
 
 
 

 
 
 
 

 
 
 

Local Engagement Board 
 

Thursday 10 March 2016 1.00 – 3.00pm 
 

Living Waters, St Jude’s Terrace, Laygate, 
South Shields, NE33 5PB 

 
 

AGENDA 
 
 
From 12.30 Light lunch and Registration 
 
1.00 to 1.05 Welcome and Opening Remarks (Stephen Clark, Deputy Chair STCCG) 
 
1.05 to 1.10 Review of Local Engagement Board (Helen Ruffell, STCCG) 
 
1.10 to 1.15 Feedback from Planning Session December 15 LEB (Christine Briggs, 

STCCG) 
 
1.15 to 2.00 Strategic Planning (Christine Briggs, STCCG) 
 
2.00 to 2.30 Canterbury Health System (Dr David Hambleton, Chief Executive STCCG) 
 
2.30 to 2.55 General Questions and Answer Session 
 
2.55 to 3.00 Highlights and closing comments 
 (Stephen Clark) 
 
 
 
 



Feedback from December 15 
LEB 

 



Respiratory 
• The CCG are currently planning the priority projects for 

2016/17 and this will include a number of respiratory 
projects and work streams, aimed at improving care and 
outcomes for patients 

 

• Since the December LEB a STCCG Respiratory Strategy 
Group has been established to be a commissioner led 
group to influence how care is provided working with a 
range of respiratory care providers 

 

• There will be an event focusing on respiratory care in the 
early part of this year which will help shape the areas of 
work that the Respiratory Strategy Group will take 
forward, and the feedback from the LEB will be a really 
important part of that process 



Cancer 
• Many of the areas discussed during the 

December LEB are areas reinforced with local 
GPs during their annual cancer meeting with the 
STCCG cancer lead, for example 
– prevention, screening, early diagnosis, genetic 

cancers and living with and beyond cancer 
 

• A comment was made about travelling to 
Gateshead for breast screening – breast 
screening is available in South Tyneside 
 



End of Life Care 
• Being at the LEB and talking to people who have used 

services in South Tyneside was really useful. All of the 
participants had experience of EOL care for family 
members 

 

• They told similar stories compared to the national picture 
but were able to over lay this with the fact that South 
Tyneside is a poor district and the reliance on health 
services at end of life may be a product of this 

 

• The bullet points on the next slide are a good match for 
what we are already considering and as such showed us 
our work is heading in the right direction: 



End of Life Care 
– Clearer communication around DNARs 
– Increased support for carers enabling them to continue caring 
– Highlight the fact that specialist services can support non cancer 

diagnosis 
– Ensure honest communication with patients/families at the end 

of life 
– Ensure provision of care service in the community - ensuring 

consistent standards  
– Ensure a holistic approach 
– Ensure communication across all professionals involved to 

reduce families having to repeat their ‘stories’ 
– Increased provision of information 

 

• So in summary whilst the LEB has not added any new 
areas to our thinking it has reaffirmed what we are doing  



Cardio Vascular Disease (CVD) 
• The feedback from the December meetings is being fed 

into the CVD work stream 
 

• Two groups have been set up with Dr Raj Mohindra and 
Dr Mickey Jachuck from South Tyneside hospital to 
identify areas for change and the feedback will be used 
by these groups 

 

• The feedback is also informing CCG strategy in this 
year’s planning round, which has a big focus on CVD  



Changes to the Local 
Engagement Board 2016 

 



• Issues raised at December LEB regarding falling 
numbers, too many meetings in the borough and 
repetition of presentations 

• Discussed at STCCG Executive Committee January 16 
with the following suggestions: 
– First LEB of the year to follow the usual format 
– Further three LEBs to target particular groups 
– 2016 LEBs 

• 10 March meeting usual format 
• 9 June meeting targeted at carers to coincide with Carers’ 

Week 
• 8 September meeting Health Café in partnership with Age UK 

South Tyneside 
• 8 December meeting workplace venue tbc 

 



 
 
 
 
 
South Tyneside Local Engagement Board – Thursday 10 March 2016 
 
Living Waters, 1-3pm 
 
 
A presentation on the CCG review of the Local Engagement Board was followed by feedback from 
the December 2015 LEB.  There were then presentations on Strategic Planning and 
Canterbury Health System followed by questions and answers. 
 
Presentation One 
 
Review of the Local Engagement Board 
 
Q How is feedback from previous LEBs applied? 
A Feedback is always reported at the start of each LEB along with a report posted 

onto the STCCG website 
 
Q How do GP practices link into engagement events? 
A The CCG has a Patient Reference Group made up of patient representatives from 

the local practices 
 
Comments: 
 

• A less clinical approach is preferred 
• At previous LEBs there was an open forum approach which allowed the public to 

raise any concerns; meetings now appear to be more structured with an allocated 
slot dedicated to general questions.  If this approach was re-applied it may 
encourage more people to attend 

 
Presentation Two and Three 
 
Planning 
 
Q How do we know strategy groups focus on topics that are current? 
A STCCG commissioning intentions focus on priorities along with regular reviews of 

topics to ensure they are on track; this is audited on a regular basis 
 
Comments: 
 

• Exercise on referral was in place to help address obesity and long term conditions 
however a number of smaller gyms no longer have this option is place due to 
funding issues.  Could this feature be reinstated as a lot of members prefer a 
smaller gym setting due to insecurities?  STFT do have a gym on site but this does 
require a referral process. 
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Presentation Four 
 
Canterbury Health System 
 
Q There is already an electronic record and information sharing system in place so 

why repeat the process? 
A The new system is not designed to replace the electronic record and will allow a 

more joined-up, collaborative approach 
 
Comments/reflections: 
 

• Support and enthusiasm for the Canterbury approach 
• We already have an excellent partnership approach in South Tyneside 
• South Tyneside has many of the correct components in place, they just need to be 

joined up more effectively 
• It was noted this approach is the best opportunity South Tyneside has been given 

and if the correct approach is applied this could potentially make a big difference 
 
AOB 
 
A member of the audience confirmed Type 2 diabetes is frequently in the news due to an 
increase in the population.  There is an event taking place on April 7th at the Central Library 
in South Shields called ‘You’re Sweet Enough’ to raise awareness of diabetes and asked 
the CCG to promote this event. 
 
