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Northern CCG Joint Committee 

 

Terms of Reference 

 

Version Date Comments 

1.0 5.10.17 Considered at Joint CCG Committee for CNE meeting 
  

2.0 12.10.17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4.1.18 
 
 
 
 

 
 

 
3.5.18 
 

 

 
5.7.18 
 
 
 
 

Updates incorporated following Joint CCG Committee for CNE meeting on 
5.10.17 as follows: 
Para.2 – Insertion re term of office: 
‘The term of office will be two years’. 
Para.5 – Insertion of paragraph re lay members: 
‘There will also be two (non-voting) lay members appointed to the Joint 
Committee, one of whom will be from a patient and public involvement 
perspective and the other from a finance and governance perspective. Where 
feasible, one lay member will be from the north of the patch and the other 
from the south of the patch’ 
 

Following the selection process on 5th January 2018, the ability to do this was 
not possible hence why this further addition has been made in red above. 
 

Para 15 – Insertion of sentence re decision making: 
‘Decisions will be taken only by those CCGs to whom a particular issue 
applies’ 
Para 16 – amendment to paragraph re collective decisions to read: 
The collective decisions of the Joint Committee shall be binding on all 
member CCGs to whom a particular issue applies, and decisions will be 
published by individual CCG members on their websites.  All decisions of 
the Joint Committee must be unanimous.   
 

Title of the Committee 
This has been amended to read consistently throughout as ‘Northern CCG 
Joint Committee’ 
At its meeting on 1 January 2018 (development session), the Joint 
Committee agreed 
- not to include financial limits for decision making in the terms of reference. 
- that the Vice-Chair would be selected from any appointed lay member 
 

Amended to note the correct title of NHS Hartlepool and Stockton-on-Tees 
CCG. 
 

Title of Committee confirmed as ‘Northern CCG Joint Committee’ 
 

At its meeting on 5 July 2018 the Joint Committee agreed that the Chair of 
the CCG Chief officer group would be invited to attend meetings of the 
Committee (both the public and private sessions) and would receive the 
papers. 
 

Terms of Reference approved. 

3.0 4.7.19 
 
 

7.11.19 

Revised Terms of Reference agreed for submission to and approval by CCG 
Governing Bodies. 
 

Terms of Reference approved by Joint Committee. 

4.0 12.03.2020 Agreed further revisions to ToR for submission to next meeting (14.05.2020 – 
subsequently cancelled). Amendments made and circulated to CCGs for 
approval. 
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TERMS OF REFERENCE  

 

Northern CCG Joint Committee: membership and functions 

 

1.   Membership of the Northern CCG Joint Committee (hereafter referred to as ‘the Joint 

Committee’) will be open to the eight undermentioned clinical commissioning groups and, where 

relevant, identified associate member CCG(s):  

 

 NHS County Durham CCG  

 NHS Newcastle Gateshead CCG  

 NHS North Cumbria CCG  

 NHS Northumberland CCG 

 NHS North Tyneside CCG   

 NHS South Tyneside CCG 

 NHS Sunderland CCG  

 NHS Tees Valley CCG  

 

Associate member 

 NHS North Yorkshire CCG 

 

2.  Voting membership of the joint committee will comprise the Chair and Accountable Officer from 

each member CCG, or a nominated deputy. 

 

3. The North Yorkshire CCG, as an Associate Member, will be eligible to attend the Joint Committee 

as a non-voting member. However, where is an issue requiring a decision to be made that will 

affect the NHS North Yorkshire CCG, the Accountable Officer or nominated deputy will have full 

voting rights in relation to the relevant issue. 

 

4. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 

Committee, and must come from the eight member CCGs. Both roles cannot be undertaken by 

members of the same CCG. The term of office will be two years. 

 

5. Each CCG, including associate members where full voting rights are allowable, will be entitled to 

exercise one vote in the Joint Committee – this means that the two representatives of each CCG 

will have to be in agreement when exercising their CCG’s vote. It will then be important for these 

representatives to canvas views from their nominating CCG prior to meetings and to discuss 

agenda matters in advance of meetings.  

 

6. There will also be two (non-voting) lay members of CCGs appointed to the Joint Committee, one 

of whom will be from a patient and public involvement perspective and the other from a finance 

and governance perspective. One lay member will, where feasible, be from the north of the 

patch and the other from the south of the patch. One of these lay members will also perform the 

role of Vice-Chair. 

 

5.0 To be 
agreed 
10.09.2020 

To reflect changes to CCG structures 

 10.09.2020 Terms of Reference approved 
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7. Also attending the meeting (in a non-voting capacity and where appropriate under the conflicts 

of interest policies of the CCGs) will be the Managing Director of NECS, a named Director from 

NHS England, the Head of Strategic CCG Development and the Chair of the CCG Chief Finance 

Officer Group. 

 

8. The Joint Committee will be guided by the following principles: 

 

 Subsidiarity: decisions should be made at the smallest geographical level possible, and joint 

decisions covering a wider geography should only be taken where this adds value.  

 Securing continuous improvement to the quality of commissioned services to improve 

outcomes for patients with regard to clinical effectiveness, safety and patient experience  

 Promoting innovation and seeking out and adopting best practice, by supporting research 

and adopting and diffusing transformative, innovative ideas, products, services and clinical 

practice within its commissioned services, which add value in relation to quality and 

productivity. 

 Developing strong working relationships with clear aims and a shared vision putting the 

needs of the people we serve over and above organisational interests  

 Avoiding unnecessary costs through better co-ordinated and proactive services which keep 

people well enough to need less acute and long term care. 

 

9. The Joint CCG’s Committee’s work programme will be set annually using a decision-making 

flowchart and scoring criteria set out in Appendix 1.  Where this flowchart shows highlights a 

policy, guideline or procedure that would benefit from full Committee sign-up these should be 

included. This process will be overseen by nominated members (Chair and Accountable Officer 

from each member CCG, or a nominated deputy) of the Joint Committee.  This work programme 

will then need to be approved by the Joint Committee and then approved by each member CCG.    

 

10. If urgent or exceptional issues emerge after this work programme is set that require a collective 

decision then approval for this will need to be agreed unanimously by the Joint CCG Committee, 

including the associate member (if appropriate) and ratified by each member CCG. 

 

11. The Joint Committee will also ensure compliance with the four key tests for service change as 

established by the Department for Health: 

 

 Strong public and patient engagement. 

 Consistency with current and prospective need for patient choice. 

 Clear, clinical evidence base. 

 Support for proposals from commissioners. 

 

12. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed Joint 

Committee will be able to make decisions on procuring services and awarding contracts, chiefly 

to the providers of specialised acute and ambulance services.  In discharging this function the 

committee will: 

 

 Determine the options appraisal process for commissioning services, including agreeing the 

evaluation criteria and weighting of the criteria 

 

 Where appropriate, determine the method and scope of the consultation process, and make 

any necessary decisions arising from a Pre-Consultation Business Case (and the decision to 

go run a formal consultation process). That includes any determination on the viability of 
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models of care pre-consultation and during formal consultation processes, as set out in 

s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended). 

 

 Approve the formal report on the outcome of the consultation that incorporates all of the 

representations received in order to reach a decision, taking into account all of the 

information collated and representations received in relation to the consultation process. 

 

 Make decisions to satisfy any legal requirements associated with consulting the public and 

making decisions arising from it, ensuring that individual CCGs’ retained duties can be met. 
 

Decision-making and links to individual CCG Governing Bodies  
 

13. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to take 

collective binding decisions as to the exercise of these functions. To be clear, this legislative 

permission only applies to Joint Committees of CCGs and does not apply to enable decision-

making to be exercised by any alternatively constituted or wider group (for example, an STP 

Board or Programme Board).  

 

14. Under this legal framework, the power to take commissioning decisions in respect of health 

services sits with CCGs (and to a more limited extent NHS England), with decisions being taken 

by the Governing Body or otherwise, as determined in the relevant governance documents. On 

this basis, all commissioning decisions must be taken by the CCGs acting independently or as a 

formally constituted joint CCG committee. Therefore, when functions are delegated to the Joint 

Committee, it will transact all the work necessary to discharge those functions.  The Joint 

Committee will be the decision maker in relation to that work and those functions, however it is 

for the members of the Joint Committee to consult their own Governing Body prior to any 

decision being taken and for the members to report back to their relevant CCG Governing Body.  

 

15. The relevant parties to whom any Joint Committee decision applies must be agreed first by the 

Joint Committee itself – before any recommendations are brought back to it for decision-making 

(this will allow for the exclusion of certain CCGs where the geographical scope of a proposal does 

not apply to them or because of their current status, e.g. where legal directions prohibit them 

from taking the decision). Decisions will be taken only by those CCGs to whom a particular issue 

applies. 

 

16. The collective decisions of the Joint Committee shall be binding on all member CCGs to whom a 

particular issue applies, and decisions will be published by individual CCG members on their 

websites.  All decisions of the Joint Committee must be unanimous.   

 

17. The Joint Committee will have a forward plan to ensure CCG members are clear which decisions 

they need to prepare for. It will be the responsibility of each member CCG to ensure that their 

Governing Body and/or other CCG decision making body is appropriately consulted and briefed 

ahead of Joint Committee meetings, and is provided with regular updates on the business of the 

Joint Committee so that they are clear on the implications of the decisions made.  

 

18. Implementation of the decisions will be the remit of each member CCG and therefore accurate 

reporting back to their respective Governing Body is essential.  The Joint Committee will make 

regular written reports to the Governing Bodies of its member CCGs, and will review its aims, 

objectives, strategy and progress and produce an annual report for the member Governing 

Bodies. 
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19. While CCGs can delegate decisions to the Joint Committee they can also agree the governing 

bodies or members input on these decisions and have them provide recommendations into the 

Joint Committee. 

 

20. It is essential that each CCG delegates the same level of authority for the same matters into the 

Joint Committee.  

 

21. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing Body of 

any of the member CCGs can decide to withdraw from the arrangement and pull out of the Joint 

Committee.   

 

Meetings of the Northern CCG Joint Committee: 

 
22. Members of the Joint Committee have a collective responsibility for the operation of the Joint 

Committee. They will participate in discussion, review evidence and provide objective expert 

input to the best of their knowledge and ability, and endeavor to reach a collective view. 

 

23. The Joint Committee will usually meet on a bi-monthly basis but will be cancelled if there is no 

business to be dealt with. Additional meetings can be called as required.  

 

24. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform 

discussions.  

 

25. The Joint Committee has the power to establish sub groups and working groups and any such 

groups will be accountable to the Joint Committee (and ultimately the member CCGs). 

 

26. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in public 

unless it is not in the public interest to hold them in public.  It will be for the members of the 

formally constituted Joint Committee to decide whether their meetings (or parts of them) are 

held in public to help them meet their statutory duties of transparency and public involvement. 

 

27. Joint Committee meetings held in public should only occur when there is a decision to be made 

or a discussion/information item of public note/concern. 

 

28. The Joint Committee has adopted the standing orders of County Durham CCG  insofar as they 

relate to the:  

 Notice of meetings 

 Recording and minuting of meetings 

 Agendas 

 Conflicts of interest (together with complying with the statutory guidance issued by NHS 

England) 

 

In addition, the following  items relate solely to the Northern CCG Joint Committee: 

 Circulation of papers 

 At least one full voting member from each CCG must be present for the meeting to be 

quorate. 

 All decisions of the Joint Committee must be unanimous (see section 16 above). 
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29. Members of the Joint Committee shall respect confidentiality requirements as set out in the 

Standing Orders unless separate confidentiality requirements are set out for the Joint 

Committee in which event these shall be observed. 

 

30. The secretariat to the Joint Committee will: 

 Ensure that the agenda and items of business to be transacted on the agenda are notified to 

the Chair at least fourteen working days (i.e. excluding weekends and bank holidays) before 

the meeting takes place.  

 Supporting papers for such items are submitted to the secretariat at least twelve working 

days before the meeting takes place.  

 The agenda and supporting papers will be circulated to all members at least ten working 

days before the date of the meeting - save in exceptional circumstances.  

 Requests outside of these timescales may be included on the agenda at the discretion of the 

Chair.  

 Work in collaboration with CCG and NECS communication and engagement personnel to 

publicise the meeting/agenda and documents on all CCG websites 

 Circulate the minutes and action notes of the Joint Committee within three working days of 

the meeting to all members 

 Present the minutes and action notes to the governing bodies of the CCGs. 

 Maintain a register of declarations of interest for the Joint Committee Members 

 

31. These terms of reference will be formally reviewed annually by the CCGs and may be amended 

by mutual agreement between the CCGs at any time to reflect changes in circumstances as they 

may arise. 

 

 

 

 

 

 

 

 

 

 

 



Is this an area of service 

vulnerability that affects more 

than one CCG area or ICP? 

For this service area are (i) 

standards and outcomes and (ii) 

the service delivery model 

already prescribed nationally? 

No Yes Yes No 

Following an assessment 

exercise led by nominated 

members of the Joint 

Committee should this be 

added into the committee’s 
work plan?   

Consider place-

based/ICP level 

commissioning.  

 

Escalate any barriers 

to sustainability to 

the ICS Mgt Group as 

required 

No 

Consider place-

based/ICP level 

commissioning.  

 

Escalate any barriers 

to sustainability to 

the ICS Mgt Group as 

required 

Each proposal will require a business case (including plans 

for public engagement & consultation) for consideration by: 

1. ICS Management Group - first quality check 

2. Health Strategy Group - clinical & managerial approval 

3. Joint CCG Committee - statutory decision-making 

Yes 

*or alternative bodies, eg: 

- Sub group of joint 

committee 

- ICS Management Group  

Flowchart to identify ICS-level commissioning decisions in the North East & North Cumbria  



Potential scoring criteria (a score between 15-25 would be eligible for consideration by the Committee 

Category (details set out in 

business case) 

Very Low 

1 

Low 

2 

Mid-scale 

3 

High 

4 

Top 

5 

Contributes to the  

achievement of ICS 

aspirations 

 

Proposal does not 

demonstrate  any links to 

the achievement of ICS 

outcome aspirations 

Proposal would make a 

limited contribution to he 

delivery of some ICS 

outcome aspirations 

Proposal would make a 

contribution to 

achievement of one ICS 

objective 

Proposal demonstrates a 

clear contribution to the 

delivery of more than one 

ICS objective 

Proposal strongly 

demonstrates a significant 

contribution to 

achievement of more than 

one ICS outcome aspiration 

Working at ICS-scale would 

improve Quality & Safety 

  

Does not provide enough 

quality evidence. 

Weak, but includes some 

quality evidence. 

Reasonable amount of 

quality evidence. 

Adequate amount of 

quality evidence. 

Strong quality evidence 

base.  

Working at ICS scale would 

deliver significant finance & 

efficiency gains 

  

Proposal costing does not 

suggest credible financial 

savings from 

commissioning at scale 

Proposal calculations and 

estimated expenditure are 

weak and doe not detail a 

breakdown and or forecast 

of the project expenditure 

and likely efficiency gains   

Proposal outline is viable, 

achievable and affordable.  

Includes a breakdown of 

projected spend  and 

credible forecast savings   

Project calculations 

detailed with breakdown of 

quarterly expenditure, 

affordable, viable and 

achievable, with indication 

of projected savings. 

Proposal would be cost 

effective with detailed 

savings expected over 

project delivery and 

beyond as a result of 

expected impact -

spreadsheet costing, 

detailed project 

expenditure and projected 

forecast provided attached 

as appendix. 

The risks of working at scale 

have been considered 

 

Proposal shows no 

consideration of risk, nor 

how risk could be 

managed   

Proposal indicates  a 

consideration of risk 

management  and 

reduction measures 

Proposal includes some 

consideration of risks and 

includes a strategy, 

contingency plans for 

future risk.  

Proposal includes  a 

detailed risk register and 

interdependencies, 

including the issues that 

may arise as a result of 

delivery  

Proposal clearly identifies 

the potential or real risk 

and proposes mitigating 

actions (including risks to 

the health economy) 

  

Contracting & Procurement  Proposal does not clearly 

identify the implications 

for contracting, 

procurement or the 

implications for existing 

contractors or 

decommissioning 

strategy, nor timelines for 

procurement process as 

part of the application 

and delivery. 

Project indicates how 

services will be impacted, 

what the current timeline 

and impact and what 

services and support would 

be required as part of the 

process for delivery. 

Project indicates the 

implication for timelines 

and how this will be 

incorporated into the 

process for delivery. 

Project clearly indicates the 

approach to and options 

considered as part of the 

delivery process. 

Project clearly identifies 

the implications for 

contracting, procurement 

and the implications for 

existing contractors and 

decommissioning strategy, 

outlining how the contract 

will achieve real objectives 

in the appropriate 

contractual schedules. 
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Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 7 July 2020 
 

Minutes 
 
Present:   Dr Neil O’Brien (NO) Chair 
    David Chandler (DC) 
    Ann Fox (AF) 
    Dr I Pattison (IP) 
    Dr F Khalil (FK) 
    Florence Gunn (FG) 
    Dr Raj Bethapudi (RB) 
    Dr Karthik Gellia (KG) 
    Dr Saira Malik (SM) 
    Dr Tracey Lucas (TL) 
    Eric Harrison (EH) 
     
In attendance:   Scott Watson (SW)     
    Clare Nesbit (CN) 
    Deb Cornell (DCo) 
    Gillian Gibson (GG)     
    Deanna Lagun 
    Daisy Barnetson   (For item 7.1) 
    Joanne Leadbitter   (Minutes) 
       
2020/103 Welcome and Introduction 
 
 The chair welcomed everyone to the meeting and confirmed the 

meeting was quorate.   
 
