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  JOINT COMMITTEE  
OF THE SOUTHERN COLLABORATIVE OF CCGs 

 
Thursday 21 March 2019 

9.30 am – 10.45 pm 
Durham Indoor Bowling Club, Abbey Road, Durham DH1 5GE 

(near to Arnison Centre, Durham) 
 

CONFIRMED MINUTES 
 

PRESENT:  

Andrew Atkin  
Chair for part of the 
meeting 

(AA) Lay Member North Durham CCG and 
Durham Dales, Easington and 
Sedgefield (DDES) CCG 

Nicola Bailey  (NB) Chief Officer Darlington, Durham and Tees 
CCGs 

Derek Cruickshank (DC) Secondary Care Doctor South Tees CCG 
Dr Stewart Findlay  (SF) Chief Officer  Darlington, Durham and Tees 

CCGs 
 

Richard Henderson (RH) Chief Finance Officer North Durham CCG 
Dr Neil O’Brien (NO’B) Clinical Chief Officer Darlington, Durham and Tees 

CCGs 
Dr Charles Parker (CP) Clinical Chair Hambleton Richmondshire and 

Whitby CCG 
Dr Boselaw Posmyk (BP) Clinical Chair Hartlepool and Stockton-on-

Tees CCG and Darlington 
CCG 

Dr David Smart (DS) Clinical Chair North Durham CCG 
Dr Janet Walker 
Chair for the first part 
of the meeting 

(JW) Clinical Chair South Tees CCG 

 
IN ATTENDANCE: 
Gill Findley (GF) Director of Nursing North Durham CCG/DDES 

CCG 
Jill Matthewson (JM) Head of Corporate Services North Durham CCG 
Amanda Million (AM) Corporate Administrator North Durham CCG 
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(minutes) 
Ali Wilson (AW) Director of Strategic 

Development (Transition) 
Darlington, Durham and Tees 
CCGs 

APOLOGIES:     
Amanda Bloor (AB) Chief Officer North Yorkshire CCGs 
Karen Dales 
 

(KD) Lay Member, Governance 
and Audit 

South Tees CCG 

Jean Golightly (JG) Executive Nurse Hartlepool and Stockton-on-
Tees (HaST) CCG and South 
Tees CCG 

Steve Rose 
 

(SR) Lay Member, Patient and 
Public Involvement (PPI) 

HaST CCG 
 

Dr Jonathan Smith (JS) Clinical Chair DDES CCG 
 

 Items 
 

Action  

JC/19/01 Apologies for absence 
 
As recorded above.  
 

 

JC/19/02 Welcome and Introductions 
Chair 
 
Dr Janet Walker (JW) welcomed the members of the Joint Committee 
of the Southern Collaborative of CCGs ‘the Joint Committee’ and 
members of the public to the meeting.  She explained that she would 
be chairing the initial part of the meeting in the absence of Dr Jonathan 
Smith, Clinical Chair of DDES CCG, who had submitted apologies. 
 
JW explained that the Joint Committee had previously been known as 
the Better Health Programme (BHP) Joint Committee.  She explained 
that the Joint Committee was a ‘coming together’ of the Governing 
Bodies of the following CCGs as a formal committee: 
 

• Darlington CCG 
• Durham Dales, Easington and Sedgefield (DDES) CCG 
• Hambleton, Richmondshire and Whitby (HRW) CCG 
• Hartlepool and Stockton-on-Tees (HaST) CCG 
• North Durham CCG 
• South Tees CCG 

 
It was noted that the five CCGs (excluding HRW CCG) had been 
working in a collaborative arrangement for some months, with a single 
Accountable Officer and a joint leadership and management team in 
order to strengthen ‘at scale’ working and locally focussed work, 
ensuring management cost efficiencies.  
 
JW explained that part of the business of the meeting would be to elect 
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a new Chair and Vice Chair, at which point she would hand over the 
chairing of the meeting.  
 

JC/19/03 Declarations of conflicts of interest 
 
A declarations of conflict of interest register for the Joint Committee 
had been received. 
 
The Chair reminded members of the Joint Committee of their obligation 
to declare any interest they might have on any issues arising at the 
meeting, which might conflict the business of any of the six CCGs. 
 
