices continue to reach out to clinically vulnerable patients

COVID - Shielding patients have been supported for 18 months, Restrictions have now been lifted, 

we have now reverted back to BAU services. Practices are now picking up annual QOF reviews.

Waiting well is an emerging initiative P1 are linked in to provide patients on waiting lists support 

via our Social Prescribing service.

ATB

vi
Systems should support their PCNs to work closely with local communities to 

address health inequalities.

Datasets developed and to be refined to support PCNs to identify areas of need. The Population 

health management dashboard has now been developed and presented to PCN's to help 

understand patient needs in the community, a PCN Development plan is in progress. 

ATB

vii

Continue to tackle the backlog of clinically prioritised long-term condition 

management reviews, including: medication reviews and routine vaccinations - 

supported by QOF indicators from April Wendy T

viii

Community Pharmacy Consultation Service (CPCS) has been extended, as part of 

the existing advanced service, to include the ability to receive referrals from 

General Practice and support the management of low acuity patients in alternative 

settings, supporting workload pressures Wendy T

ix

Local pharmacy contractors, PCNs and GP practices should be working with their 

local LPC, LMC and regional teams to agree implementation of  the Community 

Pharmacy Consultation Service (CPCS) locally prior to being able to receive referrals.
Wendy T

ii

LMS - Awaiting further information

D1. Restoring and increasing access to primary care services

D2. Implementing population health management and personalised care approaches to improve health outcomes and address health inequalities



i

Primary Care should be using person-centred segmentation and risk stratification 

to identify at-risk groups, those with the greatest health inequalities or the most 

complex needs, and those awaiting multiple appointments

CITs - Segmentation tool is used to understand and support at risk groups in the community

CIT contract currently under review 

ATB

ii

Systems should provide proactive, multi-disciplinary, cross sector support to 

patients with the greatest health inequalities, in line with the NHS Comprehensive 

Model for Personalised Care.

CIT's improving delivery of care to patients in care homes - 98% Crae home/GP alignment 

GP alloctaed 10 x shifts per week supporting the Recovery @ Home team 

ATB

iii

Systems to develop robust plans for the prevention of ill-health, led by a 

nominated SRO, covering both primary and secondary prevention deliverables as 

outlined in the Long Term Plan x

iv
Are there plans setting out how ICS allocations will be deployed in support of the 

expansion of smoking cessation services ?

v
Are there plans to set out how ICS allocations will be deployed in support of 

improved uptake of the NHS diabetes prevention programme ?

vi Are there plans to set out how ICS allocations will progress CVD prevention
?

vii
How will NHS digital weight management services be made more widely available 

following additional government investment announced in March

Information that this is only for selected areas - no knowledge of Sunderland being selected to trial 

this 

?

Systems are also asked to review their plans and make progress against the LTP 

high impact actions to support:

· stroke, · cardiac and · respiratory care.

ATB P3 has held a planning workshop and agreed priorities for 2021/22.  These priorities include 

cardiac and respiratory care.  Plans are in place, but actions remain at risk due to availability of 

workforce. ATB

ix

Systems will continue and, where possible, accelerate the delivery of existing 

requirements, including personal health budgets, social prescribing referrals and 

personalised care and support plans ATB

x At least 1.2 million personalised care plans to be delivered in 2021/22
Personalised care planning in place but need further work around social prescribing and particularly 

the quality of plans ATB

xi
Recruitment to three additional roles funded through the ARRS: Social Prescribing 

Link Workers, Health and Wellbeing Coaches, and Care Coordinators.
Wendy T

i

Are there plans to accelerate the rollout of the 2-hour crisis community health 

response at home to provide consistent national cover (8am-8pm, seven days a 

week) by April 2022

Current performance at 76%. Review of R@H and D2A services in process and will be built into 

these pathways. Investment likely to get to 100%. A joint piece of work across the Trust, 

Sunderland CCG and South Tyneside CCG has started to benchmark services and to reviews what 

can be done to support crisis response with the expected non-recurrent funding.

Review planned in P4

STSFT

ii
Is there commitment by all community service providers to provide complete and 

accurate data to the Community Services Dataset (CSDS) in 2021/22.

Community teams working with Information services to ensure that data from EMIS and MEDITECH 

are able to feed into the reports. 

STSFT/ATB

iii

Systems to have achieved significant reductions in long stays during 2020/21 

equivalent to freeing up 6,000 beds and 11,000 staff across acute and community 

settings

Review of roles within the IDT to support LLOS and D2A.  Business case in development to fund the 

IDT service recurrently including new roles as part of these initiatives. Enhancing discharge to 

recover pathways , to promote home first ethos and reduce admissions to acute beds and faciliate 

more timely discharges STSFT

iv
All providers to continue to deliver timely and appropriate discharge from hospital 

inpatient settings

Mapping is currently being undertaken as part of the RAH project(s) review and reset

STSFT/ATB

v
How will we deliver improvement on the average length of stay with a particular 

focus on stays of more than 14 and 21 days

Attention to maintaining patient flow during surge has supported reductions in length of stay. 

Position with surge has however resulted in increased numbers mainly due to patient acuity. 

Review of roles within the IDT to support LLOS and D2A.  Business case in development to fund the 

IDT service recurrently including new roles as part of these initiatives

STSFT

i
Systems are asked to continue to progress the work already underway through the 

NHS 111 First and Same Day Emergency Care programmes

Currently working to progress NHS 111 First but work still required around SDEC

Matt T

ii
Are there plans to promote the use of NHS 111 as a primary route into all urgent 

care services Matt T

viii

E1. Transforming community services and improve discharge

E2. Ensuring the use of NHS111 as the primary  route to access urgent care and the timely admission of patients to hospital who require it from emergency departments



iii

Are there plans to maximise the use of booked time slots in A&E with an 

expectation that at least 70% of all patients referred to an emergency department 

by NHS 111 receive a booked time slot to attend

Waiting for more guidance to confirm plans. Arrival slots already used and are given to patients but 

this does not mean that they will be seen straight away, it is more used to stagger arrivals at ED.

STSFT/ATB

iv

Are there plans to maximise the utilisation of direct referral from NHS 111 to other 

hospital services (including SDEC and specialty hot clinics) and implement referral 

pathways from NHS 111 to urgent community and mental health services

STSFT: Technically in place for SRH but to ensure safety 111 direct to SDEC would require all calls 

via the CAS. Alternatively utilising current triage standards as ED.  This is not just 

NHS 111 patients who currently arrive at ED however are referred to SDEC on assessment.

STSFT/ATB

v

Are there plans to adopt a consistent, expanded, model of SDEC provision including 

associated acute frailty services, within all providers with a type 1 emergency 

department to avoid unnecessary hospital admissions.

Business case being presented to the ATB Exec in July.

STSFT/ATB

vi
Will  we roll out the Emergency Care Data Set (ECDS) to all services and implement 

the collection of those measures during Q1

In development, particularly relating to Pallion.

STSFT

vii
Is the time to initial assessment for all patients presenting to A&E measured? If not 

describe how will progress.

Already in place and monitored routinely.

STSFT/ATB

viii
Is the proportion of patients spending more than 12 hours in A&E from time of 

arrival measured. If not describe how will progress?

Measured on a daily basis.

STSFT/ATB

ix

Is the proportion of patients spending more than one hour in A&E after they have 

been declared Clinically Ready to Proceed measured? If not describe how will 

progress.

Process to capture RTP data has been introduced.

STSFT/ATB

Addressin

g health 

inequalitie

s 

Plans should take due regard of the need to reduce pre-pandemic and pandemic 

related health inequalities using related waiting list data that is embedded within 

system performance frameworks to measure access, outcome and experience for 

BAME populations (and those in the bottom 20% of IMD scores)

The Trust now has the ability to look at how patients access services and break this down by 

specialty as well as protected characteristic and health inclusion group. This includes having all 

patients mapped to Indices of Multiple Deprivation (IMD). The planning guidance also asks that the 

Trust take account of the impact of digital consultation channels on patient access and the Trust 

will be able to look at overall DNA rates pre and post the shift to more digital consultation and also 

split by specialty and various characteristics such as deprivation. Finally, the Trust has been asked 

to improve our ethnicity data collection and this is work is underway. 

STSFT

Transform

ing 

outpatient 

 services

Plans should embed outpatient transformation, taking all possible steps to avoid 

outpatient attendances of low clinical value and re-deploy capacity where needed. 

Specifically, plans should; demonstrate that Patient-Initiated Follow-up (PIFU) is 

being implemented and scaled up across at least three outpatient specialities; 

show that uptake of Advice and Guidance or similar models is being increased; 

ensure that telephone or video consultations are typically being used for at least 

25% of outpatient attendances; and provide evidence that concrete progress is 

being made to be able to capture and report full quantitative data on the above 

within the first half of 2021/22.

A number of areas of outpatient transformation are set within the ERF criteria; the first of these is 

to increase the uptake of Advice and Guidance (A&G). This is an area where the Trust has already 

made significant increases over the last 12 months and will continue the promotion of A&G with 

system partners where it adds value clinically to do so. The second area is the uptake of virtual or 

remote consultations with at least >25% of patients being seen virtually as specified within the 

planning guidance. Again this is an area where the Trust performs strongly with over 35% of patient 

being seen virtually every month over the last year. The third area of outpatient transformation is 

Patient Initiated Follow Up (PIFU). The Trust is in the early stages of PIFU development but three 

specialties have already implemented PIFU with more to follow where it makes sense to do so. The 

requirement within the criteria is for the roll out in three specialties and therefore the Trust has 

already met this requirement.

STSFT

System 

led 

recovery

Plans should ensure that Patient Tracking List (PTL) management is undertaken at a 

system level and that all capacity (including IS) is being used to the benefit of the 

whole-system population.

The Trust is actively engaging with the system led recovery work led by the Chief Operating Officer 

network, which though the Provider Collaborative, is leading ICS wide work supporting elective 

recovery  that includes oversight of the waiting list and sharing of data across providers. Each 

provider has committed to deliver the activity thresholds as set out in the 21/22 Operational 

Planning Guidance and to offer capacity to other providers where possible and clinically 

appropriate. A range of system initiatives/commitments have been agreed such as sharing waiting 

time information, focus on long waiters, maximum 40 week wait ambition where appropriate, zero 

priority 2 patient waits beyond 1 month timeframe, best use of Independent Sector (IS) and focus 

on improvement and sharing best practice. The initial focus will be on orthopaedics and 

ophthalmology and delivery will be supported by the ICS Orthopaedic Alliance and the ICS 

Ophthalmology Alliance, both clinically led groups with membership from across the ICS. For the 

Trust maximising the use of IS sector continues to be the utilisation of Spire in Washington for 

CT/MRI scans and also the transfer of some T&O and General Surgery day cases. 

STSFT

Elective Recovery Fund (ERF) Gateway



Clinical 

validation, 

 waiting 

list data 

quality 

and 

reducing 

long waits

Plans should ensure ongoing clinical validation and shared decision making 

between patients and clinicians as well as maintain a continuous focus on waiting 

list data quality

The main requirement for this element of the ERF gateway criteria is the timely weekly submission 

of the new Waiting List Minimum Dataset (WLMDS) with ongoing improvement in dataset 

completeness. The intention of the WLMDS is to introduce the information required to balance 

waiting lists by prioritising urgent need and then addressing the longest waiters (52+ weeks). The 

Trust is already submitting this return and continues to improve the data quality associated with it.

Another of the criteria is to have regular processes in place to undertake clinical validation of 

patients on waiting lists and their ongoing need for treatment or otherwise. Work is ongoing to 

improve internal systems around validation; however this is resource intensive both from an 

administrative and clinical point of view. However, this is one of the key pieces of work for the 

Elective Recovery Workstream and the Validation sub-group that sits below it. Ongoing work 

includes reassessing priority 2 & 3 patients systematically in additional to the individual clinician led 

review of patients. A Launchpad report is now place to support this.

Every patient who has asked for a pause in treatment on a waiting list has also been contacted. For 

those patients who still want to wait for treatment there is a process in place for them to be 

clinically reviewed if required. 

The main requirement for this element of the ERF gateway criteria is the timely weekly submission 

of the new Waiting List Minimum Dataset (WLMDS) with ongoing improvement in dataset 

completeness. The intention of the WLMDS is to introduce the information required to balance 

waiting lists by prioritising urgent need and then addressing the longest waiters (52+ weeks). The 

Trust is already submitting this return and continues to improve the data quality associated with it.

Another of the criteria is to have regular processes in place to undertake clinical validation of 

patients on waiting lists and their ongoing need for treatment or otherwise. Work is ongoing to 

improve internal systems around validation; however this is resource intensive both from an 

administrative and clinical point of view. However, this is one of the key pieces of work for the 

Elective Recovery Workstream and the Validation sub-group that sits below it. Ongoing work 

includes reassessing priority 2 & 3 patients systematically in additional to the individual clinician led 
STSFT

People 

recovery

Plans should demonstrate how the health and wellbeing of staff will be monitored, 

including through an appropriate set of measures, and that the rate of service 

restoration takes account of the need for individuals and teams to 

There are a number gateway criteria for supporting staff, these include: Using annual leave, Health 

& Wellbeing support and Inequalities. 

In relation to annual leave all staff have been encouraged to use their annual leave allowance. 

Regular monitoring and reporting of annual leave usage in place via Supervisor and Manager Self 

Service and the ESR Team is exploring how to add annual leave usage % into monthly HR 

Dashboards to support strategic monitoring and reporting of usage and reporting. 

To support staff wellbeing individual health and wellbeing conversations (as per the People Plan 

2020/21) are to become a regular aspect of staff management with annually agreed plans for staff 

undertaken in the first half of this financial year. Introductory video produced and implementation 

plan, guidance and documentation to be agreed for roll out during May and June 2021. 

Occupational health, wellbeing support, and psychological and specialist support is available to 

staff. These have been significantly increased during the pandemic with additional Occupational 

Health capacity and access to psychological therapies is also in place. 

In relation to inequalities and diversity the Trust has developed improvement plans based on the 

latest Workforce Race Equality Standard (WRES) findings, this together with and gender pay gap 

are all part of the Equality, Diversity and Inclusion (EDI) Annual plan. The WRES 2019/2020 report 

was approved by Workforce committee and action plan has been implemented. The Trust will use 

2020/2021 data to collate the comparative WRES data and implement actions as per the data 

analysis in line with national deadlines alongside a review the ethnicity workforce pay gap report to 

further demonstrate our commitment to workforce equality. The Trust will work to make further 

advances in our recruitment, retention and promotion practices working with Stonewall as a 

Workplace Diversity Champion from April 2021 and will undertake the Employers Network for 

Equality & Inclusion equality benchmarking tool in May 2021 to determine areas of improvement/ 

best practice. The model employer goals from part of the EDI Annual plan and using local data 

alongside the WRES report and action pan we will aim to make improvements to the diversity of 

our workforce through recruitment, retention and promotion practices in line with national 

deadlines.
STSFT
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Joint Quality and Safety Committee 

8 June 2021, 9am – 12:00pm 
Via Microsoft Teams  

 
Present:  
  Mrs Pat Harle, Lay Member STCCG/SCCG (Chair) 

Mrs Debbie Burnicle, Lay Member for PPI SCCG 
Mr Tarquin Cross, Secondary Care Clinician STCCG 
Mr Derek Cruickshank, Secondary Care Clinician SCCG 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety SCCG 
Miss Kirstie Hesketh, Head of Quality and Safety STCCG/SCCG 
Dr Saira Malik, Executive GP SCCG 
Ms Helen Osborn, Senior Clinical Quality Officer NECS 
Dr I Pattison, SCCG Chair (joined the meeting at 9:20) 
Mrs Jeanette Scott, Executive Director of Nursing Quality and Safety STCCG 
Mrs Sharon Thompson, Designated Nurse Safeguarding Adults STCCG 
Dr Matthew Walmsley, Clinical Chair STCCG 

 
 
In Attendance: 
  Mrs Kathryn Bailey, Public Health Specialist (on behalf of Ms Gerry Taylor) 
  Mr Connor Dooley, Clinical Quality Nurse, SCCG 

Mrs Vicky McGurk, Head of CHC and Complex Cases SCCG (for item 
2021/45 only)  
Mrs Linda Reiling, Senior Commissioning Manager (Mental Health, Learning 
Disabilities & Autism) Transforming Care Lead (Children & Adults) (for item 
2021/47 only)  
 Mrs Jane Leighton, Governance Manager, South Tyneside and Sunderland 
CCGs  
Ms Eleanor Hardy, PA SCCG (minutes) 

 
 
2021/31  Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting of the Joint Quality and 
Safety Committee and noted reports would be reviewed going forward and in 
time would be joint wherever possible for benefits agreed for the two 
committees coming together.   

 
 
2021/32  Apologies for Absence 
   
  Dr Claire Bradford, Medical Director SCCG 
  Mr Paul Cuskin, Lay Member, STCCG 
  Mrs Ann Fox, Executive Director of Nursing Quality and Safety SCCG 



Item: 7.1  
     

Page 2 of 16 

 

  Dr Karthik Gellia, Executive GP SCCG 
  Ms Louise Lydon, Primary Care Health Professional STCCG  

 Dr Neil O'Brien, Accountable Officer STCCG, South Tyneside CCG and North 
Durham CCG  
Ms Gerry Taylor, Executive Director of Public Health and Integrated 
Commissioning 

   
    
2021/33   Declarations of Interest 

 
The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item.  
 
The Chair declared an interest in that she was a lay member with both South 
Tyneside CCG (STCCG) and Sunderland CCG (SCCG). This would be a 
standard declaration of interest item going forward. Miss Hesketh declared an 
interest as she is Head of Quality for South Tyneside and Sunderland CCGs. 
 
Ms Osborn declared an interest as she was also NECS Clinical Quality 
support to South Tyneside CCG.  
 
Dr Walmsley, Dr Pattison and Dr Malik declared an interest due to their 
substantive roles as GPs in South Tyneside and Sunderland.  
 
The Chair advised there were no material issues.  
 
The Chair declared the meeting as quorate. 

 
 
2021/34 Minutes of the Joint Quality and Safety Committee held on 13 April 2021 
 

Following a re-wording of one sentence and a typo, the minutes of the 
meeting held on 13 April 2021 were AGREED as a true and accurate record 
of the meeting 

 
 
2021/35  Matters Arising  
 
  The Chair referred to page 2 of the minutes "There have been a number of 

incidents reported by practices regarding communications with community 
midwives and the (lack of) recording of pregnancies and interventions on the 
EMIS system" and noted an IT Project Manager had been appointed to 
address the issue and queried what the timescale fort this would be.  Mrs 
Scott advised that the issue was broader than just midwives and the timescale 
was not easy to be defined as the issue was more significant than first 
thought. It was noted that this was included on the agenda today in that it is 
referenced in the Quality Assurance Report. 

 
  The Chair referred to page 6 of the minutes in relation to a plea given to the 

Sunderland Executive GPs to help promote interest in the Named GP for 
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Children role in SCCG and queried whether there was any feedback from this. 
Mrs Thompson would chase up and respond later in the meeting.  

 
 The Chair referred to page 7 of the minutes and queried whether feedback 

had been received in order to address the concerns in relation to some 
practices struggling with SIRMS usability. Ms Osborn noted the wording in this 
sentence was not accurate and she would send the wording to Ms Hardy to 
insert in the minutes. Ms Osborn advised she would provide an update on this 
issue when she presented the SIRMS Quarter 4 Report to the committee.  

 
 The Chair referred to page 9 of the minutes in relation to Continuing Health 

Care and queried whether the proposal paper regarding the workforce had 
been presented to Directors on 19 April and what the outcome had been. It 
was noted that Mrs McGurk could provide an update on this later in the 
meeting.   

 
  Mrs Leighton updated the committee in relation to recording the Joint QSC 

meetings.  A procedure was in place for this which she would share outside of 
this meeting with committee members.  The Chair requested that a proposal 
paper was presented at the next meeting and would continue from thereon.  

 
 Action: Mrs Leighton to present a proposal paper on audio recording of 

committee meetings, at the next meeting on 10 August 2021. 
   
