Governing Body
Thursday, 23 July 2020
09.00 am – 11.00 am (Public)
Video conferencing meeting held under COVID-19 restrictions
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Enclosure 14
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Agenda item 2020/29
Enclosure 1

Governing Body (PUBLIC)
21 May 2020
10:00 am – 12 noon
This was a tele-conference virtual meeting held under Coronavirus Covid-19 restrictions.
Present:
Dr Matthew Walmsley
Dr Neil O’Brien
Kate Hudson
Matt Brown
Jeanette Scott
Dr Tarquin Cross
Paul Cuskin
Pat Harle
John Whitehouse
Louise Lydon
Tom Hall
Vicki Pattinson

Chair, STCCG
Accountable Officer, STCCG
Chief Finance Officer, STCCG
Director of Operations, STCCG
Director of Nursing, Quality & Safety, STCCG
Secondary Care Consultant, STCCG
Lay Member, STCCG
Lay Member, STCCG
Lay Member, STCCG
Primary Care Health Professional, STCCG
Director of Public Health, STC
Head of Adults and Integrated Care, STC

MW
NO’B
KHu
MB
JS
TC
PC
PH
JW
LL
TH
VP

In Attendance:
Keith Haynes
Helen Ruffell
Cameron Waddell
Jane Leighton

Governance Lead, STCCG
Operations Manager, STCCG
Partner, Mazars
Executive Assistant, STCCG

KHa
HR
CW
JL

2020/01

Welcome and Introductions
Members were welcomed and introductions made. The Chair welcomed Dr Neil
O’Brien, Accountable Officer, John Whitehouse, Lay Member (Governance) and
Louise Lydon, Primary Care Health Professional to their first meeting of the
Governing Body since the commencement of their appointments on 1 st April 2020.
The Chair reminded members that the meeting was being held in public and was
being live streamed on the organisations YouTube channel.

2020/02

Apologies for Absence
No apologies received.

2020/03

Declarations of Interest
No declarations were made in terms of items on the agenda.
declarations were noted as follows:-

The standing

Dr Matthew Walmsley, GP in South Tyneside
Louise Lydon, Pharmacy Contractor in South Tyneside and Secretary of the
Gateshead and South Tyneside Local Pharmaceutical Committee (LPC)
Tarquin Cross, Consultant at Northumbria Healthcare
Dr Neil O’Brien, GP in County Durham and Accountable Officer for Sunderland
CCG and Durham CCG
Pat Harle, Governing Body member, Sunderland CCG
John Whitehouse Governing Body member, Durham CCG and North Cumbria CCG
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2020/04

Draft Minutes: Meeting of 26 March 2020 (enclosure 1)
These were agreed as an accurate record of the meeting with the exception of the
attendance of Pat Harle, who was present at the meeting but due to technical
difficulties communicated comments and questions via email during the meeting.

2020/05

Matters Arising
Minute 2019/136 - End of Life Strategy Update
It was intended that an update report would be presented to the Governing Body
however due to Covid-19 this work has been unable to progress. It was confirmed
that the Governing Body will receive a full update and progress report at the 23rd
July meeting.

2020/06

Question Time
It was proposed that as there was not the facility to receive live questions from
members of the public, the questions that had been received prior to the meeting
via email would be considered at the end of the meeting.

2020/07

Chief Executive’s Information (enclosure 2)
The CCG’s Accountable Officer introduced the paper which provided members with
a brief update on national and local matters, and regional meetings attended by the
Accountable Officer on behalf of the CCG.
It was noted that future reports to the Governing Body will contain more content
however on this occasion the Accountable Officer explained that the report was
limited due to unavoidable Covid-19 related commitments.
Members welcomed the report which provided a comprehensive overview of the
Accountable Officers involvement in various activities; it was suggested that it
would be preferable to continue to receive written reports at future meetings.
Reference was made to the section of the report regarding supporting people with
long term conditions in South Tyneside during the COVID-19 pandemic and raised
whether any feedback had been received from patients regarding the extensive
work that has been undertaken. In response it was confirmed that this has been a
priority area over the last couple of years, collecting views from clinicians, voluntary
groups, members of the community and patients regarding their experiences over
this period which has highlighted varied views. An example given was access to
GPs through video consultation has been deemed beneficial during this period of
isolation.
Members were further informed that there have been some positive service
developments through this period, creating opportunities to further develop work
already underway. It was acknowledged that the Long Term Conditions Strategy
Group has been at the forefront of this work.
The Accountable Officer commented that the work demonstrates a positive joined
up approach which can influence work going forward across the Integrated Care
Partnership (ICP).
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RESOLVED:
That the Accountable Officers Report be received and noted.
QUALITY
2020/08

Key Assurance and Risk Report from Quality and Patient Safety Committee
(verbal)
Members noted that due to the pandemic there had been a change to the usual
monitoring processes in terms of reporting on the quality and monitoring of quality
assurance. The Governing Body was informed that organisations have sustained
their usual internal processes and the CCG have continued discussions with
providers around any quality concerns and serious incidents, however some areas
of work have ceased, for example the Friends and Family Test.
In relation to the meeting processes, specifically the Quality Review Group, this was
reorganised as an assurance process meeting but will revert back to its original
format in due course. Information has still been received from providers and
assurance received.
In connection with primary care, work is underway with colleagues to develop a
quality assurance SITREP around how practices will manage cohorts of Covid-19
and non Covid-19 patients and what measures will be put in place to protect
patients and primary care colleagues.
Mortality at South Tyneside & Sunderland NHS Foundation Trust (STSFT) - it was
highlighted that there is awareness that the Trust was reported as an outlier
following which a significant amount of work has been undertaken by the Trust,
along with external scrutiny and assistance. A wide range of areas were looked at
including deprivation and the findings of this comprehensive review will be
presented in June to which the CCG has been invited to attend. Early feedback
from the internal review has indicated that there is nothing of concern.
Infection, Prevention and Control - it was explained that a specialist resource from
STSFT has been brought in to support care homes, members were further advised
that it is hoped that this support will continue for the foreseeable future.
Regarding PPE, it was acknowledged that has been a sufficient supply of
equipment in South Tyneside with good processes in place. A mutual aid hub has
been established in Sunderland to support organisations in extreme emergencies
which has worked well; there is an indication that this arrangement may need to
continue. It is anticipated that new guidance will be published as services are
brought back ‘on line’.
Care Homes - the Director of Nursing, Quality & Safety reiterated that there has
been a significant amount of work undertaken to support care homes in the borough
and as a result excellent feedback has been received. It was emphasised that
colleagues have always attempted to be very responsive to the needs of all care
homes which is continuing. As part of this process infection control training is being
delivered to all care homes with the expected 100% target met by Friday 29th May.
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Member’s attention was drawn to safeguarding concerns, particularly in relation to
potential for hidden harm during the lockdown period. It was noted that services
are expecting to see an increase in referrals for adults and children and discussions
are underway in terms of planning for this possible increase. Consideration is being
taken regarding including these concerns on the CCGs risk register.
In response to the question raised regarding what resources are in place for mental
health support for carers in care homes that may have been affected emotionally
during the pandemic when caring for residents; it was confirmed that there is
substantial resources in place for staff, relatives and residents, including additional
resource for residents with dementia; there are also plans for the IAPT service in
terms of increasing referrals whilst First Contact Clinical have made resources
available online. The Director of Nursing, Quality & Safety further advised that the
support team are in-touch with the care homes on a daily basis and have
established excellent relationships, ensuring that any problems are resolved
efficiently and that needs are being met.
RESOLVED:The Governing Body noted the ongoing assurance of the work being
undertaken and wished to acknowledge the continuing excellent work of the
team involved.
CORONAVIRUS COVID-19
2020/09

Covid-19 Pandemic – Update (enclosure 3)
The Director of Operations introduced the report and asked members to be mindful
that the report may be marginally out of date since submission due to the rapid
increase in Covid-19 activity data received – members noted that the information
presented was as of 10th May 2020.
In terms of the current local context, the Director of Operations shared data with
regard to the total number of crude confirmed Covid-19 cases (up to the 10th May
2020) which highlighted South Tyneside as being amongst the highest positive
case rates in the region but reminded colleagues that the higher number of the
population tested will in turn see positive numbers increase. It was noted that the
age of the population tested is also important, particularly when the individual may
have complications associated with Covid-19 and therefore testing is more likely to
take place in hospital and care homes settings.
The number of how many true positives found was referenced and explained that
the more sensitive the test, the more true positive results are identified. It was
noted that South Tyneside, Sunderland and Gateshead use the same laboratory
and are currently reporting the highest number of cases.
Reference was made to the importance of reporting Pillar 2 national testing, which
represents the majority of activity and is not reported by the local authority and
therefore not included in the figures presented. Members were asked to recognise
that the figures are an indication but noted that seven days up to 10th May there has
been a significant decrease in positive cases being reported and numbers continue
to reduce on a weekly basis.
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The Director of Operations drew member’s attention to information presented by
Foundation Trust which reported deaths per Covid-19 patient vs the number of
cases in hospital which suggests that mortality rates in STSFT is within normal
bounds.
Age profile of population regarding measure of mortality rates as a direct
consequence of Covid-19 and all-cause (ie, non-Covid 19) mortality rates was
outlined. Overall, South Tyneside had an age-standardised Covid-related mortality
of 27.3 per 100,000 population which is not statistically different from the total
England rate. It was noted that this data indicated rates from the 1st March to 17th
April 2020 and data is likely to change overtime. Members were also asked to note
the national data indicating age-standardised mortality rates by deprivation decile
which implies that the impact of Covid-1919 is not evenly felt throughout the
country, affecting the population of greater disadvantage and vulnerability more
significantly.
The Director of Operations summarised on further activity taking place during the
pandemic as follows:The CCG has established an Incident Control room which is now being run virtually
as well as daily executive team meetings and weekly Silver Command discussions
taking place. Partnership arrangements continue with the various alliance groups
still meeting virtually on a regular basis.
A daily primary care bulletin is produced and weekly primary care Webinars are
held to ensure that colleagues are kept fully abreast of developments.
Members were reminded that in light of the pandemic the CCGs standing orders
had been temporarily amended to allow urgent decisions to be taken.
A support hub has been set up to provide vulnerable residents, who have been
advised to shield for 12 weeks, with access to food boxes, medication and general
wellbeing support.
A campaign, that is #LoveSouthTyneside, has been launched to celebrate staff,
healthcare professionals, partners and volunteers who have exceeded their
responsibilities for the people of South Tyneside during the Covid-19 response.
Significant changes have taken place within primary care, with face to face
consultations being replaced with video and telephone consultations and particular
recognition was given to the Primary Care Network Clinical Directors and the CCG
Clinical Directors for their determination to make these rapid changes in primary
care in response to Covid-19.
The ‘Red Hub’ which was originally established in Stanhope Parade has now
ceased its function but can be re-established should the need arise.
The SATS Squad has been very successful in delivering monitoring equipment
safely to patients.
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HealthPathways continues to be an important method of communication with GPs.
Community pharmacy - the introduction of a 24/7 pharmacist and the increase in
availability of palliative care medicine has been well received.
Hospital care – in mid-March instruction was received from NHS England to put in
place a series of actions with immediate effect in order to respond to the additional
pressures foreseen, and therefore some activity within secondary care was paused.
Over the last six months there has been a reduction in A&E attendances and a rise
in hospital discharge numbers particularly in terms of long stay residents.
Mental health – in recent years a substantial amount of work has been carried out
to ensure that there are proactive mental health services across the borough;
targeted self-management tools are available and the Life Cycle Service continues
to support vulnerable people referred into the service.
Following on from the report received, the issue was raised regarding the discharge
from hospital of Covid-19 positive or asymptomatic vulnerable people into care
homes, which in turn has seen additional pressure on care homes when they are
already facing an extremely difficult time and therefore should facilities such as the
Nightingale Hospital, which has capacity, be utilised to help these individuals
convalesce.
In response, it was reiterated that the pandemic has been an exceptionally
challenging time and that national guidance has been followed - the Governing
Body were assured that all measures possible have been taken as a partnership to
support vulnerable residents, elderly and the care homes and that there is now a
requirement to sustain the level of support and the strength of partnership working.
Members also received assurance that the Quality & Patient Safety Committee has
focussed on care homes over the last six months, in conjunction with the Joint
Commissioning Unit, however it was stressed that learning also needs to be taken
from the feedback received from the care home staff, residents and families.
The point was made that as further increased knowledge of the disease is known,
the strategy of how we manage vulnerable patients will evolve.
RESOLVED:The Governing Body was asked to note report and acknowledged the
exceptional work and support of staff and partner colleagues and the South
Tyneside community who have responded positively in very challenging
circumstances.
2020/10

Shaping our new future - learning and moving on from Covid-19 (enclosure 4)
The Director of Operations explained that consideration now needs to be given to
the key stages to be taken as we move towards recovery and establish a new
normal and adapt to a different way of working.
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A paper as introduced which sets out the approach to recovery planning stages and
lessons to be learnt; it was noted that a South Tyneside Recovery Co-ordination
Group, which has been established across the South Tyneside system, is
responsible for the co-ordination of the recovery plan and will be accountable to the
Alliance Business Group subsequently directly reporting into the CCGs Executive
Committee and the Governing Body.
The recovery plan will consider a number of layers, including the operational
aspects of the CCG in terms of supporting staff, the functioning of the organisation
moving forward, the health and care aspects of the system, social care interaction
and economic consequences.
The 4Ls framework methodology has been introduced to identify what people have
liked, loathed, learned, longed for during the pandemic and learning is being
captured widely across the system including multi-disciplinary groups, patients and
residents, care homes and community groups.
An outlined of the recovery plan will be submitted to the Health and Wellbeing
Board on 27th May.
There are a number of considerations that have been raised in the early stages of
recovery planning, examples of which were noted in the report.
It was requested that in terms of the membership of the Recovery Co-ordination
Group that a representative from the designated safeguarding team be included;
this was agreed.
In relation to digital platforms, for example e-consultations, the need to continue
and strengthen these platforms was emphasised and requested that opportunity is
taken to embed the dementia alliance into the recovery plans.
It was acknowledged that in terms of mental health services there could be potential
additionality in relation to bereavement and conditions such as PTSD and therefore
also needs to be reflected in plans.
RESOLVED:The Governing Body endorsed the approach and detail of the plan.
FINANCE
2020/11

Financial management during Covid-19 Pandemic (verbal)
The Chief Finance Officer informed the meeting that in response to Covid-19 NHS
England has put in place a revised financial framework to cover the period 1 April
2020 to 31 July 2020 however this period is likely to be extended until end of
September 2020.
The national team has given CCGs revised allocations and instructed organisations
to upload budgets up to Month 4; therefore as a result there has been no budget
paper to present to the Governing Body at this time. The expectation is that CCGs
will breakeven and therefore allocations will be adjusted to non-recurrent on an in7

year basis and all Covid-19 related costs will be recorded with the expectation that
they will be reimbursed.
Allocations have been adjusted in relation to some national issues, specifically
Category M pricing on drugs and 2% increase in relation to nursing care.
In terms to NHS provider expenditure, block contracts have been agreed whilst for
non NHS providers this will be based on average monthly expenditure as per
2019/20.
It was confirmed that additional allocation has been received to work with the Local
Authority in relation to additional Covid-19 costs.
RESOLVED:The Governing Body noted the reason regarding no formal budget
presentation and received assurance that reimbursement will be received
regarding Covid-19 related costs. A revised budget will be received by the
Governing Body in September.
PARTNERSHIP
2020/12

Public Health Report and Health and Wellbeing Board – Update (verbal)
The Director of Public Health made reference to the reports presented by the
Director of Operations earlier in the meeting and confirmed that the content
represents the current place based picture in relation to Covid-19.
It was noted that the Health and Wellbeing Board has continued to operate its
strategic role during the pandemic, bringing together key partners, although not in
public and will be meeting again on the 27 th May to discuss progress and future
working.
Discussions are commencing in terms of how the local authority can safety restart
some services in the borough, with particular attention to risk assessments and
Government guidance to ensure that a second surge is avoided.
The Corporate Director for Children, Adults and Health (South Tyneside Council)
has been working closely with schools in relation to reopening; parents and carers
will shortly receive correspondence emphasising that the local authority are taking a
very cautious approach and supporting schools with risk assessments prior to the
possible reopening of some schools on 1st June, providing they meet the five tests
outlined by the Government. It was acknowledged, with thanks, that schools in the
borough have been open during the pandemic to support key workers and
vulnerable children.
The draft adult and social care action plan, which formalises work carried out as a
borough, will be considered at the forthcoming Health & Wellbeing Board prior to
submission to the Government.
Testing strategy continues to evolve which has impacted on local figures. Whole
care home testing is now available for symptomatic and asymptomatic individuals;
symptomatic testing has been expanded to the general public which will allow, once
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restrictions ease, the monitoring of communities and consequently support any ‘hot
spot’ areas should there be any rise in cases.
Contact tracing is likely to commence very shortly which will see the local authority
having a key role to support Public Health England; further information will be
released in due course.
It was reported that assurance plans, devised in conjunction with the CCG,
regarding the care home support plan, which reviews a range of areas such as
infection control, testing, care home support, PPE support is to be submitted on
Friday 29th May.
Regarding adult social care, there has been a reduced level of activity which is now
beginning to increase; work is underway with partners around the expected
increase in cases and to raise awareness of this potential peak.
The question of how other channels that can be utilised to provide information and
communicate with the public was raised; the Director of Public Health advised
members that the public have been receptive of different communication platforms
such as Twitter, Facebook and Local Authority videos. It was noted that the CCG,
Trust and Local Authority are working together to ensure that consistent messages
are communicated to the public.
RESOLVED:The Governing Body noted the report and the ongoing work.
GOVERNANCE
2020/13

STCCG Annual Report and Financial Statements 2019/20 (enclosure 5)
The annual report and accounts was submitted to the CCGs Audit and Risk
Committee on the 15th May and approved for submission to the Governing Body
and subsequently NHS England. It was noted that since submission to the
Governing Body there has been some minor amendments made to the accounts.
The Chief Finance Officer brought members attention to two key matters,
specifically regarding the amendment of prescribing accrual to include the February
actual and accumulation for March and the inclusion of the mental health
investment standard audit expenditure and highlighted as £11k for the purchase of
other non-statutory audit expenditure. These changes have been agreed with the
CCGs external auditors.
Members were also notified of the omission of related party transactions in relation
to Wawn Street Surgery, of which the CCGs Chair is a partner and the South
Tyneside Healthcare Collaboration due to the practices at which the CCGs Chair
and Clinical Director are part of, will now be included in the note.
RESOLVED:The Governing Body approved the amendments for further submission to the
Audit and Risk Committee
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In terms of the Annual Report, members were notified that in relation to the annual
governance statement, third party assurances is still awaited from payroll for
inclusion.
The Director of Operations reported that there are a number of statutory
requirements set out by NHS England to gain approval of the annual report. It was
outlined that emphasis has been placed on a number of initiatives; a few examples
were highlighted as follows:








Long term conditions around rehabilitation and education.
Learning disabilities in relation to the implementation of the assertive outreach
team.
The opening of the Autism Hub.
Children and young people’s mental health, for example the successful
implementation of the mental health support in all across the borough.
End of life co-design work.
Path to Excellence; the successful transformation of hospital services across South
Tyneside and Sunderland, ie the implementation to changes to maternity and the
successful Court of Appeal judgement.
Engaging people in community – a significant amount of work has been undertaken
in terms of how we approach our engagement working with partners.
The Lay Member (Governance) wished to acknowledge and thank colleagues for
the work that was undertaken to produce the material and confirmed that the Audit
and Risk Committee examined the accounts in detail and made suggestions
regarding the annual report which will be actioned as appropriate.
The Lay Member (PPI) made reference to the Death Café that was held in February
2020 which was very well attended and received excellent feedback and wished to
thank Jane Leighton for the organisation of that event.
The Accountable Officer confirmed that there were no issues of concern and
authorised sign off.
RESOLVED:The Governing Body received the reports and noted the assurance given by
colleagues and the changes to be made to the current draft of the accounts
before submission to NHS England.

2020/14

Audit Completion Letter (enclosure 6)
Cameron Waddell, Partner, Mazars attended for this item.
Members were reminded that the purpose of this document is to summarise
conclusions of the audit carried out for the year ended 31 March 2020.
It was recapped that since the Audit and Risk Committee held on 15 th May there
has been very little change other than amendments to the disclosures and notes
within the statements as previously stated by the Chief Finance Officer and no
changes to the underline figures within the core statements that will impact
adversely on the delivery of the CCGs statutory financial targets.
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Colleagues were informed that there is a minor difference in terms of March
prescribing figures in relation to the accrual in the draft accounts and the actual
which amount to £158K which will not have an impact on the CCGs surplus.
Thanks were conveyed to CCG and NECS colleagues for producing the accounts
within timescale, with very few reporting points, during these unprecedented times.
Members were informed that the CCGs Auditors are proposing a report with nothing
outstanding in light of the CCGs financial performance and partnership working; it is
unlikely to report anything significant in terms of the consolidation schedules.
It was noted that the SR report is still awaited before sign off in the next week.
RESOLVED:The Governing Body received and noted the report.
2020/15

Risk Management Report (enclosure 7)
Members received a report providing a risk management update for assurance
purposes and were reminded that in accordance with agreed policy, it is the case
that “extreme, high and moderate” risks are reported to the Governing Body three
times a year.
It was noted that there are no extreme risks reported; members were asked to
consider the current risks outlined in the report and review the actions being taken
to ensure risks are being appropriately managed within agreed timescales.
The Director of Operations drew members attention to the risks that have been
closed since the Governing Body received the last report, namely the failure to
achieve quality premium trajectories due to the removal of quality premiums and is
therefore not a financial risk to the CCG; a number of risks have also been added in
relation to Covid-19 which will remain under review and have been kept consistent
with other CCGs.
It was confirmed that safeguarding, with particular focus on the recovery phase, will
be added to the risk register under the Covid-19 heading.
ACTION:The Director of Operations and Operations Manager to review the risks added
to the register in relation to Covid-19
Members were advised that a review of all risks will be undertaken with risk owners
and that an assurance framework workshop will be arranged in order to carry this
out.
RESOLVED:The Governing Body noted the report and that the declared risks are being
managed appropriately.
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2020/16

Register of Interest Review (enclosure 8)
Members received a report reflecting changes to the register of interest since April
2020.
ACTION:It was agreed that the register will be shared with Chairs of the various formal
committees as a reference document for agenda setting meetings.
RESOLVED:The Governing Body noted the report.

2020/17

Northern CCG Joint Committee - Terms of Reference
Members were reminded that this committee is a joint committee of all CCGs in
Cumbria and the North East. The committee’s terms of reference have been
amended to reflect changes to CCG structures effective from 1 April 2020.
RESOLVED:The Governing Body agreed to adopt the changes and received the terms of
reference for information.
SUB COMMITTEE MINUTES

2020/18
2020/19
2020/20
2020/21
2020/22

Executive Committee (18/12/19; 22/01/20; 27/02/20; 27/03/20) (enclosure 10)
Audit and Risk Committee (03/12/19) (enclosure 11)
Quality & Patient Safety Committee (04/03/20) (enclosure 12)
Patient Reference Group (05/12/19) (enclosure 13)
PCCC (28/11/19) (enclosure 14)
RESOLVED:Members received the minutes for information and noted that the minutes of
the Quality and Patient Safety Committee will be redacted and re-uploaded.

2020/23

Cycle of Business 2020/21 (enclosure 15)
RESOLVED:The Governing Body Cycle of Business was noted.

2020/24

Any Other Business
Members wished to pass on their best wishes to Andy Sutton, Governance Officer,
for a speedy recovery.

2020/25

QUESTION TIME
Members of the public were given the opportunity to submit questions via email and
were received as follows:Q: In view of the high number of deaths, the guidelines and risk assessments at our
local hospitals and care homes and community should be far better than
government guidelines.
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A: Acknowledged that due to the pandemic there has been higher mortality,
however public health guidance and infection control guidance has been followed
for best practice.
Q: There needs to be a sufficient quantity of the right protective equipment for staff,
care homes and community carers.
A: Colleagues have worked hard to manage and retain sufficient PPE across all
sectors within health and care; the Trust has not reported a shortage. Care homes
are contacted on a daily basis to check their stock levels and ensure that they are
up to date with guidance. This also applies to support providers across the
borough.
Q: We would like to know what are the guidelines that are being implemented and
what risk
assessments have been done throughout South Tyneside and Sunderland where
our patients also go?
A: We are satisfied that providers have undertaken appropriate risk assessments
and have robust processes in place, working with partners and confident that
national guidance has been followed.
Q: Have these risk assessments been monitored checked and reviewed by the
STCCG and the STHWB, especially where staff have fallen ill?
A: Risk assessments that have been undertaken by individual organisations have
not specifically been reviewed and falls under the responsibility of the provider.
Q: According to reports at least two members of staff who have worked in South
Tyneside and
Sunderland have died of COVID-19 and others have been reported as seriously ill.
Have these cases been referred to the Health and Safety Executive by their
employers for further investigation?
A: Unable to comment but will raise with the Trust to respond directly as
appropriate.
Q: Do you agree that people are right to oppose the relaxation of measures which
contain the out-break at this time?
A: Worked closely with partners locally to ensure that national guidance has been
followed and the people of South Tyneside have responded well; we will encourage
the population of the borough to continue to be responsible. Unable to comment
further.
People are also concerned about the lack of information on the ages and ethnicity
of people who have sadly passed away and numbers effected in hospitals, care
homes and community both in Sunderland and South Tyneside:Q: Does the STCCG and STHWB have this information?
A: This information is not held by the CCG but receive national data regarding
mortality – the Hospital undertakes reviews of patients that have died; the CCG
looks at risk factors and overall mortality. Information regarding age and ethnicity is
available from the Office of National Statistics website but is not held locally.
Q: If so can it be provided to the public?
A: As responded above.
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Q: If not why is it not being collected as a priority?
A: We look at the information made available in order to make the best decisions on
the data provided.
Q: Regarding provision of care for elderly and dementia patients in the COVID
pandemic newly diagnosed days before the lockdown, not currently on medication;
how are they going to stop people falling through the gaps?
A: The joint commissioning team are working with the mental health trust to
understand how to continue to work with people with a range of mental health
needs, including dementia, also looking at what continued support can be provided
for adults with dementia and carers and future scope; services are still available.
Q: In view of the fact that the north east in general and our area, South Tyneside,
Sunderland and Gateshead have been adversely affected by the Covid-19 virus in
terms of numbers of deaths, no doubt exacerbated by poor life style choices, levels
of (child) poverty and families dependent on food banks. Can the CCG have any
effect on any of the factors at play in alleviating the root cause of some of these
issues and the obvious health implications they bring?
A: By working in partnership we can have some impacts on the root causes of
health inequality and how we respond to economic challenges; there is focus in the
local health and wellbeing strategy looking at these wider issues.
Q: We are aware that a report was due to go to the Governing Body about the
implementation of Palliative and End-of-Life Care. South Tyneside Healthwatch
would like to know when further tangible progress is going to be made with the
implementation of report, which has been published for some time, which detailed
the new model.
A: Due to the pandemic the CCG has been unable to conclude arrangements; a
report will be submitted to the Governing Body in July.
Q: South Tyneside Healthwatch we have been monitoring, as best we can,
compliance with the government guidelines, through correspondence and feedback.
What responsibility does the commissioner have in monitoring: health services
adhering to the government guidelines, shortages, unaccounted for deaths and
making ready for reopening services and handling any build-up of need such as
cold case waiting lists?
A: Focus has been given to recovery as outlined in the paper discussed earlier in
the meeting, Shaping our new future – learning and moving on from Covid-19, and
therefore suggested that this report be referred to.
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REGIONAL AND NATIONAL UPDATE
1.

NHS Nightingale Hospital North East

1.1

NHS Nightingale Hospital North East was officially opened on Tuesday 5 May by
HRH The Countess of Wessex. She was joined by Secretary of State for Health,
Matt Hancock; Chief Executive of the NHS, Sir Simon Stevens; and local celebrities
Ant McPartlin and Declan Donnelly. The opening was held via video link, in line with
social distancing rules, with live streaming to key sites.

1.2

The temporary hospital is based in Washington will be able to provide up to 460
ventilated beds for patients from across the region with Covid should local services
require them. The new facility is one of seven Nightingale hospitals to be set up
around the country as part of a massive NHS effort to respond to the greatest global
health emergency in more than a century.

1.3

While new infections are currently decreasing, the Nightingale hospitals will remain in
place initially in case of a new peak, and beyond that to help local NHS services plan
to bring back non-urgent services such as routine operations.

1.4

I would like to thank all the NHS teams, construction contractors, local authority and
the Army who pulled together in an unprecedented effort to build the temporary
hospital, which will be staffed as part of its collaborations with trusts from across the
region.

2.

Covid Staff Testing

2.1

Antigen testing
 Testing is now available to anyone with symptoms of COVID 19. It is booked online and is available in a number of centres across the region.
 For each positive case the test and trace system will be alerted and the patient will
receive a call from the service asking who the person has been in contact with
over the time since the test. All contacts who have not worn PPE or maintained
social distancing will be asked to self-isolate. There is no opt out for health staff/

2.2

Antibody testing
 Antibody testing is now available for primary and secondary care staff that would
like it.
 It is a blood test conducted at a practice or in a hospital.
 A positive result does not confirm immunity and staff will still be asked to selfisolate if they are in contact with a positive case.

3.

NHS ‘Open for Business’ campaign

3.1

The CCG is supporting the NHS ‘Open for Business’ campaign which is being run
across the North East CGGs and its partners and urges people not to delay treatment
for their health conditions as well as sharing messages about how services have
changed. The CCG is promoting localised news releases and highlighting good
news stories and new ways of working to show that despite the restrictions and social
distancing measures, NHS services are still running and help is available.
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3.2

Dr Mark Dornan of Newcastle Gateshead CCG was featured in a region wide ICS
release which gained significant coverage, while Dr Jim Gordon of South Tyneside
CCG appeared on Tyne Tees News. A short video featuring Mark is available for use
across the region.

4.

North East and North Cumbria (NE&NC) System Flu Board

4.1

I am the Senior Responsible Officer (SRO) for the NE&NC System Flu Board which
meets on a monthly basis. Its membership now includes representation from military
planners and all of the region’s local flu board groups are represented. Focus areas
at the moment include securing additional funding for the delivery of the flu
vaccination programme this year and establishing contingency planning for the Covid
vaccine when it arrives.

5.

Central ICP Planning Session with ICS

5.1

The Central Integrated Care Partnership (ICP) Planning Session with the Integrated
Care System (ICS) was held on Thursday 2 July 2020. Out of the planning sessions
held across the ICS a number of ICP level bids were identified across the whole of
the health system to improve capacity and flow in Accident and Emergency services,
diagnostic services, elective activity and rehabilitation services. Confirmation of the
capital funding available will not be known until the planning guidance is received
which is expected in July 2020.

6.

Central ICP Clinical Leadership Group

6.1

I will Chair this ICP clinical strategy group which has been established to develop a
transformational programme across the ICP, the first meeting takes place on
Thursday 20 August 2020.

7.

Local Integration

7.1

Local integration continues to develop with local authorities and planning is underway
to hold a health event in September 2020 to showcase and share learning across the
Central ICP.

8.

Cumbria and North East Integrated Care System Management Meeting

8.1

At the meeting held on Friday 26 June 2020 the following areas were discussed:
i)

Talk Before You Walk (Dr Bas Sen, North Tees and Hartlepool NHS Foundation
Trust)
The North Integrated Care Partnership (ICP) pilot will launch in August 2020
following a ‘dry run’ in late July 2020, this will be fully launched across the
Integrated Care System (ICS) in September 2020. The workforce analysis cost
of this to the system was estimated to be £3.5M for the North ICP and expected
to be triple that amount for the ICS. Although funding has not been identified it
was thought that this would receive national support. Initially, the launch will be
confined to walk-in patients. Ken Bremner, Chief Executive, South Tyneside and
Sunderland NHS Foundation Trust (STSNHSFT) expressed his support for an
August 2020 roll-out for everyone. However, there was significant concern
regarding the funding as it had not been built into plans and whilst the view was
that there would be national support, there had not been an opportunity to
scrutinise the costings. There was an understanding that this approach had to
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be taken in order to manage the winter period and it was noted that a financial
proposal being prepared by Bas Sen would be submitted to the ICS imminently.
ii)

Diversity and Black, Asian and Minority Ethnic (BAME)
There was agreement that the ICS response to ‘Black Lives Mattter’ had to be
considered.
Yvonne Ormston, Chief Executive, Gateshead Health NHS
Foundation Trust, provided details of their BAME Network. It was agreed that
the ICS should consider how it supports BAME staff, actively oppose institutional
racism, ensure that risk assessments were being undertaken and there was
collective support for an ICS leadership statement.

iii) Planning update
A presentation was received from Alison Slater, NHS England/Improvement. At
this stage further clarity was awaited on the planning guidance. Work had to be
undertaken in relation to prioritisation of the capital and revenue bids in the ICS
currently in the region of £230m. A presentation was received covering the
principles of the emerging financial framework. Work was underway in the ICP
to provide an increased level of detail for capital bids including prioritisation of
capital and revenue bids that could be delivered within this financial year and
that were directly related to Covid. Support for care homes was raised but the
advice was that legally financial support to care homes could not be provided.
iv) Out of Hospital Services (OHS) workstream
It was thought that the scope of the OHS workstream had significantly grown
over recent years and it was noted that there was no performance or quality
function of this group. Its focus was the ICS’s alignment and clinical network
support. There was support for developing the maturity of ICPs and it was noted
that Ken Bremner would bring a proposal for this workstream to be delivered at
an ICP level. It was agreed that a stocktake will be undertaken of all the existing
workstreams.
LOCAL UPDATE
9.

