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Purpose of report 

 

This paper is intended to summarise the key elements of the letter from the Secretary of 
State and provide an overview of the nature of the response, which he has requested by 
the end of October 2018, outlining the implementation of the IRP recommendations.   
 

 

Key points 

On 21st February 2018, at an extraordinary meeting in common, the Governing Bodies of 
South Tyneside and Sunderland CCGs took decisions on Phase 1 of the Path to 
Excellence programme.   
These decisions related to stroke, maternity and paediatric services in particular.   
 
Subsequently, on 1st May 2018, the South Tyneside and Sunderland Joint Health Scrutiny 
Committee (JHOSC) referred these decisions (on behalf of both South Tyneside Council 
and Sunderland City Council) to the Secretary of State (SoS), citing referral grounds as 
follows: 
 

i. adequacy of the content of consultation, and 

ii. that the proposals would not be in the interests of the health service in the area 

 

The SoS sought advice from the Independent Reconfiguration Panel (IRP) and wrote back 
to the CCGs, JHOSC and other interested stakeholders on 30th August 2018.  The 
Secretary of State has accepted the IRP advice that: 
 

 All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit at 

South Tyneside Hospital; 

 Further work is required on long term options for paediatric emergency care as part 
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of considering the future of the whole urgent and emergency care system for the 

area.  In the meantime, emergency paediatric care overnight should be consolidated 

at Sunderland Royal Hospital. 

The IRP also made further recommendation that; 

 That the NHS needs to address concerns in relation to ambulance capacity to 

respond, workforce development and mitigations on travel impacts for patients and 

carers 

 Whilst the three options are being implemented, there needs to be further 

consultation and engagement, with a view to developing a better understanding 

about the bigger picture for healthcare in the area 

Risks and issues 

Whilst the response from the IRP is favourable with regard to progressing the reform of the 
three clinical services identified within phase one, the following key risks should be noted; 
 

 There is a risk that the local NHS and JHOSC members cannot reach an accord 
and are unable to provide a joint response to the Secretary of State as requested. 
 

 The ongoing judicial review process in relation to the consultation and subsequent 
decision made remains outstanding and may affect implementation of the reforms 
 

 The NHS is unable to address the key considerations in relation to ambulance 
capacity, workforce development and travel impacts upon patients and carers 

 

Assurances  

In relation to the above risks, the following assurances should be noted by the Governing 
Body; 
 

 Dialogue has already begun with the JHOSC in relation to developing a joint 
response to the SoS letter and is progressing positively.  The dialogue also includes 
improving the discussion and communication in relation to the ongoing work of path 
to excellence, such that issues in phase one are not repeated in phase two (i.e. a 
lack of common understanding of purpose etc) 
 

 Local commissioners have engaged relevant legal parties in relation to defending 
the judicial review action. Updates with regard to this process will be ongoing as the 
process unfolds 
 

 The local NHS is in discussion across a number of fronts in relation to the key 
considerations identified within the report, including; discussions with NEAS 
regarding the investment levels in the current contract to deliver the ambulance 
response programme (ARP) standards, development and ongoing work of a local 
travel and transport group to look at how impact upon patients and carers can be 
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mitigated.  Finally, local providers are working on a workforce development plan 
aligned to path to excellence proposals to deliver improved resilience across 
services. 
 

Recommendation/Action Required 

The governing body is asked to receive the report for assurance. 

Sponsor/approving director   
Scott Watson, Director of Contracting and 
Informatics 

Report author Matt Brown, Director of Operations (STCCG)  

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 

 

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?   

No. 

Has there been appropriate 
clinical engagement?  

Clinical options developed by CSRG, recommendations 
endorsed by CCG governing body, recommendations 
supported by the IRP 
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Has there been/or does there 
need to be any patient and 
public involvement? 

Recommendations were subject to a rigorous public 
consultation that achieved “best practice” by the independent 
Consultation Institute 

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

Yes. QIAs have been undertaken for all proposed 
recommendations and were included for review during decision 
making process. 

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

Yes – comprehensive engagement via TITO, GP locality 
meetings and other bespoke events for wider stakeholders 
(outwith public consultation) 
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Report following the response from the Secretary of State for Health in relation to 

phase one of the Path to Excellence Programme 

 

1.0 Background 

On 21 February 2018, at an extraordinary meeting in common, the Governing Bodies of 

South Tyneside and Sunderland CCGs took decisions on Phase 1 of the Path to 

Excellence programme.  These decisions related to stroke, maternity and paediatric 

services in particular. 

Subsequently, on 1 May 2018, the South Tyneside and Sunderland Joint Health 

Scrutiny Committee (JHOSC) referred these decisions (on behalf of both South 

Tyneside Council and Sunderland City Council) to the Secretary of State, citing referral 

grounds as follows: 

iii. adequacy of the content of consultation, and 

iv. that the proposals would not be in the interests of the health service in the area 

 

The Secretary of State sought advice from the Independent Reconfiguration Panel (IRP) 

and wrote back to the CCGs, JHOSC and other interested stakeholders on 30 August 

2018.  This paper is intended to summarise the key elements of the letter from the 

Secretary of State and provide an overview of the nature of the response, which he has 

requested by the end of October 2018, outlining the implementation of the IRP 

recommendations.  The letter from the Secretary of State, including the IRP advice 

(signed by Lord Ribeiro, Chairman of the IRP), can be found at Appendix 1. 

 

2.0 Summary of Secretary of State Decision 

The Secretary of State has accepted the IRP advice that: 

 While the three options are being implemented, there needs to be further 

consultation and engagement, with a view to developing a better understanding 

about the bigger picture for healthcare in the area; 

 All inpatient stroke services should be consolidated at Sunderland Royal 

Hospital; 

 All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 

at South Tyneside Hospital; 
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 Further work is required on long term options for paediatric emergency care as 

part of considering the future of the whole urgent and emergency care system for 

the area.  In the meantime, emergency paediatric care overnight should be 

consolidated at Sunderland Royal Hospital. 

 

In this paper, each of these points will be considered individually, with the paediatric 

element considered in two sections relating to short- and long-term implementation 

respectively. 

2.1 Developing a better understanding regarding the bigger picture for 

healthcare in the area 

In the IRP advice, Lord Ribeiro sets out that “whatever the strengths and weaknesses of 
the process so far, the NHS, the JHSC and their stakeholders must step forward 

decisively on two priorities that will build confidence for the future.”  “…by renewing 
engagement that will develop better understanding about the bigger picture for health 

and health care in the area and within it the future of the South Tyneside District 

Hospital.” 

This is a recommendation that we wholeheartedly support and that the local NHS has 

already begun to plan, as part of the Path to Excellence Phase 2 process.  This 

process, for which the early public engagement phases began in January 2018, will 

seek to help develop a better understanding about the strategic context for local health 

and healthcare, with a formal consultation phase likely in summer 2019.  We will take 

this opportunity to engage the local population in a process to look at hospital services 

in the context of the critical importance of prevention and out of hospital services, 

considering how we support patients to manage their own conditions and how we 

develop person-centred primary and community services, as well as ensuring timely 

access to high quality specialist care when it is needed. 

