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Integrated Assurance Committee 

9 June 2020 
4pm - 6pm via Starleaf 

 
Present:  

  Mrs Pat Harle, Lay Member for Quality and Safety and Primary Care (Chair) 
Mrs Debbie Burnicle, Lay Member for PPI 
Dr Claire Bradford, Medical Director 
Mr David Chandler, Deputy Chief Officer & Chief Finance Officer 
Ms Deborah Cornell, Head of Corporate Affairs  
Mr Derek Cruickshank, Secondary Care Clinician 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety 
Dr Karthik Gellia, Executive GP  
Dr Fadi Khalil, Executive GP 
Mr Chris Macklin, Lay member for Audit and Risk Committee 
Mrs Clare Nesbit, Director of People and Primary Care  
Dr Ian Pattison, Clinical Chair  
Mr Matthew Thubron, Deputy Head of Contracting, Performance and 
Business Intelligence 
 Ms Eleanor Hardy, PA (minutes) 

 
 
 
2020/42  Welcome and Introductions 
 
  The Chair welcomed all to the meeting of the Integrated Assurance 

Committee which was the new temporary arrangements for the Quality & 
Safety, Primary Care Commissioning and Patient & Public Involvement 
committees of the CCG during the current COVID 19 pandemic. This 
temporary committee had been established to allow for internal decision 
making and assurance processes of these sub committees to ensure that the 
CCG could respond quickly and appropriately whilst still ensuring good 
governance. 

 
 
 
2020/43  Apologies for Absence 

  
  Dr Neil O’Brien, Chief Officer  
     
 
   

2020/44 Declarations of Interest 
 
The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item.  
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The Chair declared an interest in that she was also the lay member for quality 
and patient safety with South Tyneside CCG (STCCG) and the chair of 
STCCG Quality and Patient Safety Committee. This would be a standard 
declaration of interest item going forward.  
 
The Chair declared the meeting was quorate.  

 
 
 
2020/45 Minutes of the previous committee held on 12 May 2020 

 
  The Integrated Assurance Committee APPROVED the minutes as a true  
  and accurate record of the meeting.  
 
 
 
2020/46 Matters Arising  
 
  There were no matters arising.  
 
 
 
2020/47  Action Logs – Integrated Assurance Committee, Quality and Safety 

Committee, Primary Care Commissioning Committee and Patient and 
Public Involvement Committee 

 
 All actions were discussed and updated on the action logs.  
 
  
 
  SPECIAL MATTERS RELATING TO COVID-19 RESPONSE 
 
 
2020/48 Performance Implications by exception 
 
 The report provided the committee with an exception report in relation to the 

current position for the CCG against the NHS Single Oversight Framework 
requirements. 

  
 The report provided the committee with an exception report in relation to the 
current position for the CCG against the NHS Single Oversight Framework 
requirements. 
  
 As a result of the pandemic, a number of key constitutional standards 
 continued to deteriorate.  The focus had now moved to recovery of core 
 services in accordance with national instructions. STSFT Operational 
Recovery Group had been mobilised with links to ATB Recovery Cells and 
also the ICP Clinical Pathways Group.  
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 The CCG’s referral to treatment position deteriorated further in April 2020; a 
 reduction from 87.8% to 75.8%, as a direct result of Covid-19.  As reported 
 previously, the actions originally implemented to improve RTT performance 
 ceased as part of Covid-19 preparations.  Some work has commenced in the 
Independent Sector as part of the NHS England contract and further work is 
being planned as part of the contract extension up to the end of July. 
 
 Due to the deterioration and restricted elective capacity, 12 over 52 week 
 waiters were reported for the CCG in April 2020 at three providers.  
Discussions were taking place with providers around the risks of increased 52 
week waiters going forward and plans to increase capacity to mitigate this. 
The total waiting list decreased significantly in April 2020, again as a direct 
consequence of Covid-19. This was due to a combination of reduced referrals 
and waiting list triage.  Risks remained as the system begins to recover and 
the national expectation with regard to RTT performance was awaited.  The 
total waiting list decreased by 36% from 21,586 to 13,727 patients waiting.  
The reduction was higher than expected in one area which was being 
investigated by the contract team. 
 
Diagnostics waiting times for April 2020 had deteriorated significantly due to 
the Covid-19 pandemic.  Performance had moved below expectation with 
1,508 patients waiting over six weeks (52% against a 1% target).  Although 
the focus was on recovery, routine diagnostic capacity remained reduced. 
 
Children’s mental health waiting times information for April 2020 showed a 
further reduction in the number of children waiting for assessment and 
treatment in CAMHS and CYPS services.  This is was a result of Covid 19 
pandemic as referrals had decreased into services in April 2020 and a surge 
was expected during recovery.   
 
Mr Thubron noted there was still a lot of work to do for recovery with regards 
to physical and mental health.  
 
With regards to waiting times for CAMHS and CYPS, it was queried whether 
the CCG knew what the activity levels are, how many children were waiting 
and for how many weeks as this information and assurance was needed.  Mr 
Thubron advised he would include this information in the next assurance 
report. 
 
Action: Mr Thubron 
 
A query was raised as to how the CCG was intending to benchmark recovery 
and aim to achieve the best possible results.  Mr Thubron advised the CCG 
always looked at peers in relation to benchmarking.  From an ICP perspective, 
it would be set out what the CCG was expected to achieve; from an ICS 
perspective the CCG would aim to go further than this.  
 