HealthPathways

9.1

HealthPathways continues to be the vehicle through which we communicate the
changes in service access and provision across primary care. The suite of COVID
pages continues to be kept up to date to reflect the ever changing access to local
services. As we move out of the emergency response phase and begin to reopen
planned care services, HealthPathways is being used as the ‘tap’ through which the
system is turned back on and through which we will communicate to the system what
the new business as usual processes are.

10.

GP IT and Covid-19

10.1

The biggest challenge to be faced from the emergence of Covid-19 and the
subsequent lock down has been in GP IT. There has been a huge culture change
which had to happen very quickly around the face-to-face closing of practices and the
requirement for GPs and staff to work remotely, where possible.

10.2

There was consequently a need for a considerable amount of additional equipment,
eg laptops, dual screens, headsets and webcams for clinical rooms to allow video
consultation, which was a significant challenge for NECS to source this equipment,
identify funding and offering fair share across all the Practices in the region. Thanks
to their efforts, all of our practices have the ability for clinicians and staff to work
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remotely, where appropriate, or according to individual practice wishes and medical
guidance.
10.3

Suppliers have also been quick to respond offering ‘free’ temporary solutions – eg
video solutions, enhanced implementation and training by E-Consult (already
installed in some practices) to enable all practices to offer both on-line consultation
and video consultations.

10.4

Following the rapid introduction of our ‘Red Hub’, supported by the CCG and coordinated by our local Federation, we were able to offer a full service within separate
premises for potential Covid patients.

10.5

At the height of the Covid pandemic, all of our practices worked together to informally
‘buddy up’ with each other, and then at a Primary Care Network (PCN) level, to
enable sharing of patient records in the event of a practice or several practices within
the PCN being unable to function. Lead Practice Managers were identified in each
PCN to help move this work forward. This eventuality never occurred but could be
implemented, as required, at short notice. Similarly the three PCNs worked to put in
place a ‘Green Hub’ to deal with non-covid patients face-to-face, should some
practices be unable to operate either through illness or self-isolation. This was tested
successfully, using genuine patients, and sharing of records, although again this was
never operated but it is a ‘plan on a shelf’ should it be required in the future. It is also
envisaged this ‘Green Hub’ could be adapted during the flu season vaccination
period, if necessary.

11.

Long Term Conditions

11.1

A Better U
i) Social Prescribing
Our commissioned A Better U Health Coaching service and PCN Link Worker
service has continued to support vulnerable and at risk patients who have nonmedical needs, including those who are shielding. This means that they can
provide emotional and psychosocial support, as well as coaching, to encourage
self-management of health and wellbeing. The services are connecting people
with the emerging offers across the system that can support them to manage
practical needs in the current COVID-19 situation such as access to food and
medication. All conversations are delivered remotely, by telephone or video.
ii)

Peer Pals model
Initial cohort of Stop Smoking ‘Peer Pals’ now trained, who are available to
provide non-clinical, text-based support (via WhatsApp) to those quitters who
require some extra motivation and advice at times when formal advisers may not
be available. This will complement the support provided by existing stop
smoking service advisers and enable a more spontaneous and reactive service
for quitters. We will shortly be circulating some publicity and promotional
materials around this offer to help raise awareness of the offer and make this an
opt-out model. We are looking to train up more Peer Pals and evaluate
outcomes so the model can be replicated with other lifestyle issues and LTCs.
The overall model will be named ‘U Can’ and will be consistent with the branding
for the A Better U and will be giving the message to South Tyneside residents
that ‘U Can Quit’.
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iii) Patient Activation Measure (PAM)
Virtual workforce development programme developed by Provider. Plans
underway to test with South Tyneside and Sunderland NHS Foundation Trust
(STSFT) cardiology team in July before further rollout.
11.2

Integrated Rehab & Structured Education
i) My mhealth Apps
Working with my mhealth we have been able to deliver virtual training to
clinicians to support and enable them to use the apps with their patients. This
has included STSFT Cardiology, Diabetes and IAPT teams and a number of GP
Practices. The locality has seen over 350 licences distributed to date and we will
continue to promote with primary care to try and increase usage.
ii)

Cardiac / HF Rehab Team
The heart failure team have been conducting video consultations with AccuRx,
with positive patient feedback.

iii) Always Event
We have started having conversations with STSFT on how we can restart this
project, with a view of utilising the clinical staff as champions of new innovative
ways of delivering structured education and rehab. The Exec Sponsor team has
met to discuss how we can re-start this piece of work in light of the new world we
find ourselves in. A service proposal is being developed.
11.3

Screening & Early Intervention
i) NHS Diabetes Prevention Programme
A new provider commenced delivery in April. A virtual offer has been developed
to ensure the programme can still be delivered during lockdown. Promo
information circulated to GP practices and session delivered at the primary care
education forum.
ii)

11.4

Smokefree South Tyneside
Stop Smoking Services in South Tyneside continue to operate remotely via
telephone-based consultations with new systems in place for collection and
contactless delivery of NRT where required, via pharmacies and the South
Tyneside Council COVID-19 Support Hub (until 31 July) for our most vulnerable
clients. A script and pathway was developed for call handlers at the support hub
to identify smokers contacting the hub and providing an offer of stop smoking
support and/or access to NRT for temporary abstinence. Regular audits have
taken place to identify which providers (GP, pharmacy and community) continue
to provide services with database being updated weekly and any key changes
communicated to partners and the general public via web and social media as
part of the QuitforCOVID national campaign. It is expected that remote
consultations and self-reported quit attempts will remain in place for the
foreseeable future until face to face consultations are possible. Funding now in
place to procure some licenses for the premium version of the smokefree
smartphone app targeting pregnant smokers who do not engage with the local
incentive scheme, plus smokers with LTCs as part of a local stop smoking+
model.

Personalised Care Pathways - LTC Management in Primary Care
i) Long Term Conditions Toolbox
As a result of the Covid-19 pandemic, it was important to identify practical ways
that we could support people staying at home. We developed a South Tyneside
7

LTC toolkit to support our practices to signpost patients with long-term
conditions, identified in the high risk groups, to information that will help them
self-manage at home, which has been received well with a lot of positive
feedback.
ii)

Diabetes One Stop Shop (DOSS)
We have been working with our colleagues at the DOSS, to introduce an
electronic process to share information between their service and primary care.
Their whole clinical team will now get access to EMIS Community and we have
started looking into the creation of a template of basic clinical data to complete
and share with South Tyneside Practices at each patient encounter.

iii) Patient and General Practice Survey
The team developed a LTC Practice and Patient survey to collate feedback on
the challenges and how practices/patients have had to adapt in light of the
pandemic. The practice survey has now been completed and thematic analysis
is being undertaken. We are hoping the questions will give us some data and
also prompt practices to think about how they managed their LTC patients.
iv) Care Coordination for Complex Patients
Early positive conversations with PCN South about their desire to make use of a
Care Co-ordinator for complex LTC patients. This could make use of a virtual
MDT, incorporating learning from the Care Homes approach. An advert for the
post was released w/c 15th June. This will create an opportunity to think about
links with secondary care multi-morbidity project.
v)

Multi-morbidity secondary care model
We have been engaging with secondary care about their care for people with
multiple conditions - primarily in outpatients. A weekly meeting is now underway
with a growing group of interested consultants being led by Dr Mickey Jachuck
(Cardiology) and supported by STSFT’s PMO and the new ICP Personalised
Care Project Manager. The approach is to look at people open to multiple OP
clinics and "rationalise" their care by looking at it together rather than apart.
Focus will be on optimising person experience and we want to ensure
connectivity with primary care.

vi) Virtual Group Consultations
Interest from two GP practices, namely St George’s on diabetes with
Bangladeshi women and Central Surgery with pain management. Collaborating
with First Contact Clinical to facilitate the sessions and follow up with group
coaching or 1:1 coaching sessions to help ensure that any behaviour change is
long term and improves PAM scores. Training was delivered in June.
11.5

Whole Person Care
Links continue with IAPT team and new link identified for LTC Alliance and project
areas, including multi-morbidity project.

12.

Enhanced Health into Care Homes (EHCH)

12.1

On the 1st May 2020, primary care and community health services were requested to
expedite the planning for EHCH and provide additional support to care home
residents, as part of the second phase of the NHS Response to Covid-19.

8

12.2

The Enhanced Health in Care Homes (EHCH) model moves away from traditional
reactive models of care delivery towards proactive care that is centered on the needs
of individual residents, their families and care home staff.

12.3

Primary care and community health services in South Tyneside were asked to ensure
that the 34 CQC registered care homes in the Borough are provided with:
 timely access to clinical advice for staff and residents
 proactive support for people living there, through personalised care and support
planning
 residents with suspected or confirmed COVID-19 being supported through
remote monitoring – and face-to-face assessment where clinically appropriate –
by a multidisciplinary team (MDT) where practically possible (including those for
whom monitoring is needed following discharge from either an acute or stepdown bed) and
 sensitive and collaborative decisions around hospital admissions for residents if
they are likely to benefit.

12.4

The below diagram is an outline of the current prototype model for EHCH within
South Tyneside.

12.5

The MDT function as part of the EHCH model has been mobilised since 10th June
2020. Three Care Home Co-ordinators have been aligned to each PCN area and are
responsible for arranging the weekly virtual MDTs, liaising with MDT members,
updating resident records, sharing updated care plans with care homes and
registered GPs and following up any outstanding actions.
The core membership for the MDTs is as follows:
 Care Home Co-ordinator
 Representative from the Care Home
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12.6

GP
Community Nurse
Linked Mental Health Nurse
Pharmacist
Social care professional
Member from Age Concern Tyneside South (ACTS)
Other health and care representatives should be invited to MDT meetings when
necessary or appropriate.

There are also discussions taking place around the inclusion of additional therapies
such as S.A.L.T to be a core member of future MDTs.
Currently the MDT discusses any residents who are:
 COVID Positive
 Have been recently discharged from hospital
 Have had a recent change in circumstances
 Are at risk of unplanned hospital admission
 Have increasing frailty and additional vulnerabilities

12.7

As the EHCH prototype model develops the next stages to consider and implement
will be:
 Involving patients and or family representation within the MDT
 Agreement of Risk Stratification tool to be used across the South Tyneside
System (both in EHCH and acute / community)
 Reviewing the Personalised Care Plan format
 Linking colleagues from Secondary Care (such as a Geriatrician) into the MDT’s
as per residents need
 For those residents who are clinically indicated as requiring MDT discussion an
agreed risk Stratification tool will be used to aid identification

13.

Cancer









14.

ICP Rapid Diagnostic Pathway proposal submitted to North Cancer Alliance
(NCA)
Cancer Bulletin (Issue 1) circulated last week to Primary Care and Cancer
Locality Group Members
Cancer Locality Group between South Tyneside and Sunderland 1st Joint
meeting held in June – now monthly
Work underway to implement Colorectal and Prostrate Stratified follow up
Linking into the NCA COVID Recovery planning for diagnostics, surgery
capacity, screening
Discussions regarding implementation of Cancer DES starting
Working with STSFT and Macmillan to support review of Macmillan Centres in
ST District Hospital and Sunderland Royal
Improving Cancer Outcomes included in BOS 2020/2021

EoL / Palliative Care




ST Leaders focussing on COVID Recovery including
 Education and Training across agencies – linked to the Gold Standard
Framework (GSF)
 End of Life / Palliative Care Strategy DRAFTING underway
Electronic Kardex being implemented in South Tyneside by end of July 2020
10



15.

Frailty




16.

Re-modelling of Marie Curie service to increase the hours of support
GSF – Primary Care Training included in BOS 2020/2021

Frailty Alliance focussing on COVID Recovery
Linking in with Local Optical Committee
Frailty included in BOS 2020/2021

SATS Squad




SATS Squad stood down (1st week in June)
Proposal submitted to Academic Health Science Network North East North
Cumbria (AHSN) regarding rollout of SATS Squad 2 – Pulse Oximeters used to
monitor patients with vulnerability to COVID / Seasonal Flu
Data Sharing agreements updated and shared with G.P Practices to allow
weekly reporting of ‘green’ and ‘red’ slots for appointments including in surgery,
home visits and virtual consultations
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Summary of Complaint Activity
for Clinical Commissioning Groups
1 April 2019 to 31 March 2020
1

Purpose of report

The NHS North of England Commissioning Support Unit (NECS) provides complaints
management to Clinical Commissioning Groups (CCG) across the North East and
North Cumbria as part of the Clinical Quality Service. The purpose of this report is to
provide a summary of complaints and concerns about the CCGs which have been
managed by, or reported to, the NECS Complaints Team during the period 1 April
2019 to 31 March 2020.
For the purpose of benchmarking, transparency and lessons learned, the report
includes data relating to the CCGs which NECS manages complaints on behalf of.
The report also provides a summary of service improvements identified as a result of
investigations and within the complaints handling process.
It should be noted that this report provides a breakdown only for complaints which
relate directly to the CCGs. Although complaints/concerns about services
commissioned by the CCGs can be made via the commissioning organisation, the
majority of complaints regarding provider organisations are made direct with the
service provider. Provider complaints received by the CCGs or the NECS
Complaints Team are normally referred to the service provider for investigation.
Complaint reports from provider organisations which detail trends, themes and
lessons learned relating to their services are reviewed as part of the Quality Review
Group for that provider.

2

Complaint activity

2.1

Performance against key performance indicators (KPIs)

All complaints handled in the year on behalf of the CCGs were acknowledged within
three working days in line with the requirement of the National Health Service
Complaints (England) Regulations 2009.
All formal CCG complaints were managed in line with the agreed complaint plan.
Responses were reviewed and approved by the CCG prior to sharing with the
complainant and, where an extension to the timescale for responding to a complaint
was required, this was agreed with the parties involved.
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2.2

Overall activity

A total of 727 new complaints/concerns were received in the year (compared to 648
in the previous year); in addition, a number of cases were also reopened in the
reporting period. Of these, 244 related to North East/North Cumbria CCGs
(compared to 254 in the previous year). The remainder related to provider and other
organisations.
The chart below shows the month-on-month activity of the NECS Complaints Team
over the year; this takes into account cases which were brought forward from the
previous month, received (opened) or closed during the month and those which were
reopened/reclosed. It should be noted that this chart relates to all case types ie cases
relating to CCGs, NECS and other organisations.

2.3

Grade of cases

A breakdown of the CCG cases by grade is shown in the table below; the CCG
population is also shown for comparison purposes.

CCG cases in
reporting period

CCG
population*

Darlington
DDES
HaST
Newcastle Gateshead
North Cumbria
North Durham
North Tyneside
Northumberland
South Tees
South Tyneside
Sunderland
Total

106,566
275,314
290,455
502,704
318,631
251,666
205,985
320,274
277,263
150,265
277,417
2,976,540

Formal
complaint

Managed under
other process

ie handled in line with the
NHS Complaints Procedure

eg advice, informal concern,
MP enquiry

2019 to
2020

2018 to
2019

2019 to
2020

2018 to
2019

2019 to
2020

2018 to
2019

9
12
7
22
17
10
6
10
16
2
10
122

7
4
18
24
17
5
4
3
15
1
5
103

6
7
10
37
14
13
12
6
7
4
7
122

7
12
23
28
13
12
16
15
9
3
13
151

15
19
17
59
31
23
18
16
23
6
17
244

14
16
41
52
30
17
20
18
24
4
18
254

Total cases

* Source – Office for National Statistics (ONS), mid-2018 CCG population size. For the purpose of this report, ONS data has been used as
opposed to CCG allocation data; this is because the full population of a CCG is eligible to complain, including those not registered with a GP
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2.4

Carried forward from previous year and reopened in year

This table shows the CCG cases which remained ongoing as at 31 March 2019 and
the number of cases which were reopened in the year as a result of
enquirers/complainants having outstanding issues following closure of their
complaint.
CCG
Darlington
DDES
HaST
Newcastle Gateshead
North Cumbria
North Durham
North Tyneside
Northumberland
South Tees
South Tyneside
Sunderland

2.5

Number carried forward from
previous year
2
2
8
7
3
1
1
0
7
0
0

Number reopened in year
3
10
12
24
15
4
5
6
14
1
3

Categories of cases

Darlington

DDES

HaST

Newcastle
Gateshead

North Cumbria

North Durham

North Tyneside

Northumberland

South Tees

South Tyneside

Sunderland

Total

In order of frequency, the CCG-led complaints/concerns received in the year were
categorised as follows.

5
0
0
0
0
1
3
1
2
1
0
0
1
1
0
0
0
0
0
0
0
0
0
0
15

3
4
2
1
2
0
0
0
2
1
2
0
1
1
0
0
0
0
0
0
0
0
0
0
19

0
1
2
1
7
0
1
0
2
1
0
1
0
1
1
0
0
0
0
0
0
0
0
0
18

25
5
4
6
2
4
0
3
0
3
0
2
0
0
1
0
0
0
1
0
0
1
1
1
59

11
1
7
2
3
1
0
1
2
0
0
1
1
0
0
0
1
0
0
0
0
0
0
0
31

10
6
0
0
1
3
1
0
1
0
1
0
1
0
0
0
1
0
0
0
0
0
0
0
25

4
2
0
2
0
3
0
0
0
2
1
1
0
0
0
1
0
0
0
1
1
0
0
0
18

0
1
2
1
0
2
7
0
0
0
1
0
0
0
0
0
0
2
0
0
0
0
0
0
16

9
1
1
2
2
0
1
2
0
1
0
1
0
0
1
0
0
0
1
0
0
0
0
0
22

0
0
0
1
0
0
0
1
0
0
3
0
0
0
0
0
0
0
0
1
0
0
0
0
6

6
1
0
2
0
0
0
3
1
1
0
0
0
0
0
1
0
0
0
0
0
0
0
0
15

73
22
18
18
17
14
13
11
10
10
8
6
4
3
3
2
2
2
2
2
1
1
1
1
244

Row Labels

CHC - management of current cases
Commissioning - Medicines Optimisation
Commissioning - Mental Health
Commissioning Decision Other
CHC - management of restitution claims
IFR Decision
Commissioning – MSK
Commissioning - Primary Care
Commissioning - Secondary Care
Eligibility Criteria (VBCCP)
Patient Transport Commissioning
Funding Decision
Communication/Info to Patients
Commissioning - Respite Care/Rehab
Personal Health Budgets
Attitude Of Staff- Other
Commissioning – Diabetes
Commissioning - Pain Mgt Service
Failure to Follow Procedures
IFR - Delay
Aids & Appliances
Commissioning - OOH/Urgent Care
Commissioning – Wigs
Patient's Privacy & Dignity
Grand Total
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The same information is shown in graphical form below.

2.6

Themes in complaints received

The key themes identified in complaints/concerns across all CCGs are as follows:
 Continuing Healthcare (CHC) funding decisions and processes – This was
the subject most frequently reported across CCGs and included issues relating to
the management of current cases as well as restitution claims. The key themes
identified were: challenges to CHC funding decisions, case management,
communication, delays with reviews, and disputes or delays regarding payments
 Medicines optimisation - The most frequently raised subjects relating to this
area of commissioning were: changes to the repeat prescription ordering system,
access to some medications on NHS prescription, and questions over whether
primary or secondary care clinicians should be responsible for prescribing certain
medications
 Mental health services – Complainants raised concerns about the quality of care
or lack of specialist mental health services, for example, bulimia, psychotherapy
and children and young people’s mental health services
 Musculoskeletal (MSK) services – A number of complaints were received
following the recommissioning of the MSK service in Northumberland; these
related mainly to treatment delays and level of communication with patients about
the changes. Concerns raised in other CCG areas about this service related to
the MSK pathway, waiting times and suitability of clinic venue
 Primary care/urgent care – Complaints about the commissioning of primary
care/urgent care services related to a range of issues including the changes to
urgent care services in Sunderland in late 2019
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 Secondary care – A range of concerns were raised regarding the commissioning
of secondary care including: access to specialist care (for example, functional
neurological disorder specialist), requests for support from CCGs in accessing
services, suitability of clinic venue and issues relating to x-ray services
 Eligibility criteria – This related to patients challenging the outcome of Individual
Funding Requests (IFRs) submitted by the referring clinician or eligibility criteria
for access to treatment outlined in the Value Based Clinical Commissioning Policy
(VBCCP). In response, patients were provided with advice letters clarifying the
rationale for the eligibility criteria along with guidance on the next steps in the
process. The issue raised most frequently was fertility treatment criteria
2.7

Outcomes

The outcomes of the formal CCG-led complaints closed in the year were as follows.

2.8

Stage 2 of the NHS Complaints Procedure/Ombudsman

Where a complainant remains dissatisfied following local resolution of their complaint,
they may request the involvement of the Parliamentary and Health Services
Ombudsman (PHSO) or Local Government Ombudsman (LGO) as the second stage
of the process. During the reporting period, the NECS Complaints Team received
contacts from officers at the PHSO or LGO regarding 17 CCG complaints. Of these,
4 progressed to investigation by the Ombudsman and the outcomes by CCG are
shown below.
CCG

Hartlepool & Stockton
Newcastle Gateshead
DDES
Grand Total

Outcome following Ombudsman investigation
Not Up
1
1
0
2

Upheld
0
1
0
1

Partially Upheld
0
0
1
1
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3

Continuous improvement

3.1

Recommendations and service improvements from complaint
investigations

Examples of service improvements identified from complaint investigations across CCGs in
the North East and North Cumbria in the year are shown below.
You Said

We Did

Continuing Healthcare
A patient's daughter reported that
she was unhappy with the level of
communication received by the CHC
Team. She had been promised call
backs which did not materialise; she
was also given incorrect information
on how to make a complaint about
these issues.
The relative of a CHC patient
experienced issues communicating
with the CHC Team regarding his
father's care. He had requested call
backs via phone and email but these
were not forthcoming.

The team is developing a duty manager system to ensure all
packages requiring approval are sent to the relevant duty
manager for approval in a timely manner and delays in
processing requests are eliminated if a manager is off sick,
on annual leave or unavailable.
In addition, the importance of communication and recording
of voicemails left and requests for contacting families has
been addressed.
In response to issues identified regarding the telephone
system, engineers visited the site and resolved these
problems; all telephones have been given a voicemail facility
and a standard message has been added. When a line is in
use, calls now jump to the next available telephone.
To reduce the risk of incorrect addresses being used for
correspondence, all staff have been informed to add entries
and make changes on the CHC system as they receive the
information. This is to prevent errors occurring when the
information is added late or omitted to be added at all.

The patient’s mother told the CCG
he was concerned about the way the
CHC checklist was completed as the
member of staff attended the care
home to complete this without an
appointment or notice.

A standardised approach has been introduced within CHC for
record keeping and maintenance.
A new process has been implemented to ensure that patients
and families are contacted to confirm the funding details and
advised that this is subject to a three month review when a
fast track is put in place.
All communications relating to a patient will be recorded on
the CHC system to ensure all members of the team are kept
up to date with changes in meeting arrangements.
The template for letters which staff provide to families
following a review has been revised to make information
clearer.
Reviews which may result in a funding change are no longer
carried out without notification to the family.
Measures have been strengthened to ensure patients and
families are fully informed at each stage of CHC process.
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The patient’s relative told the CCG
that although her father had been
found eligible for CHC funding, the
family was not notified of this in
writing within the agreed timeframe.
When she queried the outcome with
the CHC Team, she was told that the
paperwork had been lost meaning
the process had to start again. The
second assessment found the
patient not eligible for CHC.

The CCG acknowledged there had been a delay with this
case and provided an apology for this. The CHC Team
introduced a system to track and monitor all referrals to
ensure that, wherever possible, delays in processing appeals
are avoided.

The manager of a CHC care provider
raised a complaint about late
payments in relation to CHC clients
in his care.

When a proforma is received that does not match the value
on the CHC system, an individual calculation is to be carried
out to determine if the value requested is correct based upon
the weekly hours contracted; the system can then be overridden and the value requested paid. This is to avoid
providers not being paid and causing small businesses
serious problems.
The head of service will be attending the quarterly Provider
Forum meeting which allows providers the opportunity to
highlight any concerns and to work collaboratively to
overcome any ongoing issues.
The CHC Team member involved is now working alongside a
colleague from a neighbouring area which adds support and
resilience and will improve the service provided, including
better communication with providers.

The patient’s husband told the CCG
he was unhappy with the manner
and behaviour of the nurse who
conducted his wife’s CHC
assessment.

The nurse assessor provided an apology for the offence
caused, which was unintended. Members of the clinical team
will undertake a period of shadowing with all of the nurse
assessors to monitor their performance, specifically in
relation to the sensitivity of the dialogue they have with
individuals and their representatives during the assessment
process.

The relative of a patient raised
concerns with the CCG about the
management of his late father's
retrospective CHC review and the
delays he experienced with regard
to this.

One of the factors contributing to the delay in processing this
claim related to lack of clarity regarding procedures around
the grant of probate. Staff training was put in place to
address this. Correspondence now stipulates the exact
requirements in terms of information needed to process a
claim.

A solicitor complained about the
delay in processing a CHC
restitution claim and the lack of
communication from the team about
this.
The patient’s daughter had appealed
the funding decision regarding her
mother's CHC assessment but was
concerned as she had received no
contact about this for several
months. Another complainant
raised similar concerns that there
had been a delay in providing an
outcome of CHC assessment which
took place 3 months ago.

The communication process regarding appeals was reviewed
and a standard introduced which aims to provide written
communication to all appellants every 12 weeks.

A designated manager is now overseeing the CHC Appeals
Team with regular meetings and supervision to ensure all
cases are monitored and picked up in the eventuality of any
member of the team being absent for any length of time.
Access to all documentation has been made available to all
staff to ensure that work can continue during staff absence.
The CHC Team has also started to use a different electronic
database for appeals which has increased reporting
functionality; reports from this are used as part of regular
team meetings and huddles to track progress of cases.
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Commissioning of services
The patient’s relative raised
concerns about a lack of services
provided to her uncle who resided in
a care home and subsequently
passed away.

The patient’s wife told the CCG she
is concerned about the distance her
husband has to walk to get to the
pulmonary rehabilitation centre. Her
husband suffers with a lung
condition that makes walking very
difficult and would like the venue to
be relocated to somewhere more
accessible.
The patient suffers with ADHD and
dyslexia and was transferred to a
private provider for her care. She
was unhappy with the service from
the new provider and that she was
transferred to a private provider
against her wishes as she is an NHS
patient.

The patient experienced a poor
service and confusion regarding
transport for her hospital
appointment. As the patient was
advised on the day of her
appointment that no transport
booking had been made, she made
her own way to the appointment.
However, she later discovered that
the transport had arrived to collect
from her home her after she had left
for the hospital.

Communication
The complainant raised concerns
about the attitude of a member of
CCG staff during a telephone
conversation; he also said that calls
were not return in a timely manner.

The CCG/NECS clarified with local inpatient and community
physiotherapy services and care homes the process for
obtaining physiotherapy support in care homes.
The CCG reviewed the wheelchair provision for patients with
a terminal illness, with a focus on changing the target for an
urgent response from 3 days to same day for end of life
patients or escalated to a decision maker to over-ride the
need for assessment in exceptional circumstances.
The CCG is reconsidering the venue of pulmonary
rehabilitation centre clinic as access to the current site is via
a steep bank which proves difficult for patients with breathing
problems. The review will involve engaging with relevant
stakeholders, (this includes the provider, the local council,
relevant community groups and patients) to support the
decision making process and will take into consideration the
health needs of the patients who access this service.

The CCG explained to the patient the rationale for
commissioning an independent provider and that GP
practices were made aware of the changes. She was
encouraged to see her GP to discuss treatment options. In
response to the complaint, the CCG provided further
information to GP practices regarding the commissioned
service so that their patients can be informed prior to their
referral.
The patient was also provided with information on the
Personal Health Budget process and advised that the CCG is
working to make changes to this process to ensure patients
and their referring clinicians are clear on the application
process.
The patient should have received a telephone call from the
service provider the day before her appointment to confirm
the pick-up arrangements; this did not happen. To prevent a
recurrence of this, the provider has streamlined the booking
process and introduced a diary system to ensure all journeys
that require a telephone confirmation are entered and
completed when necessary. The provider has also invested
in a digital booking, vehicle tracking and governance
platform.
A number of organisations were involved organising transport
for this patient which contributed to the resulting confusion. It
was agreed that the North East Ambulance Services NHS
Foundation Trust and the Patient Transport Appeals Team
would work together to make improvements to the system to
help identify when alternative transport has been booked via
PTAT directly with a third party.
Although the investigation established the member of staff
handled the call in the way that the CCG would have
expected, the CCG is exploring offering voluntary access to
training in communication and engagement for all staff that
may be required to deal with members of the public via face
to face, telephone or email/written correspondence.
The CCG will also explore how the handling of patient
enquiries, including call logs and the recording of outcomes
for ongoing management/audit purposes can be improved.
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A patient, who is member of a CCG
consultation group, was unhappy
that his personal contact
information was shared with other
members of the group via the email
distribution list and a WhatsApp
group. He had previously indicated
that he did not want this information
to be shared. As a result of this, the
patient felt he had no choice but to
leave the consultation group.

The CCG strengthened measures to protect data, including:
Written consent to share data, such as email addresses or
contact phone numbers, must be obtained prior to sharing in
forums, meetings, mailings or WhatsApp groups
All staff were reminded of the need for email addresses of
members of the public to be inserted into the BCC header in
order for them not to be seen in messages by other group
members
A single, up to date, mailing list was introduced and
maintained for each patient group. These are stored at a
central point in order for them to be accessible to other
authorised members of the team that send out mailings to
members
All old mailing groups have been deleted
A protocol for BCC of emailing addresses of members of the
public was added to the CCG's Confidentiality and Data
Policy

IT
A GP practice had their mailbox with
NHS Digital terminated resulting in
numerous issues as the practice
was unable to access lab results
and electronic documentation for 36
hours. Patient safety was not
affected by this; however, lots of
unnecessary work was caused for
both the administrative and clinical
staff due to having to review all
correspondence received during the
downtime once the issue was
resolved.

3.2

The NECS Project Support Office Team completed a
validation and cross referencing exercise within the data
sources by checking facts, figures and dates.
The Team linked in directly with the Mesh Infrastructure
Team to ensure there was no data passing through a mailbox
at the time it was closed.
The Team contacted all practices involved to confirm the
closure prior to this happening.
The Team's project manager and senior officer will be
involved in the cessation of any mailboxes to ensure that
prior to any closure of a mailbox; two members will be
checking to confirm the correct mailbox is ceased rather than
one.

Complaints process

A number of internal and outward facing improvements have been introduced within
the complaints process during the year by the Complaints Team. Examples are
shown below.


Consent forms have been reviewed and revised to simplify documentation and
strengthen compliance with General Data Protection Regulation (GDPR)



Complaint reports for the ‘south’ CCG Collaborative have been revised to better
meet customer needs



Complaints and clinical quality content on CCG/NECS websites and NECS
intranet have been reviewed and updated



The Standard Operating Procedure (SOP) used by the NECS Complaints Team
has been updated to reflect the process for managing informal concerns and for
Workforce/HR-related complaints. The process for obtaining consent has also been
strengthened
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The contacts section of the complaints database has been streamlined to
reduce staff time and aid navigation around complaint records



The weekly priorities list and the associated process have been improved which
has resulted in efficiencies for the team and a more user-friendly report



The business continuity plan has been strengthened to support a ‘business
as usual’ approach to complaints management during the COVID-19 crisis

Author
Katharine Humby, Clinical Quality Manager
22 April 2020

Approved by
Khalid Azam, Head of Clinical Services
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1. Introduction
1.1 What is the NHS Test and Trace service?
NHS Test and Trace service forms a central part of the government’s coronavirus (COVID-19)
recovery strategy.
Specifically, the NHS test and trace service:


ensures that anyone who develops COVID-19 can quickly be tested to find out if they have
the virus, and also includes targeted asymptomatic testing of NHS and social care staff and
care home residents



helps trace close recent contacts of anyone who tests positive for coronavirus and, if
necessary, notifies them that they must self-isolate at home to help stop the spread of the
virus

The service aims to help return life more to normal, in a way that is safe and protects the NHS and
social care. It will allow us to trace the spread of the virus, isolate new infections and give us early
warning if the virus is increasing again, locally or nationally.

