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Purpose of report 

 
The purpose of this report is to request the Governing Body approve that subsidies to practices in 
NHS Property Services premises are provided on a continuous basis in line with the terms of the 
individual primary care contracts held by the practices.   
 
In addition, the report asks the Governing Body to approve the proposed principles for the 
allocation of additional subsidies to practices in NHS Property Services premises who wish to 
expand their occupancy.  
 
The contents and recommendations of this report were reviewed and endorsed by the Primary 
Care Commissioning Committee on the 27th June 2019 for approval by the Governing Body.  
 

Key points 

 
The key point is to ensure that risks associated with NHSPS premises are not adversely impacting 
the sustainability of general practice in Sunderland.  
 

Risks and issues 

 
Risks are documented within the report.  

Assurances  

 
Assurances on how risks are being managed are documented within the report.  
  

Recommendation/Action Required 

 
The Governing Body is asked to:  
 

 Approve the ongoing provision of subsidies to practices in NHS Property Services premises 
in line with primary care contracts.  
 

 Approve a minimum subsidy of 50% of charges in relation to facilities management and 
service charges for practices in NHS Property Services premises.  
 



 Consider and approve the principles in relation to provision of additional subsidies for 
expansion of occupancy by practices in NHS Property Services estate.  
 

 Consider and approve the panel to be set up to consider requests for subsidy in the first 
instance. 

 

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

Reviewed by  Tarryn Lake, Deputy Chief Finance Officer 

Report author Tarryn Lake, Deputy Chief Finance 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  

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 

None 

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

Yes  No  N/A  

Members of the Governing Body may be conflicted due to their practices occupying NHS Property 
Services premises.   

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Yes but funding sources identified within the report.  

Has there been appropriate 
clinical engagement?  

N/A 

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

N/A 



 
 

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

No  

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

Yes – there has been ongoing engagement with practices in 
NHS Property Services premises.  

Version Date Comments  

1.0 Draft 10/07/2019 TL Initial Draft 

2.0 Draft 10/07/2017 DC Final 

3.0 Draft   

4.0 Final   



 
 

 

 
Governing Body  

NHS Property Services – General Practice Subsidies 
 
 
1. Purpose of Report  

 
The purpose of this report is to request the Governing Body to approve subsidies 
to practices in NHS Property Services (NHSPS) premises are provided on a 
continuous basis in line with the terms of the individual primary care contracts 
held by the practices.   

 
In addition, the report asks the Governing Body to approve the proposed 
principles for the allocation of additional subsidies to practices in NHS Property 
Services (NHSPS) premises who wish to expand their occupancy.  
 
The contents and recommendations of this report were reviewed and endorsed 
by the Primary Care Commissioning Committee on the 27th June 2019 for 
approval by the Governing Body.  
 

 
2. Subsidy Terms 

 
In March 2018 the CCG Executive Committee approved subsidies be allocated to 
practices in NHSPS premises in relation to facilities management (FM) and 
service charges (SC) for a period of 10 years based on a fair shares allocation.  
A number of practices have raised concerns with regards the uncertainty after 
this 10 year period should statutory bodies change in NHS commissioning and 
the discrepancy with the terms of contracts held by general practice.    
 
It is proposed that the Governing Body approves the proposal to align the 
provision of subsidies to the terms of the individual contracts held by practices.  
The majority of practices have GMS contracts which are held in perpetuity and 
therefore this proposal would provide certainty to practices on an indefinite basis.  
It is proposed that this is confirmed with practices with the caveat that the subsidy 
will continue to be provided whilst practices occupy NHSPS premises i.e. should 
a practice opt to move to alternative premises the subsidy would then cease.  
 
In addition to the issue above, it has also been highlighted that the retrospective 
confirmation of subsidies for each financial year results in practices having 
uncertainty around the funding they will receive when NHSPS issue invoices and 
request payment of charges.  Subsidies are currently recalculated each year due 
to the fixed financial envelope which was transferred by NHS England to the 
CCG.   



 
It is proposed that an alternative approach is adopted whereby a commitment is 
made to issue a subsidy based on a fixed percentage of the charges raised to 
practices from NHSPS for FM and SC.  The most recent subsidy confirmation for 
2017/18 represented c45% of the total charges raised to practices from NHSPS 
though this rate can vary from year to year.  As such it is proposed that the CCG 
provide a minimum subsidy of 50% in each financial year.   A 50% subsidy is 
deemed simpler and easier for all organisations to understand without it being 
materially more costly than a 45% subsidy.  Practices would be offered the 
opportunity to agree a core contract variation with the CCG in order to 
incorporate this agreement into their contracts 
 
The proposal to confirm a minimum subsidy of 50% could potentially result in the 
need to increase the subsidy budget due to year on year inflationary pressures 
rises.  It is proposed that any resultant pressure as a result of this proposal is 
funded from the delegated primary care budget.   It is proposed that if charges 
reduce to a level where there is an under spend on the subsidy budget held in 
the CCG that this under spend is reallocated across other practices in NHSPS 
premises.     
 
 

3. Practice Expansions  
 
A number of practices occupying NHSPS estate have highlighted a need to 
increase their occupancy and have requested clarity about the availability of 
further subsidies.  The CCG has considered the implications with regards the 
uptake of additional occupancy for practices in NHSPS estate.  The key points to 
note are as follows:  
 

 Practices that expand their occupancy in NHSPS would be expected to 
receive reimbursement for the additional rent and rates costs in line with 
the premises cost directions which would be funded from the delegated 
primary care budget.  Therefore additional occupancy should only create a 
financial pressure in a practice in relation to FM and SC. 
 

 There may be instances where practice expansion in NHSPS estate could 
result in reduction in charges to the CCG for void and sessional space 
from NHSPS which are funded from the CCGs programme budget. The 
CCG would therefore have funding to allocate towards subsidies in these 
instances.  

 

 NHSPS Primary Care estate in Sunderland is generally relatively modern 
in good condition and ideally suited.  It can be expensive to occupy though 
(as discussed) and as such there is a risk that property ideal for the use of 
primary care may be under-utilised which from a system point of view may 
not be the best use of NHS resources.  

 



 The new contract reforms in relation to primary care networks being 
implemented for general practice will require community estate for 
additional workforce / services to be provided.  This is supported by the 
feedback received in relation to the CCG general practice strategy which 
is currently under development.   

 
 It is proposed that where a practice wishes to expand its occupancy in an 
NHSPS building that it submits a request to the CCG for consideration in relation 
to subsidies in relation to FM and SC costs for the expansion. It is proposed that 
the following principles are used to determine whether it is appropriate to grant a 
subsidy:  
 

 Alignment of the use of the additional occupancy in delivering against the 
objectives of the CCGs General Practice Strategy. For example, 
supporting the implementation of primary care networks or delivery of 
workforce schemes endorsed by the workforce steering group.  
 

 Practices demonstrate the optimal use of estate within the proposed 
footprint of occupancy within the NHSPS premises.  

 
It is proposed that subsidies once approved are allocated for additional 
occupancy on the same percentage as existing subsidies (i.e. 50%).   
 
It is proposed that these additional subsidies are funded from: 
 

1. Savings released from void and sessional space charges in the CCGs 
programme budget as a result of the change in occupancy from the 
request.   

2. Primary Care Commissioning premises budgets or reserves 
3. CCG programme reserves (non-recurrently until funds become available 

re 2. above) 
4. CCG programme reserves (recurrently if it expected that 2. above is 

unlikely to be able to fund recurrently in the near future) 
 

 Any and all requests and funding sources would be considered in line with the 
CCGs scheme of delegation and conflict of interest policies.  It is proposed that 
requests would be considered jointly by a panel made up of the Director of 
People and Primary Care, the Chief Finance Officer, the Chief Officer of the CCG 
and the Lay Member responsible for chairing the Primary Care Commissioning 
Committee in the first instance.   
 
 

4. Recommendation  
 

The Governing Body is asked to: 
 

 Approve the ongoing provision of subsidies to practices in NHS 
Property Services premises in line with primary care contracts.  



 

 Approve a minimum subsidy of 50% of charges in relation to 
facilities management and service charges for practices in NHS 
Property Services premises.  