With regards to the cancer targets, it was queried whether there was 
commitment to increase these and how we assured patients that hospitals and 
general practices were safe places to attend for care and treatment.  It was 
noted that a lot of this was patient choice and to be mindful of the infection 
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prevention and control measures that were in place although, recongnised that 
work was being undertaken to inform patients and the public.   
 
It had been noted from a document provided by Northumbria Police that 
Sunderland suicide rates were higher than other ICS areas.  Mrs Fox advised 
that appendix 2 of the Integrated Quality Report provided additional 
information and multi-agency activity was being undertaken led by Public 
Health. 
 
In regards to the recovery plan, it was noted there was assurance around this.  
However with regards to performance and the reduction being higher than 
expected in one area, it was queried which service this was.  Mr Thubron 
advised this was the Community MSK Service; since the report had been 
written it had come to light that numbers were half that had been stated and 
this would be corrected in the next Performance Report.  
 
Action: Mr Thubron 
 
A query was raised as to whether cancer waiting times and patients cancelling 
appointments were improving and what communications were going out 
around this.  In response it was noted that a number of patients that chose not 
to go in were awaiting treatment and this had improved at the end of 
April/early May.  However there were still a number of shielded patients 
choosing not to go in to hospital.  STSFT was doing a significant amount of 
work around this and Mr Thubron would pick this up at the Operational Group 
and provide feedback to the committee. It was noted that patients that chose 
to go into hospital for chemotherapy were receiving it and infection control 
procedures were in place.  
 
Dr Khalil shared that over the next 2 weeks General Practices would be asked 
to do an audit on 2 week wait referrals to ensure they have had a satisfactory 
outcome, whether that being an appointment at the end or a discharge. This 
would be part of the refreshed QP work.  
 
Discussions were held around planning at an ICP level and how this was a 
concern for CCGs.  It was clarified that planning was done at place level by 
ATB and fed into the ICP Plan so the CCG was working at place level and Mrs 
Steadman was leading on this for the CCG.  
 
 A query was raised around how elective capacity discussions were going and 
who was involved in these.  It was explained that this was on the agenda of 
the STSFT Operational Group which an ATB rep was part of.  Lots of other 
groups fed into this group including the Capacity and Demand Group which Mr 
Thubron was part of.  The first Operational Group meeting would be held next 
week and linked back into the community via ATB representatives.  
 
 A query was raised about concerns from patients around appointments and 
was the CCG picking this up.  It was clarified that this was picked up via the 
Operational group and the Clinical Pathways Group. It was noted that PCN 
managers were in regular contact with Clinical Directors and PCN discussions 
and brought information to team meetings. Any issues arising in terms of 
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referrals etc. were fed into Dr Khalil.  It was noted for assurance that Dr Khalil 
had developed a SoP which would lead to an increase in General Practice 
activity and it would be interesting to see the impact of this.  
 
 Mrs Burnicle shared from a patient perspective, there was a Healthwatch 
patient questionnaire asking about attendance at appointments etc. which 
gave patients the opportunity to voice any concerns and noted she would 
recommend that everyone completed this. There was also a CCG question 
and answer session that had gone live which gave patients the opportunity to 
engage with the CCG.  It was noted that the Clinical pathway group needed to 
link in with Healthwatch and Mrs Burnicle and Ms Cornell agreed to be the 
link.   
 
 It was noted that any concerns related to quality and safety issues needed to 
be reported on SIRMS as this was the mechanism in place that should be 
used.  
 
 The Integrated Assurance Committee RECEIVED the report NOTED the 
position and progress against each indicator in the NHS Single Oversight 
Framework NOTED the deterioration of a number of NHS Constitution and 
national requirements as a result of the Covid-19 pandemic. 

  
 

   
2020/49  Committee items deferred due to COVID 
 
  Mrs Cornell advised the following items had been deferred from the Quality 

and Safety Committee:  

 Medicines Optimisation Quarterly Report 

 LeDeR update and Annual Report 

 End of year Review of sub-Groups  
 
It was noted that it had been agreed the Medicines Optimisation Report would 
be submitted on an annual basis and any exceptions would be reported in 
between.  The Medicines Optimisation Report would be on the IAC agenda in 
July or August 2020. 
 
Action: Dr Bradford 
 
It was noted that the deferred items from the Quality and Safety Committee 
would be on the IAC agenda in July 2020. 
 
Action: Mrs Fox  

 
  The Integrated Assurance Committee RECEIVED the update for assurance.  
 
 
 
 ITEMS OF QUALITY AND SAFETY  
 
2020/50  Integrated Quality Report  
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 The report provided an update by exception on how statutory and business 

critical processes were being undertaken to sustain safe delivery of care and 
ensure statutory compliance during the Pandemic and restrictions to normal 
working arrangements.  The report built on the previous information submitted 
to the Committee in May 2020. 

 
  The committee’s attention was drawn to the STSFT Learning from Deaths 

Summit on 4 June 2020.  A significant amount of information had been shared 
and there was assurance from the reviews that had been undertaken.  
However, there was still not clear understanding as to why STSFT had more 
deaths than other similar sized trusts.  The NEQOS Report which was due to 
be published would benchmark and also contain information on the general 
health and age profile of patients that had been admitted to STSFT and other 
Trusts. It was noted that the public health/inequalities in our population was a 
key factor and Covid-19 appeared to have made this worse. Key actions were 
agreed at the Summit including a commitment from STSFT to look at 
nosocomial infections related to COVID19.  