1.2 National testing strategy
The government’s testing strategy is framed around five pillars:
Pillar 1
Pillar 2
Pillar 3
Pillar 4
Pillar 5

NHS swab testing for those with a medical ned and, where possible, the most
critical key workers
Mass-swab testing for critical key workers in the NHS, Social Care and other
sectors (including symptomatic children of critical key workers)
Mass antibody testing to help determine if people have immunity to
coronavirus
Surveillance testing to learn more about the disease and help develop new
tests and treatments
Spearheading a Diagnostic National Effort to build a mass testing capacity at a
completely new scale

1.3 National contact tracing system
Anyone who tests positive for coronavirus will be contacted by NHS test and trace service and will
need to share information about their recent interactions. This could include household members,
people with whom they have been in direct contact, or within 2 metres for more than 15 minutes.
People identified as having been in close contact with someone who has a positive test will be
contacted by NHS test and trace. They will be advised that they must self-isolate for 14 days, even if
they do not have symptoms, to stop unknowingly spreading the virus.
The national contact tracing team is expected to operate at four broad levels:


Automatic: an app-based platform that automatically alerts people to possible contact with
a positive case and directs them to testing (the NHS coronavirus is currently in development
and when rolled out will complement rather than replace the other aspects of the Test and
Trace service)
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Tier 1: Led by Public Health England (PHE) this tier will deal with complex cases and
outbreaks in high-risk settings such as care homes, schools and workplaces. Local authorities
will have a key role in supporting this tier of the Test and Trace service to support and
manage complex cases and outbreaks at a local level.
Tier 2: Centralised contact centre of health professionals who will contact and interview
confirmed cases and collect details of anyone they have come into close contact with in their
infectious period (classed as 48 hours prior to symptom onset through to day 7 of
symptoms). Tier 2 call handlers will escalate any complex cases (or contacts they are notified
of via Tier 3) to Tier 1.
Tier 3: Centralised contact centre of call handlers without a clinical background who will
contact those individuals identified as a contact through Tier 2 providing advice on
symptoms, testing and instructions to self-isolate at home

1.4 Purpose of the South Tyneside Outbreak Management Plan
The purpose of the South Tyneside Outbreak Management Plan is to clearly outline how we intend
to prevent and control outbreaks of COVID-19 in South Tyneside to support local recovery. It will
cover the guiding principles of how we will operate and highlight the key activities we will undertake
to prevent outbreaks. It will then outline how we intend to address the seven key national themes
identified for outbreak planning, including managing outbreaks in high-risk settings (e.g. care homes
and schools); ensuring we have sufficient local testing capacity, high-quality integrated data to
support decision making and strong local governance to oversee plans.
It is important to highlight that this is a working plan that needs to remain responsive to the evolving
nature of the COVID-19 pandemic. This means that the plan may be adapted as we learn more about
COVID-19 in the region, in the UK and across the world.

2. General principles of the outbreak plan
2.1 Guiding principles
Be rooted in public health leadership
Adopting a public health approach, this “system within a system” will be able to receive, share and
process data from a range of sources in a timely way to prevent and control the transmission of
COVID-19. At a local level, the Director of Public Health will provide strategic local leadership and the
delivery of specialist health protection functions will be provided by the PHE North East Centre. The
Director of Public Health will be supported by a range of specialist functions within the public health
system, including, for example environmental health and specialist infection prevention and control
teams.
A whole system response
The capabilities of the whole system will be crucial in both preventing and controlling outbreaks of
COVID-19. The strong connections across the South Tyneside Alliance provide firm foundations on
which to develop and deliver our Outbreak Management Plan. Drawing on the expertise and input
from key partners will be a fundamental part of our approach.
Delivered through an efficient and locally effective and responsive system
The many agencies involved in recovery from COVID-19 are already operating at extreme pressure
and it is important that our local system runs efficiently to harness their valuable input without
3

creating unnecessary burden. The system also needs to be efficient in order to provide a rapid,
responsive approach to preventing and controlling outbreaks. This includes timely access to and
sharing of information, data and intelligence to inform action and monitor outcomes.
Be sufficiently resourced
The system requires resource and capability, in terms of both financial and skills/expertise. South
Tyneside have been allocated £1.2m from Government to support the delivery of this plan.

2.2 Definitions
Public Health England has provided an overview of the definitions they would use as part of their
submission to the Joint Biosecurity Centre and their ongoing monitoring of COVID-19 in different
settings. It focuses on outbreak definitions in key settings, prioritising those that are critical for local
and national infrastructure and areas with significant public and press interest. Applied to
surveillance data shared with the Joint Biosecurity Centre, these definitions will inform local alerts
and action and provide consistency with how areas manage outbreaks.
Table 1: Declaring and ending an outbreak and cluster in a non-residential setting (e.g. a
workplace, local settings such as schools and national infrastructure)
Cluster

Outbreak

Criteria to declare
Two or more confirmed cases of COVID-19 among
individuals associated with a specific setting with
onset dates within 14 days
(In the absence of available information about
exposure between the index case and other cases)
Two or more confirmed cases of COVID-19 among
individuals associated with a specific setting with
onset dates within 14 days

Criteria to end
No confirmed cases with onset
dates in the last 14 days

No confirmed cases with onset
dates in the last 28 days in that
setting (higher threshold for
outbreaks compared to clusters)

AND ONE OF:
Identified direct exposure between at least two of the
confirmed cases in that setting (e.g. within 2 metres
for >15 minutes) during the infectious period of the
putative index case
OR
(when there is no sustained community transmission
or equivalent JBC risk level) - absence of alternative
source of infection outside the setting for initially
identified cases
Table 2 provides a broader definition of an outbreak in residential settings. This definition differs
from the definition for non-residential settings because SARS CoV2 is known to spread more readily
in residential settings, such as care homes and places of detention, therefore a cluster definition is
not required.
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Table 2: Declaring and ending an outbreak and cluster in an institutional or residential setting,
such as a care home or place of detention
Outbreak

Criteria to declare
Two or more confirmed cases of COVID-19 OR
clinically suspected cases of COVDI-19 among
individuals associated with a specific setting with
onset dates within 14 days

Criteria to end
No confirmed cases with onset
dates in the last 28 days in that
setting

NB. If there is a single laboratory confirmed case, this
would initiate further investigation and risk
assessment.
Table 3: Declaring and ending an outbreak and cluster in an inpatient setting such as a hospital
ward or ambulatory healthcare services, including primary care
Outbreak
in an
inpatient
setting

Criteria to declare
Two or more confirmed cases of COVID-19 OR
clinically suspected cases of COVDI-19 among
individuals associated with a specific setting with
onset dates 8-14 days after admissions within the
same ward or wing of a hospital.

NB. If there is a single laboratory confirmed case, this
would initiate further investigation and risk
assessment.
Outbreak Two or more confirmed cases of COVID-19 among
in an
individuals associated with a specific setting with
outpatient onset dates within 14 days
setting
AND ONE OF:

Criteria to end
No confirmed cases with onset
dates in the last 28 days in that
setting (higher threshold for
outbreaks compared to clusters

No confirmed cases with onset
dates in the last 28 days in that
setting

Identified direct exposure between at least two of the
confirmed cases in that setting (e.g. within 2 metres
for >15 minutes) during the infectious period of the
putative index case
OR
(when there is no sustained community transmission
or equivalent JBC risk level) - absence of alternative
source of infection outside the setting for initially
identified cases

2.3 Governance Arrangements
To support the delivery of an effective response to outbreaks, strong coordination and local
oversight will be key. The implementation of the Local Outbreak Control plan will be supported by
the establishment of new governing arrangements as well as by aligning with existing oversight
bodies such as the Local Resilience Forum (LRF) and Strategic (Gold) Command.
A COVID-19 Leadership Board will be established to provide strategic oversight and assurance on
the delivery of the Outbreak plan, chaired by Cllr Iain Malcolm (Vice Chair Dr Mathew Walmsley).
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A COVID-19 Health Protection Board will be established to provide oversight to the delivery of the
Outbreak Control Plan. This group will bring together expertise from public health, environmental
health, communications, clinical commissioning group and PHE.
Setting-based Outbreak Control Management Teams (OCTs) will be mobilised as appropriate to
provide an operational response to individual outbreaks in complex settings. A decision on whether
to convene an OCT will be made by the Consultant in Communicable Disease Control (CCDC) in the
Health Protection Team (HPT) at Public Health England (PHE), who will chair any OCTs which are
established. Membership of these teams will be specific to the setting with specialist teams
established for schools, care homes, business and wider community outbreaks.
The Director of Public Health will act as the liaison officer between the local Health Protection Board
and the National Outbreak Control Advisory Board as well as the PHE North East Centre.
Key decisions taken by each of these groups will be logged to ensure transparency.
Terms of reference and membership for governing structures can be in Appendix 2.

2.4 Legal and policy context
The legal context for managing outbreaks of communicable disease which present a risk to the
health of the public requiring urgent investigation and management sits









With Public Health England under the Health and Social Care Act 2012
With Directors of Public Health under the Health and Social Care Act 2012
With Chief Environmental Health Officers under the Public Health (Control of Disease) Act
1984
With NHS Clinical Commissioning Groups1 to collaborate with Directors of Public Health and
Public Health England to take local action (eg testing and treating) to assist the management
of outbreaks under the Health and Social Care Act 2012
With other responders specific responsibilities to respond to major incidents as part of the
Civil Contingencies Act 2004
In the context of COVID-19 there is also the Coronavirus Act 2020.
In the context of potential outbreaks in workplace settings the Health and Safety at Work
Act 1974 which place a statutory requirement on employers to control risks in the workplace
through the process of risk assessment

This underpinning context gives Local Authorities (Public Health and Environmental Health) and
Public Health England the primary responsibility for the delivery and management of public health
actions to be taken in relation to outbreaks of communicable disease through the local Health
Protection Partnerships (sometimes these are Local Health Resilience Partnerships) and local
Memoranda of Understanding. These arrangements are clarified in the 2013 guidance Health
Protection in Local Government2.
PHE is mandated to fulfil the Secretary of State’s duty to protect the public’s health from infectious
diseases, working with the NHS, local government and other partners. This includes providing
surveillance; specialist services, such as diagnostic and reference microbiology; investigation and
management of outbreaks of infectious diseases; ensuring effective emergency preparedness,
1

And NHS England in the case of Prisons and custodial institutions
Protecting the health of the local population: the new health protection duty of local authorities under the
Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives)
Regulations 2013
2
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resilience and response for health emergencies. At a local level PHE’s health protection teams and
field services work in partnership with DsPH, playing strategic and operational leadership roles both
in the development and implementation of outbreak control plans and in the identification and
management of outbreaks.
The Director of Public Health has and retains primary responsibility for the health of their
communities. This includes being assured that the arrangements to protect the health of the
communities that they serve are robust and are implemented. The primary foundation of
developing and deploying local outbreak management plans is the public health expertise of the
local Director of Public Health.
This legal context for Health Protection is designed to underpin the foundational leadership of the
local Director of Public Health in a local area, working closely with other professionals and sectors.
Enforcement powers are seen as a last resort and we will first seek a strategy of engagement with
the public, businesses and other key partners. It is important to explain the reasons behind the
actions we are taking in managing outbreaks and we will seek to do this through a detailed
communications plan.

3. Prevention
While this document is titled an Outbreak Management Plan, our ultimate aim is to prevent an
outbreak from happening in the first place to support recovery from COVID-19 and prevent future
waves of disease. A key strand of this plan is therefore focussed on Prevention which will include:


Effective use of public health intelligence to identify outbreaks and provide surveillance of
disease patterns
It is crucial to monitor local infection rates to anticipate any resurgence of disease. Timely
local clinical and laboratory data will be used alongside regional national data sources, e.g.
national test and trace service, Public Health England.



Testing
Making sure people who develop COVID-19 symptoms are tested is vital to ensure we have
comprehensive intelligence data to monitor disease patterns. We will continue to liaise with
the relevant local, regional and national partners involved in delivering the five pillars of the
national testing programme. There may also be instances, for example during outbreaks in a
specific setting or locality where testing resources need to be deployed to quickly and
effectively test possible cases.



Media and Communications
A proactive approach to communications forms a key component in supporting the delivery
of our outbreak management plan. We need to continue to engage with the public to
continue promotion of key messages around COVID-19 prevention (e.g. hand hygiene, social
distancing) as well as specific messages relevant to test and trace, for example positive
messages related to the part that an individual plays when self-isolating as a contact to
prevent spread of disease and protect the most vulnerable in South Tyneside. We will also
focus communications on workplaces, supporting them to stay COVID-19 secure to prevent
any outbreaks in their setting.



Working with community – including most vulnerable
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Successful outbreak management will help to keep our communities safe and help life return
more to normal. In order to achieve this we must work with our local communities to make
sure public advice is clear and to keep residents and businesses informed of local
development. Those who are more vulnerable may need support if they need to self-isolate,
for example with food, medication and financial assistance. It is also important to ensure
communities that are at greater risk of COVID-19 (in terms of both risk of infection and
complications from disease), e.g. BAME communities, have the advice and support they
need to stay safe.


Specialist support and advice
We will review the specialist advice available to high-risk settings (e.g. care homes and
schools) to ensure they are confident in preventing outbreaks in their setting. This may
include, for example, specialist infection prevention and control advice. Where appropriate,
we will draw on the financial resources allocated to deliver outbreak management plans to
support the provision of specialist advice.

4. Key Themes
The outbreak plan is centred around seven key themes:
1.
2.
3.
4.
5.
6.
7.

Care Homes and Schools
High risk places, locations and communities
Local testing capacity
Contact tracing in complex settings
Data integration
Vulnerable people
Governance and local boards

A summary of each of these seven key themes are provided in this plan. Where further, specific
actions are identified by theme these will be developed into an action plan which will be monitored
and evaluated by the COVID-19 Health Protection Board

4.1 Outbreak Management framework
A big focus of our efforts will be on settings where reducing transmission risk is more difficult, such
as care homes, schools and other high-risk settings, such as transport hubs. The HPT at PHE will
continue to lead the process for the detection and declaration of outbreaks in South Tyneside.
There are some key principles of outbreak management that will apply across all of these settings
and these will be outlined first for information, followed by specific issues for each setting in line
with the Key Themes of the outbreak plan:

4.1.1 Identification of outbreak
Outbreaks may be recognised by PHE, Local Authorities or NHS Microbiologists. Each organisation
has its own procedure for surveillance, detection and control and as soon as it becomes apparent
that an outbreak may exist, immediate contact between these parties is essential.
All outbreaks should be notified to the local authority via an alert system from the Health Protection
Team at Public Health England via a single point of contact (SPOC) email address:
covid@southtyneside.gov.uk and notification to the Director of Public Health.
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Outbreaks may also be notified via informal routes, for example direct contact from a setting (e.g.
school). Notifications in these circumstances will be routed through the SPOC email address for
consistency. Settings should also notify the HPT at PHE if they have not done so already to ensure a
risk assessment can be carried out.

4.1.2 Initial response/investigation
Initial investigation to clarify the nature of the outbreak should begin within 24 hours of receiving
the initial report. This will include, for example, reviewing local clinical and microbiological data and
carrying out an initial risk assessment to guide the decision-making process.

4.1.3 Declaration of outbreak
It is usual that locally confined outbreaks will be recognised and declared by a PHE Consultant in
Communicable Disease Control (CCDC) in the Health Protection Team at the PHE North East Centre.
Where an incident occurs in a NHS Trust premises then the Medical Director or Director of Infection
Prevention and Control (DIPC) may declare an outbreak.
Following the recognition and declaration of the outbreak, a decision regarding the need and
urgency to convene an Outbreak Control Team (OCT) is required. This decision should be guided by
the risk assessment.

4.1.4 Establishment of Outbreak Control Team (OCT)
The purpose of an OCT is to agree and coordinate the activities of the agencies involved in the
investigation and control of the outbreak. The OCT will be a multi-agency group who will confirm
and assess any outbreak, establish appropriate control measures to minimise the spread of disease
(e.g. infection control) and mobilise the people and resources required to maximise outbreak
control.
OCTs will be chaired by the CCDC and membership will be specific to the outbreak setting (e.g. care
homes, schools, businesses) to provide a specialised response. The Terms of Reference for SettingSpecific OCTs, including roles and responsibilities can be found in Appendix 2. In the context of OCTs,
it is possible that local authorities may have a role in chairing these where an incident is escalated,
for example if the outbreak is not contained or if wider action is required at a sectoral/geographical
level. A joint management document between PHE and Directors of Public Health is being finalised
and will provide further confirmation on this issue.
It is acknowledged there will be a different approach for outbreaks detected within acute healthcare
settings (STSFT) where the decision to declare an outbreak will be made by the Trust’s Director of
Infection Prevention and Control (DIPC). OCTs in this setting will be led by the DIPC or a designated
member of their team.
Standard incident action and decision logs will be completed to record key decisions, a copy of the
template is included in Appendix 3.

4.1.5 Escalation of Outbreak
Escalation to an Emergency situation or Major Incident
Outbreak planning and response is locally managed by each individual Local Authority Director of
Public Health and Public Health Teams, in partnership with the PHE HPT. If the management of the
outbreak causes a significant test to the council’s capacity and capability to respond and manage the
issues, then consideration should be given to the declaration of an emergency situation or major
incident, and activation of the existing Emergency Response Process.
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Northumbria Local Resilience Forum (LRF)
Some outbreaks may require a multi-agency response at the strategic level in order to provide a
resolution. In such incidents, the LRF will convene a Strategic Co-ordinating Group (SCG) to
determine policy between the lead organisation, the emergency services and other organisations
involved directly in the incident and ensure there is that wider collaboration and coordination where
required.

4.1.6 End of Outbreak
The OCT will decide when the outbreak can be considered over and will make a statement to this
effect. The decision to declare the outbreak over should be informed by ongoing risk assessment and
considered when:




there is no longer a risk to the health of the public that requires an OCT to conduct further
investigation or to manage control measures;
the number of cases has declined or;
the OCT is satisfied that the chain of infection has been broken with the identification and
isolation of cases

A written report will be prepared at the conclusion of the outbreak to identify lessons learned and
disseminate to relevant stakeholders a set of recommendations to prevent future outbreaks.

4.1.7 Accessing data in an outbreak
The OCT will review the latest laboratory and epidemiological data as part of the investigation. Other
intelligence sources, for example, testing data will also be relevant.

4.1.8 Public communications in an outbreak
A communications lead will form part of the membership of an OCT. The OCT will discuss and agree
an appropriate communications plan which may include proactive and reactive messaging.

4.2 Care Homes and Schools
4.2.1 Care Homes
Care homes remain a very high-risk setting for COVID-19 outbreaks as they accommodate and care
for people who are particularly vulnerable to the virus by virtue of age and frailty.
At a regional level a joint management document has been developed to agree a consistent set of
principles for preventing and managing outbreaks at a regional level between PHE and local
authorities. This includes, for example, a consistent approach to testing asymptomatic staff and
residents, e.g. agreeing frequency of asymptomatic testing.
In South Tyneside, there has been a strong network of support available for care homes to prevent
and manage outbreaks and this network will continue as we move into the next phase of recovery.
Care homes have been supported by a range of partners in the system through a Core Team,
including representatives from the Joint Commissioning Unit, Public Health, Infection Prevention and
Control and the Clinical Commissioning Group. It will be crucial to maintain clear lines of
communication to make sure care homes have the advice and support they need to maintain a safe
environment for their residents and staff.
If an outbreak is declared within a care home, a setting-specific OCT will be established to assess the
outbreak, implement any control measures in conjunction with the care home and review lessons
learned. Members of the Care Home Core Team will be involved in individual OCTs as required.
Terms of Reference for OCTs can be found in Appendix 2.
10

4.2.2 Schools, early years and other educational settings
Schools represent another high-risk area for transmission of COVID-19. In England, education and
childcare settings have been open to priority groups (vulnerable children and children of key
workers) and are welcoming back a limited number of pupils from certain year groups. Plans to
welcome back all primary school children for four weeks prior to the summer holidays have been
cancelled with a plan that they will return at the beginning of the new school year in September.
A joint management document between PHE and local authorities has been agreed to support the
management of outbreaks in schools and will be referred to in the event of an outbreak.
Schools are currently operating in ‘bubbles’, defined groups of staff and pupils who can only interact
with each other. If a positive case is confirmed in a school then the whole ‘bubble’ needs to be
excluded (staff and pupils) and to follow self-isolation advice. As part of the risk assessment it will be
assessed whether anyone else in the school may have come within 2m of the case and a
communications plan will be agreed. PHE have developed a standard letter template which can be
shared with schools to communicate with parents in the event of an outbreak.
In complex situations where cases occur across bubbles a risk assessment will be done in conjunction
with the Director of Public Health and if there appears to be sustained transmission across bubbles
within a school then there may be a decision to close school however this will usually not be
necessary.
As part of the outbreak management plan we will also engage with early-years settings, special
schools and further education (South Tyneside College). It is particularly important to engage with
South Tyneside College as this is attended by a substantial proportion of students from BAME
communities. This is important given it has been established that COVID-19 is having a
disproportionate impact on BAME communities compared to people who are White British.

4.3 High-risk places, locations and communities
Outbreaks may also occur in other settings where it will be more difficult to reduce transmission and
where people may be more vulnerable if they are infected by COVID-19. Work is currently underway
to identify those locations and communities in South Tyneside which will include, but not be
restricted to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Residential and supported living accommodation
Sheltered accommodation
Special schools
Local authority children’s homes
Healthcare settings
Transport hubs, e.g. Port of Tyne
Workplaces, e.g. large factories
BAME communities
Religious congregations – e.g. mosques
Hostels (which support people who are homeless)
Substance misuse treatment services

As part of the outbreak management plan we will proactively engage with identified high-risk
settings and communities, providing advice and support to prevent outbreaks. If outbreaks are
confirmed in any identified high-risk setting then an OCT will be established with appropriate
membership.
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4.4 Local testing capacity
In order to effectively respond to local outbreaks it is important that testing capacity is available to
provide vital intelligence. A timely and responsive testing system has been established in South
Tyneside during the initial phase of the COVID-19 pandemic which we will continue to depend on
going forward.
South Tyneside local testing arrangements for Care homes offer symptomatic testing to any care
home resident in line with the local Standard Operating Procedure. The test is requested by the
Care home via the single point of contact for the community nursing team. The Community nursing
team support the care homes to undertake the swab taking, providing the relevant equipment,
advice and collection of completed swabs. The test are sent to the local lab within the QE Hospital.
The results are pushed to the individuals GP via ICE. The GP is then required to share the result with
the Care home Manager. For any Care home wishing to test whole home residents and staff
asymptomatically they can access the online portal and request the swabs, and all Care homes in
South Tyneside have completed this at least once (June 2020).
For residents who require asymptomatic testing within the community to support admission to a
care home, this is currently being discussed as an extension of the symptomatic testing SOP
provided by the community nursing team, and the local lab. This is likely to come online in July
2020.
For symptomatic staff who are registered with a South Tyneside GP they can access a test at
Stanhope parade, supported by the GP federation and the CCG. This service has supported many
key workers to access a test locally, again utilising the local lab arrangements within the QE and
results texted to the individual. In addition to the local testing key workers can access a test via the
Government national portal and a regional testing centre is offered as a drive through appointment.
Anti-body testing is currently available in primary care and NHS Trust. This will be extended to cover
all health and social care workers in the future.
As the situation evolves there may be occasions where additional testing capacity is required, and in
these scenarios the Director of Public Health may seek the deployment of mobile testing units
(MTUs) in identified locations. Work is currently underway at a regional level to seek consensus on
how testing resources could be safely and effectively deployed to support local outbreaks. The
outcome of this work will inform our plans at a local level.
The Department for Health and Social Care have established an Ops Line 24/7 in order to request
MTUs: 07814 785028 or 07821 801611.

4.5 Contact tracing in complex settings
In the initial stages of the NHS Test and Trace service, PHE are conducting contact tracing in complex
settings. It is anticipated that there will only be a role for local authorities in rare circumstances, for
example, if there is a complex outbreak in a high-risk setting where the local authority have
established local relationships then there may be a role to facilitate contact tracing in this setting. In
these circumstances we would look to use staff with existing skills in contact tracing (e.g.
environmental health, public health).

4.6 Data integration
Public health intelligence is vital in helping to develop a local picture of new cases and outbreaks.
Data on COVID-19 comes from many sources and these will be integrated to provide routine, timely
reports for the COVID-19 Leadership Board, COVID-19 Health Protection Board and operational
teams.
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This includes data and intelligence from Public Health England and NHS Digital on confirmed cases
and exceedance reports for South Tyneside and across the North East. We will proactively gather
local intelligence from the across the council, care homes, schools and elsewhere to identify
potential cases and areas concerns.

4.7 Vulnerable people
4.7.1 Support to self-isolate
Self-isolation for COVID-19 cases and their contacts is a big ask, and some people will need
additional support to be able to do this in the event of further outbreaks. We will build on the
arrangements developed in the South Tyneside COVID-19 Shielding Support Hub, which was
established in the early stages of the pandemic, to support those who are clinically extremely
vulnerable who have no other means of support, for example providing wellbeing checks and
deliveries of food and essential medication. From 1 August 2020, a ‘stand-up’ COVID-19 Shielding
Support Hub function and action plan will remain in place to respond to clinically extremely
vulnerable clients and those self-isolating with no other forms of support, in the event of any future
second wave or local outbreak.
It is recognised that some individuals may encounter financial hardship as a result of self-isolation
which risks non-compliance with isolation measures. We will signpost individuals to relevant sources
of support through our communications plan.

4.7.2 Supporting high-risk and diverse communities
Plans are currently being developed to proactively engage with communities who are more
vulnerable to contracting COVID-19 and are at greater risk if they do. Community engagement forms
a key part of our outbreak management action plan to provide clear advice and support to our
whole community. We will also link in with regional best practice, for example engaging with plans
to develop a regional approach to supporting people who are experiencing homelessness.

4.8 Governance and local boards
The development and delivery of local outbreak management plans is complex involving many
partners across the system, including the public. Robust governance arrangements and timely and
clear communications will be key.
The establishment of governance structures to oversee local outbreak management plans is outlined
in Guiding Principles.
Communicating effectively with internal and external stakeholders, including the public, will play a
crucial role in the success of our outbreak management plan. A detailed communications plan will be
developed, considering what needs to be communicated at an operational and strategic level and
where we will share proactive as well as reactive messaging to prevent outbreaks in high-risk
settings.

5. Continuous Reflection and Learning
There are many challenges ahead as we try to return life more to normal while keeping our local
community safe and well. It is important that as we move forward in this fast-paced environment
that we remain pragmatic but reflective to ensure we take lessons on board and adapt our plans
accordingly. This plan should be seen as a “live” document that is adapted in line with the
circumstances in which we find ourselves to ensure it is fit-for-purpose. As a starting point we will be
running desktop discussion exercises to test our plan in its current format and lessons learned will be
reflected into this plan.
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6. Appendices
Appendix 1: Local, regional and national leadership roles
(adapted from Guiding Principles for Outbreak Management Arrangements, 2020)
Level

LOCAL

REGIONAL

Place-based leadership

LA CE, in partnership with DPH and PHE
HPT to:
a)

Sign off the Outbreak
Management Plan led by the
DPH

b)

Bring in wider statutory duties of
the LA (eg DASS, DCS, CEHO)
and multi-agency intelligence as
needed

c)

Hold the Member-Led Covid-19
Engagement Board (or other
chosen local structure)

Regional Lead CE in partnership with
national support team lead, PHE RD and
ADPH lead
a)

NATIONAL

Public health leadership

Support localities when required
when there is an adverse trend
or substantial orcross-boundary
outbreak

DPH with the PHE HPT together to:
a)

Produce and update the Outbreak
Management Plan and engage partners (DPH
Lead)

b)

Review the daily data on testing and tracing

c)

Manage specific outbreaks through the
outbreak management teams including rapid
deployment of testing

d)

Provide local intelligence to and from LA and
PHE to inform tracing activity

e)

DPH Convenes DPH-Led Covid-19 Health
Protection Board (a regular meeting that
looks at the outbreak management and
epidemiological trends in the place )

f)

Ensure links to LRF/SCG

PHE Regional Director with the ADPH Regional lead
together
a)

Oversight of the tracing activity, epidemiology
and Health Protection issues across the region

b)

Prioritisation decisions on focus for PHE
resource with LAs

b)

Engage NHS Regional Director
and ICSs

c)

Sector-led improvement to share
improvement and learning

c)

Link with Combined Authorities
and LRF/SCGs

d)

Liaison with the national level

d)

Have an overview of issues and
pressures across the region
especially cross-boundary issues

Contain SRO and PHE/JBC Director of
Health Protection

PHE/JBC Director of Health Protection (including
engagement with CMO)

a)

National oversight for wider place

a)

b)

Link into Joint Biosecurity Centre
especially on the wider
intelligence and data sources

National oversight identifying sector specific
and cross-regional issues that need to be
considered

b)

Specialist scientific issues eg Genome
Sequencing

c)

Epidemiological data feed and specialist
advice into Joint Biosecurity Centre
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Appendix 2: Terms of Reference
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Appendix 3: Incident action and decision log
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South Tyneside Covid 19 Leadership Board

Background
As part of the Covid 19 recovery strategy the Government has instructed Local Councils to
develop and outbreak management plan to support the NHS Test and Trace process. The
Local Covid 19 outbreak management plan will respond to outbreaks within complex settings,
notified to the Council through the local Health Protection escalation process via an alert
system into the single point of contact email address: COVID@southtyneside.gov.uk
alongside notification to the Director of Public Health.
These terms of reference outline the leadership responsibilities of South Tyneside, led by
Council supported by its partners in the ensuring South Tyneside residents carry out their
civic duty, to comply with the rules in response to tackling this pandemic.
Public Health England (PHE)
PHE is responsible for the overall leadership and coordination of the health protection
response to individual cases and outbreaks of Covid 19.
Director of Public Health
Under Section 30 of the Health and Social Care Act (2012) [Section 30] the Director of Public
Health (DPH) is responsible for the LA contribution to health protection, including planning for
and responding to incidents that present a threat to the public’s health e.g. Covid 19.
Other DPH functions relevant to communicable disease management include:
“be the person who elected members and senior officers look to for leadership, expertise and
advice on a range of issues, from outbreaks of disease and emergency preparedness
through to improving local people’s health and concerns around access to health services”i
Environmental Health Team
The local authority environmental health team have a key role in the investigation of the
source of infection in relation to both individual cases, and outbreaks, of notifiable diseases.
They also have a role in relation to securing improvements if the LA is the enforcing authority.
This role is carried out in liaison with Public Health England, and where appropriate, the
Director of Public Health.
Covid 19 Outbreak Management Plan
The Covid 19 outbreak management plan is developed using 7 key elements, which identify
key groups that are at increased risk to be the source of an outbreak such as schools, care
homes and workplaces, therefore other colleagues across the Council, and the wider
infection prevention control system will form part of the management board to provide their
expertise to support the advice, planning and actions needed to develop and implement the
24th June 2020 Final Version

outbreak management plan, and to provide information, advice and guidance to the
operational outbreak control team (s).
Purpose
The purpose of the Covid 19 Leadership Board is to work with the local population to ease
lockdown measures to enable a bit more freedom, while working with the residents to fulfil
their civic duty complying with the rules, and preventing a second wave. To develop strategic
Communication plan to provide high level messages for the public to follow social distancing
and comply with Civic Duty.
Aim
To engage the local population to understand and follow the rules to prevent a second wave
of Covid 19 and further lockdown in South Tyneside. The Leadership Board will monitor the
implementation of the outbreak management plan, seeking assurance on behalf of the
system and sharing messages with the stakeholder and local population.
Objectives
The Leadership Board will provide key strategic messages to the residents of South Tyneside
to ensure maximum public engagement with the Covid 19 recovery plan. This will involve
identifying a clear communication plan to motivate the residents of south Tyneside to actively
engage with the NHS Test and Trace approach, self-isolating when symptomatic, accessing
a test and providing relevant information to enable contact tracing to occur.
The Leadership Board will also promote social distancing measures as much as possible as
a way to prevent a second wave and lockdown measures.
The Leadership Board will receive regular updates from the management board regarding
latest outbreaks and key lessons learnt to inform the messages that need to be given out the
public, to ensure compliance is achieved and future outbreaks are minimised.
Membership
Cllr Iain Malcolm
Matthew Walmsley
Tom Hall
George Mansbridge
Vicki Pattinson
Beverley Scanlon
Sean Fenwick
Natalie Johnson
Cllr Tracy Dixon
Matt Brown

Leader of the Council
Chair of STCGG
Director of Public Health
Corporate Director Regeneration &
Environment
Head of Adults and JC
Head of Learning & Early Help
Director of Operations
Senior Press Officer
Deputy Leader
Executive Director of Operations

Frequency

24th June 2020 Final Version

South Tyneside Council
ST Clinical Commissioning Group
South Tyneside Council
South Tyneside Council
South Tyneside Council/CCG
South Tyneside Council
South Tyneside and Sunderland NHS FT
South Tyneside Council
South Tyneside Council
ST Clinical Commissioning Group

The Leadership Board will initially meet fortnightly until the plan is agreed, and then will meet
monthly.
Governance
The Leadership Board will report progress and any areas for discussion to the Health and
Wellbeing Board, along with establishing clear lines for communication into the regional
oversight Group.
The North East Regional oversight group will be supported by Diana Terris who will act as
the regional conveyor along with two other support staff, linking to LRF/SCG and Public
Health regionally. The North East Regional group will consists of the following members:
Diana Terris
Terry Collins
Tony Parkinson
Peter Kelly
Amanda Healy

Regional Conveyor
Durham County Council Chief Executive
Middlesbrough Council Chief Executive
Public Health England Regional Director DPH
Durham County Council Regional DPH Lead

*Regional DAS and ICP members to be identified
Governance Chart
Health and Wellbeing Board
(Chair: Cllr Malcolm)
Regional Oversight
Group
(Chair: Diana Terris)

Covid Outbreak Leadership
Board
(Chair) Cllr Malcolm, Leader of
the Council

Health Protection, Emergency
Preparedness, Resilience and
Response Group
(Chair: Tom Hall, DPH)

(Vice Chair) Matthew
Walmsley, Chair of STCCG)

Covid 19 Outbreak
Management Board
(Chair Tom Hall Director of
Public Health)

Outbreak control
team – Adult Social
Care/Care Homes
(Chair: Vicki
Pattinson)

Outbreak control
team - Schools and
Education (Chair:
Beverley Scanlon)

Date agreed: 24th June 2020
Date to be reviewed: Ongoing
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Outbreak control
team - Businesses
and workplaces
(Chair: Stuart
Wright)

Outbreak control
team – Communities
(Chair: Tom Hall)

South Tyneside Covid 19 Management Board
Terms of Reference
June 2020
Background
As part of the Covid 19 recovery strategy the Government has instructed Local Councils to
develop and outbreak management plan to support the NHS Test and Trace process. The
Local Outbreak management plan will respond to local outbreaks within complex settings,
notified to the Council through the local Health Protection escalation process via an alert
system into the single point of contact email address: COVID@southtyneside.gov.uk
alongside notification to the Director of Public Health.
These terms of reference outline the key responsibilities of South Tyneside Council and its
partners in the management of the local Covid 19 outbreak management plan.
Public Health England (PHE)
PHE is responsible for the overall leadership and coordination of the health protection
response to individual cases and outbreaks of Covid 19.
Director of Public Health
Under Section 30 of the Health and Social Care Act (2012) [Section 30] the Director of Public
Health (DPH) is responsible for the LA contribution to health protection, including planning for
and responding to incidents that present a threat to the public’s health e.g. Covid 19.
Other DPH functions relevant to communicable disease management include:
“be the person who elected members and senior officers look to for leadership, expertise and
advice on a range of issues, from outbreaks of disease and emergency preparedness
through to improving local people’s health and concerns around access to health services”ii
Environmental Health Team
The local authority environmental health team have a key role in the investigation of the
source of infection in relation to both individual cases, and outbreaks, of notifiable diseases.
They also have a role in relation to securing improvements if the LA is the enforcing authority.
This role is carried out in liaison with Public Health England, and where appropriate, the
Director of Public Health.
Outbreak Management Plan
The Covid 19 outbreak management plan is developed using 7 key elements, which identify
key groups that are at increased risk to be the source of an outbreak such as schools, care
homes and workplaces, therefore other colleagues across the Council, and the wider
infection prevention control system will form part of the management board to provide their
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expertise to support the advice, planning and actions needed to develop and implement the
outbreak management plan, and to provide information, advice and guidance to the
operational outbreak control team (s).
Purpose







To provide public health specialist knowledge, advice and intelligence to develop and
implement the local outbreak management plan with a range of key partners across
the system, as well as overseeing the management of the setting specific Outbreak
Control Teams.
Deliver advisory and executive functions as described in “Guiding Principles for
Effective Management of COVID-19 at a Local Level” (PHE and ADPH, May 2020)
To provide technical and professional advice to the Covid Leadership Board and the
Outbreak control team(s)
To liaise with Public Health England
To lead the development of the outbreak management plan

Aim
To provide specialist health protection advice building on existing health protection plans to
identify and contain outbreaks and protect the public’s health in South Tyneside through the
development of a local outbreak management plan, to reduce the risk of transmission of
Covid 19. An essential function of the plan will be implementing key actions required to
manage an outbreak, mitigating wider impact of Covid 19 on the local population.
Objectives








Lead the planning and implementation the Outbreak Management plan
To provide technical and professional advice to the Covid Leadership Board and the
Outbreak control team(s)
To establish and co-ordinate the management of the Outbreak control teams, including
the mobilisation of testing and tracing resources
Support the implementation of the local Standard operating procedures for outbreak
response in particular within schools and care homes
To share learning from the beacon Councils
To identify and action the use of the government grant to support the implementation
of the local outbreak management plan
Establish a daily Operational Response Core Team that will receive and act on the
daily data shared by the PHE Health Protection Team

Membership
Tom Hall
Rachel Perry
Paula Phillips
Anna Christie
Samantha Start
Stuart Wright
Joanne Chastney

Director of Public Health
Public Health Registrar
Public Health Strategic Manager
Knowledge and Intelligence Lead
Senior Public Health Practitioner
Senior Development Services Manager
Operations Manager Environmental
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South Tyneside Council
South Tyneside Council/PHE
South Tyneside Council
South Tyneside Council/PHE
South Tyneside Council
South Tyneside Council
South Tyneside Council

Jeanette Scott
Kirstie Hesketh
Natalie Johnson
Joanna Clark
Dr. Gayle Dolan

Health
Executive Director of Nursing,
Quality and Patient Safety
Head of Quality and Patient safety
Senior Press Officer
Divisional Director Community Services
Consultant in Communicable Disease
Control

South Tyneside CCG
South Tyneside CCG
South Tyneside Council
STS Foundation Trust
Public Health England

Frequency
The Management team will meet weekly initially, with admin support provided by the Council.
Meetings will take place via video conferencing initially and will be reviewed regularly.
Governance
The Covid 19 Management board will report to the Covid 19 Leadership Board, providing
updates on key issues, learning and epidemiology. A written report will be provided to
summarise the learning from the outbreaks.