In his letter, the Secretary of State goes further than the IRP in advising consultation as 

well as engagement, which will be part of the Path to Excellence Phase 2 process, as 

set out above. 

 

2.2 All inpatient stroke services should be consolidated at Sunderland Royal 

Hospital (SRH) 

The IRP concluded that the centralising services at SRH are in the interest of local 

health services.  Therefore, the response will need to set out how implementation is 

proceeding.  This work will be completed by April 2019, through the actions delivered by 

the multidisciplinary Stroke Implementation Group and the Clinical Support Services 
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work stream looking at the inpatient and community parts of the Stroke pathway 

respectively.  

The IRP also noted that “the NHS must ensure the rest of the stroke pathway outside 
hospital, both prevention and after care, is functioning to its full potential for the whole 

population, engaging primary care and community rehabilitation services particularly.”  It 
is proposed that this is undertaken through the continuing work on out of hospital care 

and monitored through the Sentinel Stroke National Audit Programme (SSNAP) data, 

such as the indicators on prior anticoagulation for patients in known AF before stroke 

admitted to hospital for stroke and treatment by a stroke skilled Early Supported 

Discharge team. 

 

2.3 All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led 

unit at South Tyneside Hospital 

The IRP concluded that this option is in the interest of the local health services and that 

a detailed implementation plan should incorporate “both the necessary assurance about 
ambulance response and the practical external advice provided about making the free-

standing MLU part of a comprehensive hub, offering the fullest possible range of pre- 

and post-natal services, that will engage its users and give them confidence.” 

This work is underway, with a view to implementing the changes prior to April 2019, 

through the planning activities being carried out by the Clinical Service Review (CSR) 

Obstetrics and Gynaecology Implementation Group. This group is comprised of medical 

staff and midwives representing both Trusts and is responsible for making the 

necessary changes required at both sites to implement the decision that was made, 

including working with colleagues from NEAS on the pathways that need to be put in 

place to ensure patients are transferred to the most appropriate setting without any 

unnecessary delays. 

 

2.4 Emergency paediatric care overnight should be consolidated at Sunderland 

Royal Hospital 

The IRP noted that “consolidation of paediatric emergency care overnight at SRH 
(Option 1) between the hours of 22.00 and 08.00 will mitigate the current risks to quality 

and continuity of care”, endorsing the decision made by the CCGs, which was intended 

to be a short-term solution pending implementation of Option 2.  Implementation of this 

will take place by April 2019, with a detailed delivery plan developed by medical, nursing 
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and managerial staff from both Trusts who sit on the CSR Paediatric Implementation 

Group. 

 

2.5 Further work is required on long term options for paediatric emergency 

care 

The IRP noted that the CCGs had agreed that more work needed to be done prior to 

implementation of the long-term option (Option 2) and “the need to understand in detail 
how Option 2 could work, particularly with regard to paediatric minor illness, and how it 

will safely and effectively into the overall urgent and emergency care service for children 

in the area.  A detailed proposition must be developed and considered before a final 

decision to implement is made.  This work should provide the opportunity to renew 

clinical engagement, strengthen collaboration and address the sustainability of both the 

medical and nursing workforce.” 

Further clarification was sought around this, that we must satisfy ourselves and 

stakeholders about how this option could work in the best interest of local health 

services before proceeding with it. Therefore, the key next steps are to undertake the 

work outlined by the CCGs in the decision in February 2018, before the option is 

implemented.  This work is already underway, not least with substantial clinical 

engagement with the paediatrics teams and a group established to ensure viable 

workforce models.  This work will continue to be co-ordinated through the medical, 

nursing and managerial staff from both Trusts who sit on the CSR Paediatric 

Implementation Group, which has been established to oversee the implementation of 

the decisions made. 

 

3.0 Addressing additional concerns 

Although this section of IRP advice is not specifically mentioned by the Secretary of 

State, these are concerns that the CCG Governing Body decision-making has already 

identified as important to cover. 

Workforce development and ambulance capacity are clearly built into the 

implementation plans for the individual service changes.  The practical mitigations for 

travel are being explicitly considered by the action plan developed by the Travel and 

Transport Stakeholder Group, which features representatives of the Public Transport 

User Group, elected councillors, transport officer leads from both local authorities and 

both FTs, NEXUS, Stagecoach, Go North East, HealthWatch and the CCGs. 

4.0 Next Steps 
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In line with the IRP advice and Secretary of State determination we have set out to 

develop a joint response with JHOSC for October 2018.  Early discussion around this 

has been positive, with work ongoing to agree a joint response over the coming weeks. 
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SCCG Audit and Risk Committee Meeting 

Minutes of the meeting held on Tuesday 22nd May 2018 

10.00 a.m. to 12.00 noon  

Bede Tower, Sunderland 

 

Present:  Mr Chris Macklin, Lay Member – Chair 
Mrs Aileen Sullivan, Lay Member for Patient and Public 
Involvement 
Mr Neil Weddle, Independent Audit Support 

 
In Attendance:  Mr Paul Bevan, Counter Fraud  
  Mr David Chandler, Chief Finance Officer 
  Ms Deborah Cornell, Head of Corporate Affairs 
  Ms Diane Harold, Senior Manager, Mazars LLP 
  Mr David Gallagher, Chief Officer 
    Mrs Tarryn Lake, Deputy Chief Finance Officer 
   Ms Sharon Liddle, Assistant Manager, Mazars LLP   
   Dr Ian Pattison, Clinical Chair  

Ms Alyson Williams, Audit Manager, AuditOne 
Miss Natalie Riddle, PA to Chief Finance Officer (Minutes) 

 

2018/42 Welcome and Introductions 
 

Mr Macklin welcomed everyone to the meeting and informed those 
present that the meeting would be recorded. This was to support 
administration accuracy and for robust governance.   
 

2018/43 Apologies for Absence 

Apologies were noted from Mr Stuart Fallowfield, Director of Internal 
Audit, AuditOne and Mr Cameron Waddell, Office Managing Partner, 
Mazars LLP.  
 

2018/44 Declarations of Interest 

Mr Macklin reminded members should any declarations of interest 
become apparent during the meeting, they should be raised at the 
appropriate point. It would then be determined how the conflict would 
be managed and recorded appropriately.  
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2018/45 Minutes of the Previous Meeting held on 10 April 2018  

The minutes were ACCEPTED as an accurate record.  
 
The confidential minute was ACCEPTED as an accurate record.  

 
2018/46 Matters Arising from the Minutes and Action Log 
 

Mr Macklin confirmed all outstanding actions had been completed or 
inputted onto the forward planner.  
 
Counter Fraud Investigation – Mr Chandler advised he had given 
Counter Fraud approval to move to a full investigation. Mr Chandler 
provided assurance that he would provide the chair and committee with 
updates when required. Mr Macklin shared Mr Chandler had kept him 
well informed of updates ahead of the meeting.  

