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Joint CCG Committee for Path to Excellence Programme 

Minutes of the meeting held on Thursday 17th February 2022 

14:00 -15:30pm (via MS Teams) 

 
Minutes 

 
Present: 
Dr Ian Pattison  Chair, SCCG (Chairing Meeting)    IP 
Scott Watson   Director of Planning, SCCG    SWa 
Dr Jonathan Smith  Chair, CDCCG      JS 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Dr Neil O’Brien  Accountable Officer, STCCG/ SCCG   NO’B 
Dave Julien   Clinical Director, STCCG     DJ 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Deb Cornell   Associate Director of Operations, STCCG  DC 
Pat Harle   Lay Member, STCCG     PH 
John Whitehouse  Lay Member, STCCG     JH 
Debbie Burnicle  Lay Member, SCCG     DB 
David Chandler  Chief Finance Officer, SCCG    DCh 
Ann Fox   Director of Nursing, Quality & Safety, SCCG  AF 
Caroline Latta  Strategic public engagement, and Communications  

lead – PtE       CL 
Shaz Wahid   Medical Director, STSFT (Executive lead PtE STSFT) SW 
Jenna Easton  Executive Assistant, STCCG (Minutes)   JE 
 
Apologies: 
Derek Cruickshank  Secondary Care Consultant, SCCG   DCr 
Dr Tarquin Cross  Secondary Care Consultant, STCCG    TC 
Samantha Allen  Chief Executive, North East and North Cumbria ICS SA 
Dr Matthew Walmsley  Chair, STCCG      MW 
Dr Rushi Mudalagri  Executive GP/Clinical Director, CDCCG   RM 
Dr Fadi Khalil  Executive GP/Clinical Director, SCCG   FK 
 

  Actions 
1. Welcome 

A warm welcome was given by the Chair. 
 
The Chair noted the meeting as quorate; membership arrangements within the 
Terms of Reference for the Joint CCG Committee for Path to Excellence 
Programme reflect quoracy parameters. 
 

 

2. Apologies for absence 
Noted as above. 
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3. Declarations of interest for any items on the agenda 
“A conflict of interest occurs where an individual’s ability to exercise judgement, 
or act in a role is, could be, or is seen to be impaired or otherwise influenced by 
his or her involvement in another role or relationship. In some circumstances, it 
could reasonably be considered that a conflict exists even when there is no actual 
conflict.  In these cases it is important to still manage these perceived conflicts in 
order to maintain public trust.” 
 

i. DC confirmed sister employed as Nurse at South Tyneside Foundation 
Trust and wife employed by Gateshead Health Foundation Trust. 

ii. PH confirmed standing declaration of role as lay member of Sunderland 
and South Tyneside Clinical Commissioning Group (CCG). 

 

 

4. Terms of Reference 
The Committee were informed that Governing Body Committees across the patch 
(South Tyneside/ Sunderland and Durham) have had prior sighting to the draft 
terms of reference documentation; few recommendations were noted by members 
and have been included within today's version. 
 
Further deliberation took place amongst members of the Committee with 
observations and comments shared: - 

i. Attention was drawn to section 4.4 with agreement to strengthen this 
paragraph. 

ii. Implications of decisions and viability - commissioner element to be 
included. 

iii. Suggestion to strengthen and clearly state equitable outcomes on point 5.2 
patient experience. 

 
DC agreed to amend the Terms of Reference documentation. 
 
Members were informed of recent discussions that took place amongst the Chairs 
regarding future chairing arrangements of the Joint CCG Committee for Path to 
Excellence Programme, with all in favour of Dr MW to be formally noted as role of 
Chair.  All members of the Committee were also in agreement with this principial. 
 
Committee members were made aware of the additional element of lay member 
position and asked to consider member representatives as part of Vice Chair 
arrangements for the Committee. 
 
PH remark Patient Public Involvement (PPI) remains strong imperative and 
therefore DB is best strategically placed given the role of patient involvement; 
members fully supported the recommendation and agreed with the appointments 
of Dr MW as Chair of the Committee and DB as Vice Chair. 
 
