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South Tyneside CCG & Sunderland CCG Executive Committees in Common 

Minutes of the meeting held at 09:00 a.m., Tuesday 1 December 2020 
 
Present:  Neil O’Brien, Chair  
   Ann Fox, Executive Director of Nursing, Quality and Safety, SCCG  
   Claire Bradford, Medical Director, SCCG 
   David Chandler, Deputy CO/CFO, SCCG  
   David Julien, Clinical Director, STCCG  
   Eric Harrison, Executive Practice Manager, SCCG 
   Fadi Khalil, Executive GP, SCCG  
   Ian Pattison, Clinical Chair, SCCG  
   Jeanette Scott, Exec Director of Nursing, Quality & Safety, STCCG  
   Joanne Hilton, Strategic Practice Nurse, SCCG  
   Karthik Gellia, Executive GP, SCCG  
   Matt Brown, Executive Director of Operations, STCCG 
   Matthew Walmsley, Chair STCCG  
   Nousha Ali, Clinical Director, STCCG  
   Raj Bethapudi, Executive GP, SCCG  
   Saira Malik, Executive GP, SCCG  
   Tracey Lucas, Executive GP, SCCG  
 
In attendance: Clare Nesbit, Director of People & Primary Care, SCCG 
   Deb Cornell, Head of Corporate Affairs, SCCG  
   Joe Jasperse, PH Specialty Registrar, ST Council 
   Scott Watson, Director of Contracting & Informatics, SCCG  
   Sue Ross, Interim Corporate Director Children Adults and Health  

Kimm Lawson, Head of Integration for Children’s Commissioning, 
SCCG (for item 2.7) 
Ewan Maule, Head of Medicines Optimisation, SCCG (for items 2.5 
and 2.6) 

   Susan Smith, STCCG 
   Joanne Leadbitter (minutes) 
 
   
2020/79 Welcome and Introduction 
  
 Neil O’Brien welcomed colleagues to the meeting. 
 
 
2020/80 Apologies for Absence 
  

Apologies for absence were received from Jennifer Hunter, Kate Hudson, Jim 
Gordon and Vicki Pattinson. 
 
 



  NHS Official Item: 1.5 

Page 2 of 10 

 

2020/81 Declarations of Interest 
 
 There were no declarations of interest received. 
 
 
2020/82 Notification of items of any other business 
 
 There were no items of any other business noted. 
 
 
2020/83 Minutes of the previous meeting held on 3 November 2020 
 

Subject to a minor amendment in relation to attendance, the minutes of the 
meeting from 3 November 2020 were agreed as an accurate record. 

 
 
2020/84 Action Log 

 
Action 2020/37 would be progressed as soon as possible. 
 

 
2020/85 STCCG Finance Report 

 
Susan Smith presented the STCCG finance report and highlighted the key 
points. 
 
The financial framework plans for months 7-12 were submitted in October 
and feedback was awaited from NHSE, still working to ICP level plans for 
STCCG delivering a £2m surplus. 
 
The financial position at month 07 was forecasting a deficit of £750k at the 
end of year.  This was in relation to the M7 Hospital Discharge Scheme, 
which would be reimbursed retrospectively. 
 
The forecast assumed that the M6 deficit of £1,887k would be reimbursed by 
NHSE in M8.  NHSE would be undertaking additional assurance checks 
before reimbursing the M6 costs and STCCG had made a provision in case 
all these costs were not reimbursed. 
 
The ICP member organisations had agreed to collectively manage financial 
risk in order to work together to ensure the delivery of the ICP financial target 
of break-even against the system funding allocation. 
 
South Tyneside CCG Executive Committee RECEIVED the STCCG finance 
report and NOTED the forecast financial position and associated risks. 
 
 

2020/86 STCCG Procurement and Evaluation Strategy MH Conveyancing  
   

Matt Brown provided an update on the proposed procurement and evaluation 
strategy to be used in the procurement of the Mental Health Conveyancing 
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Service, which included analysis from the market engagement exercise 
carried out to help inform the procurement strategy. 

 
South Tyneside CCG Executive Committee APPROVED the procurement 
and evaluation strategy, procurement timetables, financial thresholds, 
contract term and advert for Mental Health Conveyancing Service, 
APPROVED the opening of the tenders by the authorised representative of 
NECS, NOTED the date for the recommended bidder report, NOTED the 
request for minute references for the approvals requested. 
 

 
2020/87 STCCG Public Health Update 

 
This item did not take place as TH was required to attend an urgent meeting. 
 
 

2020/88 SCCG Finance Report 
 
David Chandler presented the SCCG Finance report and highlighted the key 
points. 
 
For months 1 to 6 reporting period operated under a financial regime of 
retrospective allocation top ups for pressures and COVID-19 expenditure 
against revised CCG allocations. 
 
The CCG reported an overspend of £1,518k as at month 6 which consisted 
of a £772k underspend in relation to non COVID expenditure offset by an 
overspend of £2,290k in relation to COVID expenditure.  In line with the 
financial framework it is assumed retrospective allocation adjustments will be 
applied to enable the CCG to report a breakeven position up to month 6.  The 
retrospective allocation adjustments for month 6 have been delayed until the 
month 8 reporting period. 
 
For months 1 to 6 the CCG had received top up allocations of £7,992k in 
relation to COVID expenditure, and £5,120k in relation to non COVID 
expenditure.  In line with the revised financial regime guidance the 
expectation is that the CCG will receive additional allocations of £1,518k to 
enable a breakeven position to be achieved for months 1-6. 
 
The month 7 to 12 NHSEI expenditure plan is based on the revised guidance 
and allocation information received.  The CCG was forecasting a £2,292k 
overspend against allocation, for all areas excluding hospital discharge, after 
the allocation of Central ICP growth funding of £2,100k. This was in line with 
Central ICP plan (and the Sunderland element of) submitted to NHSE/I. 
 
Work was underway to work through the Additional Roles Reimbursement 
Scheme (ARRS) in 2020/21.  Based on current workforce plans from PCNs it 
was expected the current forecast for the CCG in relation to ARRS would be 
fully utilised.  If slippage were to occur the CCG was mandated to reinvest 
any slippage from this scheme into PCNs.   
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Prescribing remains an area of volatility, which may be affected by the 
second UK lockdown in response to the COVID pandemic, and also the 
ending of the UK transition from the EU.  ATB is undertaking extensive work 
in this area to manage this budget as effectively as possible.  It was 
anticipated prescribing expenditure would increase in 2020/21 above the 1% 
expectation included in NHSE/I’s assumptions. 
 
A question was raised as to whether there was a benchmark against 
previous years’ GP expenditure, it was noted that a paper had been 
submitted to a recent PCCC which demonstrated there wasn’t much 
difference year on year.  
 
With regard to drawdowns and surplus, DC confirmed he would be speaking 
with Audrey Pickstock in relation to drawdown for next year.  TL would be 
leading the governing body sub group to ensure there were ideas for 
utilisation of the funding. 
 
Sunderland CCG Executive Committee NOTED the update in relation to the 
CCG financial regime for the 2020/21 financial year; NOTED the financial 
position of the CCG as at 31st October 2020; NOTED the financial risks 
outlined within the report in relation to the financial regime; NOTED the 
update with regard the delivery of the CCGs productivity plan for 2020/21. 
 

 
2020/89 SCCG Over the Counter Position Statement  
  
 Ewan Maule provided an update on the position statement of prescribing 

preparations available to purchase over the counter. 
 
 Following a comprehensive consultation process, NHS England (NHSE) and 

NHS Clinical Commissioners issued guidance on conditions for which over 
the counter (OTC) items should not routinely be prescribed in primary care. 

 
 By reducing spend on treating conditions that are self-limiting or which lend 

themselves to self-care, or on items for which there is little evidence of 
clinical effectiveness, the CCG can invest in other higher priority areas that 
have a greater impact for patients, support improvements in services and/or 
deliver transformation that will ensure the long-term sustainability of the NHS. 

  
 Prescriptions for OTC medicines included in the NHSE guidance for CCGs 

should not be routinely offered in primary care.  These recommendations 
were made because there is limited evidence of clinical effectiveness; the 
condition is self-limiting; or the condition is appropriate for self-care. 

  
 It was advised that Sunderland wish to support implementation of the full 

NHSE guidance for CCGs, with five areas of significantly high OTC 
prescribing to be focused on as a priority. 

 
 The suggestion was made to cross check with Durham CCG on their 

approach for consistency. 
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 A further suggestion was made in relation to the potential of allowing the APC 
to work within a framework of autonomy in relation to decision making up to 
an agreed financial limit, noting that where there are areas of significant 
financial implications this should be escalated to the Executive Committee. 

 
 Sunderland CCG Executive Committee APPROVED the OTC position 

statement. 
 
 
2020/90 SCCG APC Recommendation Summary  
  
 Ewan Maule presented the South Tyneside and Sunderland Area Prescribing 

Committee (APC) recommendation summary from meeting held on 7 
October 2020 and highlighted the key points. 

 
 Slenyto (melatonin 1mg and 5mg prolonged release tablets) was 

recommended for approval, for the licensed indications only.  It was 
estimated that the prescribing of Slenyto for the licensed indications could 
result in an additional financial pressure across Sunderland CCG of 
approximately £250,000 annually.   

 
 The adoption of the NTAG position on the use of oral semaglutide for the 

treatment of type 2 diabetes was recommended.  The NTAG appraisal stated 
that the introduction of oral semaglutide was expected to be cost neutral if 
there was no change in prescribing patterns for the glucagon-like peptide 1 
receptor agonists (GLP1RAs).  However, NTAG noted there may be a cost 
impact for this class of medications if they were used earlier in the treatment 
pathway than was currently recommended by NICE.  Requests had been 
submitted to the RDTC and NICE for a cost-benefit analysis; NICE was 
expected to make a decision on whether to progress this by the end of 
November 2020. 

 
 The committee recommended the approval of new COPD guidelines; these 

had been updated in line with new guidance from NICE.  Introduction of the 
updated guideline was expected to be cost neutral. 

 
 The new Northern England Evaluation and Lipid Intensification guideline 

(NEELI) was recommended for approval.  This guideline would replace the 
current SLiMs guideline in Sunderland.  Introduction of the updated guideline 
was expected to be cost neutral. 

 
Sunderland CCG Executive Committee RECEIVED and NOTED the contents 
of the report; APPROVED the recommendations from the South Tyneside 
and Sunderland APC meeting held on 7 October 2020. 
 
 

2020/91 SCCG Children & Young People’s MH Service Redesign Project  
  
 Ann Fox and Kimm Lawson provided an update on the children and young 

people’s mental health service model redesign project. 
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 Kimm Lawson, Head of Children’s Integrated Commissioning has oversight 
of this project and the project reports to the Sunderland Children’s Integrated 
Commissioning Group. 

 
 A Commissioning Specialist had been appointed by Together for Children to 

the integrated commissioning function, and this post would support the 
service redesign project 3 days per week. 

 
 A more detailed project action plan was being produced to support the 

delivery of the project at pace, it was anticipated the action plan would be 
completed by the end of November. 

 
 The collation phase of the project plan was underway, bringing together 

existing local information (funding, workforce etc.), national information (e.g. 
NICE Guidance, models and best practice) and international information 
(models and best practice). 

 
 It was noted that Richard Henderson had shared with CFOs how the ICS 

mental health transformation monies was being shared across the North 
East.  Sunderland would be receiving approximately £100k of the £10m 
available and it should be highlighted that there are issues within the city in 
relation to children’s mental health services and may require some financial 
support.  A conversation would take place of line to discuss how to influence 
this. 

 
 Action:  KL to amend the paper to include a qualifying statement and 

change the word oversight to providing leadership with accountability. 
  
 Sunderland CCG Executive Committee RECEIVED the update; AGREED to 

receive the detailed project action plan and a further update at the January 
meeting. 

 
 
2020/92 SCCG Clarity TeamNet – Sunderland CSI Pathways   
  
 Claire Bradford presented the Sunderland CSI Pathways Report which 

detailed 9 pathways that had been reviewed by the local Sunderland GP 
Alliance clinical reference group for sign off by the Executive Committee. 

 
 It was noted that following discussion at the previous Executive Committees 

in Common the governance had been reviewed and it had been agreed that 
these reports would continue to be submitted to the Executive Committee for 
sign-off. 

  
 Sunderland CCG Executive Committee AGREED the pathways to enable 

them to be uploaded to the CSI portal and shared with general practice in 
Sunderland. 
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2020/93 SCCG Covid 19 Workforce Health and Safety, Risk Assessment and 
Assurance Report  

  
 Clare Nesbit provided an update on the work and efforts undertaken during 

the pandemic to ensure SCCG employment standards met health and safety 
requirements for the CCG workforce during Covid-19. 

 
 It was highlighted that Foundation Trusts and NHS Trusts are required to 

report progress to NHSE/I on the numbers of staff who have undertaken an 
individual risk assessment in relation to Covid 19.  CCGs are not required to 
report progress in this way, but instead, are recommended to ensure 
progress is reported at board level within their organisation. 

 
 Since staff commenced home working on 24 March 2020 the majority had 

worked remotely apart from a small number where a need had been 
identified that home working was not feasible.  All staff had been asked to 
complete an agile work place assessment and an individual risk assessment. 

  
 The report provided information on a number of measures put in place to 

support staff working from home and examples of the regular communication 
which takes place. 

 
 Between July and October a number of pulse surveys had been undertaken 

to gauge the wellbeing of staff whilst working from home and the results 
received were positive. 

 
 All information captured during the pandemic would help inform post Covid 

planning and ways of working for staff to develop a more flexible approach to 
agile working. 

 
 A question was raised as to whether the agreed BAME Collective Promise 

was being taken forward and it was confirmed that work was being 
undertaken in this area. 