Health and Wellbeing Board
(Chair: Cllr Malcolm)
Regional Oversight
Group
(Chair: Diana Terris)

Covid Outbreak Leadership
Board
(Chair) Cllr Malcolm, Leader of
the Council

Health Protection, Emergency
Preparedness, Resilience and
Response Group
(Chair: Tom Hall, DPH)

(Vice Chair) Matthew
Walmsley, Chair of STCCG)

Covid 19 Outbreak
Management Board
(Chair Tom Hall Director of
Public Health)

Outbreak control
team – Adult Social
Care/Care Homes
(Chair: Vicki
Pattinson)

Outbreak control
team - Schools and
Education (Chair:
Beverley Scanlon)

Date agreed: 24th June 2020
Date to be reviewed: Ongoing
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Outbreak control
team - Businesses
and workplaces
(Chair: Stuart
Wright)

Outbreak control
team – Communities
(Chair: Tom Hall)

South Tyneside Outbreak Control Team
Terms of Reference
June 2020

Background
As part of the Covid 19 recovery strategy the Government has instructed Local Councils to
develop and outbreak management plan to support the NHS Test and Trace process. The
Local Outbreak management plan will respond to local outbreaks within complex settings,
notified to the Council through the local Health Protection escalation process via an alert
system into the single point of contact email address: COVID@southtyneside.gov.uk
alongside notification to the Director of Public Health.
These terms of reference outline the key responsibilities of the Outbreak Control Team.
Public Health England (PHE)
PHE is responsible for the overall leadership and coordination of the health protection
response to individual cases and outbreaks of Covid 19.
Director of Public Health
Under Section 30 of the Health and Social Care Act (2012) [Section 30] the Director of Public
Health (DPH) is responsible for the LA contribution to health protection, including planning for
and responding to incidents that present a threat to the public’s health e.g. Covid 19.
Other DPH functions relevant to communicable disease management include:
“be the person who elected members and senior officers look to for leadership, expertise and
advice on a range of issues, from outbreaks of disease and emergency preparedness
through to improving local people’s health and concerns around access to health services”iii
Environmental Health Team
The local authority environmental health team have a key role in the investigation of the
source of infection in relation to both individual cases, and outbreaks, of notifiable diseases.
They also have a role in relation to securing improvements if the LA is the enforcing authority.
This role is carried out in liaison with Public Health England, and where appropriate, the
Director of Public Health.
Outbreak Management Plan
As part of the local management of Covid 19 Local Authorities under the leadership of the
Director of Public Health is required to develop an outbreak management plan, and establish
an outbreak control team (OCT) to operationalised a response to local outbreaks. As a result
of this requirement local public health and environmental health teams may be required to
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deploy resources locally to test and trace those concerned in the outbreak, as well as taking
key actions to manage and stop the outbreak.
Local Authorities will be notified of any outbreaks via an alert system from the local Health
protection team via the single point of contact email address: COVID@southtyneside.gov.uk
and notification to the Director of Public Health.
The Outbreak management Plan identifies a number of at risk groups or settings that should
be prioritised in an outbreak situation. Therefore 4 OCT’s have been identified to offer setting
specific support and guidance. The four OCT’s are;






Adult Social Care and Care homes – (Lead Officer) Vicki Pattinson, Head of Adults
and Joint Commissioning /Lead Member Independence and Wellbeing Tracy Dixon
Schools and Education settings – (Lead Officer) Beverley Scanlon/ Lead member
Children, Young people and Families Moira Smith
Businesses and Workplaces (including large factories, Port of Tyne, call centres)
(Lead Officer) Stuart Wright, Senior Development Services Manager/ Lead member
Area Management and Community Safety Joan Atkinson
Communities (including BAME, Homeless and other vulnerable groups and
geographies) - (Lead Officer) Tom Hall, Director of Public Health/ Lead Member for
Housing and Transport Mark Walsh

Definition of an outbreak
An outbreak or incident may be defined as:



an incident in which two or more people experiencing a similar illness are linked in
time or place
 a greater than expected rate of infection compared with the usual background rate for
the place and time where the outbreak has occurred
 a single case for certain rare diseases such as diphtheria, botulism, rabies, viral
haemorrhagic fever or polio
 a suspected, anticipated or actual event involving microbial or chemical contamination
of food or water

For the management of Covid 19 the following definition will be used
Two or more cases which meet the clinical case definition above, arising within the same 14day period in people who live or work in the care home
The occurrence of two or more cases of suspected or confirmed COVID-19 arising within the
same 14-day period in a shared setting. The occurrence of two or more cases of suspected
or confirmed COVID-19 arising within the same 14-day period in a shared setting.
Purpose
The outbreak control team will provide the operational management of the local outbreak,
advice the management board of actions and decisions taken such as the deployment of
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local testing. The Outbreak control team will meet under the instruction of the health
protection team via notification into the Single point of contact (Covid inbox:
covid@southtyneside.gov.uk) and the Director of Public Health. The names of the members
to be invited for the OCT will be provided to health protection team in relation to the setting.
Aim
To manage outbreaks within specific settings, while considering the wider impact of Covid 19
on the local community.
Objectives













Set up the OCT using the standard agenda developed by PHE
Make contact with cases or individuals in isolation to identify the need for social or
clinical support for individuals
Provide or coordinate support to the setting to implement IPC advice (including access
to PPE, provision of cleaning etc)
Provide advice and support to businesses regarding continuity issues following
closure or particular closure of a setting or high levels of absenteeism
Make contact with cases where there are issues regarding engagement with advice
provided / loss to follow-up.
Receive and respond to local media issues working jointly with PHE and other
partners to provide a joint response.
Produce and disseminate operational communications – e.g. letters to parents or
employees.
Maintain a record of all actions, decisions and intelligence - using a sitrep or line list
Provide a contact telephone number and email address which will be monitored and
responded to 7 days a week. Where an urgent response is required, additional contact
telephone numbers will be made available.
Provide updates to the PHE HPT on the action taken at a local level and will report
back any significant concerns regarding ongoing risk of spread of infection.
Provide advice and learning back to the Covid 19 Management Board to support the
development of Standard Operating Procedures and the refinement of the Outbreak
Management Plan.

Where necessary and appropriate, this will include identifying and allocating surge-capacity
of additional contact tracers and resources to control outbreaks. Any changes to protocol
applied by the OCT will be shared with the local contact tracing hub to inform contact tracing
activities.
Membership
Core
Tom Hall
Rachel Perry
Paula Phillips
Anna Christie
Samantha Start

Director of Public Health
Public Health Registrar
Public Health Strategic Manager
Knowledge and Intelligence Lead
Senior Public Health Practitioner
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South Tyneside Council
South Tyneside Council/PHE
South Tyneside Council
South Tyneside Council/PHE
South Tyneside Council

Stuart Wright
Joanne Chastney
Jeanette Scott
Kirstie Hesketh
Natalie Johnson
Stephen Bell
Phil Dixon
Kelly Stoker
Vicki Pattinson
Beverley Scanlon

Senior Development Services Manager
Operations Manager Environmental
Health
Executive Director of Nursing,
Quality and Patient Safety
Head of Quality and Patient safety
Senior Press Officer
Senior Health and Safety Officer
Acting Senior Manager
Senior Health Protection Nurse
Head of Adults and Joint Commissioning
Head of Learning and Early Help

Joanna Clarke
Setting Specific – TBC
Adult Social Care
Rebecca Eadie
Sarah Golightly
Niki Carter
Sarah Parker
Claire Ault

Hazel Cuthbertson
Gillian Johnson
James Gordon
Sam Baston
Claire McManus
Early years and Education

Beverly Scanlon
Enid Fairbrother
Andi Ritchie
Simone Common
Joanne Pringle
Business/Workplaces
Business sector
Transport
Communities (vulnerable groups)
Charlotte Harrison
BAME Rep TBC
Anna Milner
John Irwin
Michelle Cutler
Charlotte Austin
Police
Legal Representative
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South Tyneside Council
South Tyneside Council
South Tyneside CCG
South Tyneside CCG
South Tyneside Council
South Tyneside Council
South Tyneside Council
PHE Health Protection Team
South Tyneside Council/CCG
South Tyneside Council

Roles and Responsibilities
Chair of the OCT - to convene and lead the OCT, ensuring all members of the team
understand their role and responsibility, focus of the outbreak, expectations to maintain a
record of data and decisions made.
OCT Setting Lead - Update progress and issues from the outbreak (s) into the Management
board. Working with the link Lead Member to provide updates and agree operational comms.
Admin/notes – to collate an accurate record of the OCT meetings and decisions, outlining
key actions to be taken and who is responsible for those actions
Data collection – an outbreak log should be developed and maintain to provide a situation
report (sitrep) for large and particularly complex outbreaks. Any information relating to
cases, testing and contacts should be recorded but remain confidential.
Report writing – all documentation and evidence should be managed by one individual
within the OCT to reflect the outbreak plan and to develop an initial report once the outbreak
has been closed. A public report can also be developed suitable to share publicly completing
the process with a view to identify key learning.
Setting specific roles






Adult Social Care and Care homes – SPOC with care home managers
Schools – SPOC with all education establishments
Port Authority link with transport links
Businesses and Workplaces – knowledge of sector, wider impact on service provision
and delivery and impact on economy
Cultural and ethnic groups – knowledge of local groups, key faith leaders, specialist
advice on engagement methods and sharing of information

Deployment of resources (TBD) some examples below
Testing -deployment of local testing to an outbreak e.g. workplace, care home
People - deployment of staff to support testing, etc
Facilities - shielding hub support to those isolating, cleaning for workplaces
End of an Outbreak
The OCT will decide when the outbreak can be considered over and will record this as part of
the outbreak control action log. The decision to declare the outbreak over should be informed
by ongoing risk assessment and considered when:
•
•
•

there is no longer a risk to the public health that requires an OCT to conduct further
investigation or to manage control measures;
the number of cases has declined; 28 days since the last confirmed case OR
the OCT is satisfied that the chain of infection has been broken with the
identification and isolation of all cases.
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At the conclusion of the outbreak the OCT will prepare a written report. Final outbreak reports
are primarily for dissemination to a distribution list agreed by OCT members and should be
completed within 12 weeks of the formal closure of the outbreak. Lessons identified and
recommendations should be collated into an overall report and shared with the Management
and Leadership Board.
A debriefing meeting of the OCT will normally be convened after the end of the outbreak to
consider lessons identified and any further preventative action required. The lessons
identified should be reviewed within 12 months of the formal closure of the outbreak.
Standard Agenda
A standard agenda will be used for each outbreak control meeting consisting of the following
items;
1.
2.
3.

4.

5.
6.
7.
8.

9.
10.
11.
12.

Apologies
Draft minutes (previous meeting date)
Review of evidence to date
 Epidemiological Report
 Microbiological Report
 Environmental Report
 Control measures in place
Further investigations required
 Epidemiological
 Microbiological
 Environmental
Preliminary Hypothesis
Resources
Ongoing public health risk and further control measures required
Communications
 Public & Media
 Other local authorities
 PHE North East, FES NE & PHE nationally
 Laboratories
Legal issues
Agreed Actions
Date and time of next meeting
Escalation criteria

Governance
The Outbreak control Team will report up to the Covid management board to provide an
update on from the OCT(s) to provide progress reports, highlighting areas for specialist or
technical advice and support, as well as presenting a written report following the end of an
outbreak.
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The chair of the OCT will be the health protection consultant from PHE, unless escalated to
the DPH and/or Local Setting Lead.
Governance Chart
Health and Wellbeing Board
(Chair: Cllr Malcolm)
Regional Oversight
Group
(Chair: Diana Terris)

Covid Outbreak Leadership
Board
(Chair) Cllr Malcolm, Leader of
the Council

Health Protection, Emergency
Preparedness, Resilience and
Response Group
(Chair: Tom Hall, DPH)

(Vice Chair) Matthew
Walmsley, Chair of STCCG)

Covid 19 Outbreak
Management Board
(Chair Tom Hall Director of
Public Health)

Outbreak control
team – Adult Social
Care/Care Homes
(Chair: Vicki
Pattinson)

Outbreak control
team - Schools and
Education (Chair:
Beverley Scanlon)

Outbreak control
team - Businesses
and workplaces
(Chair: Stuart
Wright)

Outbreak control
team – Communities
(Chair: Tom Hall)

Frequency
For the active outbreak operational meetings these will be scheduled for daily at the start of
the outbreak, then every two days and reviewed as the severity of the outbreak slows – these
will be diarised at the start of the outbreak and utilised if needed until the outbreak is closed.

Date Agreed: 24th June 2020
Date Reviewed: Ongoing
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ACTION/DECISION LOG
NAME:
ROLE:

GUIDE FOR COMPLETION:
Column 1:

Give each entry a number e.g. 001

Column 2:

Record the time the info was received, or the time the action or
decision was taken. Use the 24 hour clock

Column 3:

If recording Information received, or Information you are
communicating, log the details of the information and the name and
contact number of either the person giving you the information, or the
person who is receiving the information from you. Note down
references to any additional or confirmatory written information e.g.
follow up email.
If recording Actions taken by yourself, or others, note down these
details in brief here.
If recording Key Decisions made, it is imperative you record:





Column 4:

The Decision:
The Options Considered
The Rationale for the Decision (why you/the team chose this
option and why you/the team did not choose other options)
Who you Communicated the decision to and by what means

Note here any issues outstanding e.g. awaiting sitrep from Tactical
Control Centre; Joe Bloggs to phone back in ten minutes with
estimated time of arrival; etc.

General Guidance on Key Decisions
Examples of a Key Decision would include, but are not limited to:







Declarations
Prioritisations
Divergence from Normal Protocols
Deferment of a Decision (not acting to do something at a
particular time)
Committing to a serious action (e.g. opening of a rest centre)
Committing to Deployment of a Lot of Resource

General Guidance on Completion







Write in permanent black ink. Write legibly. Avoid blue ink
Use a new Log Book for each separate incident
Only note down facts
Entries in the log must be in chronological order as far as
possible
Put your initials next to any corrections you make.
Rule through unused spaces with a single line

2

Joint Emergency Services Interoperability Principles (JESIP)

3

Joint Decision Making Model

Methane Message Pneumonic
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June. Movements in overall allocation are detailed in the appendices. Also
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Finance Report Month 03 (June) 2020/21

1.

2.

Reason for the Report
The purpose of this document is to;


Report on the temporary financial regime which has been put in place to cover the
period 1 April 2020 to 31 July 2020.



Report on the year to date financial position and highlight emerging risks.

Background
In March 2020 a draft high level budget for 2020/21 based on the allocations and rules
that where published by NHS England in January 2020, was presented to the
Governing Body.
NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2020/21
Source of Funding
Annual Value
Notified Allocation
Recurrent Changes In-Year
Additional Funding
Primary Care Co-Commissioning
Running Cost Allocation Recurrent

274,180
1,123
197
23,358
2,912

Total Notified Allocation

301,770
Allocation of Funding
Annual budget
£'000

TOTAL ACUTE

153,293

TOTAL MENTAL HEALTH

34,032

TOTAL COMMUNITY

21,149

TOTAL CONTINUING CARE

20,678

TOTAL PRIMARY CARE

30,737

PRIMARY CARE DELEGATED CO-COMMISSIONING

23,358

TOTAL OTHER CORPORATE

14,072

TOTAL RESERVES

1,514

TOTAL PROGRAMME BUDGET
298,833

TOTAL RUNNING COST BUDGET
TOTAL BUDGET

Annual budget
£'000
2,912
301,745
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At that point in time it was anticipated that the commissioning round would be
concluded by the end of March 2020. However due to Covid-19 the planning process
was halted and no final plan was submitted to NHS England.
It should also be noted that the CCG has an indicative efficiency programme totalling
£3.3m for 2020/21.
In March 2020 NHSE/I issued guidance setting out that for the period April 2020 to
July 2020 initially all NHS trusts and foundation trusts would be contracted with on a
block contract basis.
In May 2020 due to the unprecedented situation of Covid-19 temporary financial
arrangements were put in place by NHS England to cover the first 4 months of the
year.
3.

Temporary Financial Arrangements in response to COVID-19
The principle of the approach taken by NHSE/I is that during the period April 20 to July
20, the CCG is expected to breakeven on an in-year basis. In order to achieve this
then CCGs allocation has been non-recurrently adjusted for this period.
The temporary financial arrangements are intended to mirror those in place for NHS
Providers and ensure all CCGs end up in a breakeven position overall.
In summary there are two stages to the process:
NHS England has calculated expected monthly expenditure for all CCGs for the first 4
months of the year based on prior year spend with some national growth assumptions
applied. A ‘prospective’ allocation adjustment is then made to ensure funding
allocations match the expected monthly expenditure for the first 4 months.
Actual costs will then be monitored and a retrospective allocation adjustment will be
made each month to ensure funding allocation matches costs incurred, where these
are deemed by NHS England to be ‘reasonable’. NHSE has given no indication to
date as to how reasonableness will be determined.
The intention is that all CCGs will then be in an overall breakeven position after both
sets of adjustments.
A summary of the amended allocations for month 1-4 is shown below:
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NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2020/21
Source of Funding
Recurrent
Non Recurrent
Allocation
Allocation
£000
£000

M1-M4 Non
Recurrent
Defund £000

M1-M4 Total
£000

Notified Allocation
Recurrent Changes In-Year
Additional Funding
Primary Care Co-Commissioning
Running Cost Allocation Recurrent

274,180
1,123
197
23,358
2,912

-182,787
-749
-131
-15,572
-1,941

-281
-47

91,519
374
66
7,505
924

Total Notified Allocation

301,770

-201,180

-202

100,388

Allocation of Funding
Recurrent
Allocation
£000

Non Recurrent
Allocation
£000

TOTAL ACUTE

126

M1-M4 Non
Recurrent
Defund £000

M1-M4 Total
£000

153,293

-102,195

-1,651

49,447

TOTAL MENTAL HEALTH

34,032

-22,688

693

12,037

TOTAL COMMUNITY

21,149

-14,099

1,170

8,220

TOTAL CONTINUING CARE

20,678

-13,785

690

7,583

TOTAL PRIMARY CARE

30,737

-20,491

126

10,372

PRIMARY CARE DELEGATED CO-COMMISSIONING

23,358

-15,572

-281

7,505

TOTAL OTHER CORPORATE

14,072

-9,381

-894

3,797

1,514

-1,009

TOTAL RESERVES

505

TOTAL PROGRAMME BUDGET

TOTAL RUNNING COST BUDGET
TOTAL BUDGET

298,833

-199,222

-147

99,464

Recurrent
Allocation
£000
2,912

Non Recurrent
Allocation
£000
-1,941

M1-M4 Non
Recurrent
Defund £000
-47

M1-M4 Total
£000
924

301,745

-201,163

-194

100,388

The initial allocation defund amounts to £194k (against initial published allocations).
The position beyond month 4 is yet to be confirmed but if this continued for the full
year it would be a defund of £582k.
4.

Performance
Below is a summary of the overall position as reported nationally. Under the temporary
financial regime the CCG is only forecasting up to the 31st July 2020.
This report then provides a more detailed breakdown by service area, including
running costs.
Additional analysis is included in the appendices to this document as follows:
 Appendix 1 – Financial Targets
 Appendix 2 – DoH in year allocations
 Appendix 3 - Better payment practice code
 Appendix 4 – Details of current COVID-19 costs and commitments
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INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES - SOUTH TYNESIDE CCG FORECAST POSITION AS AT 30 JUNE 2020

TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL
TOTAL

ACUTE
MENTAL HEALTH
COMMUNITY
BETTER CARE FUND
CONTINUING CARE
PRIMARY CARE
DELEGATED COMMISSIONING
OTHER CORPORATE
RESERVES
RUNNING COST

TOTAL (SURPLUS) / DEFICIT IN-YEAR

CUMULATIVE SURPLUS
TOTAL (SURPLUS) / DEFICIT HISTORIC












5.

Forecast
Variance
Final
(Under)/
outturn
Overspend position
£'000 RAG
Month 2
rated
20/21 £'000
6
11
(0)
(0)
228
146
(0)
(0)
1,099
997
1,050
312
125
125
733
19
(724)
0
49
62

Annual
budget
£'000
49,458
12,037
6,686
1,534
8,042
10,669
7,505
1,519
2,793
933

Forecast
Outturn
£'000
49,464
12,037
6,914
1,534
9,141
11,720
7,630
2,252
2,070
983

101,178

103,744

2,566

1,673

0

0

0

0

0

101,178

103,744

2,566

1,673

893

Movement £'000
(6)
(0)
81
0
102
738
(0)
714
(724)
(13)
893

The financial position at month 03 is forecasting a deficit of £2,566k at the end of July
2020.
This relates to forecast spend on Covid-19 £1,318k, Prescribing £1,015k, the
allocation defund £172k plus £61k in relation to 19/20 FNC backdated rate increase.
As per the guidance the main acute and mental health contracts are being paid as a
block contract.
COVID-19 costs incurred have been reported to NHS England as part of the monthly
reporting process. The CCG has been given an allocation of £790k to cover COVID19 costs reported in Mth 2.
The 11.8% running costs reduction has been applied to the notified allocation and
then also adjusted against the 19/20 forecast which has been used to calculated the
M1-M4 allocations. Effectively it has been applied twice.
Primary Care Delegated is forecasting a deficit of £125k. As a result of the reduced
allocation the CCG is unable to fully fund the key elements of the GP contract and the
impact of national contract changes. The Global Sum alone has increased by 4%,
PCN payments and QOF points have also increased.
The April 20 prescribing figures have come in £184k higher than April 19, the 20/21
profile is not yet out so the 19/20 profile has been used to work out a forecast.
The FNC 19/20 backdated rate increase will be funded by NHSE via an allocation, the
CCG was requested to show this as an overspend this month in order to receive the
allocation.
During this period the CCG has not been able to undertake QIPP work.

COVID-19 Costs
In response to COVID-19 NHSE/I issued a letter to NHS organisations recommending
that they should review financial governance arrangements to ensure decisions to
commit resources in response to COVID-19 are robust. The guidance included
specific allowable expenditure associated with acute care and enhanced discharge
processes.
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Further guidance was issued and this included the process for CCGs to consider and
agree to additional costs associated with the COVID-19 response from non NHS
providers.
When considering requests for COVID-19 related expenditure the following principles
have been considered:
1) Reasonableness - costs should be reasonable and not be excessive in relation to
normal business as usual costs.
2) Specific – costs should relate to a specific initiative or scheme in relation to the
COVID-19 response.
3) Additional – costs should represent additional costs above the total base costs
providers or commissioners would expect to have incurred under normal business
as usual operations. Note where staffing resource is provided as ‘mutual aid’ to the
wider system and no additional costs are incurred (e.g. staff member works normal
hours at their normal rate and, no backfill required) claims would not be expected
to be put forward for reimbursement.
The CCG has been reporting to NHSE the costs incurred each month since March 20.
For 19/20 all costs incurred where reimbursed via a non recurrent allocation, with a nil
impact on the CCGs bottom line.
For 20/21 the CCG is reporting the costs to NHSE for cost reporting and not
reimbursement, as part of its monthly reporting. As mentioned earlier actual costs are
being monitored by NHSE and a retrospective allocation adjustment will then be made
each month.
A retrospective allocation adjustment of £790k has been received to cover costs
incurred and reported to NHSE at the end of Month 2.
6.

Revised Financial Framework M5-12
The CCG awaits revised guidance from NHSE regarding the financial arrangements
for the NHS from August through to next March.
It is anticipated that there will be a continuation of a central calculation of the core
funding required by CCGs for the remainder of the year, along with block contract
arrangements. All CCGs have submitted to NHSE a forecast for the remainder of the
year indicating the funding required.
COVID-19 costs are expected to be allocated at an Integrated Care System level for
onward distribution. The process for the distribution is to be determined which creates
risk for the CCG as a small commissioner. It will be vital that all system costs are
considered equally, and that there is recognition of the work undertaken outside of
hospital, that ensures that hospitals have capacity to re-start their routine work but
also react to any future surge in COVID-19 activity.
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Detailed breakdown by service area –

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES - SOUTH
TYNESIDE CCG - FORECAST POSITION AS AT 30 JUNE 2020

ACUTE SERVICES (Including
Ambulance services)
South Tyneside and Sunderland NHS Foundation Trust
New castle Upon Tyne Hospitals NHS Foundation Trust
Gateshead Health NHS Foundation Trust
County Durham & Darlington NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
North East Ambulance Service NHS Foundation Trust
South Tees NHS Foundation Trust
Spire Healthcare
Tyneside Surgical Services
Other Acute Providers
Readmissions
Clinical Assessment and Treatment Centres
Winter Pressures
Non Contract Activity

TOTAL ACUTE

MENTAL HEALTH SERVICES

Northumberland, Tyne and Wear NHS Foundation Trust

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

38,521
4,977
3,378
428
189
1,641
0
0
63
237
0
14
11
0

38,521
4,977
3,378
428
189
1,641
0
0
14
286
0
14
17
0

0
0
(0)
(0)
0
0
0
0
(49)
49
0
0
6
0

49,458

49,464

6

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

7,999

7,999

(0)

South Tyneside and Sunderland NHS Foundation Trust - Mental Health
1,442

1,442

0

S117

1,675

(338)

583

920

338

12,037

12,037

(0)

Other Providers / NCAs

TOTAL MENTAL HEALTH

COMMUNITY SERVICES

2,013

Annual
budget
£'000

South Tyneside and Sunderland NHS Foundation Trust - Community5,345
Equipment Store
243
New castle Upon Tyne Hospitals NHS Foundation Trust - Community
0
AQP - South Tyneside and Sunderland NHS Foundation Trust
0
AQP - Other
233
MSK - Connect Physical Health
405
Miscellaneous Commissioning
461

TOTAL COMMUNITY

6,686

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

5,345
243
0
0
233
405
689

0
(0)
0
0
0
0
228

6,914

228

Forecast
Trend

Links to risk register



1325 Over performance
on acute contracts –
monitored monthly at
Executive Committee and bimonthly at Governing Body.
As per NHSE guidance all
contracts are on block.

Forecast
Trend

Links to risk register
• 1595 LD pooled budget,
risk/gain share agreement
with South Tyneside Council
around LD expenditure for
20/21, linked to transforming
care.

