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GOVERNING BODY 
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Report Title: 

 

Cumbria & North East England CCGs’ joint 
Committee 

 

Purpose of report 

Following discussions with the Governing Body over a number of development sessions 
and culminating in agreement in February 2018, the CCG has sought member practice 
support to formally join the Cumbria and North East CCGs’ Joint Committee. 
 
This paper provides and update on the practice engagement and its outcome, which is that 
the practices supported delegating authority as outlined to the committee. 
 

Key points 

 The joint committee has been formed to manage key strategic decisions which cannot be 
made on an individual CCG footprint as they impact upon multiple CCGs. 

 The committee met initially without Sunderland as a voting member due to the Governing 
Body’s concerns to ensure governance arrangements were sufficiently robust. 

 Sunderland CCG have helped shape the current terms of reference and sought clarity on a 
number of issues, which have been addressed. 

 Following agreement by the Governing Body in February 2018, member practices were 
asked to support formally joining the joint committee as the decision to delegate 
responsibility to any joint committee sits with the member practices that make up the CCG. 

 The issue of the joint committee was shared with member practices at the TITO session on 
7 March 2018 and a question and answer session for practices organised on 22 March. 

 Member practices were asked formally to support joining the joint committee using a survey 
monkey from 28 March and 13 April 2018. 

 37 practices responded, of which 32 agreed and 5 disagreed with joining. 

 NHS Sunderland’s constitution requires 2/3 of practices to support  
 Having received the required support from member practices the CCG has now joined the 

joint committee. 

Risks and issues 

 Delegation of authority to a joint committee can only come from the CCG (and hence its 
members) rather than the Governing Body. 

 The attached paper includes the current terms of reference for the joint committee, which 
addresses the key concerns from Sunderland. 

 Membership of the Joint Committee has been discussed at a number of Governing Body 
Development sessions in 2017 and on 23 January 2018 where a number of issues were 
clarified. 
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 Membership of the committee enables Sunderland to have strategic influence on 
developments in Cumbria and the North East. 

Assurances  

 As required by the constitution, member practices have been asked if they wish the CCG to 
join the joint committee 

 The required number of practices have agreed to this 

 Ways of working to ensure that the views of the CCG and Governing Body are fed into the 
committee and feedback is provided from it have been put into place.  

Recommendation/Action Required 

The Governing Body is asked to note the update in this paper and that member practices have 
supported the CCG to join the joint committee. 

Sponsor/approving director   David Gallagher 

Report author David Gallagher 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

The potential need for public involvement / consultation should this work propose significant 
change. 

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

Yes  No  N/A  

 
If yes, please specify  

Equality analysis completed 
(please tick)  

Yes 

 
 
 
 
 

No  N/A  
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Key implications 

Are additional resources 
required?   

No. 

Has there been appropriate 
clinical engagement?  

Discussions with CCG Forum and locally with executive GPs and 
member practices via TITO. 

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

Not specific to the committee  

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

NA 

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

The issue has been shared with member practices at the March TITO 
and a question and answer session was arranged to address any 
concerns. Practices voted to support joining the joint committee. 
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Northern CCG Joint Committee 
 
Terms of Reference 

 
 
 
 
 

Version Date Comments 
1.0 5.10.17 Considered at Northern CCG Joint Committee meeting 

  

2.0 5.10.17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.1.18 
 
 
 
 
3.5.18 

Updates incorporated following Northern CCG Joint Committee meeting on 
5.10.17 as follows: 
 
Para.2 – Insertion re term of office: 
‘The term of office will be two years’. 
 
Para.5 – Insertion of paragraph re lay members: 
‘There will also be two (non-voting) lay members appointed to the Joint 
Committee, one of whom will be from a patient and public involvement 
perspective and the other from a finance and governance perspective. Where 
feasible, one lay member will be from the north of the patch and the other from 
the south of the patch’ 
 
Following the selection process on 5th January 2018, the ability to do this was 
not possible hence why this further addition has been made in red above. 
 
Para 15 – Insertion of sentence re decision making: 
‘Decisions will be taken only by those CCGs to whom a particular issue 
applies’ 
 
Para 16 – amendment to paragraph re collective decisions to read: 
The collective decisions of the Joint Committee shall be binding on all 
member CCGs to whom a particular issue applies, and decisions will be 
published by individual CCG members on their websites.  All decisions of 
the Joint Committee must be unanimous.   
 
 
At its meeting on 1 January 2018 (development session), the Joint Committee 
agreed 
- not to include financial limits for decision making in the terms of reference. 
- that the Vice-Chair would be selected from any appointed lay member 
 
Amended to note the correct title of NHS Hartlepool and Stockton-on-Tees 
CCG. 
 
Title of Committee confirmed as ‘Northern CCG Joint Committee’ 
 
Terms of Reference approved. 
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TERMS OF REFERENCE  
 

Northern CCG Joint Committee: membership and functions 

 

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

Co ittee ) will be open to the twelve undermentioned clinical commissioning groups :  

 

 NHS Darlington CCG  

 NHS Durham Dales, Easington & Sedgefield CCG  

 NHS Hambleton, Richmondshire & Whitby CCG 

 NHS Hartlepool and Stockton-on-Tees CCG  

 NHS Newcastle Gateshead CCG  

 NHS North Cumbria CCG  

 NHS North Durham CCG  

 NHS Northumberland CCG 

 NHS North Tyneside CCG  

 NHS South Tees CCG  

 NHS South Tyneside CCG 

 NHS Sunderland CCG   

 

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

member CCG, or a nominated deputy. 

 

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

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

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

 

4. Each CCG will be entitled to exercise one vote in the Joint Committee – this means that the two 

representatives of each CCG will have to be in agreement when exercising their CCG s vote. It 

will then be important for these representatives to canvas views from their nominating CCG 

prior to meetings and to discuss agenda matters in advance of meetings.  

 

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

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

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

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

role of Vice-Chair. 

 

6. Given that the Joint Co ittee s proposed membership is the same (CCG Chairs and Chief 

Officers), the Joint Committee will convene straight after the monthly meetings of the Northern 

CCG Forum.   Also attending the meeting (in a non-voting capacity and where appropriate under 

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

Director from NHS England, and the Head of Strategic CCG Development. 