   
 
2021/36  Action Log  
 

Action 4 on the STCCG Action log was discussed and updated on the action 
log and closed. Action 13 on the SCCG Action Log was discussed and 
updated on the action log and closed.  Actions 1, 2 and 5 on the Joint Action 
Log were also discussed, updated and closed.  
 
 
 

  GOVERNANCE 
 

2021/37 Quality and Safety Committee Annual Reviews of Effectiveness 2020/21 
 

The report presented the annual reviews of effectiveness to the Joint Quality 
and Safety Committee (Joint QSC) for South Tyneside CCG's Quality and 
Patient Safety Committee (QPSC) and Sunderland CCG’s Quality and Safety 
Committee (QSC) and for each of their sub-committees for the period 1 April 
2020 to 31 March 2021 as detailed below:  

 
Mrs Scott referred to the South Tyneside QPSC attendance and noted the 
Accountable Officer and Primary Care Health Professional had not been able 
to attend any of the meetings.  This was linked to the change to personnel and 
needed to be picked up going forward.   There seemed to be a gap in regular 
attendance of a Medicines Optimisation representative and Mrs Scott raised 
the importance of having that attendance. Also safeguarding representation 
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from both CCGs was not needed and possibly only one safeguarding 
representative was required.  

 
The Chair noted that attendance recorded did not reflect changes that had 
been made and needed to be reviewed in order to ensure appropriate 
attendance  
 
Action: Membership and attendance of the Joint QSC and sub 
committees to be reviewed. Mrs Scott to lead on this.    

 
It was noted that clarity was required on which groups in STCCG and SCCG 
were sub-committees of the Joint QSC and were required to complete an 
annual review of effectiveness to be submitted to the Joint QSC.  

 
Action: Miss Hesketh 

 
The Chair referred to Appendix 1, page 13 of the SI Panel Annual Review of 
Effectiveness and queried if there was assurance that historical cases was 
part of the work being carried out.  Ms Osborn explained that these were 
cases from before the merger of the trusts and were in relation to pressure 
ulcers and falls and assurance had been received that these cases had been 
suitable for closure.  
 
The Chair referred to Appendix 4, STSFT QRG review of Terms of Reference 
and queried whether this was for the Joint QSC information only.  Ms Osborn 
confirmed that was correct.  
 
The Chair noted the difference between the STCCG QPSC report and the 
SCCG QSC in that names were used in one and only titles in the other. All 
reports were good at identifying main challenges and providing assurance 
they had been addressed while still dealing with the Pandemic, transition and 
addressing back logs.  The Chair requested that the committee's thanks were 
passed onto the teams and all involved for providing this assurance to the 
committee. 
 
The Joint Quality and Safety Committee  

• RECEIVED the report and appendices for assurance 

• APPROVED the revised Terms of Reference for Serious Incident Panel 
APPROVED the revised Terms of Reference for Sunderland GP 
Alliance Quality Review Group 

 
 
2021/38 Quality and Safety Risks 
 

The report provided an overview of the quality and safety risks currently on the 
CCG risk registers as of 28 May 2021.  The committee were made aware that 
the CCGs currently used different matrices to rate risks.  
 
Sunderland CCG had three new extreme quality and safety risks relating to 
the Children's Commissioning agenda.  
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There had been two closures for Continuing Health Care and Learning 
Disabilities Annual Health Checks as the threshold had been completed.  
 
The report reflected on the consistency and standardisation of the risk 
registers and provided assurance that this work was underway.  
 
It was queried whether there was a timeline for standardisation of the risk 
registers and Miss Hesketh advised she would look into this with Ms Cornell 
and feedback to the committee. It was noted that the standardisation was not 
just for STCCG and SCCG and was for all CCGs coming together in the new 
NHS architecture. 
 
Action: Miss Hesketh 

 
Mrs Scott noted standardisation of the risk register was a regional issue and 
would need to be completed as close as possible to the ICS Shadow 
arrangements in October 2021.  

 
The Chair queried whether the committee needed any dedicated time to have 
an in-depth discussion around Children's Mental Health Services.  Miss 
Hesketh advised there was a piece of work underway looking at the Quality 
Assurance Framework across both CCG, and a Task & Finish Group had 
been established to look into Children's Mental Health Services.  The minutes 
from that meeting would be submitted to this committee.  

 
The Joint Quality and Safety Committee  

• RECEIVED the report  

• REVIEWED the risks in Appendices 1 and 2 and discussed whether 
there were any risks missing 

• AGREED this was an accurate representation of the risks 

• NOTED there was no further actions are required to manage these 
 

 
  PATIENT SAFETY 
 
2021/39  Patient Safety Specialist Briefing  
 

The report provided the Joint Quality and Safety Committee with an overview 
of any information, risk or concern that had been shared through the new 
patient safety specialist (PSS) programme.  
 
The Patient Safety Incident Response Framework was currently in a pilot 
phase with several trusts nationally.  This brought about some interesting 
concerns for example around flexibility of timeframes, these would be agreed 
with the patient and the family.  The trusts would have a different sign off 
process and trusts would need to decide what was a serious incident because 
the whole group cause analysis was being removed. It would be interesting to 
see the impact of this as an ICS next year.   
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The Patient Safety Syllabus remained in draft form, but the CCGs had the 
opportunity to offer comment to the modules which would help to shape this 
going forward.  
 
It was noted it was good to see one of the priorities for the Patient Safety 
Specialist was about the implementation a framework for involving patients.  
 
The chair noted it was interesting to see a different slant on the wider safety 
element coming in. The Committee noted that a Patient Safety Specialist 
Briefing would be provided at each meeting as appropriate. 
 
It was noted patient safety, workforce planning, training and workforce 
numbers had been in silos and had not been connected and was often the 
root cause of patient safety incidents. Mrs Scott noted that themes and trends 
were regularly picked up at the Serious Incident Panel around actions required 
being around training for staff around key things for example falls risk 
assessments.  This was something the CCGs were aware of and challenged 
Trust's as necessary.    
 
Mrs Scott queried what the position was across STSFT with regards to the 
Medical Examiner Role.   Dr Pattison advised there was a Medical Examiners 
rota that reviews all deaths in the hospital and a set protocol was used. Most 
importantly the Medical Examiner spoke to relatives about their experience 
and concerns.  Any learning was reported into the system and where 
appropriate, cases were referred onto the Coroner. Dr Pattison noted the only 
issue was there was not a similar model for the community.  
 
It was queried whether there were any discussions in the community regarding 
this and Dr Pattison advised he was not aware of any expansion into this role 
in the community at this time. The good point with this role and someone 
independent was that families had input in the process. 

 
Mrs Thompson agreed there was a gap in the community with regards to the 
Medical Examiner Role and advised this was on the Coroner's radar.  
 
Dr Walmsley suggested that Executive GPs used their links to national work 
processes to see if anything was coming around this soon or if nationally, 
people were looking at areas to start working on to shape what was to 
become.  This would be an opportunity to work with national people on 
shaping this for Primary Care and community deaths going forward.  
 
Action: Dr Pattison and Dr Walmsley to initiate discussions with 
Executive GPs  
 
Dr Pattison noted it would be helpful for Primary Care and General Practice in 
particular, to have that review to see what learning there was and to look at 
trends. Particularly patient feedback and experiences of deaths in the 
community. There would be a more transparent assurance and GPs would 
welcome that support in the community. 
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The Joint Quality and safety Committee RECEIVED the report for information. 
 

 
2021/40  SIRMS Quarter 4 2020/21 Report - South Tyneside and Sunderland CCGs 
 

The report provided the Joint Quality and Safety Committee (QSC) with 
information and assurance from the Safeguard Incidents and Risk 
Management System (SIRMS) report for Quarter 4 2020/21 and an annual 
summary.  The report was also shared with the GP Practices across both 
CCG areas.   
 
Ms Osborn advised unfortunately because of the way information needed to 
be pulled from the system, the report would be reverting to separate reports 
for the next quarter for both CCGS but with a combined coversheet.  
 
Incident reporting levels for both CCGs had reduced again in quarter 4. 
Because incident reporting across the whole region had been lower during 
2020/21, the reporting rates for the 2 CCGs had remained very high with 
South Tyneside being the second highest and Sunderland the fourth highest.  
 
As SIRMS was not the easiest system to use, a survey had gone out to a 
sample of practices for each CCG area for feedback on what worked well in 
SIRMS or could be improved.  There were a lot of system improvements 
underway because of that survey to make incident reporting more user 
friendly.  
 
Some of the feedback from practices was that they reported incidents but 
didn’t get to know the outcomes from them. Most of the incident reporting was 
low level and many of them came through the quarterly SIRMS report. That 
information now goes back into SIRMS and goes back to the incident reporter.  
 
A Quarterly report was now being produced for practices which showed all 
feedback and included a newsletter.  
 
Work on Improving the system continued to be worked on and raining would 
be delivered to all practices in the autumn when completed.  
 
It was noted it was good to see the information around the vaccination hubs.   
 
With regards to Sunderland GP Alliance on slide 27 and the high number of 
incidents but no special variation, it was queried whether the number of 
incidents the GP Alliance were commenting on concerned other providers or 
were they internal incidents.  If the latter, were the large numbers because 
they had a few practices and provided the city-wide extended access service 
across 5 sites.  Ms Osborn explained the incidents were internal to the 
practices that come under the GP Alliance and incidents they were reporting 
about other providers. For the purpose of this report, anything the GP Alliance 
reported should exclude the extended access service.  
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  The Joint Quality and Safety Committee RECEIVED the reports for 
information. 

 
 
2021/41  LeDeR Annual Report  
 

This was the 2nd joint annual Learning Disabilities Mortality Review (LeDeR) 
report for South Tyneside CCG and Sunderland CCG.  The report outlined the 
processes undertaken for reviewing the deaths of people with learning 
disability, identified learning and highlighted how the LeDeR process had 
influenced change and improvements in health and social care, for people 
with a learning disability. 
 
The report was based on last years structure as this had been identified as 
good practice regionally and shared with other CCGs.  
 
The Committee noted and discussed and supported the principle of the 'Stop 
People Dying Too Young' statement in the report.  
 
Mrs Thompson advised it was not known if this request had gone out to all 
CCGs in the area and had not been signed off by the Regional Group. 
 
Mrs Thompson asked the committees views on this if it becomes a regional 
view that this statement be included across all North East CCGs.   
 
It was noted that the report needed to be published on the CCG website by 30 
June.  Following discussions, the committee ENDORSED that the statement 
would be taken to South Tyneside and Sunderland User Groups for their 
views and the time for publishing the annual report would be extended to 
allow the CCGs to receive accurate representative feedback. 
 
The Joint Quality and Safety Committee 

• RECEIVED the report for assurance and consideration ahead of the 
report being presented to the respective CCG Governing Bodies.   

• NOTED It was currently in draft as the confirmation of the Stop People 
Dying Too Young statement for CCG annual reports was still awaited. 

• NOTED the final updates would be amended for the Governing Body 
and published on the website when the CCGs had received accurate 
representative information from both user groups in terms of the 'Stop 
People Dying Too Young' statement.  

• NOTED the easy read version was currently with the user group Your 
Voice Counts Equal People for co-production.   

 
 
 
202142  LeDeR Update  
 

The new system was up and running and the training sessions were now 
open for LedeR reviewers and the local area coordinators to access. There 
had been no further moves around the processes outlined in the report 
recived at the last committee. Standard contract requirements for getting 
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reviews completed for December 2020 deadline and April 2021 had been 
achieved. 
 
In terms of commitment to support from STSFT to offer offer up new reviews, 
Mrs Thompson would like to formally thank them for that as they also provided 
additional reviews in the autumn of last year at a very challenging time. In 
terms of going forward.   
 
It was noted that 80% of deaths occurred in hospital and when the death 
reviews were being carried out the family was receiving calls from several 
organisations. The impact on the family needed to be considered.  Mrs 
Thompson would take this point to the Regional Steering group.  
 
The Joint Quality and Safety Committee RECEIVED the update for 
information and assurance.  

   
 
2021/43  Ockenden 2nd report publication 
 

The 2nd Ockenden report had not yet been published.  NHSE/I was leading on 
gathering of the data from trust to support the immediate actions outlined in 
the first Ockenden report. Work to complete a bench mark across CNE has 
been completed and no significant concerns identified. NHSE teams were 
offering support to trusts to upload their evidence and supportive statements 
to the evidence portal.  Assurance had been given that NHSE would have a 
definite picture on how trusts sit by the end of June and an update on this 
would come to the Joint Quality and Safety Committee. 

   
 The Joint Quality and Safety Committee RECEIVED the report and NOTED 

the content. 
   

 
QUALITY IN COMMISSIONED SERVICES  

 
2021/44 Quality Assurance Exception Report  
 

The report outlined any key risks to quality for the CCGs’ main commissioned 
providers, as well as actions and related assurances, whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed information regarding primary care reporting to the 
Safeguard Incident & Risk Management System (SIRMS). The information 
within the report was augmented by a data pack which was embedded in the 
final slide and key exceptions were included in the narrative for each relevant 
provider organisation. 

 
Cumbria, Northumberland Tyne & Wear NHS Foundation Trust (CNTWFT) 
had been issued a Coroners Reg 28 in relation to a death in Sunderland in 
2018.  A response from CNTWFT to the Coroner was required by 15 July 
2020. 
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Ms Osborn advised the report had always included key performance issues for 
Sunderland and going forward would also include key performance reviews for 
South Tyneside.  
 
Ms Osborn provided a verbal update on key performance issues for South 
Tyneside: -  
 

• A&E performance trust wide was 90.3% (for April 2021) and for South 
Tyneside District Hospital (STDH) 94.9%.  However there had been 
certain days due to footfall when numbers had dipped much lower for 
the month.   

• A&E attendance for STDH was 75% higher than April 2020 but still not 
back to pre-pandemic levels.  

• Waiting times and Referral Time to Treatment were below the national 
target  

• Areas of risks were trauma and orthopaedic surgery, general surgery 
and thoracic medicine.   

• There was an issue with in-complete pathways for oncology, low 
numbers, but affects the data. 

• The Operational Recovery Group continued to meet with representation 
from both CCGs.  

 
Mrs Scott referred to appendix 2 and the level of harm as a result of a fall and 
advised this was something that the CCGs were constantly challenging and 
would be monitored going forward. Mrs Scott highlighted the rag rating for the 
timely identification for sepsis with so many reds was concerning. 
 
Mr Cruickshank referred to Appendix 2, Saving Babies Lives Care Bundle, 
and noted the Secretary of State had an ambition to halve the rates of 
stillbirths, neonatal and maternal deaths and intrapartum brain injuries by 
2030, with a 20% reduction by 2020, and queried what the trusts position on 
this was, Miss Hesketh would investigate this information and feedback to the 
committee. 
 
Action: Miss Hesketh 
 
The Chair noted NEASFT had not reported any serious incidents during March 
and April. The Trust had introduced a new process for reviewing incidents and 
was confident that this effectively identified those which meet the serious 
incident criteria. Ms Osborn confirmed that NEASFT had reported at least one 
serious incident in May. 

 
  The Joint Quality and Safety Committee RECEIVED the report for assurance.  
 

The meeting was paused at 10:45 for a comfort break and resumed at 
10.50 
 

2021/45 SCCG NHS Continuing Healthcare (CHC) and Packages of Care Report 
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The report provided the committee with an update on the future Quality and 
Safety for Care Packages across Sunderland and the associated quality 
assurance of services commissioned. 
 
Deferred assessments were now all completed and zero on the sitrep data 
return to NHSE/I.  NHSE/I confirmed that the two cases in professional dispute 
could be removed from this reporting. 
 
It was noted that there had been a significant increase in appeals already.  
Year to date 19 appeals had been received and this was the total for 2019 
pre-covid. It was believed this was a result of the change from Treasury 
funding and the team had endeavoured to update the public regarding this.   
 
The two appeals roles had been agreed by Directors and were now out to 
advert. 
 
Updates on ATB 5 projects would be reported by exception. 
 
The Continuing Healthcare Assurance Tool (CHAT) was being reviewed in 
readiness for recommencing reporting. 
 
It was queried whether the rise in appeals was due to people being discharged 
into care homes after Covid and getting funded then not and were we 
prepared for this going forward. Mrs McGurk advised it was that the team had 
updated websites and admission and discharge letters given in the hospital to 
ensure people were aware of the process. There remained some people who 
did not completely understand the process, so the team were supporting those 
people who were enquiring first.  There were also some people who appealed 
against the process being virtual which had been agreed by NHSE and also 
through the Ombudsman. 
 
The Joint Quality and Safety Committee  

• RECEIVED the report  

• NOTED the update and RECEIVED assurance that progress was being 
made, the identified risks and issues were being managed and quality 
assurance mechanisms of commissioned services were developing 
further in line with recovery. 

  
 
2021/46 STCCG NHS Continuing Healthcare Report 
 

The report provided the Joint Quality and Safety Committee with an update 
regarding the delivery of the NHS Continuing Health Care offer in South 
Tyneside, following the reintroduction of the NHS CHC process from the 1 
September 2020. 
 
Deferred assessments were now completed but had impacted on the 28-day 
threshold.  The benchmark was 80% and South Tyneside had achieved 72%. 
The current performance data indicated the CCG was on track to achieve 
80% target within the next quarter. 
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There was a good skill mix now employed within the CHC Team. 
 
Initial work was underway to ensure that the CCG was compliant with the 
CHAT tool following its reintroduction in June 2021. 
 
Mrs Scott noted that the CHC team had been challenged with recruitment 
issues as the service was very niche.  The gaps had now been addressed and 
put the team in a good position in terms of the outcomes of assessments and 
managing people's expectations.  
 
The Chair asked the members to consider and feed back if there was anything 
else they would like to see included in this report going forward.  
 
The Joint Quality and Safety Committee 

• RECEIVED the report 

• NOTED the content and sought clarification where required 
 

 
2021/47 Transforming Care End of Year Update 
 

The report provided an end of year delivery update with regards to Sunderland 
CCG’s position linked to the transforming care agenda work programme and 
CCG trajectories.  In terms of the Pandemic and the pressure on the 
community, the performance had been very good.  
 
Mrs Reiling updated the committee on the proportion of Learning Disability 
patients that did not have a health check.  87 people had declined having an 
annual health check, 1683 people had an annual health check therefore a 
shortfall of 382 people of eligible age who did not have an annual; health 
check which related to the current performance of 78.2%. 
 
A query was raised in relation to the chart regarding annual health checks and 
flu vaccinations as the table and the text numbers were different. Mrs Reiling 
confirmed that 71.8% was the flu achievement and 78.2% for the annual 
health checks. 
 
The Chair noted given the Pandemic, this was a very considerable 
performance. Identifying the key risks and the outcome achieved had been 
very well handled. 
 
The Joint Quality and Safety Committee 

• RECEIVED the report 

• NOTED the contents 
 
 
2021/48 SCCG Care Home Quality Assurance Report 
 
 The report provided an overview by exception of quality risks, good practice, 

and issues or concerns relating to the care home sector across Sunderland. 
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The current activity for Mr Dooley was working with ATB Programme 5 and 
the Care Home Group to work out the landscape for areas and risks that 
needed to be concentrated on.  
 
Work was underway around incident reporting ensuring reporting was joint, 
and to reach an agreement on when to report, when to be reviewed and who 
had sight of them.  This was not just reporting for Health and was for care 
Homes too so they would understand their roles and responsibilities. 
 
Mr Dooley would be attending his first PROACT meeting later today and 
would provide an update on PROACT to the Committee in the next Care 
Home Report in August.  
 
Mrs Scott referred to the digital tablets in care homes referred to as NEWS. 
South Tyneside had something similar and queried whether Health Call was 
used for the data that went into the system.  Mr Dooley would look into this 
and also identify what additional things the tablet could do for example must 
scores to increase assurance and let Mrs Scott know. Mrs Scott noted there 
was some work that could be done together with the 2 CCGs going forward to 
improve the potential of the system.  Mr Dooley advised he was interested in 
when a Care Home employee contacted Health with the outcome of their 
NEWS scores, knowing how Health responded to that.  Mr Dooley had a 
meeting with the Older Person Nurse Team later this week to see how they 
were responding to the digital tablet being used in care homes.  
 