 
 The Care Quality Commission (CQC) carried out an inspection of services at 

Spire Independent Hospital Washington in early December 2019, followed by 
an unannounced visit to the diagnostic imaging service in February 2020. The 
CQC Report had been positive and rated good overall.  

 
 Data had been compiled across the Northumbria Police Force area which 

indicated that Sunderland had seen the highest number of suspected suicide 
cases during the period of “lockdown”; however the data demonstrated a slight 
upward trend in suspected suicides across the force. It was clarified that there 
was a local multi-agency process in place in Sunderland with regards to 
suicide. 

 
 With regards to the Learning Disabilities work and the initiatives taken forward, 

feedback from this had been heart breaking and fantastic at the same time 
and it was important that this was shared with the committee.  

 
 Providers had reported positive feedback from CYP, families and staff 

regarding use of telephone and video appointments.  Further engagement with 
staff, CYP, families and carers was underway to learn from pandemic ways of 
working and how to retain the positives from this. It was inevitable that 
pressures and unintended consequences would be seen during recovery the 
same as would be seen with safeguarding and mental health.  

 
 The CCG had achieved 100% compliance in relation to Infection Prevention 

Control support to care homes in Sunderland and was now aiming for training 
at least 80% of staff in each environment building on the work that had already 
been undertaken.  

 
 Since the Covid-19 emergency, arrangements had been put in place and there 

had been no requests for 1:1 enhanced observation support within care 
homes or at point of discharge.  This had previously been an issue with regard 
to a number of requests both at discharge and from care homes. Further work 
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to look into the detail to understand this shift would and retain the positives 
from it would be undertaken. It was queried whether this was because patients 
did not want close contact with staff.  It was clarified that this had previously 
been an issue with regard to a number of requests both at discharge and from 
care homes post discharge. Further work to look into the detail to understand 
this shift would be undertaken gathering information and views from STSFT, 
the Local Authority, the Integrated Discharge Team and the CHC Team.   
Initial considerations suggested a link to the timing and the place of referral 
and assessment.  This would inform recovery planning and the CHC/Complex 
Care Packages transformation programme 

 
 With regards to suicides and Public Health Reviews it was queried when this 

committee would see some analysis from this.  Mrs Fox advised she was not 
directly involved in this but would follow up and report back to the committee.  

 
 Action: Mrs Fox 
 
 It was noted that telephone contact to Learning Disability patients and the 

potential for this to continue also applied to shielded patients.  The CCG was 
undertaking a lot of work with the Local Authority around this. The Chair noted 
it would be good to see this information in the next report. 

 
 Action: Mrs Fox/Mrs Nesbit 
  
 The Chair referred to a report “Care Home Support Package – Key Risks” 
  that had been submitted to the Executive Committee on 2 June 2020 by the 

Director of Public Health.  The Chair noted concern in relation to “there had 
been little information made available to local authorities, particularly in 
relation to test results” and queried whether it was being fed back centrally 
that this information needed to come back to the Local Authority. It was noted 
that all partners views were the same in that a proper track and trace system 
was needed and Local Authorities needed more timely and relevant 
information to support measures to reduce community transmission.  This was 
being raised through the ICP Primary Care Cell and feeding up the line. The 
approach in Sunderland was that where we could and things that were in our 
remit, we would continue to go ahead and do locally.  The Chair stated that 
this was good assurance for the committee.  

 
 The Integrated Assurance Committee RECEIVED the report NOTED the 

assurance provided by the report regarding changes to usual practice and 
continuing statutory processes NOTED the significant recovery planning 
underway across the wider system to meet the inevitable demand in all areas 
of work once restrictions are lifted NOTED the reports contained in 
appendices 1 – 5. 

 
 
2020/51 Painkillers Evaluation  
 
 The report provided the committee with feedback on the Painkillers Don’t Exist 

campaign, run by Magpie and commissioned by Sunderland CCG and was felt 
to be an important piece of work for the committee to have sight of.  
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 The campaign was designed to be a key part of a wider behavior change 

approach to reducing the volume and strength of opioid analgesics prescribed 
in Sunderland.  

 
 The website received over 6,000 visits and showed significant downloads of 

the resources aimed at prescribers, pharmacists and patients. The campaign 
was well received locally and gained high engagement on social media. It also 
featured in several high profile national media outlets including BBC News at 6 
and 10, BBC Radio 5Live (drivetime), the Evening Standard and the 
Pharmaceutical Journal. 

 
 Rates of opioid prescribing had demonstrably reduced since the campaign 

began.  Health Care Professionals had noted that the campaign must be 
repeated often much like the antibiotic campaign. Funding had been allocated 
to run phase 2 of the campaign in 20/21. 

 
 It was noted the campaign showed the benefit of including people who use the 

service and was good practice for other surveys.  
 
 It was queried whether it was clear that a range of support was available 

including pain clinics. It was noted the CCG was aware of particular issues 
with the pain service and this was being picked up with the trust’s Assistant 
Medical Director.  

 
 It was queried whether the CCG was doing some work locally in relation to 

some gaps in the Alcohol Abuse Service.  It was noted that this service was 
commissioned by the Local Authority and CNTW and patients often chose not 
to use it.  

  
 It was noted as prescribing of opioids decreased, prescribing of pregabalin 

was increasing.  It was clarified that the CCG was aware of hot spots and 
were working with high prescribing practices.  

 
 The Integrated Assurance Committee RECEIVED the report and NOTED the 

information provided. 
 