 
 Sunderland CCG Executive Committee NOTED the contents of the report 

and the activity undertaken in relation to ensuring the  health and safety of 
the workforce during this time, were ASSURED that work undertaken has 
met employer health and safety standards and responsibilities, were 
ASSURED the identification and mitigation of ongoing risk will continue to be 
identified during this pandemic and will inform post covid ways of working. 

 
 
2020/94 Joint Performance Report  
  
 Scott Watson provided a presentation on performance and a summary of the 

key points is detailed below:- 
 

 Performance risks remain in a number of NHS Constitution areas as a result 
of the COVID-19 pandemic 

 Planned care activity increasing each month which is impacting positively on 
performance in RTT and diagnostics but number of providers are now 
cancelling elective surgery due to pressures 
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 Deterioration in A&E four hour wait performance linked to workforce 
pressures and managing flow of C19 and Non-C19 activity 

 Pressure areas across the ICP include breast services, dermatology, 
radiology, endoscopy, orthopaedics and head and neck specialties 

 National independent sector contract will end on 31 December 2020 and will 
be replaced by a Local Waiting List Reduction Framework for CCGs/Systems 
to commission with independent sector providers 

 New framework launching 20 November 2020 but guidance still not available 

 Children’s mental health referrals significantly higher in September 2020 due 
to schools opening 

 Cancer performance improved slightly but pressures remain in breast and 
specific pressures in dermatology in STCCG 

 
Discussion took place on cancer services and concern was expressed in 
relation to delays in referrals and the need to provide realistic expectations to 
patients on how long they may be likely to wait.  Discussion also took place 
in relation to breast services and the issues with specialist workforce 
capacity. 

 
 The Executive Committees in Common NOTED the position and progress 

against each indicator in the NHS Single Oversight Framework, NOTED the 
impact on the NHS Constitution and national requirements as a result of the 
C19 pandemic. 

 
 
2020/95 Joint Phase 3 Recovery Assurance Report  
  
 Matt Brown presented the joint phase 3 recovery assurance report which 

provided an overview of the status of the national priority actions described in 
the phase three planning letter received on 31 July 2020. 

 
 It was highlighted the main change within the document was in relation to 

SCCG IAPT services turning from red to green as the services had fully 
resumed.  This had been previously reported as red due to a delay in the 
business case. 

  
 The Executive Committees in Common NOTED the assurance provided by 

the report regarding recovery and delivery of the phase three national 
requirements, NOTED the national requirements. 

 
 
2020/96 Joint Research and Evidence Q2 Report  
 
 Ann Fox provided an update on quarter 2 research activity in Sunderland and 

South Tyneside CCGs.  
 
 The Executive Committees In Common RECEIVED the report, NOTED the 

activities, subsequent progress being made and assurance provided. 
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2020/97 Governance Emerging Risks  
  
 There was nothing to report in relation to this item. 
 
 
2020/98 STCCG IG Policies  
  
 South Tyneside CCG Executive Committee APPROVED the following 

Information Governance policies:- 

 IG01 - Confidentiality and Data Protection Policy 

 IG02 - Data Quality Policy 

 IG03 - Information Governance and Information Risk Policy 

 IG04 - Information Access Policy 

 IG05 - Information Security Policy 

 IG06 - Records Management Policy 

 IGS01 - Information Governance Strategy 2020/23 

 CO22 - Internet and Email Acceptable Use Policy 

 CO23 - Social Media and Instant Messaging policy 
 
 
2020/99 SCCG Sustainability Delivery Group Terms of Reference 
 
 David Chandler advised that the SCCG SDG terms of reference had been 

amended to reflect revised membership of the group in light of the change to 
the CCGs scheme of delegation. 

 
 It was highlighted that Kirstie Hesketh’s job title should be amended to Head 

of Quality and Safety. 
 
 Sunderland CCG Executive Committee APPROVED the revised terms of 

reference for the Sustainability Delivery Group following the amendment 
referred to. 

 
 
2020/100 STCCG HR & OD Performance Report 
 
 Matt Brown presented the report and highlighted sickness absence remained 

low, although there was now one member of staff on long term sick leave 
which would have an impact. 

 
 Reference was made to the low completion rates of statutory/mandatory 

training which was, in part, attributed to unforeseen issues in the process of 
transferring to the new ESR system. 

 
 South Tyneside CCG Executive Committee RECEIVED the report for 

information and assurance. 
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2020/101 STCCG Complaints Report 
 
 Jeanette Scott presented the STCCG Complaints Report which provided an 

update on complaints received, closed and reopened from the 1 October to 
31 October 2020. 

 
 South Tyneside CCG Executive Committee NOTED the content of the report 

for information purposes. 
 
 
2020/102 SCCG HR & OD Performance Report  
  
 Clare Nesbit presented the SCCG HR & OD Performance Report and 

highlighted the rolling absence figure for Q2 had decreased against the last 
quarter from 3.03% to 2.83%.  This equated to 10.21 average days lost per 
FTE to the CCG over the 12 month period. 

 
 Sunderland CCG Executive Committee RECEIVED the report for information 

and assurance. 
 
 
2020/103 Any Other Business 
 
 There were no items of any other business. 
  
 
2020/104 Date and Time of Next Meeting 
 
 Tuesday 5 January 2021, 9.00 a.m. to 11.00 a.m. via MS Teams. 
 
 
 
 
Signed:  
 
 
Date: 19.01.2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 14:00 p.m., Tuesday 19 January 2021 
 
Present:  Mr David Chandler, Chair (DC) 
   Mrs Ann Fox (AF) 
   Mr Eric Harrison (EH) 
   Dr Fadi Khalil (FK) 
   Dr Ian Pattison (IP) 
   Mrs Joanne Hilton (JH) 
   Dr Raj Bethapudi (RB) 
   Dr Saira Malik (SM) 
   Dr Tracey Lucas (TL) 
 
In attendance: Ms Deborah Cornell (DCo) 
   Mrs Gerry Taylor (GT) 
   Mr Scott Watson (SW) 
   Mrs Tarryn Lake (TLa) 
   Mrs Wendy Thompson (WT) 
   Mrs Joanne Leadbitter (minutes) 
 
 
2021/01 Welcome and Introduction 
  

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

  
 
2021/02 Apologies for Absence 
  

Apologies for absence were received from Dr Claire Bradford, Mrs Clare 
Nesbit and Dr Karthik Gellia. 
 
 

2021/03 Declarations of Interest 
 
 Interest was declared from all GP partners in items 6.1 Finance Report and 

7.7 General Practice Quality Premium Report.  It was agreed that GP 
partners would be excluded from any decision making/voting in relation to 
these items. 

 
 
2021/04 Notification of items of any other business 
 
 One item of any other business was noted - vaccine update. 
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2021/05 Minutes of the previous meeting held on 3 November 2020 
  

The minutes of the Executive Committees in Common meeting held on 1 
December 2020 were agreed as an accurate record. 

 
 
2021/06 Action Log 

 
The following actions were updated on the action log for the Executive 
Committees in Common: - 
 
2020/37 LTC Strategy – it was unclear if this had been actioned and would 
be followed up with South Tyneside colleagues. 
 
2020/91 SCCG Children and Young People’s MH Service Redesign Project 
had been marked as complete. 
 

 
2021/07 Finance Report 
 

Tarryn Lake presented the finance report and highlighted the key points. 
 
As reported previously the month 1 to 6 reporting period operated under a 
financial regime of retrospective allocation top ups for pressures and COVID-
19 expenditure against a revised CCG allocations. 
 
In the published financial operating framework and guidance for month 7 to 
month 12 there has been a move away from the retrospective adjustments 
for overspends and CCGs are now expected to operate within a defined level 
of funding for the remainder of 2020/21.   
 
The CCGs within the Central ICP held a Governing Body meeting in common 
on the 29 September 2020 to discuss the implications of the financial 
envelopes for this period and the application of system funding.  A 
Memorandum of Understanding for the Central ICP in relation to financial 
management and the ICP financial plan was also presented and agreed by 
Governing Bodies at this meeting. 
 
Within the 5 October plan submission Sunderland CCG had reported a £2m 
financial gap against the breakeven target.  The Sunderland CCG control 
total had been amended to breakeven as part of the month 8 reporting cycle 
following NHSE/I issuing additional allocations to correct flaws within the 
allocations methodology 

 
In total for months 1 to 6 the CCG had already received top up allocations of 
£10,282k in relation to COVID expenditure, and £4,349k in relation to non 
COVID expenditure (in total £14,631k). 

 
The month 7 to 12 NHSEI expenditure plan is based on the revised guidance 
and allocation information received.  The CCG is currently reporting a 
forecast variance of a £292k underspend against the revised control total 
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which is a position agreed with the NHSE/I regional team.  The high areas of 
volatility remain prescribing and packages of care.  The recurrent position on 
prescribing of a £3m to £4m overspend was noted as a particular area of 
concern.  
 
A number of risks were outlined within the report in addition to delivery of the 
productivity plans and the impact that the pandemic has had on those areas. 
 
A number of additional sections had been included in this month’s report; an 
update on the Mental Health Investment Standard and performance for 
2020/21 and it was highlighted that the CCG was forecasting to over achieve 
the MHIS due mostly to pressures in prescribing.   
 
A further inclusion this month was information on notification of NHS Property 
Services payment on account.  The CCG finance team were working with 
NHS Property Services to come to a common understanding of CCG void 
and sessional charges.  This work covers 2016/17 up to the current financial 
year and although good progress has been made significant differences 
remain. 
 
An extra ordinary meeting of the Primary Care Commissioning Committee 
had taken place on 14 January to discuss use of allocations and slippage 
within the delegated budget. 

 
The Executive Committee NOTED the update in relation to the CCG financial 
regime for the 2020/21 financial year; NOTED the financial position of the 
CCG as at month 9 (for the period ending 31st December 2020; NOTED the 
financial risks outlined within the report in relation to the financial regime, 
NOTED the update with regard the delivery of the CCGs productivity plan for 
2020/21; NOTED the updated performance against the Mental Health 
Investment Standard; NOTED the Payment on Account to NHS Property 
Services. 

 
Non conflicted members APPROVED the Primary Care spending plans in 
line with PCCC recommendations. 

 
 
2021/08 Performance Report 
 

Scott Watson presented the performance report with the caveat that the 
report was prepared some time ago given the pace of change in the NHS at 
present; the content may feel out of date. 
 
It was highlighted that performance was expected to deteriorate across most 
areas during the next few weeks, primarily due to a number of actions that 
were being taken within the trust to free up capacity to meet the demand for 
COVID and other winter pressures. 
 
It was noted that mitigating actions had been put in place from surge around 
the reconfiguration of extended access within Pallion and Riverview. 
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In relation to children’s mental health, the question was raised around 
whether there was any data on how many referrals were kept for onward 
treatment with CNTW services.   
 
Action:  SW to look into this data 
 
The Executive Committee NOTED the position and progress against each 
indicator in the NHS Single Oversight Framework; NOTED the impact on the 
NHS Constitution and national requirements as a result of the C19 pandemic. 

 
 
2021/09 Phase Three Recovery Assurance Report 
 

Scott Watson presented the performance report with the caveat that this 
report was prepared some time ago and the data would be out of date. 
 
One key change was highlighted in relation to staff testing and the roll out of 
LFTs within the trust was now underway and in accordance with national 
guidance. 
 
A subsequent letter had been received just before Christmas which detailed 
the asks for the remainder of the coming year and provided a high level over 
of key areas of focus for 2021-22.  This was being progressed and would be 
included in the recovery reports going forward. 
 
It was noted that the contracting and planning round had been suspended for 
quarter 4 with current contracts and regimes being rolled over into at least 
quarter 1 of next year. 
 
The Executive Committee NOTED the assurance provided by the report 
regarding recovery and delivery of the phase three national requirements; 
NOTED the full review of the national requirements in appendix 1. 

 
 
2021/10 Cancer Update 
 
  Raj Bethapudi presented the cancer report which provided an update 

on the progress of the joint locality cancer group on the implementation of  
cancer plans.  This report also provided an update on each CCG 
performance against the national Cancer Waiting Times (CWT) targets and 
standards for the month of October and a review of year to date. 
 
The Central ICP was allocated £1,118,700 as part of the NCA in year 
allocation for 2020/2021.  This had been discussed at the ICP working group 
and NCA and the funding had been allocated to three key areas. 
 
The National Cancer Data Audit had been completed and the report included 
the key findings for both Sunderland and South Tyneside CCGs. 
 
A request was made for further information on the work being undertaken on 
supporting earlier diagnosis and working with communities and this would be 
followed up outside of the meeting. 
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The Executive Committee NOTED the content of the report; APPROVED the 
Stratified Follow Up to progress discussions with finance and contracting 
regarding the proposal to transfer the monitoring element of the current 
prostate SLA to secondary care; APPROVED the continuation of the Cancer 
work programme for 2020/2021 as outlined in the report. 

 
 
2021/11 HR Policies Report 
 

Wendy Thompson presented the HR policies report which set out the 
changes and updates to nineteen human resource employment policies that 
had been reviewed in line with the three-year review timeframe or because of 
changes in legislation or best practice. 

 
The report included a new policy for ratification, HR50 Buying and Selling 
Annual Leave.  This policy explains how employees have the option to 
request to buy one additional week’s annual leave or sell one week’s annual 
leave.  The Buying and Selling Annual Leave procedure would allow 
employees to buy or sell holiday entitlement and was designed to give 
employees extra flexibility with regard to their working lives. 
 
Although the report indicated equality impact assessments had been 
undertaken, this information was not accessible as the policies embedded 
within Appendix 1 did not open.  A revised version of the report would be re-
circulated post meeting to provide access to the policies and any concerns 
would be fed back. 
 
Action:  JL to circulate updated version of report 
 
The Executive Committee APPROVED the introduction of a new HR policy 
HR50 Buying & Selling Annual Leave listed at Appendix 1; APPROVED the 
changes to the nineteen policies listed at Appendix 1. 

