
 

Page 1 of 2 

 

 
 

Meeting of the Governing Body 
 

To be held on Tuesday 24 November 2020, 1.45pm to 4.15pm. 
 

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

 
AGENDA 

 
1. Welcome and Introduction   

I Pattison, chair 
  

    
2. Apologies for Absence   
    
3. Declarations of Interest   
    
4. Minutes of the previous meeting held on 29 

September 2020 
 Enclosure 

    
4.1 
 

Matters arising from the minutes and action log  Enclosure 
 

5. Notification of Items of Any other business   
    
6. 
 

Patient Story 
A Fox 

 Verbal 
 

 
7. 
 
7.1 
 
 
 
8. 
 
8.1 
 
 
 
8.2 
 
 
 
8.3 
 
 
8.4 
 
 

 
Items of Quality and Safety 
 
Minutes of the Patient and Public Involvement 
Committee meeting held on 15 September 2020 
D Burnicle 
 
Items for Decision/Approval 
 
Sunderland City Low Carbon Framework and action 
plan 
D Chandler 
 
All Together Better Development Steering Group 
Terms of Reference 
D Chandler 
 
Updated Financial Scheme of Delegation 
D Cornell 
 
Joint Acute Commissioning Committee Terms of 
Reference 
N O’Brien 

  
 
 
Enclosure 
 
 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
 
Enclosure 
 
 
Enclosure 
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9. 
 
9.1 
 
 
9.2 
 
 
9.3 
 
 
9.4 
 
 
9.5 
 
 
10. 
 
10.1 
 
 
10.2 
 
 
10.3 

Items of Governance and Assurance 
 
Phase Three Recovery Assurance Report 
S Watson 
 
Performance Report 
S Watson  
 
All Together Better (ATB) Revised Business Model 
S Watson 
 
Financial report  
D Chandler 
 
Governing Body Assurance Framework 2020-21 
D Cornell 
 
Items for sub-committee assurance 
 
Minutes of the Executive Committee in Common 
meeting in Common held on 10 September 2020 
 
Minutes of the Executive Committee in Common 
meeting held on 6 October 2020 
 
Minutes of the Audit and Risk Committee meeting 
held on 3 September 2020 
 

 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 
 
 
 
 
Enclosure 
 
 
Enclosure 
 
 
Enclosure 

11. Items for Information Only 
 

 
 

 

11.1 
 
 
11.2 
 

Accountable Officer’s Report 
N O’Brien 
 
Minute of the Northern CCG Joint Committee 
meeting held on 10 September 2020 
 

 
 

Enclosure 
 
 
Enclosure 
 
 

12. Any other business   
    
13. Date of next meeting   
 Tuesday 26 January 2021, TBC.   
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Did  

 

 

GOVERNING BODY 

Minutes of the meeting held on Tuesday 29 September 2020, by Virtual Video 
Conferencing 

Minutes 

Present:  Dr Ian Pattison, Clinical Chair 

  Dr Raj Bethapudi, Elected GP Member 

                        Mrs Debbie Burnicle, Lay Member, PPI 

  Mr David Chandler, Deputy Chief Officer /Chief Finance 
Officer  

                       Mrs Ann Fox, Director of Nursing, Quality and Safety 

                        Dr Karthik Gellia, Elected GP Member 

  Dr Fadi Khalil, Elected GP Member 

  Dr Tracy Lucas, Elected GP Member 

                         Mr Chris Macklin, Lay Member Audit 

             Dr Saira Malik, Elected GP Member 

             Dr Neil O’Brien, Accountable Officer 
In Attendance: Dr Claire Bradford, Medical Director 

  Ms Deborah Cornell, Head of Corporate Affairs 

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

  Mr Eric Harrison, Lead Practice Manager 

  Mrs Clare Nesbit, Director of Primary Care and People 

  Mrs Pat Harle, Lay Member Primary Care Commissioning 

  Mrs Helen Steadman, Head of Strategy, Planning and Reform 
(for item 6.1) 

  Mrs Sharon Thompson, Designated Nurse Safeguarding 
Adults, South Tyneside CCG (for item 7.2) 

  Mr Matt Thubron, Head of Contracting and Performance on 
behalf of Mr Scott Watson 

  Mrs Jan Thwaites, minutes 

 

2020/92 Welcome and Introductions 
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 The Chair welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administrative accuracy and for robust governance. There were no 
objections to the use of the recording device and the meeting was 
also to be live streamed. 

   

2020/93 Apologies for Absence 

 Apologies for absence were received from Mr Scott Watson, Director 
of Contracting and Informatics and Dr Derek Cruickshank, Secondary 
Care Clinician. 

 The Chair confirmed that the meeting was quorate. 

 

2020/94 Declaration of Interest 

 Mrs Harle declared that she holds a post as a lay member at South 
Tyneside CCG.  The Chair accepted the declaration and noted this 
should be a standard item on the agenda. 

 
2020/95 Minutes of the meeting held on 28 July 2020 

Subject to a couple of minor amendments the minutes of the meeting 
held on 28 July were APPROVED as an accurate record.  

 

2020/96 Matters arising from the minutes and action log 

There were no matters arising from the minutes. 

Action log 

2020/66 An update had been provided via a Governing Body 
development session. A letter outlining expectations, timescales and 
objectives had been sent to All Together Better (ATB) from the Chair 
of the Governing Body. This item would be closed. 

2020/80 Mr Watson had spoken to the Director of Communications 
and Engagement at South Tyneside and Sunderland NHS Foundation 
Trust. It was confirmed that they have a process for following up 
service changes around recovery particularly around patients. 

Good examples of good practice were highlighted, this included the 
following: 

 Changes to Sunderland Eye Infirmary Emergency Department 
and access to the phone lines implementation  

 Follow up with patient’s showed a positive experience 

 Virtual outpatients treated in a non-face to face setting which 
had increased during the pandemic. Analysis work had been 
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undertaken on the finance of this. Information would be shared 
in a future performance update. 

 The Trust was exploring with the CCG and voluntary and 
community sectors across Sunderland to further explore the 
update and use of digital appointments. 

  

 This action would be closed. 

2020/82 further work was to be carried out around this and other key 
indicators. Information would be shared with Governing Body 
members. This action would be closed. 

2020/97 Notifications of items of any other business 

 No items of any other business were noted. 

 

2020/98  Covid 19 Recovery Planning 
 

The report provided an overview of the recovery planning activity for 
phase two of the national recovery plan. This included in hospital, out 
of hospital and local authority covering joint commissioning. 
 
The CCG had worked to restore services, to get capacity in place and 
prepare for winter and any potential future wave of the pandemic. 
The restoration of in hospital services was led Sunderland and South 
Tyneside NHS Foundation Trust (STSFT) and the operational 
recovery group. The out of hospital was being led by the All Together 
Better (ATB) Executive Group with the clinical leadership within the 
four programme groups. 
 
A question was raised in relation to timelines for the ATB Investment 
Fund and Mental Health Investment Standard to be shared with the 
CCG Executive Committee. 
 
Action: Mrs Steadman to share the timeline to receive the ATB 
Investment Fund and Mental Health Investment Standard once this 
had been agreed. 

 
In relation to planning a letter had been received from NHSE/I stress 
testing in the event of rising Covid cases and the impact that it would 
have on the CCGs plans and trajectories. There was a national 
recognition that plans would be affected.  
 
Concerns were raised as to the continued long waiting lists for non-
Covid patients. The focus was to reduce long waiters, maintain cancer 
performance and to continue with planned care work throughout the 
winter. There would be a necessity to clinically prioritise patients if a 
second wave should arise. 



NHS Official                                                        Item: 4 

Page 4 of 11 

 

 
The Governing Body NOTED the assurance provided by the report 
regarding recovery and the delivery of the national planning 
requirements for phase 2 and local priorities; 
NOTED the recovery plan would evolve to reflect phase 3 and 
NOTED the appendix. 

 
2020/99  Annual Safeguarding Report 
 
 The report provided assurance that the CCG and providers were 

compliant with statutory safeguarding adults and children 
responsibilities, including those for Looked after Children (LAC). 

 
 The report provided a full review of the last year’s priorities and what 

had been achieved as a result of this work. The report provided 
assurance that the statutory duties had been discharged. 

 
 There had been some staffing changes but despite this and the 

challenges faced all duties had been completed. 
 
 A new style format had been developed for the report. Feedback on 

the report noted it was very clear, concise and helpful. 
 
 The information around the needs assessment for domestic violence 

was well received and to understand how much of an issue this was in 
Sunderland. It was noted that the current pandemic situation puts 
vulnerable families and children under increased strain. 

 
 The learning from the report was appreciated and would be reflected 

in the next year’s key priorities.  Compliments were given to the team 
for producing this report given the current circumstances.  

 
 In regard to the training update it was explained that this would be 

worked through with CCG partners. A key question asked at the 
Quality Review Group (QRG) was that discussions were being held at 
STSFT as to what the threshold cut off points were, what had been 
learned, what would be done differently and not stop moving into the 
next Covid wave. There was not an up to date position at the moment; 
this would be circulated outside of the meeting once received. 

 
 One of the ways the CCG discharged GP safeguarding training was 

through the Time in Time Out sessions on Covid to ensure patients 
were being treated appropriately. 

  
 The Governing Body NOTED the content of the report and AGREED 

the key priorities for 2020/21. 
 
 Post meeting note: Confirmation had been received that safeguarding 

training had restarted across partners and updates would be reported 
to the Quality and Safety Committee (QSC). 
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2020/100  LeDeR Annual Report 
 
 The report provided a review of the deaths of people with learning 

disability, how learning was identified and how this had influenced 
change and improvements in health and social care, for people with a 
learning disability in both areas. 

 
 Mrs Fox introduced Sharon Thompson who drew together this first 

comprehensive annual report for Sunderland and South Tyneside. It 
was explained that the Quality and Safety Committee (QSC) for 
Sunderland had approved the report virtually because of an NHS 
England deadline which required publication of the report by the end 
of September 2020. An easy read version of the report was in 
development. The CCG had applied to be an exemplar site in 
Sunderland; The Director for Nursing, Quality and Safety updated that 
this had been achieved with an action plan in development. 

 
 The report set out how LeDeR was managed across the system to 

complete reviews and how the outcomes and performance against 
these were drawn out. In Sunderland in 2019/20 19 deaths had been 
reported onto the system. 

  
 In regard patients that died in hospital the report showed a relatively 

high level per general population.  
 
 There were very positive findings within the report and also areas to 

improve on. 
  
 It was agreed that all deaths need to be subject to a review.  

Understanding the scale of the issue and the learning from reviews 
was key to supporting this vulnerable population and this is being 
looked at. It was also agreed it would be useful to understand the 
position and be able to track any improvements. 

 
 It was noted that comprehensive improvement programmes had been 

going for a number of years.  In terms of outcomes it was suggested 
that Ms Thompson goes to ICS group for further discussion and 
possibly take this either nationally or to the regional NHSE/I level 
group 

  
 Congratulations were given on the on the approval to be an exemplar 

site, it was reassuring that all families had been contacted.  
   
 In response to a question around the offer of including relatives/long 

term partners in the review process it was explained that the 
reviewers looked at who was important to the individual and they were 
engaged in all reviews where possible if they chose to. 

  



NHS Official                                                        Item: 4 

Page 6 of 11 

 

 Mr Chandler explained that he sits on the regional learning disabilities 
group. In regard to Covid it had been extremely difficult for the LD 
community throughout the pandemic as it is known that they are very 
susceptible to the virus.  

 
 The CCG learning disability lead had approved two additional grants 

to build on the support work carried out from the 1st half of the year for 
Autism in Mind and Sunderland People First. 

 
 It was noted that the report was a timely reminder on the remit of the 

programme and the opportunity to include families where possible. In 
regard to the availability of reviewers it was noted that this had been 
an ongoing issue in terms of Covid and the stepping back of mortality 
reviews, this had been a challenge. This issue was raised at strategic 
forums and partner organisations in terms of support for the reviews. 
Plans had been developed for additional funding to be released.  

 
 The Governing Body NOTED the content of the report and AGREED 

that people with a learning disability would be a strong focus in the 
coming year. 

  
2020/101 Performance Report 
 
 The paper provided an exception report in relation to the current 

position for the CCG against the NHS single oversight framework 
requirements. 

 
 Attention was drawn to the following points: 
 

 Section 3.1 of the report provided an outpatient, electives and 
diagnostics recovery submission for the CCG as part of the 
planning process in response to phase 3; 

 In terms of recovery the requirement was to recover levels 
comparable to 2019/20 for planned and unplanned care. 
Sunderland were rag rated as green in relation to the national 
ask for recovery. It was encouraging to expect to recover around 
90% of last year’s activity. 

 In terms of outpatients across South Tyneside  and Sunderland 
a number of initiatives had been developed to reduce the impact 
on activity 

 In regard to waiting lists these were expected to deteriorate in 
the coming months and an increase in 52 week waiters 

 Providers were expected to undertake a clinical review of all 
patients on waiting lists and all over 52 week waiters. A clinical 
prioritisation exercise would be completed by the end of 
November; 

 A&E remained in a positive position in Sunderland, pressures 
would increase around Covid activity; 

 Referral to treatment performance was good although it had an 
initial decline; further improvements had been made 
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Pressures remained in orthopaedics with an established working 

group around planned care to maximise the independent sector which 

included capacity at Spire 

In terms of diagnostics Sunderland had deteriorated at a higher rate 

than others – this was based on the risks of radiology, workforce, 

estate and infection, prevention and control and echo cardiology. A 

working group was looking at what support could be provided. 

  
 In terms of health inequalities it was suggested that the CCG have 

some proxy measures to monitor this area so as to not leave some 
deprived communities out. In response it was noted that work had 
commenced via ATB. This could be included in future performance 
reports. It was recognised that a higher proportion of ‘did not attends’ 
were from the higher deprived areas in Sunderland. 

 
 The FTs across the ICP were working on this, looking at clinical 

prioritisation and where there is diagnostic capacity in Durham this 
had been offered to Sunderland patients and endoscopy would be 
offered in return. Utilisation of the independent sector in Sunderland 
had been commended regionally in the ICS. Mr Thubron had been 
asked to join a regional group to co-ordinate this area and utilise all 
resources available. 

 
 Concern was raised around the diagnostic pressures and a request 

was made to add a comparison from last year in the next report in 
regard to Referral to Treatment. 

  
 In regard to the orthopaedics performance concerns were raised; 

assurance was requested that this service was improving. It was 
noted that most areas were showing similar levels. The independent 
sector would be used as a priority. There was a need to review 
patients on the waiting lists and ensure that they still wish to attend 
appointments. The CCG were pushing this issue with the FT as they 
realise that patient need these services. 

 
 The Governing Body NOTED the position and progress against each 

indicator and NOTED the significant deterioration of the NHS 
Constitution and national requirements as a result of the Covid 19 
pandemic. 

 
2020/102  Finance Report 
 
 The report provided an update on the implications of the financial 

regime put in place by NHS England and Improvement (NHSE/I) 
following the publication of guidance in relation to CCG financial 
arrangements, and the implications of the phase 3 planning letter. To 
present the financial position as at month 5 (for the period ending 31 
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August 2020) and the month 1-6 forecast position. To provide an 
update on the delivery of the productivity plan for 2020/21. 

 
 The CG had received top-ups of £5.8m for Covid expenditure and 

£3.7m of non-Covid expenditure for months 1-4. 
 
 Forecast spend was an additional £7m over months 5-6, £2.7m of this 

would be non-Covid and £4.2m of Covid. In line with the revised 
financial framework the first 6 months of year forecast would be 
£16.5m spend more than that allocation. The Covid allocation was 
spend on temporary price increases for care homes of £1.5m at the 
end of month 5, and the hospital discharge scheme of £5.4m. 

  
 Following a recent national call it was explained that CCGs would 

receive an indicative envelope for months 7-12 for the discharge 
scheme. The scheme would operate similarly to the first 6 months of 
the year.   

 
 In relation to Primary Care £1.3m had been spent on areas including 

overtime and weekend working. 
 
 In terms of non-Covid overspend this was due to the model used to 

work out perceived spending for example prescribing. 
  
 In relation to baseline errors the national health investment standard 

was not included. 
 
 In relation to the financial framework the Governing Body had been 

presented with an update on this at an earlier meeting in common.  
  
 The risks in the report included the impact on Covid on the CCGs 

productivity plans; there was a need to focus on the delivery of these 
in a safe way. 

  
 Thanks were given on the detail within the report and for including the 

health discharge pathways costs. A question was raised if this was in 
relation to hospital packages and Mr Chandler clarified the analysis 
within the paper and offered to meet Dr Kahli to discuss the issue 
further. 

 
 Action: Mr Chandler to have a conversation offline in regard to the 

benchmarking across the North East for the Hospital Discharge 
Scheme.  

 
 The Governing Body NOTED the update in relation to the CCG 

financial regime for the period April – September 22020; NOTE the 
financial position as at 31 August 2020; NOTE the financial risks 
outlined in relation to the financial regime; NOTE the update with 
regard to the delivery of the productivity plan for 2020/21; NOTE the 
update on the hospital discharge programme. 
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2020/103 Collective Promise to Black, Asian and Minority Ethnic (BAME) 

Colleagues and Communities. 
 
 The report provided the Governing Body with the collective promise to 

our Black, Asian and Minority Ethnic colleagues and communities. 
 
 The lead for ICS on equality had led the development of this promise 

to request that all CCGs across the ICS sign up to this collective.  
 
 The report set out principles effectively engaging with the BAME 

communities within our workforce to ensure equal opportunities and 
the commitment to look at the services we commission and deliver. 

 
 The Governing Body were asked for their endorsement and to reflect 

if there was anything missing from the promise. It was requested that 
the CCG get behind this and put it into practice, to consider as an 
organisation how we can make this real. 

 
 It was mentioned that Healthwatch was working with the Bangladeshi 

Centre in Sunderland. Through partnership working the CCG had 
been invited to take part in the work and attend the virtual conference 
they were holding. A question was raised if the CCG had any plans to 
introduce learning and development activities around conscious and 
unconscious bias and cultural intelligence. In response it was noted 
that there were no plans at the moment. 

 
 A request had been made previously to GP Executives to record 

messages from the communications team in different languages. It 
was noted that there was a gap here for the hard to reach populations 
in regard to communication barriers. 

 
 The CCG as part of the Sunderland Involvement Partnership were 

developing a new strategy across the city for involvement, the issue of 
communication and accessible information would be undertaken as 
part of this. 

 
                      The Governing Body formally ADOPTED the collective promise. 
 
2020/104 Northern CCG Joint Committee Terms of Reference.  
 