Forecast
Trend

Links to risk register
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BETTER CARE FUND

Annual
budget
£'000

South Tyneside and Sunderland NHS Foundation Trust - BCF

South Tyneside Council

0

0

0

1,534

1,534

(0)

Reserve

TOTAL BETTER CARE FUND

CONTINUING CARE
Adult Joint Funded

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

0

0

0

1,534

1,534

(0)

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

61

61

(0)

Children

900

900

0

Continuing Healthcare Assessment and Support

331

331

(0)

Funded Nursing Care

233

294

61

0

0

0

6,081

7,119

1,038

Personal Health Budgets
Adult Fully Funded - Mainstream Packages
Adult Fully Funded - Fast Track and Direct Payments

TOTAL CONTINUING CARE

PRIMARY CARE
Out of Hours
Local Enhanced Services
Medicines Managements - Clinical
Oxygen
Commissioning Schemes
Primary Care IT
GP Forw ard View
Primary Care Investments
Cost of Drugs - Prescribing

Prescribing

TOTAL PRIMARY CARE

436

436

0

8,042

9,141

1,099

Annual
budget
£'000
182
207
121
204
392
143
307
0
0

Forecast
Outturn
£'000
182
207
120
177
456
143
307
0
66

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Trend

Links to risk register
1326 Risk of overspend on
BCF or failure to deliver NEL
activity reductions – majority
of BCF schemes are funded
on block and clear risk share
in place within S75
agreement with Council
regarding operation of the
pooled budget. BCF activity
performance monitored at
Integration Board

Forecast
Trend

Links to risk register
 1321 Financial
reconciliation between
council and CCG not
undertaken in a timely
manner – no concerns to
report at this stage with
process improving.• 1323
Children’s packages demand
pressure continues and
increases. 1852 Residential
and CHC fee increase risk on
financial budget • 2274
Impact of COVID-19
discharge guidance

Forecast
Trend

Links to risk register

0
0
(1)
(28)
64
0
(0)
0
66

9,113

10,062

949

10,669

11,720

1,050

1327 Prescribing budget
insufficient - monitored
monthly at Executive
Committee, Medicines Group
and bi-monthly at Governing
Body.
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PRIMARY CARE DELEGATED COCOMMISSIONING

Annual
budget
£'000

General Practice - GMS
General Practice - PMS
General Practice - APMS
QOF
Enhanced Services
Premises Cost Reimbursement
Other Premises Cost
Dispensing/Prescribing Drs
Other GP Services
Primary Care Netw orks
Indemnity
CQC fees
Reserves
0.5% Headroom

PRIMARY CARE DELEGATED COCOMMISSIONING

OTHER CORPORATE

RESERVES

4,835
343
246
853
120
523
0
0
185
464
0
0
(64)
0

4,879
325
235
852
118
523
0
49
139
540
35
0
(64)
0

44
(18)
(11)
(1)
(2)
0
0
49
(46)
76
35
0
0
0

7,505

7,630

125

Annual
budget
£'000

North East Ambulance Service NHS Foundation Trust - NHS 111
Exceptions and Prior Approvals
Interpreting Services
NHS Property Services
Safeguarding
Quality Premium
Programme Projects - Staff Costs
Other Miscellaneous

TOTAL OTHER CORPORATE

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

0
152
64
0
138
0
55
1,109

0
158
21
779
113
0
65
1,116

0
6
(43)
779
(25)
0
10
8

1,519

2,252

733

Annual
budget
£'000

Forecast
Outturn
£'000

Forecast
Variance
(Under)/
Overspend
£'000 RAG
rated

Commissioning Reserve

2,752

1,963

(789)

Non Recurrent Reserve

0

0

0

Non Recurrent Programmes

TOTAL RESERVES
TOTAL (SURPLUS) / DEFICIT IN-YEAR

CUMULATIVE SURPLUS
TOTAL (SURPLUS) / DEFICIT HISTORIC

41

106

65

2,793

2,070

(724)

100,245

102,761

2,517

0

0

0

100,245

102,761

2,517

Forecast
Trend

Links to risk register

Forecast
Trend

Links to risk register

Forecast
Trend

Links to risk register
· 1873 QIPP initiatives fail to
achieve the necessary
savings creating financial
pressure. Monitored monthly
at FSPB, FSEG and exec.
Due to COVID-19 no QIPP is
being undertaken
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RUNNING COSTS

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS - SOUTH TYNESIDE CCG - YTD & FORECAST POSITION AS AT 30 JUNE 2020

WTE Budget

WTE Actual

YTD Budget
£'000

YTD Actual
£'000

YTD Variance
(Under)/
Overspend
£'000

Annual Budget
Forecast
£'000
Outturn £'000

Forecast
Variance
(Under)/
Overspend
£'000

Running Costs
Admin Projects
Administration & Business Support
CEO / Board Office
Chair & Non Execs
Clinical Support
Commissioning
Education and Training
Estates and Facilities
Finance
General Reserve - Admin
IM&T
Procurement
Quality Assurance
TOTAL (SURPLUS) / DEFICIT

7.

0.00
4.07
2.93
5.00
1.79
6.47
0.00
0.00
1.80
0.00
0.00
0.00
0.80

0.00
4.07
2.93
5.00
2.12
6.51
0.00
0.00
1.80
0.00
0.00
0.00
0.80

16
286
108
29
78
106
0
44
41
(23)
0
0
19

15
283
114
31
77
99
0
44
40
13
0
0
11

(1)
(3)
6
2
(0)
(6)
0
(0)
(1)
37
0
0
(8)

21
381
143
39
102
141
0
59
54
(31)
0
0
25

21
382
149
40
102
132
0
59
54
18
0
0
27

0
1
6
1
0
(9)
0
0
(0)
49
0
0
2

22.86

23.23

702

728

25

933

983

49

Recommendation
The Governing Body is requested to:
i)

Consider this report and note the forecast financial position.

Kate Hudson
Chief Finance Officer
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APPENDIX 1
STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
Jun-20
£000's

Non Current Assets

Property, plant and equipment
Intangible Assets
Other Financial Assets

May-20
£000's

Movement
£000's

0
0
0
0

0
0
0
0

0
0
0
0

Total Current Assets

49
17,233
250
17,532

108
17,094
197
17,399

(59)
139
54
134

Total Assets

17,532

17,399

134

(3,982)
(20,303)
0
0
0
(24,285)

(1,771)
(21,438)
0
0
0
(23,209)

(2,211)
1,135
0
0
0
(1,076)

(6,753)

(5,810)

(942)

Total Non-Current Liabilities

0
0
0
0

0
0
0
0

0
0
0
0

TOTAL ASSETS EMPLOYED

(6,753)

(5,810)

(942)

(6,753)
0
0

(5,810)
0
0

(943)
0
0

(6,753)

(5,810)

(943)

Total Non Current Assets
Current Assets

Current Liabilities

Trade and other Receivables
Prepayments & Accrued Income
Cash and cash equivalents

Trade and other payables
Accruals
Other liabilities
Provisions
Borrowings

Total Current Liabilities
Non-Current Assets plus/less Net Current Assets/Liabilities
Non-Current liabilities

Other liabilities
Provisions
Borrowings

Financed by Taxpayers Equity
Capital & Reserves

TOTAL TAXPAYERS EQUITY

General Fund
Revaluation Reserve
Other reserves
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APPENDIX 2

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
CCG Allocation

Confirmed Allocations:
Published Allocations -Final allocation after place-based pace of change
Published Allocations - Other funding after pace of change
Published Delegated Allocations - Final allocation after place-based pace of change
Reduction for central indemnity scheme
IR PELs transfer
NHS Property Services Voids & Subs
CCG core services additional funding from 2020/21 to 2023/24
Transfer 8 months Programme Allocation to central reserve
Prospective 4 months Programme Non-Recurent Adjustment
Transfer 8 months delegated allocation to central reserve
Prospective 4 months delegated Non-Recurent Adjustment
Month 3 retrospective funding adjustment

Recurrent

Non Recurrent

Total

£000's

£000's

£000's

273,196
984
24,049
(691)
425
698
197
(183,667)
126
(15,572)
(281)
790

Total NHS England Confirmed Programme Allocation 2020-21
Published Allocations - Running Costs
Transfer 8 months Running Costs allocation to central reserve
Prospective 4 months running costs Non-Recurent Adjustment

298,858
2,912

Total NHS England Running Costs Allocation 2020-21
Total Allocations 2020-21

2,912
301,770

(198,604)

273,196
984
24,049
(691)
425
698
197
(183,667)
126
(15,572)
(281)
790

(1,941)
(47)

100,254
2,912
(1,941)
(47)

(1,988)
(200,592)

924
101,178
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APPENDIX 3

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG
FOR THE THREE MONTHS TO 30 JUNE 2020
Better Payment Practice Code - 30 Days

NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

768
762
99.22%

16,966
16,963
99.98%

NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

280
278
99.29%

67,127
67,125
100.00%
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APPENDIX 4

COVID-19 costs and commitments

Description of Spend

19/20
20/21
20/21
COVID-19 COVID-19 COVID-19
£'000
YTD £'000 FOT £'000 Notes

0.50p per patient to each GP Practice to use as an incidental fund

79

0

0

Electronic system to enable sharing of staff between practices

12

0

0

128

1,236

1,497 FOT is April to July only

Increase in Clinical Editors sessions of 3 sessions per week

0

16

21 FOT is April to July only

Red Hub Costs

0

103

Green Hub Costs

0

24

24 FOT is April to July only

Home from Hospital

0

11

17 FOT is April to July only

Haven Court - Additonal Beds

0

140

194 FOT is April to July only

Additional Staffing hours

0

9

10 FOT is April to July only

Overtime re Incident Room

0

2

2 FOT is April to July only

Cancer Referrals Campagin

0

0

3 Est costs

GP Easter Weekend Opening

0

125

125 FOT assumes no more costs incurred

GP May Bank Holiday Opening

0

47

47 FOT assumes no more costs incurred

Support into Care Homes

0

0

28

Pulse Oximeter for SATS Squad/Primary Care

0

0

25 estimated costs - not agreed yet

Domestic Abuse

0

0

Hospital Discharge Programme

Home Oxygen - BOC
TOTAL

NHSE Allocation
TOTAL

103 Red Hub stood down no more costs anticpated

3 Agreed at Exec

0

10

219

1,722

2,107

10 Informed by NHSE no more costs expected

(219)

(790)

0

0

932

2,107
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SOUTH TYNESIDE GOVERNING BODY MEETING
EMERGENCY AND TEMPORARY SCHEME OF
DELEGATION
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Kate Hudson - Chief Finance Officer
kate.hudson6@nhs.net 0191 2832875
Kate Hudson - Chief Finance Officer
kate.hudson6@nhs.net 0191 2831904
The Governing body is asked to approve the revised scheme of delegation for the CCG for
st
the remainder of the financial year (31 March 2021)

The scheme of delegation was amended to give greater flexibility to the operational
teams managing the response to the COVID-19 pandemic. This has worked well
over the last few months and has allowed staff to make decisions without delay. This
change has not exposed the CCG to a greater level of risk than pre-COVID-19.
FINANCIAL IMPLICATIONS / RISKS:

All additional costs relating to COVID-19 are being logged by finance and all costs
incurred to the end of May have been reimbursed by NHS England. There is still a
risk of non-recovery of these costs.
Financial implications – To ensure that authorisation limits for members of NHS South
Tyneside CCG are in accordance with agreed governance structure. To ensure that
budget holders are aware of their budgetary responsibility.

EQUALITY IMPACT ASSESSMENT (EIA)
COMPLETED:
Following the launch of the revised EIA documents on 1 March 2016
EIAs must be completed as follows:
An EIA should be undertaken at the start of the development for a new
proposed service, policy or process to assess likely impacts and provide

NO

YES

If no please specify the reason why: Not

If yes please attach a copy of the completed
assessment to the back of your report

applicable, report does not make
any proposals - it is for monitoring
and assurance purposes only.

further insight as to what will be required to implement it effectively. The
EIA form and associated documents can be found on the CCG’s intranet
or through NECS Equality and Diversity Team
Has an Equality Impact Assessment been completed using the equality
impact documents ensuring that no persons are adversely affected as
required by the Equality Act 2010
If you are unsure if the report requires an EIA or for any further guidance
please contact: NECSU.Equality@nhs.net
(Please check the relevant box by double clicking on the box and
selecting “checked” under the default value heading – only one box
should be checked.)

QUALITY IMPACT ASSESSMENT COMPLETED:
Following the implementation of the STCCG Quality Strategy
(September 2015) it has been agreed that a QIA should be undertaken
for a new proposed service, policy or process or any changes to current
services which may have an impact on quality or experience.
Has a Quality Impact Assessment been completed using the quality

NO

YES

If no please specify the reason why:

If yes please complete the below Quality Impact
Assessment and submit with your report

Not applicable, report does not
make any proposals - it is for
monitoring and assurance
purposes only

STCCG Quality
Impact Assessment 2015 V2.docx

impact assessment tool ensuring that they have demonstrated the
potential quality and safety impact?

For Information

For Approval To Note

For Decision

PURPOSE OF REPORT:
NO
YES
RISK REGISTER:
Is the report subject matter included on the CCG Risk Register

If yes please confirm the risk register has
been updated in accordance with the
content of this report:
Updated

If not updated please specify the reason:

Not Updated
SPONSORING LEAD DIRECTOR APPROVAL:
Has the Lead Director approved the paper (proof of approval must be
retained for audit purposes)

YES
NO

Papers without Lead Director approval will be
withdrawn from the agenda

EMERGENCY AND TEMPORARY COVID-19 RESPONSE (UNTIL 31/03/21)
FINANCIAL SCHEME OF DELEGATION FOR CLINICAL COMMISSIONING GROUP OFFICERS AND FUNCTIONS
The following are the financial limits up to which Officers of the Clinical Commissioning Group may exercise executive
functions.
Administrative Budgets - unchanged
Individual Directors

Amounts up to £150,000

Accountable Officer plus the Chief Finance Officer.

Amounts up to £375,000

Accountable Officer plus the Chief Finance Officer. plus the Chair
of the CCG Governing Body

Amounts up to £500,000

Executive Committee

Amounts up to £999,999

CCG Governing Body

Amounts above £1,000,000

Commissioning Budgets and Functions
Senior Finance Manager

Amounts up to £100,000

Individual Directors*

Amounts up to £250,000

Any two of Director of Operations / Chief Finance Officer /
Accountable Officer.

Amounts up to £750,000

Any three of Director of Operations /Chief Finance Officer /
Accountable Officer / Chair of the CCG Governing Body

Amounts up to £1,000,000

Executive Committee

Amounts up to £2,499,000
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CCG Governing Body

Amounts above £2,500,000

*If Directors are not available for decision due to ill health, the senior manager** in the COVID-19 Incident Centre is able to
authorise expenditure up to £75,000
** Senior Managers are defined as :
Head of Commissioning - Primary & Community Services
Head of Commissioning, Delivery, Planning and Performance
Head of Quality and Patient Safety
Primary Care Commissioning Manager
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MEETING TITLE:

REPORT SUMMARY / RECOMMENDATIONS:

FINANCIAL IMPLICATIONS / RISKS

EQUALITY IMPACT ASSESSMENT (EIA)
COMPLETED

Giving CCGs greater say over NHS England’s primary care commissioning responsibilities
is part of the wider strategy to support the development of integrate commissioning and
st
joined up care pathways. On 1 April 2017 South Tyneside progressed from level 2 (joint
commissioning arrangements) to level 3 co-commissioning status – full delegated
authority. This paper sets out an overview of the governance in place since moving to
level 3, alongside a review of the perceived risks and opportunities of the CCGs greater
autonomy in respect of commissioning primary medical services.
The overriding financial risk to the CCG of moving to Level 3 Co-commissioning status is
that the CCG carries the liability for the overall bottom line on GP contractual funding,
however in 19/20 the primary medical services funding for payments to GP practices was
managed within budget.
Plans are in place to exercise similar budget
management/control going forward into 20/21, but the national impact upon CCG budgets
of NHSE’s financial regime due to covid may have an impact on primary care budgets, but
this is yet to be fully quantified.
NO
YES
If no please specify the reason why:

Following the launch of the revised EIA
documents on 1 March 2016 EIAs must be
completed as follows:
An EIA should be undertaken at the start of the
development for a new proposed service,
policy or process to assess likely impacts and
provide further insight as to what will be required
to implement it effectively. The EIA form and
associated documents can be found on the
CCG’s intranet or through NECS Equality and
Diversity Team
Has an Equality Impact Assessment been
completed using the equality impact documents
ensuring that no persons are adversely affected as
required by the Equality Act 2010
(Please check the relevant box by double clicking on the box and
selecting “checked” under the default value heading – only one
box should be checked.)

If you are unsure if the report requires
an EIA or for any further guidance
please contact:
NECSU.Equality@nhs.net

This relates to a transfer of function only

If yes please attach a copy of the completed
assessment to the back of your report
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Following the implementation of the STCCG
Quality Strategy (September 2015) it has been
agreed that a QIA should be undertaken for a
new proposed service, policy or process or any
changes to current services which may have an
impact on quality or experience

NO

YES

If no please specify the reason why:

If yes please complete the below Quality Impact
Assessment and submit with your report

This relates to a transfer of function only
STCCG Quality
Impact Assessment 2015 V2.docx

Has a Quality Impact Assessment been completed
using the quality impact assessment tool ensuring
that they have demonstrated the potential quality
and safety impact?

For Information

For Approval To Note

For Decision

PURPOSE OF REPORT:
NO
YES
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If yes please confirm the risk register has
RISK REGISTER
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Is the report subject matter included on the CCG
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Updated
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SPONSORING LEAD DIRECTOR APPROVAL:
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Papers without Lead Director approval will be
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Delegated Primary Care Commissioning Update

1. Introduction and background
Giving CCGs greater say over NHS England’s primary care commissioning
responsibilities is part of the wider strategy to support the development of integrated
commissioning and join up care pathways. To support this aim, co-commissioning of
primary medical services (general practice services) was introduced in April 2015. At
this time CCGs were able to choose which level of delegated commissioning authority
they wished to operate at. South Tyneside CCG operated at level 2 (joint
commissioning arrangements) until April 2017 when it moved to level 3 status; full
delegated responsibility for the commissioning of general practice services.
Now that the CCG has had delegated authority for just over 3 years, this report sets out
an overview of the governance in place that the CCG uses to transact business in
relation to its responsibilities as a level 3 commissioner of primary medical service. It
also gives a review of the perceived risks and opportunities of the CCGs greater
autonomy in respect of commissioning primary medical services.
2. Governance in place to support delegated commissioning
A bi-monthly Primary Care Committee (PCC) has been established which acts as a
formal sub-committee of the Governing Body of the CCG. The committee is a corporate
decision-making body for the management of the delegated functions and the exercise
of the delegated powers, comprising membership from the following organisations:





NHS South Tyneside CCG
NHS England
South Tyneside Council - South Tyneside Health and Wellbeing Board
Healthwatch South Tyneside

The primary functions of the committee are to make agreements and take action
relating to primary care contractual matters of key strategic importance, such as (but not
limited to) list closures, practice mergers, practice procurements etc, and to make
decisions on and influence the overall strategic direction of primary care in South
Tyneside.
The committee has both a public and private part (much like the Governing Body).
Business is transacted on the private part of the agenda where there are thought to be
matters of commercial sensitivity relating to GP practices.

Sitting beneath PCC, the Primary Care Quality Review and Business Meeting
(PRQRB) meets monthly and is used to transact primary medical services business as
required in order to deliver the day to day business of commissioning primary care
services. It has delegated authority from PCC of decisions in relation to matters under
£150,000 in value, unless they relate to key strategic importance, such as mergers or
list closures etc, when the PCQRB makes recommendations to the PCC.
The Primary Care Quality Review and Business Meeting also deals with matters relating
to primary care quality assurance, with the Director of Nursing, Quality and Safety
ensuring appropriate linkages with the CCG’s Quality and Patient Safety Committee (to
note the group’s remit will exclude matters relating to individual level GP performance
issues, which sits completely within the remit of NHS England).
It should be noted that NHS England supply the CCG with a primary medical services
contract baseline report at regular intervals which provides an update regarding the
current status of primary medical care contracts in the South Tyneside area. In
summary, currently the CCG has 18 GMS contracts, 2 PMS agreements and 1 APMS
contract. The baseline report also details which enhanced services are delivered at GP
practice level under the primary medical services contractual framework.

3. Review of the risks and opportunities of delegated commissioning (primary
medical services)
Broadly, the benefits of delegated commissioning relate to:




a whole system approach to strategic planning and deployment of resources and
transformation initiatives;
greater control over the commissioning of primary medical services to assist the
achievement of key strategies;
opportunities to improve quality and outcomes in primary care.

From April 17 to date, the CCG has been able to progress well with many initiatives
using the governance structure described in this paper. Significant contractual business
relating to practices has been transacted; there has been progress on moving the
primary care strategy forward and significant progress via the Better Outcomes Scheme
(the CCG’s 5 year primary care incentive scheme from17/18) in improving clinical
quality, reducing unwarranted variation and quality improvement.
Risks in the main relate to:



finance – the budget relating to primary medical services transferring to the CCG
from NHS England need to be carefully deployed and controlled;
capacity – the CCG has taken on the additional responsibilities with no new
staffing resources;



governance – the CCG needs to carefully consider how it handles delegation and
conflict of interest (i.e. CCG led by member practices also now directly
commissioning those practices)

Through the robust governance systems and process that have been established, the
CCG has been able to pay close attention to the risks as described above and has
taken appropriate action to mitigate against them.
4. Recommendation
Governing Body members are asked to:





note the content of this report relating to the review of delegated authority for
commissioning of primary medical services (which commenced as a CCG
responsibility in April 17);
note the risks and benefits outlined;
note that robust systems and processes are in place to safely and effectively
transact business relating to contractual and transformational primary medical
services activities, however the impact of any new national financial regimen due
to covid may have an impact on the CCG’s primary care delegated budget but
this is yet to be confirmed or quantified.
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Sadly, with the Covid-19 pandemic, there has been a great deal of excess
mortality across the country and in South Tyneside. Equally, the NHS,
South Tyneside Council and the voluntary sector have worked extremely
hard to support people in their own homes and care homes, to avoid
unnecessary institutional care and potential infection risk.

REPORT SUMMARY / RECOMMENDATIONS:

Hence, the excellent community end of life and palliative care services
across South Tyneside have been of even greater importance and have
supported many residents during the final period of their lives. To
ensure that these residents could be fully supported with dignity, respect
and the highest possible standard of care, a number of additional
measures have been introduced over the Covid period, some of which are
detailed in below:
 Significant investment from the CCG has ensured the
implementation of an in-hours community palliative care team.
 Additional capacity has been put into the out of hours palliative
care team.
 An emergency on call pharmacy service has commenced and
palliative care medicines are available from more community
pharmacies.
 GPs in South Tyneside have ensured the right Advance Care
Planning, Emergency Health Care Plans (EHCPs) and Do Not
Attempt CPR (DNACPR) documents are in place and up-to-date.
 The ‘GP Weekend advice line’ was implemented to provide
support to care homes and community teams who are providing
care for patients registered with GPs in South Tyneside.
During the past few months, our attention has been focused on the Covid19 pandemic, and it has been necessary to pause a number of service
improvement projects. This has impacted on our ability to work towards a
suitable physical hub, including palliative care beds, as we had previously
anticipated.
While teams have been dealing with the unprecedented situation facing
the NHS over the previous few months, it has not been possible to
undertake the work required to implement the proposed model in detail.
As the first wave of Covid begins to pass, we are able to focus more
attention on this part of the model. However, it is important to recognise

that we are working in a very different world as a result of the pandemic.
It is therefore likely that difficult decisions will have to be made, reflecting
the reality of the financial context facing the NHS, but this will be essential
to ensure we are clear about the best possible way forward in these new
circumstances.
Despite these financial limitations, the CCG remains committed to further
improving palliative and end of life care services, to ensure that people
have access to the best possible range of support, whatever their
circumstances, and deliver the experiences that local people told us were
important to them through our co-design process.
We therefore expect to bring a proposal for the future of this element of
palliative care to the September 2020 meeting of the Governing Body.

FINANCIAL IMPLICATIONS / RISKS
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The Governing Body is asked to note this update on End of Life and
Palliative Care.
None
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Following the launch of the revised EIA
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development for a new proposed service,
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to implement it effectively. The EIA form and
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CCG’s intranet or through NECS Equality and
Diversity Team
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Quality Strategy (September 2015) it has been
agreed that a QIA should be undertaken for a
new proposed service, policy or process or any
changes to current services which may have an
impact on quality or experience

NO

YES
Provided in previous updates

If no please specify the reason why:

Has a Quality Impact Assessment been completed
using the quality impact assessment tool ensuring
that they have demonstrated the potential quality
and safety impact?
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Risk Register
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YES
NO
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End of Life and Palliative Care
Governing Body Update
July 2020

Sadly, with the Covid-19 pandemic, there has been a great deal of excess mortality across
the country and in South Tyneside. Equally, the NHS, South Tyneside Council and the
voluntary sector have worked extremely hard to support people in their own homes and care
homes, to avoid unnecessary institutional care and potential infection risk.
Hence, the excellent community end of life and palliative care services across South
Tyneside have been of even greater importance and have supported many residents during
the final period of their lives. To ensure that these residents could be fully supported with
dignity, respect and the highest possible standard of care, a number of additional measures
have been introduced over the Covid period, some of which are detailed below.
Community Services – Palliative Care Team
Following significant investment from the CCG, the in-hours community palliative care team
is providing both planned and unplanned care during the day (830-1700) over and above the
existing general community care end of life offer. This high standard of care mirrors the preexisting out of hours palliative care team and ensures that there is an excellent, responsive
24/7 service, supported by additional dedicated domiciliary care and other partners including
Marie Curie.
During the Covid period, the volume of calls and workload has increased markedly, most notably
overnight. As a consequence of which, additional capacity has been put into the out of hours
palliative care team, on a temporary basis, to work from 1600-0000 (midnight). This has helped
to ensure that the large volume of calls has been managed in a timely and appropriate way, so
that South Tyneside residents can be supported at home and in the community. This additional
capacity is also important to support those vital palliative care staff who are managing a
significant workload, changing mixture of planned and unplanned visits and the emotional
impact of constant exposure to death, dying, complex decision-making and symptom
management.
On-Call Out of Hours Pharmacy
Following feedback from staff and patients during the co-design process held in 2019, a
number of issues were identified in relation to access to medicines. To tackle these issues,
an emergency on call pharmacy service commenced on 1st May 2020, which aims to provide
patients at the end of life, dying in their preferred place, access to medicines for specialist
palliative care during the out of hours period. It also aims to reduce unnecessary hospital
admissions for patients at the end of life. Previously, access to these medicines, including
controlled drugs that are subject to very strict legal conditions given the potential for them to
be misused, could be challenging during the overnight period, resulting in inefficient use of
staff time or a lack of responsiveness to patient needs.
During the out of hours period (2000-0800), a community pharmacist will be on call.
Community practitioners working with patients at the end of life during the OOH period will
be able to contact the on-call community pharmacist to arrange for a community pharmacy

to be opened to dispense a prescription for urgent medications, with the prescription being
sent to the pharmacist electronically. The dispensed medications will then be delivered to the
patient’s home using the designated taxi provision to ensure rapid transport.
In addition, the number of community pharmacies stocking an agreed list of medicines for
palliative care has been extended from two to thirteen. This ensures that community
pharmacies accessible to all South Tyneside patients are able to dispense urgent palliative
care medicines.
Whilst these may seem small changes, a substantial amount of work behind the scenes has
been required with a number of partners to ensure responsiveness for patients, whilst
meeting stringent safety, legal and regulatory requirements.
The result is a greatly
improved experience for patients and staff.
Primary Care
One of the key issues discussed in national media during the pandemic was the application of Do
Not Attempt CPR (DNACPR) documentation, although it is important to note that there have not
been any examples identified in South Tyneside where there were concerns that DNACPR policy
was not followed.
GPs in South Tyneside work hard on ensuring that Advance Care Planning, Emergency Health
Care Plans (EHCPs) and Do Not Attempt CPR (DNACPR) documentation are up-to-date and
have been particularly proactive with this over the last six months. GPs use regional guidance,
which is dynamically updated on the Health Pathways site, via the Deciding Right initiative. The
Deciding Right initiative is a systematic approach to making care decisions in advance. All
materials
in
relation
to
Deciding
Right
can
be
accessed
here:
https://www.northerncanceralliance.nhs.uk/deciding-right/
In South Tyneside, the underpinning philosophy for Advance Care Planning is that it is a personcentred process that is absolutely carried out with people, rather than for people. It should start as
early as possible after a diagnosis of any life-limiting condition, to enable individuals to make
informed choices about their future care. This is particularly relevant at time of crisis, such as the
Covid-19 pandemic, when individuals may be receiving news of diagnosis which may or may not
be life limiting.
Another key plank of the Covid response has been ensuring care homes and community teams
have a dedicated support package wrapped around them. As part of this, the ‘GP Weekend
advice line’ was implemented to provide support to care homes and community teams who
are providing care for patients registered with GPs in South Tyneside. This supplements the
existing availability of rapid advice from GPs during normal working hours. The service runs
a direct access telephone line from 9-5 Saturday and Sunday and is based at Clarendon
House (to enable easy discussions with all community nursing teams including Macmillan
and palliative care nurses). The local GP ‘manning’ the advice line has access to the
patient’s GP records and is able to enter into these notes and communicate with their normal
GP as required. Most of the calls include prescribing advice or issuing of medications but
also include medical remote assessments, reviewing syringe driver doses, writing green
Kardexes, completing DNARs and EHCPs and offering other medical advice.

Final Elements of End of Life Co-Design Model
As described at previous Governing Body meetings, over the past 18 months the CCG has
worked with doctors, nurses, families, care home staff and other experts to shape a new
vision for better services and more choice at the end of our lives.
With the majority of deaths in South Tyneside taking place at home, in hospital or in care
homes, and fewer than one in twenty taking place in a hospice, this aims to ensure that
people have access to the best possible range of services, whatever their circumstances.
This high quality care includes an increase in increased social care, nursing and palliative
care for patients who prefer to die at home. Before the Covid-19 pandemic started, the CCG
had already invested into palliative care consultant capacity and palliative care nursing in the
community, creating a new in-hours end of life service.
Further investment has been put into fast-track home care to support people with palliative
care needs at home, equivalent to over 370 hours of care per week.
We are also working to introduce an urgent overnight home care service and a complex
home care service, to allow home care staff to provide enhanced support such as
tracheotomy care and stoma care.
These new resources have already been of great benefit during the pandemic, supporting
many more people than would previously have been possible to be cared for at home and in
their preferred place of death.
During the past few months, our attention has been focused on the Covid-19 pandemic, and
it has been necessary to pause a number of service improvement projects. This has
impacted on our ability to work towards a suitable physical hub, including palliative care
beds, as we had previously anticipated.
While teams have been dealing with the unprecedented situation facing the NHS over the
previous few months, it has not been possible to undertake the work required to implement
the proposed model in detail.
As the first wave of Covid begins to pass, we are able to focus more attention on this part of
the model. However, it is important to recognise that we are working in a very different world
as a result of the pandemic.
The financial circumstances for the NHS and the country as a whole have become more
challenging due to the Covid-19 pandemic. The CCG previously contributed around
£800,000 per year towards hospice care, which represented around 40% of the amount
required, with the remainder coming from charitable fundraising; this level of CCG hospice
funding being on a par with other CCGs. Governing Body members will recall that the
previous hospice became financially insolvent in 2019.
The major financial impact of the pandemic and the financial framework within which the
NHS (and CCGs) are now operating, and the likely consequences of the choices that will
need to be made nationally, the CCG has extremely limited scope to make new investments.

In previous decisions, the CCG has set out its aim to work with charitable organisations to
increase the potential resource available for hospice care in South Tyneside. However, with
the anticipated economic impacts facing the UK in the months ahead, the risks involved with
relying on charitable investment have dramatically increased.
It is therefore likely that difficult decisions will have to be made, reflecting the reality of the
financial context facing the NHS, but this will be essential to ensure we are clear about the
best possible way forward in these new circumstances.
Despite these financial limitations, the CCG remains committed to further improving palliative
and end of life care services, to ensure that people have access to the best possible range
of support, whatever their circumstances, and deliver the experiences that local people told
us were important to them through our co-design process.
We therefore expect to bring a proposal for the future of this element of palliative care to the
September 2020 meeting of the Governing Body.
Recommendation
The Governing Body is asked to note this update on End of Life and Palliative Care.
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1. The Governing Body last reviewed and approved the Assurance
Framework at its meeting in November 2019. Since then the
Governing Body Assurance Framework has been reviewed and
updated for the current financial year 2020/21, and is attached at
Appendix 1.
2. The Governing Body Assurance Framework has been updated
using SIRMS (Safeguard Incident and Risk Management System)
in order to better align with the CCG’s Risk Register and to reflect
the CCG’s strategic objectives and commissioning intentions.
Accordingly, the Assurance Framework for 2020/21 maps to the
key strategic objectives as follows:
 Developing and Delivering the CCG’s Key Strategic Priorities
o Ensuring integrated commissioning and delivery of
services
o Enabling people to take greater responsibility for their
own health
o Enabling people to receive timely, safe and appropriate
care
o Enabling people to stay well in their own homes and
communities
 Making the best use of resources
o Making the best use of resources in the provision of
services
o Making the best use of resources – commissioner
o Making the best use of resources – system-wide
 Improving patient experience and well-being
o Ensuring (through commissioning) the provision of
high quality and safe provider services
o Ensuring that when patients/people are involved
with services they have a good experience and are
able to influence the services provided
 Ensuring the CCG is a well-led organisation
o Ensure the CCG meets its public accountability
duties.
o Transforming CCG Functions and Form
3. The Governing Body Assurance Framework has been reviewed
and updated in a half-day workshop with director leads and
managers. Each of the risks, controls and assurances has been
reviewed and updated where necessary. The following is a
Version 4 (20.7.16)

summary of the key changes and observations of note:












that although interim governance and decision-making
arrangements have been put in place to ensure that the CCG
can continue to progress its business during the current
pandemic, a review of the Assurance Framework confirms that
the governance arrangements already in place have continued
to function and provide necessary assurance;
Risk 2348 - a Covid 19 specific risk has been added to the
Assurance Framework. This has been risk rated as high
(residual score of 20) which is driven by the current need for
the development of a robust service recovery plan whilst
current uncertainties still persist. In the current circumstances
this risk will remain under review and as work in progress.
Risk 1909 – Best Use of Resources (Financial). The principal
risks have been amended because many of the previous risks
(e.g. cost management with providers and delivery of the
current year QIPP) are superseded by the financial response
to Covid 19. A number of controls now have gaps in the control
design/performance or assurance gaps due to the ongoing
uncertainty of funding and reimbursement after current Covid
19 arrangements end. The residual risk score has been
increased from 8 to 20.
Risk 1990 – Primary Care. The residual risk score has been
increased from 8 to12 (Moderate). This is due to the changing
primary care landscape, e.g. the embedding of Primary Care
Networks and the changes to primary care after Covid 19.
Risk 1919 – Quality and Safety. The residual risk has changed
from 8 to 12 (Moderate). This is because during the Covid 19
pandemic it is considered that the lack of face to face patient
contact may impact upon the effectiveness of some
safeguarding measures. Whilst some quality assurance
processes have changed the CCG has still been able to gain
assurance albeit in different forms.
Risk 2132 – Statutory Duties. In relation to revised governance
arrangements for partnership working with the local authority,
to note that there is an outstanding requirement to approve the
governance arrangements to provide the necessary
assurance.