 

 Approve the principles in relation to provision of additional 
subsidies for expansion of occupancy by practices in NHS Property 
Services estate.  

 

 Approve the panel to be set up to consider requests for subsidy in 
the first instance. 

 
 

 Name of Author: Tarryn Lake, Deputy Chief Finance Officer 
 

Name of Sponsoring Director: David Chandler, Deputy Chief Officer and 
Chief Finance Officer 

 
Date: 23rd July 2019 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 25 April 2019, 12.30pm in the meeting 
space, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs Ann Fox, Executive Director of Nursing Quality and 

Safety 
 Dr K Gellia, Executive GP 
 Mrs Tarryn Lake, Deputy Chief Finance Officer (on behalf of 

Mr D Chandler) 
 Mrs C Nesbit, Director of People and Primary Care 
 Dr Ian Pattison, Clinical Chair 
                                 
      
In attendance: Mrs Fiona Brown, Director of People, Sunderland City Council 

(Joined the meeting at 13:45) 
 Ms D Cornell, Head of Corporate Affairs 
 Mrs S Hayden, Locality Commissioning Manager 
 Mrs G Lambert, OD and PST Manager 
 Ms J Long, Assistant Primary Care Contracts Manager, NHS 

England 
 Mrs W Thompson, General Practice Commissioning Lead 
 Mrs E Hardy, PA (minutes)  
 
2019/17 Welcome and Introductions 
  
 The chair welcomed everyone to the meeting and a round of 

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

 
2019/18          Apologies for Absence 

 
Apologies for absence were received from Mr D Chandler, Deputy 
Chief Officer and Chief Finance Officer and Mr David Gallagher, Chief 
Officer. 
  

 The chair confirmed that the meeting was quorate. 
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2019/19 Declarations of Interest 
  

There were no declarations received. The Chair asked that if any 
conflicts became apparent during the meeting they should be brought 
to her attention and would be managed appropriately. 

 
2019/20 Minutes of the meeting held on 28 February 2019 
 
 Following amendments requested the minutes of the meeting held on 

28 February 2018 were RECEIVED as a true and accurate record. 
 
2019/21  Matters arising from the minutes and action log 
 
 There were no matters arising from the minutes. 

                     
2019/22     Action Log 
 

With regards to Item 2019/09, Mrs Nesbit advised there was no good 
news report to present today.  Discussions had been held with the 
team and work was progressing.  A comprehensive good news report 
would be presented to the committee in June. The committee NOTED 
it was essential the report was presented in June as this committee 
had a commitment to inform the public of positive stories and the huge 
amount of work being undertaken by general practices. Action 
2019/09 would be closed on the action log.  
 
Action 2019/10 had been completed and would be closed.  

 
2019/23 Question Time 
 A member of the public raised the following questions:  
 

With regards to the General Practice Forward View (GPFV), it would 
be useful to know the names of the fifteen general practices that had 
gone live with online consultations and was there a target date for all 
general practices to go live with this service. In response it was noted 
it was hoped that all general practices would go live with this service 
by the end of 2020 and was being monitored and this was detailed 
within the 5 year plan.  
 
With regards to the funding provided to a general practice to support 
the number of asylum seekers and refugees registered to the practice, 
which practice was this?  
 
The committee noted that practices were not named when they were 
part of the resilience programme and in this particular case, due to the 
vulnerability of the asylum seekers and refugee groups, the general 
practice in question would not be identified where there was no added 
value to naming the practice.  
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2019/24 Primary Care Commissioning Committee Development Session 
 
  Mrs Lambert delivered a presentation which updated the committee 

on the Primary Care Commissioning Committee development session 
held in December 2018. The aim of the development session had 
been to go over the purpose and expectations of the committee and to 
identify opportunities for improvement.   

 
  A Summary of achievements from the development session was:  

 Processes improved to reduce waste and impact positively on 
timeframes 

 Clearer understanding on purpose and decision making 
 Reports to always be in public where possible 
 Members to play an active role in reviewing each committee  

meeting   
 Ongoing public engagement  

 
It was noted that all reports that were presented to the committee 
today had been received a day earlier than the deadline which was a 
significant improvement.  
 
With regards to public engagement, Mrs Nesbit reported a productive 
meeting had been held with HealthWatch on how to encourage 
members of the public to attend these committee meetings.  The 
details of the committee would be published more and it was hoped 
public attendance would improve going forward.  
 
Ms Cornell suggested the committee took a similar approach as the 
governing body and had a patient story presented for each agenda.  
The committee AGREED with the proposal and a patient story would 
be on the agenda for June.  
 
Action: Ms Cornell to source and present a patient story to the 
committee in June 

   
The chair thanked Mrs Lambert and her team for the immense 
amount of work put into the development session and noted the 
positive outcomes. The chair noted that NHS England’s input had 
been valuable and it had been good to see the alignment with NHS 
England. There would be an action for the committee in 6 month time 
to reflect on what it had gained from the development session.  
 
Action: Committee’s reflection on what had been gained from the 
development session to be an agenda item at the meeting in 
October 2019. 
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2019/25 Sunderland CCG Primary Care Commissioning Month 12 Finance 
 Report  
 
 The report provided the Primary Care Committee with a summary of 

the financial position of delegated general practice budgets as at 
month 12 (for the period ending 31st March 2019), which was the final 
outturn for the 2018/19 financial year.  The report provided assurance 
that the CCG had achieved its financial duties for 2018/19.  

 
 Mrs Lake advised the committee the CCG was reporting a final 

outturn of £8k over spend against the overall delegated primary care 
budget for 2018/19.  The small overspend was mainly due to over-
performance on non-recurrent spending schemes and on enhanced 
services (specifically the DES payments for annual learning disability 
health checks), which was partially offset by under-spends on QOF 
(due to a prior year impact) and prescribing. 

 
 One issue that was not included in the report was the general practice 

quality premium paid at 70% each month that had not yet been 
approved for 2019/20 schemes.  The CCG would still like to pay this 
subject to agreement on the schemes and this would be taken to the 
executive committee for approval and would be reported in the next 
finance report.  

 
 The chair noted the additional monies that had gone into primary care 

showed the level of support from the CCG.  
 
 Dr Pattison noted it was good to see that the CCG could display that 

all allocations were spent in primary care as not all CCGs did this. 
With regards to the changing allocations, Dr Pattison noted this was a 
national issue. 

 
 The chair noted from a lay member perspective, she could see the 

evidence and was assured by this. It provided evidence to patients 
and general practices that the CCG was addressing issues as an 
organisation.  
 
The chair and Dr Pattison commended the finance team and noted 
underspend was a challenge for general practices nationally.  Mrs 
Lake advised that NHS England finance team had contributed to the 
work of the CCG finance team.   
 
The Primary Care Commissioning Committee NOTED the financial 
position of delegated general practice budgets for the period ending 
31st March 2019, which was the final outturn for the 2018/19 financial 
year and AGREED continual payment of the general practice quality 
premium scheme at 70% subject to agreement on the schemes, to be 
submitted to the executive committee for approval.  
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2019/26 CQC inspections update report 
 

This report provided the committee with an update to the current CQC 
Inspection status of the GP Practices in Sunderland and also an 
overview of the change to the processes for practices identified as 
‘Good’ or ‘Outstanding’ from April 2019.  Mrs Hayden updated the 
committee on the following points:  
 
Since the last CQC Inspections update report (February 2019) there 
had been three further reports published:- 
 

 Galleries Medical Practice – Good with one area requiring 
improvement (responsive) 

 Sunderland GP Alliance – New Silksworth Medical Practice – 
Good with one area requiring improvement (responsive) 

 Harraton surgery – Requires improvement. This was currently 
being addressed. 

 37 practices were currently rated GOOD overall 

 1 Practice was currently rated OUTSTANDING: Westbourne 
Medical Group 

 1 Practice was yet to be inspected/have reports published : 
New Washington Medical Practice 

 
Assurance was provided by the CQC that the services overall met the 
CQC regulations and there were processes in place should a practice 
be placed in special measures or had inadequate elements of an 
inspection.  
 
Mrs Hayden reported the CCG was working with the 2 practices that 
had been rated as ‘requires improvement’ and action plans had been 
developed around their areas for improvement.  
 