    
2020/104 Apologies for Absence 
 
 Apologies for absence were received from Dr Claire Bradford.   
 
  
2020/105 Declarations of Interest 
 
 There were no declarations of interest received and the chair confirmed 

that if any interests became apparent during the course of the meeting 
they should be raised and would be dealt with accordingly at that time. 
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2020/106 Items of any other business 
  

The following items of any other business were noted; Health and 
Safety Policies Update, Talk Before you Walk Pilot. 

  
 
2020/107 Minutes of the previous meeting held on 2 June 2020 
  

The minutes of the meeting held on 2 June 2020 were agreed as an 
accurate record. 

 
 
2020/108 Action Log 
  
 The following actions were complete and therefore removed from the 

action log:- 

 2020/94 

 2020/93 

 2020/101  

 2020/102  
 
 
2020/109 Finance Report (DC) 
  
 DC presented the finance report and highlighted the key points. 
  
 The CCG reported an overspend of £3,103k as at month 2 and a 

forecast overspend of £4,998k to the end of month 4 against the 
expenditure plan set by NHSE/I.   In line with the financial framework it 
was assumed retrospective allocation adjustments would be applied to 
enable the CCG to report a breakeven position.  COVID19 related 
spend was recorded against the appropriate reporting areas and of the 
overall year to date overspend £1,991k related to COVID19 schemes. 

  
 It was anticipated that prescribing expenditure would increase in 

2020/21 above the 1% expectation put in NHSE/I’s assumptions. 
 
 Packages forecasts were under financial pressure for a number of 

reasons, although work was underway to understand any implications 
of potential changes to activity levels. 

 
 Work was on-going across the system in relation to recovery plans in 

line with NHSE/I guidance on the next steps in relation to the COVID19 
response. The financial implication of this work were still being worked 

 through and would be included within future reports. It was expected 
that no recurrent investment commitments will be made during this 
period. 

 
 Within 2020/21 the CCG would be exposed to a number of financial 

risks which would need to be mitigated. These were being considered 
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as part of work to determine the underlying financial position of the 
CCG as part of the recovery planning work. 

 
 There was uncertainty about the level of resource the CCG would have 

available during the 2020/21 financial year, which restricts the CCGs 
decision making ability.  NHE/I had instructed all NHS organisations 
that no investment decisions should be made during this period unless 
explicitly linked to the COVID19 response. 

 
 As a result of COVID19 many of the original productivity plans had 

been delayed or superseded by the new financial regime where 
savings were linked to NHS provider contracts. Analysis was being 
undertaken to work through the implications and to establish mitigating 
actions to address any shortfalls where appropriate. 

 
 The question was posed on how long the CCG would likely be in fixed 

allocation and unable to invest.  It was clarified that from a financial 
perspective allocations had been given for the first 4 months of the 
year, central control would continue and it was hoped that further clarity 
would be available for the remainder of the year on publication of the 
planning guidance. 

 
 It was noted that SCCG governing body would be looking for assurance 

that as a minimum this year the CCG would be receiving its expected 
allocation plus growth at year end.   

 
 The Executive Committee NOTED the update in relation to the CCG 

financial regime for the period April 2020 to July 2020, NOTED the 
financial position of the CCG as at 31 May 2020, NOTED the CCG’s 
reported expenditure relating to the COVID 19 up to 31 May 2020, 
NOTED the financial risks outlined within the report in relation to the 
financial regime, NOTED the update with regard to the delivery of the 
CCGs productivity plan for 2020/21. 

 
 
2020/110 Performance Report (SW) 
  

Scott Watson presented the performance report and provided a 
summary of the key points. 

 
Standard contracting and performance management processes 
remained suspended as a result of the COVID-19 pandemic and a 
number of key performance indicators remain suspended from national 
reporting.    
 
The CCG’s referral to treatment position continued to deteriorate with 
May 2020 performance decreasing to 64.6% a reduction of 10% on the 
previous month.  All specialties are showing a decrease with a number 
of key specialties below 50% against the standard of 92%.  The 
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number of over 52 week waiters has increased to 40 and this is 
expected to increase further in the coming months 

 
A&E four hour wait performance in Sunderland and for South Tyneside 
and Sunderland NHS Foundation Trust continued to improve with 
performance of 95.4% for the year to date.  STSFT performance in May 
2020 was 96.0% for all types; with type one at 94.3%, both 
improvements on the previous month.  A&E attendances remain lower 
than the previous year but the levels of activity were increasing. 

 
Ambulance response time performance improved further in May 2020.  
Sunderland achieved C1, C3 and C4 with C3 being achieved for the 
first time in a number of months.  Despite not achieving C2, 
performance improved.     

 
Cancer performance deteriorated in April 2020 as a result of C19.  The 
number of patients seen in two week wait services decreased by 61% 
in April 2020 and all but two standards failed the standards.  The Why 
Wait Cancer Doesn’t campaign was launched across the ICS as a 
result of concerns that patients were not attending general practice or 
hospital appointments with cancer symptoms and treatment.  Locally, 
there was some evidence to suggest that patients were now choosing 
to attend practices and attend hospital appointments which was 
encouraging. 
 
Diagnostics waiting times for May 2020 deteriorated further with 
performance of 59% of patients waiting in excess of six weeks (1,655 
patients).  Despite a number of areas such as endoscopy improving, 
key pressures remain in echocardiography which accounts for a third of 
all waiters.  Concerns had been escalated regarding referrals for 
diagnostics being rejected by secondary care despite all services being 
open for routine referral. 

 
Children’s mental health waiting times information for May 2020 
showed a further reduction in the number of children waiting for 
assessment and treatment in CAMHS and CYPS services.  This was 
as a result of C19 pandemic as referrals had decreased into services in 
April 2020 and had continued into May 2020.  Waiting times had 
improved with the percentage of children waiting in excess of 18 weeks 
now 32%, down from 55% at its peak. 

 
The Executive Committee NOTED the position and progress against 
each indicator in the NHS Single Oversight Framework, NOTED the 
significant deterioration of the NHS Constitution and national 
requirements as a result of the C19 pandemic. 

 
 
2020/111 COVID-19 Recovery Plan Update Report 
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 Scott Watson presented the report which provided assurance to the 
committee on delivery of the national requirements, set for the NHS by 
NHSE/I, and the local priority actions as agreed by the ATB executive 
group for the phase two response to the coronavirus pandemic. 
The Executive Committee NOTED the assurance provided by the 
report regarding recovery and delivery of the national requirements and 
subsequent local priorities, NOTED that the recovery plan continues to 
evolve and develop, NOTED to note that work is ongoing to develop 
dashboards for out of hospital to highlight the financial impact in 
2020/21 and the recurrent financial impact in relation to delivery of the 
national and local requirements.   

 
 
2020/112 Operational Plan Report Year Ended 2019-20  
  
 David Chandler provided an update on the transformation programmes 

in Sunderland CCGs 2019-20 Operational Plan. 
 
 The red risks in the Operational Plan Update report in March 2020 

related to the achievement of the targets for the initiation and 
continuation of breast feeding, and a risk relating to the completion and 
submission of a trailblazer bid by the Children and Young People’s 
Mental Health and Wellbeing Programme 

 
 The risk to the achievement of initiation and continuation of breast 

feeding targets continues to report as red (25.9% of babies being 
breastfed at 6 – 8 weeks in Sunderland compared to 46.2% nationally). 

 
 The risk to the submission of the trailblazer bid had been closed as the 

bid was submitted in the required timeframes. Provisional confirmation 
had been received from NHS England that the CCG has been awarded 
funding for one mental health support team. The initial bid had been 
submitted to fund two teams. It is likely that there would be further 
opportunities to bid in future funding waves. 

 
 The report highlighted amber risks around smoking cessation and 

breast feeding rates. 
 
 With regard to planned delivery, smoking at the time of delivery levels 

continued to be high.  It was anticipated that the new smoking 
cessation service, patient communication and digital initiatives should 
encourage more women to access services and set a date to quit. 

 
 It was noted that Scott Watson would be the lead for the CCG and ICP 

for planning and therefore would be bringing operational plan reports to 
future executive committee meetings in the future. 

 
 The Executive Committee RECEIVED the report for information; 

NOTED the shift in focus to recovery for 2020/21 as significant planning 
will be required over coming weeks and months to return critical 
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services to agreed standards, address backlogs and ensure capacity 
for ongoing COVID-19 capacity as well as retain changes that we want 
to keep from the pandemic, NOTED that recovery planning has 
commenced including reviewing changes made to deal with the 
coronavirus outbreak which will lead to the establishment of 
transformation programme priorities for 2020/21. 

 
 
2020/113 Children and Young People’s Mental Health Commissioning 

Update  
  
 Ann Fox provided the context of the report and introduced Daisy 

Barnetson. 
 
 The report provided an update on the priorities set out within the 

Children and Young People’s Mental Health and Wellbeing 
Transformational Plan Executive Summary. The report specifically 
focussed on the findings and recommendations from the single point of 
access design workshops and the deep dive into children’s mental 
health waiting times. 

 
 To resolve the issues set out in the SPA workshop feedback and in the 

Deep Dive report a new commissioning and contracting framework 
would be developed, which had one whole system service specification 
covering all commissioned children and young people’s mental health 
services.  As this transformational work was ambitious, additional 
resource had been allocated.   

 
 The single point of access workshops held earlier in the year had 

worked through how the single point of access would be implemented 
and discussions involved a wide range of partners, including parents 
and carers.  The conclusion had been reached that it would not be a 
simple solution to the challenges being faced; some of the aspirations 
set out earlier in priorities would not deliver the changes required. 

 
 There was some disappointment that it had taken so long to reach the 

conclusion that the original plan was not the right way forward. 
 
 It was agreed that the full deep dive report from Orca would be 

circulated for information. 
 
 Action: AF 
 
 The Executive Committee RECEIVED the update, NOTED the 

recommendations arising from the Single Point of Access design 
workshops, NOTED the recommendations arising from the Deep Dive, 
AGREED to the next steps as set out in section 3 of the report, NOTED 
and AGREED the revised priorities set out in appendix 3, AGREED to 
receive a detailed action plan in August 2020. 
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2020/114 Research and Evidence Annual Report 2019-20 
 
 Ann Fox presented the report and advised the committee that the CCG 

was active, gathering its own accruals and a research project was 
being developed post Covid to roll out into care homes.  It was 
highlighted that discussions were underway with Durham and South 
Tyneside colleagues to get this included on the NIHR portfolio. 

 
 The Executive Committee RECEIVED the report, NOTED the activities, 

subsequent progress being made and assurance provided. 
 
 
2020/115 MO Position Statements Report 
 
 Karthik Gellia presented the report and advised the position statements 

supported prescribers in implementing decisions which encouraged 
appropriate use of prescribing resources and address unwarranted 
variation. 

 
 The local statements covered the range of prescribing situations 

advised by NHS England and offered both a rationale that could be 
used as a discussion tool with patients and a set of recommendations 
for clinicians. 

  
 In relation to the recommendations for clinicians and reviewing existing 

prescriptions it was advised that comms would be very important as 
well as operationalising which was likely to be through PCN 
pharmacists. 

 
 The question was posed as to whether this information would be 

shared with secondary care and it was advised that it would be shared 
with foundation trusts. 

 
 The Executive Committee APPROVED the position statements for 

implementation 
  
 
2020/116 Sunderland and South Tyneside Area Prescribing Committee 

Recommendation Summary Report 
 
 Karthik Gellia presented the South Tyneside and Sunderland Area 

Prescribing Committee recommendation from the June 2020 meeting. 
 
 NICE had recommended the use of fremanezumab for migraine in 

technology appraisal (TA) 631.  The number of patients eligible for 
treatment was expected to be small; estimated at 1,060 across England 
in 2020/21. 
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 The committee recommended the approval of the shared care guideline 
for sativex for the treatment of spasticity due to multiple sclerosis.  The 
document had been discussed and approved at the SCCG Transfer of 
Care group on 23rd June 2020.  The neurology team at STSFT 
estimated the number of patients initiated on sativex would be small; 
currently there were eight patients awaiting assessment. 

 
 The guidance on the review of proton pump inhibitors developed by 

Sunderland CCG medicines optimisation team was recommended for 
approval by the committee.  This guidance supported the SCCG MO 
work plan for 2020/21. 

 
 The Executive Committee RECEIVED and NOTED the contents of the 

report; APPROVED the recommendations from the South Tyneside 
and Sunderland APR meeting held on 3 June 2020. 

 
 
2020/117 Annual TITO Report 
 
 Clare Nesbit presented the Annual TITO report which provided an 

overview of the TITO clinical education programme delivered during 
2019-20, including evaluation results from the programme and the 
proposed programme for 2020. 

 
 It was noted that the TITO programme would continue for 2020-21 

however acknowledged it would need to be delivered in a different 
format and options were being explored. 

  
 An evaluation of digital technology in general practice would be 

undertaken along with the provision of educational facilities within 
practices to ensure future sessions were accessible to all. 

 
 The Executive Committee was ASSURED the TITO programme was 

delivered during 2019-20, supporting the clinical education needs of 
general practice colleagues; NOTED the positive evaluation of content 
for 2019-20; AGREED the TITO programme should continue to be 
funded with an allocated budget of £67k for 2020-21; NOTED the TITO 
programme cannot continue to be delivered in its current form. 

 
 
2020/118 Annual HR Report  
 
 Clare Nesbit presented the annual HR report and highlighted the key 

points. 
 
 SCCGs headcount had decreased slightly from 146 to 145; this figure 

included staff engaged with the CCG under permanent, fixed term and 
zero hour contracts.  There were 18 staff on fixed term contracts which 
included Exec GP’s and Lay Members. 
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 For the 12 month period ending on 31 March 2020 turnover was 8.29%, 
which is a slight decrease from the figure at the end of the last quarter 
(8.71%). 

 
 During the 12 month rolling period the main reason for sickness 

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

 
 The CCGs health and wellbeing at work programme continued to 

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

 
 It was highlighted that the statutory and mandatory training IG 

compliance rate had not been reached by 31 March 2020, however all 
organisations had been given an extension to 30 September 2020 to 
submit their toolkit. 

 
 The CCG continues to have a dedicated HR Business Partner who 

provides day to day HR and support on employment relation issues. 
 
 It was noted a number of policy reviews had been extended until 

December 2020 and there would be no risk to the organisation. 
  
 The Executive Committee NOTED the HR performance information; 

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

 
 
2020/119 Cancer Report 
 
 Dr Raj Bethapudi highlighted the key points of the cancer report. 
 
 It was noted the Central ICP were working closely together to develop 

the cancer recovery plan.  The ICP Cancer Lead, who would be 
commencing in post on 20 July, would be supporting delivery of the 
plan. 

  
 In relation to performance, there had been breaches in April 2020 for 

the 2 week wait, 31 day and 62 day targets in urology, lung and 
colorectal; a large proportion of which had been attributed to COVID-
19. 

  
 During March to June 2020 STSFT experienced a 69% reduction in 2 

week wait referrals against the same period last year. There were 
national and regional campaigns underway to increase the awareness 
of signs and symptoms of cancer and to encourage patients to contact 
their GP if they experienced any unusual symptoms. 
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 The cancer task and finish group were overseeing a number of projects 
which would deliver the requirements of the national plan. 

 
 The NCA had developed a paper which proposed 4 options for a new 

FIT pathway.  Option 3, a primary care based model with full postage, 
was the option recommended by the NCA.  In this option a FIT test 
would be requested via ICE, which would be posted by the lab directly 
to the patient with instructions on how to use the kit.  This would save 
waste as currently stock is held in general practice and it was estimated 
that 50% of FIT kits in the system were not used.  The kits would be 
tracked, therefore if a test was not returned this could be flagged by the 
lab with the relevant GP practice.  If option 3 was agreed, Gateshead 
Health NHS Trust have indicated they would like to implement this 
initially in South Tyneside and Sunderland as the referral processes 
were already in place. 

 
 Concern was expressed in relation to patients returning the FIT kits and 

there was a view that FIT tests should be increased rather limited.  
Discussion took place covering availability, ordering and waste of FIT 
tests and checking whether they had been done by the patient.  

 
 Financial modelling from NCA, which is based on a 45% reduction of 

colonoscopies, estimates that Sunderland CCG would save £522,490 
per annum.  The estimated cost of the service is £27,619 per annum.  
At present the NCA have indicated most of this cost would be covered 
by their COIVD fund, therefore funding may only be required for Q4 of 
2020/21 at £6,904.  This would then be a recurring cost of £27,619 
from 2021/22. 

 
 It was agreed that further clarity would be required in relation to the 

finances involved in option 3. 
 
 STSFT had developed a plan for the stratification for colorectal cancer 

patients, adhering to the NCA requirements.  STSFT plan to implement 
this to a smaller group of patients that are low risk as per the protocol.  
NCA are considering any training and support that may be required 
including safety netting of patients; plans are still in development and 
under discussion. 

 
 The Executive Committee NOTED the information provided in the 

paper, CONSIDERED the FIT options proposal and requested further 
information in relation to the finances involved before a decision could 
be made. 

 
 
2020/120 Information Governance Annual Report 2019-20 (DCo) 
 
 Deb Cornell presented the information governance annual report which 

provided an overview of the CCG’s performance against its information 
governance responsibilities during the year as well as  assurance on 
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NECS’ performance with regard to information governance.  The report 
also provided a summary of IG activity including the Data Security and 
Protection Toolkit, Freedom of Information requests, training, incidents 
and risks. 

  
 It was noted that the current completion rate for data security 

awareness training level 1 was 91%; the CCG would need to reach the 
required target of 95% compliance at 30 September 2020 and this 
would be raised with the staff who had not yet completed the training to 
ensure the CCG met this compliance rate.  