 
 
2021/12 Executive Committee Cycle of Business 
 

Deb Cornell advised that a review of the cycle of business for each of the 
committees was being undertaken due to the current pressures.  There 
would be a need to continue essential business, but that certain areas could 
be deferred if not deemed to be essential over the next 6-8 weeks. 
 
The Executive Committee NOTED the updated provided on the cycle of 
business. 

 
 
2021/13 Internet & Email Acceptable Use Policy 
 

Deb Cornell advised that the Internet and Email Acceptable Use Policy had 
not changed, however a short paragraph had been added on prevent which 
had been recommended as best practice to include within the policy. 
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The Executive Committee NOTED the addition to the policy. 
 

 
2021/14 Clarity TeamNet – Sunderland CSI Pathways 
 

Fadi Khalil presented the Clarity TeamNet Sunderland CSI Pathways report 
which detailed 5 pathways that had been reviewed by the local Sunderland 
GP Alliance clinical reference group. 

 
The Executive Committee APPROVED the pathways to enable them to be 
uploaded to the CSI portal and shared with general practice in Sunderland. 

 
 
2021/15 Primary Care COVID-19 Vaccine Distribution Protocol 
 

David Chandler presented the Primary Care COVID-19 Vaccine Distribution 
Protocol report and advised that the purpose of the report was to agree the 
principles and approach that Sunderland CCG and partners will adopt to 
ensure the most effective delivery of COVID-19 vaccines within primary care. 

 
The comment was made that the CCG was neither the commissioner nor the 
provider, therefore how can the CCG have a legitimate protocol.  Discussion 
took place on decision making and governance arrangements and whether 
this should be a PCN protocol rather than CCG and the recording of any 
decisions made. 
 
The committee was happy in principle with the document which would need 
to be kept up to date and “live”, there would also need to be a system in 
place for the recording of decision making. 

 
It was agreed that the title of the document would be amended to Principles 
rather than Protocol 
 
Action: WT to amend the title of the document and work with DCo 
to update it in line with suggestions in the meeting 
 
The Executive Committee AGREED the protocol for the distribution of Covid-
19 vaccine, subject to the action above. 
 
 

2021/16 General Practice Quality Premium 
 
Wendy Thompson presented the General Practice Quality Premium Report 
which outlined the options available regarding the General Practice Quality 
Premium for 2020/21 in light of the COVID vaccination programme and 
taking into account the additional workload currently faced by practices.  

 
 The options in the report had been considered at Primary Care 

Commissioning Committee on 14 January 2021 and a recommendation from 
the committee had been made to support option 5:  Quality Premium to 
continue as originally approved with payment protection. 
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 Non conflicted members APPROVED option 5; APPROVED any QOF 
underspend to be ring fenced and reinvested into general practice for 2021-
22. 

 
 
2021/17 Any Other Business 
 
 Vaccine Update 
 
 Sunderland has given over 24,000 vaccines to date; with over 2000 second 

doses administered during the period when this was permitted.   
 

Vaccination of housebound patients had commenced and so far the STSFT 
team had received 1900 referrals from practices.  924 patients had been 
vaccinated in their home.  Where those living in the same home are over 70, 
they will also be vaccinated (if vaccine supplies allow). The team hope to 
finish housebound patient vaccinations by the end of next week. 

 
Staff vaccinations continue and over 3100 staff have been vaccinated. There 
are approximately 8000 left to vaccinate by mid-February and work is 
underway with STSFT and Local Authority to ensure vaccinations are in key 
priority order.  There is a requirement to complete care home staff 
vaccination by Sunday and we have 600 left to vaccinate which will be 
undertaken at Millfield this weekend. 

 
100% of older people care homes have been visited and colleagues have 
vaccinated over 92% of care home patients.  Those who have not received 
the vaccine have not done so due to either being COVID positive or acutely 
unwell.  The team will visit those homes again until all who want the vaccine 
have received it. 

 
The over 75s across Sunderland have been invited for vaccine and will be 
moving to over 70s and those who are clinically extremely vulnerable (some 
will be in other categories so may have been vaccinated already). 

 
Vaccination of patients in younger person’s residential care will commence 
from 1 February.  Discussions are taking place with the Local Authority 
regarding patients in other key hard to reach groups such as the homeless, 
asylum seekers, sex workers to ensure there is a plan to deliver to these 
groups. 

  
 Disappointment was expressed in relation to the reduction in vaccine supply 

to be delivered next week and the fact that this would be of detriment to 
achieving the target; it was felt to be unacceptable. 

 
 The committee commended everyone involved in the vaccination programme 

for their efforts. 
 
 The Executive Committee NOTED the update on the vaccination programme. 
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2021/18 Date and Time of Next Meeting 
 
 Tuesday 2 February 2021, 09:00 – 10:00 a.m. via MS Teams 
 
 
 
Signed:  
 
Date: 02/02/2021 
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Sunderland CCG Executive Committee 

Minutes of the meeting held at 09:00 a.m. Tuesday 2 February 2021 
 
Present:  Mrs Ann Fox, Chair (AF)  
   Dr Karthik Gellia (KG) 
   Dr Ian Pattison (IP) 
   Dr Claire Bradford (CB) 
   Mr Eric Harrison (EH) 
   Dr Raj Bethapudi (RB) 
   Dr Fadi Khalil (FK) 
   Mrs Joanne Hilton (JH) 
   Dr Saira Malik (SM) 
   Dr Tracey Lucas (TL) 
 
In attendance: Mrs Tarryn Lake (TLa) 
   Ms Deb Cornell (DCo) 
   Mr Scott Watson (SW) 
   Mrs Wendy Thompson (WT)  
   Mr Philip Foster  For item 7.1 
   Mrs Penny Davison  For item 7.1 
   Mrs Joanne Leadbitter  (minutes) 
 
 
2021/19 Welcome and Introduction 
  

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

  
 
2021/20 Apologies for Absence 
  

Apologies for absence were received from Mrs Gerry Taylor, Mrs Clare 
Nesbit and Mr David Chandler. 
 
 

2021/21 Declarations of Interest 
 
  Deb Cornell declared that she was Head of Corporate Affairs across both 

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

course of the meeting they should be raised and would be dealt with 
accordingly at that time. 
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2021/22 Notification of items of any other business 
 

One item of any other business was noted; update to the Business Continuity 
Plan. 

  
 
2021/23 Minutes of the previous meeting held on 19 January 2021 
  

Subject to a minor amendment to Claire Bradford’s title, the minutes of the 
meeting held on 19 January 2021 were agreed as an accurate record. 

 
 
2021/24 Matters Arising 
 
 Finance 

Tarryn Lake advised that slippage had been identified from the system 
COVID funding and a meeting would be taking place later today to discuss 
possible alternative schemes to utilise the funding.  It was hoped that 
recommendations and agreements from the meeting would come to a future 
executive committee. It was noted any recommended schemes would be 
approved within governance procedures and delegated financial limits. 

 
  
2021/25 Action Log 

 
The action log was updated as follows:- 

• 2021/08 remained outstanding 

• 2021/11 was marked as complete and removed from the action log 

• 2021/15 remained outstanding 
 
 

2021/26 Performance Report  
 

There had been a comprehensive performance report at the executive 
committee on 19 January and there was no new performance data available 
for January to update the committee.  A formal update would take place at 
the executive committee in March. 
 

 
2021/27 ATB Assurance 
 

Philip Foster presented the ATB Assurance report which provided assurance 
on delivery of the national requirements set by NHSE/I, local planning 
priorities as agreed by the ATB Executive Group for the response to the 
COVID-19 pandemic and ATB development areas. 
 
PF provided an informative presentation which focused on the following 
areas:- 
 

• Winter and COVID services 

• Current scope 

• Finance update 
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• Key updates 

• NHS charities together grants programme 

• Development 
 
An issue was highlighted in relation to any additional costs for the 63 beds 
and what this might entail in relation to GP workload.  This would be 
adressed at a future clinical leaders meeting. 
 
A question was raised with regard to flow and whether there was consistency 
of flow over 7 days or just over 5 days.  In response it was advised that flow 
was better Tuesday to Friday and although there is flow at weekend and 
Mondays, this was linked to a range of different factors.  Work had 
commenced to review flow over the 7 day period and address those areas 
that affected weekends and Mondays. 
 
It was noted that ATB Programme 1 reported an overspend of £1,448k 
mainly in relation to prescribing.  This position assumed prescribing efficiency 
delivery of circa £1,000k in the second half of the financial year. 
 
It was estimated an annual overall overspend in ATB of circa £4m (recurrent) 
would significantly constrain investment in the out-of-hospital model in 
2021/22. Decisive action would be imperative to address this cost pressure 
and it was felt the system wide approach adopted in the ATB would support 
recovery. 
 
A comment was made that discussions had taken place at Chief Officer level 
across the ICP and there was an expectation that MO teams, collectively, 
would be now be refocused on CCG work rather than vaccine work. 
 
A plan was in place to refocus and consider the collective MO priorities, 
accepting it is broader than the responsibilities in ATB Programme 1, and 
how to extricate the MO team to enable them to support the identified priority 
areas. 
 
It was acknowledged that this was complex area, and a huge challenge and 
commitment would be required across the system, including the Local 
Pharmaceutical Committee and PCN Pharmacists. 
 
The executive committee thanked PF for his presentation and commented 
that the report and appendices were very informative. 
 
The suggestion was made that for the data and outcomes narrative it would 
be helpful to have the metadata included to help understanding the validity 
and value of the indicators. 
 
Action: CB to link in with Glenda Laydon to discuss supporting 

data and outcomes to intelligence 
 
Concern was expressed in relation to learning disabilities, inequalities, and 
mortality rates and work being undertaken was acknowledged.  A comment 
was made that the outcomes data showed an increase in early deaths for 
people with a learning disability. 
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Action: PF agreed to explore the data and write to the Mental 

Health and Learning Disabilities programme group 
 
It was highlighted that although clinical effectiveness data was included in 
the report, there was no inclusion of the assurance processes being 
developed and reporting of quality and patient safety and this was felt to be a 
gap.  It was confirmed that this information and assurance would be included 
in the next report to the committee. 
 
Action: PF to ensure that a section providing an update on the 

ATB quality assurance process and quality assurance 
information is provided in the next ATB report 

 
A comment was made that there is no other system in the north east 
reviewing and receiving the depth and breadth of data and  information that 
had been included in this report and there was a need to recognise that the 
ATB and Sunderland system is well in advance of most other areas of the 
north east. 
 
The CCG Executive RECEIVED the report and NOTED the assurance 
provided regarding recovery and delivery of the phase three national 
requirements and the update on the local transformation projects undertaken 
by the ATB; NOTED the ongoing development of assurance reporting and for 
feedback on how ATB can improve the overall assurance information 
provided to them. 
 
 

2021/28 COVID Vaccination Programme 
   

Wendy Thompson provided a brief update on the vaccination programme.  
To date over 46,000 people had been vaccinated, with a further 14,500 left to 
receive their first vaccine. 
 
A delivery of approximately 10,000 vaccines were due to be received this 
week and there would be a residual of around 3,000 vaccines for the 
following week. 
 
Assurance was provided that all care homes had been visited and work was 
underway to complete all top 4 priority cohorts with a particular emphasis on 
the over 70s and clinically extremely vulnerable by mid-February as is 
required. 
 
The Executive Committee expressed their thanks to everyone involved in the 
vaccination programme for the incredible effort. 
 
The Executive Committee NOTED the vaccination programme update. 

 
 
2021/29 Children and Young People’s Mental Health Service Model Redesign 
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At the Executive Committee meeting in December 2020, it had been agreed 
that the CYP MH Project Plan would be brought to the February 2021 
meeting for information. 
 
The report provided an update on the service model redesign project, an 
update on the mental health support team and information on referrals and 
waiting times. 
 
It was queried why a business case/investment may be required and then 
noted that a significant amount of transformation/redesign was being 
undertaken.   As a proportion of previous investment into these services had 
been on a non-recurrent basis, recurrent investment was likely to be required 
to support implementation and sustainability of the redesigned pathways.  

 
 The Executive Committee RECEIVED the CYP MH Project Plan. 
 
 
2021/30 Any Other Business 
 
 Update to Business Continuity Plan 
 
 An update had been made to the Business Continuity Plan and the revised 

version would be circulated via email to the committee. 
 

Action: DCo to circulate the updated BCP 
 
  
2021/31 Date and Time of Next Meeting 
 
 Tuesday 2 March 2021, 09:00 – 10:00 a.m. via MS Teams 
 
 
 
Signed:  
 
Date: 02.03.2021 
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 Patient and Public Involvement Committee 

19 January 2021, 12:30pm – 1:15pm 
Via Teams  

 
Present:  

Mrs Debbie Burnicle, Lay Member for PPI, SCCG (Chair) 
Amanda Brown, Chief Executive Officer, Sunderland Carers Centre 
Ms Lisa Anderson, Involvement Officer. SCCG and STCCG 
Ms Liz Davies, Director of Communications, South Tyneside and Sunderland 
Foundation Trust 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Anna Gillingham, Project Lead, Health Watch 
Mrs Janette Hilton, Chief Officer, VCAS, Sunderland  
Mrs Jessica May, Sunderland Council 
Miss Anisah Sharmeen, Engagement Officer, SCCG and STCCG 

 
 
In Attendance: 
 

Mrs Kimm Lawson, Head of Integrated Commissioning Children’s Services, 
(for items 2021/07 and 2021/08 only)  
Ms Eleanor Hardy, PA (minutes) 

 
 
2021/01  Welcome and Introductions 
 

The Chair welcomed everyone present to the meeting and a round of 
introductions was made. The Chair welcomed Jessica to her first meeting and 
noted Jessica was going to consider how best to engage/involve a 
representative from each of the 5 localities on the Committee.  The Chair 
noted the decision to shorten the meeting and focus on decision/discussion 
items only, whilst the other reports were still shared for information.  This was 
in light of NHSE guidance to try to free up clinical and managerial time to 
support the Covid Vaccination programme. 
 