 
   

Approval of Accounts 
 
2018/47 Annual Accounts 2017/18   

 
Mr Chandler advised the purpose of the report was to provide the 
committee an opportunity to examine the accounts for the year ended 
March 31st 2018 and request that they be recommended for approval to 
the governing body. Mr Chandler advised he would cover the 
associated addendum report as part of the presentation of the paper.  
 
Mr Chandler shared key points from the annual accounts:  

 

 All NHS bodies, including CCGs, are required to submit audited 
accounts to NHS England and publish in line with the national 
timetable and the DoH’s Accounting Manual (the GAM).  The 
deadline for submission is 9am Tuesday 29th May 2018.   

 

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

 

 The accounts are required to show a “true and fair view” and our 
external auditors effectively test and check this as part of their audit. 

 

 The accounting policies used to produce the accounts are in line 
with those provided by NHS England and were agreed at Audit and 
Risk Committee and are in essence the same as previous years     

 

 The accounts were reviewed at an informal meeting on the 8th May 
where members of the governing body and audit and risk 
committee had the opportunity to have a comprehensive discussion 
and explore the accounts in greater detail – we also produced a 
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supporting memorandum document that was provided to all invitees 
prior to the meeting too. 

 

 Note 21 (which is at the end of the accounts) contains probably the 
most important information as it details the CCG’s performance 
against its financial performance targets.  CCGs have a number of 
statutory financial duties which form part of the overall performance 
management arrangements.  

 

 Important to note that this year we were required to show 
performance against in year allocation (i.e. excluding cumulative 
surplus).  The logic being that was it shows a more regular income 
and expenditure position than in the past. In year we have reported 
a surplus of £2,979k which included £2,822k relating to Cat M 
Drugs and the mandated additional contingency. 

 

 The three key duties within note 21 were as follows:  
 

 Expenditure not to exceed income.   
 
o Mr Chandler referred to the addendum report and 

explained it was originally recommended, following a 
review of the GAM by external audit, that the CCG should 
show our gross expenditure of £508,745k against our 
RRL or NSHE allocation of £510,814k. However this did 
not compare like with like e.g. it compared a net figure 
(resource limit) with a gross figure (expenditure).  

o A second review by external audit concluded it would be 
more appropriate to amend or gross up the target figure 
to account for other misc. income to allow a fairer 
comparison between target and actual performance. 

o The adjustment resulted in a £2,979k underspend against 
target and achieved this duty.   

 

 Revenue resource should not exceed directions and in 
2017/18 the CCG spent £507,835k in net terms (expenditure 
less income) against an allocation of £510,814k. Producing 
an underspend of £2,979k and achieving this duty.  

 

 Revenue administration or running costs of the CCG should 
not exceed our allocation. The CCG reported an underspend 
of £335k in this area and so achieved this duty.   

 

 In the second table within Note 21 it shows the CCG’s reported in 
year position after adjusting for Cat M and the mandated release of 
the 0.5% contingency. The CCG reported an underspend against 
this control total of £157k.  

 

 Lastly Mr Chandler noted the reduction in cumulative surplus from 
last year. The cumulative surplus has reduced from £23.6m to 



 NHS Official Item 4 

4 
 

£21.2m.  This was a result of £5.4m drawdown of surplus being 
offset by the mandated increase in surplus for the 0.5% and CAT M 
drug savings of £3m.  

 
Mr Macklin shared he attended the HFMA Audit and Governance 
Committee and an individual from National Audit Office asked for a 
copy of Sunderland CCG memorandum and was very impressed with 
it. Mr Macklin praised the team for their excellent work and thanked Mr 
Mark Speer for his good work on the memorandum.  

 
The Committee CONSIDERED the Annual Accounts for 2017/18. 

The Committee RECOMMENDED the accounts to the governing body 
for approval. 

 
The Committee AUTHORISED the Chief Officer and the Chief Finance 
Officer to sign all the relevant certificates relating to the accounts once 
they have been approved by the Governing Body.  

 
 
2018/48 Annual Report including Annual Governance Statement  

 
Mr Gallagher provided an overview of the annual report. The report is 
comprised of three elements:  

 

  Performance report; 

        Accountability report; 

         Financial statements.  
 
Mr Gallagher stated the report was required to be signed and dated by 
himself as the accountable officer and that the submission date for the 
report to NHS England was 29th May 2018.  

 
Mr Gallagher shared positive feedback had been received from NHS 
England about the draft report.  

 
Mrs Sullivan sought clarity that Bliss = Ability was the correct charity 
name. Assurance was provided and no change to the report was 
required.  

 
Mrs Sullivan questioned that the Director of Public health was partly 
funded by the CCG. Mr Gallagher clarified that while it was a joint post 
it wasn’t funded by the CCG. 

 
Mrs Sullivan asked if remuneration committee minutes were brought to 
governing body. Mr Gallagher confirmed appropriate sets of 
remuneration committee minutes were brought to governing body and 
had been recorded within the minutes.    
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Mrs Sullivan highlighted the CCG has 25 senior managers and 101 
staff and advised she thought 25 senior managers seemed high. Mrs 
Lake advised it was due to the definition of ‘senior manager’ that made 
the number high and explained a senior manager was anyone who can 
influence over decision making within the organisation.  
 
The committee REVEWED the report and governance statement. 

           
The committee NOTED the Chief Officer is required to sign and date 
the annual report as highlighted above. 

 
The committee RECOMMENDED the report, including the governance 
statement, for submission to the Governing Body for formal approval 
and sign off. 

 
   
2018/49 Management Process and Arrangement Response 
   

Mr Chandler gave an update regarding letters that were sent on 31st 
March, these were in response to a letter received by the external 
auditors requesting that the CCG confirm their internal process and 
arrangements. The letters refer to compliance of rules and regulations 
including, that the CCG had no suspected or known frauds and 
processes in relation to third party transactions.  Mr Chandler 
confirmed that the contents and assurances contained within the letters 
at time of writing still stood.   
 
The committee ACKNOWLEDGED the update.  

 
 
2018/50        Management Letter of Representation 

 
Mr Gallagher briefed the committee on the content of the letter which 
outlined the responsibility of the chief officer as the accountable officer 
and relevant information. Mr Gallagher confirmed he had fulfilled the 
responsibilities and provided true and fair representation for the 
preparation of the financial statements and annual accounts and 
provided all relevant information. Mr Gallagher also confirmed any 
significant assumptions used by the CCG were reasonable based upon 
advice received. Mr Gallagher advised that to his knowledge there 
were no contingent gains which should be disclosed. Mr Gallagher 
reinforced he was not aware of anything that could materially affect the 
classification of assets and liabilities in the audited accounts and there 
was no evidence to suggest the CCG was not a going concern. 
 