 
 The Executive Committee RECEIVED the information governance 

annual report 2019-20 for assurance. 
 
 
2020/121 COVID-19 Health Inequalities Strategy 
  
 Gillian Gibson presented the report and highlighted the key points. 
 
 People facing the greatest deprivation were experiencing a higher risk 

of exposure to COVID-19 and existing poor health puts them at risk of 
more severe outcomes if they contract the virus.  According to the ONS 
data people from the most deprived areas of England and Wales were 
more likely to die with coronavirus than those in more affluent places. 

 
 The strategy sets out Sunderland’s response to COVID-19 and the 

impact on health inequalities. 
 
 The strategy details a range of actions the local authority and partners 

could take to help to mitigate the differential impact of COVID-19 on 
local communities and outlines a number of strategic objectives and 
key actions going forward. 

 
 It would be important to consider addressing health inequalities, 

specifically those groups who had been adversely affected by the 
disease and also think about potential future outbreaks or waves of the 
disease.  PHE had highlighted it would be difficult to control the spread 
of COVID-19 unless health equalities were addressed. 

 
 It was noted that the strategy would be kept up to date and would 

include a number of tools to help people to consider health inequalities 
as new services and policies were being developed. 

 
 It was highlighted that the CCG should be embedded in devising the 

strategy with the Local Authority as both have a responsibility to the 
health of the local population; it was felt that this should be co-
produced. 

 
The suggestion was made to highlight some of the priorities within the 
strategy. 
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 The CCG director team should consider whether sufficient senior 

resource had been put into this piece of work. 
 
 The Executive Committee ENDORSED the draft Sunderland COVID-19 

Health Inequalities Strategy including the strategy objectives and key 
actions within the report. 

 
  
2020/122 Sunderland COVID-19 Control Plan 
 
 Gillian Gibson advised the purpose of the report was to share the 

Sunderland COVID-19 control plan with the CCG Executive and seek 
their co-operation in preventing, rapidly identifying and swiftly 
responding to complex cases, incidents and outbreaks of COVID-19 in 
or affecting Sunderland. 

  
 The Government had asked each local authority to produce and publish 

a COVID-19 Control Plan by the end of June 2020.  The Plan had been 
developed in the context of moving into the next phase of the response 
to the virus, which included a series of adjustments to the lockdown 
measures, supporting the move towards recovery from the pandemic. 

 
 The plan would be required to dovetail with the national and regional 

systems already in place and there was a joint management plan with 
the PHE joint protection team and the other 11 local authorities in the 
north east. 

 
The plan was published on 30 June 2020 following consultation with 
partners.  It was very much a live document and would be updated as 
more was learned about COVID-19, what was happening in other areas 
of the country and following reflection on the local response. 

 
 In relation to governance arrangements 3 partnership boards had been 

established. 
 
 A question was raised around whether a representative from the police 

should sit on the outbreak control board and it was agreed that this 
would be the case going forward. 

 
 The Executive Committee NOTED the content of the Sunderland 

COVID-19 Control Plan; AGREED to play an active role in developing 
setting specific or sector specific COVID-19 preparations, responding to 
complex cases, incidents or outbreaks of COVID-19 in or affecting 
Sunderland COVID-19 governance arrangements.  

 
 
2020/123 Options Paper: Infection, Prevention and Control Resource 
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 Ann Fox presented the options paper which provided the Executive 
Committee with an options appraisal regarding the provision of an 
infection prevention and control resource to work across the out of 
hospital environment, offering dedicated support to primary care, care 
home and domiciliary sectors. 

 
 The options appraisal consisted of 4 approaches for consideration to 

support an ICP resource.  It was noted that South Tyneside CCG had 
approved the recommended approach of option 4 at a recent executive 
committee. 

 
 The South Tyneside and Sunderland system would secure the IPC 

services of a community IPC team from STSFT.  This would consist of 
a shared arrangement for 1 Band 7, 1 band 6 and 1 band 2 
administrator.  The benefit of this option was a workforce who would be 
familiar with the CCG locality, existing relationships with care homes 
and access to microbiology and community colleagues. This option 
could also link with the CDCCG ICP team and have arrangements in 
place to support ICP working through a Memorandum of 
Understanding.  In addition, this option would include a non-recurrent 
Band 7 resource for a period of 12 months from the 1 April 2020, this 
additional post would support enhanced COVID associated activity. 

  
 The proposed share of resources between the South Tyneside and 

Sunderland systems would equate to a financial split of 0.6/0.4, 
however, the funding source to support this development needed to be 
considered and agreed by the system; a shared commitment to funding 
(recurrent and non-recurrent) from both the LA and CCG. 

 
 The committee were supportive of the preferred option however it was 

felt that further dialogue would be required with the foundation trust in 
relation to how this would be operationalised and further work was 
requested in relation to funding including the financial contribution from 
the local authority. 

 
 The Executive Committee APPROVED option 4; AGREED the 

proportional shared funding (recurrently and non-recurrently) across the 
Sunderland system (CCG and LA contributions). 

 
 
2020/124 Any Other Business 
 
2020/125 Health and Safety Policies Update (DCo) 
 
 Deb Cornell advised there were 5 policies under health and safety 

banner that had expired and the proposal was to extend these policies 
for a further year. 

 
 The Executive Committee AGREED the extension of the policies. 
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2020/126 Talk Before You Walk 
 
 Neil O’Brien provided an update on the Talk Before You Walk Pilot 

which was being implemented by the North ICP.  There would be a roll 
out to the wider ICS before winter.   

 
 The offer had been received to send a couple of representatives to the 

project group implementing the pilot in the north.  This would involve 
being actively involved in the set up and to spread the learning in a 
timely manner when implementing in other areas. 

 
 It was acknowledged that Tracey Lucas was already on the group and 

it would be useful to have Scott Watson on the group from a NEAS 
commissioning perspective, and Stewart Findlay would also be 
nominated. 

 
 Discussion took place around a number of concerns including lack of 

clarity on costs and funding, clinical staffing resource, governance 
arrangements and what the pilot was trying to achieve. 

  
 It was agreed that SW and TL would speak with SF around engaging in 

the process in the most meaningful way for our system across the ICP 
and to establish if this would be the right thing to do. 

  
 Action: SW/TL 
 
 
2020/127 Strategic Practice Nurse 
   
 Members of the committee took the opportunity to thank Florence Gunn 

for all her hard work over the years as she was leaving the role of 
Strategic Practice Nurse on 31 July 2020. 

 
 
2020/126 Date and time of next meeting - Tuesday 4 August 2020, 14:00 – 

16:00 p.m. via StarLeaf.  
 
 
 

Signed:  
 
Date: 4 August 2020 
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Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 4 August 2020 
 

Minutes 
 
Present:   David Chandler 
    Claire Bradford 
    Fadi Khalil 
    Gillian Gibson 
    Karthik Gellia 
    Saira Malik 
    Raj Bethapudi 
     
In attendance:   Deb Cornell 
    Deanna Lagun 
    Matt Thubron 
    Ewan Maule 
    Wendy Thompson 
    Tarryn Lake  (for items 6.1 & 6.3) 
    Helen Steadman (for item 6.3) 
    Philip Foster  (for item 6.3) 
    Penny Davison (for item 6.3) 
    Joanne Leadbitter (minutes) 
 
       
2020/127 Welcome and Introduction 
 
 The chair welcomed everyone to the meeting and confirmed the 

meeting was quorate.   
 
    
2020/128 Apologies for Absence 
 
 Apologies for absence were received from Dr Pattison, Neil O’Brien, 

Clare Nesbit, Scott Watson, Ann Fox, Tracey Lucas and Eric Harrison. 
 
  
2020/129 Declarations of Interest 
 
 Interest was declared from all GP partners in item 7.6 General Practice 

Quality Premium.  It was confirmed that the chair would be happy to 
receive views, but GP partners would be excluded from any decision 
making on this item. 
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 Deb Cornell declared an interest in item 7.4 Concerns and Complaints 

report. 
 
 
2020/130 Items of any other business 
  

There were no items of any other business noted.  
  
 
2020/131 Minutes of the previous meeting held on 7 July 2020 
  

Subject to a minor amendment on page 10, the minutes of the meeting 
held on 7 July 2020 were agreed as an accurate record.  

  
 
2020/132 Matters Arising 
 

Option 3 on fit paper and clinicians felt costing the fit kits might affect 
the uptake of the tests – following a meeting with Northern Cancer 
Alliance it was agreed to continue with business as usual and process 
would not change until sufficient evidence was received in relation to 
the uptake of the kit if it was posted out. 

 
Communication to GPs would emphasise the need to record on patient 
notes when coding and ordering the tests. 

 
 
2020/133 Action Log 
  
 Action 2020/113 was complete and therefore removed from the action 

log 
 Action 2020/126 was complete and therefore removed from the action 

log 
 
 
2020/134 Finance Report  
  
 Tarryn Lake presented the finance report and highlighted the key points 

including potential implications of the current financial regime. 
  
 In response to the Covid-19 pandemic NHSE/I had published guidance 

which outlined a revised financial regime for CCGs covering the period 
1 April to 31 July 2020.  The guidance had been extended to the end of 
September 2020 to enable NHSE/I to confirm arrangements from 
October 2020 to end of March 2021. 

 
 During the period 1 April to 31 July 2020, NHSE/I would expect CCGs 

to breakeven each month.  A model of the expected expenditure levels 
for each month had been built which included set local NHS provider 
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payment values for the same period.  The model would be based on 
expenditure in 2019/20 up to month 11; pro-rata’d to the end of the year 
and amended for baseline adjustments, inflation and growth 
assumptions. 

 
If the framework was to remain unchanged and continued to the end of 
the year and no additional allocations were received for areas such as 
the MHIS mental health, the CCG would receive £5,766k less than 
originally expected, excluding additional drawdown funding of £4,500k 
agreed for 2020/21. 

 
 It was noted that 2020-21 allocations were based on 2019-20 

expenditure and CCGs would be expected to re-provide within their 
allocations for expenditure linked to 2019-20 non-recurrent allocations 
which are estimated at £7,215k for the full year, e.g. the Northern 
Cancer Alliance, ETTF and primary care transformation schemes. 

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

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

 
 Guidance with regard to the Better Care Fund (BCF) was still awaited, 

however any Covid-19 spend relating to hospital discharge would be 
added to the BCF going forward. 

 
 The CCG reported an overspend of £3,846k as at month 3 and a 

forecast overspend of £5,940k to the end of month 4 (July 2020) 
against the expenditure plan set by NHSE/I.  In line with the financial 
framework it was assumed retrospective allocation adjustments would 
be applied to enable the CCG to report a breakeven position.  It was 
highlighted that ahead of month 3 the CCG received an additional non-
recurrent allocation of £1,991k in relation to COVID 19 expenditure 
incurred in months 1 and 2, which had reduced the overspend reported 
at month 3 from £5,837k to £3,846k. 

 
 The All Together Better (ATB) Alliance scope includes Section 117 

packages and the ATB was currently considering additional measures, 
within programme 2, which could be taken to reduce costs in this area.  

 
 Prescribing remained one of the most volatile area of spend within the 

CCG, even more so during the Covid-19 pandemic.  Latest forecasts 
indicated prescribing expenditure would increase in 2020/21 well above 
the 1% expectation included within NHSE/I assumed expenditure 
levels.  This was being driven by increased cost concessions, 
increased price pressures and reduced delivery of efficiencies. 

 
 Within the ATB, the Prescribing Budget Oversight Group was 

undertaking urgent work to better understand the factors driving the 
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overspend, and also to identify mitigation actions to reduce the levels of 
overspend. 

 
 Within the primary care services reporting area the overspend of £197k 

related to Covid-19 expenditure of £515k less £354k that had been 
funded to date by NHSE/I.  The remainder of the overspend was due to 
allocation adjustments to original expected allocations within the 
revised 2020/21 funding model. 

 
 The running costs forecasted underspend related to staff costs being 

recharged as planned to the ATB but offset by non-recurrent allocation 
retractions. 

  
  As at the end of June 2020 the CCG reported £2,938k of year to date 

expenditure to NHSE/I in relation to COVID 19.  It was highlighted the 
vast majority of this expenditure was on the hospital discharge process. 

 
  Within 2020/21 the CCG would be exposed to a number of financial 

risks which would need to be mitigated.  These were currently being 
considered as part of work to determine the underlying financial 
position of the CCG as part of the recovery planning work. 

 
  It was confirmed that the CCG had not received a specific non-

recurrent funding allocation for the drawdown that had been anticipated 
for this year. 

 
 The Executive Committee NOTED the update in relation to the CCG 

financial regime for the period April 2020 to July 2020; NOTED the 
financial position of the CCG as at 30 June 2020; NOTED the CCG’s 
reported expenditure relating to the Covid-19 up to 30 June 2020; 
NOTED the financial risks outlined within the report in relation to the 
financial regime; NOTED the update with regard to the delivery of the 
CCGs productivity plan for 2020/21; NOTED the additional 2019/20 
prescribing benchmarking information included within the report. 

 
 
2020/135 Performance Report  
  

Matt Thubron presented the performance report and provided a 
summary of the key points. 

 
The CCG’s referral to treatment position continued to deteriorate with 
June 2020 performance decreasing to 56.6% which was a further 
reduction of 10% on the previous month.  All specialties remain below 
the 92% standard.  The number of over 52 week waiters had increased 
to 73, an increase of 33 on the previous month. 
 
It was noted that a benchmarking exercise had been undertaken to 
ascertain whether Sunderland had deteriorated at a greater level than 
in other areas.   Orthopaedics and dermatology were two areas where 



  NHS Official Item: 1.5 

Page 5 of 12 

 

a higher decrease in performance had been seen than that in other 
organisations within the ICS and further work would be undertaken in 
these two areas. 
 
Other areas had indicated deterioration at a similar level to other 
organisations with the ICS. 

 
The centrally negotiated contract with the independent sector remained 
in place and was currently under national renegotiation.  Discussions 
would be taking place around identifying available capacity and 
opening back up referrals from general practice via eRS.  NHSE/I had 
agreed with independent sector providers that would receive income for 
private patients.  For the central ICP this would continue with capacity 
secured at Spire Washington and BMI Woodlands, both of which were 
being utilised by STSFT and DCCFT, predominantly for urgent and 
cancer treatments.  

 
Diagnostic waiting times for June 2020 had shown an improvement, 
with 50% of patients waiting greater than 6 weeks, down from 60% in 
May 2020.  Improvements could be seen in a number of areas, such as 
endoscopy and imaging.  However, pressure remained going forward 
due to capacity constraints in some areas.   

 
Within the Central ICP, a number of improvements had been seen at 
the two trusts with STSFT recovering more quickly on endoscopy and 
CDDFT recovering more quickly on echocardiography.  Discussions 
were about to take place around the feasibility of mutual aid across the 
ICP in these two areas.    

  
A&E four hour wait performance in Sunderland and for South Tyneside 
and Sunderland NHS Foundation Trust (STSFT) continued to be above 
95% with performance in June 2020 of 95.3% for STSFT overall and 
performance of 96% in Sunderland.  Activity levels remained lower 
than the previous year but continued to increase with levels on track to 
be comparable to pre-COVID rates within the next two months.   

 
Children’s mental health waiting times information for June 2020 
continued to show a positive position in relation to the waiting list 
volume and waiting times.  Referrals into services had increased in 
June 2020 and the focus remained on keeping waiting times at 
optimum levels whilst a new model for children’s mental health services 
was developed. 
 
The Executive Committee NOTED the position and progress against 
each indicator in the NHS Single Oversight Framework; NOTED the 
significant deterioration of the NHS Constitution and national 
requirements as a result of the Covid-19 pandemic. 

 
 
2020/ COVID-19 Recovery Plan Update Report  
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 Helen Steadman presented the report which provided assurance on the 

delivery of the national requirements, set for the NHS by NHSE/I, and 
the local priority actions as agreed by the All Together Better Executive 
Group, for the phase two response to the coronavirus pandemic. 

 
 The CCG had continued to work with its partners across Sunderland 

and the wider health care system to respond to phase two of the 
COVID-19 recovery timetable. 

 
 It was highlighted that the report had been developed in collaboration 

with ATB and the report had also been received by the ATB Executive 
as part of the assurance process on recovery plans.  This approach 
aimed to streamline reporting. 

  
 In hospital recovery work was being led by the trust’s Operational 

Delivery Group which consisted of a number of workstreams, each 
chaired by a Divisional Director. 

 
 Significant detailed capacity and demand work was taking place at a 

work stream level to inform activity and performance trajectories.  This 
work had also informed the regional/ICS activity submissions to date.  
There had been no changes in their assessment against delivery on 
any of the national asks within phase two. 

 
 In relation to out of hospital, reports were included on outcomes and 

performance in line with a commitment for assurance reporting by ATB 
to the CCG.   

 
 Review cells had reviewed their pre-COVID-19 projects and had made 

recommendations on which ones should recommence.  The ATB 
Executive would review those recommendations while taking into 
consideration the development of local outcomes, financial impact, 
resource availability and contractual implications.  Once agreement is 
reached on which projects would recommence, they would be added to 
the delivery plan for monitoring and assurance purposes. 

  
 It was noted there had been no change to the BRAG status of the 

national requirements for out of hospital.  With regard to local priorities, 
there had been some minor changes to the assignment of some to 
enable clarity within working groups. 

 
 There had been no change to the BRAG status of delivery of the 

national requirements in relation to children’s integrated 
commissioning. 

 
 The Central Integrated Care Partnership (ICP) continued to coordinate 

a number of local returns from provider trusts.  The provider trusts had 
been asked to refresh and re-submit the activity trajectories submitted 
in June by 15 July to understand the potential increase in elective and 
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non-elective capacity by individual Trust, by ICP and collectively across 
the ICS. 