The report presenters were asked to assume all reports had been read and to 
draw any recent updates to the attention of the committee.  
 
Action: Jessica May to consider how best to seek representative from the 5 
Localities on the Committee. 
 
The Chair confirmed that the meeting was quorate.  
 

 
2021/02 Apologies for Absence 
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  Ms Deborah Cornell, Head of Corporate Affairs, SCCG and STCCG 
  Dr Ian Pattison, SCCG Chair 
  Mrs Wendy Thompson, Head of Primary Care, SCCG  
 
 
2021/03   Declarations of Interest 

 
There were no declarations of interest. 
 
 

2021/04 Minutes of the meeting held on 10 November 2020 
 

The minutes of the meeting held on 10 November 2020 were agreed as a true 
and accurate record of the meeting.  

 
 
2021/05 Matters arising 
 
  There were no matters arising 
 
  
2021/06 Action Log 
 
  The action log was discussed and updated and actions 4, 8 and 9 were  
  closed.   
 
 

ITEMS OF DISCUSSION 
 

2021/07 Mental Health Support Team working into schools 
 
 Mrs Lawson advised that Mental Health Support Teams were underway.   

Practitioners had started their training at Northumbria University and 
recruitment had started for other clinical staff. From February the team would 
be going into schools. Schools had provided assurance that despite being in 
lockdown they were still able to send out information to parents and students.  
This provided the opportunity to do some co-production work with them 
around what they wanted the service to look like.  Mrs Barnetson was 
currently developing an on-line survey in relation to this.  

 
 Ms Anderson shared she had recently ran a focus group with students from 

Sunderland University around Sunderland Council Adult Mental Health 
Strategy and had received permission to share this data with Mrs Lawson and 
Mrs Barnetson.  

 
 The Chair noted the report was quite light and she would have expected to 

see the co-production plan itself. The Chair queried whether it was possible 
for the plan to be shared with the committee following this meeting.  Mrs 
Lawson confirmed she would do this and going forward would ensure the 
report provided an overview of the plan. The Chair thanked Mrs Lawson and 
advised this would give the PPI Committee the opportunity to provide help, 
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support and enhance where appropriate. The committee did not expect a 
report at each of its meetings just the co-production plan following this an 
update could be included in the Involvement Plan Report provided by Ms  

 Anderson.  
 
 Action: Mrs Lawson to share the co-production plan with the Committee. 
 
 The PPI Committee RECEIVED the report and NOTED the contents.  
 
 
2021/08 CYP Mental Health Service Model re-designs Project – Engagement 
 
 Mrs Lawson had had a conversation with Mrs Cornell last week around 

participation with children and young people and had looked at how Mrs 
Anderson and Jane Wheeler in TfC could support this.  Mrs Lawson had 
requested additional monies from the CCG as she had identified an 
organisation called Participation Group that primarily worked with children and 
young people and they employed young people to do participation and 
engagement. The Participation Group also had ways to reach the hard to 
reach groups.  Mrs Lawson was waiting to hear the outcome of her request for 
additional monies to see if this work could be carried out. Mrs Lawson and Ms 
Cornell were in the process of setting up a small task and finish group to beef 
up the plan on what was wanted then she would be happy to share the co-
production plan with the PPI Committee.  

 
 Mrs Hilton advised she would be happy to send information around Youth 

Networks and shared that Sunderland also had a consortium of youth project 
which was 6 or 7 local organisations that had gathered together and were 
online which may be a starting point of engagement for Mrs Lawson. Mrs 
Hilton advised it was important to engage with BAME groups and she would 
also provide Mrs Lawson with contact details for the BAME organisations 
Young Asian Voices. 

 
 Mrs May advised in terms of the LGBT Young People there was a group with 

the college and also Sunderland Mind and Washington Mind also had groups.  
Mrs May commented that asylum seekers and refugee groups were frequently 
forgotten and she could link Mrs Lawson into these groups.  

 
 Ms Anderson provided assurance that she would be linking with the 

Consultation Institute today around guidelines for engagement with young 
people.  Ms Anderson requested that Mrs Hilton and Mrs May also shared the 
contact details with her that they were sharing with Mrs Lawson.  

 
 Mrs Hilton shared that by the end of March 2021, VCAS would be launching a 

new website which would be a networking website  provided by the voluntary 
sector in Sunderland. This would be a portal to access the 5 areas in 
Sunderland and would be an easy portal to see what was available for 
networking.  

 
 Action Mrs May and Mrs Hilton to share their information on youth 

engagement opportunities with Mrs Lawson and Mrs Anderson 
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 The PPI Committee RECEIVED the report and NOTED the contents.  
 
 
2021/09 Patient Stories and Supporting Process 
 
 The report provided an outline of the process for gathering patient stories and 

included a summary of past stories. This allowed the CCG to identify where 
systems and processes may need to be improved as well as sharing areas of 
good practice. 

 
 Mrs Hilton noted VCAS worked with the Stroke Association and there were 24 

interviews with stroke survivors online and available, which Mrs Hilton was 
happy to share this information with the CCG.  

 
 Mrs Gillingham noted Health Watch and the CCG had previously shared 

stories and queried was there a purpose to why this was being done.  Miss 
Sharmeen explained that patient stories enabled the CCG to hear about the 
experiences and needs of people accessing health services in Sunderland.  
This would help to ensure that the CCG was putting patients at the heart of 
service development and decision making in order to improve people’s 
experiences and access to health care.  Mrs Fox shared that gathering patient 
stories had originated from the National Quality Board following the Francis 
Report and this was the CCGs mechanism to ensure the CCG was grounded 
in hearing feedback, be it positive or negative on what the patient experience 
was for the services it commissioned. The patient stories were the first item on 
the Governing Body agenda and the Chair noted patient stories were powerful 
and had an impact on the people around the table.  

 The Chair asked if anyone had any suggestions for improving the process and 
none were noted. 

 
 Action: Mrs Hilton to share the stroke interviews with Miss Sharmeen 
 
 The PPI Committee RECEIVED the report for assurance and information.  
 
 
2021/10 Developing a new Involvement Strategy for NHS South Tyneside and 

Sunderland CCGs 
 
 The Report provided an outline of the research work planned and completed, 

which would inform the new Involvement Strategy for NHS South Tyneside 
and Sunderland CCGs.   

 
 Ms Anderson updated that since the report a qualitative survey had been 

opened up and one focus group had been filled which would take place next 
week to collect further information.  Rich data had been received from 
participants and key themes had been identified such as a variety of 
engagement methods used and the different ways we can share a number of 
sub themes. Data was currently being collected and it was expected a report 
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would be completed by the end of February to be submitted to the Governing 
Body in March following consideration at the March PPI Committee.  

 
 The PPI Committee RECEIVED the report for assurance and information.  
 
 
 ITEMS FOR ASSURANCE 
 
2021/11 Involvement plan and project update for 2020/21 – January 2021 
 
 The report provided assurance on the CCGs plan for involvement for 2020/21, 

provided information on the work plan for the Involvement and Engagement 
Team, and provided a progress update. 

 
 Ms Anderson shared the excellent response to date - 788 responses had 

been received on the study for Adult Mental Health via various methods.  
  
 The Committee RECEIVED the report for information and assurance.  
 
 
2021/12 Outcome Assessment Framework 
 
 Ms Anderson noted that the CCG had received an outstanding rating with the 

evidence collected.  Mrs Fox noted the CCG was waiting for any update to the 
framework to identify how the CCG reported and prepared for that for the 
future.  

 
 
2021/13 Primary Care Networks: Communications and Engagement Plans  
  Update 
 
  The Chair advised that the strategy on how Primary Care Networks could  
  consider how to engage with the public had not yet been received from  
  NECS due to the focus on Covid so would remain as a standard agenda item 
  going forward.  
 
 
2021/14 Communications Highlight Report – November/December 2020 
 
 The report provided an overview of the ongoing activity and key 

communications work for information and assurance to the committee.  
 
 The PPI Committee RECEIVED the report for assurance.  
 
 

ITEMS FOR INFORMATION 
 
 
2021/15 Healthwatch Team Report 
 
  The Committee RECEIVED the report for information.  
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2021/16 Regional and national updates/issues 
 
  Miss Sharmeen updated the CCG remained under level 4 and all   
  communications were being managed regionally and nationally. Ms Cornell 
  had shared principles with the Governing Body and staff reminding people to 
  be mindful of what communications were put out around the vaccine  
  programme.  Mrs Fox requested that the principles were shared with this  
  committee to ensure other organisations understood how the CCG was  
  operating in the current level 4 incident framework.  
 
  Action: Ms Cornell to share the communication principles with all members of 
  the Committee. 
 
 
2021/17 Learning disability and autism, dementia and mental health Patient,  
  carer and family engagement and communication during the   
  coronavirus (COVID-19) pandemic 
 
  The PPI Committee RECEIVED the report for information.  
 
 
2021/18 Quality issues to raise/share with the Quality and safety Committee? 
 
  There were no quality issues to raise with the Quality and safety Committee. 
   
 
 ANY OTHER BUSINESS 
 
2021/19 There was no further business to discuss.  
 
 
2021/20 Date and time of next meeting 

 
  Tuesday 9 March 2021, 2pm - 2:45pm via Microsoft Teams 

 
  
  Signed:    
 
   
 
  Date:  
 
 
 _________________________________________________________ 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 17 December 2020, 12.30pm via MS 
Teams. 

 
Minutes 

 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mr D Chandler, Chief Finance Officer/Deputy Chief Officer 
 Mrs A Fox, Director of Nursing, Quality and Safety 
 Dr Karthik Gellia, Executive GP 
 Mrs C Nesbit, Director of People and Primary Care 
 Dr Geoff Stephenson, Primary Care Advisor   

  
In attendance:  
 Ms Deborah Cornell, Head of Corporate Affairs 
 Mr J Dean, Healthwatch 
 Ms R McDonald, Joint Commissioning Manager  
 Mrs W Thompson, Head of Primary Care 
 Mrs J Thwaites, PA (minutes) 
 Mrs S Watson, Locality Commissioning Manager  
 
2020/13 Welcome and Introductions 
  
 The chair welcomed everyone to the meeting. The committee was 

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

 
2020/14         Apologies for Absence 

 
  Apologies for absence were received from Dr Ian Pattison, Clinical 

Chair, Dr Neil O’Brien, Accountable Officer and Mrs F Brown, 
Executive Director of Neighbourhood Services, Sunderland City 
Council  

 The chair confirmed that the meeting was quorate. 
 
2020/15 Declarations of Interest 
  

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

South Tyneside CCG. 



 Official                                                        Item: 10.5 

Page 2 of 10 

 

Ms Cornell declared an interest in that she worked as Head of 

Corporate Affairs across Sunderland and South Tyneside CCGs. It 

was noted that there were no material items of interest on the agenda. 

This would be noted as a standing declaration going forward. 

Mrs Burnicle declared an interest in that she was a Carer Centre 

Ambassador. The Chair noted the declaration but as the report was 

for discussion and not for decision the interest was not classed as 

material.  

In regard to Item 5.1 Finance report declarations were noted from Dr 

Gellia and Dr Stephenson. The Chair noted that the report was for 

update and note and no decisions were to be made. 

 

 The Chair explained that there were no previous minutes for this 
meeting as they were approved at the final Integrated Assurance 
Committee meeting. 

  
 There was to have been a presentation on the Painkillers Don’t Exist 

campaign but this had been stood down due to the recent pressures 
in the system.  

 
2020/16 Question Time 
  
  There were no questions from members of the public. 
   
  The Chair asked the committee to think about how questions were 

requested for this committee going forward. 
 
  In regard to public questions it was noted that the main interest at the 

moment was the vaccination programme. The committee were given 
assurance that a lot of discussion was being undertaken with local 
councillors and MPs. This was proving helpful in terms of sharing 
communications distributed to Sunderland residents. 

 
2020/17 Finance Report 
 
  The report gave an update on the financial regime put in place by 

NHS England and Improvement following the publication of guidance 
in relation to CCG financial management arrangements; the 
implications from the NHSE/I phase 3 planning letter, specifically how 
this impacted on delegated co-commissioning. A summary of the 
financial position of delegated co-commissioning budgets as at 31 
October 2020. 
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  In terms of months1-6 and 7-12 a summary of the CCGs financial 
position was given. 

 
  In months1-6 the CCG were in a financial regime of retrospective 

allocation top ups. The CCG had requested £1m which was a mix of 
Covid and non- Covid expenditure. Confirmation had been received 
from NHS England that the top up request had been approved and 
was in the CCGs account. 

   
  In months7-12 in regard to the additional roles re-imbursement 

scheme (PCN funding) it was expected that once CCGs utilised their 
funds they could then access central funding to cover the scheme. 

   
  An additional £300k had been allocated from non-primary care 

monies for winter resilience in term of additional capacity in general 
practice and to a daily sit rep. 

 
  In regard to the £2.73 per head allocated from Covid monies that 

came from the centre down to the ICP was ring-fenced for primary 
care. It was noted that the hot hubs would essentially self-fund 
therefore the monies were still available. It was also noted that the 
£2.50 per head from the centre held by the ICS would be passed 
through to primary care. It was forecast that both allocations would be 
spent this year. 

   
  In relation to the under spend for the Career Start and the new GP 

national fellowship scheme context was requested in this regard. In 
response it was noted that the Career Start scheme had been fully 
utilised this year, the fellowship monies were being held as part of the 
transformation monies by the ICS. The scheme was for training only 
and did not cover salary costs. The CCG were looking at how these 
could be merged so the Career Start monies would be used to take 
out the training element and fund this through the fellowship scheme.  

    
  The Primary Care Commissioning Committee NOTED the update in 

regard to the financial regime; the financial position of delegated 
general practice budgets; the forecast position for delegated budgets 
and the approval of £300k funding for additional general practice 
sessions and daily sits reps over the winter period. 