The Chair referred to the risk and issues section on the coversheet "There is a 
gap in accessing information held by Local Authority colleagues and this is 
being explored for inclusion by exception in future reports" and queried 
whether we were expecting more information coming forward in terms of 
assurance.  Mr Dooley advised for himself, it was more around the assurance 
that incidents reported were going to the right place for example if the trust 
reported an incident that occurred in a care home, once the trust identified 
they were not involved they would close the incident and send back to the 
Local Authority.  The concern was whether the Local Authority then flag that 
concern to the CCG. Mr Dooley had had a conversation with the manager of 
safeguarding at the Local Authority and had been assured if that was the case 
the information would be shared with Commissioning and the CQC. It would 
then be expected for Commissioning and CQC to share the information with 
the CCG.  
 
The Chair referred to 6.2 and time scales for issuing Pressure Ulcer 
equipment to patient homes and queried whether there was a timescale for 
the dynamic review.  Mr Dooley advised he was meeting with the Tissue 
Viability Lead at STSFT to push this forward and would be taken to the 
agenda of Programme 5. 
 
The Chair noted it was good for the committee to receive assurance around 
the research projects and that they included care homes.  The Chair queried 
whether there were any domiciliary care research programmes on the horizon.  
Mrs Burnicle advised that Health Watch locally had agreed home care as a 
priority this year following their work with care homes. 
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 The Joint Quality and Safety Committee RECEIVED the report for assurance.  
  
 

ITEMS FOR INFORMATION  
 
2021/49  SCCG Performance Report 
 

The Chair advised this report was included to obtain triangulation of 
information in terms of the quality lens. STCCG was in the process of 
producing a tiled type of report highlighting key areas and it should be ready 
for the next committee meeting on 10 August 2021. 

 
The Joint Quality and Safety Committee RECEIVED the report for information. 

 
 
2021/50  Cycle of Business (CoB) 
 

The Chair noted this was an evolving document and queried whether there 
was anything committee members wanted to add or remove.   
 
Mrs Scott noted that discussions had been held around the frequency of the 
Safeguarding Report on the CoB and it not being on each agenda.  It was 
clarified that the Safeguarding Team had been asked to identify the dates 
when they would have the data required to write the report and the report 
would be amended to quarterly on the CoB.  

 
The Chair noted that the Medicine Optimisation was not due until October 
2021 and queried whether the committee needed sight of this sooner.  This 
would be investigated and updated on the CoB. 
 
Dr Walmsley referred to the Research and Evidence Annual Report that was 
on the CoB for October 2021 and queried whether the timing should be 
sooner.  The timing for this report would be looked into.  
 
Mrs Scott advised that the CNE QSG update was not needed on the CoB as 
any concerns to raise would be escalated internally and then fed up to the 
CNE QSG. This item would be removed from the CoB.  
 
Ms Osborn noted that the SIRMS Annual Report was included in the SIRMS 
Quarter 4 report.  This item would be removed from the agenda.  
 
The Joint Quality and Safety committee RECEIVED the Cycle of Business for 
information.  

 
 
2021/51 Cumbria, Northumberland Tyne and Wear Foundation Trust Quality 

Review Group minutes, 16 February 2021 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  
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2021/52 Cumbria, Northumberland Tyne and Wear Foundation Trust Quality 

Review Group minutes 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information. 

 
 
2021/53 South Tyneside and Sunderland Foundation Trust Quality Review Group 

minutes, 19 November 2020 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  
 
 

2021/54 Designated and Named Safeguarding Assurance Group Learning & 
Improvement minutes, 11 December 2020 

 
 The Chair noted that the last set of minutes that had been submitted to the 

committee were from December 2019.  Mrs Thompson advised this was a 
dashboard meeting and alternated with the Designated and Named Learning 
and Improvement meeting.  During the Pandemic last year, the Learning and 
Improvement Group had been stood down and a Joint Assurance meeting 
had been held in October 2020 to assess if there was anything outstanding.  
At the beginning of 2021 both meetings had been re-instated, and work was 
underway to refresh both agendas.  
 
The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 

2021/55  Joint Locality Cancer Group minutes, 13 May 2021 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information 

 
 
2021/56 South Tyneside and Sunderland Area Prescribing Committee minutes, 3 

February 2021 
 
 The Joint Quality and Safety Committee RECEIVED the minutes for 

information 
 
2021/57 A shared commitment to Quality for those working in health and care 

systems 
 

The Chair noted that a position paper would be submitted to the next 
committee meeting on 10 August 2020.  
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The Joint Quality and Safety Committee RECEIVED the documents for 
information.  
 

 
  ANY OTHER BUSINESS 
 
2021/58 Miss Hesketh referred to the Risk Register standardisation discussed earlier 

in the agenda and updated that approval was awaited from STCCG Audit 
Committee then would be progressed immediately.  

 
 Miss Hesketh referred to the Care Home Report and updated that the Health 

Call system used in SCCG regarding digital tablets was WHAZN and had 
been so since 2016. 

 
2021/59  Any issues for escalation  
 

The Chair advised the following items would be escalated to the CCG 
Governing Bodies: 

 

• Annual Reviews of Effectiveness of STCCG QPSC and SCCG QSC 
and Subgroups. 

• Patient Safety Specialist Briefing 

• Delay in publishing the LeDeR Annual Report to the CCG Websites 
 
   
  DATE AND TIME OF NEXT MEETING 
 
2021/59  Tuesday 10 August 2021, 9am - 12.00 Via Microsoft teams  

  
   
 
 

Signed:    
 
   
 
 
  Date: 10 August 2021 
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GOVERNING BODY 

 
28 SEPTEMBER 2021 

Report Title: 
 

Quality and Safeguarding Update  
 

Purpose of report 

The following update provides the Governing Body with a succinct single page document 
highlighting quality and safeguarding activity across Sunderland Clinical Commissioning Group and 
its commissioned services.   
 

Key points 

• The update includes a brief overview of information reported at the Quality Safety 
Committee and details any key quality assurance exceptions, patient safety updates and 
any key publications.       

• Any key changes in legislation are reflected and a brief synopsis of safeguarding activity is 
presented.  

 

Risks and issues 

• The Cawston Park serious adult review (SAR) report was published on the 9th September 
2021 and highlights tragic failings in the safe delivery of care for 3 learning disability 
patients Joanna, Jon and Ben. The findings of the SAR review mirror the experience that 
people and families experienced at Winterbourne View Hospital, and more recently at 
Whorlton Hall. A total of 13 recommendations have been made to address the lessons 
learned and to support the health and social care system in overseeing effective high quality 
care for people with a learning disability and/or autism and focus on ethical and intelligent 
commissioning. Conversations are taking place at regional level regarding our response to 
the review and NHSE are seeking additional assurances that CCGs are conducting care 
and treatment reviews and quality assurance visits in accordance with national guidance. 
Sunderland CCG will be reporting full compliance and our commissioning team for Mental 
Health, Learning Disabilities & Autism are fully engaged in understanding the patient 
journey and their experience of care and treatment.    

• Shortages continue within the Becton Dickinson’s (BD) Blood Specimen Collection Portfolio 
and stock is now bring controlled nationally by NHS England and guidance has been 
developed jointly with senior clinical leads from across Durham, South Tyneside and 
Sunderland to help inform decisions made by primary care colleagues. This guidance relies 
on the pragmatism of general practice to work with a currently fluid issue and is aimed at 
supporting practices to manage supplies and ensure patients continue to receive timely and 
effective care. There is now a key focus on optimising resources and minimising waste and 
stock. National best practice guidance is anticipated in forthcoming weeks to ensure an 
efficient, safe approach to blood collection processes in the longer term. 

• The NHS Standard Contract 2021/22: Minimising Clostridioides difficile and Gram-negative 



Bloodstream Infections guidance was published in Quarter 2 on the 9th August 2021 
outlining thresholds for both acute trust providers and CCGs and is due to be discussed at 
the forthcoming SCCG Healthcare Associated Infection (HCAI) Improvement group.    

• North East Ambulance NHS Foundation Trust (NEASFT), alongside other ambulance 
Trusts nationally, are currently experiencing significant pressures on the service and the 
system as a whole. This is having an impact on performance and quality with increasing 
handover delays, high call volumes, staff absence and concerns around response times. In 
response temporary measures have been introduced to streamline staff training and some 
committees including the Quality Committee have been postponed although quality 
oversight and reporting remain. Across the ICS consideration is being given to initiatives 
that will help support and alleviate the pressures NEASFT are experiencing. Quality 
oversight remains and regular conversations are taking place between the lead 
commissioner and NEASFTs Director of Quality, Patient Safety, Innovation and 
Improvement. 

 

Assurances  

• Any quality or safeguarding concerns are discussed at the CCG Quality and Safety 
Committee, and respective Quality Review groups with providers. 

• Key quality risks that may impact on the wider health care system are shared with the 
Cumbria and North East Quality Surveillance Group and captured on the CCGs directorate 
risk register.   

        

Recommendation/Action Required 

The Governing Body is asked to note the content of the update and offer suggestions for 
improvement.    
 

Sponsor/approving directors   
Ann Fox, Executive Director of Nursing, Quality and 
Safety   
 

Report author Kirstie Hesketh, Head of Quality and Patient Safety   

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 

 

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

Yes  No ✓ N/A  



 

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A ✓ 

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A ✓ 

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable   

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

Not applicable  
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Quality/ Assurance/ Exceptions  

• Care Quality Commission (CQC): From August 2021 changes were made to how the CQC will regulate to enable a more flexible  

• response to their assessment and ratings, recognising the ongoing challenges that many providers are facing as the NHS navigates  

• the next stage of the pandemic. There will be continued focus on safety, how effectively a service is led and structured conversations  

• with providers, with a focus on safety, leadership and use of specific existing key lines of enquiry (KLOEs) to monitor a service.  

• North East Ambulance NHS Foundation Trust (NEASFT), are currently experiencing significant pressures which is impacting on 
quality and performance with increasing handover delays, high call volumes, staff absence and concerns around response times. 
Across the ICS consideration is being given to initiatives that will help support and alleviate the pressures. Quality oversight remains 
and regular dialogue is taking place with NEASFTs Director of Quality, Patient Safety, Innovation and Improvement. 
  

•

•

Cawston Park report - 
Joanna, Jon and Ben  

• During April 2019 and 
December 2020, Norfolk’s 
Safeguarding Adults Board 
(NSAB) commissioned a 
Safeguarding Adults Review 
(SAR) concerning the 
deaths of three adults, 
Joanna, Jon and Ben at a 
private hospital, Cawston 
Park. The latter was an 
independent mental health 
hospital for adults with 
learning disabilities and/or 
autism.   

• The report which was 
published on the 9th 
September highlights 
significant failures in care 
delivery and reports 
incidences of excessive use 
of restraint and seclusion by 
unqualified staff, concerns 
over unsafe grouping of 
patients and discloses 
overmedication of patients. 
High levels of inactivity and 
days of abject boredom 
were also reported and 
relatives described 
indifferent and harmful 
hospital practices, with their 
questions and distress 
being ignored. Failures in  
governance, commissioning 
and oversight are also 
reported.   

• So many of the failings 
outlined in the report have 
been identified many times 
before, in reports such as 
Winterbourne and Whorlton 
Hall, again raising serious 
concerns about the lack of 
transparency of such 
settings.  

• The SAR makes 13 
recommendations for critical 
system / strategic change 
which include suggestions  
around the NSAB 
approaching the Law 
Commission to review the 
current legal position of 
private companies corporate 
governance and conduct in 
relation to services for 
learning disability and 
autism. The 
recommendations also 
question what additional 
rights and protection can be 
afforded to this patient 
group and gives 
consideration to 
placements.  They also 
place a responsibility on 
commissioners to review 
their commissioning 
arrangements to embrace 
the concept of intelligent 
and ethical commissioning.  

• Conversations are 
underway across our ICS to 
give consideration to the 
SARs findings and address 
the lessons learned.  

Patient Safety 

• The maternity self-assessment tool (first published Feb 2020), 
has been updated to reflect the findings of the Ockenden review, 
7 features of safety culture and the emerging themes from 
services on the safety support programme and the areas CQC 
found to be outstanding in other maternity services across 
England. It is a strategic tool for all maternity services to use, 
enabling them to benchmark the safety and quality of their 
services against national standards and best practice guidance. 
Assurance regarding implementation and findings following use 
of the tool will be explored with STSFT at the forthcoming 
Quality Review Group.  

• The 3rd WHO World Patient Safety Day was held on the 17th 

September with this year's theme being 'safe maternal and 
newborn care'.   

• On 25 August 2021 two National Patient Safety Alerts were 
issued the first regarding elimination of bottles of liquefied 
phenol 80%. This followed incidents where bottles of liquified 
phenol 80%, were either confused with other medication or 
caused burns when spilt, the alert asks providers to eliminate its 
use and to follow professional guidance to use safer 
alternatives. The second alert related to infection risks when 
using FFP3 respirators with valves or Powered Air Purifying 
Respirators (PARPRs) during surgical and invasive procedures. 
Providers were asked to revise procedures, purchasing 
processes, stock supply, checklists, and stock labelling around 
the use of these respirators to ensure they are not used during 
surgical and invasive procedures, except in very specific 
circumstances. 

Blood Collection Tube Shortage  

• The Governing Body will be aware of the supply disruption 
in relation to Becton Dickinson’s (BD) Blood Specimen 
Collection Portfolio. This is being experienced internationally 
and is due to a combination of factors such as logistics, 
increased demand and raw material supply chain disruption.   
In order to preserve supplies for people that urgently need 
blood tests, the NHS has been working to reduce the 
number of non-clinically urgent tests as well as to delay 
routine tests where it is safe to do so.  

• In response to the situation, guidance has been developed 
jointly with senior clinical leads from across Durham, South 
Tyneside and Sunderland to help inform decisions made by 
primary care colleagues. This guidance relies on the 
pragmatism of general practice to work with a currently fluid 
issue and is aimed at supporting practices to manage 
supplies and ensure patients continue to receive timely and 
effective care. There is now a key focus on optimising 
resources and minimising waste and stock. National best 
practice guidance is anticipated to ensure an efficient, safe 
approach to blood collection processes in the longer term.      

 

 
CCG Governing Body - September 2021 

Author  
 
Kirstie Hesketh - Head of 
Quality and Patient Safety, 
SCCG 
 
With contributions from the CCG 
safeguarding team    

Infection, Prevention and Control (IPC) 

• The NHS Standard Contract 2021/22: Minimising Clostridioides difficile and Gram-negative Bloodstream Infections guidance was 
published on the 9th August 2021. This guidance includes quality requirements for NHS trusts and NHS foundation trusts to 
minimise rates of both Clostridioides difficile (C. difficile) and of Gram-negative bloodstream infections to threshold levels set by 
NHS England and NHS Improvement. For STSFT this equates to a threshold of 93 C.difficile cases and 198 Ecoli cases. As there 
is a national focus across local health economies on reducing infection levels, CCGs are also provided with thresholds. For our  
CCG, C Difficile is set at 81 and Ecoli 289. The guidance is due to be discussed at the forthcoming CCG Healthcare Associated 
Infection (HCAI) Improvement group and monitoring and potential appeals are supported by robust systems and processes.              

• .   

  Safeguarding  

• Ofsted: Sunderland Children's services have been rated as outstanding (following a previous rating as inadequate) evidencing  
significant improvements and received a commendation for its multi-agency working and improvements in child safety.  

• Domestic Abuse Health Advocate Project: This project, facilitated by Wearside Women in Need (WWiN) and supported by the  
CCG safeguarding team is now engaged with 16 surgeries offering support to GP's and practitioners for routine enquiry for 
domestic abuse. This also includes, training in domestic abuse, support and advice for referrals to MARAC and also early 
interventions for victims of domestic abuse. NHSE have offered support for this project and will be awarding safeguarding badges 
to all engaged practices. There is much ongoing work to further embed the service in all practices and the project has been 
presented at both regional and national GP networks with the support and inclusion of NHSE. The Domestic Abuse Act 2021 
recognises the need to support early intervention and multi-agency working to improve outcomes for domestic abuse.  

• Health Passport App for Children Leaving Care: The CCG safeguarding team, as part of the ICS safeguarding network group, 
developed a bid for Children's services for a Health Passport App for children leaving care and has been successful in a 10k bid 
from NHSE/I. The new App is focused on improving health outcomes for young people as regionally we have a high number of 
cared for children who tend to have complex health needs. A regional fully tailored health passport will provide an up-to-date 
technological approach to benefit young people and improve access to information and health. There are ongoing actions to 
ensure that this new App will be available for all young people leaving care and is portable should they move to another area. 
 

Quality and Safety Committee (QSC): the QSC, held jointly with South Tyneside CCG took place on the 10th August. Aside from 
information already cited in this update other areas of discussion to note are as follows:     

• Annual review of effectiveness: received for the joint cancer locality committee and for the safeguarding designated and named 
professional meetings.    

• Quality strategy: Due to the forthcoming changes in the NHS architecture, work has not been able to progress on a revised 
strategy and supporting action plan for 2022/25. It was therefore proposed and agreed that the timescale for the current quality 
strategy and action plan be extended to cover the remainder of the financial year or until work on an ICS or place-based strategy 
is initiated. The Executive Director of Nursing is a member of the ICS Clinical Leadership subgroup where members are looking 
to make recommendations with regard to future arrangements for quality assurance which will inform any upcoming strategy.    

• Serious Incident annual report: the report provided the committee with an overview and alalyisis of Serious Incidents (SIs) 
reported duing the last financial year. Following the analysis discussions have taken place with South Tyneside and Sunderland 
NHS Foundation Trust (STSFT) regarding their reporting rates. The quality team will scrutinise the forthcoming patient safety 
incident data that is due to be released from the National Reporting and Learning System (NRLS) to understand where the trust 
are sitting nationally compared to their peers.  

• Assessment and treatment centre: the committee were provided with an update on developments and discussions that are 
taking place with comissioners regionally regarding quality assurance processes at Rose Lodge.  

        

Safeguard incident and risk management system   
In Quarter 1 2021/22, 73 incidents were reported on SIRMS 
by Sunderland practices compared to 87 in the previous 
quarter. Sunderland CCG practices were the 4th highest 
reporters per list size when compared to other CCG areas in 
the North East. The most common type of incidents related to 
clinical documentation and discharge. Work is ongoing with 
NECS colleagues to promote use of the incident system.    

•  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY  

28 SEPTEMBER 2021 

Report Title: 
 

Safeguarding Annual Report 2020/2021 
 

Purpose of report 

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

Key points 

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

• The Children Act 1989 and 2004  

• The Children and Social Work Act 2017 

• The Mental Capacity Act 2005 

• The Deprivation of Liberty Safeguards 2007  

• The Forced Marriage (Civil Protection) Act 2007 

• The Care Act 2014  

• The Prevent Duty 2015  

• The Serious Crime Act 2015 

• Female Genital Mutilation (FGM) Mandatory Duty to Report 2015 

• The Modern Day Slavery Act 2015 

• The Homelessness Reduction Act 2017 

• Counterterrorism and Border Security Act 2019 
 

The report outlines key statutory changes during 19/20 and the impact/potential 
impact locally of the: 
 
➢ The Coronavirus Act 2020 
➢ The Domestic Abuse Bill 2020 (the Domestic Abuse Act 2021, April)  
➢ Mental Capacity (Amended) Act 2019 (Liberty Protection Safeguards)  
 

The report provides a general safeguarding update and references the work of the 3 
Statutory Partnerships. 
 
The report provides the end of year position and comparators from performance data 
submitted to the statutory boards. There continues to be high numbers of children and 
families requiring statutory intervention which, although reduced, remains above the 
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national average and there has been a reduction in the number of safeguarding adult's 
concerns raised at the beginning of 2020/2021 compared with the previous year. This 
appears to correlate with the reduced face to face contacts during this stage of the Covid 
Pandemic. Referrals have now stabilised and now reflect average referral levels.  

 

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

• To continue to provide challenge and support to the improvement activity within 
Together for Children (TfC). 

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

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

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

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

• To plan, impact assess and lead the implementation of MCA (amended) 2019 
Liberty Protection Safeguards (LPS). 

• To develop and implement, with voluntary agencies, domestic abuse projects 
across the region whilst supporting multi-agency work to support the Domestic 
Abuse Act recommendations.  