Declarations made by members of the Committees are listed in the 
CCGs’ Registers of Interests.  The Registers are available via each 
CCG website. 
 
There were no declarations of conflict of interested highlighted in 
relation to the items on the agenda.  
 

 

JC/19/04 Identification of any other business  
 
No items of other business were identified. 
 

 

JC/19/05 Terms of Reference of the Joint Committee of the Southern 
Collaborative of CCGs and appointment of the Chair and Vice 
Chair 
Clinical Chief Officer, Darlington, Durham and Teesside CCGs 
- Dr Neil O’Brien 
 
The report was presented by Dr Neil O’Brien (NO’B).  It provided the 
terms of reference of the Joint Committee for information, following 
approval of those at the Governing Bodies of the five CCGs of the 
Southern Collaborative. It was noted that HRW CCG had approved the 
terms of reference via another route. 
 
The importance of ensuring appropriate representation of the 
Governing Bodies of the CCGs was highlighted and it was agreed that 
the representation that had been put forward for the Committee would 
achieve that. 
 
Discussion took place about the future Chairing arrangements for the 
Joint Committee and Dr Boselaw Posmyk (BP) proposed that Andrew 
Aitkin (AA) be nominated as a Lay Member Chair as he felt that would 
fulfil the best practice of the Joint Committee.  The Committee 
members considered the nomination and agreed that AA be appointed 
as Chair of the Committee. 
 
In relation to the Vice-Chair nominations, initially it had been proposed 
that Dr David Smart (DS) be nominated at Vice-Chair but on 
consultation of the terms of reference, it was noted that the Chair and 
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Vice-Chair could not be from the same cluster of CCGs (Durham or 
Tees).  It was therefore proposed by DS that BP be appointed Vice-
Chair of the Joint Committee, a proposal, which was agreed by the 
remaining members. 
 
As a result of the approval of the Chair and Vice-Chair, AA took over as 
Chair of the Joint Committee for the remainder of the meeting. 
 
The Joint Committee: 

• received the final version of the terms of reference for 
information, 

• agreed that AA be the Chair of the Joint Committee and BP be 
the Vice-Chair. 
 

 ITEMS FOR DECISION  

JC/19/06 Business Cycle for the  Joint Committee of the Southern 
Collaborative of CCGs 
Clinical Chief Officer, Darlington, Durham and Teesside CCGs 
- Dr Neil O’Brien 
 
The proposed business cycle for the Joint Committee and the 
Governing Bodies of the five CCGs of the Southern Collaborative was 
presented for approval. 
 
It was noted that further discussion about the contents of the business 
cycle would take place at the Joint Committee Development Session, 
which would follow the open meeting. 
 
The Joint Committee: 

• received the draft annual cycle of business for approval and 
noted that further discussion would take place at the Joint 
Committee Development Session. 
 

 

 ITEMS FOR DISCUSSION  

JC/19/07 CCG Collaborative Working Arrangements – Update 
March 2019 
Clinical Chief Officer, Darlington, Durham and Teesside CCGs 
- Dr Neil O’Brien 
In attendance to present the report 
Director of Strategic Development (Transition), Darlington, Durham and 
Teesside CCGs 
- Ali Wilson 
 
The report was presented by Ali Wilson (AW); it provided an update 
with regard to the progress of collaborative working across the five 
CCGs of the Southern Collaborative. 
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It was noted that several iterations of the report had been received and 
considered in detail at Governing Body meetings that had been held in 
public however the summary being presented provided the context for 
the revised purpose and membership of the Joint Committee. 
 
The following key areas were highlighted from the report: 
 

• The revitalisation of the Joint Committee would help to support 
collaborative working across the five CCGs of the Southern 
Collaborative and HRW CCG.   

• The appointment of the single Accountable Officer, Chief 
Officers and joint management arrangement across the 
Southern Collaborative had resulted in efficient working across 
the CCGs. 

• Each CCG of the Southern Collaborative would maintain its 
status as a statutory organisation and would continue to make 
local decisions via member practices and Governing 
Bodies/Committees.  