   
2020/18 General Practice Strategy Implementation update 
 
  The report provided an update regarding the implementation of the 

Commissioning Strategy for general practice 2019/2024 which was 
approved by the CCG in July 2019. 

 
  A General Practice Strategy group had been running until the onset of 

Covid 19 when it was stood down to ensure that staff could be re-
deployed to support the Covid response. Monitoring had continued to 
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be undertaken on the implementation of the different areas of the 
strategy. 

   
  Areas of note were around Objective1 workforce – regional and local 

groups had to be stepped down. These had now been stepped back 
up with a succinct workforce plan that would be implemented. 

 
  In regard to Objective 3 the initiatives around mental health support 

into practices. The mental health strategy was being developed by the 
CCG and All Together Better (ATB) and having mental health workers 
aligned to PCNs from April 2021.Confirmation was awaited from 
NHSE as to the grade they would be paid and what the expectation 
was from them. 

   
  In regard to 3.3.2 the evaluation of the child protection report writer 

pilot the milestone was noted as all complete – had this been 
implemented? 

  In response the evaluation was complete; the decision taken was that 
a different process would be implemented. Practices would re-train to 
up upskill to develop their own reports and the requirements of the 
safeguarding team to implement this. Assurance was given that an 
audit programme was in place which was monitored and supported by 
the safeguarding team. 

 
  In relation to the health call platforms it was noted that this was an 

initiative that had been identified to take forward across the city. 
 
  Action: Mrs Thompson to ask Mr Gibson to provide further 

information around the health call platforms for next meeting. 
 
  In relation to funding issues on the key objectives on workforce and 

the delivery out of hospital care; going forward were there any risks 
associated with these objectives. 

  In terms of workforce for this year a lot of the funding had been non-
recurrent and therefore some initiatives could not be taken forward. 

  There were ICS transformation/workforce monies that were still 
awaited. This was the same position with the out of hospital care 
model. It was hoped that the initiatives would be taken forward next 
year. 

   
  It was still unsure how the financial regime would work next year, it 

was expected that this information would be received in January 
2021. 

 
  The Chair asked for her thanks to be passed onto the team for the 

work undertaken to progress and monitored the strategy under the 
current pandemic situation. 

 
  The Primary Care Commissioning Committee NOTED the contents of 

the report and received assurance that the initiatives within the 
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strategy continued to be implemented and were on track for 
completion. 

 
2020/19 Carers update 
 
  The purpose of the report was to provide insight into the current 

carer’s services. The report highlighted the challenges and pressures 
faced by carers and the services supporting them and it provided 
assurance that services were continuing to target the provision of 
support to the most vulnerable. 

 
  It was noted that this had been a well invested area from both health 

and the local authority. The report was primarily to provide assurance 
that the service was providing successful face to face and digital 
support and intense family support work. 

   
  Referrals had decreased but the via the partnership arrangements 

working with the Carers Centre they had maintained and continued to 
extend the reach of services across the city. 

 
  The appendix to the report held feedback from Carers themselves. 
 
  It was noted that it would be beneficial for carers to be considered 

when prioritising the Covid 19 vaccinations. It was explained that 
unfortunately there were restrictions to who could be vaccinated at 
present but that it was hoped that cohorts would be acknowledged in 
the New Year and the need to vaccinate carers was important. 

   
  Assurance was given that these issues were high on the agenda and 

the level of frustration around national directives in terms of the 
cohorts was noted. 

 
  It was noted that clinicians were equally concerned in regard to the 

high risk category patients and their carer’s, the national directive was 
due in part to the characteristics of the vaccine. It was hoped to have 
the capability soon to enable the vaccination of the housebound, care 
home and carers. 

   
  Work was being undertaken at Primary Care Network (PCN) level to 

bring on-board social workers, social prescribers, care co-ordinators 
and healthcare providers. A question was raised as how can carers 
and these services could be brought together? 

 
  It was noted that the Carers Alliance work could be extended to these 

groups for support or signposting. There was some ongoing workforce 
support work looking to establish a mental health first aider network to 
which the Carers Centre would have a key role. 

 
  Action: Ms McDonald to look into how services and carers could be 

brought together. 
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  Clarity was requested on carers not in the priority category groups – 

would there be any flex on this nationally. It was explained that carers 
were not in the first wave but this may change as carers were 
included in the flu campaign. 

  
  It was noted that care home staff would be vaccinated but not social 

care staff, further clarification was awaited. 
 
  It was explained that the report had been shared with the involvement 

team as part of a strategy across South Tyneside and Sunderland. 
Assurance was given that carers were featured in the strategy. 

 
  A question was raised of the committee if they could ask a question of 

some of the cities local leaders around vaccinations. It was explained 
that those aged over 50 would be part of phase 1 of the vaccinations; 
phase 2 over 16-49. Children carers had not been picked up in any of 
the phases at the moment. It was confirmed that carers would 
eventually be vaccinated, but at the moment. 

 
  It was noted that governance processes had been set up around this 

issue and had been discussed at either the Health Protection Board or 
the Outbreak Control Board. There were a number of fora to raise 
concerns. 

 
  It was suggested that when the Oxford AstraZeneca vaccine became 

available for GPs to use these issues would change. The difficulties 
now were due to the storage issues of this strain of vaccine. 

 
  It was noted that the value of unpaid carers across the city was not 

recognised enough. The Associate Director of Finance had been 
asked to work with the Governing Body on how to utilise the 
drawdown funding to leave a legacy from the NHS as a CCG. There 
was no guarantee that the funding would be received but it was 
thought that an additional grant would go towards supporting the work 
that they undertook. 

 
  A question was raised if there were enough support groups available 

for carers to link into. In response it was noted that if a carer calls the 
service or partner organisation they receive a response within 24 
hours or over a weekend this would be within 48 hours. The Carers 
Centre had identified pressures in terms of being able to maintain the 
service offer and to meet the escalation of demand and complexity of 
cases some of which were attributed to the current Covid situation.  

 
  In terms of future proofing there may be an ask for additional funding 

to sustain the model they have now and to grow. 
   
  The report had been presented to All Together Better (ATB) for the 

first time as the Carers Centre was part of this partnership. A further 
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report would be presented to look at the financial viability and the 
service demands. 

 
  The Primary Care Commissioning Committee RECEIVED the report 

for assurance. 
 
2020/20 Vaccination Programme update (Flu and Covid) 
 
  It was acknowledged that flu vaccinations were one of the most 

important interventions every winter. There had been a push for the 
sessions to be completed this year to enable the Covid vaccination 
programme to commence as patients could not be vaccinated within 7 
days of having the flu jab. The uptake in 2019/20 had been below the 
national target but this year this had been exceeded. 

   
  The challenges faced this year were that more people wished to take 

up the flu vaccination. The eligibility criteria increased which included 
the 50-64 year old cohort, year 7 pupils, carers and health and social 
care staff. Pressures in staffing had increased due to the additional 
focus on Covid this year and the social distancing aspect of this. The 
national targets had been more stringent this year.  

 
  Thanks were given to all involved in these programmes for the 

commitment and planning. These included General Practice, 
Sunderland GP Alliance, and the community nursing team from South 
Tyneside and Sunderland Foundation Trust (STSFT) and the CCG to 
make this happen.   

 
  The overall uptake of the vaccination was at 61%; 90% of 65 year 

olds had been vaccinated, care homes residents were at 95%. The ‘at 
risk’ under 65 year olds were at 56% and increasing. The 50-64 years 
olds were being vaccinated by the practices over the next few weeks. 
Pregnant women were being encouraged to take up the flu 
vaccination by practices. 

 
  The Covid vaccination programme had commenced, there were sites 

identified in each PCN area of the city. 
 
  The eligible patients in the first wave were the over 80 year olds and 

front line health and social care staff; vaccinations were limited at the 
moment. All vaccines need to used once received, if there were any 
DNAs there was a standby list of primary care and health and social 
care staff to vaccinate. 

 
  Key items were noted, these included: 
  
  134,000 patients had been identified in Sunderland for 2 injections of 

the vaccination 
  Due to the characteristics of the current vaccine care homes were 

unable to be vaccinated on site but plans were to be able to send the 
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vaccination out in smaller batches, this was being piloted in other 
areas of the country at the moment. 

 
  Grindon Lane site had been commissioned and had commenced 

vaccinations on 15 December; up to the time of this meeting 645 
patients had received vaccinations. Bunnyhill site would open on 18 
December with further sites opened over the coming weeks. A second 
delivery was expected at Grindon; West one patients were being 
invited and would be inoculated over the coming weekend. 

 
  A further two sites were expected to go online from 4 January – 

confirmation was still awaited for this. Further information was 
expected in regard to a mass vaccination site in Sunderland for later 
in the programme. 

   
  A comment was made that it was good to see how cohesive this 

programme was and tribute was paid to Mrs Thompson the team, all 
partners and practices for all the work put into making this work. 

   
  Assurance was given that elderly patients would not be waiting 

outside in the cold waiting for their vaccination.  
   
  It was noted that in Sunderland it was recognised that primary care 

was best placed to roll out vaccine programmes. The Chair reflected 
on the team approach in Sunderland with primary care and its 
partnerships working together for the local population. Thanks were 
also given to the staff working in the contact centres arranging 
appointment for patients to receive their vaccinations. 

       
  The Chair gave her thanks to all involved in the massive effort across 

the team, addressing challenges, resource pressures, social 
distancing, working with elderly patients and all the concerns over the 
misinformation in the press. When this was put into context this was a 
huge endeavour on everyone’s part. 

 
  It was explained that messages were being sent out constantly with a 

joined up approach across the city.  
  The key messages were to: 

 stay safe in the Christmas break,  
 continue with social distancing rules 
 have small celebrations,  
 the importance of having a Covid vaccination when offered 
 not to contact GP practices as patients would be contacted in 

due course 
  

  The Chair wished to send thanks to Dr Khalil for the personal 
approach and reference he gave when giving a local news broadcast. 
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  The Primary Care Commissioning Committee RECEIVED the 
presentation, further updates would be received as appropriate. 

 
2020/21 Primary Care Commissioning Committee Cycle of Business  
 

The Auditors had picked an issue around the governance and 
assurance processes and the requirement to bring the full cycle of 
business to the committee annually. Assurance had been given that 
this had been reviewed each month as part of the Integrated 
Assurance Committee (IAC) to ensure that essential business came 
through whilst the temporary arrangements were in place. 
 
The communications report was presented to the Patient and Public 
Involvement (PPI) committee on a regular basis but could come to this 
committee by exception as and when appropriate. 
 
In regard to the Carers report this needed to be looked at going 
forward as this could also be presented to the PPI committee. 
 
It was noted that as some of the papers within the cycle of business in 
regard to PCN development had been moved into ATB as part of 
programme 1 should these reports not go there as part of primary 
care works and the PCCC would receive an assurance report from 
programme 1. 
 
Mrs Thompson explained that she supported ATB programme 1 and 
was developing an assurance template for them to provide through to 
this committee on a quarterly to six monthly basis.  
 
The cycle of business would be brought to the committee on a regular 
basis to provide a sense check on the reports being submitted. 

 
2020/22 Any other Business 
  
 Assurance was sought in relation to the preparedness in regard to the 

expected increase in Covid infection rates over the Christmas period. 
It was noted that this was difficult to respond to, all of the plans were 
in place in general practice around infection control and use of PPE 
and this would hopefully limit this. This was alongside the programme 
for vaccinations, the good working partnerships across the system 
and ICP, business continuity plans, mutual aid in practices and 
looking to vaccinate the higher risk clinicians. Secondary care had 
been assured that primary care core services were still being 
delivered throughout the vaccination programme. There was a need 
to work together as a system to not step down services. 

  
 It would be important as a city to get messages out about Christmas 

and what to do to protect each other as much as we can especially 
with those in the higher risk bracket.  
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 It was noted that the hot hubs could flex up if the infection rates 
increased after Christmas. 

. 
 A comment was made that it was right to identify the risk of increased 

infections considering what had happened in the United States 
following the thanksgiving break. It was expected that a new spike 
would occur min-January although it was noted that Sunderland were 
better prepared than other areas in regard to ATB work and the hot 
hubs.  

  
 The Chair wished the committee members a safe and happy 

Christmas and gave her thanks to everyone for the useful and 
comprehensive reports received and to everyone working within 
primary care. 

  
   
2020/23 Date of next meeting 

  
 25 February 2021 12.30pm via MS Teams 

 

 

Signed:  

25.02.21  



 Item No. 4a 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 11 December 2020 
 

Meeting held remotely via MS Teams 
 

MINUTES 
 

Present: - 
 
Councillor Geoff Walker (in 
the Chair) 

- Sunderland City Council 

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

Foundation Trust 
David Chandler - Deputy Chief Officer, Sunderland CCG 
Jill Colbert - Chief Executive, Together for Children 
Dr Ian Pattison - Chair, Sunderland CCG 
Gerry Taylor - Executive Director of Public Health & Integrated 

Commissioning, Sunderland City Council 
   
In Attendance:   
   
Martin Weatherhead - GP Chair, All Together Better 
Professor Tony Alabaster - University of Sunderland 
Lucy Caplan - Workplace Health Alliance 
Scott Watson - Lead for Mental Health, Sunderland CCG 
Deborah Cornell - Head of Corporate Affairs, Sunderland CCG 
Graham King - Assistant Director, Adult Services 
Kath Bailey - Public Health Specialist, Sunderland City 

Council 
Yusuf Meah - Public Health Practitioner, Sunderland City 

Council 
Jane Hibberd - Senior Manager, Policy, Sunderland City 

Council 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW28. Welcome from the Chair 
 
Councillor Walker welcomed everyone to the third remote meeting of the Health and 
Wellbeing Board. He particularly welcomed Gerry Taylor, the newly appointed 
Executive Director of Public Health and Integrated Commissioning to her first 
meeting of the Health and Wellbeing Board and asked all Board Members to 
introduce themselves.  