 

7. This Joint Committee will make decisions on subjects recommended to it by the Northern CCG 

Forum which will develop an annual work plan for the Joint Committee to be approved by each 

of the CCGs as part of the annual review of the Terms of Reference. These will be confined to 

issues that pertain to all CCG areas in Cumbria and the North East (and, where appropriate, 

Hambleton, Richmondshire and Whitby) namely the commissioning of: 
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 Specialist acute services 

 111 services  

 

8. Expansion of this scope to accommodate any decision making required to progress delivery of 

the STP work streams at a CNE/HRW level will only follow from the unanimous agreement of 

member CCGs and in line with an annually agreed work programme. 

 

9. The Joint Committee will not make decisions on the following areas (which will remain the 

exclusive preserve of individual CCG Governing Bodies) including but not limited to:  

 

 Financial planning   

 Strategic planning for the locality (e.g. 5 year plans, annual plans, primary care strategy) 

 The commissioning, contracting and performance management of  

- Local hospital services 

- Community Services 

- Primary care services 

- Mental Health and Learning Disability services  

- Community pharmacy services  

 Health and Social Care integration  

 Continuing Health Care, Funded Nursing Care, and other individual level commissioning 

arrangements eg S117 and other associated responsibilities 

 

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

 

 Securing continuous improvement to the quality of commissioned services to improve 

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

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

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

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

productivity. 

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

needs of the people we serve over and above organisational interests  

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

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

 

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

established by the Department for Health: 

 

 Strong public and patient engagement. 

 Consistency with current and prospective need for patient choice. 

 Clear, clinical evidence base. 

 Support for proposals from commissioners. 

 

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

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

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

committee will: 

 

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

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

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

go run a formal consultation process). That includes any determination on the viability of 

models of care pre-consultation and during formal consultation processes, as set out in 

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

 

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

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

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

 

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

making de isio s arisi g fro  it, e suri g that i dividual CCGs  retai ed duties a  e et. 
 

Decision-making and links to individual CCG Governing Bodies  
 

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

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

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

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

Board or Programme Board).  

 

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

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

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

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

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

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

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

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

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

 

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

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

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

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

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

applies. 

 

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

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

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

 

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

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

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

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

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

 

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

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

regular written reports to the Governing Bodies of its member CCGs, and will review its aims, 
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objectives, strategy and progress and produce an annual report for the member Governing 

Bodies. 

 

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

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

Joint Committee. 

 

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

Joint Committee.  

 

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

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

Committee.   

 

 

Meetings of the Northern CCG Joint Committee: 

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

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

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

 

23. The Joint Committee will usually meet on a quarterly basis, but additional meetings can be called 

as required.  

 

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

discussions.  

 

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

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

 

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

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

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

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

 

27. The Joint Committee shall adopt the standing orders of North Durham CCG (which is one of its 

constituent CCGs) insofar as they relate to the:  

 Notice of meetings 

 Recording and minuting of meetings 

 Agendas 

 Circulation of papers 

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

England) 

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

quorate. 

 All decisions of the Joint Committee must be unanimous (see section 19.1 above). 

 

28. Members of the Joint Committee shall respect confidentiality requirements as set out in the 

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

Committee in which event these shall be observed. 
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29. The secretariat to the Joint Committee will: 

 Circulate agenda and associated documents at least ten working days prior to the meeting 

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

publicise the meeting/agenda and documents on all CCG websites 

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

the meeting to all members 

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

 

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

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

may arise. 

 

 
 

 

 

 

 

 

 

 

 

 

 

Approved by Northern CCG Joint Committee 3 May 2018 
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Proposes specific action  

Provides assurance   
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GOVERNING BODY 

 
22 MAY 2018 

Report Title: 

 
Primary Care Commissioning Committee 

minutes 22.02.18 
 

Purpose of report 

 
For assurance 

Key points 

 
Within the minutes 

Risks and issues 

 
Within the minutes 

Assurances  

 
Within the minutes  

Recommendation/Action Required 

 
The governing body is asked to receive the report for assurance 
 

Sponsor/approving director   
Pat Harle 
Chair of the Primary Care Commissioning 
Committee 

Report author 
Alison Greener 
Personal Assistant 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties x 

CO2:  Maintain financial control and performance targets  
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CO3: Maintain and improve the quality and safety of CCG commissioned services x 

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

x 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities x 

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

CO8:  Develop and deliver primary medical care commissioning x 

Relevant legal/statutory issues 

N/A 

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

Yes x No  N/A  

Yes for the general practice representatives on the Committee, however, in reality there is no 
conflict as the minutes are for information rather than for decision  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Yes via committee membership and the GP strategy group 
which reports to the committee 

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

No 

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

As per the minutes 

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

Via the general practice strategy group which reports to the 
committee 



 
 
 
 

Primary Care Commissioning Committee 

Minutes of the meeting held on  

Thursday 22 February, 2018 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mrs Pat Harle, Chair 

 Mrs Aileen Sullivan, lay member patient and public involvement  

 Mr Chris Macklin, lay member audit and risk 

 Mr David Gallagher, chief officer 

 Mr David Chandler, chief finance officer  

 Dr Geoff Stephenson, primary care adviser 

 Mrs Ann Fox, director of nursing, quality and safety 

 Dr Karthik Gellia, executive GP  

 

In Attendance: Ms Wendy Stephens, primary care contracts manager and NHS 

England representative 

 Ms Leanne Douglas, primary care business manager 

Mrs Jackie Spencer, head of general practice commissioning 

Mr Lee Hogan, communications officer - for item 6.3 

 Ms Helen Reynard, NHS England – for item 6.4 

 Miss Alison Greener, minutes 

   

2018/01 Welcome and Introductions 
 
Mrs Harle welcomed everyone to the public meeting of the primary care 
commissioning committee.  Introductions were made.   
 