The committee CONSIDERED and NOTED the letter to be sent.  
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2018/51          Head of Internal Audit Opinion 

   
Ms Williams advised the head of internal audit opinion provided 
substantial assurance and the final two outstanding third party 
assurances had been received. The final report had been sent to Ms 
Cornell and Mrs Lake to be uploaded.    
 
Ms Williams informed the committee of a structural change and 
advised Carl Best would be the Director of Internal Audit for 
Sunderland CCG.   
 
Ms Williams confirmed the audit fee had been agreed with Mr Chandler 
and to improve efficiency it was agreed to remove the follow up of low 
risk items.  

 
Mr Macklin expressed his disappointment with the CHC audit grading 
and sought assurance improvement would be made in 2018/19 audit. 
Mr Gallagher provided assurance and explained improvement steps 
were being taken with CHC.   

 
The Committee NOTED the final Head of Internal Audit Opinion.  
 
 

2018/52 External Audit Completion Report 
 
Ms Harold outlined the purpose of the report. Mrs Harold also informed 
the committee that a formal follow up letter will be circulated to all 
committee and Governing Body members upon conclusion of final 
procedures.  

  
Ms Harold explained that subject to the satisfactory conclusion of the 
remaining audit work, the external auditor anticipated issuing an 
unqualified opinion, an unqualified regularity assertion and audit work 
had not identified any matters from the value for money work that were 
required to be reported on an exception basis.   

  
Ms Harold reminded the committee that the materiality for the CCG 
was £7.6m and the triviality level was £229k.  

  
Ms Harold also noted the section titled ‘Significant Risks’; management 
override was identified as a significant risk (applying to all audits) and 
that there were no significant matters arising as a result of work to 
mitigate the risk. Ms Harold confirmed an enhanced risk for prescribing 
had been identified as it was an area of key management estimation 
uncertainty.  
  
Ms Harold noted that there were no significant deficiencies in internal 
control arising from their work. Ms Harold raised a minor housekeeping 
recommendation which related to journals and SBS however she 
advised it had been flagged with NECS to address.  
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Ms Harold informed the committee that in 2017/18 the auditors were 
satisfied that there were no matters to report for VFM with no 
significant risks identified.  There was one area where the external 
auditors had assessed more work was required to conclude their risk 
assessment – in respect of the proposed revised STP footprint, 
however it had been concluded that this didn’t represent a significant 
risk for 2017/18.   
 

Ms Harold summarised and confirmed:  
  

         There was no material amendments to the financial statements 
(either adjusted or unadjusted) 

         No significant deficiencies in internal control noted; and 

         No issues were arising from the value for money work.  
  

Ms Harold put on record her appreciation for the excellent standard of 
work at CCG and the cooperation from officers which was much 
appreciated.  
  
The Committee NOTED the external Audit Report. 

  
The Committee RECOMMENDED the annual report and financial 
statements to the Governing Body for approval.  
 

 
2018/53        Approval of Annual Report and Accounts 

 
Mr Macklin ask the committee if they were willing to recommend the 
CCG’s annual accounts and annual report to the governing body for 
approval. 
 
The committee had an opportunity to consider the accounts and the 
annual report, has now seen and had updates relating to the key letters 
of representation which give management assurances around the 
CCG’s systems and approach to internal control.  It has heard the head 
of internal audit opinion offering significant assurance for the year and 
also heard from external audit and their unqualified opinion and that 
there were no significant matters to raise in relation to the CCG’s value 
for money position.  
 
On that basis, the committee members were asked if they are in 
agreement to recommend approval of both the annual accounts and 
annual report to the governing body; for authority to be delegated to Mr 
Gallagher as chief officer and Mr Chandler as chief finance officer to 
sign the necessary statements; and, subject to formal approval from 
the governing body, recommend onward submission to the governing 
body and  Department of Health in line with the national deadline. 
 
The Committee RECOMMENDED the processes.  
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  Governance  
 
2018/54 Counter Fraud 2017/18 Annual Report  
 

Mr Bevan shared the annual report had been authorised and approved 
by Mr Chandler.  

 
Mr Bevan presented the report and made particular reference to the 
key points:  

 

 The annual self-assessment was submitted to NHS Counter 
Fraud authority by the deadline.  

 The movement tracker showed how the CCG self-assessed in 
2017/18. Mr Bevan explained some green ratings had changed 
to amber following the perception vs reality check exercise.  

 An overview on outcomes of referrals and investigations within 
the CCG.    

 
Mr Chandler advised at a recent meeting he was advised, if there was 
prescribing fraud any money recovered would not go back to the CCG, 
it would go back to a central pot and shared out. Mr Chandler asked Mr 
Bevan to confirm the accuracy of this information.  

 
The committee RECEIVED and CONSIDERED the report.    

 
2018/55 Risk Register 
 

Ms Cornell advised she had brought the latest risk register at 11th May 
2018 which included a summary of movement in risks and closed risks. 
Ms Cornell shared the system had been updated to reflect the 
additional interim director responsibilities.  
 
Ms Cornell advised the risk management minutes had not been 
received for information due to alignment issues. However assurance 
was provided that the risk management group had been realigned to fit 
with the committee and minutes would be received going forward.  
 
Ms Cornell confirmed an in-depth review of contracting and 
performance had been completed with other portfolios to be reviewed 
next.   

 
The committee RECIEVED and REVIEWED the risk register.  
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  For information  

 

2018/56        Cycle of business 
 

The cycle of business was received for information purposes.  
 

 
2018/57 Sustainability Delivery Group Minutes  
   
  April meeting minutes was received for information purposes.  
 
    
2018/58 Any Other Business 
 

Mr Chandler brought to the attention of the committee one minor loss 
to report due to an admin error regarding an individual GP contract of 
service and the hourly rate paid. Mr Chandler confirmed an individual 
GP had been paid the rate of £77 per hour rather than £64 per hour.  

Mr Chandler advised a conversation had been held with the individual 
who had agreed to correct the contract terms going forward but due to 
advice from the BMA, elected not pay back the overpayment in either 
money or time.  

Mr Chandler confirmed the overpayment gross amount equated to 
£4000 and the net amount to the individual was £2000. Due to timing it 
would not be recorded as a loss in the 2017/18 accounts.  

Mrs Lake shared guidance had been sought from the treasury 
guidance and the GAM. Mrs Lake and external audit agreed to 
research further guidance on how to record the error in 2018/19 
accounts.  

Mr Gallagher provided assurance that extra steps were to be put in 
place to try and prevent similar errors happening in the future.  