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

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

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

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

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

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

• Identify key risk areas from COVID-19 and work to support providers and other 
agencies to respond and reduce those risks. 
 

Risks and issues 

2151, 2192 & 2200  

 
Self-neglect and domestic abuse referrals have begun to increase coming out of the 
COVID-19 restrictions and there are real concerns about the impact on children and adults 
at risk who have not had face to face contact with services.  
 

The implementation of Mental Capacity (amended) Act 2019 Liberty Protection Safeguards 
(LPS) was removed from the risk register in March 2021 due to the delay in the 
implementation date to April 2022. However, this will be reinstated in October 2021 when 
we should have sight of the practice guidance document. There remains a significant 
amount of work to do in this new area of legislation which puts onus on health 
organisations for the new LPS process as responsible bodies. 
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Assurances  

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

Recommendation/Action Required 

The Governing Body is asked to note the content of this report.  

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

Report authors 

Gary Stokes  
Designated Nurse Safeguarding Children  
 
Wendy Proctor 
Designated Nurse Safeguarding Adults 

Governance and Assurance 

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

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

CO2:  Maintain financial control and performance   

CO3: Maintain and improve 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 

• S11 CA 2004 – Statutory Safeguarding Responsibilities 

• The Prevent Duty 2015  

• FGM Duty to Report 2015  

• Modern Slavery and Trafficking Act 2015 

• Working Together to Safeguard Children (2018) 

• The Care Act 2014  

• Care Act Amendments 2016 

• Serious Crime Act 2015  

• MCA 2005 /2007 (MCA DOLS) 

• MCA (amended) 2019 Liberty Protection Safeguards  

• Domestic Abuse Act 2021 

• Counterterrorism and Border Security Act 2019 

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 ✓ 
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Key implications 

Are additional resources 
required?   

 
N/A 

Has there been appropriate 
clinical engagement?  

Designated Professionals, Named GP Adult 
Safeguarding, Interim Named Nurse Safeguarding 
Children (Primary Care) / Safeguarding Nurse. 

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

N/A  

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

N/A 

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

N/A  
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SAFEGUARDING ANNUAL REPORT 2020 - 2021 

 
 
 
 
 
1.1 This Safeguarding Annual Report has been contributed to by Designated 

Professionals, Named GP Adult Safeguarding, and the Interim Named Nurse 
Children's Safeguarding (Primary Care) / Safeguarding Nurse within the 
Sunderland Clinical Commissioning Group (CCG) safeguarding team.  It 
covers the period April 1st 2012, to March 31st 2021. 
 

1.2 The report provides: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

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

 

 

 
 

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

 

1.0 Introduction 
 

2.0 Legislation, Guidance and Policy 
 

Overview 
 

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

Key Priorities 
 

Sets out progress against the CCG 
Safeguarding Team’s key priorities for 
2020-21 as outlined in last year’s 
annual safeguarding report and 
identifies further key priorities for 
2021- 2022. 

 

 

Commitment  
 

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

 

Assurance  
 

That the CCG is compliant with its 
statutory safeguarding adults and 
children's responsibilities, and that the 
CCG continues to be assured of the 
compliance of our providers. 

 
That all health agencies, have 
contributed to the work of safeguarding 
partnerships. 
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• Section 11 of the Children Act 2004  The CCG has a statutory “duty to co-
operate” under section 10 of the CA 2004.  Sections 10 and 11 of the Children 
Act 2004 outline the key responsibilities of commissioners, whether they sit 
within the responsible local authority (LA), CCG or NHS England (NHSE). 

 

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

 

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

 

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

 

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

 

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

 

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

 

• Working together to Safeguard Children 2018  provides the detail the 3 
statutory partners for safeguarding children and relevant agencies must be 
cognisant of and responsive to in developing their multi-agency safeguarding 
arrangements (MASA) for children.   

 

 

•  

 

•  

 
 
 
 
 
 
 
 
 

Working Together 2018 - MASA 
 

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

• How they will ensure independent scrutiny of their arrangements. 

• The establishment of a National Child Safeguarding Practice Review Panel. 

• The transfer of responsibility for the statutory child death review arrangements.  
 
These arrangements were fully implemented with a streamlined governance structure in 
October 2020. The Multi Agency Safeguarding Arrangements (MASA) comprises of an 
Executive Board, Sunderland Safeguarding Children Partnership Board, Performance, and 
Quality Assurance (PQA) Group, Practitioner Forum, Child Safeguarding Practice Review 
(CSPR) Group, Child Death Overview Panel and the Sunderland Safeguarding Children 
Partnership Business Unit.  

http://www.legislation.gov.uk/ukpga/2004/31/section/11
http://www.legislation.gov.uk/ukpga/2004/31/section/13
https://www.legislation.gov.uk/ukpga/1989/41/part/III/crossheading/secure-accommodation/2004-01-30
https://www.legislation.gov.uk/ukpga/1989/41/section/47
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf


 Official Item: 7.3 

Page | 7 of 37 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
2.2 On 14th March 2018 the Government published its response to the Law 

Commission’s consultation on Mental Capacity and Deprivation of Liberty 
Safeguards (DoLS).  The new legislation Mental Capacity (amended) Act 
2019 (Liberty Protection Safeguards) was originally intended to be 
implemented from 1st April 2020 but has now been delayed until 1st April 
2022. The Practice Guidance consultation process, has been advised by 
Department of Health and Social Care (DHSC), should start in April 2021. 

 
2.3 During 2020 - 2021 the risk for the implementation of LPS for SCCG was 

removed in March 2021 but will be reinstated in October 2021 when the 
practice guidance should have been received. The safeguarding team is 
working with the local authority and provides for planning and data collation 
and will jointly implement multi-agency planning meetings with all providers in 
October 2021 to support the implementation process. 

 
2.4 The Domestic Abuse Bill 2021 is expected to receive royal assent in April 

2021 as the Domestic Abuse Act and will give statutory responsibilities to local 
authorities to provide services and accommodation for victims of domestic 
abuse. The Act will also make clear that health organisations must cooperate 
and support the local authorities in the implementation of the Act. CCG will 
support the development of the Domestic Abuse Strategy and the new 
strategic Domestic Abuse Board in 2021. 

 https://homeofficemedia.blog.gov.uk/2021/04/29/domesticabuseactfactsheet/  
 
2.5 MCA DoLS Covid Guidance  
 The DHSC's MCA/DoLS COVID-19 guidance was updated on 15 October 

2020, including, in particular, consideration of when face-to-face visits can 
take place in different tiers of the new alert system, and also thinking about 
the operation of the self-isolation regulations in the context of those with 

The statutory requirements – Safeguarding Adults   
 

• Mental Capacity Act 2005 which is designed to protect and restore power to those 
vulnerable people who may lack capacity to make certain decisions. 

 

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

 

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

 

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

 

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

https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://www.parliament.uk/business/publications/written-questions-answers-statements/written-statement/Commons/2018-03-14/HCWS542/
https://homeofficemedia.blog.gov.uk/2021/04/29/domesticabuseactfactsheet/
https://www.mentalcapacitylawandpolicy.org.uk/dhsc-mca-dols-covid-19-guidance-updated-and-walk-through/
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impaired decision-making capacity.  Both the main and additional guidance 
can be found here. 

 
 
 
3.1 Assurance processes  
 During April 2020 Sunderland and South Tyneside CCGs’ Designated and 

Named Safeguarding Assurance Group completed an annual review of its 
performance and an account of its work.  The group meets six weekly, 
alternating between monitoring of provider safeguarding Dashboards and 
focussed Learning and Improvement activity. The annual review highlighted 
the following: 

 

• The groups intention was to meet six-weekly during 2020 – 2021, 
however at the peaks of the pandemic the assurance meetings were 
stood down or combined, however assurances have been gained via 
individual organisation submissions and wider partnership working.  

• Where Dashboard meetings have taken place, attendance has generally 
been consistent despite pressures of COVID-19 on services. Pressures 
continue to be evident in those providers covering a number of CCG 
areas who are challenged to attend all the equivalent groups across the 
areas (CNTW & NEAS).  

• Of the Learning and Improvement meetings that have taken place 
attendance has generally been poor with only one provider having a 
consistent attendance.  

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

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

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

• Key health roles for Designated and Named Professionals in Sunderland 
and South Tyneside are filled, i.e., there are no vacancies in the statutory 
posts for; however, from December 2020 the named GP for children's 
safeguarding has been on long term leave, this absence has been 
supported by the Children's Safeguarding team members.   

• Named Professionals have been provided with opportunities for peer 
support and timely access to new resources and guidance. During this 
period assurance was reported into the IAC as part of COVID governance 
arrangements  

 
3.2 The National CONTEST Counter Terrorism Strategy 
   The aim of CONTEST is to reduce the risk to the UK and its interests 

overseas from terrorism, so that people can go about their lives freely and 
 with confidence.  The counter-terrorism strategy is organised around four 
work streams, each comprising a number of key objectives: 

 

• Pursue: to stop terrorist attacks. 

• Prevent: to stop people becoming terrorists or supporting terrorism. 

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

3.0 CCG Safeguarding Activity 

https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity
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• Prepare: to mitigate the impact of a terrorist attack. 
3.2.1 Prevent aims to stop or intervene when vulnerable adults and children are at 

risk of exploitation and radicalisation.  It is identified as a safeguarding issue 
which is now managed by the statutory partnerships.  

 
 The CCG, as a responsible authority on the Safer Sunderland Partnership 

Board (SSPB) has a key responsibility for delivery of Prevent in Healthcare 
settings. This includes assurance for training and policies and specialist 
advice for complex Prevent cases where required. The CCG have 
representation from the Designate Professionals for safeguarding at the 
monthly integrated Chanel Panel for children and adults facilitated by the 
SSPB.  

 
3.2.2 Counter Terrorism Local Profile: National Engagement Questionnaire 

This document is completed quarterly by CCG Designate Professionals and 
CCG Designate Professionals attend the CONTEST board with Newcastle 
CCG as area representatives for Prevent. 

3.3 The Sunderland Multi Agency Safeguarding Arrangements (MASA) children's 
arrangements were fully implemented with a streamlined governance 
structure in October 2020. The Multi Agency Safeguarding Arrangements 
(MASA) comprises of an Executive Board, Sunderland Safeguarding Children 
Partnership Board, Performance and Quality Assurance (PQA) Group, 
Practitioner Forum, Child Safeguarding Practice Review (CSPR) Group, Child 
Death Overview Panel and the Sunderland Safeguarding Children Partnership 
Business Unit.  

 
3.4     During 2020 - 2021 the Head of Safeguarding retired, and key team members 

resigned to take up other career opportunities. The safeguarding structure 
was reviewed, and Sunderland CCG have now established, through a 
programme of recruitment, substantive appointments to all vacancies within 
the Safeguarding team for Designated Nurse - Safeguarding Adult, 
Designated Nurse - Safeguarding Children (job share), Designated Nurse for 
Looked after Children and Safeguarding Nurse for Children and Adults. 
Administration support roles were also recruited to. Leadership during this 
period was provided by the Deputy Director of Nursing with executive 
responsibility discharged by the Executive Director of Nursing, Quality & 
Safety. 

 
3.5 Domestic Abuse project funding and project development  

In March 2021 the CCG provided Wearside Women in Need (WWiN) with 
£248,000 grant funding which will be used during 2021 - 2022 to support the 
further development of Domestic Abuse projects including a Trauma Informed 
Recovery Unit for women with complex needs who are outside the housing 
pathways. The funding includes the delivery of therapeutic counselling 
services; educational and support services and 24-hour staffing. The funding 
also includes the Athena project community counselling for domestic abuse 
victims and further funding and support for the Domestic Abuse Health 
Advocate project based in primary care.  
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3.6 Domestic Abuse Health Advocate project  
In June 2020, WWiN was notified about further funding from the CCG to 
support the work of the Domestic Abuse Health Advocate during 2020/21.  
This notification enabled WWiN to continue offering a service to the practices 
who had participated in the original pilot and begin the process of 
reinvigorating and further extending the initiative. 

 
3.6.1 At this time it was noted the COIVD-19 pandemic was severely impacting on 

all health care services.  Aware that this would restrict the capacity of GP 
practices to engage with the initiative, the DA Health Advocate focused on 
formally reviewing and revising the pilot materials and service delivery model 
in preparedness for the next phase of delivery later in the year and identified 
the following areas to address: 

 
 
 
 
 
 
 
 
 
 
 
 
3.6.2 Throughout the pandemic out of the 12 GP practices enrolled, 10 practices 

remained engaged. Reflecting the challenges of COVID-19 pandemic this was 
a great success and highlights the recognition primary care placed upon a 
proactive approach to address domestic abuse. Furthermore 55 practitioners 
received training during 2020/21. 

 
3.6.3 The graph below provides details of the support provided by the Domestic 

Abuse Health Advocate: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Key activities 2020/21 

• Training Needs Assessment 

• Training Review & Re-Development 

• Delivery Model Review 

• Reviewing the DA Champions Support Network 

• Recruitment 
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3.6.4  As part of the initiative the use of a domestic abuse template was advocated, 

and relevant read codes were applied. There were 1071 records that recorded 
routine enquiry about domestic abuse and 76 recorded referrals to the 
practice Domestic Abuse Champion, highlighting the continued engagement 
of GP practices despite the challenges of COVID-19. 

 
3.7 In March 2020 WWiN submitted a further proposal for funding from the CCG 

for the financial year 2021/22 and were successful. As a result of this funding, 
they have monies for the Complex Needs Recovery Unit which aims to 
address the needs of women in Sunderland who are deemed unsuitable for 
refuge accommodation and find it difficult to access services.  The bid also 
included a proposal for community counselling service in Sunderland to meet 
a rising demand and address the health inequalities for women experiencing 
negative impacts following domestic abuse.  Funding for the Domestic Abuse 
Advocate in primary care propose to ensure each practice has a robust 
internal pathway, so that clinicians and practice staff can perform their 
respective roles effectively and the patient can be supported to explore the 
nature and impact of their abuse in a timely but more appropriate manner. 
Further professional development is also to be offered to all DA Champions in 
the form of monthly updates to current research and legislation, and changes 
in practice.  

 

3.8 Named GP activity for 2020/2021 

• The Named GP for Safeguarding Adults worked within safeguarding 
throughout the context of the pandemic and was not deployed elsewhere. 
This included cover for the named GP Safeguarding Children post for 6 
weeks. 

• Dealt regularly with general practice safeguarding queries and queries 
from the local authority around safeguarding concerns and S42s. 

• Attended SANN (Safeguarding Adults National Network) as a 
representative from Sunderland. 

• Completed an IMR for a SAR and then supported the Special Allocation 
Service to implement recommendations and actions. 

• Supported the primary care ICON implementation.  

• Contributed relevant safeguarding material and updates both nationally 
and regionally to practice bulletins/ safeguarding newsletter. 

• Attended practice significant event meetings where primary care was 
implicated in safeguarding vulnerable adults, delayed primary care 
response and learning lessons involved. 

• Provided continuity during safeguarding team changes and recruitment. 

• Domestic Abuse Health Advocate pilot, continued to provide input and 
support to keep the momentum going after the initial lull during the 
pandemic when ways of working changed. 

• Checked blue stream training modules for adults to see if appropriate for 
primary care.  

• Supported the Read Code audit July 2020 and input into audit planning. 

• Developed and supported training in virtual format through Microsoft 
Teams both for Level 3, for primary care services, GP safeguarding leads 
and the TiTO event.  
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3.9 Business case and developments for Adult Multi Agency Safeguarding 

Hub (MASH) 
3.9.1  During 2020 - 2021 the Designated Nurse Safeguarding Adults CCG worked 

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

 

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

• Risks in relation to understanding and navigating the health system. 

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

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

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

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

 
3.9.2 Since the role was embedded in April 2020 there have been significant 

improvements in sign posting to appropriate services, liaising with primary 
care, identifying mental health issues and multi-agency communications. The 
police and the LA Safeguarding Team have reported a marked benefit from 
access to the health navigator role which has improved outcomes for service 
users.  

 

3.9.3 The business case set out a proposed model with health staff co located in an 
integrated MASH team.  The CCG agreed to fund new posts from April 2020 
this included a 0.5 WTE Band 7 MH Safeguarding Advisor and a 0.5 WTE 
Band 3 Safeguarding Administrator to be co-located with the Sunderland 
Safeguarding Adults Team to support the MASH triage/management of cases 
and provide support and advice for the management of SAC referrals to the 
Safeguarding Team.  However, from the beginning of the project it was clear 
that the primary need was for clinical staff not administration and the monies 
were used to fund 0.85 WTE of a band 7 mental health practitioner. This was 
identified as the most effective use of the funding. 

 
3.9.4 The business plan was reviewed and re submitted in March 2021 and non-

recurrent funding agreed for a 0.1 WTE band 7 Health Navigator role for 12 
months. A revised business plan will be submitted in September 2021 to 
request recurrent funding.  

 
3.10 Safeguarding supported developments for Health Outcomes for the 

homeless population 
3.10.1 CCG have provided one off funding to the Sunderland Housing services of 

£150k to support the recruitment of two staff with a health focused / health 
outcomes assertive outreach role in homeless services.  
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SCCG safeguarding have worked with the council to develop job descriptions 
and person specifications for these two posts and will support the 
development and improvement of health outcomes for homeless people with 
overview and direction to the roles.  

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

safeguarding team has continued to work remotely since April 2020. Effective 
communication and attendance at virtual meetings with partner agencies are 
well established and has continued to remain and develop to ensure that the 
CCG maintained its statutory and non-statutory responsivities for 
safeguarding. Details of COVID–19 and the impact on safeguarding are set 
out in section 12 of this report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Additional new funding provided to support/develop safeguarding during 
2020/2021 (including COVID-19)  

 

• £44,520 to fund health staff working as part of a fully integrated Adult MASH. 
 

• £248,000 to support Domestic Abuse projects 2020/2021 including the 
Domestic Abuse Health Advocate project, community counselling (Athena 
Project) for victims of domestic abuse and funding for residential refuge beds 
for victims of domestic abuse with complex issues who cannot access 
standard refuge beds. Agreed in March 2021. 
 

• £100,000 to SCSP and SSAB for covid related projects and support for covid 
recovery in March 2021. 
 

• £150,000 to Sunderland Housing department to facilitate posts which will 
support the homeless population with access to health care with a view to 
improving health outcomes for homeless people. Agreed and transferred in 
March 2021. 
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4.1 Ofsted undertook a focused visit monitoring Together for Children (TfC) 

On 24th and 25th of March 2021. The visit was carried out fully by remote 
means whilst working within national and local guidelines for responding to 
COVID-19  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.2  TfC are expecting a full inspection in 2021-2022. 
 
4.3 Partners have continued to support and provide challenge to TfC in their 

improvement activity with CCG representation on their Performance 
Accountability Board.   

 
 
 
 
 
 
 
 
 
 
 

4.0 Inspections and Reviews  
 

OFSTED response to TfC for Monitoring visit 24th & 25th March 2021 
 

• Following two judgements of inadequate Sunderland City Council set up TfC in 
2017. Since the start of the pandemic senior managers have steadfastly 
continued their focus on improving services. They have further developed their 
disabled children team, established a new pre-birth team, and opened two new 
residential centres to respond to the needs of children locally. 
 

• Management oversight has been tightened through the strengthening of a range 
of manager led panels and through ongoing roll out of nationally recognised 
model of social work practice.  
 

• Leaders and managers from TfC and Sunderland City Council were proactive in 
working with schools during the pandemic taking a range of actions to better 
protect children. 
 

• TfC performance data is of a high quality and there is a considerable programme 
of quality assurance and auditing. 
 

• Child protection strategy discussions are timely and well attended by an 
appropriate range of agencies with good information sharing and recording of 
meetings.  
 