The Chair declared the meeting quorate  

 



 
 
2018/02 Apologies for absence 

 
Apologies for absence were received from Mrs Debbie Burnicle, deputy 
chief officer, Mr Alan Patchett, chair of Healthwatch, Mrs Deborah Cornell, 
head of corporate affairs and Mrs Fiona Brown, executive director of 
people’s services. 
 

 
2018/03 Declarations of Interest 
 

Declarations of interest were received from:- 
 

 Dr Stephenson and Dr Gellia for item 6.2 
 

Mrs Harle reminded all present that if any declarations became apparent 
during the meeting, these should be declared at the time of the relevant 
agenda item. 
 
 

2018/04 Minutes of the previous meeting held on 14 December, 2017 
 

The minutes of the meeting held on 14 December would be amended to 
include confirmation by the chair that the meeting was quorate.   
 
Once this amendment was made, the minutes could be signed off as a 
true and accurate record. 
 

 
2018/05 Matters Arising from the Minutes  
  

Item 2017/05 General Practice Communications Plan 
 

Mrs Sullivan referred to the discussion with regards to the promotion of 
the good news stories and the potential of the use of video.  It was agreed 
that further discussions were required with regards to target audience as 
well as the link into the wider general practice communications plan.  It 
was agreed that a briefing paper would be brought to next meeting 
outlying recommendations for promoting good news stories.  For the 
meeting today Mr Gallagher agreed to create a brief paragraph on what 
had been agreed.  
 
Mr Hogan declared a conflict of interest as he was leaving NECS to start 
up his own video production company.  The chair recognised this but 
clarified that Mr Hogan should remain in the room as this was not material 
at this stage 
 
ACTION: A briefing paper with recommendations on promoting 

good news stories to be brought to the next meeting. 



 
DG to produce a briefing of decisions made at the 
meeting for sharing with practices and stakeholders. 
 

 

2018/06 Action log 
  

The action log was updated to reflect current progress.  
 
 
2018/07 Question Time 
 

There were no questions raised by members of the public. 
 
 
2018/08 Finance report  (NB Suggest that David C look at if any further 

amendments required if he hasn’t done already) 
 
Mr Chandler presented a summary of the financial position of delegated 
general practice budgets for the period ending 31 January 2018.  
 
Members were informed that work was currently underway to identify 
some additional spending opportunities between now and end of the year 
which would be discussed and agreed through the appropriate director.   
 
The primary care commissioning committee NOTED the financial position 
of delegated general practice budgets as at 31 January 2018.  

 
 
2018/09 Primary Care Estates Subsidies 

 
Dr Stephenson and Dr Gellia had previously declared a conflict of interest 
for this item.  Members were to consider a proposed payment structure of 
subsidies to practices in NHS Property Services premises, (NHSPS), for 
2015/16 to 2017/18 and endorse a recommendation to the executive 
committee of longer term commitment to practices on the provision of 
subsidies.  The chair therefore agreed that Dr Stephenson and Dr Gellia 
would participate in the discussion but not be involved in the decision. 
 
Mr Chandler reminded the committee of the history of the issue and that 
the committee had previously received a full detailed background on 
subsidies for primary care estate owned by NHSPS in order to understand 
the financial implications for practices arising from the changes in 
charging policies adopted by NHSPS.  This also included an update on 
the work undertaken by the CCG to support practices   
 
Mr Chandler informed members that the purpose of the paper was to 
provide more certainty and clarity for those practices in NHSPS premises 
and that further work had been undertaken in conjunction with NHSPS 
and NHS England (NHSE), in order to establish the level of subsidy 



funding which should be available to Sunderland practices for the period 
2015/16 to 2016/17. 
 
Members were requested to endorse and recommend to the executive 
committee the proposed method and payment of subsidies to practices in 
NHSPS premises for the period 2015/16 to 2017/18 which would ensure a 
fair and equitable approach.  It was also highlighted that subsidies would 
be paid to practices on the condition that the amounts paid would be used 
to settle or part pay facilities management and service charges invoices 
with NHSPS within one month of receipt.  In addition, it was proposed that 
the CCG outlined that the subsidy funding for 2017/18 will be reviewed 
alongside the true up process completed by NHSPS and, where material 
reductions in charges at an individual level occur, a revision to the subsidy 
amount provided to the practice may be required.  
 
In order to provide certainty to practices, members were also requested to 
endorse and recommend to the Executive Committee that the CCG 
confirmed in writing a longer term commitment on the provision of 
subsidies to practices.  This would be made on the provision NHSE 
confirmed the transfer of allocations for subsidies to the CCG.  Members 
discussed the level of a longer term commitment which would provide 
improved stability and sustainability.  Members also acknowledged the 
amount of work the finance team had undertaken to address this issue. 
 
The primary care commissioning committee  
 

 ENDORSED AND RECOMMENDED to executive committee the 
proposed method and payment of subsidies to practices in NHS 
property services premises for the period 2015/16 to 2017/18 

 ENDORSED AND RECOMMENDED to executive committee a 
long term commitment be given to practices of 10 years on the 
provision of subsidies on the same “fair shares” mechanism as 
used for previous years to be funded from and limited to existing 
total subsidy funding 

 
 

ACTION: Mr Chandler to present the committees endorsements and 
recommendations at the next CCG executive committee  

 
Thanks were expressed to the hard work and commitment from finance 
colleagues in order to address this issue   
 
 

2018/10 General Practice Communications Strategy and Action Plan 
 

Mr Hogan provided a verbal update.  A meeting had taken place with Mrs 
Burnicle, Mrs Spencer, Mr Lee Kelly and Ms Helen Fox to further develop 
the plan.  Members were informed that the plan would be discussed at the 
communication and engagement group on 9 March and then be 



presented to the April primary care commissioning committee for 
approval.   
 
ACTION: Updated general practice communication plan to be 

presented at the April Primary Care Commissioning 
Committee for approval 

 
 

Mr Hogan left at 13:30pm 
 
Ms Reynard arrived at 13:30pm  
 
 

2018/11 GP Retention Scheme 
 

Ms Reynard provided information regarding the GP retention scheme, 
which included clarity on the role and function of the CCG in the decision 
making process of the scheme and proposed method in which future 
applications to join the scheme were considered by the committee. 
 