4. Recommendation: The Governing Body is asked to review and
approve the updated Assurance Framework 2020/21.

FINANCIAL IMPLICATIONS / RISKS
EQUALITY IMPACT ASSESSMENT (EIA)
COMPLETED
Following the launch of the revised EIA
documents on 1 March 2016 EIAs must be
completed as follows:

None
NO
X
If no please specify the reason why:

YES
If yes please attach a copy of the completed
assessment to the back of your report

An EIA should be undertaken at the start of the
development for a new proposed service,
policy or process to assess likely impacts and
provide further insight as to what will be required
Version 4 (20.7.16)

to implement it effectively. The EIA form and
associated documents can be found on the
CCG’s intranet or through NECS Equality and
Diversity Team
Has an Equality Impact Assessment been
completed using the equality impact documents
ensuring that no persons are adversely affected as
required by the Equality Act 2010
(Please check the relevant box by double clicking on the box and
selecting “checked” under the default value heading – only one
box should be checked.)

If you are unsure if the report requires
an EIA or for any further guidance
please contact:
NECSU.Equality@nhs.net

QUALITY IMPACT ASSESSMENT
COMPLETED
Following the implementation of the STCCG
Quality Strategy (September 2015) it has been
agreed that a QIA should be undertaken for a
new proposed service, policy or process or any
changes to current services which may have an
impact on quality or experience

NO
X
If no please specify the reason why:

YES
If yes please complete the below Quality Impact
Assessment and submit with your report

STCCG Quality
Impact Assessment 2015 V2.docx

Has a Quality Impact Assessment been completed
using the quality impact assessment tool ensuring
that they have demonstrated the potential quality
and safety impact?

For Information

For Approval To Note

For Decision

PURPOSE OF REPORT:
X
NO
YES X

If not updated please specify the reason:

If yes please confirm the risk register has
RISK REGISTER
been updated in accordance with the
Is the report subject matter included on the CCG
content of this report:
Risk Register

Updated X
Not Update
SPONSORING LEAD DIRECTOR APPROVAL:
Has the Lead Director approved the paper (proof of
approval must be retained for audit purposes)

YES X
NO

Papers without Lead Director approval will be
withdrawn from the agenda
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

None

None

None

None

None

None

None

None

None

None

None

None

NHSE Oversight
Framework, Assurance
process cycle is
underway for 19/20.

None identified.

None identified.

NHSE CCG Oversight
Framework. Assurance

None identified.

None identified.

Action on gaps

Residual
Score

AF1. Developing And Delivering The CCG's Key Strategic Priorities
Operational risks aligned to strategic objective:

1870, 1868, 1867,

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services
1910 Key target areas:
alliancing providing
integrated
commissioning
and ensuring
integrated
provision of
services
.

Signed, current S75
NHSE assurance of BCF
agreements
plan. Internal audit BCF plan signed off
annual plan BCF.
November 2019 by
Health and Wellbeing
Board
Section 75 agreements
Pooled budget reports.
for BCF and LD pooled
Managed through
budgets set out shared
Alliance Business
governance/accountability Group.
Alliance style approaches Documented
to joint working, via
approaches to alliancing
documented principles of clearly setting out the
working which are agreed principles, way of
at the very top of each
working and approach to
organisation through
managing risk.
Alliance Leadership
Team.
Alliance Business Group Minutes and documents
established for integration from Alliance Business
business
Group and Alliance
Leadership Team
Partnership Agreement
Signed Partnership
signed by relevant
Agreement and
partners providing
integrated team
commitment to deliver the development.
model and develop it.
Alliance Business Group Updated terms of
Internal auditors have
in place and operates in
reference approved by reviewed Alliance
line with their terms of
ABG and Executive
Business Group reference.
Committee.
substantial assurance
ABG reports in to
given. STCCG
Govening Body and
2018-19/02 Alliance
Executive Committee.
Business Group
A Joint Commissioning
Report now goes to
Executive Committee
Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health
1911 Key target areas:
Develop services
that support
people to stay
well and take
responsibility for
their own health
and wellbeing.
Includes the high
impact areas:
cancer, CVD and
respiratory
disease.
STYN AF2

Principle risks to delivery: Matt Brown
Separate organisational
bureaucracies, drivers,
Helen
culture and
Ruffell
accountabilities political, financial and
trust;
Failure to provide for
integrated care and
failure to commission
integrated delivery team;
Team members
employed by different
agencies brings potential
to reduce the level of
cooperative working and
increase potential for silo
working and duplication.

Principal risks to delivery: Matt Brown
Complexity of pathways,
clinical behaviours,
Helen
embedded ways of
Ruffell
working and resistance to
change.
Organisational culture
within the system creates
inconsistencies in
approaches to care and
support.
Failure to transform
effectively, resulting in

12

12

BCF plan

CCG is in first NHS
Reports to Executive
RightCare cohort, using in Committee and
depth information to
Governing Body as per
ensure efforts are
cycle of business.
targeted on the right
Project plans in place
pathways and the right
and being delivered.
aspects of those
HealthPathways
pathways.
programme. CCG's
Operational Plan 19/20
signed off by CCG
Governing Body.
HealthPathways being
Reports to Executive
developed for full range of Committee and

8

8
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

adverse impact on
population health and
CCG finances.

Controls

Internal assurances

Governing Body as per
cycle of business.
Project plans for CVD,
respiratory and cancer.
HealthPathways
programme.
LTC strategy approved by Strategy approved by
the Executive Committee Executive Committee
and is being
following discussion at
operationalised.
Governing Body.
LTC steering group is well The group reports
established and delivering formally to Executive
against strategy.
Committee.
Regular updates on LTC
strategy and
implementation are
included on Executive
Committee cycle of
business.
Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care
1912 Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events
and the provision
of complex care
and support, and
specialist advice
to primary care,
maintain
timescales for
delayed transfers
of care and long
stay patients, and
achieve good
patient flow.
System resilience
is compromised

Principal risks to delivery: Matt Brown
Non achievement of A&E
4 hour standard
Gillian
Surge in A&E attendance Johnson
will impact performance
and outcomes for
patients.
Patient flow within the
system is compromised.
Not enough beds
available to deal with
surge and complexity of
patients admitted through
A&E.
Systems/capacity issues
lead to delays in
discharges.

clinical areas including
high impact areas.
GP Clinical Editors and
Programme Management
in place.

16

Monthly multi-agency
Minutes of LADB
Local A&E Delivery Board meetings. OPEL plan in
(LADB)
place.
Highlights from LADB
raised in performance
reports which are
presented at CCG Exec
meetings.
Attendance at LADB is
representative of
stakeholders who are
committed and active
within the group.
Governing Body
receives bi monthly
performance reports
LADB meeting, action
OPEL plan now in place.
plan and associated
Urgent Care Action
sub-groups, task and
Group operationalizes
finish work.
actions from the LADB
and meets monthly with
weekly calls during
winter period.

Escalation plans and
processes.

STYN AF2

SURGE Group
responded to Covid by
meeting daily.
Evidence of activities
implemented in
escalation - records of
calls, ad hoc meetings
and emails.
Surge Plan for South
Tyneside reviewed for
2020.
New OPEL levels in

External assurances

Gaps in controls

Gaps in assurances

None identified

None identified

LA overview and scrutiny None identified.
committee will be
scrutinising long term
conditions as part of their
work programme.

None identified

Action on gaps

Residual
Score

process cycle for 19/20
is underway.

Strategy has become
part of the local health
economy system plan.

None

None identified

Internal audit plan 2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

New plan to be
developed for winter
20/21

None identified

Internal audit plan Performance
Framework.
CCG Winter Plan
approved by NHSE
Assurance on providers
provided by NHSE
EPRR and monthly
reports to Urgent and

None identified

None identified

Target date: 31/08/2020
Update winter 20/21 plan
and to be signed off by
LADB and network.

Page
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Daily sit reps shared with
system partners.

System winter plan with
local partners with agreed
risk sharing agreements
Weekly system calls
escalated to weekly
meetings

Internal assurances

External assurances

place.

Emergency Care
networks.

All processes
maintained effectively
during Covid-19.
Performance information
against NHS
Constitutional Standards
and other performance
metrics. Winter Plan.

Via A&E Delivery Board

Gaps in controls

Internal audit plan None identified
Performance
Framework.
Performance information
against NHS
Constitutional Standards
and other performance
metrics.
Via NHSE/NHSI
Plan to be updated for
winter 20/21

Meetings recorded and
feed into LADB and
Urgent Care action
Group. During Covd-19
meetings changed to
daily calls and resumed
throughout and feeds
into weekly silver call.

Gaps in assurances

None identified

None

None

None

Minutes from meetings
and actions agreed

None

2348 Recovery and
CCG cannot meet long
Matt Brown
25
Clinical Leadership group
resumption of
term objectives and plans
for ICP to make strategic
commissioned
in agreed timescales or to Matt Brown
recovery decisions
services post
the required quality.
Alliance Business Group
Covid-19
to oversee the recovery
The CCG needs
plan (with a working group
to support the
Recovery Coordination
prioritised
Group) reporting in and
resumption of
covers the CCG's
services following
business priorities.
Covid-19,
STFT has a operational
recognising that
recovery group which ST
there may be
CCG sits on (feeds into
further outbreaks
ABG).
and disruptions.
Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

Group yet to meet.

Minutes from meetings

Restrictions in place
Meeting hasn't yet met
about what services can
be resumed and when.
None
None

Minutes from meetings

None

Feeds into CCG
commissioning plan
which is assured by NHS
England. Planning
guidance will inform
onward development of
the strategy in line with
NHS 10 year plan
(December 2018). GP
contract - 5 year deal
published February 2019

Primary care strategy
None
needs to be refreshed to
reflect the emerging
PCN priorities and
developments

STYN AF2

Principal risks
Too many patients
attend/are treated in a
hospital setting where
self-care or primary and
community services
would have been more
appropriate.
Primary and community
services are unable to
respond to the needs of

Matt Brown
Jo Farey

16

Primary Care Strategy

Primary care committee
oversight and review at
regular intervals.

Residual
Score

None identified

North East Urgent and
emergency care network
group
Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1990 Key target areas:
develop primary
care and
community
services to
support people in
a
community-based
setting and
provide a point of
ongoing

Action on gaps

20

None

Target date: 31/12/2020
Workforce development
plan to be updated and
approved by Executive
Committee and PCCC.

12

Target date: 30/09/2020
Primary care strategy to
be updated and
approved by PCCC
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

continuity, which
for most people
will be general
practice.
.

patients through lack of
capacity and/or lack of
responsiveness.
Discrepancies in
approach and culture
across the system may
have a negative impact
on people receiving
appropriate care.
Primary care strategy /
PCN maturity and
development and out of
hospital model/offer need
to underpin new ways of
working in general
practice.
May need to strengthen
engagement and
communication with
PCN's and their wider
stakeholders, local
population and practice
staff.

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual
Score

also informs the plan.
National PCN guidance
from NHS England.
PCN following Primary
Care Network Maturity
Matrix completed
Internal audit
2019-20/04: Primary
Medical Care
Commissioning substantial assurance
Out of hospital model in
1. Included in director of Alliance Business Group None
place.
operations' portfolio.
(sub group of HWB) has
2.Levels of A&E
responsibility for
attendance/growth are
developing and
monitored, non-elective overseeing the refreshed
admissions and
model.
substantial reduction in
DTOC rates also
monitored via LADB,
UCAG and weekly
system calls.
New model agreed as
part of COVID-19
response.
The Education Forum
Education Forum has a Education Forum can
None identified
includes regular sessions forward plan for themed continue via Teams
to improve better working sessions encouraging
during Covid
together between GPs
peer-learning and
and CCG, raise
sharing good practice.
awareness of CCG
BOS 4 sessions at
initiatives and promote
Education Forum
engagement.
regarding progress in
implementing good
practice and reducing
unwarranted variation.
Consultation with GPs to
inform future content.
6 monthly and yearly
CCG supports practice
Practice poster
None identified
review of CCG incentive
plans with oversight,
presentations annually.
scheme (BOS 4)
collaboration and
presented to PCCC.
support. Peer review of STCCG 2019-20/06:
practice plans including Financial and Strategic
shared learning through Planning, substantial
the Education Forum.
assurance

None identified

None identified

None identified

PCCC review of BOS 4
Workforce development
plan developed by PCN's
to determine how to utilise
additional roles
reimbursement scheme
All PCN's signed up to the
DES
Practices implemented
STYN AF2

Plan in development
and not yet approved.

Plan to be signed
agreed by all parties to
the PCN

Signed DES with all
New service DES will
None
practices within the PCN need signing
Feedback from practices Less effective than face None
Page
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

remote 'virtual
appointments' during
Covid

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual
Score

and patients whether this to face appointments for
approach works
some conditions

AF2. Making The Best Use Of Resources
Operational risks aligned to strategic objective:

1324, 1321, 1323, 1325, 1326, 1595, 1852, 1327,

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services
1915 Key target areas:
Path to
Excellence and
Clinical Services
Review
programme.
Failure to
re-design/re-conf
igure service
provision and
achieve improved
safety/quality
outcomes and
financial
sustainability.

STYN AF2

Principal risks to delivery: Matt Brown
Failure to ensure
coherence and
Matt Brown
consistency across four
key organisations
regarding;
Pace of change;
Affordability of solutions
(including availability of
capital funding);
Workforce (capacity and
skills);
Potentially hospital
centric solutions;
Political and reputational
risk (for example risk of
local councillors opposing
proposals);
Risk that important
information may be
reported at different times
in each locality.
Failure to improve the
quality of service
provision.

16

Governance structures in
place along with Path to
Excellence programme
management.

Service review outputs;
terms of reference of the
Clinical Service Review
Group.

Multiple statutory
stakeholders involved in
this work. Independent
Reconfiguration Panel
found in favour of the
CCGs in September
2018. Judicial Review
found in favour of South
Tyneside CCG and
Sunderland CCG in
December 2018. An
appeal was launched
and again the judges
found in favour of
STCCG in January 2020
Specialist
Appropriate SLAs in
Consultation Institute
communications advisors place; communications
engaged to review
engaged to provide
plans signed off through process.
leadership and expertise governance structure;
to the whole work
analysis of phase 1
programme, including
consultation by external
managing relationships
organisation; phase 2
with local councillors.
pre-engagement work
well embedded and
ongoing.
Commissioners have
Key principles document Outputs from this work
identified their key
produced as well as
programme are also
principles and givens for hurdle criteria to test
overseen by the Boards
the work, including taking quality, safety, financial of City Hospitals FT and
advantage of the out of
sustainability and clinical STFT; Sunderland CCG
hospital and community
sustainability.
will also oversee outputs.
opportunities.
Clinical Service Review
Group meets monthly
and has representatives
from all stakeholders.
CCG Governing Body
oversight and sign off.
Executive Committee
reviews regularly.
Detailed Communications CSR Governance
Review by The
and Engagement plan in Group, Comms and
Consultation Institute
place, including joint CCG Engagement Task and
and Joint Health
and provider workshops
Finish Group, joint CCG Overview and Scrutiny
and patient/staff/public
workshops
Committee
engagement. Phase 2
stakeholder engagement
approach being refined to
ensure optimal reach.

Pathway to Excellence
With work suspended
suspended until at least there is no assurance of
Autumn 2020 due to
progress at present.
Covid-19

None identified

None identified

None identified

None identified

Date for public
consultation delayed
until 2021. New
methods need to be
designed for
communications and
engagement to
accommodate social
distancing.

None identified

12
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Business case for capital
was not successful and
therefore discussions are
taking place with
commissioners to
understand whether there
are any alternative routes
to secure capital funding.
Local Health Economy
Out of Hospital
programme of work and
clinical pathway group
(started during COVID-19)

Sunderland and South
Tyneside CCGs
Governing Bodies
overseeing discussions
and monitoring
progress.

No alternative routes to
secure capital funding
are found.

None identified

South Tyneside Alliance NHS England Assurance None identified
business group in place. process. Minutes from
Primary Care Networks
clinical pathway group
are in place. These will
act as key drivers to
develop the Out of
Hospital model.

None identified

System-wide alliancing
arrangements

Terms of Reference and
associated
documentation for both
groups
Regular reporting to
FSPB.

Alliance Leadership
Team and Alliance
Business Group now
well established.
External monitoring
through RightCare
programme.

None identified

None identified

None identified

HealthPathways
Programme Plan and
actual HealthPathways
themselves on the
system.
Updates to CCG exec
committee from Health
Pathways group.
Senior CCG staff
involved in the CSR
work.

Bench marking with
Canterbury District
Health Board.

None identified

RightCare improvement
targets may not be
appropriate for our
population as there is a
blanket national
approach to
interventions that may
not benefit South
Tyneside residents or
take into account
existing measures or
programmes.
None identified

Public consultation and
associated scrutiny.

Path to Excellence
None identified.
paused until September
2020

Action on gaps

Residual
Score

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide
1913 Key target areas:
best use of South
Tyneside £
Achieve value for
money and
efficiencies.

Principal risks to delivery: Matt Brown
Failure to commission in
an alliancing way may
Gillian
lead to inappropriate
Johnson
investment;
RightCare - being clear
and candid on the reality
of opportunity which
presents itself;
HealthPathways - speed
of impact in terms of
knock on benefits;
Impact of clinical services
reviews may have an
adverse financial impact.
RightCare workstreams
may have too large a
scope or lack focus and
outcomes and benefits
may be long-term which
the CCG will not realise.

16

RightCare workstreams CVD, respiratory and
cancer. Quarterly reviews
of RightCare positions.

HealthPathways - NECS
project management
approach and clear action
plans and methods of
evaluation.

Commissioners have
identified key principles
and givens for clinical
services review (CSR)
work including how CCG
priority work areas should
be taken into account.
Local Health Economy
Efficiency Steering Group
meets weekly. Cross
organisational
representation at
provider/commissioner
efficiency monitoring
meetings.
STYN AF2

Financial Sustainability
Programme Board
established and also
Financial Sustainability
Executive Group chaired
by Lay Member
reporting to the Audit
and Risk Committee
with focus on monitoring

Internal audit
2019-20/06: Financial
and Strategic Planning,
substantial assurance
Through NHS England
and NHS Improvement
oversight of financial
performance.

None identified.

8

There is a requirement
for improved working
arrangements of FSPB
in order to provide
assurance to Governing
Body.
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Financial plan was not
approved due to
Covid-19. The plan
needs reviewing and
updated following new
guidance from NHS E

Plan not approved.

None identified

None identified

None identified

None identified

Action on gaps

Residual
Score

delivery of efficiency
programme.

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner
1909 Key target areas:
ensuring
achievement of
economy,
efficiency, probity
and
accountability in
the use of
resources
There is a risk
that the CCG
doesn't meet its
statutory financial
duties

Principal risks to delivery: Kate
Financial direction and
Hudson
guidance from NHS E
during 2020/21 in
Sue Smith
response to Covid (funds
allocated until July 2020
and uncertainty
thereafter)
Ability to reclaim Covid
costs

25

Balanced CCG finance
plan for 2020/21 in draft
with indicative budgets
and allocations

Robust financial
governance
arrangements/constitutio
n, prime financial policies
and detailed financial
policies and scheme of
delegation.

NECS SLA in place to
provide dedicated
financial management
support.
Finance, Contract and
provider reports.

Reporting to Governing
Body bi-monthly and
executive committee
monthly

Annual internal audit
plan. External audit.
Governance letter. VFM
conclusion. Internal Audit
report 2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)
Internal audit
2019-20/06: Financial
and Strategic Planning
(substantial assurance)
SoD approved each year Internal audit plan, CCG
by Governing body.
assurance meeting.
Changes and reviews of Revised constitution
financial policy approved amendments approved
by GB, annually: last
by Governing Body in
approved Nov 2019.
November 2019.
Audit committee review.
Review of SoD,
Internal audit
including delegated
2019-20/07: Key
financial limits.
Financial Controls and
Interim financial &
QIPP Reporting
governance
(substantial assurance)
arrangements included
during Covid-19
(approved March 2020)
NECS KPI report
Value for money
conclusion. Service
auditor report on internal
controls.
Reported to executive
Internal and external
committee and
audit, CCG assurance
Governing Body.
meetings
Internal Audit report
2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

Anti Fraud plan in place

Reviewed by audit
committee

Governing Body approved Reported to Governing
STYN AF2

Target date: 30/09/2020
Develop new financial
plan for the remainder of
the financial year
2020/21

20

Contract management
None identified
work paused during
Covid-19 and following
the introduction of block
contracts.

NECS continue to review
smaller providers.
Counter fraud, internal
None identified
and external audit. VFM
conclusions.
Annual internal audit
None identified

None identified

None identified
Page
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

finance plan and initial
budgets for 19/20.
Updates to Governing
Body in May 2019.

Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
reporting and BCF.

Joint commissioning unit
with local authority gives
full view of CHC costs.
See operational risk 1321
and 1852.

Reported monthly to
Exec Committee and
bi-monthly to the
Governing Body.
Executive Committee
approved delegated
budgetary control for
CHC to the JCU. Joint
commissioning unit
controls process on
behalf of both local
authority and CCG.
Forecasts are reported
to Executive Committee
and Governing Body.

plan - financial
planning/budgetary
control and finance
systems.
Internal Audit 2019/20 06
on Financial & Strategic
Planning (substantial
assurance)
Internal Audit
2018-19/09 Continuing
Healthcare and Funded
Nursing Care (good
assurance)

Additional forecasting
method for prescribing
used to compare to BSA
forecast to improve
accuracy.
Block contracts in place
with providers during
Covid-19

Monthly forecasting and
reporting of variance and
plan to date

Gaps in controls

Gaps in assurances

Awaiting guidance from
NHS E how funding will
work for CHC after
current Covid funding
ends. Uncertainty who is
liable for costs.

Full reconciliation
required of CHC costs
after Covid-19 funding
ends.

External audit review
prescribing forecast.

Some reduction in Meds
Ops cost reviews due to
Covid-19. Loss of
projected QIPP savings
may increase costs.

NHS E assurance on
block contracts.

Uncertainty on value
and length of block
contracts after July
2020. Awaiting further
guidance from NHS E.
None identified

Costs are increasing
and there is no
assurance if these are
Covid related (and
hence re-claimable) or
not.
None identified

Action on gaps

Residual
Score

CHC cost data received
from local authority

The value of block
contracts is not
materially different to the
projected provider costs
for YTD as at month 11
2019.

None identified

AF3. Improving Patient Experience And Wellbeing
Operational risks aligned to strategic objective:

1372, 2320, 2321, 2100, 2169,

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services
1991 Key target areas:
ensure the safety
of patients by
commissioning
safe, effective
and high quality
services. Ensure
key statutory
requirements are
met both as a
commissioner
and by providers
.

STYN AF2

Principal risks
Failure to comply with the
Human Rights Act and
NHS Constitution
Failure to commission
safe and effective care
Failure to comply with
statutory requirements
including safeguarding
Risk to reputation
Financial risk from legal
challenge

Jeanette
Scott
Kirstie
Hesketh

16

Quality and patient safety QPSC meeting notes
committee
and additional
assurance by exception
from informal meeting
South Tyneside
Audit of case files and
Independent review of
Safeguarding Partnership work plan for
Safeguarding Children's
Board and South
Safeguarding Children's Board functions
Tyneside Safeguarding
Partnership and
Adults Board established Safeguarding Adults
with quality processes in Board. Both meetings
place
now virtual

Some reporting reduced None identified
where national reporting
has been put on hold
due to Covid-19
Unknown what surge in None identified
safeguarding will occur
once social distancing
controls are lifted
because there has been
a decrease in
safeguarding referrals.

8

Children safeguarding
referrals have had more
severe injuries during
Page
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Various system-wide
working groups,
management groups and
Executive groups

Reports to quality and
patient safety
committees, including
providers, medicines
optimisation,
safeguarding and quality
in care homes.
Multi provider HCAI
committee and
attendance at regional
HCAI group

GP attendance at
STSFT Mortality
committee
CCG attendance at
STSFT Walk around

Gaps in controls

Gaps in assurances

Covid-19.
None identified

None identified

Residual
Score

HCAI GNBSI recent peer
review by Professor
Powis.

Improved patient surveys
during Covid such as
primary care and
managing long term
conditions during Covid
Children safeguarding
Oversight by Quality and Virtual meeting in the
Paused due to Covid.
improvement plan
Patient Safety
interim whilst work
Committee.
paused during Covid-19.
Lay member for patient
Reports to governing
receive provider updates None identified
and public involvement.
body and governing
re PE at QRGs
Engagement strategy in
body development
place. Patient experience sessions. Patient
process established.
experience, intelligence
being captured, e.g.
clinical assurance visits,
engagement activity.
Patient involvement
framework .
Effective serious incident In-depth reviews with
Internal audit outcome
None identified
reporting processes in
providers via the quality reports
place and embedded
review groups where
across the health
there are performance
economy. Integrated
issues. Serious incident
quality action plan.
panel and learning. Key
Serious incident process assurances from quality
aligned with the
review meetings with
contractual obligations.
providers. SIRMS rolled
Service line agreement
out and promoted via
with NECS for serious
newsletters, TITO.
incidents, incidents
Quality activity
(corporate and general
monitored and reviewed
practice), complaints
by QPSC New
management and quality operating model for the
assurance. Quality review initial Contact and
groups are in place for
Referral Team. Quality
main provider contracts
review groups
and also the CCG seeks monitoring quality and
assurance from providers safety in relation to
regarding their sub
service delivery and any
contract arrangements.
performance issues.
Primary care medical
Primary care medical
quality framework and
quality review group
review group Healthcare meetings. Reports from
Acquired infection (HCAI) the HCAI group to the
Improvement Group.
QPSC. Quality impact
Collaboration service
assessments being
reviews involving
undertaken across the
STYN AF2

Action on gaps

None identified

None identified

None identified
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

clinicians and the CCG
quality team. Quality
impact assessment
process in place.
Quality action plan in
place and adapted to
address new Pt safety
framework - supported by
CCG Quality strategy
Any harm from pressure
damage are investigated
to understand any trends
and the severity of the
harm.
Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services
1992 Key target areas:
people have a
good experience
and are able to
influence the
services provided
.

Principal risks
Matt Brown
Failure to engage and
consult patients in
Helen
accordance with statutory Ruffell
requirements
Failure to design and
commission services that
meet patients' needs and
expectations.

16

Detailed patient, carer
and public engagement,
involvement and
experience action plan

Internal assurances

CCG for all newly
commissioned services,
pathways and
frameworks.
review by QPSC as
standard agenda items

Patient and Public
Involvement Lay
Member oversees plan.
Exec Committee and
Governing Body receive
PPI and practice
engagement annual
reports.
Programme of patient and Patient story reports
carer stories and lessons presented at QPSC as
learned identified in
required and further
response
investigation directed as
required.
Path to Excellence
Path to Excellence
pre-engagement and
Stakeholder Group
consultation programme meets quarterly
(including stakeholders
outside of health) and
reviews programme.
Programme of PR, social CCG contract
media, website,
management of NECS
stakeholder bulletins
Comms & Engagement
Team service delivery.
Gathering patient
Governing Body and
experience and
Executive Committee
involvement work is
receive reports include
embedded throughout the details of engagement
CCG as provided by
and patient experience.
NECS and the Joint
Commissioning Unit.
Communications and
Updated Nov 2019,
engagement stategy
approved by Exec
Committee.

External assurances

Gaps in controls

Gaps in assurances

External Audit

None identified

None identified

Investigation reports

None identified

None identified

Internal audit STCCG
Develop 20/21
None identified
17-18/03 Stakeholder
engagement action plan
engagement substantial assurance.
PPI is measured through
the NHS England
Oversight Framework
NHSE assurance
need to develop new
process for engagement. non face to face
approach post Covid.

Action on gaps

Residual
Score

Target date: 31/07/2020
Develop plan for 20/21
for patient, carer and
public engagement,
involvement

8

None identified

Consultation Institute
Pathway to Excellence
None identified
commissioned to assure programme on hold due
the process.
to Covid-19
NHS England assurance
process.
NHS England assurance None identified
process.

None identified

Information is included in None identified.
the NHSE Oversight
Framework.

None identified.

Survey results on long
term conditions
None identified

None identified

AF4. Ensuring The CCG Is A Well-Led Organisation
No operational risks aligned to strategic objective
Sub-objective: 4.2 Transforming CCG Functions And Form

STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

2132 Key target areas:
to ensure that the
CCG continues to
deliver its
statutory duties
and powers as
effectively and
efficiently as
possible in the
changing
healthcare
environment.
The long term
plan and national
expectations
indicate a need to
reconsider CCG
form. This
presents a
potential
opportunity and a
potential risk in
terms of the
CCG's ability to
deliver its
statutory duties
effectively.

Principal risks

Principal risks.
Failure to achieve
effective partnership and
stakeholder working and
consequently failure to
deliver statutory duties.

Director
Owner

Matt Brown

Initial
Score

20

Matt Brown

Controls

Internal assurances

External assurances

Articulation of the form
and functions of the CCG
was approved by
Governing Body in
February 2019 and a
further more detailed
paper was approved in
September 2019.

Ongoing discussions in
private sessions of
Governing Body and
Executive Committee
meetings, with a further
paper presented at
Executive Committee in
Oct 2019.

None identified.

Planned sessions with GB
and Executive to
determine a clear way
forward. Programme
director and management
support appointed.
Programme plan
developed. Paper on
future direction received
by CCG and council in
September 2019. Small
leadership group
established.
Programme definition
document, draft section
75 and associated
governance documents to
be received by Governing
Body in March 2020.
Paper on future
leadership arrangements
approved at Governing
Body January 2020.
Committee structures for
joint commissioning
committee and terms of
reference
Section 75 with Local
Authority for joint
commissioning
arrangements
Joint commissioning
operational plan

Governing Body
approval in July and
September 2019

Adhering to national
None identified
guidance on
mechanisms for
collaboration. Advice
from NHSE locally and
regionally. Following
test practice from other
areas including Cumbria,
North East Lincolnshire,
Salford and City of
Manchester. LGA peer
review completed.
Review by the King Fund
to be published February
2020.
Will be sought from
None
auditors, NHS England
and local partners.
Development session
held at Health and
Wellbeing Board in
January 2020.

Document developed
through learning from
other areas

Not yet received by GB

None identified

Governing Body
approval.

None

None

ST CCG Governing
Body approved draft

Terms of reference still
need approving and
agreeing by all parties

ToR to be signed off
externally.

Approved by ST CCG
Governing Body

Further work needed to
improve

Not yet fully signed off

Draft plan agreed by ST
Governing Body in
March 2020

Plan to be approved by
ST Council

Final sign off required.

None identified

None identified

Through Governing
Body

Gaps in controls

Gaps in assurances

Action on gaps

Residual
Score

Target date: 31/07/2020
Paper to be approved by
ST CCG Executive
Committee and ST
Council Corporate
Leadership Team to
re-affirm commitment to
the formalisation of the
governance structures
documented.

12

None identified

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties
1993 Key target areas:
to ensure the
CCG has robust
systems in place
to fulfil assurance
with NHS
STYN AF2

Principal risks
Matt Brown
Failure to meet statutory
responsibilities including Helen
requirements under NHS Ruffell
Constitution and potential
challenge.

12

Risk management/risk
register process
established to review risks
regularly

Audit and Risk
Committee has
oversight of entire risk
register which feeds
Governing Body
Assurance. Governing

Internal audit report
giving substantial
assurance - STCCG
2019-20/02 governance
structures and risk
management

8
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

England and
Information Governance
meets its public and business resilience
accountability
System-wide resilience
duties. Ensure
the CCG is aware
of all risks and
has plans in
place to minimise
and mitigate
these. Ensure
patients' rights
are delivered in
commissioned
services as
specified in NHS
Constitution.
.

STYN AF2

Director
Owner

Initial
Score

Controls

Internal assurances

Body reviews the entire
risk register three times
a year. QPSC reviews
quality and safeguarding
risks. Exec Committee
receives for information.
Audit and Risk Committee ARC meeting papers
meets monthly to ensure and minutes presented
robust systems and
to Governing Body. ARC
processes are in place to attendees includes
meet statutory duties.
internal and external
Lay member for
auditors
audit.Audit cycle and
plans agreed.
Conflicts of interest
Declarations of interest
process
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of
interest training.
Service level agreements Director of Operations
in place with North of
meets bi-monthly with
England Commissioning
NECS account director
Support Unit
to review service
delivery. Quarterly staff
survey on NECS service
line delivery. Regular
interface between
service line leads and
NECS leads.
Business Continuity and Exec Committee and
Recovery Plan in place
Governing Body include
BCP in cycles of
business. Business
impact assessments for
individual teams. BCP
testing annually. BCP
refreshed and approved
at Governing Body in
January 2019, next
update scheduled
January 2021. EPRR
self-assessment
circulated for approval to
Governing Body
members in August
2019 and then received
for information at
Governing Body
November 2019. Plans
tested in live during
COVID-19.
Annual review of CCG
CCG constitution
constitution and
included in cycle of
governance structure
business for governing
body updating terms of

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual
Score

arrangements

Internal audit report None identified
substantial assurance.
STCCG 2019-2020/01
high level review of
governance and
assurance
arrangements. External
audit report by Mazars
Internal audit report None identified
substantial assurance.
STCCG 2019-2020.
NHS England conflicts of
interest training. NHS
England quarterly and
annual return.

None identified

Internal audit report substantial assurance.
STCCG 2017-2018/014
delivery of outsourced
services.