 
 These would be best estimates at this point in time in the planning 

process as there were many unknowns.  These assessments will be 
used to inform ICS leader discussions and the next regional focus 
meeting with North East and Yorkshire NHSE/I Leaders.  They would 
also support the phase 3 planning process. 

 
 Work had commenced at an ICS level, led by NHS Newcastle 

Gateshead CCG and NECS, to understand the potential impact on 
mental health services as a result of the COVID-19 pandemic.  An 
initial view had been provided at ICS and CCG level but further work 
would be required around children’s mental health services and key 
areas such as domestic abuse and suicide.   

  
 It was stressed that further work was ongoing to improve assurance 

reports.  Measurable outcomes were starting to be seen, alongside 
KPIs.  These would be broken down into PCN level and workshops 
were being arranged enable information to be shared with PCNs.  

 
It acknowledged that there would be an overlap of KPIs between the 
CCG and ATB; it would be the intention for ATB to review and refine 
the KPIs, considering the narrative behind the outcomes, in due course.   

 
A review of pre-Covid priorities had been undertaken and agreement 
had been made to pause CABIS as it was deemed not to be a priority 
at this time.  There had been a need to consider capacity and 
resources available to focus on key priorities. 
 
Concern was expressed as to whether quality impact assessments had 
taken place where decisions had been made on areas/services being 
paused. 

  
There had been discussion with Mary Spearman with regard to 
therapies and how this could be linked in with PCN networks.  The 
networks would not want any of the therapy posts as reimbursable 
roles this year; however there would be a plan to have those included 
in upcoming years and work was still in progress on the detail of this. 

 
It was confirmed that ATB are keen to work in neighbourhoods and 
wrapping services around PCNs; that remains the ambition.  A paper 
would be taken to the ATB Executive and CCG Executive in September 
on how some of the programmes could be realigned to support a 
greater focus on neighbourhoods, including more formal PCN 
involvement. 

 
 The Executive Committee NOTED the assurance provided by the 

report regarding recovery and delivery of the national requirements and 
subsequent local priorities; NOTED the recovery plan continues to 
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evolve and develop; NOTED and COMMENTED on the appended 
reports, Sunderland ATB Systems Outcome Summary and ATB 
National Key Performance Indicators (KPIs), NOTED feedback on how 
ATB can improve the overall assurance information provided would be 
welcome; NOTED that work is ongoing to develop dashboards for out 
of hospital to highlight the financial impact in 2020/21 and the recurrent 
financial impact in relation to delivery of the national and local 
requirements; AGEED to receive future reports by exception. 

 
 
2020/137 Children and Young People’s Mental Health Service Model 

Redesign  
  
 The report presented the children and young people’s mental health 

service model redesign project initiation document and project plan. 
 
 The findings and recommendations from the Single Point of Access 

design workshops and the Deep Dive into children’s mental health 
waiting times were presented to the SCCG Executive Committee on 7 
July 2020.  The committee agreed to the development of a new 
children and young people’s mental health service model. 

 
 The project initiation document sets out the high level parameters of the 

children and young people’s mental health service model redesign 
project. 

 
 The project plan provided high level details on co-production and 

stakeholder involvement. 
 
 Recruitment to the Head of Children’s Commissioning post would be 

taking place imminently. 
 
 It was noted that some of the timescales would require amendment to 

ensure completion of the mapping work and to take into consideration 
the appointment to the Head of Children’s Commissioning and project 
support posts to take the plan forward. 

 
 The Executive Committee RECEIVED the report; APPROVED the 

project initiation document; APPROVED the project plan; AGREED to 
receive formal updates bi-monthly and verbal updates in between. 

 
 
2020/138 Medicines Optimisation Quarterly Report 2019-20 
 

Ewan Maule presented the medicines optimisation quarterly report and 
highlighted the key points. 
 
Cost growth remained lower than the national, regional and comparator 
averages, but spend was still the fourth highest in the region.  Spend 
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had grown by over 4% in the last 12 months, with a noticeable COVID-
19 related spike in March. 

 
The medicines optimisation team continued to support All Together 
Better. 

 
The medicines optimisation team had taken on a clinical pharmacist 
leadership and management function in Primary Care Networks which 
would provide stronger links between strategy and operations; whilst 
supporting the vision of a city-wide model. 
 
COVID-19 had prompted a change in priorities for a period of time with 
the entire team redeployed into patient facing or supporting roles. 

  
It was noted that respiratory had forecast a £226K saving to March, 
where spend was £200k higher than in the same time period the 
previous year.  March 2020 had also seen a significant rise in NCSO 
pressure from an average of £30k per month to £150k.  This had 
continued into the new financial year. 

 
The question was raised around any potential impact of remote 
consulting on secondary care and the transfer of costs between 
secondary care prescribing and primary care prescribing. 

 
Concern was expressed in relation to the significant under-delivery of 
diabetes and whether any work was underway to explore this further.  
In response, it was confirmed that work was ongoing in this area and 
an understanding would be required of any financial impact.  

 
The Executive Committee RECEIVED the report and NOTED the 
contents. 

  
 
2020/139 CCG Flu Update 
 
 Wendy Thompson provided an update report on the activities being 

undertaken in support of flu planning for the 2020-21 season and the 
latest information from NHSE regarding the flu vaccination programme 
for 2020-21.  The report outlined the ICS, Sunderland Joint Flu Board 
and the CCGs operational plans for delivery of the flu campaign this 
year. 

 
 The NENC ICS ambition for this year was a 95% uptake across all 

groups, and 100% for health care staff. 
 
 The eligible population for the 2020-21 campaign had been extended to 

include year 7 school pupils who would be immunised by the school 
health team and 50-64 year olds.  
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 An ICS Flu Board for North East and North Cumbria had been 
convened and is chaired by SRO Dr Neil O’Brien.  Eight task and finish 
groups had been established to help move work forward at pace; 
reporting back into the NECN Flu Board.  The ICS Flu Board was a 
strategic board and would incorporate addressing any COVID-19 
implications and look at models such as mass vaccination. 

 
 A Flu Board was being established in Sunderland, which would be 

chaired by the Director of Public Health from the local authority. 
 
 There was an expectation there would be a 71% coverage of under 

65s, based on the vaccines that had been ordered this year and 80% 
coverage for the over 65s; a significant shortage against expected 
delivery.   

 
 The director team had agreed to support general practice with the 

reimbursement of an additional 10% of unused stock; however the 
MHRA had indicated that unused stock could be passed between 
practices. 

 
 The Sunderland Flu Board would be looking at how update could be 

improved by effective communication, and the local approach would 
complement the national programme. 

 
 Vaccines were expected to be delivered to general practice in early 

September; however this could be subject to change. 
 
 The Executive Committee RECEIVED the report; NOTED the 

Sunderland City Flu Plan for the 2020/21 season; AGREED a budget to 
support any additional costs associated with administering this years’ 
flu vaccinations; SUPPORTED the CCG Directors decision to cover the 
costs of the additional 10% of unused flu vaccines for adults at the end 
of the 2020/21 season that are not covered by the standard sale or 
return agreement with the manufacturer (estimated at approximately 
£50k); NOTED the proposals for improving delivery of vaccinations to 
housebound and care home residents; AGREED to receive a monthly 
update on the flu vaccination programme. 

 
 
2020/140 Governance Assurance Report Quarter 1 2020-21 
 
 Deb Cornell provided an update and assurance on corporate affairs 

activity from 1 April to 30 June 2020. 
 
 It was highlighted that the CCG was not demonstrating 100% 

compliance with the DSP Toolkit for information governance annual 
training.  The deadline for the toolkit submission had been extended to 
September and staff had been encouraged to complete the training by 
the revised deadline. 
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 It was agreed a conversation would take place off-line to consider how 
this would be managed. 

 Action: DC/DCo 
 
 The Executive Committee RECEIVED the report for assurance 

purposes. 
 
 
2020/141 Concerns and Complaints Report Quarter 1 2020-21 
  
 Deb Cornell noted a complaint conflict in relation to this item. The chair 

considered the conflict and decided that given the relative nature of the 
conflict, and the reports purpose, that the minutes would note the 
conflict and no further action was required in this instance. 

 
 The report provided the committee with a summary of the CCG’s 

complaints activity during the period 1 April to 30 June 2020. 
 
 The NHS complaints process had been lifted and normal services had 

resumed with effect from 1 July 2020. 
 

It was noted the vexatious complainant process had been instigated in 
relation to a particular complainant. 

 
 The Executive Committee RECEIVED the report for assurance 

purposes. 
  
 
2020/142 General Practice Quality Premium 
  
 The chair confirmed that only the non-practice partners would vote on 

this report. 
 
 Wendy Thompson provided an update on the General Practice Quality 

Premium proposal for 2020-21. 
  
 Due to COVID-19 it was necessary to amend the original proposal for 

the quality premium for 2020/21. This included the removal or change 
to some of the proposed and also the staggering of the dates these 
would be expected to commence.  

 
 Practices had not been penalised financially for the first four months of 

the year, they continued to be paid both the 70% and 30% areas of the 
quality premium at 2019-20 rates over this time.  They would revert to 
70% payments from August 2020. 

 
 It was proposed that the scheme was phased with priority areas 

commencing in August, such as the cancer and end of life indicators, 
with the commencement of the further indicators planned for October. 

 



  NHS Official Item: 1.5 

Page 12 of 12 

 

 It was noted the amended quality premium was considered at the 
Integrated Assurance Committee where it was recommended for 
approval by the Executive Committee. 

 
 The suggestion was made to include smoking in pregnancy in the 

summary document. 
 
 The non-conflicted members of the Committee APPROVED the revised 

General Practice Quality Premium. 
 
 
2020/143 Any Other Business 
 
 There were no items of any other business. 
 
 
2020/144 Date and time of next meeting – SCCG & STCCG Executive 

Committee in Common, Thursday 10 September 2020, 09:00 - 
11:00 a.m.   

 
 
 
 
 
 
Signed:  
 
Date: 10 September 2020 
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    Audit and Risk Committee 
19 May 2020 

10am - 12.00 via Teams 
 
 

Present:  Mr Chris Macklin, Lay Member – Chair 

   Mrs Pat Harle, Lay Member 
   Dr Neil O’Brien, Accountable Officer     

Mr Neil Weddle, Independent Audit Support 
 
In Attendance:   
   Mr Carl Best, Auditor, AuditOne  
   Mr David Chandler, Chief Finance Officer 
   Ms Deborah Cornell, Head of Corporate Affairs   
  Ms Diane Harold, Senior Manager, Mazars LLP 
    Mrs Tarryn Lake, Deputy Chief Finance Officer     
   Mr Cameron Waddell, Office Managing Partner, Mazars LLP 

Ms Alyson Williams, Group Audit Manager, AuditOne 
  Ms Eleanor Hardy, PA (minutes) 

 
 
2020/23  Welcome and Introductions 
 
  The Chair welcomed everyone to the meeting and advised the purpose of the 

meeting today was to sign off the accounts and annual report to enable them 
to be submitted to the Governing Body later today.   

 
 
2020/24  Apologies for Absence 

  
  There were no apologies received. 
      
    

2020/25 Declarations of Interest 
 
The Chair asked if anyone had any declarations of interest to declare  
 
Mrs Harle declared an interest in that she was also the lay member for South 
Tyneside CCG.  The Chair advised this declaration of interest would be 
managed if and when any issues arose.  
 
Mr Macklin reminded members should any declarations of interest become 
apparent during the meeting they should be raised at the appropriate point. It 
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would then be determined how the conflict would be managed and recorded 
appropriately. 
 
The Chair declared the meeting was quorate.  
 

 
 
2020/26 Minutes of the previous committee held on 7 April 2020 
 
 Due to a technical issue, the minutes of the previous meeting were unable to 

be submitted to the committee today.  The Chair advised the previous meeting 
on 7 April 2020 had been a preparatory meeting for the meeting today and the 
minutes would be reviewed at a later point.  The committee was assured there 
were no concerns from a governance perspective in relation to this.  
 

   
 
2020/27 Matters Arising from the minutes and Action log  
 
  All actions were discussed and updated on the action log and closed.  
 
  

 
  APPROVAL OF ANNUAL ACCOUNTS  
 
2020/28  Annual Accounts 2019/20 
 
 The purpose of the report was to gain agreement from the Audit and Risk 

Committee to recommend the Annual Accounts for 2019/20 for approval and 
adoption by the Governing Body. The key point was to ensure the CCG had 
met all of its financial duties for 2019/20. 

 
 Mr Chandler advised that important points to note for the annual accounts 

were as follows: 
 

 All NHS bodies, including CCGs, have to prepare and submit audited 
accounts to NHS England and publish in line with the national timetable 
and the DoH’s Accounting Manual (the GAM).  The deadline for 
submission is 5pm on Thursday 25th June 2020 having been extended 
due to COVID and the CCG intended to submit it’s on the 22nd May 
2020.   

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

 The accounts were required to show a “true and fair view” and the CCG 
external auditors effectively tested and checked this as part of their 
audit. 

 The accounting policies used to produce the accounts are in line with 
those provided by NHS England and were agreed at Audit and Risk 
Committee.  Despite some relatively minor changes such as how we 
report grants within operating expenses, the policies were in essence 
the same as previous years.     
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 The accounts were reviewed at an informal meeting on the 12th May 
where members of the Governing Body and Audit & Risk Committee 
had an opportunity for a comprehensive discussion and to explore the 
accounts in greater detail – the CCG Finance Manager had also 
produced a supporting memorandum document that was provided to all 
invitees prior to the meeting. 

 Note 17 (at the end of the accounts) contained probably the most 
important information as it detailed the CCG’s performance against its 
financial performance targets.   

 
The three key duties within note 17 were as follows 

1) Expenditure not to exceed income.  The CCG met this duty and 
reported expenditure of £536,544k against income of £540,385k 
generating an in-year surplus of £3,841k the majority of which related to 
drawdown funding being carried forward.  
 
2) Revenue spend should not exceed directions – I like to think of this 
as the net target. Again the CCG met this duty.  For 2017/18 the CCG 
spent £535,688k in net terms (expenditure less income) against an 
allocation of £539,528k 
 
3) Revenue administration (or running costs) should not exceed 
allocations. The CCG reported an underspend of £665k in this area so 
again the CCG clearly met this duty.  This underspend was in effect 
spent on programme or clinical services. 

 
Lastly, Mr Chandler asked the committee to note that the increase in 
expenditure appeared disproportionality higher than allocation growth funding 
– this was simply due to funding for things like PSF and the previous year’s 
AFC increases being funded through CCGs via that directly to FTs via NHSE.  
 
Mrs Lake reported that following independent review by Mazars, some further 
minor amendments had been recommended to the accounts prior to final sign 
off.  Having reviewed these changes it had been agreed to put forward two 
amendments to disclosure notes in the accounts which formal agreement from 
Audit & Risk Committee is requested to incorporate.  These amendments 
were:  

 
Note 1 – Revision to the disclosure in note 1.17 in relation to the adoption of 
IFRS16.  This disclosure now clarified that guidance had been released to 
make an assessment of the impact and more detail on the impact of the 
change i.e. bringing things onto balance sheet.  The revised disclosure 
continued to clarify that we do not as a CCG expect the impact to be material.  
 
The Audit and Risk Committee RECEIVED the report NOTED the revision to 
the disclosure in note 1.17 CONSIDERED the Annual Accounts for 2019/20. 

 
  
 
2020/29 Annual Report including Annual Governance Statement   
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 The report and governance statement had been prepared in accordance with 
guidance issued by NHS England. The report and governance statement had 
also been reviewed in detail by the committee, external auditors and NHS 
England to ensure accuracy, appropriateness and compliance with current 
guidance.  Ms Cornell advised if the Annual Report and Annual Governance 
Statement were approved by the committee today, they would then be 
submitted to the Governing Body this afternoon for formal approval.  

 
 The Committee was asked to note that the Accountable Officer was required 

to sign and date the Official performance report, accountability report 
(including the governance statement and remuneration and staff report); 
parliamentary accountability report; and the financial statements.   

 
 Ms Cornell referred to page 8 of the report, governance structure, and advised 

that a paragraph had been added around the Patient and Public Involvement 
(PPI) Committee that had been established early in the year. The terms of 
reference for the PPI Committee would be submitted to the Governing Body 
for formal approval with a view to the committee being formally established 
from 1 April 2020. 

 
 Mrs Lake noted, the report was version 3 and a slight tweak would be made 

with regard to remuneration by Mrs Lake and Mrs Harold before being formally 
submitted to the Governing Body.  

 
 The Audit and Risk Committee RECEIVED the report and annual governance 

statement NOTED a final version of the statement would be included in the 
overall draft annual report to be sent to NHS England by the required 
deadline.   

 
  
 
2020/30 Management Process and Arrangement Response 
 
 Mr Chandler provided a verbal update to the committee.  
 
 A letter had been sent to Mazars on 31 March 2020 from Mr Chandler and Dr 

Pattison (CCG Clinical Chair) in response to a letter received from Mazars. 
The letter provided assurance and compliance that CCG controls were in 
place and included the CCG had no suspected known frauds in respect of 3rd 
party transactions. The content of the letter still stood.  

 
 The Audit and Risk Committee RECEIVED the update for assurance.  
 
  
   
2020/31 Management Letter of Representation 
 
 The letter had been sent to Mr Waddle (Mazar’s) from Dr O’Brien, SCCG 

Accountable officer.  This representation letter was provided in connection 
with audit of the financial statements of NHS Sunderland CCG for the year 
ended 31 March 2020 for the purpose of expressing an opinion as to whether 
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the financial statements give a true and fair view in accordance with the Group 
Accounting Manual.  