From April 2019, the CQC had introduced the Annual Regulatory 
Review (ARR) and provider information collection process for 
practices rated as ‘good’ or ‘outstanding’; for practices rated as 
‘requires improvement’ or ‘inadequate’, this did not apply and the 
CQC would continue to inspect:  

 within 6 months for a rating of inadequate; 

 within 12 months for a rating of requires improvement. 
 

 The ARR would support the CQC to carry out more focused 
inspections  by judging if the quality of care had changed since the 
last inspection. A Provider Information Collection form would be used 
to ask practices to provide information annually rather than before an 
inspection and every practice would receive a telephone call to 
answer questions relating to the 5 CQC domains.  The telephone call 
would last for approximately 1 hour.  Following the call, practices 
would receive a letter informing them that no further action was 
required or that a visit was required.   An annual regulatory review 
forms part of CQC’s ongoing monitoring but it could not change the 
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rating, as only an inspection could do this; the review would make 
sure that the monitoring and planning decisions were clear, consistent 
and transparent. 

 Mrs Fox noted that this directly linked with the Local Quality Group 
(LQG) which representatives from the CQC were members of. With 
regards to Harraton surgery, discussions had taken place with the 
CCG and NHS England and a plan was in place to address the 
issues.  

 Dr Pattison reported that his practice had received the telephone call 
relating to the CQC’s 5 domains and it had not been overly onus and 
all questions had been relevant.  

 A question was raised as to how this committee would have sight of 
which practices had received these calls and in response it was noted 
this information would be made visible in each report going forward.  

 The committee NOTED it would be helpful to see which practices had 
received the phone call and continued to be rated the same. 

 Mrs Fox highlighted that the LQG did not only focus on areas of 
improvement but also looked at practices that had achieved 
‘outstanding’ and this information would be shared at time in time out 
(TiTo) events.  

 With regards to practices that were rated as ‘outstanding’ visits were 
held within 3-5 years.  The reports that came to this committee were 
received on a monthly basis and were part of a much bigger quality 
dashboard.  

 Dr Pattison noted that the vast majority of general practices in 
Sunderland were rated as ‘good’ and had not started from this 
position and It was important to recognise the amount of hard work 
being undertaken to get to this position. The chair reiterated that this 
was the information the public wanted to hear about and in a useful 
format and urged this to be included as part of the patient story report 
submitted to the committee in June. 

The Primary Care Commissioning Committee RECEIVED the report 
for assurance. 

 
2019/27 Committee end of year Review and Terms of Reference  
 

The report provided the committee with an end of year review for the 
period 1 April 2018 to 31 March 2019. Ms Cornell updated the 
committee as follows:  
 
In accordance with its statutory powers under section 13Z of the NHS 
Act 2006 (as amended), NHS England delegated the exercise of 
primary medical care commissioning functions to the CCG.  The 
committee was established to enable members to make collective 
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decisions on the review, planning and procurement of primary medical 
care services in Sunderland, under delegated authority from NHS 
England. The role of the committee is to carry out the functions 
relating to the commissioning of primary medical care services under 
section 83 of the NHS Act which includes:  

 GMS, PMS and APMS contracts (including the design of PMS 
and APMS contracts, monitoring of contracts, taking 
contractual action such as issuing branch/remedial notices, and 
removing a contract); 

 Newly designed enhanced services (‘local enhanced services’ 
and ‘directed enhanced services’); 

 Design of local incentive schemes as an alternative to the 
Quality Outcomes Framework (QOF); 

 Decision making on whether to establish new GP practices in 
an area; 

 Approving practice mergers; and 

 Making decisions on ‘discretionary’ payment (e.g., 
returner/retainer schemes). 

 Manage the budget for commissioning of primary medical care 
services in Sunderland 

 
The report outlined the achievements and assurances the committee 
had gained throughout the year to demonstrate it had met its roles 
and responsibilities and included any risks identified as part of this 
work.  
 
The Committee discussed the attendance template and noted a 
number of changes including reflection of deputies, and some 
changes to actual attendance of members. 
 
Action: Ms Cornel to amend attendance template where 
appropriate 
 
The chair highlighted that the Primary Care Commissioning 
Committee development session had not been included in the details 
of main work areas.   
 
Action: Ms Cornell to add the Primary Care Commissioning 
Committee development session in the details of main work 
areas.  
 
Ms Cornell proposed not to review the terms of reference as this was 
carried out at the development session in December and would be 
picked up in the 6 month review of the development session. This was 
AGREED by the committee.  

 
 The Primary Care Commissioning Committee RECEIVED the content 
 the report, reviewed and commented as appropriate on the content 
 and AGREED that the annual review to be submitted to the governing 
 body for assurance.  
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2019/28 General Practice Commissioning Audit Report 
 

The report provided an update to the committee on the results of the 
audit undertaken by Audit One into the CCG’s role in General Practice 
Commissioning.  Mrs Nesbit highlighted the following key points:  
 

 The audit was undertaken as part of the 2018/19 internal audit 
plan, to reflect the internal audit framework published by NHS 
England for delegated functions, as well as assurance 
requirements of the CCG; 

 Sunderland CCG had provided ‘full assurance’ of compliance 
to the requirements as set out by NHS England and that there 
was ‘substantial’ assurance that any risks identified were 
managed effectively; 

 One minor compliance issue was identified relating to the 
CCG’s overall Communications Strategy which was listed on 
the CCG’s website as being due for review in October 2017 
and was therefore overdue; this however did not affect the 
overall rating.  The Head of Corporate Affairs had confirmed 
that the strategy had since been updated and approved at 
Governing Body on 26 March 2019. 

  
 The chair stated the report provided assurance and evidence of good 

work and asked for congratulations to be passed on to all involved. 
The chair asked where the report would go to and in response Mrs 
Nesbit advised the NHS England would receive a copy of the report 
and it would be submitted to the Audit and Risk Committee.  

 
 The Primary Care Commissioning Committee RECEIVED the report 

and NOTED the content and assurance that the CCG was 
undertaking its delegated functions in accordance with NHS England’s 
requirement and expectation 

 
2019/29 General Practice Forward View (GPFV) update  
 
 The report provided information to the committee regarding progress 

of the different schemes within the GP Forward View (GPFV) and 
included information on the following areas:  

 

GPFV Initiatives: 

 Workforce; 

 Digital services; 

 Reception and Administration Training; 

 Resilience Funding; 

 Primary Care at Scale 
 
The report provided assurance that the GPFV initiatives were being 
implemented.  
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With regards to international recruitment and currently only 2 
international recruits in the North East and Cumbria, none of which 
were in Sunderland at present, Mrs Fox questioned whether 
consideration had been given to Sunderland doing recruitment 
independently.  Mrs Nesbit stated she would second this as 
Sunderland was heavily involved in the national scheme and was not 
reaping any rewards from it. A local approach was needed to get GPs 
interested in working in Sunderland.  
 
The chair asked the GP members of the committee what their opinion 
was regarding this.  Dr Gellia advised that immigration rules had 
changed and this had created a huge impact and had made it much 
more difficult to get a visa.  Also most of the recruitment is for 2 years 
and this made it unrealistic with regards to international recruitment. Dr 
Gellia referred to the media coverage on the Golden Hellos scheme in 
Sunderland and the importance of ensuring the positive work and its 
resources, as well as the substantial effort by the CCG to attract GPs 
to Sunderland, was reflected in such coverage. 
 
Dr Pattison advised that GPs could work in other countries that were 
much better paid and felt that the national scheme had not been 
successful.  Dr Pattison noted there were a lot of issues that were 
outside of Sunderland’s control.  
 
Mrs Long advised she was happy to take the suggestion of Sunderland 
doing recruitment independently back to NHS England.  
 
Mrs Thompson stated that Sunderland needed to focus on retention 
and that GPs could help as they understood the issues that were not 
helping with this.  Mrs Thompson’s view was that a whole workforce 
strategy was needed and the CCG was limited in what it could do. It 
had always been a challenge for Sunderland to recruit GPs.  
 
Ms Cornell noted the ‘good news stories’ around what had been 
achieved in primary care could be used as an opportunity to promote 
recruitment and retention and to get the message out to GPs to join us 
in our journey.   
 