HW29. Apologies 
 
Apologies for absence were received from Fiona Brown, Lisa Quinn, Ralph Saelzer 
and Michael Young.     
 
 
HW30. Declarations of Interest 
 
Dr Weatherhead declared an interest in relation to Item 6 – Healthy Economy 
Update: Workplace Health – as he was a non-Board medical director of a private 
organisation providing health and wellbeing services to industry. 
 
 
HW31. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 18 
September 2020 were agreed as a correct record.  
 
 
HW32. Covid-19 in Sunderland – Update 
 
The Executive Director of Public Health and Integrated Commissioning submitted a 
report providing an update on the Covid-19 situation in Sunderland.  
 
Gerry Taylor delivered a presentation to the Board and in doing so highlighted that 
there had been a significant reduction in cases through the second national 
lockdown, however the cases in Sunderland had stabilised since Tier 3 restrictions 
had begun but not really reduced. This was a better picture than previously seen but 
numbers were still relatively high. 
 
The key weekly data regarding Sunderland would be published on the Council 
website from the following week and deaths would continue to be reported on a daily 
basis. Opportunities for symptomatic testing had increased significantly in the last 
few weeks and there were opportunities for key workers and staff to access at home 
testing. There was regular testing for care home staff and residents and care homes 
had been offered access to lateral flow devices.  
 
Contact tracing was largely being managed and led nationally but consideration was 
being given to how this could be taken forward locally. There were currently two 
approaches for locally enhanced contact tracing which were being looked at.  
 
The Pfizer vaccine had now been approved for use and the Oxford/AstraZeneca 
vaccine was currently under consideration. This was an ever-changing position and 
there were logistical issues related to the Pfizer vaccine which meant that it could 
only be delivered from hospital settings and mass vaccination sites. A suitable site 
had been identified in Sunderland and vaccinations could commence next week. 
 
The health inequalities existing in the city had been demonstrated starkly by Covid 
and some of these issues would be picked up at future development sessions. In 
terms of communication and engagement with residents, detailed insights work was 



being undertaken to help understand the thoughts and perceptions around Covid 
restrictions in the city. A new campaign ‘BeatCovidNE’ was being launched this week 
which would focus on thanking people for what they had been doing and reinforcing 
positive behaviour. 
 
David Chandler provided an update on the vaccine rollout stating that this would be 
based in primary care with a GP led element. There were approximately 284,000 
people in Sunderland, 115,000 were over 50 and eligible for the vaccine. 14,000 
people were over 80 and 2,000 were in care homes.  
 
The Pfizer vaccine was frozen and then defrosted prior to use; between 14 and 21 
December it would be administered at six sites in Sunderland with 975 vaccines 
being made available at each site. GP practices would invite approximately 6,000 
over 80-year olds for their vaccine and fully trained staff would administer the dose. 
Patients would be given an initial injection and this would be followed up with a 
second jab 21 days later. David highlighted that plans did change by the hour but 
this was the current position. 
 
Building on the information provided, Dr Pattison said that as a GP in the city, he 
wished to reiterate that the vaccine was considered safe by all GPs in Sunderland. 
However, it was necessary to remain vigilant, keep to the rules and it would take 
time for the benefits to be seen. This was a massive piece of work but primary care 
providers were very satisfied that there was the capacity to vaccinate all eligible 
people. 
 
Councillor Farthing commented that in relation to the lateral flow tests, there had 
been some media coverage about care homes being unable to deliver these. She 
noted that there had been cases of contact tracers contacting individuals who were 
already in hospital and local tracing might avoid this and have a more sensitive 
approach. 
 
Gerry Taylor said that she had heard similar reports and that local contact tracing 
would give a lot of benefits, although it would be difficult to know the whole 
background of an individual, local contacts and knowledge could help to build on 
what was happening in the NHS system.  
 
Ken Bremner highlighted that the NHS Foundation Trust had received no indication 
of when hospital staff would be vaccinated and this was extremely disappointing and 
detrimental to the morale of staff. Dr Pattison stated that he had been in touch with 
Sean Fenwick at the Foundation Trust and said that if the primary care networks 
could access the vaccine then they would offer this to the NHS staff.  
 
The Chair asked if this was something which could be raised regionally, however it 
was noted that Ken had raised this through the NHS hierarchy. Councillor Farthing 
said that she was sure that all of the Health and Wellbeing Board would want to 
support NHS staff receiving the vaccine and the lack of clarity on this was an 
indictment of the Government’s lack of planning. 
 
The Board RESOLVED that the update on the Covid-19 pandemic be received and 
noted. 



HW33. Healthy Economy Update: Workplace Health 
 
The Healthy Economy Working Group submitted a report providing an update on the 
work of the group and raising awareness of the Workplace Health Alliance Charter 
and the Mental Health at Work commitment. 
 
Ken Bremner was the Healthy Economy Lead and introduced a presentation on the 
report. The Healthy Economy Working Group was developing a programme of 
activity which would tackle: - 
 

• Workplace health – employers’ role in improving employees’ health 

• Healthy labour force – the health of those in work and seeking work 

• Employment in the health and social care sector – understanding and tackling 
recruitment issues and wider workforce opportunities 

 
The focus of the presentation was workplace health and there was a lot of evidence 
to show that promoting and managing the health and wellbeing of staff provided 
benefits for both employers and employees. For each pound invested in appropriate 
workplace health initiatives, £2 to £34 could be returned to the employer. Workplace 
health was about promoting and managing the health and wellbeing of staff with 
clear leadership buy in.  Workplace health interventions were undertaken by the 
employer to address identified health issues faced by staff and to address health and 
safety risks.  
 
The Sunderland workplace offer was under two headings; the Better Health at Work 
Award and the Sunderland Workplace Health Alliance. The Better Health at Work 
Awards recognised efforts of local employers in addressing health issues in the 
workplace and was endorsed by Public Health England as an exemplar of good 
practice. The award had five levels, each with appropriate criteria to support the 
compilation of an award portfolio. There were 38 businesses in Sunderland currently 
on the Better Health at Work Award and the interventions carried out by these 
businesses reached a total of 22,924 employees. Sunderland City Council was one 
of three local authorities regionally to have reached the highest level of the award 
and given Ambassador status and in the city itself Sunderland College and Pentland 
Brands had also achieved this status. 
 
Lucy Caplan, Vice-Chair of the Sunderland Workplace Health Alliance was in 
attendance and she advised that the Alliance was a network of local businesses 
working collaboratively to improve health and wellbeing within Sunderland 
workplaces. The purpose of the group was to engage with a wider range of 
workplaces that those participating with the Better Health at Work Award and who 
wanted to improve workplace health without having to undertake the process of 
building the evidence required for the award.  
 
The Alliance provided a wealth of resources and asked members to demonstrate 
their commitment by signing up to the Sunderland Workplace Alliance Health Charter 
which set out how organisations would improve the health and wellbeing of 
employees by:  
 



• Identifying a named health advocate in the organisation, and once a year, 
establish for internal use, the key health issues affecting staff and the 
organisation 

• Create an action plan setting our priorities for workplace health policies and 
interventions 

• Commit to creating a healthy workplace environment 

• Provide health information and support to staff 

• Actively contribute to meetings  
 
As part of this signing up to the Alliance and Charter the organisation would receive 
one to one support to identify the key health and wellbeing challenges faced by the 
organisation and staff; bespoke support, tools and techniques to help address 
challenges successfully; and capacity building training and workshops to better equip 
the business and its staff to meet health and wellbeing challenges arising in the 
future.  
 
There were currently 90 businesses who were part of the Alliance and the Board was 
asked to support the Sunderland Workplace Health Alliance Charter by committing to 
it on an individual organisational level and to discuss ways wider city leaders and 
anchor organisations could be encouraged to support it.  
 
Prior to Covid, mental health had been identified as the key health challenge within 
workplaces and this challenge had only become more significant post-Covid. The 
Mental Health at Work Commitment had been launched to encourage employers of 
all sizes to join the movement and improve standards of mental health care among 
the workforce at a national scale. The six standards of the Commitment were: - 
 
1. Prioritise mental health in the workplace by developing and delivering a 

systematic programme of activity 
2. Proactively ensure work design and organisational culture drive positive mental 

health outcomes 
3. Promote an open culture around mental health 
4. Increase organisational confidence and capability 
5. Provide mental health tools and support 
6. Increase transparency and accountability through internal and external reporting 
 
Lucy highlighted that with the support of Yusuf Meah and the team at Sunderland, 
the Alliance had gone from strength to strength and was able to communicate with a 
wide range of businesses and help companies to engage in a meaningful way.  
 
Councillor Farthing praised the work of the Alliance, which was now moving at pace, 
and made reference to the promotion of the Healthy Schools Award which was 
focused on pupils and wondered whether it would be quite straightforward to ask 
schools to sign up to the Better Health at Work Award. Yusuf noted that this was an 
area for development which would be built into the action plan.  
 
Having thanked Ken, Lucy and Yusuf for their report and presentation, the Board 
RESOLVED that: - 
 



(i) the role of anchor organisation in improving health and wellbeing and 
reducing health inequalities by using the Social Value Act (2013) to embed 
workplace health in all commissioning and procurement resulting in wider 
social, economic and environmental benefits be acknowledged; 
 

(ii) a focus on engaging local SMEs in the workplace health agenda be 
supported; 
 

(iii) support for the Sunderland Workplace Health Alliance Charter on a Board and 
individual organisation level be endorsed; 
 

(iv) support to the Mental Health at Work Commitment be endorsed and individual 
organisations sign up to the commitment; and 
 

(v) partner organisations be encouraged to participate in the Better Health at 
Work Award, ideally starting this process in 2021. 

 
 
HW34. Healthy City Plan 
 
The Executive Director of Public Health and Integrated Commissioning and Deputy 
Chief Officer/Chief Finance Officer of Sunderland CCG submitted a report intended 
to: - 
 

• update the Board on the proposed changes to the Healthy City Plan before the 
plan was finalised; 

• share the draft performance framework for the Healthy City Plan with the Board; 
and 

• seek endorsement to delegate approval of the Healthy City Plan to the Chair of 
the Board, in consultation with the Executive Director of Public Health and 
Integrated Commissioning and the Deputy Chief Officer/Chief Finance Officer of 
Sunderland CCG. 

 
David Chandler advised that the draft Healthy City Plan had been developed in 
partnership with an aim to seek Board approval in June 2020, however due to this 
pandemic work had been delayed and the draft Plan had been presented to the 
Board in September with a view to having this approved in December.  
 
There had been changes in the lead officers for the Plan since the initial drafting and 
also the city context continued to be affected by the pandemic so it was felt to be 
important to pause and to reflect on the plan to ensure it reflected current context. 
For example, the Board’s eight priorities remained relevant but some of the key 
messages would be strengthened to reflect the impacts of the pandemic on Covid-19 
related inequalities. 
 
The current draft of the Healthy City Plan would be refreshed to: - 
 

• Draw explicit links to other key strategies such as the Covid-19 Health 
Inequalities Strategy and a range of strategies within the Vibrant and Dynamic 
themes of the City Plan. 



• Emphasise the impact of Covid-19 on the social and economic factors that 
contribute to poor health, recognising for some people Covid-19 would have 
exacerbated existing inequalities. 

• Be more explicit on how the city would work differently (for example, taking an 
asset-based approach, building on the strengths within communities, 
championing a ‘health in all policies’ approach and strengthening the role that 
employers and anchor institutions can play in the city). 

• Append the Healthy City Plan performance framework as an annex to the plan. 

• Clarify the arrangements for implementation of the plan, namely the structure and 
responsibility for delivering the plan and how the board will have oversight, 
impact and outcomes.  

 
The associated governance arrangements for the Healthy City Plan would be 
presented to the Board in March 2021 and a public facing summary of the Plan 
would be developed once the plan was finalised.  
 
Councillor Farthing welcomed the emphasis which was to be placed on social and 
economic factors and felt that the link between employment, prosperity and health 
should be stressed.  
 
The Board therefore RESOLVED that: - 
 
(i) the update report be noted; 

 
(ii) final approval of the Healthy City Plan be delegated to the Chair of the Health 

and Wellbeing Board in consultation with the Executive Director of Public 
Health and Integrated Commissioning and the Deputy Chief Officer/Chief 
Finance Officer of SCCG; and 
 

(iii) the approved plan for information be received at the March 2021 Board 
meeting, along with the associated governance arrangements.   

 
 
HW35. Update on the Emerging Mental Health Strategy 
 
Scott Watson, Director of Contracting, Planning and Informatics at Sunderland CCG, 
delivered a presentation providing an update on the progress being made on the 
development of the CCG’s mental health strategy.  
 
The Clinical Commissioning Group did not currently have a Mental Health Strategy 
and mental health and wellbeing was a priority for both CCG and Health and 
Wellbeing Board and it was felt that it was now an appropriate time to move forward 
with developing the strategy. There was also the availability of transformation 
funding which would allow the CCG to get into some service transformation and 
redesign over the next two to three years.   
 
It was anticipated that the impact of Covid-19 would see an increase in demand for 
mental health services of up to 30% and services would be needed to meet this 
demand and provide good outcomes for patients. Sunderland had one of the highest 



rates of hospital admissions for mental health concerns in the country and the 
highest level of prescribing of anti-depressants. 
 
The aim of the work was to understand what was important for stakeholders and how 
providers and services could deliver better outcomes to improve mental health and 
support a seamless transition through ages and services.  
 
The first phase of the development of the strategy was to engage on the proposed 
scope and this had taken the form of engagement with a range of stakeholders to 
seek views on the key issues to be addressed and what was important for mental 
health services. This work had been concluded in November 2021 with a 
presentation to the CCG Governing Body who had signed off on the scope of the 
work.  
 