 

The meeting closed at 11:30  

Signed:  
  Chris Macklin, Chair, Audit Lay Member 
 
 
Date:  4th September 2018  
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SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 25 May 2018 
 

MINUTES 
 

Present: - 
 
Councillor Graeme Miller (in 
the Chair) 

- Sunderland City Council  

Councillor Kelly Chequer - Sunderland City Council 
Councillor Louise Farthing - Sunderland City Council 
Councillor Shirley Leadbitter - Sunderland City Council 
Councillor Michael Mordey - Sunderland City Council 
Councillor Geoff Walker - Sunderland City Council 
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Dr Ian Pattison - Chair, Sunderland CCG 
Alan Patchett - HealthWatch Sunderland 
   
In Attendance:   
   
Graham King - Head of Integrated Commissioning, Sunderland 

City Council 
Penny Davison - Sunderland CCG 
Julie Parker-Walton - Acting Consultant in Public Health 
Jane Hibberd - Strategy and Partnerships, Sunderland City 

Council 
Liz Highmore - Observer 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW1.  Apologies 
 
Apologies for absence were received from Fiona Brown, Ken Bremner and Ben 
Clark.    
 
 
HW2.  Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW3.  Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 16 March 
2018 were agreed as a correct record.  



 
HW4.  Health and Wellbeing Board Improvement Programme,   
  Membership and Reporting Arrangements  
 
The Head of Policy, Partnerships and Communications submitted a report updating 
the Board on the progress of the commissioning of the Board improvement 
programme, including the scope of the review, the commitment required from Board 
members and clarity of reporting arrangements. 
 
Jane Hibberd reminded Board Members that there had been two partnership reviews 
of the Board in the past, one carried out by the NHS Institute and the other by the 
LGA Peer Review team. These reviews had been positive and found that Health and 
Wellbeing Board partnership was strong, however the recommendations made by 
these reviews had not been put into practice.  
 
It was necessary that the Health and Wellbeing Board remained relevant to current 
policy context and added value to the system and it was important to understand 
what partners were able to commit to as part of the wider health and social care 
system.  
 
It was intended to commission an improvement programme which would enable the 
Board to take a learning approach to a real life problem, the Board’s strategic priority 
of alcohol. The Board would be able to reflect and learn on that practice and this 
would generate better outcomes.  
 
The review would involve three full day workshop sessions, potentially beginning in 
July but possibly slipping into September dependent on availability. The review 
would also look at the membership, reporting and decision-making arrangements for 
the Board and a task and finish group would be established to take this forward 
within the timeframe of the improvement programme.  
 
Board Members were asked to commit to attending improvement programme 
workshop sessions, to provide information and resources for fieldwork and provide a 
named contact to engage in the task and finish group.  
 
Councillor Farthing suggested that the improvement programme should not be an 
isolated piece of work and that the Economic and Education Leadership Boards 
should be asked to do something in tandem. Jane highlighted that the Health and 
Wellbeing Board had a statutory membership but it was acknowledged that alcohol 
was a cross cutting issue involving the Police, licensing and community safety. 
 
The Chair asked about the legality of expanding the Board membership and it was 
noted that this decision would be up to the Council. Dave Gallagher commented that 
reviewing the Board was the right thing to do and it was an appropriate time to do it. 
The Chair noted that the system was in a completely different place to what it had 
been six years ago when the Board was established and it would be useful to have 
Sarah Reed from outside of the existing Board membership to be chairing the task 
and finish group. 
 
The Board RESOLVED that Board Members would: - 



(i) give their individual commitment to attending improvement programme 
workshop session;  
 

(ii) commit their organisation to providing information and resources to the 
alcohol field work as requested during the programme; and 
 

(iii) provide a named contact to engage in a reporting arrangements task and 
finish group. 
 
 

HW5.  Health and Wellbeing Board Priority – Tobacco  
 
The Director of Public Health submitted a report providing an update on the Health 
and Wellbeing Board’s priority of tobacco. 
 
The Director of Public Health introduced the report and stated that tobacco had a 
huge impact on health in the city and good improvements had been made due to the 
hard work of partners. It was now an appropriate time to take stock and move 
forward to the next phase of work which was the ambition to reduce smoking 
prevalence to 5% by 2025. 
 
Julie Parker-Walton highlighted that tobacco control was a complex issue and no 
single approach could tackle it, it needed commitment from partners. Smoking 
remained one of the key drivers of health inequalities and although smoking 
prevalence had been reduced by 1.2% a year since 2012, there was a need to be 
more ambitious and the ambition for 5% by 2025 had been endorsed by all health 
and wellbeing boards across the region.  
 
In 2016, smoking prevalence in Sunderland stood at 18%, which was higher than the 
national average. This figure varied across wards with ten having a prevalence of 
more than 18% and there were high rates of smoking at time of delivery across the 
city.  
 
The estimated cost to Sunderland of smoking was £94.6m made up of lost output 
due to premature death, loss of productivity and the cost to the NHS. Tobacco also 
imposed a real and substantial cost on low income households and there was an 
additional £7m cost associated with social care needs due to smoking. 
 
The return on investment in tobacco control was good and for every £1 spent in 
Sunderland, the saving was £11.98 over the lifetime of a smoker who quit.  
 
A new Tobacco Control Plan for England had been published in July 2017 and had a 
number of ambitious goals to be delivered locally over the next five years including: - 
 
a) reduce smoking prevalence in adults smoking rate to 12% (from 15%) 
b) reduce the proportion of 15 year olds smoking to 3% (from 8%) 
c) reduce smoking prevalence in pregnancy to 6% (from 10.7%) 
d) mental health inpatient units and prisons to be smokefree 
e) narrow smoking gap between more and less affluent regions 
f) support use of new technologies to help people quit (e-cigs) 



University College London (UCL) and Fresh had worked on identifying the key 
drivers in achieving the 5% ambition by 2025 and felt that it would be possible to get 
there. The next steps for Sunderland to achieve this were set out in paragraph six of 
the report. 
 
Councillor Walker referred to the key drivers and the ‘pragmatic approach to the role 
of electronic cigarettes based on PHE evidence review’. Julie explained that this was 
taken directly from the UCL and Fresh documentation and Gillian Gibson said that 
this was about supporting people psychologically to stop smoking, by taking a harm 
reduction approach, but not promoting e-cigarettes. 
 
With regard to BabyClear, Councillor Farthing emphasised the need to get in earlier 
as there were still a lot of teenagers using tobacco. She noted that there was no 
reference to a social media campaign and this would be more effective for young 
people.  
 
Julie advised that Fresh media campaigns were run hand in hand with social media. 
The evidence supported the use of mass media because it was known that this 
worked. The Chair noted that there did not appear to be evidence that television 
campaigns would be successful for the age profile which was being targeted.  
 
Dr Pattison agreed that the point about social media was well made as young people 
did not watch television but were influenced by you tube and social media celebrities. 
The message around e-cigarettes was at an early stage, the evidence seemed to be 
good but it was necessary to be cautious, it was one thing to say that they would 
help but another to say that they were safe. The short term messages were 
reasonable but the long term was unknown. 
 
Jane Hibberd highlighted issues around smoking at the college, that it still seemed to 
be ‘cool’ to smoke and that more support could be given to post-16 providers. Gillian 
Gibson commented that the strongest evidence for smoking reduction in young 
people was that ‘de-normalisation’ worked and by targeting adults, it did impact on 
young people. 
 