Dr Gellia stated that a plea needed to be made to the media to report 
on good news stories as there was a substantial amount of good work 
being done in Sunderland.   
 
Dr Pattison referred to the medical school in Sunderland University and 
noted that this would be a long term solution to the workforce 
challenge. The first cohort of students would be starting in September 
2019. 
 
With regards to active signposting providing patients with a first point of 
contact to the most appropriate source of help, Mrs Fox advised the 
CCG needed to be assured that patients would receive the same 
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triage/offer as 111, emergency department etc. to comply with the 
agreed urgent care strategy as this would go live in August.  Mrs 
Hayden advised that the active signposting was social rather than 
health however reception and administration staff had also been 
updated on the urgent care consultation.  
 
Action: Mrs Hayden to provide update to Mrs Fox with regard to 
roll out of consistent triage/urgent care offer in general practice. 
 
The Committee agreed that the Workforce Steering Group explore 
further suggestions and comments regarding international recruitment. 
 
The Primary Care Commissioning Committee RECEIVED the report 
and NOTED the work already underway in respect of the GPVF.  

  
2019/30 Transfer of Shared Care minutes, 6 November 2018 

 The chair challenged why this committee received these minutes.  Mrs 
 Fox advised that high level information from these minutes went to the 
 Quality and Safety Committee as part of the Medicines Optimisation 
 report.  Ms Cornell advised that originally the minutes had been 
submitted to the Primary Care Commissioning Committee but as 
transfer of shared care impacted on other areas, should now also be 
submitted to the Executive Committee.  
 
Mrs Nesbit suggested as transfer of shared care had a huge agenda, it 
would be useful to understand which elements this committee needed 
to be aware of and to be flagged by exception when around primary 
care. Mrs Nesbit would discuss with directors when/how this committee 
would receive appropriate elements of transfer of shared care minutes.  
 
Action: Mrs Nesbit to discuss with directors when/how this 
committee would receive appropriate elements of transfer of 
shared care minutes 
 

 The Primary Care Commissioning Committee RECEIVED the Transfer 
of Shared Care minutes from the meeting held on 6 November 2018. 

 
2019/31 Any other Business 
 
 There was no further business to discuss.  
  
2019/32 Date of next meeting 

  
Thursday 27 June 2019, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 
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Report Title: 
 

Chief Officer’s Report 
Purpose of report 

Provides an update on activities undertaken by the Chief Officer.  

Key points 

General update. 

Risks and issues 

None specifically 

Assurances  

None specifically 
 

Recommendation/Action Required 

The Governing Body is asked to note the report. 
 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author 
D Gallagher, Chief Officer, Sunderland CCG 
 

Governance and Assurance 

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

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

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

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

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  
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CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

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

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

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

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

Not applicable 

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

Not applicable 

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

Not applicable 
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Governing Body Meeting 

23 July 2019 
Chief Officer’s Report 

 
Annual General Meeting 
 
As I write this report we are preparing for the two annual general meeting (AGM) 
discussions we have as a CCG each year – one with member practices at the regular Time 
In Time Out (TiTo) sessions and one at this meeting in public. 
 
I am delighted to include in the AGM presentation but also in this report that Sunderland 
CCG has again been rated as ‘Outstanding’ by NHS England. We are one of three with this 
rating in North Cumbria and the North East and one of twenty-four altogether in England. 
As the environment in which we work gets tougher and the nature of assessment changes, 
this recognition is testament to all of the hard work, effort and dedication of CCG staff, 
member practices and partners in the city and I must take this opportunity to personally 
thank everyone for their part in this. 
 
In the spirit of continuous improvement we are looking at the detail of our performance 
across the 50 indicators in the CCG Improvement Assessment Framework to help focus on 
areas where we need more work to deliver the high standards and outcomes we strive for 
our local population.  
 
As we move into a different world of closer system working, where collaboration is 
recognised, I know it is essential that we will increasingly play a key role in both the local 
system but also the wider systems of the Integrated Care Partnership developing across 
Co Durham, South Tyneside and Sunderland and the wider Integrated Care System (ICS) 
of North Cumbria and the North East, the latter of which has now been recognised as an 
ICS by NHS England and NHS Improvement. 
 
 
North Of England Talent Board 
 
On 5 June I attended a session in Leeds run by the North of England Talent Board as the 
NHS interim people framework was launched. In the session there was much discussion 
about ensuring we develop talent at all levels and particularly ensuring continued 
development of clinical leaders. Our CCG has just heard that we will be working with the 
North East Leadership Academy to help develop leadership and talent management in the 
ICS. 
 
Governing Body Development Session 
 
The regular Governing Body development session on 25 June provided a useful 
opportunity to see how All Together Better is progressing and to discuss how we ensure 
continued progress in its development as an alliance of organisations. We also discussed 
the developing Sunderland City Plan with Patrick Melia, Chief Executive of the city council 
and how the CCG’s work fits within the healthy city part of it. 
 
NMAHP Research Partnership Launch 
 
As a former Allied Healthcare Professional (AHP) myself I was delighted to attend the 
launch of the newly formed Nursing, Midwifery and Allied Healthcare Professionals’ 
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(NMAHP) Research Partnership at Sunderland Royal Hospital on the evening of 26 June. 
This partnership across South Tyneside and Sunderland, supported by Sunderland 
University is supporting and encouraging this group of health care professionals to 
undertake research which will inform improvements in patient care. I was struck by the 
energy and enthusiasm of those who presented briefly on their work and am looking 
forward to seeing the outcomes of increasing research. 
 
Armed Forces Day 
 
As a city, local health service and CCG, Sunderland is strongly committed to supporting 
our armed forces, including regular forces personnel, reservists, veterans and their 
families. I was therefore privileged to attend the city’s armed forces flag raising ceremony 
at the civic centre on 28 June along with other partners across the city and from our forces. 
 
Sunderland Health and Wellbeing Overview and Scrutiny Committee (OSC) 
 
Lastly for this report, we work very closely with colleagues at Sunderland City Council. As 
well as taking specific items and issues to the committee, each year at the start of their 
scrutiny cycle we share with them the CCG operational / annual plan. At the last meeting 
on 3 July, David Chandler presented the current year operational plan, which was 
positively received. Deb Cornell also shared an update on CQC assessments of member 
practices, which was also positively received recognising the high number of practices who 
are rated as either good or outstanding in Sunderland and the efforts to support practices 
with CQC inspections. 
 
David Gallagher 
Chief Officer 
July 2019 
 
 
 
 

 
 
 

 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Northern CCG Joint Committee 

Annual Report 2018/19 

Chair’s foreword 
 

The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in 
October 2017, has continued to meet regularly during 2018/19 and is guided by the following principles: 
 

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

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

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

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

 

The Joint Committee’s Terms of Reference state it 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:  

- Specialist acute services  
- 111 services’  

 

However, in May 2018 the Northern CCG Forum agreed that it should be stood down and that its 
business should be transferred to the Joint Committee with a recommendation that it meets more 
frequently (bi-monthly). The Joint Committee agreed to integrate the Forum’s work at its meeting in May 
2018 and it has continued to evolve since that time and the respective members appreciate the 
opportunity to meet and discuss issues across our large geographical area.  
 

Throughout the year, the Joint Committee routinely discussed governance proposals to support the 
shared ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated 
Care System (ICS). This will be built upon in 2019 by working across the area with our local respective 
local authorities and other partners.    
 

Jon Rush 
Chair 

1. Membership 
 

Membership of the Joint Committee comprises the following Clinical Commissioning Groups (CCGs): 
 

NHS Darlington CCG   NHS Durham Dales, Easington & Sedgefield CCG  

NHS Newcastle Gateshead CCG NHS Hambleton, Richmondshire & Whitby CCG 

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

NHS North Durham CCG  NHS Northumberland CCG 

NHS North Tyneside CCG  NHS South Tees CCG 

NHS South Tyneside CCG  NHS Sunderland CCG  
 

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

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

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



 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Meetings 
 

Public meetings of the Joint Committee were held in May, July and September 2018 and January and 
March 2019. The meeting scheduled for November 2018 was cancelled as it was felt there was 
insufficient relevant business to be dealt with. 