Ms Reynard explained that the scheme would provide support to those 
doctors who had or were thinking about leaving in order for them to return 
or remain in primary care.  Ms Reynard confirmed that there were no 
current retainers on this scheme and currently no applicants in 
Sunderland.   
 
The application process was outlined.  The scheme was managed by 
Health Education England, (HEE) and NHSE.  CCGS who have fully 
delegated authority were responsible for considering the approval and 
rejection of applicants to the scheme in line with national guidance.  
 
Members were informed that as a result of scheme funding arrangements, 
CCGs were also responsible for ensuring finance arrangements were in 
place for successful RGP applications.  As a result of this, the CCG was 
required to consider budgetary impact for any GPs approved to join the 
scheme.  CCGs would be provided with a financial breakdown of costs for 
up to five years for each applicant.   
 
CCGs were also responsible for holding a database, which was stored 
securely, detailing all applicants to the scheme within their area.  NHSE 
holds this database currently and were willing to continue to record 
information for all GPs on the scheme in Cumbria and the North East. 
 
Mr Chandler felt there could be a risk to the national target of increasing 
national GP spending up to 10.4% if this funding was not provided as 
extra funding from NHSE.  Locally it was also a cause of concern and 
Mr Chandler would discuss the issue of funding source with the Area 
Team.  
 



The chair asked that the potential financial implications be raised as a risk 
to the CCG from this committee.  Mr Chandler agreed to review the old 
and new budgets as well as with the director of finance at NHSE and 
other chief finance officers and would add this to the CCG’s risk register.   
 
The committee  
 

 NOTED the role and function of the CCG within the GP retention 
scheme application process 

 NOTED the local process for considering applications in the future 

 NOTED the financial obligations of the scheme for the CCG should 
any future applications be received in Sunderland 

 
ACTION: Mr Chandler to raise the potential financial risk should a 

Sunderland GP be successful with the GP retention 
scheme on the risk register  

 
Mrs Reynard left at 1:45pm 
 
 

2018/11 CQC Update Report – Published Outcomes for 17/18 
 

The CQC update report on published outcomes for 17/18 was RECEIVED 
and content NOTED for information. 
 
 

2018/12 Workforce Update 
 

The workforce update was RECEIVED and content NOTED for 
information. 

 
 
2018/13 Update on national practice contractual changes 

 
The report was RECEIVED for information.   
 
 

2018/14 Local GPFV/Localities Update 
The report was RECEIVED for information. 
 
It was agreed that the front sheets for these papers would not be 
necessary for future meetings if items were for information.   
 
 

2018/15 Primary Medical Care Policy and Guidance Manual (PGM) 
 

The report was RECEIVED and content NOTED for information.   
 
 

2018/16 Any Other Business 



 
No items of any other business were received. 
 
The meeting closed at 1:50pm 

 
2018/17 Date and time of next meeting 
 The next meeting will be held on Thursday 26 April, 2018 at 12:30 at Bede 

Tower 
 
 

Signature:  
 
 
Date: 10.05.18 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
22 MAY 2018 

Report Title: 
 

Chief Officer’s Report 
 

Purpose of report 

 
To provide an update on activities undertaken by the CCG Chief Officer. 

Key points 

 
Reports on key stakeholder and other issues and activities undertaken by the Chief Officer. 

 

Risks and issues 

 
The report includes updates on Path to Excellence, Vanguard and joint working. 

Assurances  

 
None specifically  

Recommendation/Action Required 

The Governing Body is asked to note the content for information. 
 

Sponsor/approving director   David Gallagher 

Report author David Gallagher, Chief Officer  

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  
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CO6: Develop the CCG localities  

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

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Not applicable 

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

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 



3 

 

 
Governing Body 

Chief Officer Report 
22 May 2018 

 
1. Introduction 

 

This month’s Governing Body meeting marks the culmination of everyone’s hard work and 
support for ‘closing off’ the old financial year and moving into 2018/19. The process of 

completing the annual report and accounts gets earlier each year and it is a credit to 

everyone involved that we are able to consider these in our meeting today. 

 

My report this month includes a bit of the old year, in the shape of Path to Excellence phase 

1 and our annual assurance discussion with NHS England, and a look to the new, 

particularly in relation to joint working on a number of fronts. 

 

2. Path to Excellence 

 

As we move into phase 2 of this critical piece of work with colleagues in City Hospitals and 

South Tyneside FTs and South Tyneside CCG, the outcome of phase 1 has been referred 

to the Secretary of State for Health and Social Care by the Joint Health Overview and 

Scrutiny Committee (JHOSC). This delays implementing the changes agreed by both CCGs 

at their committee in common and all four organisations, as part of the referral process, have 

outlined the risks this poses to the three services consulted upon. In light of the urgency to 

conclude this, the Secretary of State has written to the CCGs, FTs and the JHOSC 

indicating that he expects a response in early June 2018.  

 

2. CCG Assurance 

 

On 8 June the CCG met with colleagues from NHS England Cumbria and the North East to 

reflect on our achievements and challenges in 2017/18 as part of the annual CCG 

assurance process. Last year, by agreement, this was undertaken very informally and very 

low key. When asked by NHSE colleagues how we wanted to do it this time we agreed to 

have a face to face conversation with our Governing Body.  

 

My reflection is that this was absolutely the right thing to do, evidenced by the rich 

conversation in which everyone played their part and we had the time and space to reflect 

on the past year, its challenges and successes. I think we got some very helpful positive and 

constructive feedback in the meeting. Once we have the final outcome of the process we will 

share it. 

  

3. End of Vanguard Review 

 

On 21 March I was delighted to attend the last session of the Vanguard process that 

Altogether Better Sunderland is part of when the national team met with local partners to 
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review progress and look forward to how this crucial work will continue. It is always worth 

talking the time to stop and reflect on progress and particularly in this case when I was 

reminded of the huge amount of work, time and effort that lots of people have put into this 

work and the huge progress that has been made, all of which makes me very proud of the 

achievement so far. 

 

I was delighted that Alan Foster, as STP lead for Cumbria and the North East, was able to 

take part in the discussion and I know he took a lot away from it, especially an 

understanding of how this work fits very well within the STP. 