• The support provided to 'cared for children' (as children in care are known in 
Sunderland) is, in the main, good. 
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5.1 Non-Statutory Partnerships - Safeguarding Children’s Partnership 

(SSCP) 
5.1.1 Sunderland Safeguarding Children Partnership Priorities 2020-2021 are 

identified in the Sunderland SCP Annual Report 19-20  
 

 
 
 
 
 
 
 
 
5.1.2 From Autumn 2020, the statutory partners are now responsible for ensuring 

independent scrutiny arrangements are in place to ensure that there is 
assurance in judging the effectiveness of multi-agency arrangements to 
safeguard and promote the welfare of all children in a local area, including 
arrangements to identify and review serious child safeguarding cases. This 
independent scrutiny is part of a wider system which includes the independent 

5.0 Non-Statutory and Statutory Partnerships  

CCG Safeguarding Team – Leadership Contribution to Safeguarding 2020-21 
 

• The CCG has continued to support the work of the SSAB and all its processes 
during 2020-21, the CCG Chief Officer has attended the SSAB Executive Board 
with the Designated Nurse Safeguarding Adults deputising in his absence.  
 

• The named GP adult safeguarding has chaired the lead GP quarterly safeguarding 
meetings. 
 

• The Designated Nurse Safeguarding Adults has led the development of the 
Complex Adult Risk Management (CARM) framework, agreed by the Safeguarding 
Adults Partnership Board in March 2021. 
 

• The safeguarding team has led, developed and delivered level three training to 
primary care and also led the annual Time in Time Out safeguarding training in 
primary care. 
 

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

 

• The CCG has continued to support the work of the SSCP; the CCG Chief Officer 
attends the SSCP Board (and is vice chair) with the Executive Director of Nursing 
Quality & Safety as deputy. 

 

• The Designated Nurse Safeguarding Children is Chair of the Performance and 
Quality Assurance subcommittee of SSCP. 

 

• The Designated Nurse Safeguarding Children and the Designated Doctor - 
Safeguarding Children are professional advisors to the partnership. 

SSCP key priorities 2020 - 2021  
 

• Voice of the child 

• People 

• Practice and Systems  

• Performance Management, Compliance and Quality Assurance  
 

https://safeguardingchildrensunderland.com/assets/1/annual_report_201920_final.pdf
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inspectorates' single assessment of the individual safeguarding partners and 
the Joint Targeted Area Inspections. In October 2020 Marianne Huison was 
appointed as the Independent Scrutineer to the SSCP.  

 
5.1.3   During 2020 - 2021 there were two learning reviews and two CSPR’s 

completed. The learning from these cases were circulated across all partners 
and forms part of the developments in service requirement governed by the 
established group governing quality, performance, and assurance. This is 
then reported and has oversight by the Sunderland Safeguarding Children 
Partnership Board. 

 
5.1.4 As a result of changes in the child death review process and in order to 

comply with statutory guidance to review at least 60 child deaths per year, a 
combined South of Tyne and North of Tyne Child Death Overview Panel 
(CDOP) has been formally established with investment from partners from 
Newcastle and Gateshead and South Tyneside. Reporting remains to the 
Sunderland Safeguarding Partnership Board and the CCG hosts the 
coordinator post for this panel, with the CCG Designated Doctor (children) 
chairing the panel. 
 

5.1.5 The charts below show a breakdown and analysis of activity which is used to 
identify any learning and required improvements in care delivery by all 
providers in the partnerships identified above.  During 2020 - 2021 there were 
15 child deaths compared to 16 in the previous year. (This figure is similar to 
our statistical neighbours +/- 2 in year) 
 

5.1.6 Child deaths in Sunderland from 1 April 2020 to 31 March 2021 by: 
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5.1.7 Completed child death reviews during 2021 – 2021 
 

 
 

5.1.8 A proposal is to be put forward for the continued hosting and substantive     
           coordinator roles for the group in September 2021. 
 
5.2 Domestic Abuse Strategic Development 
 The Designate Professional Safeguarding Adults sits on the commissioning 

group for Domestic Abuse and also the working group for Domestic Abuse. 
The Director of Nursing Quality and Safety will sit on the planned executive 
Strategic Board for Domestic Abuse in 2021, supported by the Designate 
Professionals. Domestic Abuse remains a high priority for the area with 
increased incidents and referral across Sunderland during the last year.  
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5.3 Domestic Abuse incidents 2020 - 2021  
 

 
 

5.3.1 In 2020/2021 Northumbria Police received 8434 reports of a domestic abuse 
incidence and this was a rise of 5.8% from the figures for 2019/20. During 
19/20 domestic abuse featured heavily in profession forums, national news 
and social media and the increased risk to victims was evident locally from the 
statistics for Sunderland. From July to September 2020 there was also a 
sharp rise of over 200 reports of domestic abuse incidence in comparison to 
the previous year and this can be associated with the restrictions being eased 
over the summer last year.  

 
5.3.2 Similarly, the number of incidents that involved children rose from 3264 in 

2019/20 to 3484 with an increase of 6.7%.  
 

        
 

5.3.3 Every victim of domestic abuse is risk assessed and both charts demonstrate 
a significant increase in the risk level of victims of domestic abuse at the initial 
assessment in 2020/21 compared to 2019/20.There was an increase of 13.8% 
for those assessed as high risk and an increase of 33.4% for those assessed 
as medium risk and worryingly highlight the severity of the reported incidence 
of domestic abuse is rising.   
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5.4 Non-Statutory Partnerships - Tyne & Wear and Northumberland 
Safeguarding Partnership (TWNSP) 

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

 
5.5 Statutory Partnerships - Sunderland Safeguarding Adult’s Board (SSAB) 
5.5.1  During 2020 -2021 the SSAB has reviewed and agreed a new Assurance 

Framework to include new priorities detailed in the Strategic Delivery Plan 
2019-2024  which has also been approved by SSAB.  

 
 
  
 
 
 
 
 
 
 
 
 
5.5.2 SSAB Prevention Strategy refreshed in March 2021, to take account of the 

COVID-19 pandemic  
 

5.5.3 Successful local campaign in line with National Safeguarding Adults Week, 
including messages on SSAB’s Twitter page and networking events (virtual 
due to pandemic) and social media messages across the partnership to 
promote safeguarding adult's messages  
 

5.5.4 During the COVID-19 pandemic, key safeguarding adult's information 
continued to be shared with partners. 

 
5.5.5 During COVID-19, alternative methods of communication (such as video calls) 

have been used to ensure individuals could remain engaged. 
 

5.5.6 Development of easy read SSAB Annual Report 2019-20 by self-advocates 
from Sunderland People First; this has been published on the SSAB website.  
 

5.5.7 Safeguarding adults operational model continues to have MSP at its heart, 
meaning figures for meeting MSP targets in 2020-21 were consistently high. 

SSAB Assurance Framework Key priorities 2020/2021  
 

• Prevention  

• Making Safeguarding Personal 

• Partnership  

• Key Local Areas of Risk (including): 
-   Self Neglect 
-   Mental Capacity  
-   Sexual Exploitation  
-   Domestic Abuse  

 

http://www.sunderlandsab.org.uk/wp-content/uploads/2019/07/SDP19-24-FINAL-Jul19.pdf
http://www.sunderlandsab.org.uk/wp-content/uploads/2019/07/SDP19-24-FINAL-Jul19.pdf
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5.5.8 SSAB representatives were part of regional work via SAB’s, Police & Clinical 

Commissioning Groups to develop a Missing Adults Protocol, which was 
launched in November 2020. 
 

5.5.9 Continued representation at the Safeguarding Adults Regional Network. 
 

5.5.10 Key statutory partners met regularly throughout the pandemic period in 2020-
21, to provide updates and assurance in relation to COVID-19 and 
safeguarding adults activity. 

 
5.5.11 How to Assess Mental Capacity training course commissioned for another 

year and delivered to multi-agency staff. 
 

5.5.12  Self-Neglect was the key theme for Safeguarding Adults Week, and SSAB’s 
Self-Neglect resources were promoted as part of this. 
 

5.5.13  Work undertaken looking at complex safeguarding cases, including those 
where exploitation is a factor, aiming to develop a consistent multi-agency 
approach. 

 
5.5.14 There is one Safeguarding Adult Review (SAR) report 2020/2021 now 

completed and under review by the independent author. This SAR referenced 
complex concerns regarding self-neglect, homelessness and multi-agency 
communications which has, as a part of actions and recommendations, 
caused the CARM framework to be developed. The new framework will 
support a coordinated approach which can be monitored and reviewed for this 
type of complex high-risk case.  

 
5.6     Statutory Partnerships - Safer Sunderland Partnership (SSP) 
5.6.1 During 2020/2021 the Safer Sunderland Partnership has progressed three 

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

subject to statutory intervention compared to those in our North East 

6.0 Safeguarding Performance Data  

Domestic Homicide Reviews during 2020-21  
 

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

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

Home Office in December 2019. Awaiting the publication of the report. 
 

• DHR 6 A further murder/suicide case was considered against the Domestic 
Homicide Review criteria in March 2020. This case was confirmed as a DHR in 
August 2020. This case is now progressing to panel in August 2021. 
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neighbouring authorities, our statistical neighbours, and the national average. 
It shows a significant decrease in contacts into TfC, but the rate of Child in 
Need, and rates of Child Protection Plans, has increased slightly and 
continues to remain above the national rate. The numbers of contacts have 
significantly decreased in year, this is possibly because of COVID-119 
restrictions and lock downs. There is however a significant variation in 
children with a child protection plan within the category of Emotional Abuse in 
year, which is above the national average. 

 

Measure  16/17 17/18 18/19 19/20 20/21 
* 

North -
East 

Stat 
N’bour 

National 

No of open 
cases 
 

2911 2939 2526 2245 2339 N/A N/A N/A 

No of 
contacts 
into TfC 
 

22522 2785
6 

2596
5 

3561
9 

25633 N/A N/A N/A 

Rate of 
referrals in 
to TfC 
(per10K) 

818.7 856.8 820.2 659.4 516.5 638.2 625.6 534.8 

Rate of 
Child in 
Need 
 

498.4 532.5 463.0 409.3 426.4 462.9 431.8 323.7 

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

78.0 90.9 85.0 66.9 75.5 70.0 61.4 42.8 

 % of total CP Plans for: 

Physical 
Abuse 

N/A 4% 6.9% 3.3% 1.2% N/A N/A 8% 

Emotional 
Abuse 

N/A 30% 25.9
% 

36.8
% 

59.2% N/A N/A 35.3% 

Sexual 
Abuse 

N/A 6% 23% 3.4% 2.7% N/A N/A 4.3% 

Neglect N/A 67.5
% 

64.0
% 

57.5
% 

36.9% N/A N/A 48.5% 

 Table 1 *2020/2021 data based on internal data of TfC (likely to change slightly on finalised statutory returns) 
  
6.1.2  Section11, Children Act (2004) primary care audit was delayed in 2020-21 

due to the pandemic. It has begun as part of the 'recovery process' for Covid-
19. This is expected for consideration by the Sunderland Safeguarding 
Partnership Board for July 2021.  
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6.2 Looked After Children (LAC) 
6.2.1  The number of children in care has steadily increased from the Q1 figure 2020 

- 2021 of 596 to the end of Q4 at 625. This figure is an increase of 43 
compared to Q4 figure last year. There has also been a steady increase in 
those young people placed outside of the Northeast, with an increase of 12 
young people when compared to Q4 figures from the previous year. One 
hundred and ninety-seven (32%) young people are currently living outside of 
the Sunderland boundary.  

 

LOOKED AFTER CHILDREN     

 Q1 Q2 Q3 Q4 

NUMBER OF LAC 596 614 629 625 

NUMBER OF LAC PLACED OOA (out of 
North East) 

33 35 37 40 

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

the national, regional, and statistical neighbours' rates, with a slight decrease 
in year to the preceding year.  69% of our young people are placed with foster 
carers with 32% of these been connected/kinship carers.  

 
 
 
 
 
 

 Table 3 
 
6.2.3   An initial health assessment (IHA) must be undertaken within 20 working days 

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

 
6.2.4 The Looked After Health Team continue to provide timely statutory health 

assessments using a clinic model. The team within Sunderland see children 
who live up to a 30-mile distance, when children are placed out of this 
boundary Sunderland CCG to commission the child’s statutory health 
assessments in the area where the child or young person has been placed. 
Thirty-four health assessments were completed by outlying providers in this 
financial year. 

 

All Sunderland LAC  
(local and OOA) 

Q1 Q2 Q3 Q4 
 

Annual 
average 

IHA 96% 96% 95% 86% 93% 

RHA 99% 99% 98% 96% 98% 

             Table 4 
 

Assessments completed by 
outlying providers 

Q1 Q2 Q3 Q4 Annual 
average 

IHA None None 100% 33% 67% 

 18/19 19/20 

 

20/21 North 

East 

Stat 

N’bour 
National 

Rate of LAC per 

10k 

 

109.2 

 

106.67 

 

113.8 

 

108.0 

 

108.7 

    

    67.0 
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RHA 100% 100% 92% 50% 86% 

           Table 5 
 
6.2.5 During 2020-2021 the designated professionals have monitored the 

performance of the STSFT Looked After Health team in meeting statutory 
requirements.  Health assessment performance has been maintained above 
the national indicator of 85.9% with Initial and Review Health Assessments at 
93% and 98% respectively for full year.  This is slightly below the local 
indicator of 95% for Initial Health Assessments and is reflective of Q4 where 
there was an influx of young people entering care. STSFT have adapted 
health assessments using virtual platforms to ensure that the health needs of 
our cared for children have been assessed on coming into care and reviewed 
throughout the pandemic.  

 
6.2.6  The Designate Nurse LAC continues to quality assure all statutory health        

assessments completed by external providers, an audit process is in place to 
provide assurance that the health needs of our young people placed out of the 
Northeast region are being met, this is completed jointly with the CCG and 
STSFT. 

 
6.2.7 Throughout 2020 Designated Nurse Safeguarding Children continued to 

support and chair the Children with Complex Needs Group, to ensure 
proportionate risk management strategies are in place for this small but very 
vulnerable group of children and young people, many of whom live outside of 
Sunderland. In January 2021 chair of this group was handed to the Integrated 
Children's Commissioner for TFC and SCCG, there is currently a review of 
panel and terms of reference.  

 
6.2.8 To ensure the CCG is aware of the most complex children and young people 

in our cared for population the Designated Nurse for LAC attends the weekly 
TFC external resource panel, where all young people placed with external 
providers or require specialist provision are discussed. 

 
6.2.9 The CCG provided £3000 towards the annual celebration event for our 

Looked After Children, this did not go ahead due to Covid-19 and therefore 
the money was spent on providing suitable 'party bags' for the children and 
young people. 

 
7.0      Assurances  
7.1      Strategic partners continue to work collaboratively in the management of 

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

7.2      COVID-19 recovery plan have been developed for CCG and with Partners 
including regular updates on Covid recovery to SSAB. 
 

7.3     Safeguarding team has established links with the CCG’s Head of Integrated  
          Children Commissioning.   
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7.4     The Designated Professionals are core members of the CCG Child and 
Adolescent Mental Health Partnership. 
 

7.5      Quarterly Designated and Named Professionals Assurance Group and 
Learning and Improvement in Practice group has continued to operate during 
2021 - 2021 with key assurance/audit, overview and engagement from all 
providers. 

 
7.6      Assurance provided to NHSE via monthly and quarterly data as well as 

escalation processes for any key risks identified.  
  
8.0 Safeguarding Adults Performance/Activity 
8.1 During 1st April 2020 to 31st March 2021 there was a fall in the number of 

safeguarding adult's concerns raised from 3191 for 2019/20 to 3052 for 
2020/21. The reduction of safeguarding adult's 'concerns raised was only 139 
which is remarkable considering the COVID-19 pandemic. This reflects impact 
of the increase in awareness of safeguarding adults at risk of abuse and harm 
through training in the last financial year and the introduction of a robust Multi 
Agency Safeguarding Hub (MASH) triage process bringing more cases with 
safeguarding issues to the LA Safeguarding Adults Team. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.2 There has been a sharp rise in the number of 'other' enquiries completed in 

the last financial year from 2019/20 and reflects a proactive response to 
concerns that do not reflect a safeguarding concern but nether less need 
assessment/review and sign posting to appropriate services. 
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8.3 The gender of the safeguarding adult concerns raised remains similar to 

previous years with 20% more female concerns being raised than male. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.4 The percentage of concerns received by age groups was not dissimilar to last 

year. The greatest variation was in the 75 - 84 and 85+ category where an 
increase of 0.9% was recorded in both age groups. This perhaps highlights 
the increased vulnerability of the older population. 

 

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

followed by neglect and acts of omission.  This pattern reflects the previous 
year.  Reporting of self-neglect has continued to increase over recent years - 
from 6.9% in 16/17, 9.6% in 17/18, 10.5% in 18/19, with a further increase 
during 19/20 to 11%.  Self-Neglect has also been identified as a SSAB priority 
since 2019 and managing self-neglect has been a key focus of this work. 
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During 2020/21 physical abuse and neglect and acts of omission were the 
highest alleged abuse categories and this pattern reflects the previous year. 
Reporting of self-neglect has continued to increase over recent years - from 
11% in 2019/20 to 13.8% in 2020/21. This could be due the adverse effect of 
COVID-19 and in some cases social isolation due to having to shield etc and 
people can't/aren't able to look after themselves. 
 
There has also been an increase in sexual abuse allegations from 2.4% in 
2019/20 to 3.6% in 2020/21. This rise may be attributed to the increase in 
awareness of this type of abuse over recent years. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
9.  Assurances 
9.1     The SSAB continues to lead initiatives to identify and manage self-neglect and 

partners are working collaboratively to support this work. The new multi-
agency CARM process gives particular focus to individuals at risk in the 
community who self-neglect. Further training developments are in place for 
self-neglect in conjunction with SSAB and health partners alongside self-
neglect guidance and policy.   

 
9.2 MCA training and practice is still a focus for all agencies and the new LPS 

process has identified concerns regarding some staff understanding of the 
basic levels of MCA. CCG continue to monitor and assure the MCA training 
policies and procedures for all local commissioned agencies.  

 
9.3     The SCCG safeguarding team are working collaboratively with key statutory 

partners in relation to preparations for the implementation of LPS in April 
2022.  This has included an annual training event in March 2021 focused on 
LPS in child and adult areas, planned joint training/development sessions on 
LPS and the development with the local authority of a strategic LPS planning 
group to include all partner agencies. 
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10.1 The safeguarding team continue to support the safeguarding training agenda 

in general practice and have delivered planned sessions in level three 
safeguarding for practices throughout 2020 - 2021.  The team have continued 
to support the local boards and partnerships with training development and 
review.  

 
10.2 The Annual Safeguarding Time in Time out (TiTO) training session for primary 

care medical services took place in March 2021 with an attendance of 290 
people. The session had a focus on the new legislation for LPS for children, 
mental capacity assessments and case law and an update from Neil Allen 
from Essex Chambers who gave a progress report on the MCA 2019 LPS Act 
and the impact on primary care services.  

 
10.3 During 2020-2021 the CCG safeguarding team has delivered a range of 

training sessions set out in table 6 below: 
 

               Table 6 
            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Training Description  Staff Group  Date of 
training 

Number 
of staff 

attending 

Safeguarding Level 3 Covid 
Update 

General Practice 
staff  

16/07/2020 63 

Safeguarding Level 3 Covid 
Update 

General Practice 
staff 

20/08/2020 31 

Safeguarding Level 3 Update General Practice 
staff  

25/02/2021 45 

TiTo - Safeguarding General Practice 
staff 

17/03/2021 290 

TOTAL 429 

10.0 Training  
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12.1 The Safeguarding Annual report for 2019 - 2020 set out key priorities for 2020 

- 2021 all of these have been achieved during the year and key examples of 
work undertaken are set out below. 

 
12.2 The safeguarding team have updated, developed and delivered level three 

training to primary care medical services and also delivered the annual TiTo 
training to all primary care staff during 2020 / 2021.  

 

11.0 COVID –19 ALL  

COVID – 19 and the impact on safeguarding  
 

• Establishment of links to National Network of Designated Healthcare Professionals 
(NNDHP) and other safeguarding networks such as SANN (Safeguarding Adults 
National Network) and report emerging challenges to the Director Team. 

• Facilitating regular data reporting to NHSE to monitor key safeguarding activity 
/metrics. 

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

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

• Disseminating information and advising on updated DHSC MCA /DOLS guidance and 
processes for Care Homes during COVID. 

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

• Ensuring key functions and responsibilities are met e.g.  Child Death Overview Panels 
and CDOP. 