Resolved: - 
That the Committee approved the Terms of Reference with the above 
changes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DC 
 

   
5. Phase 2 Path to Excellence 

Process and Options Development 
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A high-level presentation was given to the Board by SW focusing primarily on the 
scope of the path to excellence programme, highlighting progress achieved to 
date with Phase 2 and the associated caveats for our local system going forward. 
 
Drivers for change remain as previously identified with key programme risks 
remain with changes around commissioning and affordability of models.  Key 
pressures sit with workforce and programme support and capacity, though the 
Board were given assurance that work is underway to address affordability and 
mitigate risks. 
 
Clinical assurance received from Clinical Senate with associated caveats and 
recommendations identified.  Risks and mitigations have been considered and 
continue to be worked through.  Agreed final Clinical Senate report to be shared 
with the Board. 
 
In discussion a range of comments and observations were raised: 

i. North-West senate recommendations outline several factors which appear 
as work in progress and reflect business as usual in place across South 
Tyneside and Sunderland currently. 

ii. Regarding financial sustainability, KH and DC made a request to receive 
and review finance figures at the earliest convenience. 

iii. In terms of case law viable options, do we have capital available.  Members 
were asked to note funding is available to build theatre arrangements at 
South Tyneside and capital is no longer an issue with a reduced risk than 
initially predicted.  Formal correspondence from NHSE/I confirming capital 
is required. 

iv. Clinical senate recommendations: staff and public engagement are crucial 
elements to the process allowing analytical benchmarking.  The 
programme will continue to apply public and staff engagement where 
possible ensuring public needs remain at the forefront of priorities.  

v. Developmental sessions underway to further focus on Health Inequalities. 
vi. A need to address the wider context of what was previously reflected to the 

public in terms of delivery. 
vii. Travel and transport impact for patients: draft service specification is 

underway for community transport support, similar to the service 
commissioned by Durham. 

 
Resolved: - 
That the Committee noted the ongoing development and Process and 
Options Development report for information purposes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 

6. Consultation Mandate 
The Committee were made aware of the requirement of ensuring a robust and 
transparent mandate is in place and is essential for the programme; to essentially 
set out what has initially been decided, what is yet to be deliberated and what is 
open to further influence. 
 
Members remarked on the extremely helpful content set out within the report and 
noted the benefits of acknowledgment of what we can and can't do, though there 
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is slight concern with the elective element that presents a slight conflict thus 
further work is required. 
Committee members were asked to note the content within the report and provide 
additional comments to CL via email. 
 
Resolved: - 
That the Committee agreed the consultation mandate. 
 

7. Programme Timeline 
Members received a verbal updated from CL outlining the proposed timeline with 
a recommendation made by the Programme Governance Group of a formal public 
consultation start date at the end of May 2022 or as soon as a new Joint Health 
Overview and Scrutiny Committee (JHOSC) can be formed. 
 
Considering the balance of risks, members noted the current state and agreed are 
now strategically in the position to sign off a pre-consultation business case with 
a commencement of May 2022. 
 
In discussion several points were raised: -  

i. Extremely helpful report setting out clear and transparent content and 
requirements. 

ii. To what extent have the risks been appreciated with the Integrated Care 
Board (ICB).  Considerations have been fully thought through by the 
Programme Management Group, further agreement was made to be 
mindful of such risks with close monitoring to ensure continuity applies. 

 
Resolved: - 
That the Committee agreed to the proposed timeline. 
 

 
 
 

8. Schedule of Future Meetings 
A proposed schedule of future meeting dates was shared with the Committee for 
further consideration and approval. 
 
Members of the Committee agreed with the overall concept to the schedule and 
requested that information be shared 1 week in advance of future Committee 
meetings.  This will reflect good governance, ensure members have early sighting 
of meeting reports and to allow meetings to focus on critical business elements at 
each meeting. 
 
Resolved: - 
That the Committee approved of the schedule of future meetings. 
 

 

9.  Risks 
Two additional key risks were noted today with agreement made to include within 
the risk register managed via the programme management group: - 

i. Affordability for revenue and Capital 
ii. Health and Equalities 

 
Resolved: - 
That the Committee noted the risks. 
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Thursday 31 March 2022, 3:30 – 5:00pm via MS Teams  

10. Any Other Business 
No further business raised. 
 

 

11. Date and time of next meeting  