 

4. Health Awards 

 

The last part of this retrospective section of my report this month is to congratulate everyone 

who was nominated for or received awards at the annual health awards ceremony on 26 

April. We have supported this event, which now covers Sunderland and South Tyneside, 

since the CCG’s inception and I see it as a key part of our role in the system. In an 
environment of media, political and public ‘NHS bashing’ these awards provide an 

opportunity to recognize the significant contributions of local people and teams who go 

above and beyond to provide the very best possible service to local people. 

 

5. Local Health Economy Efficiency Programme  

 

Following updates at our Governing Body Development sessions about the importance of 

and need to develop a single efficiency plan across the CCGs and FTs in South Tyneside 

and Sunderland, a series of three events have now been held through March and April to 

begin to create such a plan. The work, involving managers and clinicians from the four 

organisations with partners, has begun to develop a series of work streams to see how the 

whole system can work more efficiently and effectively to meet the impending financial and 

workforce challenges. As this develops it will feed into the two CCG Governing Bodies and 

the two FT Boards. 

 

6. Sunderland Adults Safeguarding Board  

 

From its outset, Sunderland CCG has been a key player in local adults and children’s 
safeguarding and worked with partners across the city to meet the many challenges of 

supporting vulnerable adults and children. One of the key players in this in Sunderland was 

Colin Morris, chair of the adult’s safeguarding board and previously also chair of the 
children’s board. Very sadly Colin recently lost his battle with cancer after continuing his 

work and contributing fully to safeguarding almost until the end. He will very sadly missed. 

 

On 9 April I was asked, as one of the lead agencies in safeguarding, to be part of the 

recruitment panel for the new safeguarding adults board chair and I am pleased to confirm 

that we appointed Sir Paul Ennals to this role. Paul has a wealth of experience in 

safeguarding and is currently also the chair of a number of neighboring safeguarding 

children boards including Sunderland. 
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7. NHS England / NHS Clinical Commissioners CVG Buddying Programme 

 

NHS E and NHS Clinical Commissioners are creating a supportive buddying programme to 

help CCGs who are experiencing significant challenges. The concept is to provide a link 

between challenged CCGs to those who are seen to be performing well. I attended a 

trainings session for this on 18 April aimed at giving some support to CCG COs and chairs 

from high performing CCGs so that they can support others. As a CCG who has been 

deemed to be performing well I believe we have a leadership responsibility to contribute to 

this and I am looking forward to seeing how this progresses, not least because I think we 

are always able to learn from other as well as contributing our experiences to them. 

  

8. Joint Working 

 

Finally, as we move into a new financial year and consider feedback and experience from 

2017/18, I want to reflect on the future and joint working, both with neighboring CCGs and 

FTs.  

 

Increasingly we are seeing the need for and sense of working more closely with other 

CCGs, either across Cumbria and the North East, with colleagues in the ‘north’ of the patch 

or with our close neighbours in South Tyneside. This is reflected in the agenda for today’s 
meeting and in recent and on-going discussions including the meeting of South Tyneside 

and Sunderland GBs on 19 April.  

 

Having had national agreement to amalgamate the three STPs in Cumbria and the North 

East into one, work is now underway to explore how this could develop into a self-governing 

arrangement as an Integrated Care System (ICS). Within this we need to develop the very 

important local component of this to build on and continue the work we have started and 

progressed in 2018/19.  

 

All of this is challenging. It is critical that we contribute to this and play our part in shaping 

and influencing this and leading developments where we can. I know that as a Governing 

Body we are up for this and I look forward to everyone’s support and input as we head into 

exciting times! 

 

9. Recommendations 
 

The Governing Body is asked to note the content of the report.    
 

Name of Author:    David Gallagher 
       Chief Officer   
       May 2018 
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Northern CCG Joint Committee 
 

4 January 2018 /3.00 – 5.00pm / The Durham Centre 
 

Present 
 

Mark Adams MA NHS Newcastle Gateshead CCG and 
NHS North Tyneside CCG 

Nicola Bailey NB NHS North Durham CCG and 
NHS Durham Dales, Easington and Sedgefield CCG 

Vanessa Bainbridge VB NHS Northumberland CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Hambleton DH NHS South Tyneside CCG 

Amanda Hume AH NHS South Tees CCG 

Andrea Jones AJ NHS Darlington CCG and 
NHS Hartlepool and Stockton CCG 

Guy Pilkington GP NHS Newcastle Gateshead CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG 

Janet Probert JP NHS Hambleton, Richmond and Whitby CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

David Rogers DR NHS North Cumbria CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Janet Walker JW NHS South Tees CCG 

Ali Wilson AW NHS Darlington CCG and 
NHS Hartlepool and Stockton CCG 

 
In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 

David Gallagher DG NHS Sunderland CCG 

Dan Jackson DJ NHS Sunderland CCG 

Liz Rogerson (for item 06) LR NHS England 

Gillian Stanger GS North of England Commissioning Support (NECS) 

 
Part 1  
 

Minutes Action 

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

 

Welcome and introductions were carried out. 
 

Apologies were received from Alistair Blair (Northumberland CCG), Neil O’Brien (North 
Durham CCG), Alison McNaughton-Jones (Darlington CCG), Charles Parker 
(Hambleton, Richmond and Whitby CCG), John Matthews (North Tyneside CCG), 
Matthew Walmsley (South Tyneside CCG)  
 
Boleslaw Posmyk (BP) noted that those members of the Joint CCG Committee for CNE 
(hereinafter called the Committee) whose GP Practices were members of a GP 
Federation could potentially have an interest in the integrated urgent care element of 
item 05 (NHS111 and Integrated Urgent Care Regional Procurement). This interest 
should be declared on members’ Conflict of Interest forms and those members who had 
not yet returned their forms were asked to do so as soon as possible. 
 
There were no other declarations of interest were received.  

 
 
 
 
 

 
 
 
 
 
 
All 
members 
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Stephen Childs was in attendance at the meeting in his capacity as Managing Director of 
North of England Commissioning Support (NECS). 