  
 
 ITEMS FOR PRIMARY CARE COMMISSIONING  
 
2020/52 Finance Update  
 
 The report updated the committee on the implications of the financial regime 

put in place by NHS England and Improvement following the publication of 
guidance in relation to CCG financial management arrangements for the 
period April 2020 to July 2020, and specifically how this impacted on 
Delegated Co-Commissioning.   

 
 The published guidance resulted in amendments to previously published CCG 
 allocations and to established CCG financial management processes. 
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 Allocations for months 1-4 are based and had been set by NSHE on what the 
 CCG was expected to spend for this period using expenditure up to and 
 including 2019/20 month 11 and then pro-rata to month 12 plus inflation. 
 
 Non-recurrent allocations for 2019/20 had not been included in the model 

  A breakeven position would be achieved by a retrospective adjustment non-
  recurrently for reasonable additional costs.   
 

 Allocations set for months 1-4 had been based to a formula and not 
necessarily reflective of need.  Hence the CCG would be seeking top ups of 
c£3m for month’s 1-2 of which £2.5m directly related to COVID. 

 
 Break-even positions would be achieved by retrospectively adjusting 
allocations non-recurrently on a monthly basis (this can mean additional 
allocations or retractions of allocations depending on reported expenditure 
levels, with any additional costs above expected levels requiring to be deemed 
as reasonable.  The term reasonable had not yet been defined).  

 
 Overall, what the committee needed to be most aware of was the CCGs 

allocation had gone down by £11m, half of this was draw down and the other 
half was the way the calculation had been done. Month 2 close down had just 
been done and the CCG would be asking NHSE for a £3m top up for the first 
two months of the year.  £2.5m of which related directly to Covid and £0.5m 
related to spending more than expected on prescribing. It was not yet known 
what would happen in months 5-12 but as soon as this was known the 
committee would be made aware of it.  

 
 It was queried in relation to the request for £3m as part of month 2, was there 

any indication of what the timeframe for a response from NHSE was.  In 
response it was advised the timeframe was not known but it was anticipated 
the CCG would receive further information soon.   

 
 The Integrated Assurance Committee RECEIVED the report NOTED the 

changes to the CCG financial regime for the period April 2020 to July 2020 
and the subsequent impact on the CCGs Delegated Co-Commissioning 
allocation NOTED the financial risks outlined within the report in relation to the 
financial regime NOTED the CCGs reported April 2020 expenditure relating to 
the COVID 19 response. 

 
   
 
2020/53 Primary Care Update and Recovery Plan  
 
 The report provided a further update and assurance to the committee 

regarding the actions taken in general practice since the previous report to the 
committee in May 2020, including an update on recovery plans. 

 
 All care homes had been contacted, to outline the support available to them 

and the CCG continued to submit weekly SITREPs regarding care home 
support and the CCG was 100% compliant with this support 



   
    

Page 10 of 12 

 

 
 The NHSE/I North East and Yorkshire Region had issued a risk assessment 

tool to support Black, Asian and Minority Ethnic (BAME) and other at risk 
colleagues to determine what activities they could undertake depending on 
their risk score.  Practices in Sunderland were currently using this, amongst 
other tools to determine next steps for their staff 

  
 A Standard Operation procedure (SOP) for General Practice in the context of 

coronavirus had been developed.  The CCG had worked with clinicians to 
develop more explicit local guidance and robust measures had been 
undertaken to ensure all information provided was in line with the national 
guidance.  

 
 Guidance had been developed for practices and had been divided into three 

sections; Hints and Tips for General Practice regarding Social Distancing, 
Patient Flow and Remote Consulting and Primary Care Clinical Recovery 
Plan. All guidance had been adhered to by practices.  

 
 It was queried whether the CCG had assurance around engaging people with 

changes and what may/may not continue.  It was confirmed that plans were in 
place with regards to this and assurance would come through via the PPI 
Report. 

 
 The Integrated Assurance Committee RECEIVED the report NOTED the 

contents and the activity undertaken across general practice since the 
previous report was received RECEIVED assurance that the Sunderland 
general practice response to COVID-19 continued to meet government and 
NHSE expectations NOTED that the general practice recovery plan (appendix 
1) was underway and RECEIVED assurance that this plan linked with ATB 
and ICS primary care recovery plans. 

 
 
 
 ITEMS FOR PATIENT AND PUBLIC INVOLVEMENT  
 
2020/54 Involvement and Engagement Report  
 
 The report provided the committee with an update on the CCG’s involvement 

and engagement work plan and progress for 2020 in light of Covid-19. 
 
 With regard to the Better Health Roadshow evidence based research, this had 

now concluded and was being used to help inform the format of the events 
during the year. 

 
 A similar approach had been taken in relation to partnership working and this 

would maximise the evidence-base for research and reach for the 
interventions and also enable resource sharing, such as promotional 
channels.  A Sunderland Partnership meeting was scheduled for early July 
and would focus on how to go forward.   
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 The Lay member for PPI had recorded an online question and answer series 
on Facebook which would be shared through social media channels and on 
the CCG webpage. 

 
 It was noted it was challenging engaging with the public during the current 

pandemic and the committee’s thanks went out to the team for doing such a 
marvellous job.  

 
 The Integrated Assurance Committee RECEIVED the report for assurance 

and information and APPROVED the proposed areas of work. 
  
 
 
2020/55 Communications Highlight Report  
 
 The report provided the committee with an update on the CCG’s 

communications activity, including the log for potential news stories (including 
primary care). 