Gillian agreed that e-cigarettes were unproven but they were almost certainly safer 
than cigarettes. There was some concern about young people coming to tobacco 
through e-cigarettes and the college did have a role in working with its students to 
reduce smoking.  
 
The Chair supported the aim to get to 5% smoking prevalence, tobacco and alcohol 
were issues which blighted the city and had to be tackled. 
 
The Board therefore RESOLVED that: - 
 
(i) the content of the report be noted and received; and 

 
(ii) Board Members commit to supporting tobacco control in Sunderland and 

contribute to achieving the 5% target by 2025.  
 
 



HW6.  Commissioning of a Multi-Speciality Community Provider (MCP) 
 
The Chief Officer, NHS Sunderland CCG provided the Board with an update on 
progress made in realising the local strategic ambition of a Multi-speciality 
Community Provider (MCP) leading, developing and delivering an effective Out of 
Hospital Care model in Sunderland. 
 
Penny Davison, Senior Commissioning Manager, Sunderland CCG was in 
attendance to present the report. She advised that since the inception of the CCG 
they had been working to improve out of hospital services and the Vanguard status 
had allowed the promotion of new models of care and had brought funds to pilot new 
approaches with some success. The CCG had then looked at how to extend this and 
secure ways of working. 
 
The public and stakeholders had been largely supportive of the proposed MCP Care 
Model and the CCG Governing Body had decided in February 2018 that they wanted 
to secure the MCP via a collaboration business model, supported by an Alliance 
Agreement. The key features of the MCP Alliance for Sunderland would be: - 
 

 Organisations in a system acting and behaving as though they are one, whilst 
maintaining statutory and contractual responsibilities of individual organisations – 
both Commissioners and Providers. 

 Formalised by an alliance agreement which overlays underlying commissioning 
contracts 

 Collaborative and pro-active management of resources 

 Delivers, by collaboration, any changes to models of care and integration. 
 
This would redefine the relationship between commissioner and provider with the 
ultimate aim of: 
 

 Improving the quality of care for local people 

 Improving health outcomes and wellbeing for local people 

 Improving the sustainability of the local health and care system. 
 
It was planned to work with providers to have the MCP Alliance established from 
April 2019 and a shadow board was currently in place and meeting weekly with a 
milestone plan for the development of the Alliance. The collaboration principles were 
to be signed by the end of June and a key event was to take place on 5 June with all 
providers and GP colleagues to share information and discuss ideas about how the 
Alliance might be organised. 
 
Alan Patchett commented that this had been discussed on many occasions and it 
seemed that health was able to sign up but social care was not in quite the right 
place at this time. Graham King advised that the local authority was a member of the 
shadow MCP Alliance and was considering how it could be involved and there could 
not be a model where health and social care were not collaborating. It was 
necessary to consider how partners could work together but not necessarily pool all 
resources into one contract. 
 



Councillor Walker queried what would happen after the initial operation of the 
Alliance for a year and Penny advised that the CCG had reserved rights on this.  
 
Dr Pattison commented that the CCG Board had been very supportive of the alliance 
approach. They had been prepared to issue a contract for an Accountable Care 
Organisation but would not need to progress this if the alliance worked well. 
 
In response to a question from Alan Patchett, Penny stated that the possibility of an 
Accountable Care Organisation (ACO) had been part of the public and stakeholder 
engagement process but that specific term had not been used. Dave Gallagher 
stated that the consultation on an ACO contract would be resolved nationally and it 
was the delivery of this which was consulted on. 
 
Alan expressed concern that if the alliance arrangement did not work well, this MCP 
Model could go to a private provider. Graham King stated that the NHS was not 
exempt from public procurement regulations but it was possible that a process could 
be undertaken in the future. From the local authority perspective, one side was about 
technical arrangements and the other was about the transformation of services. If the 
plan was to be fully developed by September then it would not take long to see how 
things would go. 
 
Councillor Chequer noted that the alliance would be with existing providers and 
would allow existing contracts to continue, she asked whether the contracting 
strategy was in line with the Public Procurement regulations and what else would be 
within that strategy. 
 
Penny advised that procurement regulations had to be reflected and there was a 
draft contracting and commissioning strategy which would be explained to providers 
and potential providers at the meeting on 5 June. This was not about contracts being 
awarded in perpetuity but would underpin the Alliance and give the best outcomes. 
 
Dr Pattison commented that one advantage of an ACO was that all contracts would 
be let together. As new contracts were tendered, it would be a condition that the 
provider would agree to an integration agreement as a safeguard to keep the 
Alliance together. Graham King said that when contracts ended, it was not the case 
that the exact same contract would be re-let and these could go out in a cluster 
arrangement.  
 
Councillor Chequer raised the identification of potential providers and Penny advised 
that this had been advertised in the Northern Procurement Support portal and 
providers had to register by 31 May.  
 
In relation to accountability if something went wrong, Dr Pattison stated that the 
governance had to be robust and there were two commissioners who would sit on 
the Alliance. This work was going on with solicitors and the project group at the 
current time and ultimately it would be down to partner organisations signing up to 
the concept. 
 



The Chair commented that it was the responsibility of partners to make the Alliance 
work, he understood the ACO was a plan B for the CCG but it was preferable for 
organisations to be able to deliver under the collaboration model. 
 
RESOLVED that: - 
 
(i) the content of the report be noted; and 

 
(ii) the contents of the Stakeholder Brief and the Final Prospectus be noted. 
  
 
HW7.   Path to Excellence Update 
 
The Board received a report providing an update on the Path to Excellence 
Programme. Dave Gallagher advised that the report set out the process for moving 
to phase 2 of the programme and taking on board the learning which had been 
gained from phase 1. 
 
There were four key workstreams for the second phase of the programme: - 
 

 Medicine and Emergency Care 

 Surgery, Theatres and Critical Care 

 Elective Pathways and Specialist Services 

 Elective and Specialist Services 
 
The report set out the design principles for the review, the engagement strategy and 
how this aligned with the Health and Wellbeing Strategy.  
 
Jane Hibberd queried if there needed to be a better link with the statutory joint health 
scrutiny committee at phase 2 and Dave agreed that this needed to be in parallel 
with the process and would be looked at.  
 
Alan Patchett asked if the joining of the trusts would make the process simpler and 
Dave noted that there was already just one chief executive and executive team and 
that would make delivery easier. It would be necessary to do some external work too, 
but by the time the two trust boards came together, a lot of the work would have 
been done. There had already been some learning and it was about making sure 
that conversations were as open and explicit as possible.  
 
From a Health and Wellbeing Board point of view, Councillor Farthing said that it 
would be helpful to know what difference the public consultation had made to the 
plans. Unless there were some fundamental changes nationally, then it would never 
be possible to get to the point where expected healthcare was delivered. Staff 
needed to understand what was happening and why.  
 