None identified

None identified

None identified

None identified

Amendments to CCG
None identified
Constitution require NHS
England approval.

None identified

None identified
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NHS South Tyneside CCG Assurance Framework 2019/20
09/07/2020
Strate
gic
Risk

Key target areas

Principal risks

Director
Owner

Initial
Score

Controls

Internal assurances

External assurances

Gaps in controls

Gaps in assurances

Action on gaps

Residual
Score

reference and review of
committee and
governing body
effectiveness. Regular
governing body
development sessions.
CCG Constitution
reviewed in November
2018 following
publication of NHSE
revised model
constitution. Reviewed
by Governing Body in
January 2019, approved
by Council of Practices
in September 19 and
submitted for approval to
NHS England November
2019.

STYN AF2
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Patient and Public Involvement and Practice Engagement Report
2019-20
Patient and public involvement
Our communications and engagement strategy, which sets the scene for the culture
of the organisation around communications and engagement, is available online at
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2020/01/Communicationsand-Engagement-strategy-19-21-Dec-19.pdf.

Governance and assurance
A lay member with responsibility for patient and public involvement (PPI) sits on the
CCG Governing Body and oversees PPI at the CCG. The Governing Body received
a full review of all PPI activities and strategy in July 2019.
Participation takes place at different levels; we value input from all patients and
members of the public. We have a variety of mechanisms for two-way engagement:


Quarterly Local Engagement Board (re-branded as Let’s Talk events in 2020)



Bi-monthly updates to HealthNet



Bi-monthly Patient Reference Group (PRG)



On-street surveys



Focus groups



On-line mechanisms such as Twitter, on-line surveys, My NHS

Impact of participation
Path to Excellence
The engagement for phase two of the Path to Excellence started in February 2018
and continued through 2019 and into 2020. The focus is around local people’s views
for medicine and emergency care, emergency surgery and planned care and
outpatients services in South Tyneside and Sunderland.

A number of stakeholder evaluation sessions were held in spring 2019, which
included engagement with NHS staff which allowed them to give their views on the
‘working ideas’ as part of phase two.
1

A public listening panel event was held in June 2019 where interested stakeholders
had the opportunity to present any evidence or ideas directly to NHS leaders. The
panel was chaired by the director of The Consultation Institute, an independent, notfor-profit best practice institute, promoting high-quality public and stakeholder
consultation in the public, private and voluntary sectors. The event was broadcast
live on social media channels and NHS websites.

Focus groups with voluntary and community sector groups in South Tyneside have
also taken place; all feedback is compiled in a report and given to clinical teams as
part of the design process for phase two consultation. More than 30 focus group
sessions involving over 200 patients with experience of long term conditions or
participants involved with groups supporting people with protected characteristics
under the Equality Act 2010 have also been held.

Some of the activity for Path to Excellence phase two over the past year includes:


Over 160 staff took part in three dedicated staff ‘evaluation’ sessions between
March and May 2019 to find out more about current thinking and work together to
review working ideas.



Roadshow teams, including Healthwatch volunteers, have held over 55 roadshow
drop-in events engaging with people in shopping centres, supermarkets, primary
care centres and hospital outpatients across South Tyneside, Sunderland, East
and North Durham.



Approximately 800 responses were given to questions on local NHS services by
members of the public, while a total of 45 NHS staff survey cards were
completed. As well as this, 678 people completed a short face to face or online
survey.



More than 18,000 flyers were distributed during roadshow activity in March 2019
while 460 booklets, leaflets and information cards were distributed in October and
November 2019, during which time 3,600 copies of the Path to Excellence
Autumn 2019 update were handed out to GP surgeries in South Tyneside,
Sunderland, East and North Durham.



Posts on Facebook and Twitter have generated a reach of 223,000 on social
media sponsored ads.



The Path to Excellence website has had over 13,700 page views during the past
year.
2

This feedback will help us in how we assess ideas and solutions that are being
developed that could go forward into the future public consultation which is expected
to take place during 2020.

Autism Hub
The new Autism Hub, commissioned by the Joint Commissioning Unit (JCU), was
launched on 10 January 2020. The centre provides drop-in sessions for all ages,
with no diagnosis or referral necessary.

The centre was launched as a direct response to feedback from those with autism,
and their families, who felt there was a lack of support in the borough, which
evidence shows can lead to crisis. A co-production event took place on 18
December 2019 with families, experts by experience, with the outputs from the event
being used to shape what the Autism Hub offers. Further information about the
event can be found at https://www.southtynesideccg.nhs.uk/get-involved/involveme/what-matters-to-you-finding-out-what-the-people-of-south-tyneside-think/.

Integrated Rehabilitation and Structured Education for Patients with one or
more Long Term Condition – Always Events
The ambition was to increase the uptake and reduce inequality of education and
rehab support that enables people to live well with one or more Long Term
Condition. The engagement work was carried out through Always Events. During
the events patients, carers and professionals were asked to think about how access,
knowledge and information could be improved. Attendees were also asked to map
out the patient journey and asked to take part in an online survey. Further
information and a full report of the engagement work can be found at
https://www.southtynesideccg.nhs.uk/get-involved/involve-me/what-matters-to-youfinding-out-what-the-people-of-south-tyneside-think/.

Patient Feedback
The CCG’s Patient Reference Group, a group of patients from South Tyneside
practices, has considered a range of CCG work over the year:


End of life and palliative care



Long term conditions
3



Path to Excellence



Cancer



CCG finance

All agenda, minutes and presentations from the group can be found at
https://www.southtynesideccg.nhs.uk/get-involved/involve-me/patient-participationgroups/.

The Friends & Family Test is used by the CCG as a quality measure to monitor
patient experience and support service improvements. The results are included in
the CCG quality monitoring and assurance reports and discussed at quality review
group meetings.

An in-house session took place for practice staff in November to share and discuss
the GP survey results and to share best practice.

Diverse, potentially excluded and disadvantaged groups
The CCG presents updates on a bi-monthly basis to HealthNet, a local umbrella
organisation with representatives from diverse South Tyneside voluntary and
community organisations. This is an opportunity for people from the local community
to discuss, question and give suggestions to the CCG. Presentations can be found
at https://www.southtynesideccg.nhs.uk/get-involved/involve-me/ccg-updateshealthnet/.

Demographic monitoring in the Path to Excellence engagement and consultation
showed that we were not reaching our more diverse groups, so we set out to tackle
this, including engaging with existing VCSE organisations who knew their
communities (eg Bangladeshi community, sex workers) to run focus groups. This
helped seldom heard groups talk with people they trusted, rather than 'outsiders',
ensuring the views of protected characteristic groups properly inform our decisions.
More information can be found at https://pathtoexcellence.org.uk/community-andvoluntary-sector-groups-needed-for-focus-group-activity-as-part-of-path-toexcellence-programme/.
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Venues for public meetings, focus groups and events are chosen for their ease of
access, with good public transport links, accessible and disabled parking, easy
access via automatic doors, using the ground floor or a venue with lift access for
other floors and hearing loops. Information is available in large print and audio if
requested, and interpreters are also available if requested.

Work with partner organisations
The CCG works extremely hard with partners, including patient groups and VCSE
organisations, to develop and implement plans strategically but also tactically.
Examples include:


Multi-morbidity patient stories - engaging with patients with multiple long term
conditions to discuss areas such as appointments, care and living with their
conditions



Co-design and co-production of the End of Life Care service for South
Tyneside



Commissioning of integrated rehab and structured education for patients with
one or more long term conditions

The three examples are all around key priority areas, where the priority has been
established in discussion with VCSE and other partners, the proposals too have
been developed collaboratively and genuinely used to drive change around a
completely different way of providing integrated rather than disease-specific
rehabilitation, multi-morbidity rather than single-disease care (ie based on the person
not their condition!) and a new end of life model including new hospice. Further
information can be found at https://www.southtynesideccg.nhs.uk/wpcontent/uploads/2019/12/Multi-morbidities-engagement-Nov-19.pdf, and
https://www.southtynesideccg.nhs.uk/get-involved/involve-me/what-matters-to-youfinding-out-what-the-people-of-south-tyneside-think/.

The CCG has worked with local secondary schools through the year, helping
students to think about their future career https://www.southtynesideccg.nhs.uk/getinvolved/involve-me/work-local-schools/other-schools/.
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Involving patients and the public
A quarterly e-bulletin is sent to patients, public and other stakeholders to keep them
informed of CCG work and progress. Bulletins have include updates on Path to
Excellence, invitations to and articles on the Local Engagement Board, articles on
primary care networks and changes to services. Stakeholders are also kept up to
date with Path to Excellence through dedicated e-updates. Information and updates
are also shared with stakeholders through the CCG website and twitter.

Involvement opportunities are promoted to patients, public and stakeholders through
regular emails and through our website. Further information can be found at
https://www.southtynesideccg.nhs.uk/get-involved/

Learning and best practice
South Tyneside CCG has engaged co-production for a number of workstreams this
year. In order to learn about co-production we worked with a team from NHS
England and NHS Improvement on Always Events
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2019/12/North-EastAlways-Events-cohort-launch-7.8.19.pdf. This best practice has now been rolled out
with co-production taking place for End of Life Care and integrated rehab and
structured education for those with long term conditions. Further information can be
found at https://www.southtynesideccg.nhs.uk/get-involved/involve-me/what-mattersto-you-finding-out-what-the-people-of-south-tyneside-think/.

Future plans
Future plans are Covid 19 dependent, with some activities and engagement being
put on hold until social distancing measures are more relaxed. Activities which are
likely to be postponed until further notice are:
•

Co-production as a mechanism for engaging with patients, public and
stakeholders in 2020-2021.

•

The Patient Reference Group.

•

Let’s Talk events (formerly Local Engagement Board).

•

Bi-monthly CCG updates to HealthNet.

•

Work with local schools as part of the Business in the Community programme.
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One area of work to be progressed in the summer of 2020 is finding out, through
online surveys, the views of patients and the public on GP appointments during
Covid. Another area of work will be to find out from patients and the public where
they would like flu vaccines delivered during 2020-21.

Engaging practices
NHS South Tyneside CCG comprises 21 member practices; our constituent practices must
be at the heart of everything we do and each has a significant interest and role to play in
ensuring the success of the CCG. It is vital that we establish excellent communications with
member practices to ensure that:


The CCG’s vision and values are shared by all



Decisions made are understood and supported



The views of GPs are represented within the CCG commissioning priorities



Practices are involved and engaged in commissioning decisions



Practice staff, particularly practice managers, are enabled to work as effective
advocates for the work of the CCG



GP leaders can be identified, recruited and retained

Constituent GP practices are uniquely placed to understand the needs and views of local
people and to act as important advocates for the work and achievements of the CCG.
Council of Practices
The Council of Practices annual meeting, where CCG business can be discussed and
decisions taken in line with STCCG’s Constitution, took place in September 2019. Items
discussed included the STCCG Annual Report, reappointment of Governing Body members
and amendments to the CCG Constitution.
Education Forum and training
Clinical education was provided to GPs and practices nurses monthly; the CCG practice
engagement lead, nurse lead, operations manager and clinical director leading on primary
care meet monthly to plan the education.

During 19/20 themes for GPs included

safeguarding; mental health; prescribing; end of life and palliative care; and long term
conditions.

Topics for practice nurses included Year of Care; diabetes; immunisation;

safeguarding; infection control; and sepsis awareness.
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Education has also been provided to practice managers and practice staff, taking place at
the same time as the GP and nurse training. Training for practice managers has included
group consultations; online services; identifying young carers; and GP2Pharmacy. Practice
staff have taken part in training on group consultations; FIT for symptomatic; digital
technology; and Cancer Champion training. Practice managers and practice staff have also
taken part in ad hoc training outside of the normal monthly sessions.
Practice managers’ meetings
Practice managers meet monthly with the meeting chaired by the practice engagement lead.
Commissioning is a standing agenda item with members of the commissioning team present
at the meeting. Speakers usually attend each meeting to give information on new services,
or to enlist the help of practice managers in implementation.

Practice meetings
Quarterly practice meetings are led by commissioning officers to support and facilitate
practice work where appropriate with heads of commissioning attending as needed. There
is a standard agenda for continuity of discussion with all practices, including items local to
the practice and items which focus on information sharing, care transformation and
improving quality within primary care. Clinical directors and directors attend meetings during
the year on an ad hoc basis.
HealthPathways update
During 19/20 a further 45 clinical pathways were added to HealthPathways, as well as
carrying out 3 yearly reviews on existing pathways. There were over 140,000 page views.
South Tyneside HealthPathways team has worked at length with North Cumbria CCG in
order to prepare for their upcoming launch of Community HealthPathways.

South Tyneside HealthPathways was instrumental in keeping practices fully informed about
COVID-19 guidance in the early days with information being viewed over 2700 times up to
end of March 20.
Bulletins and newsletters
GPs and practices received a quarterly e-bulletin with updates on work programmes,
planning and initiatives. Recent articles have included End of Life Care updates; SIRMS
update; Mindfulness for GPs; Path to Excellence updates; GP2Pharmacy; and how
alliancing can improve health and wellbeing. GPs also received a prescribing newsletter,
prepared by the NECS medicines optimisation team, which includes that latest national
prescribing issues/news; local formulary and guidelines updates; and new guidelines.
8

Helen Ruffell
Operations Manager
June 2020
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EXECUTIVE COMMITTEE
Minutes of the meeting held on Thursday 30 April 2020
8.30am – 12 noon
VIA MISCROSOFT TEAMS
Present:

Neil O’Brien (NoB)
Kate Hudson (KH)
Dr Matthew Walmsley (MW)
Matt Brown (MB)
Jeanette Scott (JS)
Ros Whitehead (RW)
Dr James Gordon (JG)
Dr Jon Tose (JT)
Dave Julien (DJ)
Tom Hall (TH)
Vicki Pattison (VP)

Accountable Officer (Chairing
meeting)
Chief Finance Officer
GP Chair
Director of Operations
Executive Director of Nursing,
Quality and Safety
Practice Manager Lead
Clinical Director
Clinical Director
Clinical Director
Director of Public Health
Head of Adults and Integrated
Care

STCCG

Head of Commissioning - Primary
& Community Services
Programme Manager
Operational Delivery Manager
Senior Commissioning and
Support Officer
Strategic Commissioning Lead,
Joint Commissioning Unit
Executive Assistant (Minutes)

STCCG

STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STC
STC

Apologies:
In attendance: Jo Farey (JF)
Mark Girvan (MG)
Hannah Jeffrey (HJ)
Devyn Emmerson-Ducasse
(DeD)
Sarah Dean (SD)
Jenna Easton (JE) Minutes
Notes
1.

Welcome
Members were welcomed to the meeting and acknowledged Neil O’Brien chairing
today’s South Tyneside Executive Committee meeting in his new role of
Accountable Officer. A round of introductions took place with the Chair confirming
this month’s Executive Committee meeting is to take place in the form of Microsoft
Teams via a video link as colleagues are remote working due to the current
position with Covid19.

2.

Apologies for Absence
Noted as above.

3.

Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the CCG’s (Clinical Commissioning Group) governance process.
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NECS
NECS
NECS
STC
STCCG
Actions

No declarations of interest were declared by members for today’s business items
within the agenda.
4.

Minutes of the meeting held on 25 March 2020
The minutes of the previous meeting were agreed as a true record with the
following minor amendment for accuracy purposes:
i.
Minutes are to reflect ‘A newly appointed Cancer Co-ordinator is now in
place at the Trust and work continues at pace’.
ii.
Page 5 – minutes should state the breach related to a 52 week wait for a
patient awaiting elective care and not a never event.

5.

Matters arising
iii.
Safeguarding report writing - a prototype approach was agreed as the best
direction of travel. Both job description and service specification are in
draft ready to be finalised with urgency.
iv.
All items outstanding within the action log were agreed as closed.
Following discussion, the action log was updated accordingly.

6.

Chairs update
The Chair confirmed there is no business to share this month.

7.

Primary Care escalation and recovery plan
A report was shared with the Committee which outlined i) the primary care
escalation plan to address red (covid positive or symptomatic patients) and green
(non covid/ asymptomatic patients) across 4 levels of escalation, and ii) a
framework for the recovery of primary care.
Regarding the escalation plan, members were reminded that this was a dynamic
document which reflected the operational processes which were constantly being
refined to provide a seamless interface between levels of escalation that could be
mobilised quickly. Members commented that the primary care has been
outstanding in its response to coved, and has adapted extremely well to the
changed approach to service provision during the pandemic.
A suggestion was put forward to use the plan, adapting where necessary, as
formal business continuity plans should there be such a time as it may be needed
to address future events or situations.
The draft framework for primary care recovery was also received positively, and
was noted as a key tool with which to support both primary care’s recovery and
transformation as we move forward.
Committee Members were in favour to endorse all recommendations outlined
within the report and noted the recovery plan unites the ‘four L framework’ and
further accentuate wider planning across the system.

8.

Healthcare Procurement Policy
Members were asked to note the significant changes which are reflected in the
refreshed Healthcare Procurement policy, in particular the inclusion of new
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legislation guidelines.
Overall, Committee members were pleased with the revised Policy and
agreement was made to endorse the content.
9.

Covid19 update
A recovery plan framework has been put in place, including adopting the ‘4 L’s’ to
provide structure and assurance. The Trust has incorporated the process into
their recovery mechanisms which creates a more robust system wide approach
along with ALT (Alliance Leadership Team). This allows a systematic capture of
key points of learning and collectively connecting local plans together to ensure a
co-ordinated cohesive system is in place.
Executive team calls continue as weekly and have been beneficial and it was
noted that quoracy had been maintained for decision making. It was agreed to
continue to use the emergency scheme of delegation when flexible decision
elements are required at short notice and to continue with 3 weekly catch up calls
and 1 formal Executive Committee decision making call per week to be held on
Thursday.
ICR room continues to operate at pace as per the normal arrangement, with a
revised three-tier rota. The respective manager will hold the remit on a daily basis
and manage the workflow seeking expertise as and when required to allow CCG
staff to resume normal business that was initially put on hold.
ICP Recovery plan focuses on placed based recovery which the CCG must
continue to adopt going forward. STSFT joint operational plans were noted as an
essential point of focus, to particularly align services and become more of a onesystem approach going forward. It is vital that strategies are to reflect one
another and remain consistent across the patch.
Discussion was held about focussing on outpatient transformation, not just
capitalising on technology, but also patient behaviour changes. Multi-morbidity
clinics should be prototyped. It was agreed further thought is to be given with
additional discussions taking place outside of today’s Executive Committee
meeting.

10. Supporting people with Long Terms Conditions in South Tyneside during
the COVID19 Pandemic
Significant progress has been made since the initial launch of the LTC (Long
Term Conditions) Strategy and Alliance, yet due to the Covid19 pandemic it was
clear there was necessity to modify and adapt our LTC plans for 2020/21 fairly
quickly in order to meet patient and system needs in the new world. Thus 6 key
work stream priorities were identified as outlined within the report.
In depth deliberation took place with members sharing views and the following
comments were noted:i.
Extremely positive uptake with my mhealth APPS during Covid19 however
is there a way in which this can be applied further more to target general
practice, becoming a more permanent feature going forward. The
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Committee were informed this is included within STC toolkit will be
cascaded further via communications. Numerous mechanisms were
identified in which the CCG can drive this forward with a suggestion for
digital refresh training in general practice. Operational Delivery Manager
agreed to pursue further options.

HJ

The Executive Committee acknowledge the outstanding work achieved and
touched base on the impressive way in which this has been adapted and rolled
out within such a short pace of time.
11. Public Health Update
The ICS testing policy has been officially adopted and is now carried out in terms
of Care Home testing of residential patients and staff within Care Home setting.
This is reflective of real positive relationships in place across the system and
unquestionably progressive work.
Symptomatic testing procedures in Care Homes are yet to be formalised though
colleagues are hopeful a protocol will be in place fairly soon. Additional support
was identified as a further requirement, particularly in relation to infection control
and use of PPE (personal protective equipment). A review of this work is
essential to ensure these points raise remain in place post Covid19, Director of
Operations agreed to give this further thought.
From a STC (South Tyneside Council) perspective the first virtual cabinet forum
took place with a live streaming via YouTube; a briefing paper was shared
amongst the Executive Committee for information purposes.
Management of the next phase of contact tracing is to become more feasible with
a plan currently under development. A robust role of support is to be aligned to
STC, however the logistics and level of detail is unknown as of yet.
Mortality remains a key issue; plans are in place to tackle and prevent escalation
with work underway. NIQOUS are due to carry out work in terms of data analysis
which the CCG and STC will have sight of as soon as this information is made
available.
12. Integrated Quality Performance and Finance Report Quality
i.
A noticeable decline of referrals for both Adults and Children’s
safeguarding is apparent.
Performance
ii.
ED (Emergency Department) attendances are much lower than normal.
iii.
Type 3 attendances of the Urgent Treatment Centre figures have also
reduced.
iv.
The data referencing a stranded patient has been rectified and is the result
of a discrepancy within the recording of data.
v.
All Mental Health indicators remain green though the Committee were
asked to note the time period does not relate to the current Covid19
position.
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Provider
vi.
No provider issues to report as such this month.
13. Finance
The Chief Finance Officer confirmed financial planning remains on hold however
the CCG are starting to consider the upcoming planning round once Covid19
begins to settle.
14. Review of Executive Committee cycle of business
The 2020/21 Executive Committee cycle of business is a reiteration based on the
previous 2019/2020 and is presented to the Committee today in line with annual
sign off.
A suggestion to include Community Services and potentially rethink Urgent Care
planning was made and noted this should feature within the schedule. The
Primary Care strategy item should also be moved to annual updates.
The Executive Committee agreed the cycle of business continues to accurately
reflect CCG business and endorsement was granted taking into account the
above additions.
15. Emerging Risk
Director of Operations to link in with the Executive Director of Nursing, Quality and
Safety regarding Quality in Care Homes to ensure this is included within the
emergency risk register.
16. Any Other Business
Discharge to Assess/ Hospital Avoidance Model
A pragmatic partnership approach exists in South Tyneside with a robust
integrated relationship in place to ensure patient discharge is accurate, rapid and
safe. Patient discharge operates continues to a timely fashion working alongside
community services. To support this patients are being assigned to a specific
pathway.
The Psychiatric Liaison service is operating within the discharge lounge to
support patients with Mental Health as an additional strand that enables a quick
response to referral and prevent further delays.
A robust action plan is in place however further thought is required in terms of
measuring success and to gather further understanding of the key measurement
of success. The Executive Committee acknowledged the importance of ensuring
the momentum remains and to strategically identify how we merge services
system wide, as well as continuing to apply a proactive approach.
Executive Committee members received the report for information and agreed to
further digest the content.
Chief Officers Scheme of Delegation
Numerous changes were made and members agreed to approve the chief officers
scheme of delegation documentation. Further consideration will be given to
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future ways of working within the CCG in due course.
Covid19 Action Log
Members reviewed the Covid19 action log to gather perspective of themes that
has arisen during the pandemic; issues remaining were noted and discussed
further:
i.
Access to key diagnostics will be discussed via this afternoon’s planned
recovery call; this also features within the ICP recovery plan to ensure
access to key diagnostics remains in place.
ii.
Ways of working going forward requires close monitoring in terms of
capacity. Normal portfolios will resume for CCG staff.
iii.
Additional concerns and requirements have come to light in terms of Care
Homes; the Accountable Officer agreed to raise this regionally and
feedback at next month’s Executive Committee.
BOS Scheme
Committee Members were asked to consider and share views on how we as a
CCG manage the BOS (Better Outcomes Scheme) during the Covid19 pandemic
and expressed the following:i.
General Practice were fully engaged in the early stages of the BOS and
the scheme works well both in terms of engagement and impact measures
ii.
Payment remains in place for BOS during Covid (as per national
guidance), with primary care colleagues maintaining the component that
refers to secondary care activity in particular
iii.
Governance arrangements were discussed and are robust
Bank holidays arrangements within Primary Care
Primary Care will continue to operate in line with normal business procedure in
South Tyneside over the bank holiday period.
End of Life Care
The Director of Operations briefed the Accountable Officer with background
information on where things are at with Palliative Care and End of Life Services in
South Tyneside and noted there is potential this will become further topic of
conversation post Covid19.
17. For information
Complaints Report, Q3 Research and Evidence report and Covid19 Action log
were shared for information purposes.
18. Date and Time of next meeting:
Thursday 30 April 2020, 8.30 – 12.00noon via Microsoft Teams
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EXECUTIVE COMMITTEE
Minutes of the meeting held on Thursday 28th May 2020
8.30am – 12 noon
VIA MISCROSOFT TEAMS
Present:

Neil O’Brien (NoB)
Kate Hudson (KH)
Dr Matthew Walmsley (MW)
Matt Brown (MB)
Ros Whitehead (RW)
Dr Jon Tose (JT)
Dave Julien (DJ)
Tom Hall (TH)
Vicki Pattison (VP)

Apologies:

Dr James Gordon (JG)
Jeanette Scott (JS)

In attendance: Kirstie Hesketh
Amy O’Brien
Nicola Morrow
Nousha Ali
Devyn Emmerson-Ducasse
(DeD)
Sarah Dean (SD)
Jenna Easton (JE) Minutes

Accountable Officer (Chairing
meeting)
Chief Finance Officer
GP Chair
Executive Director of Operations
Practice Manager Lead
Clinical Director
Clinical Director
Director of Public Health
Head of Adults and Integrated
Care

STCCG

Clinical Director
Executive Director of Nursing,
Quality and Safety

STCCG
STCCG

Head of Quality and Patient
Safety
Senior Commissioning Support
Officer
Senior Commissioning and
Support Officer
Clinical Lead
Senior Commissioning and
Support Officer
Strategic Commissioning Lead,
Joint Commissioning Unit
Executive Assistant (Minutes)

STCCG

Notes
1.

Welcome
A round of introductions took place with the Chair confirming this month’s
Executive Committee meeting is to take place in the form of Microsoft Teams via
a video link as colleagues are still remote working due to the current position with
Covid19.

2.

Apologies for Absence
Noted as above.

3.

Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the CCG’s (Clinical Commissioning Group) governance process.
Declarations of Interest were identified for Dr Matthew Walmsley for item 11.

STCCG
STCCG
STCCG
STCCG
STCCG
STCCG
STC
STC

NECS
NECS
STCCG
NECS
STC
STCCG
Actions

Annual BOS (Better Outcomes Scheme) refresh.
4.

Minutes of the meeting held on 30 April 2020
The minutes of the previous meeting were agreed as a true record with the
following minor amendment for accuracy purposes:
i.
The Chief Finance Officer was not in attendance for the full duration of the
meeting.

5.

Matters arising
ii.
All actions from within the action log were noted as closed and are to be
removed from the log.
Following discussion, the action log was updated accordingly.

6.

Chairs update
A recent announcement confirmed Covid19 antibody testing will be made
available by the end of this week. Testing will be primarily available to NHS staff
and a specific patient cohort which is yet to be confirmed. There are limitations to
the testing and clear guidelines are awaited.
Risk assessments within general practice for staff are approaching completion. A
tool has been implemented in order to track this and communication will be
released by close of play this week.
In terms of CCGs current finance arrangements, the CCG is operating under a
command and control financial framework issued by NHSE. Within this NHSE
has determined, using historic information, how much funding the CCG will
receive and the value of block contracts to Providers for example. There are
nuances within the national framework currently in place until July 2020 that
deputies are working through to understand the implications. The CCG is
therefore unable to make recurrent investment decisions for the foreseeable and
thus investment decisions are to be put on hold until September 2020 at the
latest. The CCG is collating costs incurred relating to Covid19 for reporting to
NHSE. Any risks of non-investment in non Covid19 business are to be flagged
with the Finance Team in the first instance.

7.

GNCR and Local Authority Access
Formal thanks were noted to Paul Gibson at Sunderland CCG for the initial
drafting and sharing of today’s proposal; the report will also be submitted to
Sunderland and Durham CCGs consistently.
A discussion took place based upon the content of the report and a number of
issues were noted, mainly with regard to the funding of the proposal and the need
for
strong
partnership
working
across
health
and
social
care
partners. Discussions are underway with the council provider Liquidlogic to
ensure an operational interface.
Committee members noted the recommendations outlined within the report and
that this reflects CCG endorsement but that the funding proposal applies to STC
(South Tyneside Council); equally the Committee were in agreement with the

overall concept and direction of travel.

8.

Covid19 Pandemic Update And Planning The Return To Normal Work
Today’s report recently featured at both Governing Body and Health and
Wellbeing Boards and is shared with the Executive Committee for completeness.
Key findings were shared with the Committee for information purposes.
i.
Misrepresentative data was noted within the statistics as National testing is
not yet included within STC data or the number of confirmed cases to date.
ii.
The data set is only available until 17 April 2020; nevertheless South
Tyneside’s status reflects the similar position as the regional data
set. NEQOS (North East Quality Observatory Service) are under taking a
data analysis and Trusts colleagues are paying particular attention to
mortality statistics.
iii.
Governance and partnership arrangements are outlined clearly within the
report for assurance purposes.
The Executive Committee acknowledged the progress achieved to date and
received the report for information and assurance purposes.

9.

Shaping our new future
The CCG Accountable Officer emphasised the need to lock in the positive
changes that have occurred in recent months and to ensure a pragmatic system
approach is evident going forward; key learning is to be filtered through to the
Alliance Business Group to action.
Key points now feature within the recovery plan and will be shared with CCG
colleagues over the coming weeks. The 4 ‘Ls’ framework continues to be used
through the system and remains to influence thinking about system recovery.
In depth deliberation took place whereby members shared their views and the
following reflections were made:
i.
Further clarity on the formalities of the clinical pathway group interfaces
with ABG (Alliance Business Group) and other working groups. Need to
work out how we play financial decision making into the groups that apply
in a way that we are able to work flexibly.
ii.
We must consider the role of PCNS (Primary Care Network), contributions
and the potential impact.
Upon reflection members were in agreement for the CCG to lock in the positive
changes made very quickly. South Tyneside presents a complex system in terms
of decision making; however, identifying a technique to apply a simpler structure
across the board will be effective and prevent duplication across numerous
forums. Further work is needed, though the Executive Committee expressed
views that the current structure in place is working to its potential and were more
than happy to continue to work in this way.

10. Commissioning of CUES (Covid19 Urgent and Emergency Service) –
Optometry
The Chair noted; based on the assumption of members reading the report in
advance of today, discussions and observations are to take place in relation to
the content of the report with only key points being raised.
A discussion ensued based upon the CUES proposal put forward by NHS
England in an attempt to remove as much Optometry as possible from Trust into
the community sector during Covid19. Evidentially this is progressive at
Sunderland Trust with patients being minimised daily and treated via alternative
triage such as video conferencing.
There is no community minor eye conditions service in place at South Tyneside;
this proposal allows patients to be seen by a local optometrist rather than
presenting to A&E (Accident and Emergency) or eye infirmary services during the
current Covid19 position. Members noted this paper predominantly applies to the
interim position during Covid19 only; however this could be applied as a longer
vision and planning for the future. Committee members acknowledged this is not
a mandated requirement and that there is no clarity around the reclaimable
aspect of this therefore further information is required.
The CCG are to identify if conversations have taken place with the Trust and for
senior colleagues to be sighted on the proposal as risks may apply due to the
block contract arrangement in place.
Executive Committee members were in agreement to broadly support the
proposal in principal but noted further clarification of the financial element is
essential in order to progress. A further update is required at next month’s
Executive Committee; to update on the above points leading to further
deliberation and to acknowledge if endorsement is required.
11. End of Life (EoL) and Palliative Care Update
Today’s report focuses on the End of Life and Palliative Care overview and the
extensive progress made to date incorporating systems response for Covid19.
Committee members were asked to consider the available options for delivery of
specialist palliative care beds following work undertaken over the last 6 months in
consultation with STSFT and wider Alliance members. Numerous advantages
and disadvantages apply to both options and have been outlined within the report
along with associated caveats.
The Chief Finance Officer asked members to consider the lack of additional
investment aligned to procure (fully funded non- charitable) aspects of the spoke
and hub model for EoLC which is slightly concerning for the CCG.
A suggestion was put forward to input the recurrent available funds into an
enhanced specialist team to provide specialist training and enhanced support in
bedded provision throughout the borough. A potential option has been identified
with Haven Court along with further scope of remodelling options, however the
Trust are yet to fully detail their proposals for this.