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

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

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

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

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

 

12.0 Key achievements and Measures of Success  
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12.3   The safeguarding team continue to support the CCG in ensuring safeguarding 

vulnerable groups is explicit in transformational plans locally and within the 
Integrated Care System/Partnership and All Together Better (ATB).   

 
12.4   SCCG safeguarding continue to support all aspects of the SSAB statutory 

processes including the SAR / DHR and LLR processes and have 
implemented learning and actions from a recent SAR in 2020 /2021 with the 
Special Allocations Service. Currently the Safeguarding team are supporting 
an increased rate of referral and scoping for new DHR cases at the end of 
2020/2021. 

 
12.5   SCCG safeguarding continue to undertake the key statutory partner role in 

safeguarding children and child death arrangements in accordance with 
legislation and guidance.   

 
12.6   Providing leadership and support across the safeguarding partnerships in 

implementing any recommendations from inspections, either CQC or Ofsted. 
 
12.7   Continue to lead development of local arrangements and engage with NHSE/I 

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

12.8   Ensure MASA and SSCP arrangements are embedded in the new statutory 
guidance. 
 

12.9  Provide leadership into the proposed MASA as a statutory partner. 
 

12.10 During 2020 - 2021 the safeguarding team has worked with providers to 
ensure learning was identified in 4 children’s cases which did not meet the 
criteria for a children's safeguarding practice review (CSPR). Action plans 
have been developed to monitor the implementation of the recommendations 
and these are overseen by the Designated and Named Assurance Group.  
  

12.11  During 2020 - 2021 Sunderland and South Tyneside CCGs (STCCG) have 
continued to monitor provider compliance via their combined dashboard 
reporting arrangements and Joint Designated and Named Assurance Group 
meetings which are now firmly embedded in practice and form a key reporting 
mechanism for safeguarding compliance across the NHS provider trusts.   

 
12.12  Provider dashboard reports have provided robust assurances during 2020 - 

2021 that providers are fully compliant with safeguarding duties and 
responsibilities.   

 
12.13 The Group has continued to hold quarterly Joint Learning and Improvement   

meetings where all providers meet to share learning and best practice.  
 
12.14  During 2020 - 2021 the Safeguarding Team has developed in role in 

supporting the Local Quality in Primary Care group (LQG) which meets on a 
six-weekly basis.  This has included developing a primary care dashboard for 
use by GP practices to support their safeguarding compliance and provide 
assurance in relation to safeguarding practice. Work undertaken by the 
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safeguarding team during 2019-2020 in relation to coding practices will also 
provide additional metrics via a regular monthly report which can be used to 
provide assurance for LQG. 

 
12.15 The safeguarding team have met quarterly with the GP safeguarding leads to 

develop their awareness and understanding of key safeguarding issues.  
 
 
 
 
 
13.1    Safeguarding risks are regularly reviewed and updated on the CCG Risk 

Register.  During 2020 - 2021 the following risks were logged, monitored, 
reported and updated. 

 

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

 

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

 

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

 
13.2 The following risks were closed in March 2021 year as a result of delay in 

legislative changes with expected implementation no earlier than April 2022, 
when the risk will be re-evaluated. 1367 is no longer considered a current risk 
and 2149, has been agreed that the LPS risk will be reinstated in October 
2021 when we should have sight of the new practice guidance from DHSC. 

 

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

 

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

 

13.0 Key Risks   
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Key Priorities 2021-22 
 

• To continue to provide strategic support to the statutory Boards SSAB and the 
SSCP. 

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

• To ensure safeguarding vulnerable groups is explicit in transformational plans and 
work closely with the emerging Integrated Care System/Partnership development to 
ensure safeguarding statutory duties and governance arrangements are maintained 
during transition to ICS whilst awaiting clarity of guidance.  

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

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

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

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

• To continue to support Domestic Abuse projects with voluntary agencies across the 
city and support the implementation of the Domestic Abuse Act 2021 with the local 
authority. 

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

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

• To plan /Impact Assess and lead the implementation of Liberty Protection 
Safeguards (LPS). 

• To provide leadership into the MASA as a statutory partner. 

• Continue to lead the multi-agency development of the Complex Adult Risk 
Management (CARM) framework to support those in the community who are at high 
risk with complex needs. 

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

• Identify risks and effectively manage potential increased Safeguarding activity linked 
to COVID-19. 

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

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

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

14.0 Safeguarding key priorities proposed for the CCG 2021 – 2022  
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15.1 This report conveys a high level of assurance that the SCCG is compliant 

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

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

 
15.3 The challenges and risks related to safeguarding cannot be underestimated 

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

 
15.4 Whilst safeguarding partners have endeavored to work innovatively during 

the Pandemic there may be unintended consequences and risks to children 
and adults at risk due to the restrictions imposed that may not come to light 
until late 2021/2022. 

 
 

 
  
16.1  The Governing Body is asked to receive this report for assurance  and 

recommend agreement of  the key priorities for 2021 – 2022. 
 

 
Wendy Proctor 
Designated Nurse Safeguarding Adults  
 

 
Gary Stokes  
Designated Nurse Safeguarding Children 
 
 
Report Reviewed by 

 
Ann Fox 
Executive Director of Nursing, Quality & Safety 
Date 27 July 2021

15.0 Summary  

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

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

 
Channel     Channel is a programme which focuses on 

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

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

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

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

deaths with the intention of preventing future child 
deaths. 

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

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

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

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

 
 
Child Safeguarding Practice Review                    Child Safeguarding Practice Review (CSPR) is a 

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

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

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

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

system, across Cumbria and the North east to share 
intelligence about risks to quality in relation to 
Healthcare Services.  
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Community Safety Partnership Policing and Community Safety Partnerships 
(PCSPs) are statutory bodies, set up to help make 
communities safer. They also make sure that the 
voices of local people are heard on policing and 
community safety issues. 

 
COVID -19  Strain of Corona Virus which resulted in 2020 

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

views of key performance indicators (KPIs) relevant 
to a particular objective or business process.  

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

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

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

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

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

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

 
Domestic Homicide Review is a statutory requirement mandated under Home 

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

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

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

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

 
Independent Domestic Abuse Advocate  the main purpose of independent domestic violence 

advisors (IDVA) is to address the safety of victims at 
high risk of harm from intimate partners, ex-partners 
or family members to secure their safety and the 
safety of their children. Serving as a victim’s primary 
point of contact, IDVAs normally work with their 
clients from the point of crisis to assess the level of 
risk, discuss the range of suitable options and 
develop safety plans. 

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

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

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

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

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

addressing violence against Black and minoritised 
women and girls 

 
 
Independent Management Review   An IMR is a report produced by a Health  
(IMR) report or Social Care Agency providing details and analysis 

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

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

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

authority for more than 24 hours is known as a 
looked after child. Moving forwards the C&YP in 
Sunderland wish to be referred to as Cared for 

Children 

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

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

 
Local Safeguarding Children Partnership The overall role of the LSCP is to coordinate local 

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

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

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

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

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

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

outcome focus to safeguarding work, and a range of 
responses to support people to improve or resolve 
their circumstances. It is about engaging with people 
about the outcomes they want at the beginning and 
middle of working with them, and then ascertaining 
the extent to which those outcomes were realised at 
the end 
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Management of Sexual or Violent   An operating model implemented by the Offenders 
(MOSOVO)     Police for the Management of offenders.     

MOSOVO replaced MAPPA (Multi Agency Public 
Protection Arrangements).   

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

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

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

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

 
Prevent the Government strategy launched in 2007 which 

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

 
SEND Special educational needs and disability (SEND) A 

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

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

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

 
WWIN   Wearside Women in Need; a specialist domestic  

abuse provider  
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

GOVERNING BODY 
 

28 September 2021 

Report Title: 
 

Performance Report Sep'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 requirements. 

Key points 

• Referral to Treatment (RTT) performance remains in a positive position with 
Sunderland CCG (SCCG) the highest in the ICS.  Performance deteriorated slightly 
in July'21 to 85.9%, a reduction of 1% on the previous month.  This is predominantly 
due to the impact of staff isolation in July'21 and the impact of pressures in the urgent 
care system in July'21.  The number of patients on an incomplete pathway continues 
to increase and the levels are now more than pre-pandemic levels.  Additional 
capacity has been secured by South Tyneside and Sunderland NHS Foundation Trust 
(STSFT) via the Elective Recovery Fund (ERF) and the CCG continue to support with 
patient transfers into the Independent Sector.  Risks remain however due to the 
pressures in the urgent care system and the impact of surge 

• The number of over 52-week waiters is now 328 for July'21, a reduction of 40 on the 
previous month and a continued decreasing trend.  Orthopaedics continues to 
account for almost half of the waiters along with plastic surgery and dermatology, both 
of which are reducing each month due to additional capacity in plastics (CDDFT) 
Durham and additional dermatology sessions (STSFT Community) 

• Diagnostic waiting time performance remains a significant pressure with 40% of 
patients waiting more than six weeks in July'21.  Echocardiography (echo) accounts 
for the vast majority of long waiters along with CT and MRI.  Additional mobile CT and 
MRI has been secured in Sunderland as part of the ERF, which will help alleviate 
pressures in several areas.  STSFT have also secured additional capacity in echo via 
the ERF and have recruited additional staff.  Additional clinics are now in place, but 
echo will remain a challenge for the rest of 2021/22 due to the backlog. 

• Cancer performance remains a significant challenge and very volatile.  Performance 
in July'21 improved slightly in a number of areas, but pressure still remains in a 
number of key tumour groups.  Referrals into areas such as breast services remain 
lower than pre-pandemic levels despite initiatives to increase screening rates and 
both local and national media campaigns.  The Northern Cancer Alliance (NCA) have 
committed additional funding for 2021/22, which supports faster diagnosis and rapid 
diagnostics, both of which are also a key feature of the schemes within the GP Quality 
Premium for 2021/22 locally in Sunderland.       

• A&E four hour wait performance for South Tyneside and Sunderland NHS Foundation 
Trust (STSFT) has improved so far in September'21 after monthly reductions due to 
pressures around activity and the impact of staff isolation in July'21.  Activity levels 



 NHS Official Item: 8.1  

 

 

Page 2 of 14   

 

 

 

continue to be higher than 2019/20 levels and have increased significantly so far in 
September'21.  Additional resources have been deployed in key areas as a result of 
surge discussions. 

• Children’s mental health waiting times are now deteriorating due to the sustained 
increase in demand over the last few months.  Referrals in quarter one remain 50% 
higher than pre-pandemic levels and the caseload continues to increase.  Intelligence 
from providers suggest that waiting times are deteriorating into September'21 with 
increased number of children waiting more than 18 weeks.  The CCG is working with 
providers to understand the pressures and working to secure additional funding via 
the Mental Health Investment Standard (MHIS) to increase capacity in children's 
mental health services. 

• Integrated Urgent Care (IUC – 111) and ambulance response times for North East 
Ambulance Service (NEAS) remain challenged with particular pressure in Sunderland 
around C2 and C3 performance.  NEAS remain in escalation due to sustained 
pressure and additional support has been provided nationally for additional resource 
into NEAS for ambulance response and 111.  Armed forces support has also been 
deployed, with NEAS receiving some support locally.   

• 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 as a result of the 
C19 pandemic. 

• A&E four-hour standard which is subject to national scrutiny and below the locally 
submitted trajectory. 

• Cancer waiting times; particularly 62-day performance at STSFT for lung and 
urological pathways.  Breast also remains a concern both locally and nationally. 

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

• Six-week diagnostics as a result of C19 

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

• Ambulance response times in categories two, three and four. 

• Integrated Urgent Care pressures due to workforce shortages and increased 
demand 

• Risks of further 52-week breaches as a result of the C19 pandemic. 

• Risks to the delivery of planned care activity trajectories and performance due to 
changes to the ERF thresholds. 

 
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 as a result of C19 
• 2391 – Increased cancer waits as a result of C19 

Assurances  

• Via oversight from multi-agency programme/project groups with executive clinical 
and managerial leadership. 



 NHS Official Item: 8.1  

 

 

Page 3 of 14   

 

 

 

• 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 as a result 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  

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

N/A 

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

N/A 
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Governing Body 
NHS Sunderland CCG Performance Report 

28 September 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 
 

 

• The CCG referral to treatment (RTT) performance continues to be the 
highest (best) in the ICS.  Performance deteriorated slightly in July'21 but 
over 52-week waiters continue to improve.  However, the overall waiting list 
is now above pre-pandemic levels which is a concern as we approach the 
winter period. 

 

• Published A&E performance for South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) for July'21 was 86.5%, a reduction in 
performance over the previous month.  Performance improved slightly in 
August'21 but the urgent care system remains under significant pressure. 

 

• Cancer performance remains volatile with July'21 performance under 
performing against most key standards.  Referrals remain lower than pre-
pandemic levels in several areas, particularly in breast symptoms.     

 

• Six-week diagnostics performance continues to be a pressure and 
performance remains poor (40% compared to the 1% standard).  
Echocardiography is the main pressure due to increased waiting times and 
volumes, but pressures also remain in radiology. 

 

• Waiting times in adult and children’s mental health services are deteriorating 
due to the sustained increase in demand over the last few months.  Referrals 
are around 50% higher compared to pre-pandemic levels and the sustained 
pressure is now impacting on the waiting list and waiting times. 

 

• Ambulance response times and Integrated Urgent Care (IUC – 111) remain 
significantly challenged locally, regionally and nationally.  Particular 
challenges remain in C2 and C3 performance in Sunderland. 

 
 

3. Exception Reporting 
 
3.1 Accident and Emergency  
 
Published information for the month of Jul'21 shows overall STSFT performance 
of 79.9% with type 1 performance 69.5%, both reductions on the previous month. 
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Charts 1 and 2 show the performance by provider across CNE for Jul'21.  
Performance for the year to date (YTD) is 86.5% for all types and 79% for type 1.    
 
Chart 1 – CNE type 1 A&E performance – Jul'21 YTD position 
 

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

 
 

 
The following table outlines performance by hospital and department type as at 15th 
September 2021 with YTD performance 85.2% all types.  Performance has improved 
slightly since Jul'21 where pressures across the system were significant, predominantly 
due to a significant increase in demand and the impact of staff isolation.   

 
Table 2 – STSFT A&E performance by site and type – up to and including 15th September'21  

 

 

80.0%

82.0%

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%

North Cumbria Integrated Care

NHS Foundation Trust

County Durham And Darlington

NHS Foundation Trust

South Tees Hospitals NHS

Foundation Trust

South Tyneside and Sunderland

NHS Foundation Trust

Gateshead Health NHS

Foundation Trust

The Newcastle Upon Tyne

Hospitals NHS Foundation

Trust

Northumbria Healthcare NHS

Foundation Trust

North Tees And Hartlepool NHS

Foundation Trust

CNE A&E Performance All Attendances - Jul 21 YTD

Performance % - All A&E Standard England

Performance

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

Type 1 81.2% 80.4% 74.6% 63.9% 67.3% 70.4% - - - - - - 73.1%

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

Type 3 99.0% 99.6% 98.6% 99.1% 98.8% 98.8% - - - - - - 99.0%

ALL TYPES 88.6% 88.4% 84.4% 77.6% 80.1% 81.6% - - - - - - 83.6%

Type 1 93.5% 90.0% 84.4% 80.7% 83.3% 78.0% - - - - - - 85.8%

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

Type 3 98.9% 98.8% 98.0% 97.5% 98.4% 98.1% - - - - - - 98.3%

ALL TYPES 94.9% 92.1% 87.7% 84.4% 89.4% 86.6% - - - - - - 89.3%

Type 1 85.2% 83.6% 77.8% 69.4% 71.6% 72.3% - - - - - - 77.1%

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

Type 3 99.0% 99.4% 98.5% 98.7% 98.7% 98.6% - - - - - - 98.8%

ALL TYPES 90.3% 89.4% 85.3% 79.5% 82.6% 82.9% - - - - - - 85.2%

Sunderland Royal Hospital

South Tyneside District 

Hospital

South Tyneside and 

Sunderland NHS 

Foundation Trust
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Activity levels into the UTC and ED increased significantly in Jun'21 and into 
Jul'21 and remain at a high level.  Sep'21 is also showing a further increase in 
activity which has prompted system wide surge discussions and additional 
actions to increase capacity across the system and support to general practice.   

   
3.2 Referral to Treatment (RTT) and waiting lists  
 
The latest published RTT performance for July'21 has shown a slight 
deterioration in performance against the 92% standard.  Performance is now 
85.9%, a reduction of 1% on the previous month.   
 
Table 3 shows the July'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 increased in July'21 as did the number of 
over 18-week waiters and the overall waiting list is now above pre-pandemic 
levels.  

  
Table 3 – SCCG RTT performance by specialty Jul'21 

 
 
Over 52-week waiters continue to decrease and the position as at July'21 was 
328 patients waiting in excess of 52-weeks which was a reduction of 40 on the 
previous month.  Almost half of the long waiters are in orthopaedics which 
continues to decrease as does the numbers in dermatology and plastic surgery.  
County Durham and Darlington NHS Foundation Trust (CDDFT) have secured 
additional capacity for plastic surgery which and dermatology continues to 
improve due to the pathway changes implemented by the CCG and the restart of 
clinics in Sunderland by CDDFT. 
 

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

18ww RTT Incomplete

Specialty  < 18 Weeks 
 >= 18 

Weeks 
  Total <18wks   < 18 Weeks 

 >= 18 

Weeks 
  Total <18wks  

Cardiology 650 105 755 86.1% 597 81 678 88.1%

Cardiothoracic Surgery 6 2 8 75.0% 8 1 9 88.9%

Dermatology 990 135 1,125 88.0% 951 130 1,081 88.0%

ENT 1,846 206 2,052 90.0% 1,547 163 1,710 90.5%

Gastroenterology 764 74 838 91.2% 739 49 788 93.8%

General Medicine 40 5 45 88.9% 34 4 38 89.5%

General Surgery 2,174 389 2,563 84.8% 2,195 355 2,550 86.1%

Geriatric Medicine 337 21 358 94.1% 327 8 335 97.6%

Gynaecology 1,427 214 1,641 87.0% 1,317 188 1,505 87.5%

Neurology 524 88 612 85.6% 494 61 555 89.0%

Neurosurgery 64 11 75 85.3% 49 12 61 80.3%

Ophthalmology 2,350 244 2,594 90.6% 2,439 179 2,618 93.2%

Other 6,255 433 6,688 93.5% 5,927 368 6,295 94.2%

Plastic Surgery 252 206 458 55.0% 233 186 419 55.6%

Rheumatology 466 5 471 98.9% 411 4 415 99.0%

Thoracic Medicine 715 140 855 83.6% 643 119 762 84.4%

Trauma & Orthopaedics 2,600 1,223 3,823 68.0% 2,482 1,175 3,657 67.9%

Urology 1,063 194 1,257 84.6% 1,041 166 1,207 86.2%

CCG Overall Summary 22,523 3,695 26,218 85.9% 21,434 3,249 24,683 86.8%

JULY JUNE

Current Month Previous Month
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When benchmarking performance across the ICS, the SCCG position remains 
positive and is the highest across the ICS.   
 

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

 

STSFT have secured additional capacity for several areas, particularly 
orthopaedics via the Elective Recovery Fund (ERF) and the CCG continue to 
support the transfer of patients into the I.S. Risks remain however due to the 
changes to the ERF thresholds and as we approach the winter period which is 
where traditionally elective activity is "stood down".  Clinical prioritisation remains 
in place and work continues to implement the Waiting Well initiative which 
requires additional investment.   
 
 
3.3   Cancer waiting and treatment times 
 
Cancer performance for July'21 is shown in table 6 with performance continuing 
to be volatile both locally and nationally.   