The report highlighted changes to the terms of reference. It was noted 
that the work plan had not yet been agreed.  

   
 The Governing Body APPROVED the Northern CCG Joint Committee 

Terms of Reference. 
 
2020/104 Minutes of the Executive Committee meeting held on 7 July 2020 
 
 The minutes of the Executive Committee were RECEIVED.  
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2020/105 Minutes of the Executive Committee meeting held on 4 August 

2020 
 
 The minutes of the Executive Committee were RECEIVED.  
 
2020/106 Minutes of the Audit and Risk Committee meeting held on 19 May 

2020 
 
 The minutes of the Audit and Risk Committee were RECEIVED. 
 
2020/107 Minutes of the Shadow Patient and Public Involvement 

Committee meeting held on 10 March 2020 
 
 The minutes of the Shadow Patient and Public Involvement 

Committee were RECEIVED. 
 
2020/108 Accountable Officer’s Report 
 
                    The report gave an update from the Accountable Officer on key issues 

 that affected Sunderland. 
 

The Governing Body RECEIVED the report. 
 
2020/109       Minutes of the Northern CCG Joint Committee meeting held on  
                      12 March 2020  
 
 The minutes of the Northern CCG Joint Committee meeting were 

RECEIVED.         
 
2020/110 Northern CCG Joint Committee Annual Report 
 
 The Northern CCG Joint Committee Annual Report was RECEIVED. 
 
2020/111 Minutes of the Health and Wellbeing Board meeting held on 25 

June 2020. 
 
 The minutes of the Health and Wellbeing Board meeting were 

RECEIVED. 
 
2020/112 Any other business 
 
 The Director of Public Health gave an update on the local Covid 19 

infection rate as Sunderland and other neighbouring authorities were 
seeing a significant increase in cases.  

 
 At the end of August 2-3 cases per day were being recorded, in 

September this increased dramatically. The latest data showed that 
90 people tested positive in the last week for Covid 19 in Sunderland. 
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 Sunderland City Council was working with other Local Authorities and 
partners. As part of their response to Covid were looking at local 
restrictions and were aware that more had been announced . 

 
 Increased numbers in hospital were seen in ITU, outbreaks in care 

homes and other settings plus unfortunately a number of deaths 
coming through. 

 
 It was noted that no-one wants to see extra restrictions put in place 

but they were necessary to keep the virus under control. 
 
 It was hoped that support from national government would be 

received to help local businesses, universities, care homes and 
schools.  As a system Sunderland and its surrounding neighbours 
were working together.  

 
 Concerns were raised over access to testing and had this element of 

the management process improved. In response it was explained that 
Sunderland had access to more tests than have done previously but 
not sufficient at the moment. Sunderland had greater access than 
other areas, given the higher priority given the higher infection rates. 
There were also still issues around the timescales for return of results. 

 
 An alternate school testing pathway had been developed with Primary 

Care and Sunderland GP Alliance to support school staff and 
teachers to be tested out with the national system. 

 
2020/113       Date of next meeting 
 
                     Tuesday 24 November 2020, 1.45pm – 4.00pm 
                     Venue to be confirmed. 



                                                                  NHS Official                                              Item: 4.1      

              

 
1 

NHS SCCG Governing Body Action Log      

NHS Sunderland CCG Governing Body Action Log   
 

 

Minute Reference Action Point Lead Timescale 

2020/98 Covid 19 recovery 

planning 

Mrs Steadman to share the timeline to 
receive the ATB Investment Fund and 
Mental Health Investment Standard once 
this had been agreed. 
 

Mrs 
Steadman 

Once received 
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 Patient and Public Involvement Committee 

15 September 2020, 2pm - 3.30pm 
Via Teams  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG 
Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 
Ms Lisa Anderson, Involvement Officer, NECS 
Ms Deborah Cornell, Head of Corporate Affairs, SCCG 
Ms Liz Davies, Director of Communications, South Tyneside and Sunderland 
Foundation Trust 
Anna Gillingham, Health Watch Healthwatch representative  
Mrs Ann Fox, Executive Director of Nursing Quality and Safety  
Mrs Caroline Latta, Strategic Communications and Engagement Lead, Path 

 To Excellence  
Miss Anisah Sharmeen, Engagement Officer, SCCG 
Mrs Wendy Thompson, Head of Primary Care  

 
 
In Attendance: 
 

Mrs Daisy Barnetson, (for item 2020/36 only) 
Ms Eleanor Hardy, PA (minutes) 

 
 
2020/30  Welcome and Introductions 
 

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

 
2020/31 Apologies for Absence 

 
Mr Lee Hansom, Communications Officer, NECS 
Dr Fadi Khalil, Executive GP 
Dr Ian Pattison, Chair of SCCG  

 
 
2020/32   Declarations of Interest 

 
There were no declarations of interest. 
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2020/33 Minutes of the meeting held on 10 March 2020 
 

Subject to minor amendments, the minutes of the meeting held on 10 March 
2020 were agreed as a true and accurate record of the meeting.  

 
 
2020/34 Matters arising 
 
  With regard to the “On Street Engagement Report” being shared with  
  Healthwatch, the Chair queried whether this had happened.  Mrs Anderson 
  advised she would follow this up, update the final report then share with  
  colleagues including Health Watch.  
 
  Action: Mrs Anderson  
 
  In relation to the Cervical Screening Pilot and the communications team  
 looking at more effective ways and not yet connected with the voluntary  
  sector or local councilors, the Chair asked if there was an update on this.  Ms 
  Cornell advised she would pick this up with Mr Hansom.  
 
 Action: Ms Cornell 
 
 
2020/35 Action Log 
 
  The action log was discussed and updated and actions 1, 4, 10 and 12 were 
  closed.   
 
 
 

ITEMS OF DISCUSSION 
   
 
2020/36 Children and Young People (CYP) Mental Health Service   
 
 Mrs Barnetson provided a verbal update to the committee.  
 

Sunderland has been awarded funding from NHS England to set up a Mental 
Health Support Team working into schools.  The Mental Health Support Team 
will cover 8,000 pupils aged 5-18 years.  South Tyneside and Sunderland 
Foundation Trust (STSFT) will employ the team and were currently recruiting 
to posts. 
 
Work was being carried out with schools to promote the Mental Health 
Support Team (MHST) and to identify what young children and families would 
want from this team.  Engagement work would also be undertaken with 
children, young people and their families/carers to ensure the MHST could 
offer effective mental health support.  This co-production work would run until 
summer 2021, with the service going fully live in November 2021. 
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The MHST Business Plan on what the service would look like had been sent 
to NHS England.  The Chair queried whether there was an issue with 
circulating the Plan to members.  Mrs Barnetson clarified the Plan included all 
elements of setting up the MHST and not just the co-production element, 
however Mrs Barnetson would share the co-production element of the Plan 
with the committee.  The Chair asked in terms of this committee providing 
input into the Plan, was this the right information to look at.  Mrs Barnetson 
advised it was and this is what she would bring to the PPI Committee in 
November for consideration.  
 
Action: Mrs Barnetson   
 
A question was raised as to how school staff, children, young people and 
families and carers would be involved and Mrs Barnetson advised she was 
working closely with the Communications Leads and Engagement Leads in 
Together for Children in relation to this.   
 
Mrs Barnetson updated the committee on the CYP Mental Health Service 
Model re-design Project which was being overseen by the CCG Executive 
Committee. The aim of the project was to produce a new model for 
commissioned services in Sunderland and was based around the I Thrived 
Framework which included a range of services.  Co-production was critical as 
the scope was extensive.  This project was at an earlier stage. Discussions 
had been held with Mrs Barnetson and Ms Anderson around how the co-
production work could be taken forward.   
 
A lot of engagement work around CYP mental health had already been 
undertaken.  Earlier in the year, the CCG had commissioned ORCA to 
undertake a deep dive.  Part of that work included talking to some of the 
families of children that had used services. There had also been workshops 
looking at the possibility of rolling out a point of single access; parents and 
carers were in attendance.  The providers also supported a big piece of work 
through the Sunderland Parent Carer Forum which went out to children and 
young people and families.  
 
Mrs Barnetson advised there was an immense amount of information that had 
been gathered and this was being pulled together.  It was noted it would be 
good for that information to be brought to this committee for assurance. 
 
Action: Mrs Barnetson 

 
 The Chair asked the Committee in the meantime to share any comments that 

may be helpful with Mrs Barnetson. 
  
 
 
 ITEMS FOR ASSURANCE 
 
2020/37 Involvement and Engagement Highlight Report 
 
 The report aimed to provide assurance on the CCG’s plan for involvement for 

2020/21 and provide an update on progress of the activities being undertaken.  
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 Ms Anderson drew the Committee’s attention to GP digital appointments and 

updated that a significant amount of work had been undertaken with both staff 
and the public to help encourage others to use them more.  Ms Anderson 
shared that the deaf community had ran a focus group for the CCG.  This 
information had been included in a newsletter that had gone out to all 
households in Sunderland, inviting people to fill in an online form or to write to 
us at Pemberton House offering a non-digital method. The deadline for this 
was the end of September then comments would be looked at.   

 
 Two focus sessions had been held with the Voluntary and Community Sector 

(VCS) asking about the impact Covid-19 had on them. Early feedback was 
they were looking for more partnership working and support.  The report was 
currently being analysed and written up.  

 
 The Chair noted the report was helpful, the animation video was useful as well 

as the additional work undertaken with the voluntary sector.  
 
 The Chair referred to a recent Healthwatch Board meeting where a comment 

was made that People First, who were involved in the VCS report, had not 
received anything back.  Ms Anderson advised that comments on the report 
had been received from Ms Davies and Mrs Thompson and were sent back to 
the provider to work on. Once the report was finalised it would be uploaded 
online and a link sent out to everyone that had taken part.  The Chair queried 
whether people who had contributed to the report should be given the 
opportunity to comment on the draft report.  Ms Anderson replied it could be 
sent out to them to ask if it reflected the findings and what they had said or not 
said.  The Chair noted this was something to think about going forward in 
terms of draft reports.  

 
 Another issue that had been raised at the Healthwatch Board meeting was in 

relation to leaflet drops and not all people receiving these.  The Chair queried 
how we could ensure that the leaflet drop happened in places where there 
was more than one resident in the building.   Mrs Gillingham pointed out that 
this was a particular issue for groups in sheltered accommodation where there 
was only one post box.  Healthwatch had done a lot of work around this to 
ensure each resident received leaflets and newsletters etc. and this had 
worked well. 

 
 The Chair referred to the Better Health Citizens section in 3.3 of the report.  

Discussions had been held at the March committee meeting concerning the 
need to clarify first the purpose and functionality of the panel before 
recruitment started.  It would be helpful to understand the journey and whether 
this would still be referred to as a Panel.  Mrs Latta highlighted that the CCG 
has commissioned a stakeholder management tool ‘Tractivity’ to store 
participant information and contact preferences, in-line with GDPR, for those 
individuals who were interested in taking part in the CCG’s involvement and 
engagement activities.  The Tractivity tool helped to connect what was of 
interest to people and what comments were made. With regard to the purpose 
of the panel, the Tractivity tool was the first step forward to help consider what 
the purpose of the Citizens Panel was and how it would be managed going 
forward.  
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 The Chair queried what the difference was between My NHS and the Citizens 

Panel and Ms Anderson clarified that the Citizens Panel would replace My 
NHS. The Tractivity tool had more functions to use and would be more 
interactive. There was some discussion about the value of the committee 
receiving a presentation on the tool and Mrs Latta advised it was more an 
operational /back room tool so probably would have little value in terms of a 
presentation to the meeting. 

 
 It was agreed that the Chair and Mrs Latta would continue this conversation 

off-line.  
 
 The Committee RECEIVED the report for information and assurance.  
 
 
2020/38 Communications Highlight Report - September 2020 
 
 The report provided an overview of the ongoing activity and key 

communications work for information and assurance. The report includes the 
following sections: 

 Coronavirus  

 Urgent and emergency care 

 GP extended access 

 Digital activity  

 New consultation types 

 Partnership and public facing communications  

 CCG Website 

 Regional/ICS updates 
 
 Ms Cornell noted there was currently a significant amount of communications 

ongoing regarding the Covid-19 situation in Sunderland. A Multi Agency 
Communications Group had been set up to ensure that all of the messages 
going out to the city were the same. Letters had been sent out to businesses 
to ensure Covid-19 safety was in place and the correct actions were being 
taken. Northumberland, Newcastle, Sunderland, North and South Tyneside, 
Gateshead and County Durham Local Authorities had made a request to the 
Government for local measures to be put in place and these were likely to 
come into effect within the next few days.  

 
 Mrs Thompson shared that a number of communications were going out with 

regards to the flu vaccination.  A Flu Prevention Board had been established 
with the Local Authority to focus on Flu Plans.  Practices had already starting 
giving flu vaccinations and there were leaflets and animations to go out to the 
media. Care homes and the elderly population would be concentrated on in 
the first instance.  In terms of the cohort of 50-64 year old who would be 
vaccinated more widely, this would most likely be in late November/early 
December. The CCG was in the position to roll out flu vaccinations when 
stocks became available. 

 
 The Chair referred to the Nursing Team that had been commissioned to 

undertake vaccinations to the over 65s that were housebound where some 
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practices were unable to offer home vaccinations. The Chair noted this was 
helpful information as the Healthwatch Board had also been asking these 
questions earlier in the week.  Mrs Thompson shared that some practices 
preferred to do their own vaccinations for care homes and had already started 
these.    For the rest, the Nursing Team was going into care homes and house 
bound patients’ homes to do these directly. The Chair asked that Mrs 
Gillingham fed this information back to the Healthwatch Board to help promote 
this message.  

 
 Action Mrs Gillingham 
 
 Mrs Gillingham requested that when the communications went out that 

Healthwatch was kept in the loop as they would help promote the messages.  
 
 Action: Ms Cornell and Mr Hansom 
 
 Mrs Davies updated the committee on the “Talk Before You Walk” activity. The 

North ICP pilot had gone live on 12 August.  This had come from the urgent 
care strategy initiative and was about ensuring that patients were directed to 
the correct service.  There were conversations ongoing around funding for this 
regarding more calls for 111 (NEAS). The message to the public would 
reinforce what had been previously promoted in Sunderland as part of the 
urgent care strategy and would be in line with Sunderland Urgent Care 
Strategy.  

 
The Committee RECEIVED the report NOTED the assurance provided. 

 
 
 
2020/39 Primary Care Networks: Communication and Engagement Plans Update 
 
 Mrs Thompson provided a verbal update to the committee.  
 
 The Primary Care Networks (PCNs) communications and engagement 

strategy had been placed on hold to allow for PCNs and practices to 
concentrate on the Covid-19 response.  NECS has now been requested to 
pick up this work again and are meeting with PCN Clinical Directors to finalise 
this.  A draft strategy was expected by end of September and would be sent to 
the Committee for November’s meeting.   

 
 The Chair asked if the Committee would have a chance to comment on the 

strategy or was it going to be presented as a final document.  Mrs Thompson 
stated that the strategy was a PCN strategy and not a CCG strategy but she 
would circulate the document once available and would invite comments. 

 
 Action: Mrs Thompson 
 
 
 
2020/40 All Together Better Update 
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 The report provided assurance on the work that had been undertaken since 
the All Together Better (ATB) strategy had been approved in summer 2019. A 
lot of effort had initially focused on the communications element to get 
messages out to people about ATB.   
 
Ms Davies advised that due to the pandemic, work had been paused but the 
ambition for more coordinated PPI work across the city remained and 
conversations around this would be picked up again with the CCG and 
partners.  
 
From an ATB perspective, Ms Davies said they were keen to get some 
activities underway that would link in with the wider work and this was 
currently being looked into. It made sense to link up with the CCG around the 
PCN dialogue on how that might work as this was part of the ATB ambition 
around local and neighbourhood teams.  Ms Davies advised by the next  
Committee in November, ATB should be able to provide an insight and 
recommendations on how this would work moving forward.   
 
The report covered a snapshot of what had been happening from an 
involvement perspective as all of the ATB partners were doing a lot of 
activities which had been highlighted in the report.    
 
Work within the Trust regarding talking to people about their outpatient 
experience during Covid and virtual appointments had been carried out and 
they were now texting patients after their virtual appointment to get direct 
feedback.  This information would be included in future reports to this 
Committee.  
 
ATB were keen to not duplicate or replicate all of the good work happening but 
needed someone aligned to the PCN work around high level engagement 
work moving across the system.  
 
The Chair noted there was an issue in some of the embedded documents 
within the ATB report but this would be picked up separately.   
 
The Chair noted it was positive to read about the Eye Infirmary help line 
survey and the out-patient work that Ms Davies had shared in the meeting.  
Ms Davies noted that ATB had worked with the CCG and colleagues from 
South Tyneside CCG around the voluntary sector information about 
appointments within hospital and practices. When the report was finalised it 
would be shared with STSFT Internal Operational Recovery Group and would 
also ensure that the ATB Executive Group had sight of it.  
 
 The Chair referred to page 14 of the report and asked if there was anything 
else that would help understand practically what was going to happen next in 
terms of trying to get an overall approach.  Ms Davies said this was something 
that could be included in the next report to the committee in November. 

 
 
2020/41 Path to Excellence Position Statement 

 
Mrs Latta provided a verbal update to the committee.  
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Path to Excellence was currently going through a review and it was the 
intention to talk to leads at the Programme Governance Group on 7 October 
in relation to this. Key questions would be around the situation and whether 
the views and objectives were still correct and whether there were people we 
had not engaged with previously that now needed to be involved.  A question 
was also raised whether more resources were needed due to the impact of 
Covid-19 and this was being looked at.  Essentially it was felt fair to assume 
the people views expressed previously in the pre-consultation phase would 
largely remain the same, however a report would be produced from all the 
information gathered and would be taken to the first Programme Governance 
group meeting. 
 
Ms Cornell advised the CCG had commissioned the Consultation Institute to 
do some work in terms of   quality assurance in order to have an independent 
review on how we manage the process going forward.    
 
Ms Cornell also shared that discussions earlier in the year had taken place as 
to where the operational delivery support resource would be best placed to 
continue the work into phase 2.  The operational staff were currently 
employed by NECS. This work had been put on hold during the pandemic but 
has since recommenced and an agreement reached between the CCG, South 
Tyneside CCG and the Trust. 
 
The operational delivery staff currently employed by NECS would undergo a 
TUPE transfer to the Trust with effect from 1 November 2020.  
 
Ms Cornell advised that the CCGs would retain strategic oversight in terms of 
the overall programme direction and delivery and retain the contract for Mrs 
Latta.  The CCGs had also commissioned the Consultation Institute to 
undertaken a quality assurance process as best practice and to gain an 
independent view of the robustness of the consultation process.  This had 
been formally agreed by the Accountable Officer of both CCGs.  