02 Minutes and action log of previous meeting (5 October 2017)  

The minutes of the meeting held on 5 October 2017 were accepted as an accurate 
record. 
 

 

03 Matters arising from the previous meeting  

03.1 Attendance of Sunderland CCG representatives 
 

The Chair noted that during the meeting, the views of Sunderland CCG would be given 
directly by David Gallagher (DG) in relation to items on part 1 of the agenda rather than 
through the Chair. 
 
03.2 Terms of Reference 
 

The revised Terms of Reference would be brought to the April meeting of the Committee 
to be signed off. If NHS Sunderland CCG had reached a decision as to whether or not it 
would become a member of the Committee, then this would be included in the Terms of 
Reference. 
 

 
 
 
 
 
 
 
 
 
GS 

04 Governance update  

(i) Lay member representation 
 

The Chair noted that there had been eight expressions of interest received for the two 
lay member positions. Informal interviews were to take place on 5 January 2018 and the 
outcome would be notified to members. 
 

 
 
 
JR/GS 
 
 

05 NHS 111 & Integrated Urgent Care Regional Procurement  

Stewart Findlay (SF) presented the paper which provided an update on the Procurement 
and Evaluation Strategy for NHS111 and the Integrated Urgent Care Clinical 
Assessment Service. 
 

In line with the responsibility delegated to it by the Committee, the Northern CCG Forum 
had approved the recommendations outlined in the Procurement and Evaluation 
Strategy at its meeting held on 7 December 2015 and it was noted that the tender had 
now been issued with a closing date of 22 January 2018.  
 

The Committee was therefore ratifying the decision made by the Northern CCG Forum. 
 
DG noted that Sunderland CCG had approved the recommendations in advance of the 
meeting of the Northern CCG Forum. and was committed to ensuring that the CCG’s 
views on the Recommended Bidder report would be available prior to the next meeting 
of the Committee. 
 
The Committee agreed to the following recommendations in the report: 
 

 Give the approvals sought for the Procurement and Evaluation Strategy, 
evaluation methodology, evaluation questions, procurement timetable, financial 
envelope, contract term, OJEU advert and to note any risks identified. 

 Provide delegated responsibility to the NHS 111 Project Group to amend the 
technical questions and weightings if necessary. 

 Provide delegated authority to the NHS 111 Project Group to amend the project 
timeline if necessary.  
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 Approve the opening of the tenders by the authorised representative of NECS. 

 To hold an extraordinary meeting of the Joint CCG Committee for Cumbria and 
the North East to approve the Recommended Bidder Report. 

 Note the request for a Recommended Bidder Report to be added to the agenda 
for the extraordinary Joint CCG Committee for CNE on the 1 March 2018 and for 
NHS Sunderland CCG to consider in advance of the meeting 

 Note the request for minute references for the approvals requested, and that 
these minutes are sent to the following email address: 
necsu.neprocurement@nhs.net.  

 
DG confirmed that Sunderland CCG would consider the recommended Bidder Report in 
advance of the extraordinary meeting of the Committee on 1 March 2018. 
 
The Committee noted that that North Cumbria CCG and Hambleton, Richmond and 
Whitby CCG would not participate in decision-making relating to this item. 
 

 
 
 
JR/GS 
 
 
 

06 Cumbria and the North East Specialised Commissioning Strategy  

Liz Rogerson (LR) presented the report (and slides) which accompanied the broader 
draft Specialised Services strategy document and invited the Committee to: 
 
1. Engage in joint discussion with the NHS England Specialised Commissioning team to 

shape their work programme for 2017/18 and to help determine priorities for 
specialised services in Cumbria and the North East based on the CCGs’ shared work 
programme. 
 

2. Consider the possible models for place-based decision-making on specialised 
services as described in the Strategy Document.  The initial proposal from NHS 
England is that CCGs in CNE have secured at least a ‘seat at the table’ for decision-
making on specialised services from the 1st April 2018, with the option to explore 
further devolution of powers pending the development of an ACS model for CNE.  

 

Discussion ensued which covered: 
 

- The need to strengthen the role of the Specialised Commissioning Oversight 
Group to set the direction of travel, shape services for CNE and submit 
recommendations for place based commissioning to the Committee for approval. 

- The need for CCG involvement to identify which of the specialised commissioning 
priorities it would want to take forward on a joint working, regional footprint 

- The strong inter-relationship between this work and the vulnerable services 
workstream 

- The four proposed models for place-based commissioning of specialised services 
and the issue of Local Authority input into the process. The view that this would 
relate to the transforming care agenda (mental health and learning disability) and 
only to other services where it would be considered logical to do so was noted. 

- The need for a plan to show how CCGs could receive full delegation of the 
specialised commissioning budget by 2019. 
 

The Committee agreed that: 
 

1. Liz Rogerson would develop a Specialised commissioning work programme 
which would link in to the vulnerable services workstream and which would go to 
the Northern CCG Forum for consideration in the first instance then to this 
Committee in April. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LR 
 

mailto:necsu.neprocurement@nhs.net
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2. A paper would also be submitted to the Northern CCG Forum regarding the 
process for potential delegation of the specialised commissioning budget to CCGs 
by 2019. 

 
LR 

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

There were no questions received. 
 

 

08 Any Other Business 
 

 

There were no items of any other business.  

 
 

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

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

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

Meetings) Act 1960 

 

 
 

Date and time of next meetings: 
 

Thursday 1st March 2018 
(extraordinary meeting) 

The Durham Centre 
 

 Thursday 5th April 2018 
The Durham Centre 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 04.01.18 Declarations of Interest 
Those members who had not yet returned their DOI forms were asked to do 
so as soon as possible. 
 

All 
members 
who have 
not 
submitted 
DOI forms 

asap Register of Interests on 
agenda for 1 March 
meeting. Now re-
scheduled to 3 May 
meeting. 

 

2 04.01.18 Terms of Reference  
Final version to be produced for sign off by Committee 

 
GS 

5 April meeting Amended version 
circulated 16 March – 
for sign off at 5 April 
meeting. Now re-
scheduled to 3 May 
meeting. 