 
 In the letter, Dr O’Brien had advised there were no losses that should be 

disclosed and no evidence that the CCG was not a going concern.  
 
 Mr Waddle noted a formal version of the letter would need to be agreed by the 

Governing Body then sent to Mazars to complete their process.  
 
 It was noted that this year, due to the current situation, signatures would be 

done via email. 
 
 The Audit and Risk Committee RECEIVED the letter for assurance.  
 
 
 
2020/32  Head of Internal Audit Opinion 
 
 The report presented the final version of the HOIA Opinion for NHS 

Sunderland CCG, which was prepared for submission to NHSE by 26 May 
2020.   

 
 All reports for the year had been issued with an assurance level of substantial. 

This was reflected in the final overall assurance level for the Head of Internal 
Audit Opinion, which was also substantial assurance. 

 
 Mrs Williams referred to page 8 onwards and advised assurances were not yet 

available for all outsourced services (because of the Covid situation) with the 
final version of the report drawing attention to those assurances available as 
at 14 May 2020 and also identifying those assurances not yet available at that 
point that the CCG may wish to consider for the Annual Report once they have 
been shared with the CCG.   

 
 Mr Best noted this was a very positive report and the green rating was a good 

result. Mr Chandler advised it was pleasing to see substantial assurance and 
the CCG would never be complacent.  The Chair noted this was testament to 
the high standards set in Sunderland. 

 
 The Audit and Risk Committee RECEIVED the report and NOTED the 

progress made.  
 
 
 
2020/33  External Audit Completion Report 
 
  The report summarised the external auditor’s work on the statutory financial 

statements and annual report (the elements of the Remuneration and Staff 
Report subject to audit) as well as the review of value for money 
arrangements. 
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 Mr Waddle advised there were no material amendments to the financial 
statements (either adjusted or unadjusted), no significant deficiencies in 
internal control noted and no issues arising from the value for money work.   

 Mr Waddle thanked the CCG for the effort put into producing the accounts.  
 
 Mrs Harold referred to the outstanding matters and noted that the ESR service 

audit report had now been received and the PWC report had been received 
last night and this would be looked through.  All was on track for signing off on 
Friday.  

 
 With regard to the 2 risks, one was management override control which was a 

standard risk.  The other risk was an enhanced risk regarding prescribing 
accruals; it had been noted on page 7 of the report that the actual figure for 
March had not been available but was expected tomorrow and the estimate 
and actual would be considered then.  If the figure was greater than 241K, this 
would be reported as a factual difference in the appendix of the follow up letter 
although the figure was not expected to be significant.  

 
 Mrs Harold referred to page 8 of the report, significant matters discussed with 

management and noted she was satisfied this did not impact on the CCGs 
responsibilities.  

 
 With regard to McCloud pension issue which the government had appealed 

and lost, as per the previous year the remedy was still to be thought through. 
 
 The Chair thanked internal and external audit for managing to overcome 

difficulties during Covid and noted it was testament to all involved, including 
CCG teams, to get to the point we were at.   

 
 The Audit and Risk Committee RECEIVED and NOTED the report. 
  
 
 
2020/34 Approval of Annual Report and Accounts 
 
 The Chair stated it now came to him to ask the committee if they were willing 

to recommend the CCG’s annual report and accounts to the Governing Body 
for approval. 

 
 The committee had had an opportunity to consider the accounts and the 

annual report, had now seen and had updates relating to the key letters of 
representation which gave management assurances around the CCG’s 
systems and approach to internal control.  It had heard the head of internal 
audit opinion offering significant assurance for the year and, also heard from 
external audit who had given their unqualified opinion and that there were no 
significant matters to raise in relation to the CCG’s value for money position.   

 
 On that basis, the committee members were asked if they were in agreement 

to recommend approval of both the annual accounts and annual report to the 
Governing Body; for authority to be delegated to Dr O’Brien as Accountable 
Officer and Mr Chandler as Chief Finance Officer to sign the necessary 
statements; and, subject to formal approval from the Governing Body, 
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recommend onward submission to NHS England in line with the national 
deadline. 

 
 The Audit and Risk Committee RECEIVED the reports and RECOMMENDED 

the annual report (including the financial statements) for approval by the 
Governing Body, including the specific assurances required by the external 
auditor in the letter of representation (appendix A). 

 
 
 
 GOVERNANCE AND ASSURANCE   
 
2020/35 End of Year Committee Review 
 
 The report provided the committee with its annual review, including the auditor 

panel annual report.   
 
 Ms Cornell referred to the table on the front page and advised this now 

included Mrs Pat Harle, Lay member on the membership of the committee.  
 
 The report formed part of a wider document that would be submitted to the 

Governing Body today providing assurance that the committee was adhering 
to its terms of reference and delivering their required roles and responsibilities. 

 
 Mr Weddle referred to page 6 of the report and noted that the Auditor Panel 

had met at the end of January 2020 to agree and recommend to the 
Governing Body to continue with Mazars contract for 2020/21. Ms Cornell 
advised she would update the report to reflect this.  

 
 The Chair thanked all members of the committee for the tremendous work 

carried out during the year and for the excellent attendance at committees 
from everyone.  

  
 The Audit and Risk Committee RECEIVED the report and AGREED for the 

review to be submitted to the Governing Body for assurance. 
 
  
 
2020/36  Financial Management Arrangements 
 
 The purpose of the report was to request review by Audit and Risk Committee 

of the proposed amendments to the Financial Management Arrangements 
(FMAs) of the CCG following appointment of a single Accountable Officer 
across County Durham CCG, South Tyneside CCG and Sunderland CCG.   

 
 A review had been undertaken to ensure the FMAs remained fit for purpose 

and continued to allow the management of an effective control environment for 
managing financial risk and maintaining financial governance.   

  
 In order to ensure the continued effective running of business processes 

following the changes to the executive team in Sunderland CCG the following 
amendments are being proposed:   
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 The tender waiver procedure in section 10 had been amended to allow 
the Chief Finance Officer to approve tender waivers, items breaching 
thresholds after approval and non-competitive quotations.    

 Variations to the funded establishment in section 14.2.2 had been 
amended to allow approval by the Chief Finance Officer in addition to 
the Chief Officer.  

 Staff appointments in section 14.3.1 had been amended to allow 
approval by the Chief Finance Officer in addition to the Chief Officer.   

 
 Mrs Lake advised that the CCG had checked with Durham CCGs to ensure it 

was in alignment with the central patch for a consistent approach.  
 
 Mr Chandler advised the committee he would not make requests to himself 

and that these would come from another director and anything contentious 
would be checked with the Accountable Officer.  

 
 The Audit and Risk Committee RECEIVED the report and RECOMMENDED 

the amended FMAs for approval by the Governing Body. 
 
 
 
2020/37 Service Auditor Report (SAR) 
 
 Mrs Lake advised that this had been covered earlier in the agenda.  A formal 

report with copies of the SARs would be submitted to the committee later in 
the year.   

 
 With regard to delegated Primary Care, there had been challenges issuing the 

Capita Report due to the Covid situation.  It was noted the CCG did not 
usually rely on this and the finance team carried out monthly controls and 
additional testing for assurance.  

 
 A SAR from NHS Digital had been received and had a qualified opinion.  Due 

to being able to edited certain items, the CCG had been able to identify it had 
compensating controls that would mitigate any risks in that area.  

 
 A SAR from Shared Business Services (SBS) had been received and 

additional narrative had been included in the annual report.  There had been 
some concerns around being able to complete testing for February and March 
period as SBS had been unable to get access to the India office and were 
unable to do tests remotely.  The CCG felt it had significant client side controls 
to offset this and had reviewed all areas with external auditors.  

 
 The last SAR report was from NECS, there were 4 exceptions noted in the 

governance report but 2 of them were not applicable to SCCG. These related 
to approval of purchase order numbers, SCCG approved its own; financial 
management information, this was an internal function for SCCG.  The 
remaining 2 exceptions related to Oracle access controls.  SCCG had monthly 
and quarterly checks to ensure the ledger had appropriate access therefore 
had mitigated those exceptions noted.  
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 The Chair noted that SCCG had more in-house teams rather than relying on 
NECS and had its own internal controls therefore Issues were not as pertinent 
as in some organisations.  

 
 The Audit and Risk Committee RECEIVED the update for assurance.  
  
 
 
2020/38 Risk Register 
 
 The report provided the committee with the latest version of the CCG’s 

corporate risk register and summary of movements during the period 1 April to 
14 May 2020. 

 
 Ms Cornell advised that some of the risks were out of date and this would be 

addressed at the Risk Management Group on 29 May 2020. Additional 
specific risks had also been added and would be reviewed at the meeting next 
week.  

 
 Ms Cornell referred to the risk distribution diagram on page 6 of the report.  

The majority of risks were rated in the middle and would be challenged at the 
meeting next week. This would hopefully lead to a position where everyone 
was thinking how pertinent risks were.  

 
 Covid and recovery needed to be added onto the risk register.  Ms Cornell 

advised she had a register of all Covid risks and asked if this committee 
wanted these pulled out separately.  The Chair replied it would be good to see 
all risks in one place and acknowledging they were being managed by others 
and the committee agreed with this.  

 
 Action: Ms Cornell  
 
 The Audit and Risk Committee RECEIVED the report and NOTED the profile 

of the corporate risks as at 14 May 2020 and the actions being taken to 
address these.   

   
 
 
2020/39 Governing Body Assurance Framework 
 
 Ms Cornell provided a verbal update to the committee on the Governing Body 

Assurance Framework (GBAF).  
 
 This time there were quite a number of changes to the GBAF due to the 

Corona Virus pandemic and a new objective would be included regarding 
recovery.  The CCG was working with NECS to undertake an in-depth review 
of the framework and simplify where appropriate. This would be submitted to 
the Governing Body in July 2020 and any proposals or structures that needed 
to be changed would be done via email conversations because of the current 
situation before then.  

 
 The Audit and Risk Committee RECEIVED the update for assurance. 



NHS Official Item: 10.3 

Page 10 of 10 

 

 
 
 
 ITEMS FOR INFORMATION  
 
2020/40 Cycle of Business 
 
 Mr Chandler noted that the cycle of business needed to be extended further 

and a date would be organised for Mr Chandler and the Chair to review 
outside of this meeting. The new version of the cycle of business would be 
circulated to the committee in the next 4-6 weeks.  

 
 Mrs Harle referred to the policy section of the cycle of business and noted 

some policy review times needed to be tightened up and guidance was 
needed from Ms Cornell on which policies would be submitted to this 
committee. 

 
 The Audit and Risk Committee RECEIVED the Cycle of Business for 

assurance and NOTED it would be updated going forward.   
 
 
2020/41  Sustainability Delivery Group Minutes 
 
 The Audit and Risk Committee RECEIVED the minutes for information.  
 
 
 
 ANY OTHER BUSINESS 
  
2020/42 The Chair thanked and congratulated everyone for getting to this point in the 

year during difficult times and enabling the annual report and accounts to be 
submitted to the Governing Body.  

 
 
2020/43 Date and time of next meeting 

 
  Thursday 3rd September, 10:00 – 12 noon 

 
  Signed:    

   
 

  Date: 19.05.20 
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Shadow Patient and Public Involvement Committee 

10 March 2020, 2pm - 4.30pm 
Sir Tom Cowie Suite, Pemberton House  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG 
Ms Lisa Anderson, Involvement Officer, NECS 
Ms Deborah Cornell, Head of Corporate Affairs, SCCG 
Mrs Margaret Curtis, Programme Manager, Healthwatch 
Mr Lee Hansom, Communications Officer, NECS 
Miss Anisah Sharmeen, Engagement Officer, SCCG 

 
 
In Attendance: 
 

 Ms Eleanor Hardy, PA (minutes) 

 
 
2020/14  Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting and a round of 
introductions was made.  
 

 
2020/15 Apologies for Absence 

 
Mrs Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 
Ms Liz Davies, Head of Communications, South Tyneside and Sunderland 
Foundation Trust 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 

    
 
2020/16   Declarations of Interest 

 
There were no declarations of interest. 
 
 

2020/17 Minutes of the meeting held on 30 January 2020 
 

The minutes of the meeting held on 30 January 2020 were agreed as a true 
and accurate record of the meeting.  
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2020/18 Matters arising 
 

With regard to the Urgent Care on street engagement report, this had been 
shared with CCG colleagues and once signed off would be shared with 
Healthwatch.  
 
It was confirmed that the Involvement and Engagement Toolkit had been 
uploaded onto the CCG website and would be an item at a future Time in 
Time Out session and Visibility Wall when dates had been confirmed.  
 
Action: SCCG Engagement Officer to advise the PPI Committee 
members when the toolkit would be an item on the Visibility Wall  

 
 
2020/19 Action Log 
 

Action 1 had been completed and would be removed from the action log.  
 
 
2020/20 Draft Terms of Reference (ToR) and Cycle of Business 
 
 Discussions were held around the membership of the PPI Committee and the 

following suggestions were agreed:  
 

 Sunderland City Council representation was covered in section 4.3 
“other organisations may be invited to attend when required for specific 
items” rather than specifically being a member. Ms Cornell would bring 
feedback from the Sunderland Involvement Partnership to this 
committee. 

 Jessica May and Voluntary & Community Action Sunderland (VCAS) to 
be contacted to seek Voluntary Sector representation.  
Action: Anisah Sharmeen  
It was agreed that the 5 community rep from the localities would be 
added to the membership and further work would take place to 
consider how to source these representatives including via Jessica 
May and the Locality VSC groups. 
Action: Anisah Sharmeen 

 Discussion took place about how to source the Executive GP 
member and it was agreed DB would discuss with the GP Chair. 

 The PPI Committee would continue on a bi-monthly frequency and 
reviewed in 6 month. 

 
The Cycle of Business was reviewed to ensure the PPI Committee was 
picking up its statutory responsibilities.   
 
It was agreed the committee needed to have sight of the Service Improvement 
Tracker.  This would be added to the Cycle of Business (CoB) under 
Involvement.  
 
Service Improvement Plans and Healthwatch Team Report would be added to 
the CoB as standing agenda items.  
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The SCCG Practice Bulletin and the Stakeholder Bulletin would be added to 
the agenda as a link for information. The Practice Bulletin would be checked 
first for any confidentiality issues. 
  
Action: Anisah Sharmeen to send link to bulletins for each PPI 
Committee agenda to Eleanor Hardy  
 
It was agreed “Winter Plan – local and regional” would be changed to “Surge 
Planning – local and regional” 
 
Action: Eleanor Hardy to make all above changes to the CoB. 

   
 
2020/21 Use of Healthwatch Patient Stories 
 
 Healthwatch currently had 3 very powerful patient stories that had been 

shared with the CCG.  One of these stories would be submitted to SCCG 
Governing Body on 24 March 2020.  With regard to the other 2 stories, a 
response had gone out on behalf of the CCG Chief Officer in conjunction with 
South Tyneside and Sunderland Foundation Trust (STSFT).  Assurance 
would be provided to Healthwatch by a response from the CCG Chief Officer, 
The CCG would continue to work closely with Healthwatch as this would be 
beneficial to both organisations. 

 
 With regard to positive patient stories, it was queried what Healthwatch did 

with these.  Mrs Curtis advised that Star Awards and feedback was given to 
the relevant services.  Healthwatch had several extended access stories that 
could be shared with the CCG and the “so what” could be pulled out of these 
for this committee.  

 
 It was suggested that the Star Awards could link in with the CCG to do more 

positive communications and improve the issue of some practices not offering 
extended access appointment to patients.  

 
 The PPI Committee RECEIVED the verbal update for information and 

assurance.  
 
 
 ITEMS FOR ASSURANCE 
 
2020/22 Involvement and Engagement Report 
 
 The report aimed to provide clearer assurance on the CCG’s ongoing 

involvement and engagement activities based on the updated NHS England’s 
revised statutory guidance ‘Involving people in their own health and care’ and 
the patient and community engagement indicator of the NHS Oversight 
Framework.  Ms Anderson drew the committee’s attention to the following 
points:  

 
 The 2019/20 Oversight Framework assessment began in December 2019 and 

the CCG’s self-assessment for the year was submitted by the national 
deadline of 10 February 2020.  
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The CCG’s involvement and engagement toolkit (approved in September 
2017) was refreshed and updated in February 2020. This had been updated 
to provide staff with the correct guidance and support needed to undertake 
engagement and involvement activities. The toolkit also helped to 
demonstrate the CCG’s commitment to the patient and public involvement and 
engagement agendas.    

 
 The CCG currently produced two quarterly newsletters, one for practice 

members and internal staff and one for the general public and stakeholders. 
The member practice bulletin was made available electronically to practices 
and would also be shared on Teamnet and also circulated via email to the 
wider CCG staff.   

 
 A query was raised with regard to the membership and outcome wanted from 

the Equality, Diversity and Inclusion Network (EDIN).  It was clarified that the 
Involvement and Engagement Team (I&E) were exploring ways to reach 
diverse communities including attending the Carers Alliance, linking in with the 
councils neighbourhood meetings and the Voluntary & Community Action 
Sunderland (VCAS) meetings (when these were re-established).  

 
 A question was raised whether the voluntary groups were selected and it was 

confirmed the EDIN was open to any voluntary group.  
 
 It was queried whether the Involvement and Engagement Toolkit would also 

be an item for the Visibility Wall and it was confirmed it would when dates had 
been confirmed.  

  
 With regards to Urgent Care mobilisation on street engagement, the Chair 

queried whether there was a sense of key themes coming through.  It was 
shared that via the engagement survey a number of people had not heard of 
the changes but there was not a particular theme coming through the bigger 
report.  It was noted there was an equal number of positive comments coming 
through the on street engagement report.  