The second stage was now in progress which involved reviewing and the intelligence 
which had been gathered and commencing formal engagement. This stage would 
end on 22 January 2021 and phase three would test these findings and use them to 
develop the strategy prior to it being presented and published in April 2021. It was 
noted however that, given the current pressures on the system, the publication date 
may slip to May 2021. 
 
Key messages which had come out of the engagement process included: - 
 

• Integrated/joined-up/partnership working 

• Clear and transparent service provision  

• Shifting the balance to focus on self-care and prevention with a lifelong focus on 
mental health 

• Mindful of the consequences of Covid-19 

• Transition between children and adults’ services 

• No gaps in service provision 

• Maintain accessibility and patient choice 

• Need for a skilled, trained workforce 

• Improvements needed to children’s services 
 
The scope of the strategy would include adult mental health services, the transition 
from Children and Young People’s services to adult services and integration with 
Primary Care Networks and General Practice. It would not include Children’s Mental 
Health Services and Learning Disabilities and Autism as these had their own 
transformation plans. It would also exclude in-patient units and bed-based services 
as these were commissioned regionally.  
 
For phase two, the CCG were in the process of conducting in depth interviews with 
individuals including providers and clinicians and would also be carrying out paper 
and online surveys for the public, patients, staff and large employers. Asset based 
focus groups would be consulted and participants from the surveys would be 
recruited to run focus groups with the general public, staff and employers. 
 
All current mental health providers had been encouraged to share links to, and paper 
copies of, the survey with service users, carers and staff. Large employers had also 
been asked to complete a survey on behalf of their organisation and there was a 



social media campaign encouraging the public to engage and this had reached 
40,000 individuals across the city.  
 
A lot of work was being done to ensure that the consultation was as inclusive and as 
accessible as possible. Healthwatch were playing a key part in facilitating this and 
surveys were being distributed through VCSOs, food banks and refugee centres. 
The Chair welcomed the scoping and review exercise for the strategy and agreed 
that the end date of the work would have to be movable in the current circumstances.  
 
Gerry Taylor was pleased to see the level of engagement which had been 
undertaken and queried if a needs assessment had already been undertaken. More 
widely, Gerry referred to the Prevention Concordat for Better Mental Health for All 
which had recently been updated and suggested that this might be something which 
the Health and Wellbeing Board could endorse. An action plan would be required 
relating to the programme framework and the partnership alignment and multi-
agency approach would fit in with what was being described as part of the work to 
improve mental health in the city.  
 
Councillor Farthing commented that the prescribing of anti-depressants was quite 
shocking and that people often did not link the medication to mental health. She 
asked what was being done to reduce the usage of anti-depressants and noted that 
it would be interesting to see how Sunderland compared to its statistical neighbours 
in this regard. 
 
Dr Pattison stated that patients experienced depressive states for various reasons 
and he was concerned that Covid would worsen this. In relation to anti-depressant 
usage, efforts had been made to reduce this but demand outstripped efforts. There 
were wider determinants which were not all within the health practitioner’s remit and 
he felt that the strategy was well-timed.  
 
Dr Weatherhead agreed with Dr Pattison and highlighted that another factor was the 
ability to access other therapies and it could be assumed that the high levels of 
prescribing were an over-medicalisation of the issue. General practitioners were 
attempting to reduce the reliance on medication and the Mental Health Strategy 
would be crucial to this.  
 
The Chair asked if the Board were happy to support the Prevention Concordat and it 
was therefore RESOLVED that: - 
 
(i) the update on the emerging mental health strategy be noted; and 

 
(ii) the Board agree to sign up to the Prevention Concordat for Better Mental 

Health for All. 
 
 



HW36. Update on the Path to Excellence 
 
Dr Shaz Wahid, Executive Medical Director of South Tyneside and Sunderland 
Foundation Trust and Chair of the Clinical Service Review Group submitted a report 
updating the Board on the status of the Path to Excellence Programme, the learning 
from Covid-19 and the impact on the Programme. 
 
The Path to Excellence was one of the three pillars of transformation for the local 
health economy focusing on in hospital transformation, alongside system wide work 
on Out of Hospital care and on Prevention. The programme aimed to create 
outstanding future services and the first phase had considered stroke care, maternity 
and gynaecology services and acute paediatrics.  
 
Changes to Stroke pathways were made in December 2016, centralising all acute in-
patient stroke care at Sunderland Royal Hospital in a dedicated stroke unit. This 
change had resulted in significant improvements and acute stroke services were now 
rated at level A, the highest level available. Previously services in South Tyneside 
had been rated at level E and Sunderland level D. 
 
The implementation of changes to Obstetric and Gynaecology services had taken 
place in August 2019 with the opening of a new midwife-led birthing centre at South 
Tyneside and the centralisation of consultant-led birth and in-patient gynaecology at 
Sunderland.  
 
The midwife-led birthing centre had seen 220 births in its first year which compared 
well with other similar units and this number was expected to grow. The transfer rate 
from the centre to hospital was low; all appropriate measures were put in place and 
the average transfer time was 15 minutes with no adverse effects for mothers or 
babies.  
 
The new model of emergency paediatric care had also come into operation in August 
2019; the Special Care Baby Unit had closed at South Tyneside and staff transferred 
to the neonatal unit at Sunderland and the Paediatric Emergency Department had 
been closed between the hours of 10pm to 8am.  
 
There had been a robust communication plan around the overnight closure of 
children’s emergency services and there had been very few incidents of patients 
presenting when the service was closed. There had been no quality issues reported 
and the second phase of the model would now move forward with the intention to 
implement a nurse-led urgent care centre for children at South Tyneside District 
Hospital in August 2021. 
 
The Path to Excellence programme had been paused in April 2020 in response to 
the Covid-19 pandemic and plans to reset the programme had commenced in 
October 2020. The second phase would consider how people were looked after in an 
emergency or who had an urgent healthcare need in Medical and Surgical 
specialities. Timelines for phase two would be clearer in the new year and 
stakeholder and public consultation would be re-designed to adhere to the Covid 
safety requirements. 
 



Having thanked Dr Wahid for his presentation, the Board RESOLVED that the 
update on the Path to Excellence Phase 1 and Phase 2 be noted. 
  

 
HW37. Health Protection Assurance 2020 
 
The Executive Director of Public Health and Integrated Commissioning submitted a 
report providing a summary of health protection arrangements and relevant activity 
across the city of Sunderland during 2020. 
 
Kath Bailey was in attendance to talk to the report and advised that although 2020 
had not been a typical year, there had been more focus on health protection than 
ever. Some routine health protection programmes had been paused or subject to 
delays due to the pandemic and capacity had been diverted away from other work 
towards responding to the pandemic. 
 
Responsibilities for health protection were distributed across the health system, 
however the local authority’s public health team was now managing a large number 
of the programmes.  
 
In recent months it had been announced that Public Health England would be 
abolished and replaced by a National Institute for Health Protection which would 
bring together health protection functions with a single agency responsible for 
protecting people from external threats to the country’s health. All Public Health 
England staff were expected to transition to new arrangements by 1 October 2021. 
 
The major issues in Health Protection were vaccination and immunisation schemes. 
cancer screening programmes, non-cancer screening, surveillance and control. 
 
It was likely to be some time before the full impact of Covid-19 on health protection 
activities was understood but where there had been interruptions to services, these 
had been from an initially strong position and plans had been put in place to return to 
business as quickly as possible. The Executive Director of Public Health and 
Integrated Commissioning was satisfied that the Health Protection Assurance 
arrangements in Sunderland were adequate to deal with various aspects of health 
protection. She would keep the arrangements under review and would seek to make 
improvements as and when was necessary. 
 
RESOLVED that: - 
 
(i) the information provided be noted; 

 
(ii) it be noted that the Executive Director of Public Health and Integrated 

Commissioning was satisfied that the Health Protection Assurance 
arrangements in Sunderland were adequate to deal with various aspects of 
health protection; and 
 

(iii) it be agreed that a local Health Protection Board with a broad health 
protection remit be maintained once the end of the pandemic was reached. 

 



HW38. Sunderland Safeguarding Adults Board (SSAB) Annual Report  
  2019-2020 
 
The Chair of the Safeguarding Adults Board submitted the Annual Report of the 
Sunderland Safeguarding Adults Board. (SSAB) 
 
The Care Act requires the Independent Chair of the Safeguarding Adults Board to 
give an annual account of the work of the Board and the annual report highlighted 
the work carried out during 2019/2020. 
 
The work of SSAB focused on four strategic priorities: - 
 

• Prevention 

• Making Safeguarding Personal (MSP)/User Engagement 

• Partnership (including regional collaboration) 

• Key local areas of risk (self-neglect, mental capacity and exploitation) 
 
These priorities informed the Board’s local actions to safeguard adults in Sunderland 
and were underpinned by the Care Act’s six principles of adult safeguarding. 
 
RESOLVED that the content of the Safeguarding Adults Board Annual Report 
2019/2020 be noted. 
 
 
HW39. Sunderland Safeguarding Children Partnership (SSCP) Annual  
  Report 2019-2020 
 
The Independent Chair of Sunderland Safeguarding Children Partnership (SSCP) 
submitted the Annual Report of the SSCP. 
 
The production of an annual report was a statutory requirement under Section 14a of 
the Children Act 2004 and covered a period of time when the Local Safeguarding 
Children Board (SSCB) ended and the Sunderland Safeguarding Children 
Partnership began on 5 August 2019.  
 
The report set out the achievements of the SSCB/SSCP throughout the year 
including the development of multi-agency safeguarding arrangements for the SSCP 
and an interim structure for the operational arrangements for the SSCP; the 
implementation of Operation Endeavour; and influencing regional safeguarding 
developments. 
 
The SSCP had identified the following areas as service priorities for the coming  
year: - 
 

• Complex Adolescents 

• Neglect 

• Mental Health 
 
RESOLVED that the content of the report be noted and it be accepted as assurance 
of the current effectiveness of the local safeguarding arrangements. 



HW40. Children’s Integrated Commissioning Update 
 
The Head of Integration for Children’s Commissioning submitted a report updating 
the Board on the work of the Sunderland Children’s Integrated Commissioning Team. 
 
Due to time constraints, the Chief Executive of Together for Children suggested that 
the report be taken as read and a more detailed update be presented to a future 
meeting. 
 
RESOLVED that: - 
 
(i) the contents of the report be noted; and 

 
(ii) the Board receive six monthly update reports. 
 
 
HW41. Forward Plan 
 
The Senior Policy Manager submitted a report presenting the forward plan of 
business for 2020/2021. 
 
The Chair commented that the work on the forward plan and the reports which had 
been received at the meeting demonstrated that everyone was operating at a very 
high level under difficult circumstances and deserved due recognition for their efforts. 
 
RESOLVED that the Forward Plan be received for information. 
 
 
HW42. Dates and Time of Next Meetings 
 
The Board noted that the next meeting would take place on Friday 19 March 2021 at 
12noon.  
 
 
(Signed) G WALKER 
  In the Chair 
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Accountable Officer’s Report 
 

Regional and national update 

 

1. Introduction 

 

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

find my update useful.   

 

2. North CCG Joint Committee meeting held on Thursday 11 March 2021 
 
 

2.1 The focus of this upcoming meeting is the implications of the implementation of 

the Government's White paper on the developments on Integrated Care 

Systems. 

 

3. Integrated Care System (ICS) Management Group meeting held on Friday 

19 February 2021 

 

3.1 A range of items were discussed including managing ITU capacity and the 

vaccination programme, along with emerging provider collaborative of 

foundation trusts across the ICS and their plans to develop more collaborative 

ways of working to manage elective recovery and the implementation of new 

maternity standards. 

 

3.2 John Hewitt the Chief Executive of Durham County Council attended to 

describe the collaborative work the local authorities were undertaking together 

and in their local areas relating to regeneration and recovery from the 

pandemic. 

 

3.3 Dr Guy Pilkington and Amanda Healy presented the work to date and aspiration 

of the ICS Prevention Board and I have included the slides of their presentation 

for your information (Appendix 1). 

 

4. Learning from Flu Campaign 
 
4.1 All system partners met this month for a learning event reflecting on the 

enormously successful flu programme this year.  The aim of this was to 

consolidate the lessons learned and to plan for next year's programme. 
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4.2 We discussed a range of issues relating to communications, vaccine ordering 

and handling data which I am certain will continue to improve the programme in 

future years. 

 

4.3 Practices have ordered their vaccinations for the upcoming flu programme for 

2021 and we are seeking assurances now that we will have enough vaccine to 

achieve the excellent coverage we achieved this year. 

 

 

5. Future development of the North East and North Cumbria ICS 

 

5.1 The White paper setting out legislative proposals for a Health and Care Bill was 

published on 11 February 2021 (working-together-to-improve-health-and-social-

care-for-all) and clearly lays out the future ambition for Integrated Care 

Systems. 

 

5.2 The White Paper describes the transition of CCGs into the ICS and the 

formation of new place based integrated arrangements.  These will be 

supported by an ICS level NHS statutory body and a Health and Care 

Partnership Board from April 2022. 

 

5.3 I am involved in a number of meetings to discuss and design how the White 

Paper translates into the new system partnership.  The aspiration is to run 

shadow arrangements from October 2021. 

 

5.4 The prominence of integrated place-based arrangements is very much in line 

with our work on developing integrated commissioning arrangements in 

Sunderland as well as building upon the success of the All Together Better 

Alliance.  We hope to be able to start transitioning into our future ways of 

working in the coming months.   

 

5.5 More guidance is expected from NHS England and Improvement in the coming 

months and I will keep Governing Body updated as guidance comes down. 

 

 

6. Third phase of the NHS response to COVID-19 

 

6.1 The sustained pressure within hospitals is very much starting to ease as case 

numbers fall across the ICS.  The focus now is towards recovery of normal NHS 

services and to roll out the vaccination programme as efficiently as possible. 