 
 
 

ITEMS FOR INFORMATION 
 
2020/42 Final Terms of Reference and Cycle of Business  
 
  The Committee RECEIVED the terms of reference and cycle of   
  business for information. 
 
 
2020/43 Healthwatch Team Report 
 
  The Committee RECEIVED the report for information.  
 
 
2020/44 Any other business 
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 The Chair noted that the Committee terms of reference had been formally 
agreed by the Governing Body.  

   
 
2020/45 Date and time of next meeting 

 
  Tuesday 10 November 2020, 2pm – 3.30pm, Via Teams  

 
 
  
  Signed:    
 
   
 
  Date: 10 November 2020 
 
 
 _________________________________________________________ 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
24 November 2020 

Report Title: 

 
Sunderland CCG – Low Carbon Framework and 

Action Plan  
 

Purpose of report 

 
The purpose of this report is to update the Governing Body on current sustainability requirements, 
and to request approval on the suggested approach both in terms of the sustainability strategy 
going forward and also the associated action plan.  

 

Key points 

 
This paper provides assurance and details of how the CCG can meet the obligations of the NHS 
Long Term Plan, relevant regulations and actively contributes to Sunderland’s Low Carbon 
Framework.  
 

Risks and issues 

 
The key issues are to ensure: 
 

 The CCG meets is obligations as detailed within the NHS Long Term Plan and in other 
related legislation. 

 The Governing Body is up to date with relevant background information. 

 The CCG positively contributes to the Sunderland City Councils proposed Low Carbon 
Framework and mitigates reputational risk of not positively contributing to reducing climate 
change  
 

Risks to delivery are documented within the report. 
 

Assurances  

 
The report provides assurance that the CCG is contributing to the national commitments in terms of 
climate change, and is actively involved in Sunderland’s city wide approach to sustainability.   
 
In addition the report outlines the requirements detailed within the NHS Long Term Plan. 
 

Recommendation/Action Required 
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The Governing Body is asked to: 
 

 Agree to sign up to the Low Carbon Framework as an anchor organisation in the 
City.  

 Approve the action plan as our organisational commitment to the Low Carbon 
Framework aims (as detailed in Appendix 2). 
 

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

Report author Mark Speer, Senior Finance Manager 

Reviewed by Tarryn Lake, Associate Director of Finance 

Governance and Assurance 

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

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

CO2:  Maintain financial control and performance  

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

CO4:  Identify and deliver the CCG’s strategic priorities      

CO5:  Covid-19 Response and Recovery  

Relevant legal/statutory issues 

UK Regulations: the Climate Change Act 2008 (Amended 2019) 
NHS Long Term Plan 

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

Yes  No  N/A  

N/A 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 

N/A 
 
 
 
 

Key implications 
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Are additional resources 
required?   

 
None at this point 

Has there been appropriate 
clinical engagement?  

Not at this point 

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

N/A 

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

Not at this point, if any of the work results in changes in this 
area a quality impact assessment will be undertaken. 

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

Not at this point 

Version Date Comments  

ACV1.0 30/10/2020 MS Initial Draft 

ACV2.0 10/11/2020 Sustainability Group feedback and TL 
Comments 

ACV3.0 11/11/2020 MS Amends following DC and TL 
comments 

ACV4.0 12/11/2020 TL review and amendments.  

ACV5.0   
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Sunderland CCG 
Low Carbon Framework and Action Plan  

  
 
 

1. Purpose of the Report: 
 

The purpose of this report is to update the Governing Body on current 
sustainability requirements, and to request approval on the suggested approach 
both in terms of the sustainability strategy going forward and also the associated 
action plan. 
 
 

2. CCG Approach to Sustainability: 
 

The NHS Long Term Plan introduced the concept of the NHS seeing itself as an 
anchor organisation within local communities.  With this concept in mind the 
CCG’s approach to the refresh of the Sustainability Strategy and associated 
action plan is to do this in conjunction with partner organisations within 
Sunderland.  
 
Sunderland City Council are currently developing a city wide ‘Low Carbon 
Framework’, which is being used to establish a high-level approach for the city of 
Sunderland with partner organisation action plans forming part of a joined up city 
wide response to environmental sustainability and associated matters.  This is 
being presented to the Sunderland City Council Cabinet in December 2020, and 
the CCG has been consulted on the contents of the framework.  Sunderland City 
Council has set up a 2030 Shadow Board with representation from partner 
organisations to oversee the development and delivery of the Low Carbon 
Framework.   
 
The intended approach of the CCG is therefore to sign up to the Sunderland City 
Council Low Carbon Framework (2030 Plan) as a partner organisation, and to 
develop a specific CCG Action plan to sit alongside this framework and act as the 
CCGs Green Plan.  The most up to date draft of the Sunderland City Council Low 
Carbon Framework is included within Appendix 1 and the CCGs proposed action 
plan is detailed within Appendix 2. 
 
Going forward an annual update will be provided to the CCG Governing Body on 
progress against the action plan. 
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3. Introduction and Context 
 

“When we marvel at that blue marble in all its delicacy and frailty, and 
resolve to save the planet, we cast ourselves in a very specific role. That 
role is of a parent, the parent of the Earth. But the opposite is the case. It 
is we humans who are fragile and vulnerable and the Earth that is hearty 
and powerful, and holds us in its hands. In pragmatic terms, our 
challenge is less to save the Earth from ourselves and more to save 
ourselves from an Earth that, if pushed too far, has ample power to rock, 
burn, and shake us off completely. That knowledge should inform all we 
do”. 
 
Naomi Klein, This Changes Everything, 2014 

 
The Sunderland Low Carbon Framework: 
 
Sunderland City Council are currently developing a city wide ‘Low Carbon 
Framework’, with the framework being used to establish a high-level approach for 
the city of Sunderland with partner organisation action plans forming part of a 
joined up city wide response to environmental sustainability and associated 
matters. This is being presented to the Sunderland City Council Cabinet in 
December 2020, and the CCG has been consulted on the contents of the 
framework. 
 
The framework is proposing to embed climate change and carbon neutrality 
throughout our city. It notes that moving forward to achieve the targets will 
require significant investment of time, money and energy from the council, the 
government, city partners and residents. This is a shared challenge, and this 
Framework reflects Sunderland City Councils approach to realising this and 
acting with urgency as a city. 
 
This Framework has been prepared by Sunderland Carbon 2030 Board to set out 
our approach for Sunderland to reduce its carbon and achieve carbon neutrality 
by 2030.  It sets out the direction of change for Sunderland and focuses attention 
on seven strategic priorities. 
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These have been shaped by scientific data to ensure it is in line with the 
commitments in the Paris Agreement and other national commitments.  
 
There are many areas where further detail or support from Government is 
required.  However, given the urgency for action, Sunderland City Council and 
the Sunderland Carbon 2030 Board are choosing to drive this Framework 
forward now as a city partnership, based on what we already know we need to 
do, with further development work to follow on an ongoing basis.  The 
Sunderland Carbon 2030 Board will review partner organisation action plans and 
provide a forum for organisations to hold each other to account for commitments 
made.  The organisations represented on the Sunderland Carbon 2030 Board 
are: 
 

 Sunderland City Council 

 South Tyneside and Sunderland Foundation Trust 

 Sunderland CCG 

 Gentoo 

 Sunderland University 

 NEXUS 

 Northumbria Police 

 Department of Work and Pensions (DWP) 

 Tyne and Wear Fire Service 
 
The Low Carbon Framework is not intended to plot a fixed and definitive course 
to carbon neutrality but as an evolving pathway to incorporate new developments 
in technology and adapt to the emerging climate science and carbon reduction 
process.  
 
The Low Carbon Framework establishes a high-level strategy for meeting 
commitments under the Paris Agreement, EU Covenant of Mayors and the 
Sunderland City Council declaration of a climate emergency in March 2019. 
 
Sustainable Development: 
 
As Sunderland CCG develops its approach to sustainable development 
alongside the Sunderland Low Carbon Framework this work will also pay close 
attention to the United Nations (UN) 2030 Agenda for Sustainable Development 
and the associated Sustainable Development Goals (SDGs). 
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The areas that are most closely aligned to Sunderland CCGs sphere of influence 
are outlined below: 
 

o Goal 1 - No Poverty: The particular are of focus is raising household 
incomes through supporting economic generation. 
 

o Goal 2 - Zero Hunger: This will be supported by promoting healthy 
and balanced diets, and through supporting the voluntary sector. 

 
o Goal 3 - Good Health and Wellbeing: This covers a number of areas:   

 Safe and high-quality healthcare services. 
 Mental health services 
 The CCGs role in the health and wellbeing of staff 
 Personal well-being Indicators. 

 
o Goal 5 - Gender Equality:  This is specifically in the area of gender 

equality in the workplace, and in approaches to recruitment. 
 

o Goal 8 – Decent Work and Economic Growth: This is an area 
relating to the CCG as a place to work, and in addition is linked 
indirectly to some specific services which the CCG commissions for 
example social prescribers and IAPT workforce.  

 
o Goal 10 – Reduced Inequalities: This is an area of increasing focus 

within the CCG, building on work relating to unwarranted variation over 
recent years. 

 
o Goal 12 – Responsible Consumption and Production: The focus in 

this area will be in the form of waste reduction. 
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o Goal 13 - Climate Action: This covers a number of areas: 

 Climate Change Act. 
 Considering Investment in low carbon energy sources 
 Strong link to the Sunderland Low Carbon Framework 

 
There are a number of reasons that could be used to justify actions in these 
areas.  There are legal reasons, environmental reasons and also reasons of 
financial self-interest in the form of financial savings. 
 
The CCG will align this work to the relevant sections of the UK Government’s 
Agenda 2030, published in response to the UN SDGs. This in part helps ensure 
that the work we do contributes to regional, national and global ambitions and 
efforts. 
 
NHS Long Term Plan: 
 
The Long Term Plan for the NHS sets out the following deliverables for 
environmental sustainability in the NHS, which the CCG action plan aims to 
progress either directly or indirectly with system partners: 
 

 Reduce carbon, waste and water: including by 
o Phasing out coal and oil fuel as primary heating 
o Switching to lower carbon asthma inhalers 
o Reducing the carbon footprint from anaesthetic gases 

 

 Improve Air quality: including by 
o Cutting business mileages and fleet air pollutant emissions by 20% 

 

 Reduce the use of avoidable single-use plastics 
 
UK Regulations: the Climate Change Act 2008 (Amended 2019): 
 
The Climate Change Act 2008 (Amended 2019) is the basis for the UK’s 
approach to tackling and responding to climate change. It requires that emissions 
of carbon dioxide and other greenhouse gases are reduced and that climate 
change risks are prepared for. The Act also establishes the framework to deliver 
on these requirements. 
 
Through the Climate Change Act, the UK government has set a target to 
significantly reduce UK greenhouse gas emissions by 2050 and a path to get 
there. The Act also established the Committee on Climate Change (CCC) to 
ensure that emissions targets are evidence-based and independently assessed. 
 
In addition, the Act requires the Government to assess the risks and 
opportunities from climate change for the UK, and to prepare for them. The 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/603500/Agenda-2030-Report4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/603500/Agenda-2030-Report4.pdf
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CCC’s Adaptation Sub-Committee advises on these climate change risks and 
assesses progress towards tackling them. 
 
The Climate Change Act commits the UK government by law to reducing 
greenhouse gas emissions by at least 100% of 1990 levels (net zero) by 2050. 
 
The 100% target was based on advice from the CCC’s 2019 report, ‘Net Zero – 
The UK’s contribution to stopping global warming’.  
 
Environmental Reasons: 
 
The NHS produces 5.4% of the UK’s greenhouse gases.  Research published by 
the Health Care Without Harm (HCWH) campaign (an NGO that works to reduce 
the environmental footprint of health worldwide) has calculated that globally, 
healthcare’s climate footprint accounts for 4.4% of the world’s net C02 emissions. 
If healthcare was classed as a country it would be the fifth largest emitter on the 
planet. 
 
This is an important acknowledgement even more so when considered alongside 
the associated implications for population health.  ‘Poor air quality in the UK has 
been associated with considerable effects on health.  The Committee on the 
Medical Effects of Air Pollutants (COMEAP) estimated a loss of 340 000 life-
years, equivalent to about 29,000 attributable deaths from fine particulate matter 
in 2008’ (https://www.thelancet.com/action/showPdf?pii=S2542-
5196%2818%2930067-6). 
 
As a member led organisation, and commissioner of health services in our local 
area we are well placed to play a more active role in reducing both waste and the 
use of greenhouse gases.  This would build on some good work already 
completed.   This requires an acknowledgement of the importance of the issue at 
hand, and also where required amending existing business processes.  
 
Financial Savings: 
 
As well as the legal obligation and the now generally accepted environmental 
there is also an opportunity to release recurrent financial savings through waste 
reduction measures across the health system and, also taking advantage of new 
technologies that if adopted would reduce the environmental footprint that the 
NHS in our area leaves as a result of its activities.  
 
Opportunities for financial savings will be reviewed within the CCG, across the 
ICP & ICS, and in Sunderland as part of the 2030 group where appropriate. 
 
 
 
 
 

https://www.theccc.org.uk/publication/net-zero-the-uks-contribution-to-stopping-global-warming/
https://www.theccc.org.uk/publication/net-zero-the-uks-contribution-to-stopping-global-warming/
https://www.theguardian.com/society/2019/sep/18/hospitals-planet-health-anaesthetic-gases-electric-ambulances-dialysis-nhs-carbon-footprint
https://www.thelancet.com/action/showPdf?pii=S2542-5196%2818%2930067-6
https://www.thelancet.com/action/showPdf?pii=S2542-5196%2818%2930067-6
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4. Recommendations: 
 
The Governing Body is asked to: 
 

• Agree to sign up to the Low Carbon Framework as an anchor 
organisation in the City.  
 

• Approve the action plan as our organisational commitment to the Low 
Carbon Framework aims (as detailed in Appendix 2). 

 
Mark Speer 
Senior Finance Manager 
NHS Sunderland CCG  
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Foreword 
 
The World (and the UK) is heating up.  Government’s 
from all around the World (including the UK) 
acknowledge this and that urgent change is required. 
The UK Committee on Climate Change states that the 
ten warmest years on record in the UK have all 
occurred since 1990. The likelihood of experiencing a 
summer heatwave to that experienced in 20181 in 
any particular year is now 10 - 20%, double the 
likelihood of a few decades ago. Sea levels are rising, 
and rainfall patterns are changing. The impacts of 
climate change are accelerating, and public concern 
about climate change is increasing as our level of 
understanding increases (July 2019).2 
                                                      
1 2018 was the joint hottest summer on record for the UK as a whole 
since records began in 1910 - https://www.bbc.co.uk/news/uk-
45399134 

 
2 https://www.theccc.org.uk/wp-content/uploads/2019/07/CCC-2019-
Progress-in-preparing-for-climate-change.pdf 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The 2018 UN (IPCC) report sets out that an average 
global rise in temperature of 1.5°C above pre-
industrial times would be an unacceptable risk. In 
truth, there is no safe level of global warming, and we 
have already seen a rise of 1°C, with each decade 
adding more than 0.2°C to that figure. This tells us 
that global action is needed now and efforts must be 
made to go faster and further in reducing emissions 
to keep us safe. This is the climate emergency.  
 
This Framework is Sunderland’s high-level strategy 
that demonstrates the city’s commitment to reducing 
its carbon impact locally, nationally and 
internationally. It will need to evolve as global and 
national policy evolves, and as science continues to 
understand the impact of the changing environment. 
 
We will continue to monitor and assess our progress 
and refine the Framework accordingly. Our work is 
partly about ensuring Sunderland plays its full part in 
limiting the impacts of climate change, ensuring that 
we help to keep global heating to well below 2°C. 
However, it is also about ensuring our communities 
can thrive and our businesses can prosper, and that 
we continue to draw people and businesses to the 
city to share in our success. 
 
This carbon neutral Framework sets out the vision, 
purpose and direction of action necessary to enable 
the City Partnership, together with its residents and 
businesses, to deliver on these necessary goals.  
Collective sustainable action will help to ensure that 
Sunderland’s vision of becoming a dynamic, healthy 
and vibrant city is realised for all.   

                                                                                             
 
 
 

https://www.bbc.co.uk/news/uk-45399134
https://www.bbc.co.uk/news/uk-45399134
https://www.theccc.org.uk/wp-content/uploads/2019/07/CCC-2019-Progress-in-preparing-for-climate-change.pdf
https://www.theccc.org.uk/wp-content/uploads/2019/07/CCC-2019-Progress-in-preparing-for-climate-change.pdf
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1. Introduction  
 
Sunderland is committed to playing its part in 
tackling the global climate change emergency.  
 
Over the past decade we have responded to the 
climate change crisis and taken steps to reduce our 
carbon. However, as a city we still emit 1,436,600 
tons of CO2 annually (based on 2017 Department for 
Business, Energy and Industrial Strategy data).  We 
all need to act urgently to reduce our carbon 
emission to help in the global fight to limit global 
temperature rise to below 1.5°C.  
 
We are proposing to embed climate change and 
carbon neutrality throughout our city. Moving forward 
to achieve our targets will require significant 
investment of time, money and energy from the 
council, the government, city partners and residents. 
This is a shared challenge, and this Framework 
reflects our approach to realising this and acting with 
urgency as a city. 
 
This Framework has been prepared by Sunderland 
Carbon 2030 Board to set out our approach for 
Sunderland to reduce its carbon and achieve carbon 
neutrality.  It sets out the direction of change for 
Sunderland and focuses attention on our seven 
strategic priorities.  

There may be many ways to achieve the outcomes 
we need. This Framework is not intended to plot a 
fixed and definitive course to carbon neutrality but as 
an evolving pathway to incorporate new 
developments in technology and adapt to the 
emerging climate science and carbon reduction 
process. 
 
This Framework establishes a high-level strategy for 
meeting our commitments under the Paris 
Agreement, EU Covenant of Mayors and our 
declaration of a climate emergency in March 2019.  
 
It has been shaped by scientific data to ensure it is in 
line with the commitments in the Paris Agreement 
and other national commitments.  
 
There are many areas where further detail or support 
from Government is required. However, given the 
urgency for action, we are choosing to drive this 
Framework forward now as a city partnership, based 
on what we already know we need to do, with further 
development work to follow on an ongoing basis.  
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2. Approach to Reducing 
Carbon  

 

 

Achieving our target to be carbon neutral by 2030 
won’t work through business-as-usual approaches. It 
will require us to work in different and new ways to 
ensure we remain agile and joined-up to effectively 
solve and tackle the issues we face. 
 