 
Table 6 – SCCG Jul’21 cancer performance by standard 

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

Cardiology 755 105 67 20 10 2 6

Cardiothoracic Surgery 8 2 1 0 1 0 0

Dermatology 1,125 135 55 21 23 8 28

ENT 2,052 206 137 53 10 2 4

Gastroenterology 838 74 54 9 6 0 5

General Medicine 45 5 1 3 1 0 0

General Surgery 2,563 389 222 95 43 16 13

Geriatric Medicine 358 21 18 2 1 0 0

Gynaecology 1,641 214 95 63 37 7 12

Neurology 612 88 67 14 3 0 4

Neurosurgery 75 11 3 2 2 1 3

Ophthalmology 2,594 244 202 25 7 1 9

Other 6,688 433 255 111 36 8 23

Plastic Surgery 458 206 56 41 42 11 56

Rheumatology 471 5 4 1 0 0 0

Thoracic Medicine 855 140 76 41 20 2 1

Trauma & Orthopaedics 3,823 1,223 429 300 303 38 153

Urology 1,257 194 114 46 20 3 11

CCG Overall Summary 26,218 3,695 1,856 847 565 99 328

Current Month

JULY
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 Jun-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% 78.3% 6 4 -9.5%

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% 74.9% 5 7 -12.9%

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% 66.2% 8 8 -7.2%

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% 78.1% 4 5 -10.1%

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% 79.3% 3 3 -9.3%

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% 84.9% 2 2 -5.7%

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% 86.8% 1 1 -3.9%

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% 76.2% 7 6 -11.0%

Feb-20 vs Latest 

Month
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The low levels of referrals continue to be a concern, particularly those for breast 
symptoms where referrals continue to be significantly lower than pre-pandemic 
levels.  Additional capacity remains in place in breast services and assurance has 
been provided that most referrals are seen within 16 days.   
 
The Northern Cancer Alliance (NCA) have confirmed the funding arrangements 
for 21/22 and the ICP will receive £1.05m.  Additional funding has been committed 
to support the developments in cancer pathways and rapid diagnostics and this 
is supported by the national PCN DES cancer requirements and locally, a number 
of schemes within the General Practice Quality Premium (GPQP) which include: 
 

- Increasing the offer of low dose CT scans for lung cancer 
- Increasing uptake in rapid diagnostic centre referrals 

  
There is a continued focus on early diagnosis and increasing screening uptake 
and locally, the South Tyneside and Sunderland Joint Cancer Locality Group 
(CLG) continue to focus on the delivery of a number of initiatives within our cancer 
plan.   

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

 
 

 
 
 
 
 

3.4   Six-week diagnostics 
 

Diagnostics performance continues to be a significant pressure in Sunderland 
with performance of 40% in July'21.   
 
As you can see from chart 4, the main area of pressure continues to be 
echocardiography, but pressures remain in CT and MRI. 
 

Chart 4 – Sunderland diagnostic test performance for Jul'21 

Indicator Target  Treated in Time  Total Treated  Breaches
 % Meeting 

Standard

2 Week Wait 93% 1082 1213 131 89.2%

2 Week Wait (Breast Symptoms) 93% 27 36 9 75.0%

31 Day First Treatment 96% 166 175 9 94.9%

31 Day Subsequent Treatment 98% 137 140 3 97.9%

31 Day Subsequent Treatment (Drugs) 98% 65 66 1 98.5%

31 Day Subsequent Treatment (Radiotherapy) 94% 47 47 0 100%

31 Day Subsequent Treatment (Surgery) 94% 15 17 2 88.2%

62 Day Treatment 85% 66 87 21 75.9%

62 Day Treatment (Screening) 90% 16 17 1 94.1%

62 Day Treatment (Consultant Upgrade) (blank) 16 17 1 94.1%

31 Day Subsequent Treatment (Other/Palliative/Declined/Unknown) (blank) 10 10 0 100%

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 Jun-21 Jul-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% 81.4% 79.8% 7 4 -11.7%

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% 67.1% 71.9% 8 8 -12.4%

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% 84.7% 78.1% 2 6 -16.7%

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% 81.1% 80.0% 6 3 -11.9%

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% 80.7% 78.3% 3 5 -15.8%

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% 73.3% 73.3% 1 7 -21.7%

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% 82.2% 89.2% 4 2 -3.9%

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% 89.7% 89.3% 5 1 -3.5%

Feb-20 vs Latest 

Month
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STSFT have secured additional capacity for MRI, CT and echocardiography via the 
ERF which sees additional mobile MRI and CT vehicles in Sunderland and additional 
I.S. support in echocardiology.  Additional recruitment has also taken place in 
echocardiography due to the workforce pressures.  Although additional workforce and 
capacity has been secured, the backlog is likely to remain high for the rest of 2021/22. 
 
 

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

 

 
 

 
3.5   Children’s Mental Health Waiting Times 
 
Children’s mental health waiting times are now beginning to deteriorate due to 
the surge in demand over the past few months.  Referrals into both CAMHS and 
CYPS remain significantly higher than pre-pandemic levels and we are now 
begging to see the waiting times and overall caseload increase which is a 
concern.  The latest intelligence from providers suggests that over 18-week 
waiters are now increasing and they are raising concerns around the demand into 
services. 
 
The chart below shows the demand into the CYPS and CAMHs over time and the 
sustained increase in referrals from March'21 which we understand have 
continued into September'21. 

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

 

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 Jun-21 Jul-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% 9.8% 10.3% 3 1 8.9%

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% 23.3% 24.1% 5 5 21.3%

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% 45.4% 47.3% 8 8 39.2%

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% 10.1% 15.4% 4 3 14.0%

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% 12.7% 16.2% 2 4 15.0%

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% 32.3% 36.4% 6 6 32.6%

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% 35.4% 40.0% 1 7 39.1%

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% 12.2% 14.1% 7 2 9.3%

Feb-20 vs Latest 

Month



 NHS Official Item: 8.1  

 

 

Page 11 of 14   

 

 

 

 
 
Charts 6 and 7 show the total number waiting for assessment and treatment, both of 
which are on a steady increase.  The total number of children waiting more than 18 weeks 
remains very low as of June'21 but we understand that this is not the case in 
September'21.   
 
Additional funding via the Mental Health Investment Standard is planned and urgent work 
is now taking place around ensuring additional funding is used to support providers of 
children's mental health services.    
 
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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3.6   Ambulance response times and Integrated Urgent Care 

 
North East Ambulance Service (NEAS) continue to be under significant pressure for 
ambulance response times and IUC (111).  In Sunderland, ambulance response 
times remain a significant pressure, as they did pre-pandemic and performance in 
July'21 was higher than the national expectations for 3 out of the 4 standards.  C2 
and C3 performance was the poorest in the ICS which remains a significant concern 
for Sunderland.   The impact of staff isolation in July'21 was significant across the 
services NEAS provide. 
 

  Chart 8 – NEAS ambulance response time performance July'21 
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IUC performance also remains a significant challenge for NEAS due to pressures in 
workforce across the service.  A number of KPIs were not delivered in July'21 with 
concerns being raised around the significant increase in the proportion of calls that 
were abandoned (49%).  The impact of increased 999 calls across the region also 
impacted on IUC performance with clinicians having to prioritise higher acuity calls.   
 
NEAS were provided with national non-recurrent funding to support unscheduled 
care for winter which is being used to recruit additional staff including health 
advisors, IUC call handlers, extending arrangements for clinicians to support the 
Emergency Operation Centre (EOC) and dispatch and road rescue resource.   
 
Additional support has been deployed nationally including the armed forces to 
support ambulance services during this time of extreme pressures.  Locally, GP 
connect is being piloted in Sunderland in effort to increase booking appointments in 
general practice. 
 

 
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 September 2021 
 
 
 
Notes to accompany the report: 
 
Due to the lack of baseline information for some of the indicators in the framework, a number of indicators have no performance 
rating.   
 
As some of these indicators rely on nationally published data which is not timely, the Business Intelligence team has wherever 
possible developed proxy measures.  Where data is available from local data sources, this is referenced in the report.  
 
A full assessment against each indicator can be found on TeamNet using the following link: 
https://teamnet.clarity.co.uk/SUNCCGBI  

 

https://teamnet.clarity.co.uk/Topics/ViewItem/d70ef7c7-8da7-4d5c-a6d4-aa5400b1f55e


  

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


NHS Official             Item: 8.2 

 
CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
Governing Body  

 
28 

 September 2021 

Report Title: 
 

2021/22 Finance Report - Month 5 
 

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 5. 
 
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. 
 

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



2 

 

 
 

Report author: Mark Speer, Head of Finance 

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 
assessment been undertaken? 

 
N/A 

 

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

 
N/A 

 



3 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Version Date Comments  

ACV1.0 13/09/2021 MS Draft 

ACV2.0 15/09/2021 TL Review & Amendments 

ACV3.0   

ACV4.0   



4 

 

 
 
 

Governing Body 
Finance Report for the period to 31st August 2021 

(Month 5) 

 
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 5. 
 
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.  

 

• 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 
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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. 
 

• Systems were informed to not include any pay award costs within financial 
plans or forecasts over and above 1% that has been included within 
allocations and contact values with providers and that any excess granted for 
pay award would be supported with funding at a later date. 
 

 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.  As at the time of writing approximately £84k is expected to be 
allocated to the CCG for ERF performance to the end of August and around 
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£8.4m to STSFT.  This funding will be used to further support waiting list 
pressure areas. 
 
The financial envelopes announced for delegated general practice services in H1 
in 2021/22 consider the nationally agreed contract inflation rates for 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 (H1)

£000's

2021/22 Outturn (H1)

£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 £163k → Green

Better payment practice code average achievement >95% 99.86% ↓ 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 5 of £475k and a forecast 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 
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Elective Recovery Fund costs which are expected to be received from regional 
allocations. 
 

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) 112,213 112,264 51 134,656 134,717 61

Community Health Services (ISFE) 17,370 17,268 -103 20,844 20,716 -128

Continuing Care  Services (ISFE) 12,618 12,866 248 15,141 15,439 297

Mental Health Services (ISFE) 31,337 31,359 22 37,604 37,630 26

Prescribing 21,522 21,481 -41 25,827 25,777 -49

Primary Care Co-Commissioning (ISFE) 19,488 19,488 0 23,385 23,385 0

Primary Care Services (excl. Prescribing) 5,363 5,201 -163 6,436 6,240 -196

Other Programme Services  (ISFE) 10,025 10,220 195 12,030 12,270 240

Running Costs (ISFE) 2,171 1,962 -208 2,605 2,355 -250

Non COVID Expenditure Total 232,108 232,107 0 278,529 278,529 0

COVID Expenditure Acute Services (ISFE) 31 31 0 37 37 0

Continuing Care  Services (ISFE) 42 42 0 50 50 0

Primary Care Co-Commissioning (ISFE) 636 636 0 763 763 0

Other Programme Services  (ISFE) 1,920 1,920 0 2,304 2,304 0

COVID Expenditure Total 2,628 2,628 0 3,154 3,154 0

Covid Hospital Discharge Acute Services (ISFE) 0 0 0 0 0 0

Community Health Services (ISFE) 0 311 311 0 391 391

Continuing Care  Services (ISFE) 1,517 2,805 1,288 1,517 3,660 2,143

Covid Hospital Discharge Expenditure Total 1,517 3,116 1,599 1,517 4,051 2,534

Out of Envelope - Non COVID 

Expenditure - ERF

Acute Services (ISFE) 82 84 2 82 84 2

Out of Envelope - Non COVID Expenditure - ERF Total 82 84 2 82 84 2

Total COVID and Non COVID Expenditure 236,335 237,936 1,601 283,282 285,818 2,536

Assumed Additional Income relating to Hospital Discharge 1,599 0 -1,599 2,534 0 -2,534

Assumed Additional Income relating to ERF 2 0 -2 2 0 -2

2021/22 H1 Planned Surplus 475 0 -475 570 0 -570

Total Month 1 to 6 Position 238,411 237,936 -475 286,388 285,818 -570  
 
 

Forecast Movement Explanations (Month 1 to 6):  
 
Non COVID-19 Expenditure: 
 
Within the Community Services reporting area, a £128k underspend has been 
forecast which relates to slippage against staff seconded into the ATB.  
 
The Continuing Care reporting area is reporting an overspend of £297k.  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 
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against the recurrent budget for when the CCG returns to normal financial 
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 £196k underspend is being 
reported.  The key reasons behind this is a £52k reduction in oxygen expenditure 
based on early information received on usage, in addition a £49k forecast 
underspend against out of hours services and £48k of underspends within the 
Medicines Optimisation team, with the remainder due to a combination of minor 
movements 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 9,987 9,978 -9 11,985 11,973 -11

General Practice - PMS 1,359 1,359 -0 1,631 1,631 0

Other List-Based Services (APMS incl.) 990 990 0 1,188 1,188 0

QOF 2,120 2,120 0 2,544 2,544 0

Quality Premium 935 935 -0 1,122 1,122 0

Enhanced services 408 408 -0 490 490 0

Premises cost reimbursements 1,343 1,343 -0 1,611 1,611 0

Dispensing/Prescribing Drs 98 98 -0 117 117 0

Other - GP Services (including Career Start) 1,280 1,289 9 1,536 1,547 11

PC Networks 1,604 1,604 0 1,925 1,925 0

Total Primary Care Co-Commissioning 20,124 20,124 0 24,148 24,148 0  
 
The CCG is reporting a breakeven position at month 5 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 
and an additional circa £500k from prior year accruals.  Further work is being 
undertaken to confirm allocation of this resource to support general practice in 
Sunderland.  The Primary Care Commissioning Committee has approved the 
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allocation of £50k of this resource for workforce initiatives in primary care, and 
separately £568k of funding has been approved as a £2 a head payment to 
general practice to support system capacity and resilience. 
 

 Running Costs: 
 
 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 by the Primary Care 
Commissioning Committee and Executive Committee for distribution to practices 
via an SLA. 
 
Within the month 5 position the CCG has received £141k Long COVID 
allocations linked to Primary Care, which is currently being worked through to 
agree and distribute funding. 
 
Out of Envelope Expenditure: 
 
The CCG is currently forecasting to incur £4,051k on the separately funded 
national Hospital Discharge Programme.  The CCG received £1,517k additional 
allocation within month 4 allocations covering quarter 1 expenditure in line with 
expectations.  This spending is an area of high volatility due to the pandemic and 
the complexity of the scheme, and from month 4 includes an additional £391k to 
fund additional bock purchased care home beds following recommendations from 
Community Silver Surge to support with system pressures.  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 £84k against the Elective Recovery Fund (ERF) 
which is designed to support the reduction of elective waiting lists, for which 
additional allocations are being received in line with latest expectations.  This is 
an ICS wide programme which contains some financial risk to the CCG if activity 
is less than targets from NHSE/I. 
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5. Financial Risks and Mitigations 
 

The adverse financial risks facing the CCG in H1 have been assessed at £1,250k 
in the worse-case scenario.  The risks identified are as follows:  
 

• Risk of prescribing costs exceeding planned levels for H1 - £500k  
 

• 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.  
 
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. 
 

 
6. Productivity Plan Delivery 
 

As part of the 2021/22 budget setting paper which was reported to Governing 
Body on the 25th March 2021 the CCG identified £1.3m of productivity 
requirements for 2021/22 in relation to prescribing expenditure.  SDG met on the 
14th September 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 received 
detailed financial delivery information for the June 2021 reporting period so 
available information is limited at this point in the financial year (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, which is 
being assisted by a tracking tool developed by the medicines optimisation team 
which will monitor efficiencies, pressures and price changes at a detailed level.   
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7. Statement of Financial Position 
 

Summary Statement of Financial Position:  
 
A copy of the summary Statement of Financial Position (SoFP) as at 31st August 
2021 shows current assets of £672k and current liabilities of £51,643k. 
 

Aug-21 Jul-21 Movement

£000's £000's £000's

Current Assets Trade and other Receivables 93 160 (67)

Prepayments & Accrued Income 416 298 118

Cash and cash equivalents 163 171 (8)

Total Current Assets 672 629 43

Total Assets 672 629 43

Current Liabilities Trade and other payables (5,688) (7,391) 1,703

Accruals (45,462) (38,775) (6,687)

Other liabilities 0 0 0

Provisions (493) (493) 0

Borrowings 0 0 0

Total Current Liabilities (51,643) (46,659) (4,984)

Non-Current Assets plus/less Net Current Assets/Liabilities (50,971) (46,030) (4,941)

TOTAL ASSETS EMPLOYED (50,971) (46,030) (4,941)

Financed by Taxpayers Equity

Capital & Reserves General Fund (50,971) (46,030) (4,941)

TOTAL TAXPAYERS EQUITY (50,971) (46,030) (4,941)    
 

Better Payment Practice Code (BPPC): 
 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 2,479 56,893

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,469 56,802

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.60% 99.84%

NHS 

Total NHS Trade Invoices Paid in the Year 256 144,656

Total NHS Trade Invoices Paid Within 30 Day Target 256 144,656

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

Average BPPC Achievement 99.86%  
 
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 August 2021, with £163k left in the bank at the end of the month.  
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Aged Debts:  
 
The CCG monitors aged debts on a monthly basis to ensure prompt recovery of 
all outstanding debts and avoidance of debt write offs.  The current target is to 
have no outstanding debts over 90 days old and above £50k in value.  This target 
was achieved in August 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 48,403 388

Mental Health Act (Section 117s) 10,682 10,845 163

Mental Health Prescribing 3,589 3,069 -520

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 50% of the overall 
funding being committed and agreed following approval of the IAPT business 
case.  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 1,851 910 68%

Pot 2: Spending Review Money 1,238 305 1,543 379 1,165 25%

Pot 3: Specific ICS/ ICP Funding 905 682 1,587 683 905 43%

Total 2021/22 Growth 4,327 1,516 5,843 2,912 2,979 50%

Forecast 2021/22 Outurn 58,729 7,648 66,376 63,445 2,979

Forecast 2021/22 Outurn - MHIS Only 56,586 6,660 63,246 62,384 910

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. Recommendations: 
 
 The Governing Body is asked to note the finance update. 

 
 

  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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Section 01:

Introduction 



1. Introduction

Purpose of the Auditor’s Annual Report

Our Auditor’s Annual Report (AAR) summarises the work we have undertaken as the auditor for NHS Sunderland Clinical Commissioning Group (‘the CCG’) for the year ended 31 March 2021. Although this report is addressed to 

the CCG, it is designed to be read by a wider audience including members of the public and other external stakeholders. 

Our responsibilities are defined by the Local Audit and Accountability Act 2014 and the Code of Audit Practice (‘the Code’) issued by the National Audit Office (‘the NAO’). The remaining sections of the AAR outline how we have 

discharged these responsibilities and the findings from our work. These are summarised below.
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Opinion on the financial statements
We issued our audit report on 11 June 2021. Our opinion on the financial statements was 

unqualified.

Opinion on regularity 
In our audit report we gave an unqualified opinion on regularity. This means that in our 

opinion, in all material respects the expenditure recognised in the financial statements has 

been applied for the purposes intended by Parliament.

Wider reporting responsibilities
In line with group audit instructions issued by the NAO, on 11 June 2021 we reported that 

the CCG’s consolidation schedules were consistent with the audited financial statements, 

other than a mapping difference for the financial liabilities disclosure note. 

Value for Money arrangements 
In our audit report issued we reported that we had not completed our work on the CCG’s 

arrangements to secure economy, efficiency and effectiveness in its use of resources and 

had not issued recommendations in relation to identified significant weaknesses in those 

arrangements at the time of reporting. Section 3 confirms that we have now completed this 

work and provides our commentary on the CCG’s arrangements.

Following the completion of our work we have issued our audit certificate which formally 

closes the audit for the 2020/21 financial year. 
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2. Audit of the financial statements 

The scope of our audit and the results of our opinion

Our audit was conducted in accordance with the requirements of the Code, and International Standards on 

Auditing (ISAs).

The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from 

material error. We do this by expressing an opinion on whether the statements are prepared, in all material 

respects, in line with the financial reporting framework applicable to the CCG and whether they give a true and 

fair view of the CCG’s financial position as at 31 March 2021 and of its financial performance for the year then 

ended. Our audit report, issued on 11 June 2021 gave an unqualified opinion on the financial statements for the 

year ended 31 March 2021. 

We are also required to form and express an opinion on whether the CCG’s expenditure has been, in all 

material respects, applied for the purposes intended by Parliament (our regularity opinion). Our audit report also 

included an unqualified opinion on regularity. 

Qualitative aspects of the CCG’s accounting practices 

We have reviewed the CCG’s accounting policies and disclosures and concluded they comply with Department 
of Health and Social Care Group Accounting Manual 2020/21, appropriately tailored to the CCG’s 
circumstances. There were no significant changes to accounting policies.