 

6.2 The partnership approach in Sunderland is working well with numerous 

examples of working across organisational boundaries to respond to the 

pandemic. 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
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6.3 The local vaccination programme is an excellent example of all system partners 

working together for the benefit of local people, I believe Sunderland has now 

reached a milestone of 100,000 vaccinations given locally, with the milestone of 

1 million vaccinations given across the ICS.  This is an excellent achievement in 

such a short period of time and I would like to thank everyone involved in 

supporting the vaccination programme for their efforts over the previous 

months.   

 

7. Financial update 

 

7.1 As previously reported, the temporary NHS financial regime for the second half 

of 2020/21 included system financial envelopes and collective system 

performance and risk management.  Locally this meant NHS funding was 

allocated at a County Durham, South Tyneside and Sunderland Integrated Care 

Partnership (‘Central ICP’) level. 
 

7.2 A Memorandum of Understanding was agreed by each Governing Body, at a 

meeting held in common in September 2020, setting out financial management 

principles across the ICP and agreeing how system funding would be allocated.  

As part of that, a joint planning group with representatives from all three CCGs, 

chaired by the CCGs' Accountable Officer, was established which has agreed 

how the CCG Covid-19 funding would be utilised. 

 

7.3 Initial ICP financial plans showed a total forecast deficit of £9 million, arising 

from an expected shortfall in non-NHS income levels.  It is now expected that 

additional funding will be received from NHS England and Improvement which 

will address this shortfall. 

 

7.4 The financial position across the ICP has been managed through monthly 

meetings of all organisations.  Discussions are ongoing to update latest ICP 

financial forecasts, incorporating latest expected non-recurring funding 

allocations and relevant contingency reserves held to manage potential 

financial pressures.  This is expected to improve the outturn ICP financial 

position compared to original financial plans. 

 
 

8. Central ICP Executive Group  
 

8.1 The Central ICP Executive Group met on 12 February 2021 and the approved 

minutes are attached for information (appendix 2). 
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8.2 The Group consists of key leaders from both health and care across the three 

geographical areas and aims to establish more collaborative ways of working 

where it makes sense to do so.   

 

 

Local update 

 
9. Sunderland Covid-19 Vaccination Programme 
 

9.1 The Covid-19 vaccination programme in Sunderland is being delivered by our 

six Primary Care Networks across the City.  Since we began the rollout of the 

vaccination programme in December 2020, we have made excellent progress in 

vaccinating our most vulnerable residents across the City, including care home 

residents and care home staff, and are now working through other cohorts as 

set out by the Joint Committee for Vaccination and Immunisation (JCVI).   

 

9.2 We achieved a recent milestone in giving our 100,000th first dose Covid-19 

vaccine on 17 March and this was supported by a media release of the patient 

receiving their vaccine at Bunnyhill. 

 

9.3  We have vaccinated around 62% of all eligible patients overall, concentrating on 

completing those who are under 65 and at risk at present as well those in 

cohorts 1-4 who have not yet had their vaccination.  We have also vaccinated 

almost 50% of residents with learning disabilities and expect to complete those 

in supported living accommodations in the coming week.   

 

9.4 The mass vaccination sites are focussing on cohort 5 (aged 65 and over) and 

are now inviting cohort 7 (aged 60 and over) and 8 (aged 55 and over) and we 

will move onto those cohorts with a view to having offered a vaccination to 

everyone in all cohorts 1-9 by 15 April. 

 

9.5 The vaccination uptake for the BAME communities in cohorts 1-4 is 

approximately around 76% and we have visited both the Bangladeshi Centre 

and the Mosque in Millfield to help increase update of the vaccine.  We are also 

working with the Council to reach other hard to reach groups and looking at 

options as to how we can do this.  

 

9.6 In relation to second doses, we have commenced administering these in care 

homes, with staff and the over 80s population and will continue to work through 

these in order of when the first dose was received.   
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10. Supporting our staff   
 

10.1 The CCG has recently been awarded the silver standard by the TUC Better 

Health at Work assessment panel in February.  We will now progress to the 

Gold standard and will be undertaking further engagement with staff to 

determine the nature and content of our health and wellbeing campaigns for 

2021/22. 

  
10.1 Individual and agile risk assessments continue to remain as living documents 

and managers and staff have been updating these at intervals throughout the 

year.  We continue to work with the NECS H&S and HR Teams to ensure we 

are applying government and NHS guidance appropriately to our workforce.   

  

10.2 A new occupational health service has been procured and will be in place from 

2 March.  The site and service will provide a one stop shop for staff for all things 

health and wellbeing related.  

  
 

11. Staff survey  

 

11.1 Our staff survey response rate was 82% this year – against the backdrop of a 

pandemic this is a very good response rate.  The average response rate for 

CCGs was 78.7%. 

 

11.2 Some key points to note from the survey were: 

 83% of staff would recommend the CCG organisation as place to work (an 

increase from the previous year which was 64%.)   

 71% of staff who feel the CCG takes positive action on health and 

wellbeing (an increase on the previous year which was 58%.) 

 A full report on staff survey results will be sent to EXEC / GB after the first 

quarter of 20/21 

 

 

12. Health and Wellbeing Overview and Scrutiny Committee 

 

12.1 The Health and Wellbeing Overview and Scrutiny Committee met on the 10 

March 2021 and copies of the papers from the meeting can be found here  

 

12.2 The CCG, along with its key partners from All Together Better, South Tyneside 

and Sunderland NHS Foundation Trust and Sunderland City Council provided a 

comprehensive update at both meetings of the ongoing response and recovery 

to Covid-19, as well as the continued rollout of the vaccination programme.  

 

 

https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10375/Committee/1979/SelectedTab/Documents/Default.aspx
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13. Health and Wellbeing Board 
 

13.1 The Health and Wellbeing Board for Sunderland met virtually on for an informal 

development session to focus on health inequalities, taking into account the 

Marmot report publish in February 2021, and impact of the pandemic in 

widening these.   

 

13.2 The Health and Wellbeing Board met formally on 19 March 2021 and copies of 

the papers can be found here 

 

 

 

Dr Neil O’Brien 

Accountable Officer 

 

16 March 2021 

http://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review/build-back-fairer-the-covid-19-marmot-review-executive-summary.pdf
https://committees.sunderland.gov.uk/committees/cmis5/Meetings/tabid/73/ctl/ViewMeetingPublic/mid/410/Meeting/10246/Committee/1973/SelectedTab/Documents/Default.aspx
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Northern CCG Joint Committee 
 

14 January 2021 /2.00 – 3.00pm  
 

Part 1 - Meeting held via Microsoft Teams 
 

Present 
 

CCG members 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Charles Parker CP NHS North Yorkshire CCG 

Ian Pattison IP NHS Sunderland CCG 

Neil O’Brien NO’B NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Jonathan Smith JS NHS County Durham CCG 

Graham Syers GS NHS Northumberland CCG 
 

In attendance 
Jackie Park JP North of England Commissioning Support (NECS) 

Kate Hudson (representing CCG 
Directors of Finance) 

KH NHS South Tyneside CCG 

Nicola Hutchinson NH Academic Health Science Network 

Dan Jackson DJa NHS Sunderland CCG 

Steve Parry SP North Tyneside and Newcastle Gateshead CCGs 

Gillian Stanger GSt North of England Commissioning Support (NECS) 

Stephanie Walton SW Academic Health Science Network 
 

Lay members (non voting) 

Jeff Hurst JH 

Michelle Thompson MT 
 

 

Minutes Action 

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

The Chair welcomed everyone to the meeting and introductions were made. 
 
The Chair noted that although the meeting was not quorate, there were no decisions to be made. 
 

Apologies were received Amanda Bloor (North Yorkshire CCG), Stephen Childs (North of England 
Commissioning Support), Boleslaw Posmyk (NHS Tees Valley CCG) and Richard Scott (NHS 
South Tyneside CCG)  
 
The Committee’s register of Interests was received.  

 
 
 
 

 

02 Minutes and action log of previous meeting (12 November 2020)  

The minutes of the meeting held on 12 November 2020 were accepted as an accurate record. 
 

 
 

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

There were no matters arising from the previous meeting. 
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04 How-Fit  

 

Steve Parry (SP) gave a presentation on the How-Fit programme developed within Newcastle, 
Gateshead and North Tyneside CCGs aimed at encouraging a broad range of people who are 
mainly sedentary to exercise to stay as fit and well as possible whilst at home. The presentation 
covered: 

- The range of exercises – mobility, stablility, balance and co-ordination 
- 317,00 leaflets sent to all households in Gateshead, Newcastle and North Tyneside 
- Involvement of organisations engaged and promoting the programme, including social 

media, website with animations of all exercises 
- Evaluation – feedback is that the programme is being widely used 
- Next steps – the challenge of ongoing participation increasing reach, further development 

– Goalseeker App and social media platform 
- Modest costs – printing, design, website and postage c.£70k. 

It was hoped that this might be an opportunity to scale the work up and extend to other areas. 
 
The following points were made: 

- In terms of keeping people motivated to continue, it was hoped this would be achieved 
through constant visibility by way of electronic notices in GP surgeries, leaflets in surgeries 
and pharmacies and opticians, the development of a case study for the NHS Future 
Collaboration Network to go to organisations around the country, strength and balance 
classes commissioned in North Tyneside in association with Age UK via internet or 
telephone contact with a personal trainer. Multiple ways to engage are being pursued. 

- The difficulties in evaluating and measuring the service are noted. 
- A large number of healthcare staff (e.g. in NECS, there is a very active health and 

wellbeing group) who could share details of the programme with families and wider 
networks. NHS organisations are activity promoting tthis to their staff. 

- See this as an life-embedded programme to prevent future ill-health 
- The power of children (of whatever age) who are change makers within family groups in 

terms of reach 
- The view that there was a disconnect with current public health strategy in relation to 

behaviour change but which SP saw as being complementary as there had been a lot of 
involvement with the Newcastle public health team and active promotion within Councils. 
 

This was seen to be a good example of how to share best practices across the system. In terms of 
the wider system, SP confirmed he would be happy to share all materials. 
Action: GSt to contact SP to obtain appropriate links for circulation to CCGs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GSt 

05 Academic Health Science Network (AHSN)  

Nicola Hutchinson (NH) presented the report and noted the following five key priority areas which 
were being recommended for approval: 

- Health inequalities 
- Supporting anchor organisations within the region in relation to the social and economic 

recovery agenda 
- Helping to promote the whole unique eco system to attract inward investment acting in a 

broker role 
- Driving the digital transformation agenda to be embedded within the ICS strategy 
- Providing longevity behind that agenda 

 
In relation to CCG membership fees, although the original plan was to move these to new CCG 
footprints on a population basis, Accountable Officers had agreed to aggregate fees, although this 
would need to be re-visited going forward.  
 
It was noted that as the former Hambleton, Richmond and Whitby CCG had moved to Yorkshire 
and Humber ICS, it no longer shared the same footprint and AHSN would no longer receive fees. 
 
The point was made that, although the funding models were different, there was a lot of 
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commonality between the AHSN and NECS in terms of shared ambition for the North East and 
North Cumbria. Jackie Park undertook to discuss this with NH outside of the meeting. 
 
In terms of the AHSN’s relationship with the Applied Research Collaborative (ARC) it was noted 
AHSN had supported them with their application process. They co-fund the implementation leads 
within the ARC and share initiatives around the beneficial changes arena. Therefore, while it may 
not be obvious AHSN is co-terminus with the ARC.  

06 Joint Committee Work Plan updates  

05.1 Joint commissioning of breast diagnostic services across the ICS area 
Neil O’Brien (NO’B) noted that breast services were currently under pressure as a consequence of 
Covid-19 restrictions. NHS Foundation Trusts had been asked to consider a single managed 
service across the Integrated Care System (ICS) on a networked hub and spoke arrangement. 
This issue was on the work plan of the newly-formed ICS Provider Collaborative which had 
accepted that the proposed model would be the best way forward.  
 
05.2 Update on proposals for specialised commissioning 
The Chair read out an update provided by Julie Turner, Head of Specialised Commissioning 
(Network) North East and Cumbria Hub, which noted that all operational specialised 
commissioning priorities had been paused in March 2020 to support the level 4 response to CV19 
– lots of commissioning staff have been redeployed to support cells and vaccine rollout; so in 
terms of cardiac and rehabilitation these programmes had been paused in order to support the 
recovery and restoration of critical services. All priorities would be reviewed as the team move out 
of a level 4 incident. 
 
05.3 Development of a consistent policy to be applied across the ICS area for Value-Based 
Clinical Commissioning (VBCC) and Individual Funding Requests (IFRs) 
NO’B noted that currently all VBCC meetings had been stood down to release clinical staff to 
operate the Covid-19 vaccination programme. 
 
05.4 Future reporting arrangements for North Cumbria North East Prescribing Forum 
Graham Syers (GS) noted that meetings would be ongoing, CCGs should look to their medicines 
optimisation teams for details. There is significant growth on prescribing budgets largely to do with 
Category M changes; next year will have to start looking at QIIP plans. Communications push 
around over-the counter medicines halted due to Covid-19. PCN pharmacists are largely dealing 
with vaccine clinics and will need to re-focus going forward. A Task and Finish Group is ongoing in 
relation to opioid over-use, an update on which will come back to the Committee later in the year. 
 
05.5 Plans for rheumatology services in the County Durham, South Tyneside and 
Sunderland ICP as they develop and for any other services being developed on an ICP 
footprint which may have an impact on other areas of the region. 
NO’B noted that work had started to develop a clinical strategy for fragile services across the ICP. 
This work had mainly been suspended as rheumatologists were undertaking in-patient work but 
would be picked up post Covid-19. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

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

No questions had been received from members of the public.  
 

08  Any Other Business  

There was no other business.  
 

 

 

Date and time of next meeting: 
 

Thursday 11 March 2021 
2.00pm 
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