Dave Gallagher commented that the process was more about understanding and 
engagement than consultation and one way to achieve savings was to bring 
organisations together. The Sustainability and Transformation Plan was now an 
Integrated Care System and moves were made to effect change as a necessity. Dr 
Pattison added that one of the main drivers of the work had been workforce 



availability and that this was an indictment of workforce planning for the whole 
country. The new medical school would help but the fruits of this would only be seen 
in ten years’ time. Services were at risk in terms of safety and quality due to 
workforce issues. 
 
Gillian Gibson commented that in relation to the link to the Health and Wellbeing 
Strategy, this suggested co-production of the model rather than delivery and Dave 
clarified that it was co-production of what the service would look like but there were a 
myriad of small health and social care providers who needed to be engaged.  
 
The Board therefore RESOLVED that the update be noted. 
  
 
HW8. Feedback from Advisory Boards 
 
Transformation Board 
 
The Transformation Board had met on 8 February 2018 and the main issues 
considered had been: - 
 

 Finance 

 Planning Guidance 

 GP Workforce 

 Mental Health Board 

 Risk Register 
 
RESOLVED that the update be noted. 
 
Children’s Strategic Partnership 
 
The Children’s Strategic Partnership had met on 24 April 2018 and the main issues 
considered had been: - 
 

 Annual Review and Children and Young People’s Plan 2017-2022 

 CAMHS Transformational Plan 

 SEND Inspection Update 
 
RESOLVED that the update be noted. 
 
 
HW9.  Health and Wellbeing Board Forward Plan and Timetable 
 
The Head of Policy, Partnerships and Communications submitted a report informing 
the Board of the Forward Plan and timetable for 2018/2019. 
 
The dates for closed Board sessions would be confirmed once the arrangements for 
the improvement programme had been finalised.  
 
 
 



RESOLVED that: - 
 
(i) Board Members commit to attending Board meetings as agreed; and 

 
(ii) topics for future agendas for 2018/2019 be passed to Karen Graham. 
  
 
HW10. Dates and Time of Next Meetings 
 
The Board noted the proposed schedule of meetings for 2018/2019: - 
 
Friday 27 July 2018  
Friday 21 September 2018 
Friday 23 November 2018 
Friday 18 January 2019 
Friday 22 March 2019                
 
All meetings to start at 12noon. 
 
 
 
 
(Signed) G MILLER 
  Chair 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
25 SEPTEMBER 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 

 
None specifically 

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 
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Governing Body 

Chief Officer Report 
25 September 2018 

 

 

Winter Planning 

 

As I write this towards the end of the summer, activity to prepare the NHS for winter 

is ramping up and has, in the last few weeks, made up a significant part of our day to 

day work. 

 

Since the last governing body meeting, I have taken part in two Action on A&E 

events with colleagues from City Hospitals, Sunderland City Council and our CCG. 

This has provided the impetus to really focus on ensuring discharge from hospital as 

soon as possible for everyone under the banner of #there’s no bed like home. Early 
signs are that this is successfully improving patient flows in the hospital and raising 

awareness with families and carers. 

 

As chair of our Local A&E Delivery Board, I have also been working with partners to 

ensure that we have robust plans for winter building on lessons learned from last 

year and particularly from the “Beast from the East” earlier this year. 
 

Urgent Care 

 

Hopefully nobody has escaped the fact that we have been consulting local people on 

proposals to improve the city’s urgent care system. Over the last few months I have 

attended a number of public meetings to listen to views on proposed improvements. 

As ever, the key challenge has been to ensure clarity of the messages given out and 

to listen to the views coming back – never as simple as it sounds. There is a huge 

amount of time and effort from a number of people to ensure that we can now turn 

all of the information collected into robust proposals for improvement that will come 

formally to the governing body later in the year. 

 

Local Health Economy Working 

 

Over the summer, work has continued with our local NHS partners and particularly a 

developing clinical leadership group, to begin to crystalise efficiency plans for South 

Tyneside and Sunderland to meet the financial and workforce challenges ahead. 

This work is starting to develop into an efficiency plan for the local NHS system that 

is aiming to also improve the quality of care based on what is clinically needed. I 

have been struck by the amount of engagement between hospital doctors and 
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clinicians and GPs and community staff, which, as it develops further, bodes well for 

the future. 

 

In addition to the very local work with South Tyneside, discussions are underway 

with colleagues in north and east Durham to determine what a future proposed 

Integrated Care Partnership might look like, built around patient flows into and out of 

the acute hospitals in Sunderland, South Tyneside and North Durham. On 3 

September we held a useful first meeting with colleagues from the three local 

authorities, two foundation trusts and four CCGs to start to think this through. 

 

Joint Working between CCGs 

 

A related issue, as we start to look at different footprints for the NHS locally and 

begin to blur the boundaries between providers and commissioners, is how CCGs 

need to work differently. Following successful joint working on Path to Excellence 

phase 1, with its joint governing body sessions and governing body in common with 

South Tyneside CCG in February, the two CCG executive teams have been 

exploring how they can better work together and exploit opportunities for combined 

working wherever possible. At the most recent executive to executive meeting of the 

two CCGs in August, directors were given support to develop this work further into 

the autumn in a number of areas. As the world changes around us we must always 

adapt and change to ensure we continue to be fit for purpose. 

 

Working with the Council 

 

Since our inception, one of our key partners has been Sunderland City Council and 

we have always worked hard to develop and maintain a strong partnership. With a 

new leader, new portfolio holders, a new finance director and new director of 

children’s services at the city council, we are developing new links and relationships. 
 

Over the summer we have instigated new regular meeting arrangements with 

portfolio holders and are beginning to forge a new relationship with the health 

overview and scrutiny committee. This is always important but with the degree of 

change on the near horizon, with urgent care, Path to Excellence, LHE working and 

more, it is essential that we have a common understanding of the issues and what 

they might mean for local people. 

 

Visit from Thailand 

 

Finally, I was delighted that we were able to host a party from Thailand’s ministry of 
health at the end of August.  It is always interesting meeting and hearing from other 
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areas about how they deal with the challenges they face, many of which are the 

same as ours. During their brief stay in Sunderland the party met and visited people 

delivering the recovery at home and out of hospital services. 