Going concern

We discussed with the CCG the going concern assumption, as set out in accounting policy 1.1, which states 
that “if services continue to be provided, the financial statements are prepared on a going concern basis”. In 
considering management’s going concern assumption, we are required to consider at least 12 months after the 
date our opinion is signed. In light of the February 2021 White Paper proposals for CCGs, we recommended 
the CCG expand upon the going concern policy, to clarify the proposals would result, if the legislation is passed, 
in the CCG’s functions transferring to new statutory bodies by April 2022 (i.e. the CCG’s services would

continue to be provided).

Compliance of the CCG template with the Government Accounting Manual (GAM)

We noted there were again a number of areas where the CCG template used by NHS Sunderland CCG did not 
fully comply with the GAM, including:

• the split of disclosures into programme and administration expenditure;

• the classification of expenditure in the operating costs disclosure note; and

• the wording of some accounting policies.

We were satisfied there were no material omissions, noting the additional narrative included by the CCG at the 
foot of the operating costs disclosure.

Significant difficulties during the audit

During the course of the audit we did not encounter any significant difficulties and we have had the full 
cooperation of management.
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Approach to Value for Money arrangements work 

We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency
and effectiveness in its use of resources. The NAO issues guidance to auditors that underpins the work we are
required to carry out and sets out the reporting criteria that we are required to consider. The reporting criteria
are:

• financial sustainability - how the CCG plans and manages its resources to ensure it can continue to
deliver its services;

• governance - how the CCG ensures that it makes informed decisions and properly manages its risks; and

• improving economy, efficiency and effectiveness - how the CCG uses information about its costs and
performance to improve the way it manages and delivers its services.

At the planning stage of the audit, we undertake work so we can understand the arrangements that the CCG

has in place under each of the reporting criteria; as part of this work we may identify risks of significant
weaknesses in those arrangements. Where we identify significant risks, we design a programme of work (risk-
based procedures) to enable us to decide whether there is a significant weakness in arrangements. Although
we describe this work as planning work, we keep our understanding of arrangements under review and update
our risk assessment throughout the audit to reflect emerging issues that may suggest there are further risks of
significant weaknesses.

Where our risk-based procedures identify actual significant weaknesses in arrangements, we are required to
report these and make recommendations for improvement.

The table below summarises the outcomes of our work against each reporting criteria. On the following page
we outline further detail of the work we have undertaken against each reporting criteria, including the
judgements we have applied.

Overall, we have not identified any significant weaknesses in arrangements.

3. VFM arrangements – overall summary
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Reporting criteria Commentary page reference
Risks of significant weaknesses in arrangements 

identified?

Actual significant weaknesses in arrangements 

identified?

Financial sustainability 9 to 10 No No

Governance 11 to 12 No No

Improving economy, efficiency and effectiveness 13 to 14 No No
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Risks of significant weaknesses in arrangements

Our work did not identify any risks of significant weaknesses in the CCG’s arrangements.

Overall commentary on the financial sustainability reporting criterion

Background to the NHS financing regime in 2020/21

Following the onset of the Covid-19 pandemic in March 2020, the original NHS Planning Guidance 2020/21 
was suspended and a new financial regime was implemented. For the first half of the year (April to September 
2020) all NHS trusts and NHS foundation trusts were moved to block contract payments ‘on account’ and the 
usual Payment by Results national tariff payment process was suspended. The Financial Recovery Fund was 
also suspended and NHS providers were able to claim for additional costs due to COVID-19. Whilst 
commissioner allocations for 2020/21 had already been notified, individual commissioner financial positions 
were kept under review and top-up payments were issued to CCGs to cover the difference between allocations 
and expected costs. 

For the second half of the year (October 2020 to March 2021) there was a move to “system envelopes” with 
funding allocations covering most NHS activity made at the system level, including resources to meet the 
additional costs of the Covid-19 pandemic. There were no further general retrospective top-up payments and all 
Covid-19 costs from that point were funded through the fixed Covid-19 funding allocation with a few exceptions.

Systems were expected to achieve financial balance within this envelope. Individual organisations were able to 
deliver surplus or deficit positions by mutual agreement within the system, however, NHS trusts were still 
required to meet statutory break-even duty and CCGs were required to meet their resource limits. 

How the CCG ensures that it identifies all the significant financial pressures that are relevant to its 
short and medium-term plans and builds these into them

Following the introduction of the new finance regime the CCG approved and submitted a revised financial plan. 
We reviewed the assumptions underpinning the revised plan, the reports provided to the Governing Body, the 
minutes of relevant meetings where the revised financial plan was considered and did not identify any 
significant issues. 

The CCG has reported a surplus outturn position at 31 March 2021 of £4.968 million along with a carried 
forward surplus of £25.178 million; this was in line with expectations and forecasts. We have considered the 
arrangements in place in respect of budget management as part of the Governance criterion, further in this 
report. 

During the year the CCG reported its financial position to the Integrated Assurance Committee (up to 
September 2020), thereafter to the Executive Committee and then subsequently the Governing Body. There is 
evidence of appropriate scrutiny and challenge based on our review of minutes.

How the CCG plans to bridge its funding gaps and identifies achievable savings

As part of the 2020/21 budget setting paper reported to the March 2020 Governing Body, the CCG identified 
£4.936 million of productivity requirements for 2020/21. As a result of COVID-19, many of the original plans 
were delayed or superseded by the new financial regime where savings were linked to NHS provider contracts. 
The CCG’s Sustainability Delivery Group continues to meet and consider productivity targets, including 
prescribing, where there has been a significant increase in activity in 2020/21. As part of the plans for the 
second half of 2020/21, the CCG had a target of £2.825 million, which it delivered by the year-end. 

How the CCG plans finances to support the sustainable delivery of services in accordance with 
strategic and statutory priorities

The CCG has aligned its financial plans with the NHS Long Term Plan and more locally, the North East and 
North Cumbria Integrated Care System (NENC ICS) Strategic Delivery Plan which is a key enabler of delivering 
its strategic plan, operational plans and statutory duties. Working as a wider ICS is very much a key driver in 
ensuring local health services are sustainable in the long-term. 
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Overall commentary on the financial sustainability reporting criterion - continued

How the CCG ensures that its financial plan is consistent with other plans such as workforce, capital, 
investment, and other operational planning which may include working with other local public bodies 
as part of a wider system

The CCG has been required to work within the system envelope set for its Integrated Care Partnership (ICP) for 
the second half of 2020/21, under the revised financial regime. 

A Memorandum of Understanding was agreed by the CCG Governing Bodies in Common on 29th September 
2020 setting out financial management principles across the ICP and agreeing how system funding would be 
allocated. As part of that, a joint planning group with representatives from all three CCGs, chaired by the CCG 
Accountable Officer, determined utilisation of any remaining balance of COVID-19 funding. The host for ICP 
funding for the Central ICP is NHS County Durham CCG. 

Finance leads from the Central ICP met on a regular basis with the aim of managing achievement of the system 
control total. 

How the CCG identifies and manages risks to financial resilience, e.g. unplanned changes in demand, 
including challenge of the assumptions underlying its plans

The CCG sets out risk factors in setting its budget and during in-year monitoring. Key risks reported by the
CCG during the year have included:

• prescribing cost pressures;

• packages price pressures; and

• recovery plans.

These have been successfully managed overall, given the year-end outturn of £4.968 million.

The CCG has noted that the latest planning guidance has indicated cumulative historic under and overspends
will continue to be reported at a CCG level; however, any future access to historic underspends may
additionally take into consideration the net position of the system.
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Risks of significant weaknesses in arrangements

Our work did not identify any risks of significant weaknesses in the CCG’s arrangements.

Overall commentary on the governance reporting criterion

Background

The CCG has had to adapt how it has worked during 2020/21, including how management has overseen the
organisation during this critical period. The CCG has maintained a focus on good governance arrangements
from the very start of the pandemic, recognising they remained vital to support the changed ways of working.

How the CCG monitors and assesses risk and how the body gains assurance over the effective 
operation of internal controls, including arrangements to prevent and detect fraud

The CCG’s overarching governance framework is encapsulated in its Governing Body Assurance Framework 
(GBAF), which is in turn supported by reporting and monitoring of strategic and corporate risks. 

During 2020/21, recognising the changed environment and also NHSE’s own revised reporting, the CCG 
reviewed and revised its GBAF, with the aim of providing a more visible strategic risk summary, along with 
more frequent reporting to the Governing Body. Corporate objectives are summarised on one page, along with 
an overall risk and assurance status. 

As of April 2021, the overall status of the corporate objectives (CO) was as follows: 

• CO1 Develop & support system transformation & ensure a well-led organisation: amber; 

• CO2 Maintain financial control & performance: green; 

• CO3 Maintain and improve quality of commissioned services: red; and

• CO4 Covid-19 response and recovery: amber. 

The CCG’s own identified key risk areas for 2020/21 have included the following: 

• impact of COVID-19 on normal CCG business, both as an employer and as a commissioning organisation;

• sustainability of IT, workforce and infrastructure within the CCG and general practice;

• safeguarding vulnerable adults and children and primary care compliance with statutory safeguarding 
processes because of the pandemic;

• increased health inequalities due to the pandemic;

• impact of COVID-19 on the CCG's quality assurance framework;

• infection prevention and control in care home sector because of the pandemic;

• impact of activity, key performance indicators, increased demand and waiting times for planned care; adult 
and children's mental health services and cancer treatments because of COVID-19; and

• financial pressures within the Local Authority around eligibility for continuing healthcare.

The CCG has appropriate arrangements in place for monitoring its corporate objectives, including oversight by 
the Governing Body and supporting Committees. 

A quarterly Governance Assurance Report is submitted to the Executive Committee outlining relevant updates
in relation to Equality, Diversity and Health Inequalities.
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Overall commentary on the governance reporting criterion - continued

How the CCG approaches and carries out its annual budget setting process

The normal budgeting process for 2020/21 was superseded by the pandemic and the revised financial regime 
that was put in place, as described earlier. For 2021/22, a revised financial regime continues to be in place, with 
a focus on Covid-19 recovery and system-working remaining. 

The CCG reported its 2021/22 annual budget to the Governing Body in May 2021, following agreement by the 
CCG governing bodies in common of the Central ICP 2021/22 budget. The report set out the financial risks as 
well as mitigations available, with the risks including: 

• overspending budgets; 

• under delivery of financial efficiencies; 

• impact of changes to the hospital discharge programme; 

• further Covid-19 waves; 

• elective recovery fund (achievement of); 

• non-NHS income shortfall by the CCG’s main provider Trust; and

• uncertainty around the financial envelope available for the second half of 2021/22. 

Whilst a revised financial regime is in place, the CCG has remained focus on maintaining budgetary control, 
alongside working within the wider Central ICP, as evidenced by it meeting its targets for 2020/21. 

How the CCG ensures effective processes and systems are in place to ensure budgetary control; to 
communicate relevant, accurate and timely management information (including non-financial 
information where appropriate); supports its statutory financial reporting requirements; and ensures 
corrective action is taken where needed

Comprehensive financial monitoring reports are taken to the Executive and Governing Body, along with verbal
updates to the Audit and Risk Committee based on our attendance at the Committee and review of other
Committee and Governing Body papers. These reports include detail on pressure areas, financial risks and also
the productivity plan.

How the CCG ensures it makes properly informed decisions, supported by appropriate evidence and 
allowing for challenge and transparency: this includes arrangements for effective challenge from the 
audit committee

The Audit and Risk Committee has been integral to ensuring the CCG has maintained good governance during 
the past year. In the Committee’s own annual report, it highlighted “The financial position for the CCG remains 
challenging for 2021/22 in the light of the Covid-19 pandemic and a continued emphasis on good systems and 
processes to support robust financial control and governance will be critical. The Committee will need to keep a 
continued focus on the governance arrangements around the Covid-19 recovery planning and implementation 
as well as the ICS developments to ensure the CCG continues to meet its statutory duties and functions during 
the transition to the ‘new normal’.”

Based on our attendance at the Audit and Risk Committee, there is appropriate challenge of officers, as part of 
the Committee’s oversight responsibilities.  The Committee also includes an appropriate mix of experienced 
members. 

In order to provide assurance over the effective operation of internal controls, including arrangements to 
prevent and detect fraud, the CCG has appointed internal auditors (IA) and local counter fraud specialists. Work 
plans are agreed with management at the start of the financial year and reviewed by Audit and Risk Committee 
prior to final approval.  

The Counter Fraud team at AuditOne undertake and provide regular training and briefings to ensure the CCG’s 
staff remain alert to the risk of fraud. This team reports to the Audit and Risk Committee as demonstrated 
through our attendance at the meetings in 2020/21. 

The CCG also engage with the AuditOne internal audit team who are responsible for providing annual 
assurance on the CCG’s internal control environment. IA report progress on the Audit Plan to the Audit and 
Risk Committee, with an overall ‘substantial’ opinion again being given for 2020/21. 

We have reviewed the Internal Audit plans for 2020/21 and 2021/22 and confirmed planned work appears 
appropriate and reasonable. Progress reports are presented to each Audit and Risk Committee meeting, 
including follow up reporting of recommendations not fully implemented by due dates. This allows the 
Committee to effectively hold management to account on behalf of the Governing Body. Our attendance at 
Audit and Risk Committees throughout the 2020/21 period confirms the significance placed on internal audit 
findings.



Background

In considering performance during 2020/21, it is important to recognise the revised regime in place. When the
pandemic arose in early 2020, normal performance management processes and procedures were stood down
and internal CCG governance changed to reflect the requirement to deal with the COVID-19 pandemic and the
local NHS response to it.

From August 2020, the third phase of the NHS response to COVID-19 commenced which focused on recovery.
System recovery plans were created in response to national expectations which had a focus on recovery but
not delivery of the national standards. In Sunderland, the focus on recovery has been managed as a system
with key partners across the City working together on shared recovery plans with surge arrangements in
hospital and out of hospital led by All Together Better.

Against the backdrop of the pandemic, the CCG has started working with partners on workstreams in light of 
the February 2021 White Paper proposals to transfer the functions of CCGs to new statutory bodies, the 
Integrated Care Systems (ICS), from 1 April 2022. The ICS has set out its vision for the region, recognising that 
life expectancy for people in the North East and Cumbria remains amongst the poorest in England with some of 
the most stark health inequalities and high levels of preventable disease and early death rates. The ICS wants 
to work to change this by working together as an Integrated Care System whereby every partner organisation is 
fully committed to and focused on creating a common purpose and joint determination to drive improvements in 
health, wealth and wellbeing.

How financial and performance information has been used to assess performance to identify areas for
improvement

As a result of the pandemic, normal performance management arrangements were stood down. As with all
CCGs, this CCG has experienced a deterioration in some key NHS performance indicators, as detailed further
in this section.

How the CCG evaluates the services it provides to assess performance and identify areas for
improvement

The CCG’s controls for monitoring performance include:

• 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 the main acute providers;

• regular assurance discussions with NHS England and NHS Improvement; and

• regular planning discussions at ICP and ICS level.

The CCG is assessed annually by NHSE, with an overall rating given; for 2019/20, the CCG was assessed as
‘good’, as compared to the prior year assessment of ‘outstanding’. This change was due to a deterioration in
key performance indicators.

The April 2021 performance report highlighted the following key risk areas:

• risk of delivery of NHS Constitutional and national expectations as a result of Covid-19; 

• A&E four hour standard which is subject to national scrutiny and below the locally submitted trajectory;

3. VFM arrangements – improving economy, efficiency and effectiveness
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Risks of significant weaknesses in arrangements

Our work did not identify any risks of significant weaknesses in the CCG’s arrangements.

Overall commentary on the improving economy, efficiency and effectiveness reporting criterion
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• cancer waiting times; particularly 62 day performance at STSFT for lung and urological pathways. Breast 
also remains a concern both locally and nationally; 

• Referral to Treatment performance as a result of the restricted capacity;

• six week diagnostics as a result of Covid-19; 

• mental health waiting times for adults and children and the risk of a surge in demand in the coming months 
as a result of Covid-19; 

• ambulance response times in categories two, three and four; and

• risks of further 52 week breaches as a result of the pandemic. 

The CCG’s focus now is on recovery from Covid-19. The Phase III recovery plan has included monitoring 
against the following areas: 

• in-hospital care;

• out of hospital care;

• joint commissioning;

• the CCG (organisational); and

• the System (organisational).

Most recently, the Accountable Officer of the CCG is leading on elective recovery.

How the CCG ensures it delivers its role within significant partnerships, engages with stakeholders it
has identified, monitors performance against expectations, and ensures action is taken where
necessary to improve

The role of the integrated care system (ICS) has been vital over the past year, in the region’s response to the
pandemic. There has been an ICS-level coordination of the Covid-19 response, with:

• joint working with local partners, including local authorities, police and fire;

• new ways of working, including virtual consultations and GP hubs;

• various initiatives including the capacity tracker tool, developed to monitor care home capacity; and

• many other cross-boundary initiatives, including ones focused on supporting staff wellbeing.

Other key areas of partnership work have continued, including:

• the development of the Sunderland out of hospital model (All Together Better) with partners including the
CCG, Sunderland City Council and a number of key providers; and

• the in-hospital transformation programme (Path to Excellence) in partnership with South Tyneside and
Sunderland NHS Foundation Trust and South Tyneside CCG.

The local health and wellbeing board will remain a key area of focus going forward under the new ICS. The
Health and Wellbeing Board have been working on, and agreeing, a 10-year Sunderland Healthy City plan
which aims to reduce health inequalities, and which will be implemented via three working groups from April
2021.

Where the CCG commissions or procures services, how the body ensures that this is done in
accordance with relevant legislation, professional standards and internal policies, and how the body
assesses whether it is realising the expected benefits

As set out earlier in this report, a revised financial regime has been in place for 2020/21 and in 2021/22 to date,
to support the NHS response to the pandemic. The CCG has, however, continued to monitor performance in
spite of block contracts being in place, as part of understanding and monitoring performance.

There is appropriate oversight of tender and quotation waivers by the Audit and Risk Committee.

Overall commentary on the improving economy, efficiency and effectiveness reporting criterion - continued



Section 04:

Other reporting responsibilities and 
our fees

15



4. Other reporting responsibilities and our fees

Matters we report by exception

The Local Audit and Accountability Act 2014 provide auditors with specific powers where matters come to our

attention that, in their judgement, require specific reporting action to be taken. Auditors have the power to:

• issue a report in the public interest;

• make a referral to the Secretary of State; and

• Make a written recommendation to the CCG which must be responded to publicly.

We have not exercised any of these statutory reporting powers

We are also required to report if, in our opinion, the governance statement does not comply with relevant

guidance or is inconsistent with our knowledge and understanding of the CCG. We did not identify any matters

to report in this regard.

Reporting to the NAO in respect of consolidation data

The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has

submitted is consistent with the audited financial statements. We have concluded and reported that the

consolidation data is consistent with the audited financial statements, other than a mapping difference for the

financial liabilities disclosure note.
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Area of work 2020/21 fees

Planned fees in respect of our work under the Code of Audit Practice £51,700

Total fees £51,700

Fees for work as the CCG’s auditor

We reported our proposed fees for the delivery of our work under the Code of Audit Practice in our Audit Strategy Memorandum presented to the Audit and Risk Committee on 6 April 2021. Having completed our work for the
2020/21 financial year, we can confirm that our fees are as follows:.

Fees for other work

We have undertaken NHSE-mandated assurance work for the CCG in respect of the Mental Health Investment Standard for 2019/20. Due to the timing of deadlines, the 2019/20 work was reported in 2021. The fee for this
assurance work was £7,500 plus VAT (prior year £9,500 plus VAT).
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Mazars

Mazars is an internationally integrated partnership, specialising in audit, accountancy, advisory, tax 

and legal services*. Operating in over 90 countries and territories around the world, we draw on the 

expertise of 40,400 professionals – 24,400 in Mazars’ integrated partnership and 16,000 via the 

Mazars North America Alliance – to assist clients of all sizes at every stage in their development.

*where permitted under applicable country laws.

The Corner 
Bank Chambers
26 Mosley Street
Newcastle upon Tyne
NE1 1DF
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