Activity and approvals 2018/19 

May 2018 
 

NHS111 and Integrated Urgent Care regional procurement 
The Joint Committee noted that the North East Ambulance Service Foundation Trust would operate the 
new service under a five-year contract to start in October 2018. This was linked to the decision taken by 
the Joint Committee on 1 March 2018. (May 2018) 
 

Terms of Reference  
The Joint Committee’s Terms of Reference were approved. 

 

Appointment of Vice-Chair 

The Joint Committee agreed to appoint Feisal Jassat (one of the two lay members) as Vice-Chair. 

July 2018 
 

Breast Symptomatic Services 
The Joint Committee discussed the 
proposed model for future delivery of 
breast symptomatic services and 
agreed that appropriate engagement 
work, with local charities/patient 
groups, should take place via the 
Cancer Alliance on the review of 
breast screening services. The 
communications workstream to 
consider more general messages in 
relation to workforce challenges 
across multiple specialties. It also 
agreed to task the Cancer Alliance 
with developing a timetable for the 
formal review of breast screening 
services.  
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. 
 
North East and Cumbria Pathology 
Programme 
The Joint Committee noted the current 
position and issues for commissioners 
in the planning and implementation of 
the potential new pathology 
arrangements. It was supportive of 
finding an ICS-level solution. 

 

September 2018 

 

Specialised commissioning within our emerging 
Integrated Care System (ICS) 
The Joint Committee noted the place based 
commissioning approach and the development of a 
specialised strategy group within the ICS governance 
framework; confirmed, in principle, nominations for the 
refreshed Specialised Commissioning Strategy Group; 
confirmed the approach of using the cardiology pathway 
as an exemplar project to explore opportunities and 
benefits of place based commissioning; agreed to 
consider CCG representatives to participate in scoping for 
the cardiology workstream at the Large Scale Change 
Programme and agreed for a scoping report to come back 
to the Joint Committee. 

 

Sustaining quality clinical services across Cumbria 
and the North East (CNE) 
There was a presentation ‘preparing for a clinical strategy 
for our aspirant ICS – challenges, workforce expectations 
and high level themes from clinical leaders discussions 
2017-18. It noted next steps to widen clinical and care 
conversation to understand population health needs and 
local priorities that underpin local and regional CNE 
strategy. 
 

North of England Commissioning Support (NECS) 
Annual review 2017/18 
The Joint Committee noted commissioning quality 
services and improving health outcomes; social purpose 
and social value, NECS as a sustainable organisation; 
making a difference for patients e.g. urgent and 
emergency care and care home bed capacity tracker; re-
investment of surplus into CNE and IT infrastructure. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

January 2019 

Collaboration with the Academic Health Science 
Network (AHSN) 
The Joint Committee agreed to nominate Janet Walker and 
a NECS representative to be members of the AHSN Board 
(it was subsequently agreed at the March meeting that 
David Gallagher would be the second CCG representative). 
The Joint Committee also noted the key work programmes 
in the AHSN and to explore opportunities for greater 
engagement. CCGs would also consider accessing the 
Technology Transfer Funding.  
 
Local non-executive community networks 
CNE had been successful in its application for funding to 
develop a local Integrated Care System (ICS) network for 
lay members and non-executive directors. Match-funding 
had been secured and a project team had been established 
to develop a co-ordinated approach to a Lay Member 
Network and avoid duplication. 
 
New Accountable Officer arrangements for the South 
CCGs 
The Joint Committee noted the new arrangements and 
acknowledged that its Terms of Reference would need to 
change to take account of the changes to membership, ICS 
governance and the lack of any legislation, the need for 
clarity around delegated decision-making, the need for a 
workplan and the recently publicised Long Term Plan. A 
small working group would be established to take this 
forward. 

March 2019 
 
Northern Treatment Advisory 
Group (NTAG) 
The Joint Committee confirmed 
there was still a place and role for 
NTAG in light of changing NHS 
structures and 
accountability/decision making 
processes within the region. It also 
confirmed that NTAG would 
continue to be accountable to the 
Joint Committee, approved its 
updated Terms of Reference and 
received its Annual Report 2018. 
 
Remit of the Joint Committee 
The Committee discussed its remit 
and a potential flowchart to identify 
ICS-level commissioning issues in 
the North East and North Cumbria 
and agreed a proposed approach to 
be built into its Terms of Reference 
which would also be reviewed and 
would reflect primary of ‘place’ and 
desire to work as a system.   

Development sessions and other key areas of discussion 

These included: 

- Discussions on the future focus of the Committee 

- Regular reports and minutes of the NECS Shadow Customer Board 

- A report on the Regional Back Pain Pathway 

- Updates on the use of Avastin for patients with wet age-related macular degeneration (AMD) 

- Health and Justice secondary care – proposed revised arrangements for the commissioning of 

healthcare for all those detained in custody within Her Majesty’s Prisons. 
- Breast Screening Services  

- Future commissioning of Cancer Services 

- Primary Care Research Strategy (all CCGs confirmed their support for the Strategy outwith 

meetings) 

- Review of Individual Funding Requests (IFRs) 

- Value Based Commissioning (VBC) 
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Northern CCG Joint Committee 
 

2 May 2019 /2.00 – 2.30pm / The Durham Centre 
 

Part 1 - Meeting held in public 
 

Present 
 

CCG members 

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

Mark Dornan (part) MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

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

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Boleslaw Posymyk  BP  NHS Hartlepool and Stockton CCG 
NHS Darlington CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Matthew Walmsley MW NHS South Tyneside CCG 

 

Lay members (non-voting) 

Feisal Jassat  FJ 

Ken Readshaw KR 
 

In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Jon Connolly JC NHS North Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 
 

Members of the public 

Elizabeth Hughes Abbott Diabetes Care 

Eve Mackey DAC Beachcroft 

 

Minutes Action 

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

The Chair welcomed everyone to the meeting. 
 

Apologies were received from Nicola Bailey (Darlington, Hartlepool and Stockton on Tees, North 
Durham, Durham Dales, Easington and Sedgefield and South Tees CCGs), Amanda Bloor (NHS 
Hambleton, Richmond and Whitby CCG) and Ian Pattison (Sunderland CCG) and Janet Walker 
(NHS South Tees CCG). 
 
The Committee’s register of Interests was received. This would be updated to reflect MA’s role as 
Accountable Officer for NHS Northumberland CCG. 
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02 Minutes and action log of previous meeting (7 March 2019)  

The minutes of the meeting held on 7 March 2019 were accepted as an accurate record,  
 
The action log was updated. 
 

 
 
 
 

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

In relation to live-streaming of public meetings, DJ noted that an Integrated Care System (ICS) 
website was in development which could be a potential platform for publicising meetings. 
 

 
 

04 Northern CCG Joint Committee – Annual Report 2018/19  

The Joint Committee’s Annual Report for 2018/19 was discussed and the Chair reflected on the 
decisions made by the Committee and the progress made to work collaboratively as CCGs and 
support the shared ambitions to become an ICS. This would be developed going forward, building 
relationships as a health economy and with Local Authorities. 
 
The report was felt to be a succinct reflection of business and it was recognised that the 
Committee performed best where there was clarity of purpose e.g. NHS111 regional procurement. 
 
The report was in the public domain and could be considered by CCG Governing Bodies. 
 
Members welcomed the Committee as a ‘place’ where they could come together as 
commissioners. 
 
Decision: The Chair agreed to add some wording to reflect this in the report’s foreword. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
JR 

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

There were no questions from members of the public.  
 

06  Any Other Business  

06.1 The Applied Research Collaborative (ARC) Implementation Advisory Group 
 
The Chair noted that Andrea Jones had committed to represent CCGs on this group and a 
replacement was now needed. It was queried whether the replacement needed to be a member 
of the Joint Committee and also whether there might be an opportunity for the same CCG 
representative on the Allied Health Science Network (AHSN) to sit on the Implementation 
Advisory Group. 
 
Decision: DJ would speak to Paula Whitty to request the Group’s terms of 
reference/meeting schedule and to check membership status as described above, 
following which the request for a replacement member would be circulated. 
 