 
 The PPI Committee RECEIVED the report for assurance.  
 
 
2020/23 Involvement Plan 2020/21 
 
 The report provided an outline of the CCG’s plan for involvement for 2020 and 

outlined three new proposed workstreams to help support the CCG’s 
commitment to ongoing involvement and engagement activities. 

 
The plan had been developed to support delivery of the CCG’s Involvement 
Strategy and was based on the updated NHS England’s revised statutory 
guidance ‘Involving people in their own health and care’ and the patient and 
community engagement indicator of the NHS Oversight Framework.   

 
The report detailed the following activity:   

 Better health Involvement Interventions, based on evidence-based 
research 



NHS Official              Item: 10.4 

Page 5 of 8 

 

 Better Health survey, providing statistically significant results to locality 
level 

 Better Health Involvement Citizens Panel, for ongoing research 

 Plan for established Involvement channels 

 

 One theme for the 2020 involvement interventions would be around common 
conditions and how people could self-care at home, and when they needed to 
seek help. The event would use social marketing behavioural intervention 
practice focused on influencing specific behaviours. Further down the line 
there may be a research project based on the findings linking in with 
Sunderland University.  
 
Throughout 2020, the CCG would recruit people to join a Better Health 
Citizens Panel. This Panel would be used to take part in involvement and 
engagement activities for the CCG. There was also scope to work in 
partnership with the trust and public health team at Sunderland Council.  More 
work was required to be very clear about the purpose and operating model for 
the Panel before recruitment would take place and there would be an 
opportunity for further discussion with the Committee after further scoping had 
taken place. 
 
A question was raised as to who would be members of the Better Health 
Citizen Panel.  It was clarified that membership would come via a list of people 
that would have an interest in taking part in activities, building on My NHS.  
The Citizens Panel members would be kept involved for 3 years then a new 
bank of people would become involved; the membership would be ongoing. 
Recruiting members had not yet started but when it did the CCG would let 
Healthwatch know so they could support by promoting in newsletters and on 
social media.  
 
It was noted that Gateshead Council had a one stop shop for all 
communications and it would be good if this could be done for health.   
 
Action: Mr Hansom to link with colleagues at Gateshead Council to ask if 
they would share best practice on one stop shop communications.   
 

 The Chair noted it was good to see that the CCG was trying diffferent 
approaches to enagage with the public.  

 

 With regard to the Better Health Survey, the chair asked if the Involvement 
and Engagement team were looking at what was already available.  In 
response it was noted that the annual Health & Wellbeing Survey contained a 
small part on health but not the level of data the CCG required.  It was noted 
the Better Health Survey was not yet designed but it would be helpful to have 
Public Health input.   

 
 Action: Ms Anderson to discuss this at the Sunderland Involvement 

Partnership  
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 With regard to the Better Health Citizens Panel, it was noted the CCG needed 
to be mindful of this name so as not to confuse the public.  The Involement 
and Engagement team would be exploring options.  

 
 It was noted the Better Health Events Calendar would be uploaded onto the 

CCG intranet for all staff to input events. 
 
 The PPI Committee RECEIVED the report and APPROVED the areas of 

work.  
 
 
2020/24 Communications Highlight Report - March 2020 
 
 The report provided an overview of the ongoing activity and key 

communications work for information and assurance. The report included 
updates on the following: 

 Urgent and emergency care 

 GP extended access 

 Digital activity  

 Ongoing/planned Campaigns 

 Primary care communications activities (appendix 1) 

 Other communication activities  

 National/regional updates 
 

The CCG undertakes specific activities in relation to primary care and a log 
was attached at appendix 1 of the report which detailed progress on potential 
news stories for information.  
 
It was noted the CCG did not control COVID-19 communications; this was 
controlled by Central NHS England & NHS Improvement.  NHS 111 would 
advise the public to go to the online NHS 111 website for information.  
 
With regards to the Cervical Screening Pilot, the Chair noted it was surprising 
this had not had an impact and queried whether communications were looking 
at more effective ways. The Chair also asked if the communications team 
were connecting with the voluntary sector and local councillors.  In reponse it 
was confirmed they were looking at more effective ways but had not yet 
connected with the voluntary sector or local councillors. The pilot had worked 
to a point but because of some circumstances had not gotten media coverage.  
Mr Hansom advised the latest data would be used to do an evaluation.   
 
The Standard Operating Procedure for the Sunderland CCG patient 
information screens had been reviewed and updated, outlining the areas of 
responsibility to help provide clarity going forward and ensure the screens 
were being utilised.  This formed the basis of the plan to ensure the screens 
were well utilised and kept up to date on an ongoing basis.  The CCG 
Engagement Officer was working with a local practice manager to create their 
Standard Operation Procedure then this would be launched on Teamnet.  

The PPI Committee RECEIVED the report NOTED the assurance provided. 
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2020/25 Primary Care Networks: Communication and Engagement Plans Update 
 
 Ms Cornell provided a verbal update to the committee.  
 
 The Primary Care Networks (PCNs) were still at an early stage of 

development, and would be led by the Clinical Directors (CDs) in each area. 
NECS was supporting the CDs to achieve their objectives and convey agreed 
messaging about the PCNs to the local population. 

 
NECS has recommended the following engagement activities with the CCG, 
which will form part of a formal communications and engagement strategy 
(pending discussion with the Clinical Directors): 
 

 A stakeholder engagement event to brief partners on the detail around 
the new PCNs.  
(To take place approx. April 2020) 

 Phase 1 public engagement events to share information with members 
of the public. 
(To take place approx. May 2020) 

 Phase 2 public engagement events to gather feedback and share 
updates with members of the public. 
(To take place approx. October 2020) 

   
  Ms Cornell advised when the formal communications and engagement 

 strategy was finalised, a request would be submitted for it to come to this 
 committee for formal sign off. The Chair asked if the timing of the strategy was 
 an issue, could it be circulated to this committee for comments and it was 
 confirmed it would be.  

 
The PPI Committee RECEIVED the update for information.  
 

 
2020/26 All Together Better Update 

 
Discussions had been held with Ms Cornell and Mrs Davies and going forward 
an ATB Communications and Engagement Strategy would be developed. 
From an engagement perspective, Mrs Davies was working on how to 
manage activity appropriately.  
 

 The PPI Committee RECEIVED the update for information.  
 
 

ITEMS FOR INFORMATION 
 
2020/27 Healthwatch Team Report 
 
  The PPI Committee AGREED it would be helpful to have the Healthwatch  
  Team Report as a standing agenda item.  
 
  Action: Ms Hardy to add to the Cycle of Business 
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2020/28 Any other business 
 
 There was no other business to discuss.  
   
 
2020/29 Date and time of next meeting 

 
  Tuesday 12 May 2020, 2pm - 5pm, Joseph Swan Suite, Pemberton House  

 
 
  
  Signed:    
 

   
  Date: 17 September 2020 
 
 
 
  _____________________________________________________________ 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 

GOVERNING BODY 

 

29 September 2020 

Report Title: 

 

Accountable Officer’s Report 
 

Purpose of report 

To provide the Governing Body with an update from the Accountable Officer on key issues affecting 

Sunderland. 

Key points 

The attached report provides an update from the Accountable Officer on the following areas: 

 

Regional and national updates: 

 North East and North Cumbria Integrated Care System (ICS) management meeting update 

 North East and North Cumbria System Flu Board update  

 National Clinical Advisory Group for Delivery of Covid-19 Vaccine 

 Central Integrated Care Partnership (ICP) Clinical Leadership Group 

 Local Integration 

 Finance Governance at ICP Level  

 North East and North Cumbria ICS Partnership Webinar 

Local updates: 

 Summary from the Health and Wellbeing Overview and Scrutiny Committee 

 Summary from the Health and Wellbeing Board 

 Summary from the Sunderland Outbreak Control Board, Covid-19 Multi-Agency 

Coordination Group and Health Protection Board 

 A&E Delivery 

Risks and issues 

There are no specific risks associated with the report.  It is intended to provide an overview of the 

activities and key issues facing the Accountable Officer and Executive Team.  Where necessary, 

more detailed reports on specific issues will be prepared for future Governing Body meetings or will 

be considered at a development session.   

Assurances  

None specifically 

Recommendation/Action Required 

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

Sponsor/approving director   
Dr Neil O’Brien, Accountable Officer, County 
Durham, South Tyneside and Sunderland CCGs/ 
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David Chandler, Deputy Chief Officer and Chief 

Finance Officer, Sunderland CCG 
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D Cornell, Head of Corporate Affairs, Sunderland 

CCG 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

services  
 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

Any potential/actual conflicts of 

interest associated with the 

paper? (please tick) 

Yes  No  N/A  

 

Equality analysis completed 

(please tick)  
Yes  No  N/A  

Key implications 

Are additional resources 

required?   

 

Not applicable 

Has there been appropriate 

clinical engagement?  
Not applicable 

Has there been/or does there 

need to be any patient and 

public involvement? 

Not applicable 

Is there an expected impact on 

patient outcomes/experience?  

If yes, has a quality impact 

assessment been undertaken? 

Not applicable 

Has there been member 

practice and/or other 

stakeholder engagement if 

needed?   

Not applicable 
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Accountable Officer’s Report - 
September 2020 

 

Regional and national update 

 

1. Introduction 

 

Welcome to my Accountable Officer’s report for Sunderland Governing Body 

members, covering the period of August and September 2020.  I hope members 

find my update useful.   

 

2. North East and North Cumbria Integrated Care System (ICS) Management 

Meeting 

 

At the meeting held on 24 July 2020 the following areas were discussed: 

 

2.1 BAME Promise 

Following our conversation at the June Health Management Group meeting, work 

has been underway to develop a ‘commitment / statement’ from each North East 

and Yorkshire ICS and local leaders to our BAME communities and colleagues. 

This has developed into a ‘Collective Promise’ and has been submitted 
separately to the Governing Body for formal adoption.   

 

2.2 Talk Before You Walk 

 

The North Integrated Care Partnership (ICP) pilot launched in August 2020 

following a ‘dry run’ in late July 2020 and aims to be fully launched across the 

Integrated Care System (ICS) in September 2020.  Initially, the launch will be 

confined to walk-in patients.   

 

The workforce analysis cost of this to the system was estimated to be £3.5M for 

the North ICP and expected to be triple this amount for the ICS.  Although 

funding had not been identified, it was thought it would receive national support.  

However, there was significant concern regarding the funding as it has not been 

built into plans.   

 

Whilst the view was that there would be national support, there has not been an 

opportunity to scrutinise the costings.  There was an understanding that this 

approach had to be taken in order to manage the winter period and it was noted 

that a financial proposal being prepared by Dr Bas Sen, North Tees and 

Hartlepool NHS Foundation Trust, would be submitted to the ICS imminently. 
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Additional Capital Funding of £1.5bn was recently announced for the NHS 

England and Improvement and I have been working with ICP and ICS colleagues 

to develop proposals/bids from our region.  Feedback to date is that bids should 

have an emphasis on A&E & non-elective care.  There will be a separate funding 

stream for primary care capital. 

 

2.3 Central Integrated Care Partnership (ICP) Planning update 

 

NHS England and Improvement published the phase 3 planning letter on 31 July 

2020 and set out the requirements for NHS organisations to manage the ongoing 

Covid-19 response and ensure the NHS is ‘open for business’.  The letter set out 

three priorities for the NHS as follows:  

 Accelerated return to near normal level of non-Covid-19 health services 

 Preparation for winter alongside a possible Covid-19 resurgence 

 Taking account of lessons learned during the first peak to lock in 

beneficial changes, support staff and tackle health inequalities and 
prevention 

 

We are taking a joint planning/system-based approach across the Central ICP, 

incentivising systems to recover diagnostic and elective activity and deal with 

the backlog from the pandemic.  The output of this planning process is a 

summary ICS level plan addressing the ‘asks’ and is set out in 3 key parts: 

 Numerical (activity, performance and workforce)  

 Commentary (narrative) 

 System level People Plan  
 

The summary ICS plan has been built up from the four ICPs plans across the 

North East and North Cumbria which in turn have been made up from place-level 

planning.  Separate processes are in place for mental health planning as this is 

being co-ordinated at ICS level to identify and explain variation against pre 

Covid-19 Long Term Plan deliverables.  

  

An assurance meeting to review our plan will be held with the ICS and the 

deadline to submit plans all ICP plans is 21 September 2020.   

 
3. North East and North Cumbria (NENC) System Flu Board 

 

3.1 I am the senior responsible officer for the NENC System Flu Board which meets 

on a monthly basis.  Its membership includes representation from military 

planners and all of the region’s local flu board groups are represented.  Focus 
areas at the moment include securing additional funding for the delivery of the flu 

vaccination programme this year and establishing contingency planning for the 

Covid-19 vaccine when it arrives. 
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3.2 The NENC Flu Campaign is now underway (#DoYourBit), with resource materials 

being provided to all communications leads in health (including GP practices, 

pharmacies, foundation trusts), social care, local authorities and voluntary 

agencies to use. 

 

4. National Clinical Advisory Group for Delivery of the Covid-19 Vaccine 

 

4.1 I am also a member of the above Group for the delivery of the Covid-19 vaccine.  

This Group informs decisions made by the Joint Committee on Vaccination and 

Immunisation on the development and delivery of the potential Covid-19 vaccine.  

Local planning has begun on how we would deliver a Covid-19 vaccination 

programme which will be co-ordinated by NHSE/I regionally. 

 

5. Central ICP Clinical Leadership Group 

 

5.1 I will chair this Group which has been established to develop a transformational 

programme across the ICP.  The aim of the group is to: 

 work together to ensure effective and safe clinical services are in place, 

 look at the future requirements for both clinical services and workforce, to 

 work collaboratively to support more effective integration and pathway 

 development across acute and primary care 

 working together to plan and implement clinical recovery of services 

 

5.2 The Group will feed into the ICP Executive Group and to local arrangements 

such as quality and systems groups. The Group will meet infrequently to ratify 

the work of the newly established Clinical Pathway Group which covers the ICP 

which is a clinically led group with membership from across the ICP. 

 

5.3 The Group held its first meeting on the 20 August 2020 with senior clinical 

leaders from the CCGs and acute foundation trusts.  It was agreed that a clinical 

work plan was required to focus the ICP clinical teams (supported by operational 

teams) in the short term to improve the sustainability of vulnerable clinical 

services and ensure clinical services deliver improved patient care (experience, 

access and outcomes) within the Central ICP footprint to achieve national 

standards of care.   

 

6. Local Integration 

 

6.1 Local integration continues to develop with local authorities and planning is 

underway to hold a health and care integration event to showcase and share 

learning across the Central ICP.  This will be held in early October, sponsored by 

myself and the three local authority Chief Executives for Durham, Sunderland 

and South Tyneside. 

 



NHS Official     Item: 11.1     

6 

 

6.2 The aim of the session is to showcase our differing integration arrangements so 

we can learn from each other and understand how each place works. We aim to 

use this to develop the next steps for each area in its integration journey and to 

ensure we can provide any support that might be of use to all areas. We are 

clear that each local area works in a different way and that reflects its local 

situation and population which is appropriate. It is important that, as we move 

more towards ICP working, we are clear on the extent of each area’s integration 

ambitions and what is needed to realise these. 

 
7. Financial Governance at ICP level 
 

7.1 A meeting was held on Thursday 20 August 2020 with the chief finance officers, 

chief officers and clinical chairs from Sunderland, Durham and South Tyneside 

CCGs to discuss the newly emerging financial frameworks.   

 

7.2 The meeting discussed NHSE/I’s approach to allocation of additional Covid-19 

resources, the drive to ICP financial working and how we intend to coordinate our 

approaches to ensure we can act effectively and make shared decisions where 

necessary. 

 

8. NENC ICS Partnership Webinar 

 

8.1 I presented at the virtual ICS Partnership webinar held on Tuesday 25 August 

2020 on the effects of Covid-19 on the health service and the change in our 

services into the future, including an update on our plans for the flu vaccine.  This 

was attended by over 100 delegates from the whole system including third sector 

and local authorities. A recording of the event can be found here  

 

Local update 

 

9. Health and Wellbeing Overview and Scrutiny Committee 

 

9.1 Due to the ongoing pandemic restrictions the Health and Wellbeing Overview 

and Scrutiny Committee held its meeting virtually on Wednesday 2 September 

2020 via MS Teams.  Copies of the papers from the meeting can be found 

here  

 

9.2 The CCG, along with its key partners All Together Better, South Tyneside and 

Sunderland NHS Foundation Trust and Sunderland City Council provided a 

further comprehensive update of the ongoing response and recovery to Covid-

19.   

 

9.3 The key points to note were: 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDk3NjczNTUtYWQzYi00MGE5LTliNWYtODY5NzUwNzdiZmM3%40thread.v2/0?context=%7b%22Tid%22%3a%2203159e92-72c6-4b23-a64a-af50e790adbf%22%2c%22Oid%22%3a%220aaaf0c4-593f-4304-aa13-e34db5c647ba%22%2c%22IsBroadcastMeeting%22%3atrue%7d
https://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10325/Committee/1979/SelectedTab/Documents/Default.aspx
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 Covid-19 response and recovery: the CCG and its partners gave a 

comprehensive update of the health and social care response 

 The update focussed on the phase 3 recovery planning letter published 

by NHS England and Improvement on 31 July 2020.  This set out an 

accelerated return to near normal services level pre-Covid; preparation 

for winter and possible infection spikes locally and nationally; and taking 

account of lessons learnt and locking in the beneficial changes. The 

letter also stepped down the incident level to level 3, regional multi-

agency command and control established through the Local resilience 

Forums 

 Other areas discussed were current inpatient activity, testing for care 

homes and continued infection prevention and control support; PPE 

availability; and the impact of flu  

 An update from the Director of Public Health was also provided in relation 

to current Covid-19 situation in Sunderland.  