Our approach to reducing carbon emissions cannot 
be linear.  We need to learn, identify our priorities 
and projects, engage, act and monitor to ensure we 
are reducing our carbon footprint and meeting our 
target and revise our approach as necessary.  This is 
why we are doing things slightly differently to others. 
We don’t think it is appropriate to prepare a single 
document which could be left on a shelf, we want to 
embed low carbon into everything we do. That is why 
we have prepared this Framework to establish a high-
level approach for Sunderland. Supporting this 
Framework will be a number of Action Plans to be 
prepared by individual organisations, companies, or 
residents who are committed to helping Sunderland 
address climate change. This approach will enable 
everyone to get involved and increase the 
contribution they can make, whilst charging the 2030 
Board to understand the implications for the City as a 
whole. 
 

This Framework 
As set out in chapter 1, this Framework will set out 
our overall city-wide approach to reducing our carbon 
emissions across the city. We cannot achieve this on 
our own, we need to work together.  
 
 

Working with Partners 
Joint working is key to delivery, and therefore all 
people, businesses and organisations in the city need 
to work together to achieve this ambitious target.  A 
comprehensive city-wide programme is needed that 
engages with partners, offering support and guidance 
to deliver their own individual carbon neutral plans. 
 

Effective engagement of organisations of all sectors, 
businesses, organisations’ workforces, partner 
agencies and all people who live and work in, or visit, 
the city is vital to making the ambition of being 
carbon neutral by 2030 possible. Taking people 
along with us in our journey of carbon neutrality will 
increase a sense of ownership and empowerment.  
An engagement strategy is being prepared to ensure 
that residents, businesses and partners understand 
the implications of climate change, the challenges 
associated with becoming low carbon, and are able 
to get involved and play their part. 
 
Partners involved include: 

- Local residents 

- Voluntary and charity sector 

- Sunderland businesses 

- Gentoo 

- NHS and CCG 

- University and College 

- Nexus 

- Fire and Police Services 
- Central Government. 

 

Working with the Community 
Working effectively with and in local communities 
and neighbourhoods will be vital.  Communities will 
be engaged in the design and implementation of 
projects throughout in order to create genuinely 
sustainable solutions. Improving a community’s 
green space, for example, can only be sustainable if 
local residents feel a sense of ownership, 
empowerment and for it to realise its benefits long 
into the future. 
 

Action Plans and Pledges 
This Framework is accompanied by Action Plans 
(Appendix 1). Rather than preparing one document 
which attempts to establish what everyone must do 
in the city to achieve our targets, we are taking a 
different approach. A suite of bespoke pledges and 
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plans for every household, community, school and 
organisation known as an Action Plan will be 
prepared.  
 
The Council will coordinate this work on behalf of the 
2030 Board, working with partner organisations 
when preparing their action plan. As part of your 
action plan we ask you to pledge to: 

 take action now to reduce your carbon 

 prepare an action plan which helps 

Sunderland achieve the strategic priorities in 

this framework 

 report on your progress and achievements. 

We consider that this will be the most effective way 
to build a city-wide movement of climate action. 

Measuring our success 
Action on climate change is a fast-moving agenda. It 
is likely there will be developments over the life of 
this Framework that will require it to be updated. 
 
We will produce an annual report setting out the 
city’s progress. We will establish a system to enable 
Sunderland organisations and sectors to measure 
and report their performance according to a 
consistent methodology. 
 
 

Governance  
In order to maximise our potential for success, we all 
need to challenge our standard practices and 
operations, learn from best practice elsewhere, 
generate and capture new ideas, and support each 
other along the journey.   
 
We plan the following approach: 
 

 The new city-wide 2030 Board will provide the 
strategic direction for the city’s approach to 
carbon neutrality, will feed in to the Sunderland 
City Board, and will be supported by a city-wide 
2030 Task Group to assist with delivery of each 
of the strategic priorities through collective and 
individual actions 

 The partnership-wide work will be facilitated by 
the Strategic & Sustainable Plans Team within 
the Council’s City Development Directorate, and 
by Climate Champions who will be established 
across the city 

 We will develop a Consultation and Engagement 
Strategy that maximises community input and 
buy-in and offers innovative methods of 
engagement 

 We will develop ways of working that ensure that 
carbon neutral approaches become the norm in 
our everyday decisions. 
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3.  Context and Background 
 
Global effects of climate change 
 
The earth is close to 1°C warmer than it was 100 
years ago and without action this could increase to 
3°C, which will be catastrophic for our society and 
the natural world. As a result of climate change 
people in Sunderland can expect to experience rising 
sea levels, increased flooding and increased extreme 
hot and cold spells which will affect human life. 
 

The Greenhouse Effect: 
 
When sunlight reaches the Earth, some of the 
energy is absorbed on the surface and re-radiated 
as infrared energy that we call heat.  This goes 
back into the atmosphere where greenhouse 
gases, such as carbon dioxide (CO2), trap this heat 
and send it back out in all directions.  This natural 
process stops our planet being cold and is called 
the ‘Greenhouse Effect’. 
 

 
There is overwhelming evidence that the changes we 
are experiencing in our climate, predominantly in the 
form of global warming, are caused by human 
activity.  
 

Human activity increasing the greenhouse effect: 
 
Human activities are impacting on the greenhouse 
effect, which in turn is contributing to the increase 
in the Earth’s temperature.  The removal from the 
ground and burning of fossil fuels for electricity, 
heating and transport creates more greenhouse 
gas, particularly carbon dioxide, which is changing 
the balance of the Greenhouse Effect.  
 
The increase in these greenhouse gases, which can 
last from years to centuries in the atmosphere, 
trap even more heat and causes the planet to get 
hotter.   
 
These rising temperatures are now altering the 
global climate resulting in longer and hotter heat 
waves, more frequent droughts, heavier rainfall, 
rising sea levels and more powerful storms and 

hurricanes. This is seen in the retreat of glaciers, 
melting of ice, loss of habitats, floods and fires 
around the world.   
 

 
The UN Conference of the Parties (COP) and 2015 
Paris Climate Agreement (Paris Accord) recommend 
that all nations take a share of the responsibility and 
seek to reduce CO2 emissions urgently.  Most 
importantly, major reductions need to occur within 
the next 10 years. 
 
Governments have agreed to take action to limit the 
global temperature rise to below 2°C above pre-
industrial levels and to pursue efforts to limit it even 
further to 1.5°C. The UK government has committed 
to reducing greenhouse gas emissions to net zero by 
2050. 
 
In 2018, the Intergovernmental Panel on Climate 
Change (IPCC) published a report which advised that 
global warming must be limited to 1.5°C, as opposed 
to the previous target of 2°C. The IPCC’s review of 
over 6,000 sources of evidence found that, with a 
rise of 1.5°C, there would be risks to health, 
livelihoods, food security, water supply, human 
security and economic growth. A rise to 2°C would be 
even more catastrophic. It warned that there are 12 
years to take the serious action required to avert this 
crisis and avoid the worst impacts. 
 

Feedback loops: 
 
Increasing temperatures result in an increase in 
melting ice and permafrost, and an increasing 
number of global fires, all of which contribute to 
further greenhouse gas releases.  As these 
processes escalate, they help to warm the planet 
up quicker.  These spiralling effects are often 
referred to as ‘feedback loops’. 
 

 
The UK Climate Change Act now legislates for a 
commitment to net zero greenhouse gas emissions 
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by 2050. The 2019 amended UK Climate Change Act 
commits the UK to at least a 100% reduction in 
greenhouse gas emissions by 2050 from 1990 levels 
on the basis that the UK’s ‘carbon account’ is ‘net 
zero’ by this point. This is not the same as zero 
greenhouse gas emissions by 2050. 
 

Climate change in Sunderland  
Climate change will affect different people and 
places unevenly, and so is likely to lead to further 
inequalities globally and between people living in 
Sunderland, and between current and future 
generations, so creating injustice.  At a global level, 
this is in part why different emissions reduction 
targets are set between developed and developing 
nations, through climate change negotiations. At a 
local level, we need to ensure that our actions 
achieve ‘climate justice’ and enable benefits to be 
achieved by all the city’s residents. 
 
The local effects of a changing climate are already 
apparent. Extreme weather events may affect the city 
independently of climate change, but climate change 
is increasing their likelihood. The growing severity 
and frequency of extreme weather events is being 
fuelled by climate change from the emissions already 
released to the atmosphere.  
 
In Sunderland we can expect: 

 an increase in extent, depth and frequency of 
flooding within the city from surface water, 

rivers and the sea due to sea level rise, storm 
surges and increasing intensity of rainfall, 
with sewer systems not being able to cope in 
these instances;  

 hotter summers, which will also lead to 
increased heat stress, particularly on 
vulnerable members of the community such 
as the elderly, as well as increased energy 
consumption for cooling; 

 colder winters which will not only increase 
demand on our energy supplies for heating, 
but will also impact on our most vulnerable 
residents; 

 disruption to transport and power networks 
through weather events, and increased repair 
costs to fix damaged infrastructure; 

 increased health issues such as skin cancer 
and cataracts caused by extra sunlight, and 
respiratory problems associated with traffic 
pollution; 

 the global economy will be affected, and 
certain products (like food) may become 
more expensive which would affect 
Sunderland residents on the lowest 
household income  

 
These impacts will affect individual’s health, safety 
and well-being, affect homes, buildings and transport 
infrastructure, impact on service delivery and create 
new forms of demand upon our resources.
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4. Carbon Inventory in 
Sunderland 

 

Where does our carbon come from? 
 
 
Sunderland’s carbon emissions primarily stem from: 

- industrial and commercial emissions; 
- domestic emissions; and 
- transport emissions. 

 
 
 
 

 
 
Sunderland has reduced its carbon emissions by 28% 
from 1,992,900 tonnes of CO2 in 2005 to 1,436,600 
tonnes in 2017.  Domestic emissions savings have 
been highest (37%), whilst transport emissions has 
reduced by 13% (see Figure 1, below).    
 

 

 
Figure 1 Sunderland carbon emissions breakdown by source (per thousand tonnes) 
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Figure 2 Sunderland carbon emissions breakdown by source (in detail, per thousand tonnes) 

 
Figure 2 shows more a detailed breakdown of 
emissions in 2017.  It demonstrates that: 

 Road transport accounts for virtually all the 
city’s carbon transport emissions; 

 Three times more carbon emissions arise 
from domestic gas as opposed to domestic 
electricity; 

 Industrial emissions account for 40% of total 
carbon emissions, while agriculture accounts 
for 0.1%.   

 

The main sources of CO2 emissions that Sunderland 
is responsible for, or which we have influence over, 
are as follows: 

 Direct (energy-related) CO2 emissions: from 
homes, workplaces and ground transport 
activities inside the city.  

 Indirect / consumption-based CO2 emissions: 
from the things that we buy and ultimately 
dispose of, for example, food, clothes, 
phones, electrical equipment, furniture, 
construction materials, many of which are 
produced outside of the city.  
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5. Carbon reduction targets, 
commitment and vision 

 
To meet the Paris Agreement objective there is a 
limited amount of CO2 we can emit globally. Climate 
change scientists refer to this as the global ‘carbon 
budget’.  
 
A carbon budget provides an indication of the 
maximum total amount of carbon dioxide that can be 
emitted to the atmosphere through human actions, 
between 2020 and 2100, to be in line with keeping 
global temperature rise well below 2°C and pursuing 
efforts to limit to 1.5°C rise by the end of the century.  
A carbon budget is needed to ensure that global CO2 

emissions do not collectively go beyond the level that 
would increase the risk of global temperatures 
reaching dangerous levels.  
 
Sunderland must abide by its carbon budget and 
ensure that its emissions fall below its appropriate 
global share. The carbon budget shapes the rate at 
which we need to decrease emissions each year.  
 
The Tyndall Centre, based at Manchester University, 
has calculated carbon budgets for all UK Local 
Authorities3.  Their report for Sunderland makes 3 
key recommendations, “in order for the city to make 
its ‘fair’ contribution towards the Paris Climate 
Change Agreement”.  These are that Sunderland 
should: 

1. Stay within a maximum cumulative carbon 
dioxide emissions budget of 8.2 million 
tonnes (MtCO2) for the period of 2020 to 
2100; 

2. Initiate an immediate programme of CO2 
mitigation to deliver cuts in emissions 

                                                      
3 The Setting City Area Targets and Trajectories for Emissions Reduction 
(SCATTER) tool, commissioned by Department for Business Energy and 
Industrial Strategy (BEIS), have developed a methodology for Local 
Authorities to set carbon emissions targets that are consistent with 
United Nations Paris Climate Agreement. 

averaging a minimum of -14.4% per year to 
deliver a Paris-aligned carbon budget; 

3. Reach zero or near zero carbon no later than 
2040.  

The need to achieve significant reductions in the 
short term are clear.  At 2017 CO2 emission levelsiii, 
Sunderland would use this entire 8.2m tonne budget 
within 6 years from 2020. 

The Tyndall Centre states that by following this 
carbon reduction approach, only 5% of the city’s 
carbon budget would remain by 2050.  This 
remaining budget could either be offset through 
carbon saving measures, or Sunderland could opt to 
forgo all of these remaining emissions in one go and 
cut emissions to zero at this point.   

The following figure (Figure 3) indicates how the 
Tyndall Centre recommendation would reach the 
2050 target, as well as significantly reducing carbon 
emissions across the city by 2030.  By comparison, 
as a second scenario, the current reduction trend 
shows that Sunderland would fall short of the 2050 
UK commitment.   
 
A third scenario proposes a 25% per year reduction in 
carbon emissions, which in theory might enable the 
city to reach carbon neutrality by 2030 by offsetting.  
However, to reach this target, Sunderland would have 
to reduce its carbon emissions by over 70% (1m 
tonnes) within the next 5 years to achieve this. 
 

https://carbonbudget.manchester.ac.uk/reports/E08000024/print/#fn3
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Figure 3 Tyndall Carbon Reduction Scenarios 

Declaration of climate change 
emergency and commitment 
 
In recognition of the Paris Accord, in March 2019 
Sunderland City Council declared a climate 
emergency and agreed to the following motion: 
 

“In recognition of the threat posed to our 
environment by climate change Sunderland 
City Council will declare a climate 
emergency.  Numerous local authorities 
around the country have declared climate 
emergency and it is important for the 
Council to show it takes the issue seriously.  
Recent weather and changes in ecosystems 
show that we are already seeing changes as 
a result of climate change so it is important 
to join other councils in giving the issue 
suitable attention and clearly setting out 
how we will meet our targets on cutting 
emissions.” 

 
In addition, the Council has also signed the UK 100 
Pledge, which is a commitment to shifting to 100% 

clean energy by 2050.  It is therefore likely that the 
energy system will need to be decarbonised by 2050. 
 
Sunderland will play its full part in limiting the 
impacts of climate change by adopting and meeting 
science-based targets, in line with the 2015 Paris 
Accord. The city has therefore adopted the 
recommendation made by the Tyndall Centre to 
achieve a minimum -14.4% per year reduction in CO2 
emissions. 
 

Our vision 
 
Sunderland’s vision for a low carbon economy 
reflects the aspirations of the city’s climate 
declaration, which will be embedded into the 
Council’s plans and strategies: 
 

“Through joint partnership with local residents, 
communities and business, Sunderland aims to 
become a carbon neutral city by 2030.  
Sunderland Council will ensure that its own 
operational activities will reach this goal by 
2030.” 
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6. Strategic Priorities and 
Objectives 
 

City Plan and delivering on 
carbon reduction 
 
The City Plan, published in 2019 is not just a council 
plan, it provides the blueprint for all partners and 
communities to work together, to address the 
economic and social challenges that Sunderland 
faces so that the city and its people can achieve their 
full potential.  
 
The City Plan is clear about what we need to do to 
achieve our bold and ambitious vision to create a 
connected, international city by 2030 with 
opportunities for all our residents. To achieve this, the 
City Plan has three themes: 

 by 2030 Sunderland will be a dynamic city 
with more and better jobs, it will be on course 
to become a low-carbon economy with a 
great choice of housing. It will be a digitally 
connected City providing fibre to every 
premise, and the best ultra-high capacity, low 
latency wireless network for its businesses, 
residents and visitors 

 it will be a healthy city where people will live 
healthier lives for longer, with people 
accessing our wonderful natural assets such 
as our beaches, parks and countryside 

 and it will be a vibrant city, rich with the 
diversity of great creative and cultural 
businesses. The residents of Sunderland will 
be active, enjoying a fulfilling cultural life, and 
clean, green and safe neighbourhoods 

 
Whilst the development of a low carbon economy is 
directly linked to the Dynamic City theme in the City 
Plan, it is clear that a sustainable approach to carbon 
reduction in Sunderland should be adopted across all 
fields of work and that this Framework will play a 
major role towards delivering wider City Plan key 
objectives and social value. The benefits that a low 
carbon approach can bring to these wider objectives 
are as follows:  
 

 Helping to eliminate fuel poverty – by 

supporting and helping residents to improve 

the energy performance of their homes and 

to make savings on heating costs; 

 Providing cleaner air – by replacing existing 

polluting vehicles with zero emission 

alternatives and ensuring that public 

transport, walking and cycling become the 

preferred choices of transport; 

 Safer streets – as streets are adapted to 

provide more pleasant conditions for walking 

and cycling, this in turn will reduce the 

dominance of motor vehicles, making streets 

safer to use for all; 

 Developing a green and successful economy 

– by supporting the city’s green industry 
sector and also by attracting inward 

investment through the city’s special 
landscape mixture of seaside, river estuary, 

industrial heritage, wildlife and geology; 

 By encouraging active travel and better use of 

our environment, Sunderland people will gain 

better physical and mental health, and this in 

turn will reduce the impact on healthcare 

services; 

 Helping to eliminate food poverty – by 

expanding local food networks and increasing 

the availability of fresh and seasonal food; 

 Reducing social isolation – by enabling local 

residents to have increased opportunities to 

be involved in community projects, which in 

turn can raise civic pride and encourage 

active and healthier lifestyles; 

 Reducing waste will not only reduce the 

impact on the environment but also save 

money for residents by reducing the volume 

of food thrown away.  Using our waste in 

smarter ways could also support the growth 

of green business; 

 Developing our green infrastructure will help 

to reduce the potential for flash flooding, will 
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help to cool our city in the summer, will 

support wildlife diversity, tourism and provide 

quality greenspaces for local people to enjoy; 

 Develop varied local sources of energy that 

will help to ensure that the city has energy 

security. 

 

Low carbon strategic priorities 
We have developed seven strategic priorities relating 
to sustainable, low carbon delivery. 
 