 
 The CCG is working with the ATB communication leads in STSFT on a series 

of public communications to promote the different ways services across 
Sunderland were running in response to Covid-19 restrictions. 

 
 Communication plans and activity would continue to be developed either on a 

reactive or proactive basis to meet the CCG’s ongoing needs. 
 
 There had been a significant amount of media enquiries in relation to the 

death rates in STSFT.  All partner communications team were working 
together to ensure the same message was being shared.   

 
 The Integrated Assurance Committee RECEIVED the report for information 

and assurance.  
 
  
 
 ITEMS FOR GOVERNANCE AND ASSURANCE  
 
2020/56 Future Governance Arrangements  
  
 Ms Cornell proposed that the temporary arrangement for the Quality & Safety, 

Primary Care Commissioning and Patient & Public Involvement committees of 
the CCG during the current COVID 19 pandemic continued for a further three 
month.  

  
 It was noted that the purpose of the Integrated Assurance Committee needed 

to be reviewed to avoid duplication of information at the Executive Committee 
and Governing Body meetings. It was also noted if the meetings were to 
continue the CCG needed to revisit external membership e.g. Healthwatch 
who were represented on two of the three merged committees. 
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 The Chair advised a discussion would take place at the next Lay Member 
meeting on 16 June which Dr Pattison and Ms Cornell would also attend, and 
a decision made in terms of going/not going ahead with the same format.   

 
 
 
 ITEMS FOR INFORMATION 
 
2020/57 Sunderland GP Alliance Quality Review Group meeting, 27 November 

2019 
 
 
 The Integrated Assurance Committee RECEIVED the minutes for information. 
 
  
 ANY OTHER BUSINESS 
 
2020/58 There was no further business discussed.  
  
 
2020/59 Date and time of next meeting 

 
  To be confirmed 

 
 
  

  Signed:   
 
   
 
 
  Date: 14.07.20 
 
 
 
  _____________________________________________________________ 
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Integrated Assurance Committee 

14 July 2020 

4pm - 6pm via Starleaf 

 

Present:  
Mrs Pat Harle, Lay Member for Quality and Primary Care (Chair) 

Mrs Debbie Burnicle, Lay Member for PPI 

Dr Neil O’Brien, Chief Officer 

Mr David Chandler, Deputy Chief Officer & Chief Finance Officer 

Ms Deborah Cornell, Head of Corporate Affairs 

Mr Derek Cruickshank, Secondary Care Clinician 

Mrs Ann Fox, Executive Director of Nursing Quality and Safety 

Dr Karthik Gellia, Executive GP 

Dr Fadi Khalil, Executive GP 

Mr Chris Macklin, Lay member for Audit and Risk Committee 

Mrs Clare Nesbit, Director of People and Primary Care 

Dr Ian Pattison, Clinical Chair 

Mr Matthew Thubron, Deputy Head of Contracting, Performance and 

Business Intelligence 

Ms Wendy Thompson, Head of Primary Care 

Miss Lonnae Hamilton, PA (minutes) 
 

 

2020/60 Welcome and Introductions 

 
The Chair welcomed all to the meeting of the Integrated Assurance 

Committee which was the new temporary arrangements for the Quality & 

Safety, Primary Care Commissioning and Patient & Public Involvement 

committees of the CCG during the current COVID 19 pandemic. This 

temporary committee had been established to allow for internal decision 

making and assurance processes of these sub committees to ensure that 

the CCG could respond quickly and appropriately whilst still ensuring good 

governance. 

 

 
2020/61 Apologies for Absence 

 
Apologies were received for Dr Claire Bradford. 
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2020/62 Declarations of Interest 

The Chair declared an interest in that she was also a lay member with 
South Tyneside CCG (STCCG). This would be a standard declaration of 
interest item going forward. 

 
Sunderland GP members declared interests in item 8.2 where decisions 
were required regarding minor surgery payments and amendments to the 
QP for recommendation to the Executive Committee. Sunderland GPs not 
would participate in the discussion or decision of either. 

 
The Chair reminded all present that if any declarations became apparent 

during the meeting these should be declared at the time of the relevant 

agenda item. 

 
The Chair declared the meeting was quorate. 

 

 
2020/63 Minutes of the previous committee held on 9 June 2020 

 
The Integrated Assurance Committee APPROVED the minutes as a true 

and accurate record of the meeting. 

 

 
2020/64 Matters Arising 

 
It was agreed that a member of Healthwatch would attend the next 

Integrated Assurance Committee meeting in August and that the agenda 

would be reworked to accommodate the representative joining for the 

Patient and Public Involvement and Primary Care Commissioning 

Committee items only. 

 

 
2020/65  Action Logs – Integrated Assurance Committee, Quality and Safety 

Committee, Primary Care Commissioning Committee and Patient and 

Public Involvement Committee 

 
All actions were discussed and updated on the action logs. 

 

 
SPECIAL MATTERS RELATING TO COVID-19 RESPONSE 

 

2020/66 Performance Implications by exception 
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The report provided the committee with an exception report in relation to 

the current position for the CCG against the NHS Single Oversight 

Framework requirements. 

 

Standard contracting and performance management processes remain 
suspended as a result of the COVID 19 (C19) pandemic and a number of 
key performance indicators remain suspended from national reporting. 

 
As a result of the pandemic, capacity across the system remained restricted 

due to issues relating to infection prevention and control and personal 

protective equipment. Although the focus is on recovery in all sectors, due 

to the limiting factors around estate, IPC and PPE, recovery in a number of 

key indicators was expected to take some time. 