 Closing Comments 
 
The chair thanked the audience for attending and their contribution.  The audience were 
reminded that the next meeting on 9 June will have a focus on carers. 
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Local Engagement Board 
 South Tyneside CCG:  Planning for 

2016/17 – 2020/21 
10 March 2016 



• Finance overview  
 

• Brief overview of 2016/17 planning guidance 
 

• Sustainability and Transformation Plan and planning 
footprints 
 

• Introduction to the RightCare programme 
 

• Proposed initiatives for 2016/17: 80/20 approach 
 

 

Purpose 



Whilst the NHS has received growth, changes to 
the allocation formula mean STCCG receives less 
growth than other parts of the country 
 
Within the growth funding, there are some 
unexpected pre-commitments 
 
This means we are facing significant financial 
challenges and may be facing financial recovery 
planning 

 

Finance 



Planning Guidance 

Requires CCGs to lead the 
development of 2 separate 
but connected plans; 
 
• 5 year ‘sustainability and 

transformation plan’ (STP) 
 
• 1 year operational plan- 

Organisation based but 
consistent with the 
emerging STP 

 



STP : 2016/17 – 2020/21 
• Larger footprint than individual CCGs 
• Based on natural communities, patient flows 
• 3 broad overarching questions: 

– How will you close the Health and Wellbeing gap? 
– How will you drive transformation to close the 

care and quality gap? 
– How will you close the finance and efficiency gap? 

• Submitted in June, assured July 2016 
 



South Tyneside 
HWB Board level 
unit of planning  

 
STCCG, STFT STLA, NTW, 

Primary care, NEAS, Third 
Sector 

South Tyneside CCG - Units of 
planning overview 

Regional Unit 
 of Planning 

South Tyneside & Sunderland 
Placed based unit of  

planning 

• CCG planning return 
• Activity modelling  
• Performance trajectories 
• SRG planning  
• Local digital Road map 
• BCF planning  
• Integration board 
• Primary care strategy 
• Pathways / Right care   

• Acute collaboration 
between STFT and 
City Hospitals Trust 

• Northumberland, Tyne 
and Wear 

• Wider than South 
Tyneside and Sunderland 
footprint  

• Taking to account  cross 
CCG pathways i.e. Cancer  
and Elective pathways  

• Urgent & 
Emergency Care 
Vanguard  

• LD transformation  
• Specialised 

commissioning  

NTW Unit of  
Planning 



Operational Plan 

• Year 1 of the 5 year Sustainability and 
Transformation Plan 

• Activity trajectories for contracts with providers 
• Performance targets to ensure we recover/ 

maintain NHS Constitutional Indicator standards 
• Better Care Fund (pooled budget) refresh 
• 1st Submission: 8th Feb 
• Final submission: 11th April 
 



RightCare approach 
‘Addressing 
unwarranted 
variation in care’  
 
‘…..to drive 
improvements in 
quality and 
efficiency’  



Commissioning 4 Value 2016 

 
‘Focussing on those opportunities which have the 
potential to provide the biggest improvements in 

health outcomes , resource allocation and reducing 
inequalities’  

 



• Cardio vascular disease 
• Respiratory disease 
• Cancer 
• Gastro-intestinal – further work 
• Transformation using Health 

Pathways toolkit 
 

Areas for focus & transformation 
16 17 



 

• Continued implementation and development of 
Integrated Health and Social Care Community 
Teams 

• Integration Pioneer Work – A Better U (self care) 
• Mental health services  

o Liaison services for urgent care 
o Dementia care services 
o Transformation of care for people with a Learning 

Disability 
o Improving physical health of patients with Severe 

Mental Illness 
o Implementation of Child and Adolescent Mental 

Health Services transformational plan 
 
 

Additional schemes include…. 



 

 

• Implementation of Special Education Needs 
and Disability (SEND) reforms 

• Implementation of national maternity 
specification (once published) 

• Procurements for: Musculoskeletal services; 
termination of pregnancy; Prescribing support; 
GP Out of Hours provision 

• Implementation of Personal Health Budgets  
for agreed health conditions  
 
 

Other Schemes include…… 



Canterbury District Health 
Board 

South Tyneside Partnership  
Local Engagement Board 

10th March 2016 
Dr David Hambleton, Chief Executive 



Canterbury District Health Board 

• Background - where they started in NZ 
• Alliancing – what it is  
• Health Pathways – the system 
• Outcomes – what has been delivered 
• Next steps 

 





























Health Pathways 
 



















Alliancing outcomes as of 
November 2015  

  













South Tyneside plans 

• Alliancing support  
– Developing our approach 

• Health Pathways 
– Diagnostics 
– Localising clinical pathways 

• Specific topic support  
– Out of hospital care 
– Falls prevention 



South Tyneside next steps 

• First UK site 
• Planning, role confirmation 
• Contract signature 
• Support visit (Andy Froggatt) February 8th 

- 26th 

• Carolyn Gullery visit 26th February  
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