 

3 04.01.18 Cumbria and the North East Specialised Commissioning Strategy 
1. develop a Specialised commissioning work programme which would link 

in to the vulnerable services workstream and which would go to the 

Northern CCG Forum for consideration in the first instance then to this 

Committee in April. 

2. Submit paper to the Northern CCG Forum regarding the process for 
delegation of the specialised commissioning budget to CCGs by 2019. 

 

LR 
 
 
 
 
 
LR 

 

Feb/March 
Northern CCG 
Forum 
Joint Committee 
meeting April 

LR suggested this was 
postponed until after a 
presentation was given 
to the CNE Health 
Strategy Group – 
update awaited and LR 
has now retired. 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 04.01.18 Lay member representation 
Conduct information interviews and advise members as to appointments 
made. 

 
JR/GS 

After 
5.1.18 

Appointments made and all 
members notified 

Complete 

2 04.01.18 Extraordinary meeting 
Convene extraordinary meeting of the Joint CCG Committee for Cumbria and 
the North East to approve the Recommended Bidder Report for NHS111 and 
Integrated Care regional Procurement 

 
 
JR/GS 

 
 
asap 

Meeting to be held 1 March 
2018 

Complete 
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Proposes specific action  
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For information only  

 
 

GOVERNING BODY 
MEETING 

22 May 2018 
 

Report Title: 

 

Memorandum of Understanding between 
NHS Sunderland, South Tyneside, North 
Tyneside, Newcastle Gateshead, 
Northumberland and North Cumbria CCGs 

 

Purpose of report 

This paper proposes a Memorandum of Understanding (MOU) between the “northern” 
CCGs within Cumbria and the North East. 

Key points 

 

This memorandum of agreement builds on the existing partnership arrangements across 
the various geographies within the whole of the North Cumbria and North East and is 
intended to provide added value.  
 

Risks and issues 

 
The MOU is not intended to supersede CCGs’ statutory responsibilities or accountabilities. It 
outlines an intent to work more closely together where it makes sense and adds value. 
 

Assurances  

  

The focus is on the development of stronger ways of working, and does not focus on 
structural changes. Any structural changes will only be developed if necessary, and only 
when the potential for achieving shared success through developing ways of working have 
been optimized 
 

Recommendation/Action Required 

The Governing Body is asked to agree the MOU between the six CCGs listed. 

Report author 
David Gallagher 
Chief Officer 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 
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Are additional resources 
required?   

 
No 

Has there been appropriate 
clinical engagement?  

Discussion to produce the MOU included clinical executive 
team members from the CCGs 

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

Not applicable  

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

No direct impact   

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

Engagement with CCG executive teams  
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MEMORANDUM OF UNDERSTANDING 
 
1 INTRODUCTION 
 
1.1 Clinical Commissioning Groups across England have increasingly considered 
ways in which they can work more effectively in partnership to successfully discharge 
their responsibilities. This is in the context of a general direction of travel whereby NHS 
organisations are starting to work more closely together to meet the common 
challenges they face. 
 
1.2 For CCGs, this has been undertaken across a broad spectrum, ranging from the 
strengthening of informal shared practices through to formal governance arrangements. 
Some examples include: 
 

 Informal partnership working and aligning of commissioning intentions 

 Joint working across a geographical area shared with a single Local Authority 

 Specific shared contractual arrangements with service providers 

 CCG Committee’s in Common 

 CCG Joint Committees 

 Shared Senior Leadership across multiple CCGs 

 Formal merger of CCGs. 
 
1.3 Across North Cumbria and the North East there is a strong foundation for joint 
working. However, over recent months a further dynamic has emerged leading to further 
consideration of opportunities for greater alignment. This dynamic includes: 
 

 A clear policy position within NHS England for all CCGs to consider more close 
partnership working 

 An expectation that NHS commissioners will see key lines of enquiry in the CCG 
assurance framework at the end of the year asking specifically what steps have 
been taken to promote the collaborative agenda. 

 
1.4 In this context, the parties to this memorandum of understanding have taken the 
opportunity to more fully develop partnership arrangements, as outlined in this 
document.  
 
1.5 This memorandum of agreement builds on the existing partnership arrangements 
across the various geographies within the whole of the North Cumbria and North East 
and is intended to provide added value. 
 
1.6 The focus is on the development of stronger ways of working, and does not focus 
on structural changes. Any structural changes will only be developed if necessary, and 
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only when the potential for achieving shared success through developing ways of 
working have been optimised. 
 
 
2 OBJECTIVES AND PARTIES TO THE MEMORANDUM 
 
2.1 The CCGs across North Cumbria, Northumberland, Tyne and Wear have a 
shared commitment to work effectively together. In developing this Memorandum of 
Understanding, our shared objectives are: 
 

 To be in the best possible position to optimise the opportunities for partnership 
working, focussed on added value 
 

 To work in the most efficient way we can collectively achieve, focussed on best 
value, to achieve more from the collective resources of our CCGs (including our 
commissioned CSU providers). This will also prepare us collectively for any 
further efficiency requirements in the future 
 

 To deliver some specific areas of work together, building confidence and 
learning, to enable us to deliver more in the future. 

 
2.2 Subject to agreement with each individual Clinical Commissioning Group, the 
parties included within this memorandum of understanding are: 
 

 NHS Newcastle and Gateshead CCG 

 NHS North Cumbria CCG 

 NHS North Tyneside CCG 

 NHS Northumberland CCG 

 NHS South Tyneside CCG 

 NHS Sunderland CCG. 
 
3 PRINCIPLES 
 
3.1 Through discussion between the Chairs, Accountable Officers and the broader 
Director teams from the respective CCGs, some principles for partnership working 
within the North Cumbria, Northumberland, Tyne and Wear geography have been 
developed. The principles are intended to provide a guiding framework to inform the 
ways in which partnership working will further develop. 
 