 
The CCG’s Referral to Treatment (RTT) position continues to deteriorate 
with May 20 performance decreasing to 64.6% - a reduction of 10% on the 
previous month. All specialties are showing a decrease with a number of 
key specialties below 50%against the standard of 92%. The number of over 
52 waiters has increased to 40 in May due to the restricted elective capacity 
and this is expected to increase further in the coming months. The  
breaches remain in a number of key pressure services such as orthopedics, 
general surgery and plastic surgery. 

 

A&E four hour wait performance in Sunderland and for STSNHSFT 
continues to improve with performance of 95.4% for the year to date. 
STSFT performance in May was 96.0% for all types; with type one at 
94.3%, both improvements on the previous month. A&E attendances 
remain lower than the previous year but the levels of activity are beginning 
to increase month on month. June 20 performance continues to be above 
95% based on local information. 

 
Cancer performance had deteriorated in April 20 as a result of C19 and a 

number of standards were now failing to deliver, most notably, the 2 week 

wait performance had deteriorated further. The ‘Why Wait Cancer Doesn’t’ 
campaign had been  launched across the ICS as a result of concerns that 

patients were not attending general practice or hospital appointments with 

cancer symptoms and for treatment. Locally however, some evidence 

suggested that patients were choosing to attend practices and attend 

hospital appointments. Risks remain going forward due to the restricted 

capacity. Concerns had also been escalated regarding referrals for 

diagnostics being rejected by secondary care despite all services being 

open for routine referral. 

 
Children’s mental health waiting times information showed a further 

reduction in the number of children waiting for assessment and treatment in 

CAMHS and CYPS services, with waiting times of children waiting in 
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excess of 18 weeks improving. It was also noted that referrals to services 

were likely down due to the pandemic. 

 
Demand for mental health services is expected to increase over the coming 
months and for children’s mental health which will need to be taken into 
account as part of the transformation programme. Members noted that 
Executive Committee were to receive a paper in July outlining the plans for 
children’s mental health services which takes into account the outcomes of 
the deep dive into children’s mental health services and the recent 
improvement workshops around the single point of access. An update will 
be given at the next IAC. 

 
The Committee discussed the decrease in performance across the board 

due to Covid-19 and what the CCG’s approach to minimise clinical harm 

would be. It was agreed that the efforts would be focused on performance 

and patient safety. It was also agreed that more work would need to be 

done around regional benchmarking and Mr Thubron would share the work 

undertaken on this. 

 
ACTION: Mr Thubron 

 
It was agreed that an offline conversation would be held between Mrs Fox, 

Mr Thubron, Ms Lagun and Ms Hesketh on how the agreed principles for 

decision-making would affect clinical pathways and how these had been 

applied. 

 
ACTION: Mrs Fox 

 
The Integrated Assurance Committee RECEIVED the report; NOTED the 

position and progress against each indicator in the NHS Single Oversight 

Framework; and NOTED the deterioration of a number of NHS Constitution 

and national requirements as a result of the Covid-19 pandemic. 

 
2020/67 Committee items deferred due to COVID-19 

 
Mrs Cornell advised that no items of business had been deferred from 

cycles of business for the full formal committees. 

 
ITEMS OF QUALITY AND SAFETY 

 

2020/68 Integrated Quality Report 

 
The report provided an update by exception on how statutory and business 

critical processes were being delivered to sustain safe and effective 

delivery of care in accordance with statutory responsibility during the 
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Pandemic and as the health economy progresses through the stages of 

reset /recovery. The report built on the previous information submitted to 

the Committee in June 2020 to provide assurance as to how the CCG 

continues to maintain grip, oversight and support to commissioned 

providers and partners across a range of key areas of work. 

 
NHS Digital report they will be excluding COVID-19 activity from Summary 
Hospital –level Mortality Indicator (SHMI) mortality data. All spells within the 
Hospital Episode Statistics (HES) dataset used in the SHMI will be  
excluded if any of the episodes contained within the spell have a primary or 
secondary COVID diagnosis. In addition, if COVID-19 is recorded on the 
death certificate then the death will be excluded from the HES linked to 
Office for National Statistics (HES-ONS) mortality dataset after this is linked 
to the HES provider spells dataset. This additional exclusion will ensure that 
those who were not diagnosed with COVID-19 in hospital but later died 
within 30 days of discharge are also excluded from the SHMI calculations. 

 
The decision had been taken to exclude COVID-19 activity from future 
SHMI publications in order to make the indicator values as consistent as 
possible with those from previous reporting periods. The SHMI is not 
currently designed for this type of pandemic activity and the statistical 
modelling used to calculate the SHMI may not be as robust if such activity 
were included. Excluding COVID-19 activity means that, as far as possible, 
we can maintain consistency and each SHNI publication can be interpreted 
in the same way. 

 
It was noted that even though the COVID-19 activity will be excluded, there 
may be significant changes in the volumes of activity in some of the SHMI 
diagnosis groups as a result of the effects of the COVID-19 pandemic (e.g. 
due to reductions in elective admissions and in A&E attendances and 
therefore admissions to hospital0. NHS Digital will monitor the situation as 
more data becomes available for the time periods affected by the pandemic 
and will regularly review the exclusions and their appropriateness as well as 
the SHMI values, applying appropriate caveats where necessary. 

 
 

ONS are releasing weekly provisional mortality statistics which include a 
breakdown for COVID-19 deaths at a national and local authority level in 
order to understand the impact of the pandemic on mortality. 