 
Recommendations 

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

 
David Gallagher 
Chief Officer 
September 2018 
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Northern CCG Joint Committee 
 

5 July 2018 /1.30 – 2.45pm / The Durham Centre 
 
Part 1 - Meeting held in public 
 

Present 
 

CCG members 

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 

Siobhan Brown SB NHS Northumberland CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Gallagher DG NHS Sunderland CCG 

Kate Hudson KH NHS South Tyneside CCG 

Amanda Hume AH NHS South Tees CCG 

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

Neil O’Brien NO’B NHS North Durham CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

 

Lay members (non-voting) 

Ken Readshaw KS 

 
In attendance 

Claire Bradford (item 06) CB Northern Cancer Alliance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Liane Cotterill (item 07) LC North of England Commissioning Support (NECS) 

Alison Featherstone (item 06) AF Northern Cancer Alliance 

Dan Jackson DJ NHS Sunderland CCG 

Mark Pickering MP NHS Durham Dales, Easington and Sedgefield CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

Barbara Sword (item 07) BS North of England Commissioning Support (NECS) 

 
Members of the public 

Lynn Hanratty Bayer 

Carolyn Smith Pfizer 

 
 

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 David Hambleton (South Tyneside CCG), Feisal Jassat (Lay 
member), Janet Probert (Hambleton, Richmondshire and Whitby CCG), David Rogers (North 
Cumbria CCG), Richard Scott (North Tyneside CCG), David Shovlin (Northumberland CCG), 
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Matthew Walmsley (South Tyneside CCG), Ali Wilson (Darlington CCG and Hartlepool and 
Stockton CCG) 
 

The Committee’s register of Interests was received. 

 

02 Minutes and action log of previous meeting (3 May 2018)  

The minutes of the meeting held on 3 May 2018 were accepted as an accurate record. 
 
The action log was updated as follows: 
 
02.1 CNE Specialised Commissioning Strategy 
This item was to be deferred to the September meeting. 
 

 
 
 
 

03 Matters arising from the previous meeting  

AJ noted that Boleslaw Posmyk had replaced Alison McNaughton-Jones as Chair of NHS 
Darlington CCG. 
 

 
 

04 Northern CCG Forum  

04.1  Report on integration of business 
 
(a) Frequency of meetings  

To take place on the first Thursday of alternate months. 
 

(b) Minutes and outstanding actions 
JR, DJ and GS would review minutes of previous meetings over the last year and 
discuss any outstanding business with NO’B. 
 

(c) Sub-groups 
1. Contract Group – The Committee agreed this would be stood down in its present 

form. DG would discuss with members of the group how they wanted to work on 
relevant issues going forward (e.g. on an exception basis). 
 

2. CFO Group – The Committee agreed this should continue as a working group but 
not as a formal sub-group of the Committee. The Chair of the group would be invited 
to attend meetings of the Committee (both the public and private sessions) and 
would receive papers. 

 
(d) Business support 

JR agreed to send SC details of support required for the Committee going forward 
which SC would then discuss internally within NECS. 

 
04.2  Outstanding actions from Forum meeting 3 May 2018 

 
(a) Better care for heart attacks 

DG noted this would now be incorporated into a bigger event to be held on 3 October 
2018 which would cover cardiology services across the region.  DG would give any 
feedback from this event to DJ. 
 

(b) Future direction of Armed Forces Network 
DG had agreed to be the host commissioner to take this work forward, with James 
Carlton from DDES CCG as clinical lead. He would feedback to this Committee as 
appropriate. 
 

(c) Common approach to Extra Treatment Costs (ETCs) 
KH noted that a new national process which included top-slicing arrangements would 
supersede previous guidance. KH agreed to circulate this information. 
 
 

 
 
 
 
 
 
JR/DG/
GS 
 
 
 
DG 
 
 
 
 
 
 
 
 
JR/SC 
 
 
 
 
 
 
DG 
 
 
 
 
 
 
 
 
KH 
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05 Governance update  

05.1 CCG Constitutions 
 

The report detailing the current position in relation to amended CCG Constitutions was received 
and noted. 
 
Further updates were noted as follows: 
 

- Hambleton, Richmondshire and Whitby CCG had forwarded an extract from the CCG 
Constitution to confirm that the changes had been completed. 

 
- NB noted that North Durham and DDES CCGs’ Constitutions already included 

agreement relating to joint committees but that formal confirmation was awaited from 
NHS England.  
 

- DG advised that Sunderland CCG’s Constitution also included agreement relating to joint 
committees. 

 

 

06   Service updates  

06.1 Breast Symptomatic Services 
 
AF and CB presented the report which gave an update on the current provision of breast 
services in Cumbria and the North East (CNE) and asked the Joint Committee to agree the next 
steps required to ensure a sustainable model for future delivery. It was noted that staff were 
aware of the work taking place to develop a hub and spoke model of delivery and that lay 
representatives were involved with the Alliance. An expert advisory group was developing a 
preferred evidence-based clinical model which was due to be completed by the end of July. 
Work was also taking place with radiology colleagues to address the shortage of breast 
radiologists and how the preferred model might be delivered. 
 
The Committee discussed the model in detail, with particular reference to: 
 

- fragility of services, particularly in Durham 
- current scrutiny challenges in South Tees 
- the need to take a collective view but consider how a particular patch could manage that 

quickly in a co-ordinated way rather than in isolation 
- the need for a robust approach to consultation and engagement; a process which is 

repeatable and transparent on a regional basis, recognising that timeframes would be 
different in different areas and that engagement should be appropriately targeted 

- the Alliance worked with a number of charities and pre-engagement could take place with 
them and with locality patient groups to forewarn of potential changes and workforce 
challenges 

- a more general message advising that the region is experiencing workforce challenges 
across multiple specialities – this would need to be picked up with the regional 
communications workstream 

- not to undo the work previously undertaken via scrutiny in Sunderland  
- that the Health Strategy group would be best placed to work up a solution which should 

then come to the Joint Committee for decision-making 
 
The Committee agreed 

1. appropriate pre-engagement work, with local charities/patient groups, to take place via 
the Alliance on the review of breast screening services and linked in with the 
communications workstream 

2. the communications workstream to consider more general messages in relation to 
workforce challenges across multiple specialities 

3. to task the Cancer Alliance with developing a timetable for the formal review of breast 
screening services. This will need to factor in the NHS England-led re-commissioning of 

 



                                                                             Official                                                           

    4  

Northern CCG Joint Committee 05 July 2018 

 

breast screening services (to be completed by 2021) with a simultaneous review of how 
breast symptomatic services are delivered (to include timescales for any public 
engagement and consultation). 
 

Accountability for the work would go to the Health Strategy Group and discussions would take 
place there prior to any recommendations coming to the Joint Committee for decision-making. 
This would not stop the work taking place on clinical models and the Committee would wish to 
see any local solutions to be considered in the context of the work being done on a broader 
regional basis. 
 

07   General Data Protection Regulation (GDPR)  

LC gave a presentation on GDPR which covered: 
- the support given by NECS to CCGs to become compliant with GDPR and the Data 

Protection Act 2018 
- IG support to care systems (e.g. Urgent and Emergency Care Vanguard) 
- New Care System requirements 
- Population Health Management 
- Data Protection Impact Assessments 
- Data integration and de-identification models 
- Development of support care systems – noting that a national template and guidance 

was under development for use by care systems 
  

 

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

A member of the public noted that on one of the CCG websites the meeting has been advertised  
as started at 3pm. The Chair apologised for this, explaining the recent decision to change the 
timings of meetings which had not been reflected on the website. This would be amended going 
forward. 
 

 

09 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 meeting: 

 
Thursday 6th September 2018 

1.30 – 5.00pm 
The Durham Centre 
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