 

10. Health and Wellbeing Board  

 

10.1 The Sunderland Health and Wellbeing Board held its meeting virtually via MS 

Teams on 18 September 2020.  Copies of the papers can be found here  

 

10.2 The following key agenda items were discussed: 

 An update on Covid-19 in Sunderland  

 Final Covid-19 Health Inequalities Strategy  

 Mid-Year review of the Joint Strategic Needs Assessment and Board 

priorities 

 Age Friendly City and Ageing Well report NHS planning update 

 

10.3 Other items received for information included: 

 Draft Health City Plan 

 Health Economy Action plans 

 Healthwatch Sunderland Annual report 2019/20 

 Forward plan 

 
11. Sunderland Out Break Control Board,  Covid-19 Multi-Agency Coordination 

Group and Health Protection Board 
 

11.1 Senior CCG executives (both clinical and managerial) have been actively 

representing the CCG at a number of meetings recently to discuss the current 

worrying rise in Covid-19 rates in the community with partners and how best to 

respond as a City.  This is to ensure we protect the health of our residents as a 

priority as well as ensuring that health and care service provision can also be 

protected as much as possible. 

 

https://www.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10244/Committee/1973/Default.aspx
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12. A&E Delivery 

 

12.1 Over the last few months hospitals and systems across the country have been 

under significant pressure, including Sunderland Royal Hospital and South 

Tyneside General Hospitals.  Every effort is being made to alleviate this 

pressure as a whole system and it has been agreed that we will work with 

South Tyneside CCG and South Tyneside and Sunderland NHS Foundation 

Trust to have a single A&E delivery board in order to improve efficiency and 

effectiveness.  

 

12.2 A key aim of the single A&E delivery board will be to review processes and 

innovations in both South Tyneside and Sunderland to collate information to 

share across the health and social care on positive transformation work as a 

result of Covid-19. 

 

 

 

Dr Neil O’Brien 

Accountable Officer 

 

21 September 2020 
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Northern CCG Joint Committee 
 

12 March 2020 /2.00 – 2.50pm / The Durham Centre 
 

Part 1 - Meeting held in public 
 

Present 
 

CCG members 

Joe Corrigan JC NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Durham Dales, Easington and Sedgefield CCG 
NHS Hartlepool and Stockton CCG 
NHS North Durham CCG 
NHS South Tees CCG 

Boleslaw Posmyk BP NHS Darlington CCG 
NHS Hartlepool and Stockton CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Graham Syers GS NHS Northumberland CCG 

Irene Walker IW NHS North Tyneside CCG 

 
 

In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Sarah Golightly SG NHS South Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Kate O’Brien KO’B NHS Northumberland CCG 

Gillian Stanger GSt North of England Commissioning Support (NECS) 

Janet Walker JW South Tees NHS Foundation Trust 
 

Members of the public 

Elizabeth Hughes Abbott 

Debra Lunn Mölnlycke Health Care 

Patrick Mayo Hartmann 

Natalie Royston Mölnlycke Health Care 

 
 
 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting and introductions were made. 
 

Apologies were received from Mark Adams (NHS Newcastle Gateshead, North Tyneside and 
Northumberland CCGs), Nicola Bailey, ((NHS Darlington, Durham Dales, Easington & Sedgefield, 
Hartlepool and Stockton, North Durham and South Tees CCGs), Mark Dornan (NHS Newcastle 
Gateshead CCG), Caroline Gitsham (South Tees CCG), Feisal Jassat (lay member), Charles 
Parker (NHS Hambleton, Richmond and Whitby CCG), Ian Pattison (NHS Sunderland CCG), Ken 
Readshaw (lay member) and David Rogers (North Cumbria CCG), Richard Scott (NHS North 
Tyneside CCG), Jonathan Smith (NHS Durham Dales, Easington and Sedgefield CCG), Matthew 
Walmsley (NHS South Tyneside CCG) 
 
The Committee’s register of Interests was received.  
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The Chair noted that David Rogers (North Cumbria CCG) would be retiring at the end of March 
and, on behalf of the Committee, wished him well for the future. 
 

02 Minutes and action log of previous meeting (9 January 2020)  

The minutes of the meeting held on 9 January 2020 were accepted as an accurate record. 
 

The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting (and action log)  

There were no matters arising from the Minutes  

04 Governance update  

04.1 Appointment of lay members 
Expressions of interest in these roles have been invited with a closing date of 19 March 2020. 
Informal interviews will, where necessary, potentially be held on 7 April 2020 but this may be 
subject to change. 
 
04.2 Appointment of Chair 
The Chair noted he had been appointed as Chair of North Cumbria CCG for a further two years 
wef 1 April 2020. 
 
Decision: to defer considering the appointment of the Chair of the Joint Committee until 
the 14 May 2020 meeting. 
 
04.3 Terms of Reference (ToR) 
The ToR would need to be amended to reflect changes to statutory CCG structures and the Chair 
asked for views in relation to future voting arrangements (i.e. whether this should remain as 
unanimous and be one vote/one organisation or whether voting should be per capita to the size of 
the CCG population). 
 
There was general support that current voting arrangements should continue going forward – 
unanimous by one vote per organisation. 
 
Decision: revised ToR to be submitted to the next meeting of the Committee 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chair/ 
GSt 

05 Provision of Medication for Localised Community Outbreaks of Influenza in the Out of 
Season Period 

 

Janet Walker (JW) presented the paper which covered the options for a collective approach to the 
provision of medicines once patients have been assessed for antivirals within an ‘out of season’ 
outbreak, by the CCG nominated provider.  
 
It was noted that across the ICS area this assessment would be done by a range of different types 
of healthcare professions including nurse prescribers and GPs. There had been a mixed approach 
to commissioning the medication supply in the ICS area and these had often been in response to 
outbreaks that had happened in a care home setting. As a result, there are a number of different 
systems already in place and there would therefore be benefit from streamlining into a single 
process which would allow central co-ordination and the ability to draw on supplies across the 
whole ICS areas if the need arose due to multiple outbreaks, This does not cover the specific 
treatment choices across North east and North Cumbria for influenza.. 
 
In relation to the assessment of care home patients in the event of an outbreak, the point was 
made that advanced care plans should contain reference as to whether antivirals would be 
appropriate as a good starting point. 
 
Decision: to support the Medical Directors to implement the following recommendations: 
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1. that the management of localised community outbreaks of influenza in the out of season period 
is a “system wide” issue rather than just primary care (as increased cases in primary care will 
have a detrimental impact on admissions) 

2. the use of Patient Specific Directions rather than Patient Group Directions 
3. to widening discussions with secondary care colleagues to see how trusts could be used as a 

hub for holding stock (with a view to having one per ICP area) 
4. to enable resilience, agree to the principle of a single process so any hub can support an 

outbreak anywhere in the Integrated Care System (ICS). 
5. to work with the Public Health England (PHE) to agree the use of their stock as part of the 

initial response to a suspected outbreak, with agreement that this will be replaced if used. 
 
JW agreed to speak to Charles Parker about the recommendations as these would not apply to 
Hambleton Richmond and Whitby CCG. 
 

 
 
 
 
 
 
 
 
 
 
 
JW 
 
 

06 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public.  
 

07  Any Other Business  

07.1 Academic Health Science Network (AHSN) vacancy 
 
DG noted that the AHSN had three seats for commissioners (currently held by David Gallagher, 
Mark Dornan with one vacancy). As the Network was currently undergoing a governance review, 
DG/MD would report back to the Joint Committee in two months as to whether the third vacancy 
seat would need to be filled. 
 
 

 
 
 
 

DG/MD 
 

 

 

 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

Date and time of next meeting: 
 

Thursday 14th May 2020 
2.00pm 

The Durham Centre  



 
 

 
                                                                                                               

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

Northern CCG Joint Committee 

Annual Report 2019/20 

Chair’s foreword 
 

The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in 
October 2017, has continued to meet regularly during 2019/20 and is guided by the following principles: 
 

- Securing continuous improvement to the quality of commissioned services to improve outcomes for 
patients with regard to clinical effectiveness, safety and patient experience  

- Promoting innovation and seeking out and adopting best practice, by supporting research and adopting 
and diffusing transformative, innovative ideas, products, services and clinical practice within its 
commissioned services, which add value in relation to quality and productivity.  

- Developing strong working relationships with clear aims and a shared vision putting the needs of the 
people we serve over and above organisational interests 

- Avoiding unnecessary costs through better co-ordinated and proactive services which keep people well 
enough to need less acute and long term care.  
 

Throughout the year the Joint Committee routinely discussed governance proposals to support the shared 
ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated Care 
System (ICS). 
 

Jon Rush 
Chair 
10th September 2020 

Membership 
 

During 2019-20 membership of the Joint Committee comprised the following Clinical Commissioning 
Groups (CCGs): 
 

NHS Darlington CCG   NHS Durham Dales, Easington & Sedgefield CCG  

NHS Newcastle Gateshead CCG NHS Hambleton, Richmondshire & Whitby CCG 

NHS North Cumbria CCG   NHS Hartlepool and Stockton-on-Tees CCG  

NHS North Durham CCG  NHS Northumberland CCG 

NHS North Tyneside CCG  NHS South Tees CCG 

NHS South Tyneside CCG  NHS Sunderland CCG  
 

Voting membership of the Joint Committee comprises the Chair and Chief Officer from each member CCG 
(or a nominated deputy) and each CCG is entitled to exercise one vote as required.  
 

There are also two (non-voting) lay members of CCGs on the Joint Committee, one of whom is also the 
Vice-Chair. 
 

The Managing Director of North of England Commissioning Support (NECS), Chair of the Cumbria and 
North East CCG Chief Finance Officers’ Group and Director of Governance and Partnerships 
North East and North Cumbria Integrated Care System also attend meetings of the Joint Committee in a 
non-voting capacity. 

Meetings 

 
Public meetings of the Joint Committee were held in May, July, September and November 2019 and 
January and March 2020. These were also supported by development sessions, particularly as the role of 
the North East and North Cumbria ICS developed and the Committee aimed to understand the 
Governance and relationship issues.   

Northern CCG Joint Committee 

Annual  Report 2019/2020 



 
 
 
 
 
 
 

 
The following key areas of the Joint Committee work in 2019-20 are outlined: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Activity and approvals 2019/20 

 

Avastin - The work to enable the prescribing of Avastin was co-ordinated by the Committee and 
specifically led by two of our members – David Hambleton and Dan Jackson. The Court of Appeal 
decided in favour of the NHS against two multinational drug companies which has the potential to 
save the taxpayer millions in the treatment of wet age-related macular degeneration (wet AMD).  
Patients now have the option to choose Avastin for wet age-related macular degeneration (wet 
AMD) alongside two other more expensive drugs, Lucentis and Eylea. 

North East and North Cumbria Prescribing Forum - The Committee discussed future reporting  
arrangements for the Forum and agreed to reflect reporting arrangements in the Committee’s 
workplan to support a co-ordinated approach across the ICS..  

 
ICS Briefing event - The Lay Members  of the Committee led on the initial co-ordination and 
understanding of how the formation of the ICS may develop. This culminated in an event taking 
place in Durham on 4th November which was attended by CCG lay members, NHS Foundation 
Trust non-executive directors and representatives from local authorities, Healthwatch and third 
sector organisations.  
 
Terms of Reference - The work to review the Committees Terms of Reference was commenced 
this year but the finalisation of them was delayed due to the response to Covid. The review was 
undertaken to account for the impending changes in the CCG structures in the ICS and to widen 
the scope of its delegated responsibilities.  
 
Annual Workplan - This was commenced this year but was unable to be finalised due to the 
response to Covid. The review included the utilisation of a matrix, developed within the TOR to 
ascertain the appropriate geographical scope of the areas under review and has initially come up 
with the following: 
- The joint commissioning of breast diagnostic services across the ICS area 
- The joint commissioning of cardiology and specialised neuro-rehabilitation services with 

NHSE/I’s Specialised Commissioning team  
- The development of consistent VBCC and IFR policies across the ICS area  
- To receive updates from the North East and North Cumbria Prescribing Forum 
- To receive updates on plans for rheumatology services in the County Durham, South 

Tyneside and Sunderland ICP 
 
NEC’s Customer Owner Board funding - At the Committee in July 2019, NECS invited their 
CCG Customer owners to put forward ideas for transformation funding made available from 
NECS surplus which had been generated through its success in winning business across the 
country and thus meeting its financial targets.  Following review against criteria agreed with the 
Joint Committee, Customer Directors agreed £1,578m of investment in schemes across the 
whole of the NENC ICS. (A list of the schemes is attached at Appendix A) 

  



 

 

Development sessions and other key areas of discussion 
These included: 

- Regular reports and minutes of the North of England Commissioning Support (NECS) 
Customer Board and the NECS  Annual review 

- Individual Funding Requests (IFRs) 
- Value Based Commissioning (VBC) 
- Integrated Care System (ICS) 
- Flash Glucose Monitoring 
- Cyber Security 

- Update on research and Evidence 

- Representation on the Clinical Research Network North East and North Cumbria 

- ICS Specialised Commissioning 

- NHS national CCG Conference update 

- Academic Health Science Network (AHSN) vacancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix A 

Outline of  NEC’s Customer Owned Board Schemes supported in the NENC ICS 

Implementation of a formal, recognised and independent Digital baseline maturity 

assessment across the North East and North Cumbria ICS, to establish the gap towards 

the future state.  

Integrated Single Point of Access within Southern ICP area to improve patient journeys 

across health and social care services, supporting people to remain in their own homes 

and providing an integrated approach to hospital discharge. 

Transformation of pain management services across acute, community and primary care 

within  Southern ICP area 

Addressing population health and inequalities through Community pathfinder in Stockton-

on-Tees to tackle population health and inequalities together with development of a ‘Deep 
End’ approach within general practice in areas with the highest health inequalities   

Transformation funding to support Ambulance Service developments across the North 

East and North Cumbria ICS including  

 Clinical Modelling 

 Falls prevention and response:  Falls Training for Care Homes  

 Sepsis awareness training 

 Urgent Care Pathways (UCP) development expansion 

Transformation funding for Mental Health across the North East and North Cumbria ICS 

including:  

 Support to the scaling up of Child Heath integrated care 

 Physical Health of People with Serious Mental Illness work area - to support the 

scaling up of the successful MacMillan and Mind Collaboration project within Tees.   

 Drug Related Deaths - scoping and mapping to review areas of best practice within the 

region.  

 Optimising Health Services (Mental Health); to focus on emergency response service 

and joint working with the North East Ambulance Service, to scope and develop a 

delivery plan to reflect priority areas.    

 Support for wider communications and engagement with key stakeholders across the 

region.  This would include, organising multi-stakeholder workshops and events, 

establishing a service users and carers approach, co-ordinating bulletins and 

information resources including  website resources 

 

Development of the  Violence Reduction Navigator role in Accident and 

Emergency  across the North East and North Cumbria ICS ICS to offer support to help 

patients change their lives by establishing diversionary pathways from future violence, 

drugs, homelessness, unemployment and crime. 

 

 



 Item No. 4a 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Thursday 25 June 2020 
 

Meeting held remotely via MS Teams 
 

MINUTES 
 

Present: - 
 
Councillor Geoff Walker (in 
the Chair) 

- Sunderland City Council 

Councillor Kelly Chequer - Sunderland City Council
Councillor Louise Farthing - Sunderland City Council
Councillor Shirley Leadbitter - Sunderland City Council
Ken Bremner - South Tyneside and Sunderland NHS 

Foundation Trust
Fiona Brown - Executive Director of Neighbourhoods, 

Sunderland City Council
Dave Chandler - Deputy Chief Officer, Sunderland CCG 
Jill Colbert - Chief Executive, Together for Children 
Dr John Dean - Chair, Healthwatch Sunderland 
Gillian Gibson - Director of Public Health, Sunderland City 

Council
Lisa Quinn - Executive Director of Commissioning & Quality 

Assurance, CNTW NHS Foundation Trust 
Dr Ian Pattison - Chair, Sunderland CCG
Ralph Saelzer - Chair, Sunderland Workplace Health Alliance
 
In Attendance: 
 
Graham King - Assistant Director of Adult Services, Sunderland 

City Council
Philip Foster - Managing Director, All Together Better 
Martin Weatherhead - GP Chair, All Together Better 
Penny Davison - Senior Commissioning Manager, Sunderland 

CCG
Tony Alabaster - University of Sunderland
Julie Parker-Walton - Registered Public Health Specialist, Sunderland 

City Council
Jane Hibberd - Senior Manager, Policy, Sunderland City 

Council
Nicola Appleby - Senior Policy Officer, Sunderland City Council
Gillian Kelly - Governance Services, Sunderland City Council
 
 
 



HW1.  Welcome from the Chair 
 
Councillor Walker welcomed everyone to the first remote meeting of the Health and 
Wellbeing Board and asked all present to introduce themselves for the benefit of new 
Members of the Board.     
 
 
HW2.  A Moment’s Silence in Memory of those lost during the pandemic 
 
A moment of silence was observed as a mark of respect for all those in the city who 
had lost family members and loved ones as a result of the Covid-19 pandemic. 
 
 
HW3.  Apologies 
 
Apologies for absence were received from Professor Young and Dr Lucas.     
 
 
HW4.  Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW5.  Message of Thanks 
 
The Chair of the Board conveyed his sincere thanks to all of the key workers and 
many volunteers in the city who had supported residents during the lockdown, 
particularly those affected by the virus, the vulnerable and the shielding. 
 