• Collaborative working would allow financial efficiencies to be 
achieved alongside greater clinical engagement and a good use 
of director and management resources. 

• The Southern Collaborative would work closely with the 
Integrated Care System (ICS). 

• HRW CCG would continue to work with the Southern 
Collaborative for key pieces of work, which affected the six 
CCGs but would also be working more closely with the 
Collaborative of CCGs within Northern Yorkshire.  

• With regard to day to day priorities, only things that would add 
value had been changed in order to maintain work focus of staff. 

• Some governance processes had been reviewed in order to 
enable the Teesside CCGs to meet ‘in common’.  The County 
Durham CCGs had been meeting ‘in common’ successfully for 
some time. 

• Discussions had been underway with regard to shared Lay 
Member roles. 

• A review of clinical leadership across the Southern Collaborative 
had commenced and would include strengthened primary care 
leadership in order to achieve the requirements within the NHS 
Long Term Plan.  

• Integration work would continue, with all CCGs being at different 
stages in terms of the development of that work.  The County 
Durham CCGs had already begun to establish integrated 
working with Durham County Council and that work would 
continue.  Good practice from that work would be used to aid the 
development of integration in the Tees Valley .  

• Staff engagement and communication had been a priority, in 
order to reassure staff about their roles within the CCGs and to 
keep them apprised of the developments.  A process had been 
put in place to ensure there had been some thought given to the 
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re-appointment of roles which had been vacated in order to 
protect the jobs of those staff remaining in the CCGs.   

• The CCGs had been instructed by NHS England to ensure a 
20% efficiency in running costs was achieved in by 2020. Across 
the Southern Collaborative, it had been noted that the CCGs 
had  achieved 11% of those efficiencies to date.  Work would 
continue to identify areas where the remaining efficiencies could 
be achieved, such as rationalisation of estate.  

• Next steps would include; embedding of the changes outlined 
above over the coming months, continuing to work to achieve 
efficiencies, ensuring there was capacity within teams to 
address challenges ahead and focus on delivering day to day 
business. 

 
An update was provided about the work underway to bring together the 
decision making groups associated with medicines management 
across the Southern Collaborative.  JW agreed to provide an update at 
a future meeting. 

Action: JW to provide an update with regard to the medicines 
optimisation decision making groups across the Southern 

Collaborative. 
 
A query was raised with regard to the running cost efficiencies yet to be 
achieved in relation to whether those would be a collective efficiency 
across the CCGs of the Southern Collaborative or whether each CCG 
would be required to deliver a 20% efficiency in relation to running 
costs.  It was clarified that each CCG, as a separate statutory body 
would need to demonstrate achievement of the 20% efficiencies within 
its own allocations but the CCGs within the Southern Collaborative 
would be working together to manage those efficiencies collectively.   
 
It was highlighted that the efficiency savings related to 
running/management costs and not for funding used to provide 
services to the local populations.  
 
The Joint Committee: 

• received and considered the report. 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JW 
 
 

JC/19/08 Integrated Care System/Integrated Care Partnerships update 
Clinical Chief Officer, Darlington, Durham and Teesside CCGs 
- Dr Neil O’Brien 
 
A presentation was given by NO’B, the following key areas were 
highlighted: 
 

• Cumbria and the North East (CNE) had been on an aspirant 
programme to become at ICS within the current year.  

• The developments of the ICS would allow health and social care 
to have more input in deciding the funding for local priorities. 

• The North East had lower life expectancy than other areas in the 
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UK, poorer health had resulted in greater reliance on NHS 
services and higher cost treatment packages. 

• A focus on developing primary care services and preventative 
care would reduce the need for reliance on NHS services in the 
future. 

• The CCGs would continue to develop meaningful partnerships 
with local communities and local authorities at a ‘place based’ 
level. 

• Current examples of working together in CNE included; Cancer 
Alliance, specialist services (tertiary), vascular services, 
ambulance services, mental health and learning disabilities 
partnership (across the Southern Collaborative), urgent and 
emergency care network (CNE) and the Great North Care 
Record. 