These priorities need to be embedded into the 
everyday life of residents, community groups, 
businesses and students.  Each of these priorities are 
explained in more detail below, together with an 
appended range of actions which will deliver the 
objective.   

 
 
 
 
 
 
 
 
 

 

  

1. Create an energy efficient built environment 

2. Develop renewable energy generation and storage 

3. Develop low carbon transport modes  

1)4. Grow the city's green economy 

5. Reduce consumption and waste 

6. Adapt the policies and operational practices of our organisations 

7. Adapt our behaviour 
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Strategic Priority 1: 
Create an energy efficient built 
environment 
 
Our objective is to: 
 

Improve energy efficiency of existing homes and buildings and work 
towards zero carbon for new homes and buildings 
 
Our homes and our communities are at the heart of 
our lives, providing a place of warmth, security and 
rest.  
 
An estimated 80% of the buildings that will exist in 
the UK in 2050 have already been built. They were 
built at a time when climate change and energy 
considerations were much less of a priority than 
today. Existing buildings typically have a large carbon 
footprint due to the energy required to heat them. 
Retrofitting makes a building more energy efficient 
by improving the insulation, which has a positive 
impact on both the environment and the financial 
cost of running a building.  
 
15,678 households in Sunderland live in fuel poverty 
(2017)4, in poorly insulated homes which cost more 
to heat and are hard to retrofit.  Action on our homes 
needs to support Sunderland’s most vulnerable 
residents out of fuel poverty and provide the most 
energy efficient, low and carbon neutral homes 
possible. 
 
There are currently low levels of domestic and non-
domestic retrofitting taking place in the city, the 
exceptions being registered housing providers and a 
handful of proactive private homeowners. This is 
partly due to a lack of knowledge and demand for 
retrofitting, limited access to funding (including low-
cost loans), lack of skills and local supply chain, and 
a lack of financial incentives and business models to 

                                                      
4 2019 Public Health England 

make investment in retrofit stack up for 
homeowners, public and private landlords. 
Addressing this requires significant new 
interventions.  
 
Sunderland, like all cities, is growing and is set to 
continue to grow. However, we can’t allow this growth 
to result in increased carbon emissions. We need to 
tackle the amount of CO2 that is emitted through the 
construction of new buildings (including the 
emissions embodied in the materials themselves) 
and those emitted once the building is occupied. We 
need to ensure that new developments in the city 
don’t eat into our limited carbon budgets. The ideal 
way to do this is through the UK Government 
establishing a national standard. 
 

Emissions contribution 
Emissions from domestic electricity and gas totalled 
445,000 tonnes in 2017, dominated by gas 
emissions (70%) and electricity emissions (22%).  
Overall, since 2005, there has been a 36.7% 
reduction in CO2 emissions. 
 

Current/recent activities and actions 
 local planning policies have been approved that 

encourage new development to minimise the 

impacts of climate change, avoid unacceptable 

adverse development impacts, maximise energy 

efficiency and integrate the use of decentralised, 

renewable and low carbon energy; 

 the Council and low carbon partners are carrying 

out energy saving measures across their 
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respective Estates, including the introduction of 

LED lighting, automatic metering, improved 

insulation and green power use;  

 Gentoo has installed ground source heat pumps, 

thermal batteries, smart controls and 

thermostats to 7 high rise blocks of flats, and has 

also provided solar panels on over 5,500 

properties in Sunderland; 

 the Council is also working with local businesses 

on energy savings initiatives, providing advice, 

guidance and support funding through EU funded 

projects. 

Opportunities and Benefits 
 

 improving the energy performance of homes 

and saving heating costs will help to 

eliminate fuel poverty; 

 improving energy efficiency of commercial 

premises will result in more profitable 

businesses and make commercial buildings 

easier to lease; 

 introducing cleaner and greener energy for 

housing will improve air quality, providing 

surety of supply and cost. 
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Strategic Priority 2: 
Develop renewable energy 
generation and storage 
 
Our objective is to: 
 
Develop renewable energy generation and storage, and renewable / 
district heating schemes 
 

Background 
We need to stop using fossil fuels to become a zero-
carbon city. We need renewable energy to come from 
a combination of local generation (e.g. solar panels 
on our roofs) and a fully decarbonised National Grid. 
  
Industrial and domestic buildings emit 71% of the 
city’s carbon emissions.  Whilst the installation of 
further energy efficiency measures would help to 
reduce these emissions, the transfer across to low 
and zero-carbon energy sources can ultimately 
eliminate these emissions altogether. 
 
The UK has two main options for natural gas use in 
the UK: 

- stop using it (except in a small number of 
instances where viable alternatives don’t 
exist, such as in some industrial processes) 
and move to electric heating, heat pumps 
and zero carbon district heating instead, or;  

- replace it with biogas and/or hydrogen.  
 
The Council is working with partners to consider 
alternatives sources of energy across the city.  This 
includes a specific ongoing project in the city centre 
considering a variety of options ranging from district 
heating, to wind turbines, as well as tidal, solar and 
minewater energy sources.  
 
Heat mapping has also been undertaken across the 
city, supporting the potential for district heating. 
 

Emissions contribution 
Renewable energy generation and storage can 
provide a very positive contribution to carbon 
emissions.  Creating green, zero emission technology 
that will replace more traditional, carbon-emitting 
forms of energy. 
 

Current/recent activities and actions 

 Nissan NMUK is partly powered by wind turbines 
and solar panels; 

 Investigation is under way of minewater heating 
potential; 

 the Council is installing solar panels on a number 
of its sites including buildings and car ports.  
Battery storage facilities are being created at 6 
Council buildings; 

 Gentoo has installed ground source heat pumps, 
thermal batteries, smart controls and 
thermostats to 7 high rise blocks of flats in 
Sunderland. 

 

Opportunities and Benefits 

 improving the energy performance of homes and 

saving heating costs will help to eliminate fuel 

poverty; 

 introducing cleaner and greener energy for 

housing and industry will improve air quality; 

 Developing varied local sources of energy that 

will help to ensure that the city has power 

certainty/security. 
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Strategic Priority 3: 
Develop low carbon transport 
modes 
 

Our objective is to: 
 

Develop low carbon transport modes such as walking, cycling, rail, 
Metro, electric and innovative technologies for buses and private 
vehicles 
 
Background 
Historically, Sunderland has had a level of car 
ownership that is lower than the UK average.  
However, in recent decades car ownership and car 
trips has steadily risen, while public transport 
patronage has fallen. 
 
Despite the extension of Metro to Sunderland in 
2001, access to Metro and rail stations remains 
limited across the city, including areas that were 
once served by rail stations but lost these rail links 
when services were closed during the 1960s under 
the ‘Beeching’ Act.   
 
There is considerable scope to improve public 
transport services and EV infrastructure across the 
city, together with developing strategic cycling routes 
that link homes to jobs, shops, schools and everyday 
services.  Improvements in neighbourhood design 
can also encourage more walking trips locally and 
reduce the number of short trips undertaken by car.    
 

Emissions contribution 
Transport emissions contributed 416,000 tonnes of 
CO2 in 2017, 29.0% of Sunderland’s total CO2 
emissions.  Of these emissions, 99.4% come as a 
result of road transport on ‘minor’ roads, ‘A’ roads 
and Motorways from cars, vans, lorries and buses.  
Since 2005, there has been a 13% decrease in 
transport emissions across the city, despite the 
overall number of vehicle miles broadly staying the 
same. Until recently, concentrations of the air 

pollutant NO2, emitted mainly by diesel vehicles, 
were above limits set to protect public health. 
 

Current/recent activities and actions 
 Introduction of EV filling stations in the city; 

 The fleet of Sunderland Council vehicles is being 

decarbonised; 

 Work with Nexus and the bus operators to 

develop low carbon bus options and seek funding 

to help operators to purchase biogas, hydrogen 

and electric buses; 

 Work being undertaken to develop new Metro 

routes in the city; 

 The continued roll-out of new cycling routes 

across the city; 

 Neighbourhood improvements that encourage 

more walking and influence behaviour change; 

 Working with businesses to adapt sustainable 

transport practice. 

Opportunities and Benefits 
The steps taken towards low carbon transport will 
have broader positive impacts within Sunderland. 
These will include:  

 More public transport options for local residents 

and increased accessibility; 

 Safer and more attractive conditions for walking 

and cycling; 

 Improved air quality and environment; 

 Healthier and more active lifestyles supported; 
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 Contributing to Sunderland being a better and more attractive place to live, work and invest in.   
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Strategic Priority 4: 
Grow the city’s green economy 
 
Our objective is to: 
 

Grow the city’s green economy, and engage with businesses to work 
towards environmental sustainability 
 

 

Background 
Industrial operations and business premises require 
high-intensity energy use and are a significant source 
of carbon emissions.  Yet SMEs and larger 
businesses form the backbone of the local economy, 
creating vital employment and delivering goods and 
services.  Their potential for carbon reduction via 
energy efficiency and renewable energy 
improvements is significant and realising this 
potential is an essential component in the shift 
towards a low carbon economy.   
 
SMEs need ongoing support to recognise the vital 
role they play in creating a low carbon economy.   
 

Emissions contribution 
Emissions from industry totalled 582,000 tonnes in 
2017, a rise of 131,000 tonnes on 2016, but still 
representing a 28% reduction from 2005 CO2 
emissions. 
 
Business Renewables Energy Efficiency Sunderland 
(BREEZ), the Business Energy Saving Project (BEST) 
and the Sunderland Energy Storage & Efficiency 
Project (SESEP) will contribute towards significantly 
reducing the CO2 footprint from many Sunderland 
based SMEs. 
 

Current/recent activities and actions 
 BREEZ and BEST combine to offer 135 eligible 

SMEs in Sunderland a flexible approach to cutting 
their carbon emissions; 

 Free initial energy review to assess the potential 
for carbon reduction in an SME - BREEZ / BEST 
eligibility check, open discussion and walk 
around survey; 

 Fully-funded commercial EPC for SME (Level 3 or 
4) - if required via BREEZ; OR 

 BEST provide a fully funded comprehensive 
Energy Audit which details the broader 
opportunities to further cut carbon emissions and 
save energy; 

 Support through awareness raising campaigns 
and bespoke costed energy saving advice and 
guidance including upgrades to industrial process 
machinery and plant; 

 50% grants - BREEZ and BEST also offer 
Sunderland-based, eligible SMEs 50% funding 
towards the cost of installing renewable energy, 
insulation, low carbon heating and LED lighting 
improvements to business premises; 

 The Driving the Electric Revolution (DER) Centre 
NE, led by Newcastle University, will play a critical 
role in electrification of advanced manufacturing 
across all sectors – from automotive to marine, 
rail, and energy.  

 

Opportunities and Benefits 

 Develop a green and successful economy by 
supporting the city’s green industry sector and 
also by attracting inward investment through the 
city’s special landscape mixture of seaside, river 
estuary, industrial heritage, wildlife and geology; 

 Reducing carbon emissions from SMEs; 

 Increasing the economic success of SMEs 
through reducing the costs arising from energy 
requirements, enabling investment in other 
areas; 

 Becoming a test bed for geothermal energy and a 
centre for the education and training in technical 
roles which support this new technology. 
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Strategic Priority 5: 
Reduce consumption and 
waste 
 
Our objective is to: 
 
Reduce the volume of all consumption and waste, changing what we 
consume and how it is produced, continuing to avoid the disposal of 
waste by landfill and increasing opportunities to reuse materials and 
recycle waste wherever possible.  
 

Background 
While it is up to councils how they collect and 
manage waste, they are heavily influenced by both 
domestic and European legislation and government 
policy which has helped to drive recycling rates 
upwards.  

Much of Sunderland’s carbon footprint originates 
from outside of the city, because the things that we 
buy and consume have been created elsewhere.  
These are called ‘imported emissions’.  

This includes everything from appliances, lightbulbs, 
phones and computers, to tyres, clothing, food and 
packaging. As with reducing waste, one of the ways 
to address our carbon footprint is to reduce non-
essential consumption, reusing, repairing and sharing 
existing goods, finding local producers and more 
ethical or sustainable options.  

All of our actions need review in terms of reducing 
the carbon footprint from waste and consumption 
and this includes reviewing how organised events are 
undertaken within the city. 

Key issues to address will be local food production, 
reducing food miles and air pollution as well as 
tackling food poverty, diet related ill health and 
access to affordable healthy food. We should also 
find ways to reduce food and package waste such as 
single use plastics.   

Sunderland must also look at ways to increase 
recycling rates and to reduce landfill decrease even 

further, alongside a reduction in the total amount of 
household waste. This will require changes to 
processes and physical infrastructure, as well as city-
wide behavioural changes to disposal, sharing, 
shopping and dietary habits. 
 
The Council has responsibility for the collection of 
municipal waste.  In line with neighbouring authority 
partners it is guided by a waste hierarchy which 
seeks to: 

 Reduce the amount of waste that is 
generated; 

 Re-use materials wherever possible;  

 Recycle and/or compost waste responsibly, 
maximising participation rates and 
minimising contamination levels; and 

 Recover energy from any waste that remains. 

The recycling rate in Sunderland is 27% (2018-19) 
and broadly follows the national trend.  In recent 
years, recycling rates have levelled out, and the UK 
Government is now developing further measures to 
minimise waste and promote resource efficiency. 

 
Emissions contribution 
Everything we consume has a carbon footprint trail.  
Food and drink that we buy comes from all over the 
World, some foodstuffs having a high carbon 
footprint by the way it is created, and/or by the 
way/distance it is transported.  These are classed as 
‘non-local’ or ‘imported’ greenhouse gas emissions, 
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unlike the emissions that more directly relate to the 
city’s transport network or energy emissions relating 
to our buildings.   
 
When you consider the direct, indirect and imported 
emissions together (Scope 1, 2 and 3 emissions), it is 
estimated that around half of the city’s carbon 
footprint relates to ‘imported’ emissions from what 
we buy and consume.  
 

Current/recent activities and actions 
 The Council has committed to the Single Use 

Plastics Pledge committing to eliminating the 
use of single use plastics wherever possible, 
e.g. straws, plates, take away boxes and 
cups, from its estate; 

 Through the revision of the procurement 
process, key businesses will lead by example 
and become more sustainable in its use and 
consumption of resources; 

 The Council continues to extend the range of 
materials that residents can recycle in the 
household kerbside service through the 
introduction of additional materials, such as 
drinks cartons and plastic pots, tubs & trays;  

 Communal recycling facilities for high-rise 
flats etc. are now in place that replicate the 
kerbside recycling service.  This means all 
households across Sunderland can easily 
recycle the same materials; 

 No Council contract waste has required 
disposal by landfill since April 2015.  All 
household waste that has not been presented 
at the kerbside for recycling is sent to an 
energy-from-waste facility, where it is 
incinerated to power a turbine that generates 
electricity for the National Grid.  This waste 
disposal process is also known as landfill 
diversion; 

 The Sunderland Household Waste Reuse and 
Recycling Centre (HWRRC) management 
contract is now incentive-based, where the 
contractor is rewarded for exceeding pre-
agreed targets for recycling materials 
disposed by residents.  This has enabled new, 
additional, recycling outlets to be secured for 
some traditionally difficult-to-recycle 
materials, such as carpets and mattresses; 

 Businesses are supporting the introduction 
and development of community food 
networks. 

 

Opportunities and Benefits 
 Developing a green and successful economy, 

increasing local and low-carbon food production, 

reducing food waste, developing smarter ways of 

recycling; 

 Reducing waste to not only limit the impact on 

the environment but also save money for 

residents by reducing the volume of food thrown 

away; 

 Helping to eliminate food poverty by growing 

more food locally and communally and 

increasing the availability of fresh and seasonal 

food, encouraging more low carbon cooking and 

meals; 

 By encouraging healthier eating and active 

lifestyles, Sunderland people will gain better 

physical and mental health, and this in turn will 

save money on healthcare services; 

 Reducing social isolation by encouraging active 

lifestyles and increasing the number of 

community projects, residents will have more 

interaction and take pride in their area; 

 Reducing the carbon emissions of city events and 

develop sustainable tourism. 
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Strategic Priority 6: 
Adapt the policies and 
operational practices of our 
organisations  
 
Our objective is to: 
 

Adapt the policies and operational practices of our organisations to 
embrace and support carbon initiatives, including climate resilience 
and offsetting, procurement, governance and engagement. 
 

 
Background 
We all need to review the way we work in order to 
embed the principles of carbon reduction into all 
practices.   
 
Procurement is key, and national guidance is under 
review that may encourage and enable changes to be 
instigated swiftly.  Nevertheless, our own procedures 
must be reconsidered to fully evaluate and assess 
the lifetime carbon footprint of everything that we 
buy and commission. 
 
Climate change is increasing the likelihood of 
extreme weather events.  Local residents and 
businesses will increasingly be at risk from flooding, 
and those identified in the most vulnerable parts of 
the city will have more difficulty obtaining affordable 
property insurance. The increased frequency of hot 
and cold spells will also particularly impact on elderly 
and vulnerable people and will therefore increase the 
impact on health services.  We must therefore adapt 
our city to ensure that it is more climate resilient to 
minimise these impacts. 
 
Sunderland will also develop an off-setting approach 
that involves increased capture of CO2 in a process 
called carbon sequestration.  If we can increase the 
city’s capability of storing carbon, this will support our 
goal of reaching carbon neutrality. 
 

There are wider benefits from this approach including 
improved access to quality greenspace which in turn 
will encourage better physical and mental health, 
and environmental improvements to wildlife and 
habitat. 
 
Effective engagement of organisations’ workforces, 
partner agencies, sectors and all people who live and 
work in, or visit, the city is vital to this process, 
ensuring that everyone embraces these principles 
into their daily lives and activities. The Carbon 2030 
Board will be working with organisations to support 
them to take urgent action now and to begin to 
develop plans for action over the medium and long-
term. 
 

Emissions contribution 
Revising our procurement process will enable 
significant carbon savings to take place by 
purchasing goods with lower carbon footprints and 
altering our whole approach to consumption. 
 
Without action, increased carbon emissions may be 
released directly into the atmosphere such as 
through increased occurrences of woodland and 
grassland fires.  Equally significant is the potential 
loss of habitat, which could be damaged or destroyed 
by climate change impacts, thereby reducing the 
city’s existing level of carbon storage that our 
wetland, grassland and woodland sites provide. 
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Offsetting will make a positive contribution to the 
city’s carbon emissions, by increasing the city’s 
capability for carbon storage.  Currently, BEIS data 
indicates that carbon offsetting relates to a saving of 
7,500 tonnes annually in Sunderland, which is made 
up of the city’s carbon stock in woodland, cropland, 
grassland and wetlands.  There is scope through 
improved green infrastructure to increase this annual 
figure. 
 