 
HW6.  Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 13 December 
2019 were agreed as a correct record.  
 
 
HW7.  Covid-19 Headline Reflections 
 
The Chair introduced the presentation and in doing so commented that he had been 
impressed with the positive response of the city to the pandemic. The partnership 
between the public services and communities had been strengthened and this was 
something to be built on moving forward. Digital technology was also bringing the 
public sector and communities closer together and sector lines had been blurred but 
in a positive way.  
 
He also highlighted that local businesses had stepped up to help the public sector 
and the community and community activism had gone viral, demonstrating real 
opportunities to unlock community power for the benefit of residents. The Chair 
referred to the significant impact which the pandemic had had on older people and 
emphasised the need to ensure that getting older was not something to be feared. 



The presentation was in three parts: - 
 

 Philip Foster, Managing Director of All Together Better Sunderland would provide 
reflections from a health and social care system; 

 Jill Colbert, Chief Executive, Together for Children would give the perspective 
from services to children and young people; and 

 Gillian Gibson, Director of Public Health, would provide a summary of the data 
and key next steps.  

 
Philip Foster highlighted that Covid-19 had absorbed a huge amount of health and 
social care resources and had presented huge challenges but also created 
opportunities. It was now time to look at system recovery and reset following the first 
wave of the virus and this planning would take place at Integrated Care Partnership, 
place and organisational level. 
 
An evaluation had been undertaken of the Sunderland system during the pandemic 
with a simple tool being used. People were asked what they had liked; lacked; 
learned; longed for; and the recovery steps. 
 
Things which had been ‘liked’ included the system working, the flexibility of the 
workforce, innovative solutions, support for shielded patients, local response and the 
integrated discharge service. It was felt that timely national guidance had been 
lacking, as had prior notice of the detail of the national press conferences.   
 
Learning include the ability to work as a whole system and the benefits of having a 
flexible and dedicated workforce. During the period, services had longed for more 
personal protective equipment (PPE) and clear and consistent national guidance. 
 
Philip emphasised that Sunderland should be very proud of its response to the 
pandemic and that the next steps would be to safely restart services and continue to 
review the impact of changes and to support care homes more going forward. The 
Health Inequalities Strategy would be something for all partners to focus on. 
 
Philip concluded by highlighting the ‘Seven Tests for Recovery’ which were being 
used across a number of areas in health and social care and focused on how 
patients and people were at the heart of this recovery, as was responding to their 
needs. 
 
John Dean commented that he was aware that domiciliary staff were not being 
tested routinely for Covid-19 and asked if this could be addressed; he was 
concerned that staff could visit up to eight households per day. Philip noted that 
fundamental testing and tracing procedures were in place, but he would liaise with 
colleagues at the Council to ensure that this was operating as it should. Gillian 
Gibson supported this and highlighted that care homes were testing all staff and 
picking up asymptomatic cases, but it was recognised that there needed to be a 
focus on domiciliary care going forward.  
 
Jill Colbert provided a summary of the action taken by Together for Children during 
the lockdown and in doing so referred to the well documented issues with PPE and 



noted that it had taken some time for the Government to recognise the need for 
social workers to have PPE but this matter was now resolved.  
 
Children’s home provision had been stabilised to enable virtual and actual visits and 
the Safeguarding front door was also operating virtually. All open cases had been 
risk assessed and those judged to be ‘Red’ were still receiving physical visits. Family 
time had been virtual but face to face contact was being resumed.  
 
Strong joint working had been taking place with Sunderland Care and Support in 
relation to contingency residential provision and sharing of resources. Together for 
Children was in weekly dialogue with NHS and Police colleagues regarding the 
oversight of safeguarding matters. 
 
The provision of laptops and tablets for vulnerable pupils and Year 10 children was 
currently being rolled out. It was recognised that there had been a significant impact 
on children and young people not attending mainstream education for the period, 
however the Pupil Referral Unit had been open throughout and staff had delivered 
food to, and engaged with, families. Care leavers had also received dedicated 
support packs. 
 
Jill highlighted that there had been a continued dialogue with the Parent Carer 
Forum for SEND children and it had been apparent that these parents and carers 
were having a difficult time as they did not receive priority for shopping etc. Together 
for Children was working hard to understand how it would be able to offer further 
help moving forward.    
 
The real test would be in supporting the mental health and wellbeing of children and 
young people as the city moved into the recovery phase. There had been significant 
concern that children were high vectors of the virus; it was now known that this was 
not the case but nevertheless, young people had been heavily impacted by the 
measures. It was noted that designated doctors had published an article detailing the 
drop in child protection medicals taking place during lockdown. The Safeguarding 
front door had continued to be busy and it was difficult to predict how this might be 
impacted when children returned to school in September.  
 
Together for Children continued to do everything possible to support the mental and 
emotional wellbeing of children and young people in the city. 
 
Gillian Gibson summarised the key dates in relation to the identification of the Covid-
19 virus and its progression in the United Kingdom leading to the lockdown on 23 
March 2020. She presented data in relation to the cases and deaths in the North 
East and Cumbria up to 21 June 2020.  
 
Gillian noted that this information was illustrating the immediate impact on health in 
Sunderland but there were going to be ongoing health issues in the city. People had 
not been able to access services which were needed and this could have a long-
term impact on their physical and mental health.  
 
Sunderland had seen the greatest impact in early April, however numbers were only 
released as a result of testing and the access and approach could lead to different 



results. There were a number of reasons why Sunderland had high numbers of 
infections; research had shown that people with unhealthy behaviours were more 
likely to have poorer outcomes and the ONS had reported that those in the 20% 
most deprived communities were more than twice as likely to die from Covid-19 as 
those in the least deprived. Deaths were also more common amongst those living in 
large urban conurbations. It was highlighted that there had been very few deaths 
outside of hospital or care home settings. 
 
The next steps were to fully implement the test and trace programme and there 
would be a local leadership role for local authorities and their partners in dealing with 
prevention and the consequences of outbreaks. There was an expectation that data 
flows would be able to improve local action, currently it was not known where in the 
city data related to, therefore specific targeted action was not possible. 
 
Ralph Saelzer expressed astonishment that the Director of Public Health did not 
have access to the local data and queried how she was able to act sufficiently in 
these circumstances. Gillian stated that all directors of public health had found this to 
be an issue, however there was very little additional action which could have been 
taken through the lockdown period but the situation was different now.  
 
Councillor Farthing commented that the national testing and tracing system was not 
always as reliable as local GPs would like and she felt that it was important to have 
postcode information so that the disease could be plotted locally. She noted that 
diabetes had been mentioned as an adverse condition for Covid-19 but queried if 
that was the disease itself or the link to obesity.  
 
Gillian agreed that the testing was not perfect, but a positive result usually came with 
a high degree of confidence. Negative results could be subject to some doubt, 
particularly if the disease was circulating locally. It was hoped that postcode 
information would start to be provided within the next week or so.  With regard to 
diabetes, there was such a big link between obesity and the condition that the two 
things really could not be separated.  
 
Dr Martin Weatherhead commented that there was some interesting ONS data 
regarding all-cause mortality and Covid-19 mortality and South Tyneside Council had 
done some work to demonstrate the link between mortality and deprivation. Gillian 
said that some Covid deaths might be undiagnosed and it would be necessary to 
look at other deaths which were not directly linked but were in excess of the average 
expectations. 
 
Having thanked Philip, Jill and Gillian for their presentations, the Health and 
Wellbeing Board RESOLVED that the contents of the presentation be noted for 
information. 
 
 
HW8.  Care Home Support Programme 
 
Graham King, Assistant Director of Adult Services and Chief Operating Officer of 
Sunderland Care and Support Limited delivered a presentation on the Care Home 
Support Programme. 



There had been a significant spread of Covid-19 in care homes, over 48% of these in 
Sunderland had seen two or more cases, and the North East had the highest 
proportion in the country. There was evidence that asymptomatic transmission was a 
big driver and there had been recent focus on testing of all care home staff and 
residents. The Government had asked that local authorities provide assurance that 
appropriate support was available for care homes from all statutory bodies. 
 
Graham explained that the relationship between the local authority, Clinical 
Commissioning Group and care homes in Sunderland was traditionally strong and 
there was an extensive data collection process currently in place. Financial support 
for the market had been rapidly deployed to support this. 
 
The key areas addressed in the Care Home Support Programme included: - 
 

 Infection Protection and Control 

 Testing 

 Personal Protective Equipment and Equipment Supply 

 Workforce Support 

 NHS Clinical Support 

 Community Admissions 

 Addressing Short Term Financial Pressures 

 Securing Alternative Accommodation 

 Utilising the Capacity Tracker and Local Data Collection 

 Co-ordination of Additional Staff Where Required 
 
In common with the experience of other services, there had been learning in relation 
to system working, mutual aid and the use of technology. The next steps for the 
programme included the roll out of testing to Learning Disability and Mental Health 
registered services and continuing to work with the sector to support provider 
stability. The hospital discharge pathway would also be reviewed and a Winter Plan 
developed. Graham highlighted that the same approach was being taken with the 
rest of the market, not just the ATB partnership. 
 
It was acknowledged that despite all of this work, there had still been a high number 
of deaths in care homes and this had been difficult for staff to deal with. 
 
Councillor Farthing commented that it was important to have an understanding of 
how frequently people could have the disease and not show any symptoms. 
 
John Dean said that he had seen reports that people were leaving care homes and 
returning to their own homes. Graham advised that under the rapid discharge 
scheme, a number of patients were being discharged to care homes on a temporary 
basis and then transferred back to their home.  
 
With regard to asymptomatic cases, Gillian Gibson noted that it was important for 
people to be aware that the disease could be spread in this way; this was why 
people were still being asked to keep their distance. She added that there would be 
a renewed focus on the flu vaccination programme this year as the system could not 
cope with two pandemics.  



The Board RESOLVED that the contents of the presentation be noted. 
 

 
HW9.  Draft Covid-19 Health Inequalities Strategy 
 
The Director of Public Health submitted a report which sought to consult the Health 
and Wellbeing Board on the draft Sunderland Covid-19 Health Inequalities Strategy. 
 
The Council had responsibility for improving the health of the population in 
Sunderland and reducing health inequalities. People living in the greatest areas of 
deprivation were experiencing a higher risk of exposure to Covid-19 and existing 
poor health would put them at risk of more severe outcomes from the virus. 
 
Julie Parker-Walton was in attendance to deliver a presentation on the draft strategy 
and highlighted that among deaths where Covid-19 was listed on the death 
certificate, a higher proportion of these also mentioned diabetes, hypertensive 
diseases, chronic kidney disease, chronic obstructive pulmonary disease and 
dementia. The risk of dying was higher in males than in female, however more 
females had died in Sunderland of the disease. Certain professions, including care 
workers and people who drive passengers for a living, had been found to be at 
greater risk. 
 
A number of groups had been identified as vulnerable as a result of Covid-19, for 
example vulnerable children, low income families, those experiencing domestic 
abuse and people suffering with mental illness. The aim of the Health Inequalities 
Strategy would be to: - 
 

 Raise awareness of the importance of health inequalities in both the local 
response and recovery; 

 Summarise the evidence and intelligence to date and impact on the key at risk 
groups; 

 Follow the key principles and messages, linked to the Healthy City Plan; and 

 Support local organisation and communities by including mitigating actions. 
 
The strategic objectives were: - 
 
1. To continue to improve health outcomes for the most disadvantaged communities 

who were at greater risk of Covid-19 by: 

 adopting a life course approach which identified the key opportunities for 
minimising risk factors and enhancing protective factors through evidence-
based interventions. 

2. To take every opportunity to mitigate the impact Covid-19 has had on 
communities by: 

 building on a Health in All Policies (HiAP) approach by systematically 
considering the health implications of decisions made. 

3. To ensure that as the city moved into recovery, opportunities were taken to 
address health inequalities by: 

 using available tools to ensure that health inequalities were considered in 
relevant policies and services. 

 



The Health and Wellbeing Board were asked whether the consideration of health 
inequalities in policies needed to be embedded, how could awareness of the agenda 
be raised and could the processes already in place be used to deliver on the 
strategic objectives. 
 
Councillor Farthing commented that the strategy was very comprehensive; she had 
previously raised the issue of single parents with the Public Health team as she was 
particularly concerned about this group having to manage the stress of home 
education, working from home and getting shopping etc. The rate of domestic abuse 
in the city had always been high and had been increasing, Councillor Farthing 
suggested that it might be useful to have a dedicated session on this subject. She 
also raised connected carers as being a potentially vulnerable group as these tended 
to be older people and could have additional difficulties if they were caring for young 
children. 
 
Dave Chandler welcomed the approach which was being taken and agreed that a 
Sunderland specific strategy was the way to go. He noted that it was lengthy 
document and suggested that a summarised version be produced which highlighted 
the priority actions. He stated that the CCG had a statutory responsibility to reduce 
health inequalities and would welcome more dialogue on this, potentially taking the 
strategy to the next CCG Executive Committee. 
 
Councillor Chequer endorsed Councillor Farthing’s comments and felt that 
everything possible should be done to raise the profile of domestic violence issues in 
the city. There had been many challenges around this during the lockdown period 
and these would continue when children returned to school. Councillor Chequer 
supported a dedicated session being held and emphasised the need to integrate 
domestic violence into future planning and strategy.  
 
Gillian Gibson noted that domestic violence was being looked at as a priority and 
that the document would be more accessible following the engagement process for 
the strategy. 
 
Ken Bremner highlighted that most statutory bodies had some form of equality 
impact assessment applied to their procedures and this could be widened out to 
assess if businesses did something similar. Raising awareness with others was of 
critical importance and he supported the document being distilled into three or four 
key messages. The Chair agreed that filtering the key messages to the population 
was vital. 
 
Councillor Farthing queried if there had been any uptake in the stop smoking service 
and Julie said that there had been a slight increase. Some areas had seen higher 
numbers than ever accessing services and the campaign about smoking and Covid 
had worked well. It was now hoped to see people coming forward to address obesity 
in relation to the messages about increased risk factors for the virus.  
 
The Health and Wellbeing Board RESOLVED that: - 
 
(i) the draft Sunderland Covid-19 Health Inequalities Strategy be endorsed; and 

 



(ii) the Board commits to addressing health inequalities in the organisations 
represented on the Board. 

 
 
HW10. Local Outbreak Control Board 
 
The Director of Public Health submitted a report, and a supplementary report, setting 
out proposed arrangements for the Sunderland Local Outbreak Control Board. 
 
Local authorities had been tasked with developing local outbreak control plans due 
to their statutory responsibility for public health. The plan would focus on preventing, 
rapidly identifying and swiftly responding to complex cases in high risk places, 
locations and communities. This would allow the response to be targeted and 
tailored to local circumstances and supported the move towards recovery from the 
pandemic. The plan would be completed by the end of June 2020.  
 
A Local Outbreak Control Board was to be established to provide political ownership, 
communication and engagement between key stakeholders and with communities. 
The governance arrangements in place to respond to the pandemic would need to 
be responsive and flexible and it was proposed that the Local Outbreak Control 
Board be constituted as a sub-group of the Health and Wellbeing Board. The Local 
Outbreak Control Board would recommend as appropriate, any action to be taken to 
the appropriate body or organisation and, as with other sub-groups, report on its 
activities to the Health and Wellbeing Board.  
 
The Board therefore RESOLVED that: - 
 
(i) the contents of the report and the supplementary report be noted;  

 
(ii) it be agreed to establish a sub-group to the Health and Wellbeing Board to 

fulfil the role of Local Outbreak Control Board, in accordance with the 
following provisions: - 
 
Membership to comprise all members of the Health and Wellbeing Board or 
their representative, plus the Leader and Deputy Leader of the Council; 
-  The Leader, or in their absence, the Deputy Leader of the Council, to chair 

the meetings; 
-  The Local Outbreak Control Board to have the flexibility to invite others’ 

advice and opinion;  
- The Local Outbreak Control Board to formulate Terms of Reference, for 

approval by the Chief Executive of the Council, in consultation with the 
Leader of the Council and Chair of the Health and Wellbeing Board; 

-  The Local Outbreak Control Board to make recommendations, where it 
considers it appropriate, for action to be taken by persons or organisations 
with appropriate decision -making functions and to provide information 
reports on its activities to the Health and Wellbeing Board; 

-  Subject to the matters referred to above, the Local Outbreak Control Board 
to have authority to regulate its own procedures. 

 



(iii) it be agreed that the governance arrangements to support the delivery of the 
Local Outbreak Control Plan should remain under review to ensure 
arrangements are responsive and fit for purpose, with any changes to the 
governance arrangements being referred to the Health and Wellbeing Board. 

 
 
HW11. Status Update 
 
The Senior Manager – Policy submitted a report providing an update on the status of 
the decision/discussion agenda items from the meeting of 20 March 2020, which had 
been cancelled. 
 
The Board received an update on the following items: - 
 

 Pharmaceutical Needs Assessment 

 Best Start in Life 

 Alcohol Harms 

 Healthy Economy 

 Children and Young People’s Mental Health and Wellbeing Transformational Plan 

 Draft Healthy City Plan 

 Community Fluoridation Programme 
 
RESOLVED that the report be received for information. 
 
 
HW12. Dates and Time of Next Meetings 
 
The Board noted the following schedule of meetings for 2020/2021: -  
 
Friday 18 September 2020 
Friday 11 December 2020 
Friday 19 March 2021 
 
All meetings were scheduled to start at 12noon. It was noted that the dates, times 
and method of holding meetings may change during the Covid-19 pandemic. 
 
 
 
(Signed) G WALKER 
  In the Chair 