 
In addition, Medical Examiners are continuing to oversee certification of all 
deaths in acute trusts to make sure that deaths are correctly ascribed to 
COVID-19 or to other causes. The CCG is awaiting the outcome of the 
NEQOS review at STSFT and will report the findings to the IAC together 
with any feedback from NHSE/I. 

 
The Committee’s attention was drawn to the first formal Care Quality 
Commission inspection of South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) which took place between 14 January and 05 
February 2020. The overall rating for STSFT was good, with the domains of 
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effective, caring, responsive and well-led rated as good and the safe 
domain requiring improvement. St Benedict’s hospice and community 
services were both rated as outstanding. South Tyneside District hospital 
and Sunderland Eye Infirmary were both rated as good. Sunderland Royal 
hospital was rated as requires improvement as were community mental 
health services. 

 
It was noted that the Trust’s action plan will be shared the August Quality 

Review Group meeting. 

 
Pulse oximeters were to be distributed to the front line promptly via regional 

allocation. The allocation is weighted by population size (i.e. GP 

registrations) due to the various unknowns about the next phase/s of the 

pandemic, rather than number of care homes. Sunderland were issued 28 

oximeters in the initial wave, 10 of which have been allocated to one care 

home as determined by the ATB Care Home Group. NHSE have issued 

guidance and tools on the use of pulse oximeters 

 
The Committee were informed that the Executive Committee had approved 
investment for infection control resource for the out of hospital environment. 
Resilience across the ICP would be ensured by linking with the County 
Durham CCG IPC team. It was also agreed during an ICP teleconference 
that systems would be utilised to report outbreaks by exception. 

 
It was noted that Covid-19 funding had been secured to carry out a piece of 

research around the psychological impact of the pandemic on care home 

staff which would be started imminently across Sunderland, South Tyneside 

and Durham. This would utilise military approach to identify whether people 

have been impacted for proactive help. 

 
The Committee were informed that Ms Deanna Lagun had been 

successfully appointed to Deputy Director of Nursing Quality and Safety 

and would be Interim Director of Nursing, Quality & Safety whilst Mrs Fox 

had a break in service.  The Committee congratulated Ms Lagun on her 

appointment. 

 
Face to face assessments for Autistic children would be reinstated as part 

of the recovery plan as they have ceased due to Covid-19. Mrs Fox would 

investigate further into the timescales for this reinstatement. It was 

highlighted that observational assessments (often in school) were used for 

the operating model, but arrangements for younger children, not in school 

or nursery will be more challenging. A review into the Autism pathway is to 

be carried out as part of the Children’ and Young People’s Mental Health 

Service redesign. 
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ACTION: Mrs Fox 

 
The Integrated Assurance Committee RECEIVED the report; NOTED the 

assurance provided by the report regarding changes to usual practice and 

continuing statutory processes; NOTED the significant recovery planning 

underway across the wider system to meet the inevitable demand in all 

areas of work once restrictions are lifted; and NOTED the reports contained 

in appendices 1 – 4. 

 
ITEMS FOR PATIENT AND PUBLIC INVOLVEMENT 

 

2020/69 Involvement and Engagement Report 

 
The report provided the Committee with an update on the CCG’s 

involvement and engagement work plan and progress for 2020 in light of 

Covid-19. 

 
With regard to the Better Health Roadshow evidence based research, this 

had now concluded. From the initial report on the research undertaken, 

mental health was a major theme, as well as digital and working with 

community sector organisations, which were all as expected. Activities 

around engagement for mental health would begin. A piece of engagement 

work has been initiated around health implications due to Covid-19 in 

partnership with South Tyneside and County Durham CCGs. 

 
Further work had been commissioned with the voluntary and community 

sector organisations (VCSO) around digital appointments in Sunderland 

and South Tyneside for general practice and planned hospital 

appointments. 

 
In addition to this, the first virtual Sunderland Involvement Partnership 

meeting had been held which was well attended. Representatives from 

other organisations, such as education and the police, were present to 

share their experience during the pandemic. It was agreed that the next 

session would focus on how to work collaboratively as a city around 

engagement work. 

 
The Integrated Assurance Committee RECEIVED the report for assurance 

and information and APPROVED the proposed areas of work. 

 
2020/70 Communications Highlight Report 
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The report provided the Committee with an update on the CCG’s 

communications activity, including primary care. 

 
The Local Authority had produced their Outbreak Control Plan and work 

was underway to produce a communications plan to implement this. This 

would be a joint plan across all key partners in the City  to ensure activities 

were joined up and messages were consistent. 

 
It was also noted that the annual report summary had been published and 

NECS would be producing a short animation for easy online consumption of 

the key information. 

 
As part of the preparations for winter, it was important for patients to 

understand how they could access extended access. The Committee 

requested an update from GP Alliance on timescales and activities for the 

promotion of extended access. 

 
ACTION: Ms Cornell 

 
The Integrated Assurance Committee RECEIVED the report for information 

and assurance. 

 

 
ITEMS FOR PRIMARY CARE COMMISSIONING 

 

2020/71 Finance Update 

 
The report provided an updated the Committee on the implications of the 

financial regime put in place by NHSE/I following the publication of 

guidance in relation to CCG financial management arrangements for the 

period April 2020 to July 2020, and specifically how this impacted on 

delegated co-commissioning. 

 
The published guidance resulted in amendments to previously published 

CCG allocations and established CCG financial management processes. 