 
 
 
 
 
 
 
 
DJ 

 
 

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 4th July 2019 

2.00pm 
The Durham Centre 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
23 JULY 2019 

Report Title: 
 

Modern Slavery Act (2015) Statement 2019-20 
 

Purpose of report 

 
To advise the Governing Body of the updates to the CCG annual Modern Slavery Statement to 
comply with the requirements of the Modern Slavery Act (2015). 

Key points 

 

The Modern Slavery Act 2015 introduced changes in UK law, focused on increasing 
transparency in supply chains. Specifically, large businesses are now required to disclose 
the steps they have taken to ensure their business and supply chains are free from modern 
slavery (that is, slavery, servitude, forced and compulsory labour and human trafficking).  
 
Commercial organisations that supply goods or services and have a minimum turnover of 
£36 million are required to produce a ‘slavery and human trafficking statement’ each 
financial year. This should set out the steps (if any) taken to ensure modern slavery is not 
taking place in the organisation's own business and its supply chains. It needs to be 
approved at Board level, signed by a Director and published in a prominent place on the 
organisation’s website.  
 
Key Changes/updates to the CCG Modern Slavery Statement for 2019-20 include: 
 

 The CCG Safeguarding Team establishing links with a Regional Modern Slavery 
Sub Group led by NHS England which has been established to support the National 
Modern Slavery Group.   

 

 The CCG working closely with the Local Authority as part of a Sunderland Multi 
Agency Modern Slavery Operational Group who are developing a Multi-Agency 
Operational procedure for the management of Modern Day Slavery cases who 
present in Sunderland. 

 
Providers have been asked to submit copies of their updated Modern Slavery Statements  
at the Designated and Named Safeguarding Assurance Group on 14th June 2019 and the 
requirement for updated Modern Slavery Statements has been added to provider QRG  
agendas.  
 

Risks and issues 
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None 
 

Assurances  

 
The statement ensures CCG compliance with statutory responsibilities. 

Recommendation/Action Required 

The Governing Body is asked to approve the CCG statement 

Sponsor/approving director   
Ann Fox 
Director of Nursing, Quality and Safety 

Report author 
Richard Scott, Designated Nurse Safeguarding 
Adults 
 

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 

Modern Slavery Act 2015 

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?   

 
N/A 

Has there been appropriate 
clinical engagement?  

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

N/A  

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

N/A 

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

N/A  
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Modern Slavery Act (2015) Statement 2019/20 

 

As both a local leader in commissioning health care services for the population of 

Sunderland and as an employer, Sunderland Clinical Commissioning Group (the 

CCG) provides the following statement in respect of its commitment to, and efforts in, 

preventing slavery and human trafficking practices in the supply chain and 

employment practices. 

 

Definition of Offences 

 

Slavery, servitude and forced or compulsory labour 

A person commits an offence if; 

 

 The person holds another person in slavery or servitude and the 

circumstances are such that the person knows or ought to know that the other 

person is held in slavery or servitude, or; 

 The person requires another person to perform forced or compulsory labour 

and the circumstances are such that the person knows or ought to know that 

the other person is being required to perform forced or compulsory labour 

 

Human Trafficking 

A person commits an offence if; 

 

 The person arranges or facilitates the travel of another person (victim) with a 

view to being exploited. 

 It is irrelevant whether the victim consents to travel and whether or not the 

victim is an adult or a child 

 

Modern Slavery and Human Trafficking  

 

Meeting the definition of Modern Slavery and Trafficking requires 3 key elements as 

defined in the Palermo Protocol to the United Nations Convention against 

Transnational Organised Crime (2000); 

 

 The Act (how is the person transported) 

 The Means (how is this achieved e.g. coercion) 

 The Purpose (why is the person being trafficked e.g. forced labour) 



 NHS Official Item: 11.4 

Page 5 of 6 

HS – May 2017 (Adapted from work by West Norfolk CCG) 

 

Exploitation 

 

A person is exploited if one or more of the following issues are identified in relation to 

the victim; 

 

 Slavery,  

 Domestic servitude,  

 Forced or compulsory labour. 

 Forced criminality 

 Sexual exploitation 

 Removal of organs 

 Securing services by force, threats and deception 

 Securing services from children, young people and vulnerable persons 

 

Our Organisation 

 

As an authorised statutory body, the CCG is the lead commissioner for health care 

services (including acute, community, mental health and primary care) in Sunderland    

covering a population in excess of 280,000.  

 

Our commitment to prevent slavery and human trafficking 

 

The Governing Body, Senior Management Team and all employees are committed 

to ensuring that there is no modern slavery or human trafficking in any part of our 

business activity and in so far as is possible to holding our suppliers to account to do 

likewise. 

 

Our approach 

 

Our overall approach will be governed by compliance with legislative and regulatory 

requirements and the maintenance and development of best practice in the fields of 

contracting and employment. 

 

Our plans and arrangements 

 

Our internal recruitment processes are highly mature and adhere to safe recruitment 

principles. This includes strict requirements in respect of identity checks, work 

permits and criminal records. Our pay structure is derived from national collective 

agreements and is based on equal pay principles with rates of pay that are nationally 

determined.  
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Contracting with providers is a core function of the CCG. All of our contracting and 

commissioning staff are suitably qualified and experienced in managing healthcare 

contracts and will receive appropriate briefing on the requirements of the Modern 

Slavery Act 2015 (the Act). During 2018/19 we have worked directly with our  

commissioned healthcare provider safeguarding teams to gain assurance that those 

services which meet the requirement to publish a Modern Slavery Act Statement, 

have one in place.  The CCG also requested providers to submit their statements for 

assurance as evidence of their plans and arrangements to prevent slavery in their 

activities and supply chains. 

 

As the need to have a Modern Slavery statement is an annual requirement the 

Designated and Named Safeguarding Assurance Group met on 14th June 2019 and 

Providers have been asked to submit copies of their updated Modern Slavery 

Statements.  Modern Slavery updated Statements has also been added to QRG 

provider agendas to gain assurance.  

 

During 2018-19 the CCG Safeguarding Team has also established links with a 

Regional Modern Slavery Sub Group led by NHS England which has been 

established to support the National Modern Slavery Group.  Locally the CCG has 

also worked closely with the Local Authority as part of a Sunderland Multi Agency 

Modern Slavery Operational Group who are developing a Multi Agency Operational 

procedure for the management of Modern Day Slavery cases who present in 

Sunderland. During 2019-20 the CCG will continue to support this work and will 

ensure that there is appropriate access to health services for victims of Modern Day 

Slavery in Sunderland. 

 

This statement is made pursuant to section 54(1) of the Modern Slavery Act 2015 

and constitutes our slavery and human trafficking statement for the financial year 

ending 31st March 2020. 

 

 

Ann Fox  

 

Director of Nursing, Quality and Safety 

Sunderland CCG 

 



 Item No. 3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 22 March 2019 
 

MINUTES 
 

Present: - 
 
Councillor Graeme Miller (in 
the Chair) 

- Sunderland City Council  

Councillor Kelly Chequer - Sunderland City Council 
Councillor Louise Farthing - Sunderland City Council 
Councillor Michael Mordey - Sunderland City Council 
Councillor Geoff Walker  - Sunderland City Council 
Ken Bremner - Sunderland Partnership 
Jill Colbert - Chief Executive, Together for Children 
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Lisa Quinn  - NTW NHS Foundation Trust 
   
   
In Attendance:   
   
John Dean - Healthwatch Sunderland 
Graham King - Head of Integrated Commissioning, Sunderland 

City Council 
Michelle Turnbull - Sunderland CCG 
Jane Hibberd - Head of Strategy and Policy, Sunderland City 

Council 
Stuart Cuthbertson - Senior Policy Officer, Sunderland City Council 
Liz Highmore - Observer 
James Harrison - Local Democracy Reporting Service 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW62. Apologies 
 
Apologies for absence were received from Alan Patchett.    
 
 
HW63. Declarations of Interest 
 
There were no declarations of interest. 
 
 
 
 



HW64. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 18 January 
2019 and the Action Log were agreed as a correct record.  
 