3.2 The principles are set out below, providing a description or set of ‘tests’ to apply 
in considering further partnership working; 
 

 arrangements will have demonstrable benefit for the patients and populations 
that we seek to serve 
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 arrangements will be considered within a broader framework, recognising that 
different commissioning functions can be optimally delivered at different 
geographical scale: 

 
o At neighbourhood or community level (e.g. development of integrated at 

the 30, 000 – 50, 000 population level) 
o At CCG level 
o At Integrated care partnership level (CCGs with a clear natural relationship 

based on patient flows and service provision, e.g. South Tyneside and 
Sunderland) 

o At a sub-regional level (meaning North Cumbria, Northumberland, Tyne 
and Wear) 

o At Integrated Care System level (meaning across the STP geography as 
this develops) 

 

 arrangements will therefore build on, but not replace or duplicate, existing 
partnership working, for example the work streams across the 3 STPs, and 
should recognise other geographical interdependencies (for example patient 
flows into North Durham particularly for Sunderland and South Tyneside, and 
Morecambe Bay for North Cumbria) 

 

 arrangements will deliver clear added value, achieving more than a single CCG 
can deliver, focussed on: 
 

o Quality  
o Performance  
o Population Health Outcomes 
o Financial stability  
o Workforce  
o Sustainability  

 

 arrangements need to be underpinned by a clear governance structure, with 
public accountability and accountability to the respective CCGs members 
Practices 
 

 arrangements will be based on openness and transparency, enabling all 
stakeholders to make a full contribution 
 

 finally, the partners will endeavour to keep it simple, recognising the already 
complex set of relationships. 

 
4 SCOPE 
 
The following section sets out the scope of the memorandum of agreement. This will be 
supported by a clear action plan, and will be reviewed and revised on a six monthly 
cycle. 
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4.1 Assurance Framework and Reporting  
 
The parties will seek to develop a common reporting framework in relation to: 
 

 Performance management (for example the delivery of NHS Constitution 
Standards) 

 Financial management (for example the reporting of in year financial position) 

 Quality Improvement (for example the reporting of Serious Incidents) 

 Population health outcomes  (for example population mortality, morbidity and key 
determinants of health) 

 
4.2 Contract Management 
 
The parties will seek to develop strengthened contract management processes across 
the CCGs, this may for example potentially include: 
 

 Mental Health services, including the Northumberland, Tyne and Wear NHS FT 

 Paramedic Emergency Services, Patient Transport Services, and 111 

 Acute Trust contract management for NHS Foundation Trusts serving all of the 
CCG populations at a material level  
 

4.3 Culture and Organisational Development 
 
The parties will seek to agree: 
 

 Consistent values and leadership behaviours 

 Shared organisational development, including approaches to succession 
planning, capacity development, and talent management 

 
4.4 Maximising the benefit of shared expertise 
 
The parties will seek to agree: 
 

 Robust routes for sharing learning and the transfer of successful innovation 

 Ways of working whereby sharing information is expected as the normal, default, 
behaviour, and information is not shared only where this is a clear and 
compelling reason 

 Areas shared expertise will benefit all the parties, for example shared expert 
based leadership for particular services, for example potentially learning 
disabilities, cancer and mental health 

 
4.5 Promoting Sustainability 
 
The parties will seek to agree: 
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 A shared approach to supporting CCGs experiencing significant challenge, 
including and formal ‘turnaround process’ 

 A partnership based response to ‘vulnerable services’ (not exclusively within 
secondary care physical health services) 

 A shared approach to workforce planning and engaging with Health Education 
England 

 
 
 
 
4.6 Promoting Population Health 
 
The parties will seek to agree: 
 

 Shared and consistent aspirations for positively influencing the broader 
determinants of health (e.g. smoking and social isolation) 

 Shared and consistent aspirations in relation to evidence based secondary 
prevention (e.g. detection and management of Atrial Fibrillation to reduce 
strokes) 

 
4.7 Promoting Quality 
 
The parties will review opportunities to deliver improvements to respective Quality, 
Safeguarding and Continuing Health Care arrangements. 
 
4.8 Financial Planning 
 
The parties will seek to agree: 
 

 The potential for partnership based approaches to enable each CCG to achieve 
its respective control total, noting the interdependence in some areas with 
Provider Trust control totals 

 Shared intentions for the delivery of cost efficiencies 
 
4.9 Senior Leadership 
 
The parties will seek to agree: 
 

 A framework for considering the potential for any shared senior leadership 
models 

 
4.10 Shared Governance 
 
The parties will seek to agree: 
 

 A framework for considering the potential for any Committee’s in Common or 
other shared governance models 
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5 GOVERNANCE 
 
5.1 CCG Governance Process 
 
The Memorandum of Understanding will be approved through each CCGs governance 
process, this is anticipated to require CCG Governing Body approval. Material 
amendments to the memorandum of understanding will similarly require approval from 
each CCG. It is anticipated that a formal update paper will be provided for each CCGs 
Governing Body on a six monthly basis. 
 
5.2 CCG Accountability 
 
Each CCG will retain full responsibility for discharging its responsibilities, including 
accountability to the population it serves, its Member Practices, and NHS England 
through the assurance process. These arrangements are intended to support each 
CCG in meeting those accountabilities more successfully, but do not remove individual 
organisational accountability. 
 
5.3 Partnership Process 
 
CCG Accountable Officers and/or Lead Directors will meet at least six times each year 
to lead the operationalising of the memorandum of understanding and to identify any 
proposed amendments. This will be supported by a nominated Senior Responsible 
Officer (SRO) for each of the areas outlined in section 4.1 – 4.10 with responsibility for 
taking forward the respective area. Each CCG will provide at least one SRO from its 
substantive staff to support this work. 
 
5.4 Formal Delegations 
 
The areas of partnership working outlined in sections 4.1 – 4.10 will be taken forward 
through: 
 

 the delegations held by the respective officers (i.e. as determined within the 
constitutions of the respective CCG organisations) 

 where required additional delegations formally approved by each respective CCG 
 
6 REVIEW 
 
This memorandum of understanding will reviewed every six months, and will be formally 
endorsed by each CCG at least annually. 
 
The partner CCGs will collectively agree how the Memorandum of Understanding, and 
associated work plans, can best be taken forward, in the spirit of continuous 
improvement and based on learning from our experience.  
 
 
Version Control: Peter Rooney, version 1.3, March 16 2018. 