Current/recent activities and actions 
 Businesses across the city are undertaking 

revised procurement methods to adapt to 
initiatives such as 100% renewable energy tariffs 
or adopting whole lifestyle approaches towards 
procuring products and the environmental 
impacts of product providers; 

 The Council, with other partners, has carried out 
schemes to minimise incidents of groundwater, 
surface and fluvial flooding in key locations of the 
city.  Improvements have also been carried out to 
riparian habitat that helps to reduce the 
immediate flow of water into and through the 
main river channels;   

 The Council has increased tree cover through the 
Urban Tree Fund, which in time will help to shade 
areas and to reduce heat extremes in urban 
areas, where built development may otherwise 
absorb and increase local temperatures;   

 The city’s Core Strategy protects open 
countryside and wildlife habitats, which is vital to 
retaining the city’s existing carbon sink; 

 The Council is also using funding to carry out 
wildlife and green infrastructure improvements to 
mitigate for approved development schemes; 

 Reclamation of former industrial land has been 
carried out across various sites in the city, often 
transforming land into country parks; 

 An engagement strategy is being prepared that 
will help residents, businesses and partners 
understand the implications of low carbon and 
are able to get involved. 

 

Opportunities and Benefits 
 Developing a green and successful economy by 

supporting the city’s green industry sector 
through procurement; 

 Developing our green infrastructure will help to 

reduce the potential for flash flooding, will help to 

cool our city in the summer, will support wildlife 

diversity, tourism and provide quality 

greenspaces for local people to enjoy; 

 Providing cleaner air – by improving green 

infrastructure across the city that can store more 

carbon and other greenhouse gases and 

contribute towards better air quality; 

 Reducing social isolation – by encouraging active 

local involvement in community green 

infrastructure projects, we can encourage more 

interaction, better physical and mental health 

and pride in local areas. 

 

 



Page | 2 
 

Strategic Priority 7: 
Adapt our behaviour 
 
Our objective is to: 
 

Engage with employees, residents, communities and partners and 
encourage positive behaviour change to reduce the city’s carbon 
footprint through influencing individual choices. 
 
 

Background 
 

 

To reach carbon neutrality, collective action is 
needed.   It will require the input of every employee, 
every resident and every individual in the city to be 
successful. 
 
As individuals, people often report feeling unable to 
make changes on a scale that matters for something 
as big as climate change. But individual behaviour 
change, when taken up by many people, makes a 
decisive difference. Nearly two-thirds of global 
emissions are linked to both direct and indirect forms 
of human consumption- if we all re-address our 
individual behaviours we can make an enormous 
contribution to reducing global emissions.  
 
As businesses and organisations, we must act 
responsibly and positively to these challenges, in 
order to influence change and encourage others to 
follow our example. Meeting our climate challenge 
requires finding innovative ways of engaging 
individuals, households, and communities, and 
changing patterns of behaviour that are ingrained in 
routine ways of life. 
 

10 key behaviour changes 
 
Our approach to achieving our goals can be supported 
via mobilising and incentivising individual behaviour 
change through 10 key behaviour changes as follows:  
 

Home Energy 
 

1. Upgrade your heating. Upgrading to modern A-
rated condensing boilers could make a big 
difference to emissions and bills. In some 

areas, even greater savings could be achieved 
by installing microgeneration technologies, 
such as solar water heating, biomass boilers 
and heat pumps or participating in district 
heating schemes;  
 

2. Improve home insulation.  Ensuring that 
insulation, draught proofing and double 
glazing helps reduce the amount of heat lost 
from homes meaning we could reduce the 
energy we need to use to heat them and save 
money;  

 
3. Manage home heating.  Some of the greatest 

savings could be made by turning down 
heating and hot water thermostats and 
making sure heating is on only when it needs 
it to be. This would also save money; 

 
4. Save electricity - Buying energy efficient 

appliances, lightbulbs, TVs and other products, 
when these need to be replaced, and using 
them as efficiently as possible (for example 
turning off lights, not leaving things on 
standby, filling up washing machines and 
dryers instead of running half loads) would 
help to tackle emissions from electricity 
consumption and reduce bills; 
 

Transport 
 

5. Become less reliant on the car - Active travel 
(walking and cycling) for short journeys is 
good for health, low cost and low carbon. 
Where active travel isn’t possible, public 
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transport and/or car sharing offer lower 
carbon alternatives to driving;  
 

6. Drive more efficiently - Using a fuel efficient, 
hybrid, alternative fuel or electric car can 
significantly reduce emissions: some best in 
class cars for fuel economy emit half the 
carbon of the worst cars in the same class 
and can save large amounts of money on fuel; 
Driving more efficiently by following ‘eco-
driving’ principles also saves fuel and money; 

 
7. Limit air travel.  Using alternatives to flying 

where practical -compared to alternatives, 
planes create a lot of emissions. While flying 
may be the only practical choice for some 
journeys, there are often alternatives that can 
work instead – taking the train or 
teleconferencing for business, for example; 
 

Food 
 

8. Avoid food waste - Most of us say we don’t 
like wasting food, but evidence suggests that 
two thirds of the food thrown away could be 
avoided. Food waste is estimated to be 
equivalent to removing one in four cars from 
the road, so this is an issue that it is important 
to address; 
 

9. Consider what we eat and drink - Eating a 
healthy diet, high in fruit and vegetables that 
are in season where we live - There is some 
dispute about the exact make-up of a low-
carbon diet. What is clear is that food in 
season locally usually needs less energy for 
growing and transporting, that locally sourced 

fruit and vegetables have lower carbon 
footprints than most meat and processed 
foods, and that a healthy diet can help reduce 
carbon emissions from the food we eat. 
 

Consumption 
 

10. Reduce and reuse - We need to reduce the 
amount of waste we produce and reuse 
materials where possible in addition to the 
efforts we already make on recycling. 
Production of goods and disposal of materials 
contributes directly to emissions. The most 
sustainable option is to prevent waste being 
produced in the first place (for example 
avoiding over-packaged goods or choosing 
items that will last longer), This can be 
achieved by improving the use of already 
available resources, reusing or refurbishing 
products and materials so that they don’t 
become waste and considering the whole life 
cycle of products before buying (known as the 
Circular Economy). Where waste is 
unavoidable, materials like cans, glass, paper 
and textiles can be recycled to make new 
products. 
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Get involved 
 
Comms to add content  



 

 

 
Appendix 2 - CCG Sustainability Action Plan 
 
The CCG will undertake a number of actions to contribute to improving sustainable development.  The areas below are 
where possible aligned to those included within the Sunderland City Council Low Carbon Framework.  
 
 

Area: Action: Rationale: Action Owner Timescale: 

Corporate 
Approach: 

Consider Declaring a Climate 
Emergency and becoming 
carbon neutral. 

A public ‘Climate Emergency’ 
declaration sends a clear message 
that the CCG recognises and gives 
weight to the threat that climate 
breakdown poses to public health 
and the wider environment.  Our 
ambition is also to work with other 
healthcare and public sector 
organisations in committing to fast 
tracking plans to achieve carbon 
neutrality, improving the health of our 
population in the process. 
 
This approach would be consistent 
with other public sector organisations 
for example Newcastle Foundation 
Trust, Sunderland City Council, and 
Newcastle City Council who have all 
recently made climate emergency 
declarations, and made pledges to 
become carbon neutral. 
 

Governing 
Body 

January 
2021 

CCG to consider signing up to 
the UK 100 Pledge 

This is a commitment to shift to 100% 
clean energy by 2050. 
 

Governing 
Body 

January 
2021 
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Inclusion of Environmental 
Sustainability on the CCG Risk 
Register 
 

By including this on the CCG risk 
register this will be regularly reviewed 
and monitored to ensure momentum 
is maintained. 
 
This will support the environment and 
also safeguard against reputational 
risk of inaction.   
 

Associate 
Director of 
Finance 

January 
2021 

Including the area of 
Environmental Sustainability 
within the CCGs corporate 
objectives 
 

This is to reinforce this issue of 
Environmental Sustainability within 
the CCGs objectives. 

Governing 
Body 
Supported by 
Head of 
Corporate 
Affairs  
 

October 
2021 

Policies and 
Operational 
Practices: 

Review of business processes 
to ensure that environmental 
impacts are considered as part 
of the CCGs commissioning 
decisions.  This would include 
(but not limited to): 
 

- Procurement 
decisions 

- Business Case 
Documentation 

- Governing Body and 
Executive Committee 
Paper Front Sheets 
e.g. Environmental 
Impact Assessment 
 

This will ensure that as the CCG 
makes commissioning decisions that 
the environmental impact is 
considered in decision making.  This 
will also ensure that environmental 
sustainability and other elements of 
the UN Development Goals are 
embedded as business as usual.  

Head of 
Corporate 
Affairs 

October 
2021 
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Complete the NHS Sustainable 
Development Units 
Assessment Tool (SDAT) 
 

This will provide the CCG with 
baseline information to measure 
progress against in future years. 
 

Sustainability 
Group 

March 
2021 

Review CCG use of video 
conferencing and home 
working on an ongoing basis 
(following CCG post COVID 
response) 
 

Use technology to adopt smarter 
ways of working to reduce travel. 
 
 

Director of 
People 
Directorate 

April 2021 

Create a Sustainability working 
group within the CCG  

This will act as the group to embed 
agreed changes, and monitor 
progress against the plan. 
 

Associate 
Director of 
Finance 

November 
2020 

Identify Climate Champions 
within the CCG 

This will help embed changes across 
the organisation and help ensure that 
CCG teams and staff are engaged 
within the area of sustainability. 
 

Sustainability 
Group  

January 
2021 

An energy 
efficient built 
environment: 
 

Review Pemberton House and 
Loftus House for potential 
energy efficiency ideas. 
 

This is one of the largest direct 
impacts that the CCG has influence 
over. 

Sustainability 
Group 

October 
2021 

Move to 100% renewable 
electricity at Pemberton House. 

This is one of the largest direct 
impacts that the CCG has influence 
over. 
 

Sustainability 
Group 

April 2021 

Review the potential to reduce 
the number of photocopiers at 
Pemberton House. 
 

As the CCG has adapted to different 
working arrangements in response to 
COVID there may be opportunities to 
reduce the number of photocopiers. 
 
 

Sustainability 
Group 

March 
2021 
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Include Sustainability within 
CCG Estates strategy in 
considering NHSPS Void 
space. 
 
 

This may create opportunities to 
improve estates utilisation, which 
could reduce environmental footprint. 
 

Associate 
Director of 
Finance 

April 2021 

Review NHSPS Estates within 
Sunderland to potentially re 
purpose outside space i.e. 
gardens 
 

This may create opportunities to 
create more social spaces, and also 
spaces that can more effectively 
store carbon through natural means. 

Sustainability 
Group 

October 
2021 

Renewable 
Energy 
Generation 
and Storage: 
 

Explore the use of solar panels 
at Pemberton House. 

This would help to eliminate the need 
to utilise electric from the national 
grid if viable. 
 

Sustainability 
Group  

March 
2022 

Explore the use of energy 
storage at Pemberton House. 

This would help to eliminate the need 
to utilise electric from the national 
grid if viable. 
 

Sustainability 
Group  

March 
2022 

Low Carbon 
Transport 
Modes: 

Review number and quality of 
electric vehicle charging points. 
 

This should help make it easier for 
staff to transfer to use of electric 
vehicles. 
 

Sustainability 
Group  

October 
2021 

Review charges made to CCG 
staff for charging electric 
vehicles at work. 
 
 

View to make it easier for staff to 
transfer to use of electric vehicles. 

Sustainability 
Group 

October 
2021 

Consider and promote methods 
of reducing carbon generating 
travel. 
 
 

This is an area where the CCG can 
both directly and indirectly influence. 

Sustainability 
Group 

December 
2021 
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Consumption 
and Waste: 

The CCG will work to reduce 
the amount of single use 
plastics used in line with the 
NHS Single-Use Plastics 
Reduction Campaign Pledge. 

To fulfil the objectives of the NHS 
Single-Use Plastics Reduction 
Campaign Pledge.  These are: 
 

- No longer use single 
use plastic stirrers or 
straws 

- No longer use single 
use plastic cutlery or 
cups 

- Reduce or even stop 
the use of single use 
plastic food containers, 
including covers and 
lids 
 

 

Sustainability 
Group 

October 
2021 

The CCG will consider no 
longer routinely provide 
catering from unsustainable 
sources for meetings, training 
and events. 
  
 

This is an area which has an impact 
on the environment, single use 
plastics, and in the past has created 
food waste.  
  

Sustainability 
Group 

April 2021 

Investigate ways to eliminate 
waste going to landfill. 
 

This is an area which the CCG can 
directly influence 
 
 

Sustainability 
Group 

October 
2021 

Green 
Economy: 

CCG to work with general 
practice to identify ways and 
encourage use of low carbon 
solutions. 
 

The CCG has indirect influence in 
this area, and it is likely that there are 
opportunities. 

CCG Primary 
Care Team  

December 
2022 
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CCG to work with NHS 
Providers to identify ways and 
encourage use of low carbon 
solutions. 
 

The CCG has indirect influence in 
this area, and it is likely that there are 
opportunities. 

CCG 
Commissioning 
& Contracting 
Team 

December 
2022 

CCG to work with Non-NHS 
Providers to identify ways and 
encourage use of low carbon 
solutions. 
 

The CCG has indirect influence in 
this area, and it is likely that there are 
opportunities. 

CCG 
Commissioning 
& Contracting 
Team 

December 
2022 

CCG to review other areas of 
commissioning e.g. prescribing 
to look for low carbon 
opportunities 
 
 

The CCG has more direct influence 
in this area, and it is likely that there 
are opportunities. 

CCG 
Commissioning 
& Contracting 
Team 

November 
2021 

Our 
Behaviour: 

Review ways to encourage 
CCG staff to reduce energy 
use, and impact on 
environment. 
 

The CCG has indirect influence with 
staff, and can share good practice.  

Sustainability 
Group 

October 
2021 

Consider inclusion of 
environmental sustainability 
within the CCG staff values 
 

The CCG has indirect influence with 
staff, and can share good practice. 

Director of 
People and 
Primary Care 

October 
2021 

Review communications and 
how staff can be involved in 
City wide campaigns. 
 

The CCG has indirect influence with 
staff, and can share good practice. 

Sustainability 
Group 

April 2021 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
24 NOVEMBER 2020 

 

Report Title: 

 
All Together Better (ATB) Development Steering 
Group – Terms of Reference    

 

Purpose of report 

The purpose of this report is to seek approval from Governing Body for the All Together Better 
(ATB) Development Steering Group’s Terms of Reference.  
 

Key points 

 
As requested by the Governing Body an ATB Development Steering group has been established 
with leads from ATB, the CCG and the Local Authority.  This group will oversee the development of 
the options available for an Integrated Care Provider (ICP) including how services will be 
commissioned and contracted for as set out in a letter to ATB from the CCG Governing Body in 
July 2020.  
 
Chaired by the CCG Deputy Chief Officer and Chief Finance Officer, the group aims to provide 
proposals/options to Governing Body in March 2021.  
 

Risks and issues 

 
There is a risk that the ATB Development Steering Group will not be able to develop options 
available for an ICP including how services will be commissioned and contracted by the deadline 
and this could result in a delay to the decision on the establishment of the ICP.   
 
 

Assurances  

The group is Chaired by the CCG Deputy Chief Officer and Chief Finance Officer, with executive 
level representatives from CCG, Local Authority and ATB.  NHSE/I colleagues have agreed to 
attend and support the group with specialist knowledge as required.   The group is supported by 
senior members of staff, the  ATB Business Development Lead and the CCG Associate Director of 
Finance 
 
The ATB Development Steering group will be provided with updates on progress on the Joint 
Commissioning Unit by members of the group, so the work streams are working in full account of 
one another. 
 
Regular updates on progress of the group will be provided to the ATB Executive Group by the ATB 
Managing Director, with regular updates to the CCG Governing Body by the CCG Deputy Chief 



Officer and Chief Finance Officer (chair of the group).    
 
 

Recommendation/Action Required 

The Governing Body is asked to:  

 approve the All Together Better (ATB) Development Steering Group – Terms of 
Reference 

 participate in a development session  in February 2021  
 

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

Report author 
Penny Davison, All Together Better Business 
Development Lead 

Governance and Assurance 

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

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

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

 Public Contracts Regulations (PCR) 2015 

 NHS Procurement, Patient Choice and Competition (No.2) Regulations 2013 (PPCCR) 

 Section 75, Health and Social Care Act 2012 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  

Key implications 

Are additional resources 
required?   

 
None required 

Has there been appropriate 
clinical engagement?  

CCG Executive GP and ATB Medical Director member of the 
group 
  



 

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

None required for terms of reference  

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

Not relevant for  terms of reference  

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

Engagement with ATB Executive group and CCG Governing 
Body in June 2020 



 
All Together Better (ATB) Development Steering Group – Terms of Reference    

 
1. Introduction 

 
The purpose of this report is to seek approval from Governing Body for the All 
Together Better (ATB) Development Steering Group’s Terms of Reference.  
 

 
2. Background 
 
The ATB Development Steering Group has been established with leads from ATB, the 
CCG and the Local Authority.  This group will oversee the development of the options 
available for an ICP including how services will be commissioned and contracted for as 
set out in a letter to ATB from the CCG Governing Body in July 2020.  

 
3. Terms of Reference  

 
Chaired by the CCG Deputy Chief Officer and Chief Finance Officer, the first meeting 
took place on 22nd September 2020, with agreement to meet on a fortnightly basis.  The 
group’s main purpose is to explore options for development of a ‘place’ based 
Integrated Care Provider (IntCP) and will aim to provide proposals/options to the 
Sunderland CGG Governing Body in March 2021.  

A draft Terms of Reference (Appendix 1) for the group has been developed by all group 
members for ratification by the CCG Governing Body.  NHSE/I colleagues have agreed 
to attend and support the group with specialist knowledge as required.    

The ATB Development Steering group will also be provided with updates on progress 
on the Joint Commissioning Unit by members of the group, so the work streams are 
working in full account of one another. 

Regular updates on progress of the group will be provided to the ATB Executive Group 
by the ATB Managing Director, with regular updates to the CCG Governing Body by the 
CCG Deputy Chief Officer and Chief Finance Officer (chair of the group).   The steering 
group would find it helpful to involve Governing Body members in the formation of the 
options appraisal by attending a Governing Body development session in February 
2021.  