Ken Bremner commented that, in relation to action 1.1 on the Implementation Plan, it 
would be useful to have some timescales added to the plan around commissioning 
intentions. Jane Hibberd advised that under the agenda report on future meeting 
arrangements, it was intended to programme development sessions for the year 
ahead which would inform commissioning going forward. 
 
Approach to Planning in 2019/2020 and the Implementation of the NHS Long Term 
Plan 
 
Board Members were advised that the write up from the development session would 
be shared the following week. There would be actions around reviewing relationships 
following the strategic partnership review.  
 
 
HW65. Sunderland Joint Strategic Needs Assessment 
 
The Director of Public Health submitted a report presenting a strategic level 
summary of health needs across the city of Sunderland and also delivered a 
presentation on the Joint Strategic Needs Assessment (JSNA). 
 
The development of the JSNA was a statutory requirement and was a continuous 
process of strategic assessment to support the development of local evidence-based 
priorities for commissioning which would improve the public’s health and reduce 
inequalities. The 2018/2019 assessment drew upon: - 
 

• A description of the health of the population of Sunderland produced as part of 
the Director of Public Health’s Annual Report; and 

• Findings of the 2017 Adult Health and Lifestyle Survey 
 
The population of Sunderland was projected to rise by more than 2,000 by 2032 and 
19.2% of the population were currently 65 and over. 38% of the Sunderland 
population lived in the areas which were among the 20% most disadvantaged across 
England. The life expectancy for men in Sunderland was 77 years against a national 
average of 79.6 years and for women this was 80.9 years against 83.1 years. More 
significantly, healthy life expectancy for men was only 58.8 years against the national 
average of 63.4 years. For women this was 60.1 years compared to the average of 
64.1 years. Healthy life expectancy for men in Sunderland had decreased by one 
year and evidence showed that respiratory disease had the greatest impact on 
healthy life expectancy.  
 
One of the high-level challenges for Sunderland was to tackle the big four lifestyle 
factors – smoking, excessive alcohol use, poor diet and low levels of physical activity. 
Tobacco remained the biggest life limiting behaviour and had a critical impact on all 
long-term conditions. It was also noted that the number of drug related deaths in 
England was increasing and Sunderland had the highest level in the North East.  



Premature mortality was four times higher for adults in Sunderland with a serious 
mental illness compared to 3.7 across England. The majority of indicators in relation 
to mental health and wellbeing showed Sunderland to be higher that national figures.  
 
Getting the best start in life had long been recognised as being crucial to maintaining 
health and wellbeing throughout the life course. The Director of Public Health 
advised that the child health indicators had just been released and although there 
had been improvements in some areas, three indicators were green and 17 were red. 
It was highlighted that the indicators in relation to the number of children in low 
income families, smoking in pregnancy and the under 18 conception rate had 
improved.  
 
The key health challenges which had been identified in March 2018 had not changed, 
these were: - 
 

• A changing population 

• Addressing issues facing young people 

• Tackling lifestyle risk factors 

• Preventing premature deaths 

• Managing long term conditions 

• Reducing over reliance on hospital services 

• Tackling poor mental health through community resilience and recognising the 
needs of people with poor mental health  

 
The new challenges which had been identified in 2019 were: - 
 

• Ensuring that all partners consider health and inequalities in all policies and 
embed opportunities to “Make Every Contact Count” in all service delivery 

• Recognising and responding to the importance of respect, dignity, self-esteem, 
identity and justice for service users of all public services 

• Leading a collective approach to promoting healthy weight throughout the city 

• Prioritising a broad approach to improve mental wellbeing 

• Addressing the health risks of people with a physical disability or a learning 
disability 

• Engaging with organisations and local people to identify local assets and needs 
to improve health 

• Improve our collective understanding of the preventative actions that will address 
health inequalities for children and families 

 
The report on the summary of health needs would be published on the Council 
website and circulated to key partners and the proposed next steps were set out as 
follows: - 
 

• Consider the findings of the JSNA when identifying priorities for the Board and 
revising the Health and Wellbeing Strategy 

• All partners to take account of the JSNA when developing their commissioning 
plans 

• Ensure the refreshed JSNA for 2020 has more detail on: 



- Living conditions including physical, social, economic and environmental 
factors 

- Health settings and the context for healthy public policy 
- Experience of social inequalities 

• Public health to lead a collective approach to improving our understanding of the 
preventative actions that will address health inequalities for children and families. 

 
Councillor Farthing commented that it could seem to be quite a depressing report but 
there were positive things going on in the city. She was concerned that there was no 
deprivation factor within health funding.  
 
With regard to smoking in pregnancy, the outcomes of this were not really known 
aside from low birth weight and Councillor Farthing felt that there needed to be more 
research on this and linkages to environmental factors. She noted that poor 
educational outcomes at Key Stage 4 was a cyclical thing and that if parents had a 
poor experience they were unlikely to encourage their children. All of these factors 
could be linked to, and led to, poor mental health and the situation needed to be 
looked at holistically.  
 
Gillian Gibson stated that stopping smoking while pregnant was one of the key things 
which mothers could do to ensure the health of their child and that it also led to 
stillbirth and infant death as well as low birth weight. The link to mental health would 
be looked at and it was important to link up to see what was impacting on the health 
of children and bring something back to the Board on the key issues. 
 
Dave Gallagher referenced Councillor Farthing’s point about funding and said that 
the funding formula for health services was extremely complex. Over recent years 
the formula had actually worked in favour of Sunderland and there would be some 
growth in the next three years. There was work taking place across the North East 
and Cumbria NHS area on smoking in pregnancy and this may be treated as a 
medical model. It was important to really understand the children’s health element of 
the JSNA and as it was focussed on need, it was by definition likely to illustrate a 
picture of doom and gloom.  
 
The Chair was pleased to hear about the change in approach regarding smoking in 
pregnancy and noted that the next step advocating a ‘collective approach’ was vital, 
especially in relation to children and families as the city did need to be doing things 
differently.  
 
Councillor Walker was interested in the approach to intelligence gathering and area 
strategies which could be taken down to neighbourhood and primary care network 
levels. He felt that this was something which could be looked at as a pilot and then 
brought back to the Board. 
 
Having considered the report, it was: - 
 
RESOLVED that: - 
 
(i) the findings of the strategic level summary of health needs be noted; 

 



(ii) these findings be taken into account when all partners consider their 
commissioning plans; and 
 

(iii) these findings be taken into account during the scheduled review of the 
Health and Wellbeing Strategy and priority setting.  
 

 
HW66. Children and Young People’s Mental Health and Wellbeing  
  Transformational Plan 2015-2020: 2019 Refresh 
 
The Chief Officer, Sunderland Clinical Commissioning Group submitted a report 
presenting a draft version of the refreshed Children and Young People’s Mental 
Health and Wellbeing Transformational Plan 2015-2020 for discussion. 
 
Michelle Turnbull was in attendance to present the report and advised that the Plan 
had originally been written in 2015 and had been updated annually since this time. 
The refresh involved summarising the work undertaken to date, outcomes achieved 
and priorities for the forthcoming year.  
 
The CCG had led the refresh of the plan with oversight from the Child and 
Adolescent Mental Health (CAMH) Partnership and input from many partners 
including the local authority, local NHS Foundation Trusts, Together for Children, 
General Practice and Washington Mind. The Key Lines of Enquiry (KLOE) feedback 
provided by NHS England was also used to inform the refresh.  
 
The report highlighted the changes which had been made to the 2019 version of the 
Plan and that the following priorities had been agreed for 2019/2020: - 
 
1. Review integrated commissioning arrangements for children and young people’s 

mental health provision 
2. Develop a Single Point of Contact 
3. Ensure we have effective delivery of early interventions 
4. Increase access to training to raise awareness and empower people to support 

children and young people with mental health issues 
5. Review the eating disorder service 

 
The existing pre-commitments to be carried forward into 2019/2020 were: - 
 
6. Submit a revised bid for Trailblazer funding to deliver Mental Health Support 

Teams in schools when wave 2 was announced 
7. Continue reform of the Autism Spectrum Disorder pathway 
8. Continue reform of the Attention Deficit Hyperactivity Disorder pathway 
9. Commission the Kooth online counselling service 
 
The Health and Wellbeing Board were asked to comment on the Plan and to make 
any relevant suggestions.  
 