• Highlights from the NHS Long Term Plan: 
o By April 2021 ICS’ would cover the whole country.  
o ICS’ would ensure the coming together of local 

organisations to deliver services, making shared 
decisions. 

o A Joint Committee of the CCGs of CNE had been 
established to make decisions on behalf of the ICS of 
CNE. 

o Each ICS would have an independently chaired 
Partnership Board. 

o Collaborative working with local authorities and 
integration would be a key component of the success of 
the ICS. 

o Integrated Care Partnerships (ICPs) would sit under the 
ICS and would provide working at a sub-regional level. 

o The Southern Collaborative of CCGs had been split 
between two ICPs (central and southern). 

o There had been some early signs of positive work being 
undertaken via collaborative working in relation to the 
management of finances and provision of secondary care 
services.  

o The North East currently had three combined authorities; 
North of Tyne, North East (covering the South of Tyne 
Local Authorities) and Tees Valley. 

o An ICS Health Strategy Group had been established, 
which was not a decision making forum but was a coming 
together of provider and commissioning Chief  Officers, 
discussing the aspirant ICS programme. Local Authority 
representation was also included. The Health Strategy 
Group was also being supported by a Clinical Leadership 
Group and Partnership Board 

o There were currently 15 work streams within the ICS, 
which would be reviewed.  It was felt that there would be 
three to four work streams in the future at CNE level.  

o It was unclear at present, which acute issues the ICS 
would manage in the future but in order to aid that, a 
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decision tree had been developed which would support 
the direction of decision making to the most appropriate 
forum.  

 
The following next steps were outlined: 

• Consider how the ICS in CNE links with the NHS Long Term 
Plan. 

• Ensure that messages to the public were clear about why the 
ICS would be a better way of working. 

• Agree shared priorities and aspirations across the ICS. 
• Agree and firm up how to take the NHS Long Term Plan forward 

together. 
• Show how the ICS would make a difference and ensure 

understating that having more power over how health money 
was spent across CNE would provide better services for the 
public. 

 
The timelines with regard to the development of the ICS and ICPs was 
considered and it was noted that the CNE ICS continued to be on an 
‘aspirant’ journey, which could become official from 1 April 2019.  The 
ICPs had not yet been formalised but had been considering priority 
areas.  It was felt that full transition would occur during the next 
financial year. 
 
It was highlighted that it was currently unclear how the ICP would bring 
together foundation trusts and CCGs and where the Joint Committee of 
the Southern Collaborative would fit into that work.  It was explained 
that the ICPs would not be decision-making and would only be 
considered as a ‘way of working’.  It was noted that the Governing 
Bodies of the CCGs within the ICPs would provide representatives at 
ICP meetings. 
 
It was agreed that regular updates with regard to the development of 
the ICS/ICPs would be provided to the Joint Committee.  

Action: regular updates with regard to the development of the ICS/ICP 
to be given to the Joint Committee. 

 
The Joint Committee received the ICS/ICP update. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NO’B/ 
SF/NB 

 
 

JC/19/09 Questions from the Public 
Chair 
 
No questions had been received. 
 

 

JC/19/10 Other Business 
 
No items of other business had been identified. 
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Signed………………                              Signed…………… 
 
Chair: Dr Janet Walker                         Chair: Andrew Atkin 
 
Date 30.07.2019                                Date 30.07.2019 

JC/19/11 Standing item: 
Items for communication 
 
It was noted that regular staff and governing body briefings would 
continue to be sent out across the Southern Collaborative of CCGs.  
 
 
Any decisions of the Joint Committee would be communicated to the 
Governing Bodies of the statutory CCGs via the receipt of confirmed 
minutes and through Chief Officer Reports.  
 

 

JC/19/12 Standing item: 
Risk Round Up 
 
No areas of risk had been identified. 
 

 

 Date and time of next meeting 
The next meeting would be held in public on Tuesday 23 July 2019, 
2.00 pm – 4.30 pm, venue to be confirmed. 
 

 

 Contact for the meeting: 
Amanda Million, Corporate Administrator, North Durham CCG 
Tel: 0191 3898592 
amanda.million1@nhs.net 
 

 

mailto:amanda.million1@nhs.net