 
2. Recommendations 
 
The Governing Body is asked to;  

 Approve the All Together Better (ATB) Development Steering Group – Terms 
of Reference 

 Participate in a development session  in February 2021  
 
 



Name of Author: Penny Davison – ATB Business Development Lead  
  
Name of Sponsoring Director: David Chandler – Deputy Chief Officer and Chief 
Finance Officer   
 
Date: 4th November 2020 



 

 

1 

 

 

ATB Development Steering Group 

TERMS OF REFERENCE 

 

1. Introduction 

 

1.1 The ATB Development Steering group (the group) is established as a 

subgroup of the CCG Governing Body, in accordance with these terms of 

reference, the CCG constitution, standing orders and scheme of delegation.  

 

1.2 These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the group 

 

2. Principle function 

 

2.1  The principle purpose of the group is to oversee the further development of 

the options available for an Integrated Care Provider (ICP), including health 

and social care services, including how services would be commissioned and 

contracted for. 

 

2.2 This is in support of the ambition to improve services and outcomes for 

patients by the integrated provision of ‘placed based’ services.  
 

3. Accountability 

 

3.1 The group is a formal subgroup of the CCG Governing Body. 

 

3.2 However the group will have a line of engagement to the wider system 

through the ATB Executive Group, CCG, and Sunderland City Council. 

 

4. Membership  

 

4.1 Membership of the group will consist of members of the CCG and ATB 

representatives;  

 David Chandler – Deputy Chief Officer and Chief Finance Officer (Chair)  

 Graham King – Assistant Director Adult Services / Chief Operating Officer 

Sunderland Care and Support   

 Philip Foster – Managing Director of ATB  

 Fadi Khalil – Medical Director of ATB and CCG Executive GP  
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 Peter Sutton – Director of Planning and Business Development 

 Scott Watson – Director of Contracting, Planning and Informatics 

 Representative(s)  from NHSE/I -  Ali Sparke, Deputy Director Contracting 

and Integration; Gary Andrews Head of Payment Policy, and Local 

representative to be identified  

 

4.2     The group will be supported by the ATB Business Development Lead, CCG 

Associate Director of Finance and members from any other teams or 

organisations will be in attendance when required.  

 

5. Authority 
 

5.1  The governing body authorises the group to pursue any activity within these 

terms of reference to ensure the effective delivery of the group’s functions, 
including to: 

 seek any information it requires in line with its responsibility under these 

terms of reference; 

 review and investigate any issues relating to the development of the ICP 

for Sunderland. 

5.2  In discharging its responsibilities the group will comply with the CCG standing 

orders and prime financial policies and standards of business conduct policy.  

6  Roles and Responsibilities  

6.1   The group is responsible for identifying, developing and overseeing a plan to 

produce an options appraisal for a placed based Integrated Care Provider, 

including health and social care for Sunderland. This is enabled by,  

 

 ATB becoming a Directorate of the CCG with an intention to operate as an 

‘arm’s length ‘ directorate with associated separation in functions, clear 

staffing alignment and resource ( from all members) wider visibility of ATB 

Branding and clear management arrangements and governance 

processes. This is expected to be complete by November 2020.  

 A separate piece of work to develop joint commissioning with the Local 

Authority (LA) is being taken in parallel, to ensure clarity of purpose is 

maintained for LA and CCG, to avoid duplication and confusion and to 

ensure existing resources can be aligned appropriately. 

 The CCG ongoing move towards a more strategic commissioning role, 

closer joint commissioning with the LA and the evolvement of Integrated 

Care Systems, Integrated Care Partnerships and placed based working.  
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 Engaging with general practice and other stakeholders about the ICP 

options.  

 Engagement with the CCG Governing Body including providing assurance 

updates on progress. 

 Producing a paper including an options appraisal, to be presented to the 

SCCG Governing Body in public, by April 2021.  

 Options appraisal paper should include health and social care as part of 

the scope.  

 Preparing and delivering a plan for mobilisation of preferred option.  

 

7. Administration 

7.1 The  ATB Business Development Manager/  Chair PA / ATB Project Support 

Officer will provide support to the group and ensure appropriate administration 

of the meeting and supporting action, decision and issues and risk logs under 

the leadership of the chair. 

8. Quorum 

8.1 The quorum shall be three members plus the chair, one of which must be an 

ATB representative.  

8.2 Where the meeting is not quorate, owing to the absence of certain members 

or conflicts of interest, any recommendations to be made will be deferred until 

such time as a quorum can be convened. 

9. Frequency of meetings and attendance  

9.1 Meetings will be held on a fortnightly basis, members are expected to attend 

each meeting or send a nominated deputy on their behalf. Attendance will be 

monitored to ensure appropriate representation on the group. 

9.2 Meetings will be held using video conferencing.  

10. Reporting arrangements 

10.1 A regular report will be submitted to the CCG Governing Body for assurance 

either via the monthly assurance report or separate report as and when 

required.   

11. Conduct of the group 

11.1   All members of the group will comply with the standards of business conduct 

for NHS staff, the NHS code of conduct and the CCG’s standards of business 
conduct policy which incorporate the Nolan principles. 
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12.  Date of Review 

12.1 The group will review these terms of reference in April 2021.     

 

Date agreed by group:    9.10.2020 

Date ratified by Governing Body:  24th November 2020 

 

 

Version 
 

Who  Date 

Draft 1  PD  16.9.2020 

Draft 2 TL 17.9.2020 

Draft 3  PD/DL/DC 18.9.2020 

Draft 4  PD following meeting of the group 22.9.2020 

Draft 5  PD following meeting of the group 09.10.2020 

Final  PD/DC/TL following meeting of the group 4.11.2020 

 

 

Letter from Gov Body for reference  

 

ATB_Ltr_21.07.20.p
df
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY   

 
24 November 2020 

 
 

Report Title: 
 

Updated Financial Scheme of Delegation  
 

Purpose of report 

The purpose of this paper is to provide the Governing Body with an updated financial scheme of 
delegation.   

Key points 

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

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

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

decisions and those delegated are set out in the CCG’s Scheme of Reservation and Delegation.   

 

The financial scheme of delegation (attached) further outlines the delegated limited authority the 

Governing Body has made to its formal sub-committees to make decisions on its behalf and the 

Chief Officer has made to officers of the CCG to raise requisitions and process invoices on his 

behalf.  The financial scheme of delegation has been produced in conjunction with the CCG’s 
scheme of reservation and delegation. 

 

The Governing Body approved the scheme at its meeting on 24 March 2020 however due to some 

changes in staffing and responsibilities, some further amendments are being proposed as follows:  

 Accountable Officer updated to Dr N O’Brien 

 All directors to have a limit of £200,000,000 – to enable approval of large invoices and provide 

emergency cover for the Accountable Officer and Deputy Chief Officer and Chief Finance 

Officer.  This applies to invoicing only and not expenditure as the individual limit for the latter 

remains at £200,000 

 £200,000 limit for the Deputy Director of Nursing – to provide emergency cover for the 

Executive Director of Nursing, Quality and Safety to approve packages of care  

 £5000 limit for the Involvement and Engagement Officer - requires the ability to approve 

purchase orders and larger invoices to facilitate business continuity for involvement activities 

and ensure more timely payment of invoices  

 £3000 limit for the admin team manager – requires the ability to approve purchase orders and 
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invoices 

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

The Audit and Risk Committee reviewed the updated scheme and agreed for its submission to the 

Governing Body for formal approval.    

Risks and issues 

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

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

Assurances  

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

Audit and Risk Committee and Governing Body.   

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

Recommendation/Action Required 

The Governing Body is asked to formally approve the updated financial scheme of delegation.  

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

Report author D Cornell, Head of Corporate Affairs  

Governance and Assurance 

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

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

CO2:  Maintain financial control and performance   

CO3: Maintain and improve quality of CCG commissioned services  

CO4:  Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  

Relevant legal/statutory issues 

NHS Act 2006; statutory duties regarding financial management, transparency, co-operation and 
competition under procurement legislation. 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed Yes  No  N/A  
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(please tick)  

Key implications 

Are additional resources 
required?   

N/A 

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A  

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

N/A  

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

N/A  
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(extract from the CCG’s Scheme of Reservation and Delegation) 

 
4 Financial Scheme of Delegation for the CCG Officers and Functions 

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

 

Administrative Budgets 

Admin manager (Band 5) removed as named officers specified in section 5  Amounts up to £1,000 

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

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

Individual directors Amounts up to £200,000 

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

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

Executive Committee  Amounts up to £1,999,999 

Governing Body Amounts above £2,000,000  

Commissioning Budgets and Functions 

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

funding requests  

Amounts up to £1,000 

Managers (Band 7 to 8a)  Amounts up to £5,000 
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Senior managers (Band 8b-d) Amounts up to £25,000 

Individual directors Amounts up to £200,000 

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

Accountable Officer plus the Chief Finance Officer plus the Chair of the CCG Governing Body Amounts up to £2,000,000 

Primary Care Commissioning Committee Amounts up to £499,999 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  

 
 

 

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

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

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

 
Position Officer Invoice /Purchase orders and 

approved Limits 
Rationale 

Accountable Officer  Dr N O’Brien £200,000,000 Requires ability to approve large invoices  

Deputy Chief Officer and 
Chief Finance  

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

Director of Nursing, 
Quality and Safety 

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

Director of Contracting 
and Informatics 

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

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

Director of People and C Nesbit £200,000,000 Requires ability to approve large invoices 
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Primary Care 

Deputy Chief Finance 
Officer 

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

Deputy Director of 
Nursing 

D Lagun £200,000 Emergency cover for Director of Nursing, Quality 
and Safety to approve packages of care 

Senior Commissioning 
Manager (Mental Health, 
LD & autism)  

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

Head of Continuing 
Healthcare and Complex 
Care 

V McGurk £79,000 To approve continuing care package 
invoices/orders 

Joint Commissioning 
Manager (Mental Health 
and LD) Removed as staff 
member has left the CCG 

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

Programme Manager – 
Continuing Healthcare  

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

Continuing Healthcare  
Clinical Leads  

J Keith 
J Wilkie 
P Fishburn                  

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

Head of Contracting and  
Performance  

M Thubron  £50,000 
 

Receives a large number of invoices/orders 

Contract Manager / 
Accountant  

C Miller 
R Crowe  

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

Involvement and 
Engagement Manager 

L Anderson £5,000 Requires ability to approve purchase orders and 
larger invoices  

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

Admin Team Manager K Jobson £3,000 Requires ability to approve purchase orders and 
invoices 

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

Personal assistants to 
CCG Executives  

E Hardy 
J Thwaites 
N Riddle  

£1,000 Requires ability to approve purchase orders and 
invoices/ cover for PA to Chief Officer  
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GOVERNING BODY 

 
24 November 2020 

Report Title: 

 
Proposal to Establish a Joint Acute  

Commissioning Committee  
 

Purpose of report 

The provide the Governing Body with the proposal and rationale to establish a Joint Acute 
Commissioning Committee between County Durham, South Tyneside and Sunderland CCGs. 

Key points 

Nationally, the direction of travel and expectations of leaders is clear – health and care 
organisations to work together to establish true system-based ways of working, which will ensure a 
more co-ordinated approach to health improvement and care delivery for local populations, as well 
as ensuring the best use of resources to manage future challenges. 
 
County Durham, South Tyneside and Sunderland CCGs are part of the Central Integrated Care 
Partnership (CICP) and are proposing to work together to jointly commission acute services.  With 
the appointment of a single Accountable Officer for the CICP CCGs, alongside the system-wide 
commitment to utilise and lock in the learning and benefits of system working during Covid-19, it is 
felt timely to progress more joint working across the three CCGs wherever it adds value and makes 
sense to do so. 
 
National guidance has been set out as to what potential functions could be undertaken at an ICP 
footprint as: 

 Resource allocation and management 

 Service planning and overseeing the restoration of health and care services in a 
Covid-19 environment  

 Collective performance management  

 Coordination of workforce development priorities 

 Commissioning and quality assurance of services to address health inequalities for 
vulnerable residents  

 Review pathways into and out of acute settings, driving integration  

 Establish one overarching local area delivery board to coordinate the delivery of 
urgent/emergency care  

 Develop and monitor local EPRR plans to respond to emergencies and contribute to 
multi-agency emergency planning  

The functions set out above have been considered and have helped inform discussions between 
the Accountable Officer and three CCG Clinical Chairs in considering the best way to address 
these.  It was agreed to explore the establishment of a joint acute commissioning committee to 
support the development of system- wide solutions to help address the challenges the NHS is 
facing.    
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This approach will help facilitate more joint working between the CCGs as commissioners and 
enable a more coordinated commissioning approach to provide a basis for collective action for the 
strategic commissioning and contract planning for acute services across the three CCG areas.  
This will ensure maximum benefits for patients, alongside enabling recovery of services from the 
Covid-19 pandemic.   

The proposed terms of reference for the Committee are detailed in appendix 1 of the attached 
report.    
 
The terms of reference have been discussed in detail with governing body and executive team 
members from all three CCGs over previous weeks.  The main changes following the joint 
discussion held on 18 November 2020 are highlighted in appendix 1 for ease of reference. 
  

Risks and issues 

The commissioning functions at ICP and place-based level are not joined up, however the 
Committee will be required to ensure any local strategies agreed by the governing Bodies are 
taken into account.  

Assurances  

The attached terms of reference have been discussed in detail with governing body and executive 
members from all three CCGs during informal development discussions. 
The Constitutions of each CCG allow for the establishment of joint committee with other CCGs in 
delivery CCG commissioning functions. 
Robust governance and reporting arrangements will be in place to ensure effective decision-
making and that the Committee discharges its functions in line with each CCG scheme of 
reservation and delegation.   

Recommendation/Action Required 

The Governing Body is asked to: 

 Review and approve the attached terms of reference; 

 Agree to the establishment of the Central Joint Acute Commissioning Committee with effect 
from 1 January 2021; 

 Approve the Committee’s proposed combined delegated limit of £10,000,000; 

 Agree for the CCG scheme of reservation and delegation to be updated to include the 
Committee’s agreed level of delegation; 

 Note the Committee’s terms of reference will be reviewed after a period of six month 
following its establishment.  

Sponsor/approving directors   
Dr N O’Brien, Accountable Officer, County Durham, 
South Tyneside and Sunderland CCGs 

Report author 
D Cornell, Head of Corporate Affairs, South 
Tyneside and Sunderland CCGs  

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Quality impact assessment 
undertaken  
(please tick) 

Yes  No  N/A  

 If no, please specify  yes, please specify  

Key implications 

Are additional resources 
required?   

 
None identified at this stage. 

Has there been appropriate 
clinical engagement?  

Yes via the CCG clinical leadership. 

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

Not applicable at this stage. 

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

Yes – it is intended for the Committee to ensure a focus on 
improving quality and safety within acute commissioned 
services. 

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

Not applicable. 
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Proposal to Establish a Joint Acute 

 Commissioning Committee 

  

 

1. Background  

 

1.1 Nationally, the direction of travel and expectations of leaders is clear – work 

together to establish true system-based ways of working, which will ensure a 

more co-ordinated approach to health improvement and care delivery for local 

populations, as well as ensuring the best use of resources to manage future 

challenges. 

 

1.2 Nationally the NHS is facing unprecedented financial and clinical challenges, not 

least due to the impact of the Covid-19 pandemic.  The letter from Simon 

Stevens and Amanda Pritchard (Phase 3 of NHS Response to Covid-19 dated 31 

July 2020) is explicit about the requirement for ongoing collaboration between 

clinical teams, providers and CCGs operating as part of local systems (STPs and 

ICSs), local authorities and the voluntary sector, underpinned by a renewed 

focus on patient communication and partnership.  

 

1.3 There is also a clear national expectation that there will be comprehensive 

ICS/ICP coverage by April 2021, with joint working development plans that 

include collaborative leadership arrangements to support joint working and quick, 

effective decision-making, in which providers and commissioners can agree 

actions in the best interests of their populations, based on co-production, 

engagement and evidence. 

 

2. System-Wide Working  

 

2.1 With the appointment of a single Accountable Officer for County Durham, South 

Tyneside and Sunderland CCGs, alongside the system-wide commitment to 

utilise and lock in the learning and benefits of system working during Covid-19, it 
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is felt timely to progress more joint working across the 3 CCGs wherever it adds 

value and makes sense to do so.  

 

2.2 Work is ongoing at place level to establish joint commissioning units in each local 

place and integrated provider arrangements between health and care.  This 

place-based level of working protects the importance of ‘place’ to ensure 
organisations stay accountable to local people, can respond collectively to local 

needs and enable a clear local focus on: 

 Public and political engagement and consultation 

 Local relationships and local commissioning arrangements (community 

services/GPs/local pharmacy services/health and social care integration) 

 Safeguarding children and adults 

 Local workforce development with partners working together to meet the 

needs of their local population. 

 

2.3 Nationally, guidance has been set out as to what potential functions could be 

undertaken at an ICP footprint as: 

 Resource allocation and management 

 Service planning and overseeing the restoration of health and care 

services in a COVID-19 environment  

 Collective performance management  

 Coordination of workforce development priorities 

 Commissioning and quality assurance of services to address health 

inequalities for vulnerable residents  

 Review pathways into and out of acute settings, driving integration  

 Establish one overarching local area delivery board to coordinate the 

delivery of urgent/emergency care  

 Develop and monitor local EPRR plans to respond to emergencies and 

contribute to multi-agency emergency planning  

 

3. Rationale for Proposed Joint Acute Commissioning Committee  

 

3.1 The functions set out above have been considered and have helped inform 

discussions between the Accountable Officer and the three CCG Clinical Chairs 

in considering the best way to address these.  It was agreed to explore the 

establishment of a joint acute commissioning committee (the Committee) to 

support the development of system wide solutions to help address the challenges 

the NHS is facing.    
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3.2 This approach will help facilitate more joint working between the CCGs as 

commissioners and to enable a more coordinated commissioning view to provide 

a basis for collective action for the strategic commissioning and contract planning 

for acute services across the three CCG areas.  This will ensure maximum 

benefits for patients, alongside enabling recovery of services from the Covid-19 

pandemic.   

3.3 For the purposes of clarity, acute commissioning will be limited to strategic acute 

commissioning.  This involves understanding, planning and delivering better 

health and wellbeing outcomes for the residents of the Central ICP.  By focussing 

its efforts on strategic commissioning, the Committee’s role will be to increase 
the quality and sustainability of services as well as making the most effective use 

of available resources.  The Committee will hold providers to account for the 

delivery of agreed outcomes and focus on quality, performance, transformation, 

contracting, NHS 111 and ambulance services only. It is not intended for the 

Committee to have a remit on the commissioning of primary care, community or 

mental health and learning disability services.  

3.4 The proposed role of the Committee is set out in the draft terms of reference 

attached at appendix 1.  