Gillian Gibson asked how children and young people had been involved in the 
development of the plan and Michelle advised that it had been to Sunderland Youth 



Parliament for consideration and to the youth voices of partner and carers 
organisations. 
 
Councillor Farthing was pleased to see the commissioning of Kooth being part of the 
Plan and asked when it was expected that this would be available. Michelle believed 
that this was to be commissioned imminently, within the next month or so. 
 
Councillor Farthing went on to comment that, although the Plan would be published 
on line, she did not feel that this told people which services were available if an 
individual was looking for advice. She also stressed the need to communicate 
messages about the importance of stability in young people’s lives. 
 
Councillor Walker supported the point which was being made and noted that young 
people would share information online about their conditions and how they accessed 
services and there should be something where the availability of services could be 
shared.  
 
Jill Colbert said that she was pleased to endorse the messages of the Plan and 
commented that an Executive Summary would enhance the document. The Plan 
needed to be clear about what difference would be made and how outcomes would 
be measured. There was a level of complexity here and a great deal of money was 
spent on these services; parents, carers and young people needed to be able to feel 
the difference they made. Jill also referred to evidence-based interventions and that 
all needs did not have to be met through specialist services, it was still okay to talk to 
an adult, parent or carer. 
 
Dave Gallagher agreed that the first step for most young people would be to talk to a 
trusted adult. The format of the Plan was a technical issue and it would be reviewed 
to see how it could be more children and young people friendly. 
 
Ken Bremner noted that the actions would go beyond 2020 and queried when the 
next five years would start to be considered. Dave acknowledged that this long-term 
view needed to be taken.  
 
The Board therefore RESOLVED that: - 
 
(i) feedback be provided on the draft Children and Young People’s Mental Health 

and Wellbeing Transformational Plan 2015-2020 to inform the final version of 
the 2019 refresh; and 
 

(ii) the final Children and Young People’s Mental Health and Wellbeing 
Transformational Plan 2015-2020: 2019 refresh be received in June 2019. 

 
 
HW67. Priority Working Groups Update: Tobacco, Alcohol, Health  
  Economy 
 
The Head of Strategy and Policy submitted a report informing the Board of the 
progress being made in pursuit of the Board’s three priorities; alcohol, tobacco and 
healthy economy. 



 
The Board were advised that the wider Alcohol Working Group had met on 21 
January 2019 and had agreed to hold a workshop in early May to consider progress 
using the CLeaR Alcohol self-assessment tool. It had been intended to hold the 
workshop at an earlier date, however Public Health England were due to publish 
changes to the self-assessment at the end of March and it was agreed that it should 
be rescheduled to allow the new tool to be used. Following the workshop, a further 
meeting of the Working Group would agree the emerging priorities and actions.  
 
The Alcohol JSNA had been refreshed and would be published on the Council 
website by the end of April.  
 
Scoping papers had been presented for each of the three themes of the Healthy 
Economy Working Group and Ken Bremner reported that the group was working on 
honing down two or three practical measures under each of the three themes. It was 
hoped that this would help to flesh out the themes in more detail and it was planned 
to develop a JSNA in relation to this. 
 
A CLeaR Tobacco Workshop was held on 11 March 2019 and the findings were 
currently being collated. A further meeting would be held to agree the emerging 
actions. 
 
The Board agreed that it was important to go through the process of self-assessment 
and it was encouraging to see the way which partners were coming together. John 
Dean commented that Healthwatch fully supported the working groups and advised 
that the organisation was in the process of interviewing new Healthwatch board 
members who would join the working groups in due course. 
 
RESOLVED that the progress of the working groups to date be noted. 
 
 
HW68.  Sunderland Urgent Care Consultation 
 
The Chief Officer, Sunderland CCG submitted a report to formally share the outcome 
of the recent public consultation on changes to improve the urgent care system in 
Sunderland.  
 
Over the past two years the CCG had engaged with members of the public, partners 
and stakeholders on Sunderland urgent care in a bid to simplify the system. Over 
2,000 people had taken the time to share their views and the CCG had reviewed the 
evidence from October 2018 before developing an agreed solution which was 
approved by the CCG Governing Body in February 2019. The new Urgent Care 
System which had been agreed would provide an urgent treatment centre for minor 
illnesses and injuries at Pallion Health Centre plus five GP extended access services 
based at the following locations with provision of injuries within Washington and 
Houghton extended access services: - 
 

• Pallion Health Centre (joined up with the Urgent Treatment Service) 

• Washington Primary Care Centre (including minor injuries) 

• Houghton PCC (including minor injuries) 



• Bunny Hill PCC 

• Riverview Health Centre 
 
The opening times of the services would be: - 
 

• Urgent Treatment Centre: 10.00am – 10.00pm Monday to Friday and 8.00am 
– 10.00pm weekends and bank holidays 

• Extended Access Services: Monday to Friday 6.00pm to 8.30pm, Saturday 
and Sunday 9.00am – 5.30pm and bank holiday opening hours of 10.00am – 
2.00pm. 

 
Dave Gallagher advised that a mobilisation plan was being developed and there was 
detailed work to take place at Pallion Health Centre that meant that the changes 
would not be fully implemented by 1 April 2019 as originally envisaged. 
 
Councillor Walker welcomed the report and the adjustments which had been made in 
the consultation period, however Councillor Farthing noted that there was no 
reference to the online petitions and concerns about how those who were remote 
from the centre would access services. 
 
Dave stated that it was a brief update report and that all petitions had been taken 
into consideration. 
 
John Dean commented that there had been some difficulties noted with signage and 
it was felt that Healthwatch may get involved with patients in that area through Enter 
and View. The organisation would do this alongside the CCG. 
 
The Board RESOLVED that the outcome of the Sunderland Urgent Care 
Consultation be noted. 
 
 
HW69. Future Meeting Arrangements 
 
The Head of Strategy and Policy submitted a report setting out potential changes to 
the frequency of Health and Wellbeing Board meetings for 2019/2020. 
 
The Board were informed that, building on the governance review which had taken 
place last year, a review of meetings had suggested that frequency could be reduced 
from six to four a year and still enable the Board to proceed in an efficient manner. A 
Forward Plan of activity would then set out when reports would be considered for the 
year ahead. 
 
To supplement Board meetings, development sessions could also be established for 
the year ahead which would allow topics to be examined in more detail. It was 
envisaged that these sessions would be attended by Board Members, with invites 
extended to deputies of the Board. 
 
Councillor Walker welcomed the plan for Board development sessions and felt that 
these were an essential way forward, as long as the focus and planned outcomes 
were clear at the outset. 



Upon consideration of the report, it was: - 
 
RESOLVED that: -  
 
(i) a change in the frequency of Board meetings to four per annum be supported 

and that these be supplemented with scheduled development sessions; and 
 

(ii) an annual forward plan of activity be agreed at the next meeting.  
 
  
HW70. Update from the Health and Social Care Integration Board 
 
The Board received the action log from the last meeting of the Health and Social 
Care Integration Board for information. 
 
RESOLVED that the update be noted. 
 
 
HW71. Update from the Children’s Strategic Partnership 
 
The Board received an update from the meeting of the Children’s Strategic 
Partnership which took place on 24 January 2019. 
 
RESOLVED that the update be noted. 
 
 
HW72. Dates and Time of Next Meetings 
 
The Board noted the following schedule of meetings for 2019/2020: -  
 
Friday 21 June 2019 
Friday 20 September 2019 
Friday 13 December 2019 
Friday 20 March 2020 
 
All meetings to start at 12noon. 
 
 
HW73. Other Business 
 
The Chair advised that Alan Patchett had stepped down as Chair of Healthwatch and 
on behalf of the Board, placed on record the thanks and appreciation of the Health 
and Wellbeing Board for Alan’s contribution during his time as a member. 
 
Councillor Miller also informed the Board that this would be his last meeting as Chair 
as this role was due to pass to Councillor Walker at the Annual Meeting of the 
Council. He thanked his fellow Board Members, officers and partners for the support 
he had received and wished the Board well for the future. 
 
 



 
(Signed) G MILLER 
  Chair 