There had been no update to the guidance since the previous finance 

report. 

 
Allocations for months 1-4 had been set by NHSE/I  and were based on 

what the CCG was expected to spend for this period, using expenditure up 

to and including 2019/20 month 11, then a pro-rata to month 12 plus 

inflation. 
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It was highlighted  that in month 2, the CCG had reported approximately 

£1.9m expenditure in relation to Covid-19 which had been recovered from 

NHSE/I. Around £350k of this expenditure related to primary care co- 

commissioning, mainly in respect of payments to General Practice for bank 

holiday working at Easter and the purchase of personal protective 

equipment (PPE) equipment. Under the current financial regime it would be 

unlikely that there would be discretionary funding available in the delegated 

primary care budget and wider CCG budgets in 2020/21. 

 
It was queried that if the CCG had received the normal allocation and had 

to cover the cost of the pandemic, how much this would be. In response it 

was advised the gap would likely be approximately £6m for the year in 

terms of overspend but this excluded the drawdown allocation. 

 
Funding was e expected for care homes but the amount had not yet been 

confirmed. The CCG was continuing with their current commitments, and 

assurance was provided that this would not interrupt service whilst waiting 

for additional funding. 

 
The Integrated Assurance Committee RECEIVED the report; NOTED the 

changes to the CCG financial regime for the period April 2020 to July 2020 

and the subsequent impact on the CCG’s delegated co-commissioning 

allocation ending 31 May; NOTED the financial risks outlined within the 

report in relation to the financial regime; and NOTED the CCG’s reported 

April 2020 expenditure relating to its Covid-19  response. 

 

 
2020/72 Primary Care Update and Recovery Plan 

 
The Chair noted that the GP members of the Committee were conflicted for 

this item and advised they would not take part in the discussion or decision 

making with regards to the recommendations outlined in the report 

regarding the Quality Premium and Minor Surgery payment 

 
The report provided a further update and assurance to the Committee 

regarding the actions being taken in general practice since the previous 

report and June, included an update on recovery plans. Since the writing of 

the report, further guidance had been released which would be covered by 

Ms Thompson. 

 
The guidance highlighted what was expected from primary care, including 

information on GP appraisals which were suspended due to the pandemic 

and the expectation that remote consultation should continue, although 
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face-to-face appointments should now commence where clinically 

appropriate. 

 
On 11 June 2020 Covid-19  staff antibody (serology) tests had been issued 

in Sunderland. This process had been reserved for general practice staff 

testing in the first instance. Further discussions were ongoing regarding 

care home staff and patient testing. The general practice staff testing 

programme has been undertaken at PCN level to ensure the QE receives 

manageable numbers. 

 
The guidance also explained the commitment to protect practice income 

and to ensure GP practices continued to be paid at rates of performance on 

the assumption they would have continued to perform at that rate had 

services not been interrupted. Minor surgery was an example of this and 

was a DES based on activity. Practices had been advised not to undertake 

minor surgery since the end of March and had not had had the opportunity 

to earn payments for this service during quarter 1. To ensure practices  

were not adversely financially affected by this, it was recommended that 

payments were to be made based on an average of quarter 1 activity for 

2017/18, 2018/19 and 2019/20. This would equate to a total of £70,765.58. 

This was on the expectation that minor surgery would soon recommence 

and activity for the remainder of the year would be undertaken. However 

the guidance received last week stated that payments should be on the 

basis of activity in 2019/20. The Finance team were reviewing the figures. 

 
The CCG’s Quality Premium (QP)  had also been affected by the 

pandemic. The QP has been approved at Executive Committee in 

February and had been ready for implementation prior to Covid-19, 

however this had impacted on the ability of practices to deliver certain 

elements of the scheme. Practices had not been penalised financially for 

the first four months of the year and continued to be paid both the 70% and 

30% areas of the QP at 2019-20 rates during this period. 

 
It was noted that issues relating to a practice had been received by the 

CCG under the whistleblowing policy.  This had been referred to NHSE/I 

and was being dealt with appropriately.  A more detailed update on this 

would be brought to a subsequent committee meeting at an appropriate 

time. 

 
The Committee discussed the flu planning update. Dr Neil O’Brien 

highlighted he was the Chair of the North East and North Cumbria System 

Flu Board and gave an update current activity. It was planned to roll out the 

flu vaccine to over 50s as well as the normal at risk/targeted groups. There 

was also the possibility that a Covid-19 vaccine could be rolled out at the 
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same time which would put significant pressure on the region to 

deliver due to the waiting times between vaccinations. Work 

was ongoing around this. 

 
The Integrated Assurance Committee RECEIVED the report; 

NOTED the contents and the activity undertaken across 

general practice; and RECEIVED assurance that the 

Sunderland general practice response to Covid-19  

continued to meet government and NHSE/I expectations. 

 
The non-conflicted members APPROVED the recommendation 

of minor surgery payments for Q1 based on last year’s activity; 
and APPROVED amendments to the Quality Premium for 

2020/21 for recommendation to the Executive Committee. 

 
ITEMS FOR INFORMATION 

 

2020/73 North East Ambulance Service Quality Review Group 

minutes, 14 February 2020 

 

 
The Integrated Assurance Committee RECEIVED the 

minutes for information. 

 

 
ANY OTHER BUSINESS 

 

2020/74 No other business was discussed. 
 

 
2020/75 Date and time of next meeting 

 
11th August 2020. 

 
 

 

Signed:  
 
 

Date: 11.08.20 
 