 

4. Strategic Commissioning Role   

4.1 Strategic commissioning is system-wide leadership and service planning across 

a defined area, involving the development of an understanding of needs and 

requirements at a population level, monitoring system performance, redesigning 

the system architecture and repositioning services to better meet local need. It 

also looks to deliver improvements over the longer term and across a wider area. 

4.2 By focussing on the key elements of strategic commissioning for acute services, 

such as resources (finance and workforce), digital enablement and leadership 

and support for staff, this will support integration with social care in each CICP 

CCG area to develop place-based approaches to health and care services.  This 

will enable commissioners and providers to collectively respond to the pressures 

and challenges they face, as well as agreeing how services should be 

transformed to better meet the changing needs of the CICP population. 

 

4.3 Successful strategic commissioning requires more local decision-making with 

reduced oversight and intervention from arms-length bodies.  It will no longer 

entail detailed contract specification, negotiation and monitoring or the routine 

use of tendering.  Instead, the focus will be on defining and measuring outcomes, 
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holding providers to account for delivery of these outcomes. This will help reduce 

transaction costs and free up resources to invest in improving health and care. 

4.4 Nationally there are some acute care pathways that are thought to be more 

effectively commissioned at a strategic level. Some possible examples of these 

are:  

 Maternity services 
 Some pathology services 
 Cardiovascular and trauma services  
 End of life  
 Oncology  
 Consolidation of stroke services  

 
4.5 However it is important to acknowledge the direct interface between the CICP 

CCG’s acute commissioning and individual CCG place-based commissioning.  

Both of are equal importance and the Committee will be required to take account 

of any local strategies set out by each Governing Body.   

 

5. Governance Context  

5.1 It is intended for the Committee to be established and operate as an Executive 

Committee and will be a formal sub-committee of each Governing Body.  It will be 

required to submit agreed minutes to each Governing Body for assurance 

following each meeting.  It will be held to account by each Governing Body for the 

delivery of its remit and responsibilities on behalf of the CCGs through the 

exercise of the functions delegated to it as part of the CCGs’ schemes of 
reservation and delegation.  

5.2 Delegation limit  

5.2.1 Current  

The CCGs currently have different levels of delegation for their Executive 

Committee’s as follows (for commissioning budgets and functions): 

CDCCG:  

Over £3m Governing Body or 

Accountable Officer and Chair (and then ratified at the next 

Governing Body meeting) 



Official 

8 

 

Up to £3m Executive Committee or 

Accountable Officer and Chief Operating Officer and Chief 

Finance Officer (and then ratified at the next Executive 

Committee meeting) 

Up to £1m Accountable Officer and Chief Finance Officer 

Up to £250k Accountable Officer or Chief Operating Officer and Chief 

Finance Officer 

 

STCCG:  

Individual Directors* Amounts up to £250,000* 

Any two of Director of Operations* / Chief 

Finance Officer / Accountable Officer. 

Amounts up to £750,000 

Any three of Director of Operations* /Chief 

Finance Officer / Accountable Officer / 

Chair of the CCG Governing Body 

Amounts up to £1,000,000 

Executive Committee Amounts up to £2,499,000 

CCG Governing Body  Amounts above £2,500,000  

 Temporarily in place due to Covid until 31 March 2021  

 

SCCG:  

Individual directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance 

Officer 

Amounts up to £1,000,000 

Accountable Officer plus the Chief Finance 

Officer plus the Chair of the CCG 

Governing Body 

Amounts up to £2,000,000 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  
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5.2.2 Proposed  

Following a joint discussion with members of each governing body and executive 

team on 18 November 2020, a combined limit of amounts up to £10,000,000 has 

been proposed for the Committee.   

This reflects the Committee’s remit and responsibilities as set out in its terms of 
reference; facilitate decision-making; and enable it to undertake its proposed 

executive function.   

It is important to note that as each CCG must be appropriately represented at 

any meeting where a decision is to be made.  The quoracy arrangements as set 

out in the Committee’s terms of reference must be met for the above combined 
limit to apply.      

 

6. Next Steps  

6.1 Once formal approval has been received from each Governing Body, it is 

proposed that the Committee is formally established from 1 January 2021 and its 

first meeting held during January 2021.  A draft business cycle will be prepared 

and agreed at the Committee’s first meeting.   
 

6.2 A review of the Committee’s terms of reference will also be undertaken after a 

period of six months to establish whether the membership, delegation level and 

remit are considered appropriate.  This will include an overview of the 

Committee’s agendas and decisions for Governing Body consideration as to any 
proposed changes following this review.   

 

7. Recommendations 

7.1 The Governing Body is asked to: 

 Review and approve the attached terms of reference as attached at 

appendix 1; 

 Agree to the establishment of the Central Joint Acute Commissioning 

Committee with effect from 1 January 2021; 

 Approve the Committee’s proposed delegated limit of £10,000,000; 
 Agree for the CCG’s scheme of reservation and delegation to be updated 

to include the Committee’s agreed level of delegation; 
 Note the Committee’s terms of reference will be reviewed after a period of 

six months following its establishment.  
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Sponsoring Director: N O’Brien 

    Accountable Officer 

    County Durham, South Tyneside and Sunderland CCGs  

 

Report author:  D Cornell 

Head of Corporate Affairs,  

South Tyneside and Sunderland CCGs 

 

Date:    20 November 2020 
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               Appendix 1 

 

        
 

CICP Joint Acute Commissioning Committee 

 

Terms of Reference 

 

1. Introduction 

 

1.1 The CCGs of the Central Integrated Care Partnership1 (CICP) agree to work 

together to jointly commission acute services.  The Central CCGs are: 

 NHS County Durham CCG 

 NHS South Tyneside CCG 

 NHS Sunderland CCG 

 

1.2 The Joint Acute Commissioning Committee (the Committee) is established in 

accordance with paragraphs 5.12, 6.5 and 22.4 (respectively) of NHS County 

Durham, NHS South Tyneside and NHS Sunderland CCG Constitutions.  The 

Committee is as a formal committee of each Governing Body, in accordance with 

their constitutions, standing orders and schemes of reservation and delegation.  

 

1.3 These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the Committee.  

 

6. Background 

 

2.1 The NHS is facing unprecedented clinical and financial challenges and system 

wide solutions are required to help address these challenges and ensure 

maximum benefits for patients, alongside enabling recovery of services from the 

Covid-19 pandemic. 

 

                                                 
1
 ‘Central’ refers to the combined area of County Durham, South Tyneside and Sunderland 
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2.2 As a result, the CCGs of the CICP set out above have agreed to work together to 

meet these challenges and jointly commission acute services where it adds value 

and is appropriate to do so. 

 

7. Purpose and Role of the Committee  

 

3.1 The principal purpose of the Committee is to establish a coordinated 

commissioning approach and provide a basis of collective action for the strategic 

commissioning and contract management of acute services for the population 

covered by the CICP CCGs set out in section 1.1.   This will include identifying 

areas for where major clinical service transformation is required to meet the needs 

of the population and agreed for progression by the CCG Governing Bodies.   

 

3.2 The role of the Committee is to collaboratively commission the following: 

 Acute services for the CICP population, including core contracts and other 

out of sector acute commissioning, e.g. independent sector 

 Any specialised services not commissioned by NHS England and 

Improvement (NHSEI), but recognising the need to work with NHSEI in 

relation to the commissioning of specialised services.  

 

3.3 For the purposes of clarity, acute commissioning will be limited to strategic acute 

commissioning.  This involves understanding, planning and delivering better health 

and wellbeing outcomes for the populations of the CICP CCGs.  By focussing its 

efforts on strategic commissioning, the Committee’s role will be to increase the 

quality and sustainability of services as well as making the most effective use of 

available resources.  The Committee will hold providers to account for the delivery 

of agreed outcomes and quality assurance, along with a focus on performance, 

transformation and contracting.  

 

3.4 It will not include the commissioning, contracting and performance management 

of: 

 Place based pathway development across acute services (e.g. frailty 

services) 

 Primary care services 

 Community services 

 Mental health  and learning disability services  

 

 

 

 



Official 

13 

 

8. Delegated functions 

 

8.2 For the services set out in section 3.2, members of the Committee will operate 

under the delegated authority as set out by each CCG in their individual schemes 

of delegation to collaboratively oversee and make recommendations and/or 

decisions in line with its agreed delegation on the following commissioning 

functions: 

 Ensuring the restoration of services as part of the CICP’s response to 
Covid-19 as set out in NHS England’s Phase 3 planning letter2 and any 

subsequent letters requiring a further NHS response  

 Developing for Governing Body discussion and subsequent approval, 

the aligned acute commissioning strategic priorities for County Durham, 

South Tyneside and Sunderland  

 Developing the CICP medium term planning approach and process with 

NHSEI to ensure delivery of these priorities 

 Aligning and coordinating the acute commissioning intentions particular 

to the local populations across County Durham, South Tyneside and 

Sunderland 

 Reviewing future configuration and planning service requirements of 

acute health services in County Durham, South Tyneside and 

Sunderland, as directed by the Governing Bodies and prior to their 

approval of any such changes   

 Commissioning services in a way that promotes collaborative working 

across all providers in the CICP he provider landscape 

 Contracting and contract management 

 Developing and monitoring a board approved performance and 

outcomes framework for providers that will provide assurance to the 

Governing Bodies on delivery   

 Aligning public and key stakeholders engagement in the development 

and implementation of commissioning strategies and plans as set out in 

the CCGs’ statutory duties for patient and public involvement (to be 
locally delivered)   

 Ensuring plans are in place for commissioned organisations to deliver 

clinical priorities for transformation, informed by the CICP Clinical 

Leadership Group and as agreed by all three Governing Bodies  

 Establishing and managing a clinical transformation programme to 

support the development of a coordinated  commissioning plan for 

County Durham, South Tyneside and Sunderland as agreed by the 

Governing Bodies  

                                                 
2
 ‘Third Phase of NHS Response to COVID-19’, letter from NHS England Chief Executive Sir Simon Stevens and 

Chief Operating Officer Amanda Pritchard, published 31 July 2020 
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 Making recommendations to each CCG Executive for the use of 

workforce and financial resources to support the implementation of the 

clinical transformation programme 

 Approving business cases and procurement contract awards in line with 

agreed levels of delegation and approved budgets 

 Mapping financial risks across the system 

 Adhering to each CCG’s process for quality assurance to ensure the 

quality and safety of commissioned services and that quality and safety 

are central to all of the Committee’s functions.  The Committee will link 
directly with the quality committees of the CCGs to ensure services 

commissioned are safe and of a high standard and to escalate any 

areas of concern. 

 

8.3 To ensure there is a strong link between the Central CCG’s acute commissioning 
and individual CCG place based commissioning, the Committee acknowledges 

both are of equal importance and will ensure it takes account of any local 

strategies set out by each Governing Body, as well as local engagement of the 

public and key stakeholders where relevant and appropriate.  This will include, but 

not be limited to, engagement required on service change across the ICP 

geography. 

 

 

9. Statutory Framework  

 

9.2 The individual CCGs set out in section 2.1 will remain as the statutory bodies and 

retain accountability for meeting their statutory duties. 

 

9.3 The main statutory instrument is the NHS Act 2006 (as amended) with the key 

clauses being 14Z3.  

 

5.3 Section 14Z3 provides that:  

 Two or more CCGs may exercise any of their commissioning functions 

jointly including by a joint committee of those CCGs; 

 For the purposes of any arrangements made under this section a CCG may 

make payments, make the services of its employees or any other resources 

available to another CCG.  

 

5.4 There is an additional caveat contained within the Constitution of NHS Sunderland 

CCG to be considered as follows: 
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 The CCG may make arrangements with one or more CCGs following 

approval by the Governing Body and after due consideration is given as to 

whether any such decision(s) need to be taken in consultation with the 

CCG membership in respect of:  

 delegating any of the CCG’s commissioning functions to another 
CCG;  

 exercising any of the commissioning functions of another CCG; or  

 exercising jointly the commissioning functions of the CCG and 

another CCG  

 

10. Membership 

 

10.2 The membership of the Committee will consist of: 

 

 CICP CCGs’ Accountable Officer (Chair) 
 Chief Officer, CDCCG 

 Chief Officer and Chief Finance Officer, STCCG 

 Chief Officer and Chief Finance Officer, SCCG 

 Chief Finance Officer, CDCCG 

 Executive Director of Nursing, Quality and Safety, CDCCG 

 Executive Director of Nursing, Quality and Safety, STCCG 

 Executive Director of nursing, Quality and Safety, SCCG 

 Executive Clinical/GP Leads x 6 (2 from each CCG, one of which should 

be the CCG Chair) 

 Head of Integrated Commissioning, CDCCG/Durham County Council 

 Director of Contracting, Planning and Informatics, SCCG 

 Executive Director of Operations, STCCG  

 

6.2 Meetings will be chaired by the CCG Accountable Officer (AO). In the absence of 

the Chair, meetings will be chaired by a nominated Chief Officer as deputy (acting 

in the capacity of AO) or, if neither are present or have withdrawn from the meeting 

due to a conflict of interest, by a Chief Finance Officer. 

6.3 Other officers, employees or practice representatives of the CCG may be invited to 

attend all or part of meetings of the Committee to provide advice or support 

particular agenda items and discussion as appropriate.   
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11. Administrative support 

 

7.1 The Head of Corporate Affairs, NHS Sunderland CCG will be responsible for 

arranging administrative support to the Committee.  This will include circulating the 

agenda and papers no later than five days in advance of the meeting; ensuring 

appropriate minutes and actions of the meeting are recorded.    

 

7.2 The agenda for meetings of the Committee will be set by the Chair. 

 

12. Meeting arrangements  

 

8.1 The Committee will meet formally on a monthly basis.  In addition to these 

meetings, there may be the need for the Committee to meet informally from time to 

time. The arrangements set out in these terms of reference will apply to both sets 

of meetings. 

 

8.2 In exceptional circumstances and where agreed in advance by the chair, members 

of the Committee or others invited to attend may participate in meetings by 

telephone or virtually where such facilities are available and it is appropriate. 

Participation in a meeting in any of these manners shall be deemed to constitute 

presence in person at the meeting. 

  

13. Quoracy 

 

9.1 The following members are needed for the meeting to be quorate as follows: 

 

 AO (or nominated deputy)   

 One Chief Officer 

 One Chief Finance Officer*  

 One Executive Director of Nursing, Quality and Safety** 

 Three Executive Clinical/GP Leads**  

 One Director of Commissioning** 

 

* must not be from the same CCG as the Chief Officer 

**must not be all from the same CCG 

 

9.2 Where a conflict of interest arises which prevents the clinicians from being 

involved in the discussion and/or decision on any matters, the quoracy for the 

meeting will be (where no conflicts arise for these): 
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 AO (or their nominated deputy)* 

 One Chief Finance Officer (or their nominated deputy)* 

 One Director of Commissioning* 

 Another member of the Committee*   

 

* must not be from all the same CCG 

 

9.3 Where the meeting is not quorate, owing to the absence of certain members or 

conflicts of interest, the discussion will be deferred until such time as a quorum can 

be convened.  Where a quorum cannot be convened from the membership of the 

meeting, owing to the arrangements for managing conflicts of interest or potential 

conflicts of interests, the Chair of the meeting shall consult with the Chairs of each 

Governing Body to establish an appropriate course of action to progress the item 

of business.  These arrangements must be recorded in the minutes.  

 

14. Decision-making 

 

10.1 Generally it is expected that decisions will be reached by consensus.   

10.2 Where consensus cannot be reached on a decision, the matter will be referred to 

each CCG Governing Body to consider and reach a decision if needed.      

 

15. Reporting arrangements 

 

15.2 The Committee is a formal sub-committee of each CCG Governing Body set out in 

section 2.1 and will submit agreed minutes to each Governing Body following its 

meetings for assurance.  The Committee will also make any recommendations or 

decisions reserved to the Governing Bodies directly. 

 

15.3 The Governing Bodies will hold the Committee to account for the delivery of its 

remit and responsibilities on behalf of the CICP CCGs through the exercise of the 

functions delegated to it as part of the CCGs’ schemes of reservation and 
delegation.  

 

15.4 It will be the responsibility of each member to ensure that their relevant Governing 

Body and Executive is appropriately consulted and briefed ahead of Committee 

meetings.  Each member will be expected to provide their relevant Governing 

Body and Executive with regular updates on the business of the Committee to 

ensure clarity on the implications of any decisions made and to raise awareness of 

any areas of concerns in relation to the business of the Committee.   
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15.5 Implementation of any such decisions will be the remit of the Committee. 

 

15.6 The Committee will review its performance, membership and these terms of 

reference at least once per financial year.  It will make recommendations for any 

changes to each Governing Body for approval.   

 

16. Policy and best practice 

 

12.1 The Committee will apply best practice in its decision making, and in particular it 

will:  

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policies and procedures for the declaration of interests 

12.2 The Committee will have full authority to commission any reports or surveys it 

deems necessary to help it fulfil its obligations and to invite individuals to attend as 

appropriate to provide advice on its functions. 

12.3 The Committee may establish such sub-groups to assist with the delivery of its 

delegated responsibilities and progress its work as it sees fit.  

 

17. Managing Conflicts of interest 

 

17.2 It is imperative that members ensure complete transparency in any decision-

making processes and declare any interests, both actual and/or perceived.  The 

matter must always be resolved in favour of the public interest rather than the 

individual member or related organisation.   

 

17.3 Conflicts of interest will be dealt with in accordance with the CCG’s statutory 
requirements for managing conflicts of interest.  For the purposes of this 

Committee, conflicts of interest will be managed in accordance with NHS 

Sunderland CCG’s standards of business conduct and conflicts of interest policy.   
 

13.2 All members of the Committee and participants in its meetings will comply with the 

standards of business conduct for NHS Staff, the NHS Code of Conduct, and the 

CCG’s standards of business conduct and declarations interest policy which 
incorporates the Nolan Principles. 
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18. Date of Review  

 

18.2 The Committee will review its own performance, membership and terms of 

reference annually and provide an annual review to each CCG Governing Body.  

Recommendations for amendment of its terms of reference will be made to each 

CCG Governing Body for formal approval. 

 

19. Withdrawal from the Committee 

 
15.1 Should the Governing Body of any member CCG set out in section 2.1 decide this 

joint commissioning arrangement to be unsatisfactory, the Governing Body of that 

member CCG can give a formal notice period of three months of their intention to 

withdraw from the arrangement and cease to be a member of the Committee.  

 

 

Date approved by the Committee: 

 

Date approved by: 

 

Governing Body 

NHS County Durham CCG: 

 

 

Governing Body  

NHS South Tyneside CCG: 

 

 

Governing Body 

NHS Sunderland CCG:  

 

 

 