Committee members debated the significance of this and agreed further
discussions with the Trust are essential, as well as a focus on the financial
envelope. A proposal is to be drafted and presented to the Trust as an urgent
priority.
An alternative option would be to consider an external review of Palliative Care
Services across South Tyneside to gain further perspective.
A further update is to take place at next month’s Executive Committee meeting.
12. Annual BOS Refresh
Declarations of interest were noted for Dr Matthew Walmsley however the Chair
was happy for all colleagues to be involved during discussions due to the current
position with all CCG financial investments on hold.
Previously the Executive Committee agreed to the funding arrangements however
the quality premium element no longer exists and the committee agreed to
explore other sources. The intention of the BOS (Better Outcomes Scheme) was
to support general practice to undertake quality improvement projects in and
across practices. Support links are in place via clinical leads, commissioning
officers and mechanisms such as Education Forum sessions dedicated to BOS
where quality improvement work is shared.
Due to the current Covid19 pandemic, general practice priorities have changed
and therefore monitoring of the BOS is to be reconsidered in this light.
The Chief Finance Officer granted sign off for the financial element of this
proposal and asked that it is noted within the minutes as a formal
record. Reviews of clinical priority areas were agreed. Committee members were
in agreement to endorse all recommendations as outlined within the report.
13. Supporting People with Emotional and Mental Health Needs in South
Tyneside during the COVID-19 Pandemic
Additional measures have been put in place to ensure easy access to Mental
Health services during Covid19 endemic. Lifecycle Services continues to fully
support vulnerable Children and Adults.
Within the emergency department there is now a joint triage process in place.
Additional resource has now been commissioned to provide bereavement and
counselling support due to anticipate additional demand. Work is underway to
identify how we address additional potential increase and mitigating risks,
including how we ensure that we are providing the right support to those who
need it most.
IAPT 25% access rate by March 2021 is likely to not achieve target however the
response time remains above the national expectation at s 94% target , with on
average people acceding assessment within 4days.
There is an apprehension in terms of CAHMS (Child and Adolescent Mental
Health Services) due to the extensive waiting lists to access the cycle, however

regular contact is in place with patient’s that on waiting lists , and the waiting list
has reduced. The memory protection pathway is currently on hold due to not
being able to access scans which has resulted in an increase in the waiting list
and this will need to be picked up in the implementation of the recovery plan.
A suggestion was put forward to request further support from IAPT services to
share information with South Tyneside GP’s to prevent mass referrals; the
Strategic Commissioning Lead, Joint Commissioning Unit agreed to pick up this
action and give this further thought.
14. IPC Resource for Community (Care Homes and GP Practices)
Today’s report outlines a number of options in which the Committee are asked to
consider to support an infection prevention and control resource to work across
the out of hospital environment offering dedicated support to primary care and the
care home and domiciliary sector.
Debate took place amongst Committee members and a valid point was made as
to whether those areas that do commission an infection resource nurse or team
whether they see a valuable impact? In response it was reported that CCGs
offering IPC resources do see a positive impact but that this is hard to quantify.
Feedback from within the Care Home sector demonstrates a positive response to
the temporary IPC resource commissioned to support the borough through Covid
19 and questions have been asked as to why this resource has not been
available until now. The IPC resource would also support the CCG in plans to
approach the winter period and flu campaigns and is a gap, therefore Committee
members were all in favour to support this proposal but acknowledged the
logistics of ‘how’ will be difficult. The Chief Finance Officer agreed to support this
proposal in the short term and that the finance element is to be linked to the
Covid19 non recurrent resource until 30th September 2020.
The Executive Committee were in agreement that unfortunately a decision at this
point cannot be made to the remaining recommendations within the report as it
stands, however further review is to take place in September once financial
regulations become clearer, nonetheless in the interim period the post is to be
extended from July to September 2020.
15. Changes to the delivery of Urgent & Emergency Care in the North East
Today’s report has been shared with the Executive Committee for information
purposes and to provide an insight on what was presented at a recent ICR
Management group around proposed changes to the delivery of Urgent &
Emergency Care in the North East.
The proposal is for patients to be triaged prior to presenting at A&E or other
similar services. This would however require significant cultural change across
the board however overall the majority of regional Accountable Officers were in
support of the overall concept and proposal.
Executive Committee members noted the content within the report and were
asked to share this document widely with peers.

S Dean

16. Public Health update
Contact tracing has begun however limited information has been received to date.
A DHSC and MHCLG Webinar on Contact Tracing and Outbreak Plans are
scheduled to take place this afternoon with further announcements anticipated.
An overall outbreak response plan is required with CCG input; Director of Public
Health will be in contact with key CCG colleagues in due course to provide
valuable input with further information shared as and when received.
17. Integrated Quality Performance and Finance Report
Quality
i.
PPE portal is now operational with direct access in place for GP practices
and the Care Home sector.
ii.
IPC training within Care Homes is underway and the CCG will have
achieved 100% compliance by the deadline of Friday 29 th May.
iii.
In response to reported high mortality, STSFT are undertaking a learning
from deaths review to look at activity during this pandemic and present the
findings/learning.
Provider
iv.
Nothing to report this month.
Performance
i.
Bed occupancy continues to decrease month on month.
ii.
Mental Health indicators remain green across the board.
iii.
Diagnostics recovery is challenging to address in terms of the level of
recovery; the CCG is aware of the potential difficulty this could present
therefore is to be closely monitored.
It was noted the best direction of travel would be a sub group of ABG to review
the intelligence within the performance data. Director of Operations agreed to
lead on this ensuring all appropriate strands are connected into the relevant
streams going forward.
18. Finance Update
In line with previous years, there is no financial position to report as of month 01.
19. Q4 Governance and Assurance Report
The Q4 GAR (Governance Assurance report) is designed to provide assurance to
the Committee on a range of governance related service lines for areas which the
Executive Committee is accountable for.
Key highlights from within the report were shared and members were asked to
note a breach was reported during this quarter relating to an FOI (Freedom of
Information) request that was dealt with outside of the deadline.
The report was received for information by the Committee; members noted the
content and acknowledged progress achieved to date.

20. Emerging Risks
Potential risks were identified within the Infection prevention control discussion
and are to be included within the risk register if not already featured.
21. AOB
In recent months members noted Executive Committee papers are not easily
accessible via GP Teamnet as per the current arrangements, therefore further
thought is required in terms of future circulation of reports. A suggestion was
made to use Microsoft Teams; the Director of Operations agreed to give this
consideration.
22. For information
Complaints Report, Q3 Research and Evidence report and Covid19 Action log
were shared for information purposes.
23. Date and Time of next meeting:
Thursday 25 June 2020, 8.30 – 12.00noon via Microsoft Teams

Enclosure 10
Agenda Item 2020/42
1

Audit and Risk Committee
10 March 2020
09:00 – 11:00
Meeting Room 1, Monkton Hall

Present:
Paul Morgan
Pat Harle

Lay Member and Chair, STCCG
Lay Member, STCCG

PM
PH

In Attendance:
Matt Brown
Kate Hudson
Mark Outterside
Andy Sutton
Matthew Tait
Cameron Waddell
John Whitehouse
Alyson Williams

Director of Operations, STCCG
Chief Finance Officer, STCCG
External Audit, Mazars
Governance Officer, STCCG
Counter Fraud Specialist, AuditOne
Partner and Engagement Lead, Mazars
Lay Member – elect
Group Audit Manager, Audit One

MB
KHu
MO
AS
MT
CW
JW
AW

Apologies:
Carl Best
Paul Bevan
Paul Cuskin

Director of Internal Audit, AuditOne
Counter Fraud Specialist, AuditOne
Lay Member, STCCG

CB
PB
PC

2019/52

Welcome and Introductions
Members were welcomed to the meeting and introductions made.

2019/53

Apologies for Absence
Apologies were noted as above.

2019/54

Declarations of Interest
Pat Harle advised the committee of her role as a lay member of the
governing body of Sunderland CCG. The Chair ruled that this had no
material bearing on the business to be conducted at the meeting and
that she should remain during all business items.

2019/55

Minutes of the meetings of 03.12.2019 (Enclosures 1)
Resolved
That the minutes of the meetings of 03.12.2019 be approved,
subject to the amendment of:
Minute 2019/47: Financial Sustainability Executive Group (FSEG)
First sentence to read: ‘The Chair of FSEG presented a verbal report
on issues considered at the most recent meeting of FSEG’.
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2019/56

Matters Arising and Action Log (Enclosure 2)
i) Minute 2019/58: Action Log
- Minute 2019/31: Governing Body Assurance Framework
Clarification would be provided to the next meeting on the
establishment of a new risk relating to the efficacy of delegated
authority for an action, yet checks for which are carried out by
the delegating body.
GOVERNANCE

2019/57

Risk Management Report (Enclosure 3)
Committee received an update on risk management developments that
had taken place since the meeting of 03.12.2019, with consideration
being given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate
assurances and related mitigating actions provided.
In the period 18.11.2019 – 28.02.2020 a range of changes and
movements had been made to the CCG’s corporate risk register:
i) No corporate risks were present;
ii) The total number of risks had increased from 16 to 19;
iii) Of the 19 risks on the register, 3 were classified as strategic and 16
as operational;
iv) 1 new risk had been added:
Risk 2228: ‘Issues with Meditech implementation’.
v) 2 risks had been removed:
- Risk 1869: ‘Potential failure to achieve the trajectories in CCG
quality premium’. Sufficient assurance was now in place with no
associated gaps.
- Risk 2195: ‘Incorrect information contained within ED discharge
letters’. This risk had been resolved as a consequence of the
implementation of the Meditech system.
vi)
1 risk has increased in score, Risk 1867: ‘Failure to achieve the
95% A&E standard’, due to ongoing pressures in A&E, which
remained to be resolved.
In discussion a number of points were made:
- Information on some risks on the register was either incomplete
(either due to a lack of pertinent information on to gaps in
assurance) or due to having out-of-date information. These issues
would be addressed in advance of the next report.
- Risk 2191: ‘The CCG will not be prepared/resourced to meet its
responsibilities for the implementation of the Liberty Protection
Safeguard (LPS)s’ – for which internal assurance had incorrectly
referred to the governing body being very cited sighted on the LPS.
- Coronavirus – Covid-19
Members considered whether there should be a risk on Coronavirus
Covid-19 risk on the register. While Risk 1867 (‘Developing and
delivering the CCG’s key strategic objectives’) made reference to
the ‘Winter resilience plan’, this did not extend to the current more
widespread pandemic. Within the context of South Tyneside CCG’s
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local risk register it was suggested that the locality was following
national guidance and any local actions must be to follow those
dictated from the centre and triangulated from an ISP/ICS/NHSE
perspective. As such, there were no explicit Covid-19 risks
applicable to South Tyneside that did not equally affect all other
CCG localities. This notwithstanding, the CCG did not wish to
minimise the risks associate with coronavirus, especially as a
relatively high number of its residents had COPD-related conditions
and as a consequence may be more susceptible to the Covid-19
strain of the virus.
Resolved
That the risk management report be noted.
2019/58

Review of Losses/Compensation/Bad Debts (Enclosure 4)
Members received a report that summarised the CCG’s aged debtor
and creditor positions (and special payments made) in the period
31.10.2019 - to 31.01.2020.




Aged Debtors Profile
Current
Overdue less than 3 months
Overdue 3 - 6 months
Overdue more than 6 months
Total
Aged Creditors Profile
AP overdue 61-90
AP overdue 90+
Total

£64,706.22
£21,454.46
£7,827.74
£80,992.75
£171,981.17

£76,815.80
£3,815,613.96
£3,892,429.71

Attention was drawn to the aged creditor profile, indicating £3.6m was
owed to NHS Property Services, with who the CCG was in discussion
with a view to the achievement of reconciliation. Subsequent to this
report, the CCG had made a payment of £950k to Property Services,
with an additional £600k to be paid in the near future. Further
discussions were being held that would aim to ensure that a majority of
validated invoices would be resolved by 31.03.2020.
In discussion it was noted that recent CCG negotiations had taken
place with Property Services whereby it was agreed that outstanding
charges for sessional space would be split 50:50. Some members
suggested such an arrangement could be replicated across the sector.
Furthermore, it was hoped that Property Services would operate a
more realistic, consistent and transparent charging and invoicing
process in 2020/21.
Resolved
That the updated position on debtors, creditors and special be
noted.
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2019/59

Governance Assurance Report (Enclosure 5)
Consideration was given to the Governance Assurance Report (GAR),
which for Q3, 2019/20 was presented in a new format that incorporated
additional comparative data against performance by regional CCGs.
The revised GAR incorporated comparative information relating to
Health and Safety, Equality and Diversity, plus Data Security and
Protection.
In addition, South Tyneside-specific information was
provided in a range of themed areas: Governance Performance, Claims
Management and Legal Advice, Policy Management, Incident
Reporting and Management and Risk Reporting and Management.
In addition the report included an exception report that reported South
Tyneside performance in many areas, including:
i) Governance Performance: No issues were reported.
ii) Claims Management and Legal Advice: 3 claims for legal advice
requests had been received.
iii) Incident Management: 1 new (Non-Clinical) incident had been
reported and 1 closed.
iv) Risk Management: 1 risk was overdue for review.
v) Constitution and Business Continuity: No issues were reported.
Members welcomed the new style report which incorporated much
information and an associated narrative that provided assurance in
governance processes.
Resolved
That the governance assurance report be noted.

2019/60

Financial Sustainability Executive Group (FSEG) Update (Verbal)
The Chair of FSEG was not present and as a consequence no report
was provided.
Members agreed that FSEG continued to perform a vital role, notably
in transformation-related work.
Reports to future meetings would be made in written form.
Resolved
That the report on FSEG be noted.
INTERNAL AUDIT

2019/61

Internal Audit – Update/Progress (Enclosure 6)
AuditOne reported progress against the 2019/20 Internal Audit Plans
made since the meeting of 03.12.2019.
In the year to date:
i) 4 final reports had been issued (Financial and Strategic Planning);
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ii)
iii)
iv)
v)
vi)

1 had been issued in draft;
3 were in progress;
2 had not yet commenced;
1 had been merged with another within the plan;
The audit of Continuing Healthcare had been deferred from 201819 and been issued in draft.
vii) 1 action from previously completed audits was outstanding.
viii) No changes had been made to the plan.
In the course of work on the plan, none of the issues identified would
adversely affect the annual Head of Internal Audit Opinion.
AuditOne was confident that all related groundwork for audits within the
2019/20 plan would be completed by the year end, including those
relating to DoLs, MCA and CHC.
2020/21 Annual Internal Audit Plan
Planning had commenced on the 2020/21 Annual Internal Audit Plan,
with discussions being held with the CCG’s Chief Finance Officer prior
to consideration by the CCG Executive.
In discussion a number of points were made:
i) The review of the CCG Executive Committee’s Conflicts of Interest
(CoI) and their management would be submitted to a future meeting
of the committee;
ii) Steps were being taken to mitigate any logistical difficulties that
may arise as a consequence of the departure of the CCG’s Chief
Executive from 31.03.2020 and the appointment of a single
Accountable Officer across South Tyneside, Sunderland and North
Durham CCGs.
Resolved
That the internal audit update be noted.
2019/62

Counter-Fraud Progress Report (Enclosure 7)
Committee received an update that summarised counter-fraud work
undertaken by AuditOne in the period August 2019 – February 2020.
The report was extremely comprehensive and presented in in 4 themed
operational areas:
 Strategic Governance
 ‘Inform and Involve’
 ‘Prevent and Deter’
 ‘Hold to Account; investigations.
Also carried out were proactive reviews in 4 areas:
- False Qualifications
- Continence and Equipment Products in the Community
- Section 117 Mental Health Act (MHA) arrangements
- Pre-contract procurement
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In discussion it was noted that a review had been unable to verify the
qualifications of a number of CCG staff who had been employed with
the NHS, all had been initially engaged prior to the introduction of the
NHS Employers Check Standards in 2002. For purpose of clarification,
qualification checks would form part of the next round of staff
appraisals.
Resolved
That the update report on counter-fraud be noted.
EXTERNAL AUDIT
2019/63

External Audit Update/Progress Report (Enclosure 8)
Members received a progress report from Mazars, the CCG’s External
Audit provider on activities undertaken in 2019/20.
Progress was reported in the audit of the CCG’s 2019/20 annual
accounts. The lead-up to the final audit would include confirmation of
business systems, internal controls, testing strategy and the fraud
environment; an interim visit to the CCG and the annual NHS accounts
workshop, which would provide an update on the latest NHS
developments. At the time of this report, Mazars reported work to be
on track, with no significant matters arising.
Resolved
That the update report from the External Auditor be noted.

2019/64

Audit Strategy Memorandum (Enclosure 9)
Mazars introduced the Audit Strategy Memorandum, which set out the
external auditor’s audit plan for the CCG and which in its final form
would be submitted to the 21.05.2019 meeting of the governing body.
The memorandum set out Mazars audit approach for the CCG’s
2019/20 financial statements, value for money and risk assessment
and mitigation and for the commissioning of primary care services.
Attention was drawn to the audit of the financial statements for which
materiality had been set at 2% of total operating expenditure
(anticipated to be £5,938m at 31.03.2020).
It was anticipated that no material change would be made to the
Engagement Letter, bar a cosmetic change in section running order.
Resolved
That the Audit Strategy Memorandum be received, for onward
submission to the 26.03.2020 meeting of the governing body.
OTHER BUSINESS
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2019/65

Terms of Reference – Review (Enclosure 10)
Committee undertook the annual review of its terms of reference, one
amendment being made at section 2.2, which would now read:
The Committee shall consist of a Chair, who will be a lay member of
the Governing Body with a lead role in overseeing key elements of
governance, together with two other members, at least one of whom
will be a lay members of the Governing Body. The third member shall
be appointed by the Governing Body and shall be a non Governing
Body lay member with the appropriate skills or experience to be able to
make a contribution to the Audit Committee.
Resolved
That the terms of reference of the Audit and Risk Committee be
approved, subject to the amendment of section 2.2. as above.

2019/66

Draft Cycle of Business 2020/21 (Enclosure 11)
Members considered the draft cycle of business for the year ahead,
with a number of amendments being made.
Resolved
That the revised draft cycle of business for 2020/21 be amended
as appropriate and recirculated in advance of the next meeting.

2019/67

Annual Review of Effectiveness (Enclosure 12)
Members undertook the annual effectiveness review of the
effectiveness of the committee, which took the form of a range of
questions on its in-year behaviours. Each question was answered,
some with associated explanatory and reflective comment. The full
response is attached to the minutes.
Resolved:
That the outcome of the annual self-effectiveness review be
appended to be attached to the minutes of the meeting.

2019/68

Any Other Business (Verbal)
Paul Morgan
This was the final meeting to be chaired by Paul Morgan, who was to
retire as a lay member of the governing body on 31.03.2020. Paul had
been a long-term lay member and a founding member of the CCG’s
governing body in 2013. Paul’s insight and wise counsel would be a
loss to the CCG.

Andy Sutton
Governance Officer
11 March 2020
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Agenda Item 2020/43
Enclosure 11
Quality and Patient Safety Committee: FORMAL
Wednesday 06 May 2020
13:30 – 16:30
Meeting held via Microsoft Teams
Present:
Pat Harle
Dr Tarquin Cross
Carol Drummond
Kirstie Hesketh
Jeanette Scott
Dr Matthew Walmsley
Paul Cuskin

Lay Member (Chair)
Secondary Care Consultant (STCCG)
Head of Safeguarding (STCCG)
Head of Quality & Patient Safety (STCCG)
Director of Nursing, Quality and Safety (STCCG)
CCG Chair (STCCG)
Lay Member - PPI (STCCG)

PH
TC
CD
KH
JS
MW
PC

In Attendance:
Rebecca Eadie
Helen Osborne
Jane Leighton

Joint Contracts and Quality Lead (JCU)
Senior CQ Officer (NECS)
Executive Assistant (STCCG)

RE
HO
JL

Apologies:
Dr Neil O’Brien

Accountable Officer (STCCG)

NO’B

2020/01

Welcome and Introductions
Members were welcomed to the meeting, which was held via Microsoft
Teams due to Covid-19 restrictions, and introductions made. Colleagues
also wished to pass on their best wishes to Andy Sutton for a speedy
recovery.

2020/02

Apologies for Absence
As noted above.

2020/03

Declarations of interest
Pat Harle declared her status as a lay member of at Sunderland CCG;
Kirstie Hesketh informed the committee that her role as Head of Quality
and Patient Safety also covers Sunderland CCG.
The Chair reminded colleagues that due to Covid-19 restrictions minutes
from some sub-committees were not available due cancelled meetings.

2020/04

Minutes of the meeting held on 4th March 2020 (enclosure 1)
RESOLVED:That the minutes of the meeting of 4th March 2020 be approved,
subject to the following amendments:
i) Minute 2019/119: Declarations of Interest – should read that the
Chair of the meeting is also a Lay Member of the Governing Body
and Chair of the Quality Safety Committee for Sunderland CCG.
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ii) Minute 2019/120: Complaints Report, page 7 – should read
….NECS had received 187 complaints/concerns, 8 of which were
from South Tyneside residents; 9 compliments were also received
across all CCGs, 1 of which was from a South Tyneside resident.
2020/05

Matters arising from the minutes of 4th March 2020 and Action Log
Minute 2019/122: Quality Assurance Exception Report, Summary
Hospital-level Mortality Indicator (SHMI) – noted that feedback was to be
considered at the QSG meeting however this meeting did not take place
due to the current pandemic situation.
ACTION:Agreed to note on the action log and follow up at the next meeting
of the QPSC on 1st July
Minute 2019/123: Quality in Primary Care, bullet point 2 - the next NHSE
primary care quality meeting would seek to gain assurance of a
consistent approach to the monitoring of quality in primary care across
the ICS footprint.
ACTION:Agreed this action will be taken forward and an update will be
received at a future QPSC.
Minute 2019/138: Draft Cycle of Business 2020/21 – agreed that patient
stories, particularly in relation to Covid-19, should be taken forward.
The action log was updated accordingly and agreed that a separate
action log in relation to matters suspended due to Covid-19 will be
created and brought to the next meeting.

2020/06

Covid-19 Assurance Report (Enclosure 3)
The committee received a highlight report providing an oversight of how
statutory and business critical processes and adaptations are being
delivered to sustain safe delivery of care and ensure statutory
compliance during the pandemic whilst normal working arrangements
are restricted.
Members noted that:
 Commissioned services continue to record serious incidents on
STEIS throughout this period.
 SIRMS is business as usual with NECS continuing to administrate
the incident management system on behalf of CCGs with a clear
escalation process to the Head of Quality and Patient Safety.
Analysis of trends and themes continues and the standard quarterly
incident reports continue.
 The Commissioner Assurance Visits (CAV) programme is
temporarily suspended to support the COVID 19 response. This
programme will resume once restrictions are removed.
 A national directive was issued in March 2020 highlighting that
CQUIN will be suspended for the period from April to July 2020.
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The committee also received information regarding response to Covid 19
on: Workforce, including testing, redeployment, DBS checks and
wellbeing.
 Children and Young People’s (CYP) Mental Health Services.
 Mental Health, Learning Disability and Autism.
 Specialised quality surveillance programme-response to COVID-19.
 PPE, including update on mutual aid with other NHS providers
across the healthcare system, including Hospices.
Attention was also drawn to the independent review into the CQCs
regulation of Whorlton Hall and noted that on the 18th March the Care
Quality Commission (CQC) published the findings of this review. The
review outlined six recommendations relating to the following:i)
ii)

iii)
iv)
v)
vi)

displaying data for services in a user-friendly way to help inform
inspections
changes to inspection methodology including more unannounced
and evening and weekend inspections, more regular PIRs and
swifter publication of inspection reports
improving the response to abuse allegations, safeguarding alerts
and whistleblowing
prioritising gathering the views and experiences of people using
services and their families on inspection
more flexible inspection approach when information about a service
indicates that it is at risk of failing its service users
not registering isolated, unsuitable or outdated services or allowing
them to expand

It was confirmed that a second phase of the review regarding further
improvements will be presented to the QPSC later on in the year and
noted that the committee will receive further information as phase two
commences, including commissioner guidance implications
In response to a query around mortality and reporting compliance within
the region regarding guidance; the Director of Nursing, Quality & Safety
advised that there is recurrent variation in terms of how trusts interpret
guidance and how statistics are recorded, however assurance was given
to the meeting that NHS England has undertaken a review of data
received and confirmed that South Tyneside Hospital and Sunderland
NHS FT (STSFT) is not actually an outlier. In addition, the trust’s
Medical Director’s early response to the concerns and immediate review
which indicated that there were no concerns in terms of clinical practice,
but noted that the trust had experienced three significant peaks in
activity which contributed the trust being identified as an outlier. It was
noted that admissions were quite different to those normally seen at this
time of year.
It was reported that an independent review into all deaths at STSFT has
also been undertaken by The North East Quality Observatory Service
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(NEQOS), the report is currently awaited although in the meantime
NEQOS has reported that they felt assured that all deaths were being
reported accurately. An internal stage two review will also be carried out
to reflect on actions undertaken and lessons learnt.
The committee noted that infection prevention and control (IPC)
arrangements in care homes has progressed to ensure that resource
has been secured of a specialist nurse working with the care homes.
The Director of Nursing, Quality & Safety also confirmed that a ‘train the
trainer’ programme has been made available and ‘super trainers’
identified and trained who will, in turn will train nominated individuals as
trainers to enable them to deliver a consistent level of training for
infection control training into care homes.
The Director of Nursing, Quality & Safety explained that discussions are
taking place around a behavioural approach to training delivery as there
has been concern raised in terms of the non-compliance around PPE
use, it is therefore suggested that this may be something to explore in
terms of behaviours and training needs.
ACTION:It was agreed that IPC training in care homes will be added to the
organisations risk register.
The committee were further advised that the same approach will be
taken for the more specialist care homes in the borough, as well
domiciliary care providers.
There is an expectation to introduce testing for all staff and residents
within care homes week commencing 4th May – the committee
acknowledged that there may be an increase in numbers and therefore
the requirement will be to focus on those particular homes that have the
higher incidence.
Colleagues noted the recommendation that there will be a need for
significant recovery planning over coming weeks across the wider
system but raised how recovery will proceed for the CCG; in response it
was explained that the CCG is implementing the 4Ls approach, Loved,
Longed For, Loathed and Learned and is seeking feedback from
colleagues in order to gain intelligence for next stage planning.
Discussions are also underway with provider colleagues regarding
‘turning services back on’ within the Trust, looking at key areas and
patient priority.
RESOLVED:The committee noted the report and received assurance in terms of
planning at a local level.
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2020/07

Quality Assurance Exception Report (enclosure 4)
The Senior CQ Officer (NECS) introduced the report which provided the
committee with information and assurance on the quality of services that
are either commissioned by the CCG, or that the CCG has a legal duty
to support with regard to quality improvement.
It was highlighted that hospital standardised mortality ratios (HMSR)
data was previously not included on the provider clinical quality
indicators information; however this information has now been received
and incorporated. It was noted that the most recent analysis data from
the National Reporting and Learning System (NRLS) had not indicated
any real issues and therefore suggests that the trust has improved
reporting rates.
RESOLVED:The committee noted and received the Quality Assurance
Exception Report.

2020/08

Quality in Primary Care (enclosure 5)
It was reported that there had been a review of primary care data in Q3
following which two practices were identified for visits. Due to Covid-19
the CCG team undertaking these visits have had a reorganisation of
responsibilities and as a result these visits have been delayed. It was
pointed out that discussions are ongoing in relation to how the CCG can
improve the approach regarding these visits.
RESOLVED:The committee noted and received the Quality in Primary Care
Report.
The committee acknowledge the work taking place in primary care
specifically the Primary Care Networks (PCNs) and healthcare
collaboration in terms of the response to Covid-19 and particularly the
support delivered to the care homes, the advice and video consultations
provided and support to community teams.

2020/09

Quality in Care Assurance: Joint Commissioning Unit (JCU)
(enclosure 6)
The Contracting and Quality Assurance Lead, JCU introduced the report
which provided an update and issues of quality and patient safety in
community care settings.
The committee received an update in relation to managing Covid 19
which included:i)
A joint core team of support has been established to implement
and co-ordinate the support offer to care homes.
ii)
Daily calls to all care homes to collect SITREP information,
identify issues and pressures being experienced in order to offer
support.
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iii)

iv)
v)

vi)

Weekly calls take place with care home managers and daily calls
between the Joint Commissioning Unit and care homes, both
residential and nursing, have been scheduled to identify any
issues and pressures.
A dedicated advice line has been established.
In terms of nursing support the following arrangements have been
put in place;
 Infection control specialist support and training has been
made available;
 Wrap-around clinical support with nursing staff with specific
skills to support the care homes;
 Medicines management support is already established;
 Staffing of the care homes - although staffing arrangements
and numbers still require clarity it was noted that there has
been some occasions whereby homes have not had sufficient
staff cover and indemnity issues are being explored in terms
of support from outwith the care sector. Work is underway
regarding a national ‘bring back staff’ campaign with view that
there will be a cohort of staff who are willing to return to
practice in response to Covid 19. The aspiration is that some
individuals will be willing to work within a care home
environment and will receive refresher training;
 Noted that there has been only one incident whereby qualified
nursing staff have not been available and CQC support for
urgent interim arrangements has been provided;
 Preparation is underway to help support staff that are
returning to work, including mental health, whilst also looking
at psychological support for residents through IAPT.
Palliative care support – extra provision has been identified for
throughout the day, the specialist support team being part of this
support team. Discussions are taking place on the scheduled
calls with care homes to identify any additional support needs
required in terms of end of life care and pragmatic solutions are
being offered; specific skills particularly around LTC/respiratory,
advanced care planning and verification of death are being
identified.

The committee received a summary of Covid 19 incidence in care
homes since the pandemic but were asked to be mindful that testing was
not available for several weeks and therefore figures may not be wholly
reflective of the actual position. The position is monitored daily and as
testing rates increase, the expectation is that the number of confirmed
cases and any COVID 19 related deaths will also increase.
It was confirmed that prior to the pandemic, agreement had been
reached to supply care homes with tablets to assist with enhanced care
planning, monitoring of vital signs and to support good decision making;
it was noted that due to Covid-19 the roll out of supply of these devices
had been accelerated.
Page 6 of 10

In terms of capturing the levels of risk and mitigating actions going
forward, it was acknowledged that this will be required for future planning
purposes. It was suggested that although reports are much improved
that a RAG rated dashboard for all nursing, residential and
specialist/mental health provision is developed. The Director of Nursing,
Quality & Safety commented that there has been discussion regarding a
specific section on the risk register for the JCU to enable them to record
appropriately, however the feasibility regarding access to compatible IT
for the JCU has been a concern.
RESOLVED:That the Quality in Care Assurance report be received by the
committee.
2020/10

Quality & Safety Risk Management Report (enclosure 7)
The committee received a report giving an overview of the risks relating
to quality and patient safety and were asked to note that two additional
risks had been added since colleagues had received the report,
namely:


Quality assurance mechanisms in place due to suspension of the
usual processes due to Covid-19
PPE – risk of availability and usage

Colleagues were also asked to note that sustained access to infection
prevention control resource is the main risk.
The meeting chair made reference to one care home which has been
recorded as a high level risk and made the point that although the
assurances being received are positive it was suggested that there still
a need to continue with the monitoring level required to be assured of
the sustainability of improvement.
ACTION:KH to liaise with the Joint Commissioning Unit accordingly.
Discussion took place regarding unintended consequences, for
example in relation to patients who are unwell, but not Covid-19 related
– but are not presenting at hospital and primary care and therefore risk
significantly impacting on their health and wellbeing. It was agreed
there is a need to view consequences of these type of risks going
forward.
ACTION:Unintended consequences and how these are mitigated to be
reviewed and added to the risk register.
RESOLVED:That the Quality & Safety Risk Management report be received and
noted by the committee.
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2020/11

Safeguarding Highlights Report (enclosure 8)
The committee considered the report which provided an update on
children and adult safeguarding matters.
The Director of Nursing, Quality & Safety informed the meeting that the
risk register is due to be updated with the current arrangements in
relation to future safeguarding arrangements; an advert for two
safeguarding vacancies will be produced for the end of the month.
Child safeguarding practice reviews - it was noted that due to the
ongoing pandemic issues the planned practitioner event was stood
down due to the number of apologies received and the redeployment of
colleagues during the pandemic.
RESOLVED:That the Safeguarding Highlights report be received and noted by
the committee.

2020/12

Complaints Report (enclosure 9)
The committee received a report which provided an overview of the
issues raised in complaints/concerns during quarter four. It was noted
that 11 complaints from were received from South Tyneside CCG
residents during this quarter, of the 11 cases received, three related
directly to the CCG.
It was reported that NECS are currently considering using RAIDR to
support their complaints data however the data will become accessible
to other NECS teams using RAIDR although a restriction can be
applied. It would also mean that CCG colleagues with access to
RAIDR will be able to view the data although it was clarified that this
would only be data and not the patient identifiable detail of the
complaint. Following discussion it was agreed that internal discussions
are required from a governance perspective.
RESOLVED:The QPSC agreed in principle the recommendation to support the
use of RAIDR; however various governance processes will need
to be followed to gain the assurance required.
The QPSC noted the report and confirmed assurance that the CCG
has fulfilled its statutory responsibilities with regard to complaints
management.

2020/13

Commissioner Assurance Visits
It was confirmed that arrangements are currently suspended until
further notice.
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2020/14

SIRMS Q4 (enclosure 10)
The committee received an overview of the types and numbers of
incidents which have been reported during period 01 January 2020 to
31 March 2020 and provided examples of lessons learned from incident
investigations. The report also provided an annual summary of incident
reporting by the Practices during 2019/20 with examples of learning in
relation to the most commonly reported incident themes.
It was explained that South Tyneside CCG has the highest reporting
rate which demonstrates the positive culture of reporting.
It was noted that during practice visits there is offer of support around
reporting particularly for those practices that have low reporting
numbers. Colleagues acknowledged that a ‘time out’ education
session was to be arranged with practices looking at lessons learned in
relation to reporting, using a case study approach – however due to
Covid-19 restrictions the session has been postponed but will be
rescheduled once restrictions are lifted.
RESOLVED:That the SIRMS Q4 report be received and noted by the committee.

2020/15

Serious Incidents Panel Annual Review of Effectiveness – March
2020 (enclosure 11)
In line with its terms of reference, the SI group reports to the Quality and
Safety Committee (SCCG) and the Quality and Patient Safety
Committee (STCCG) and is required to undertake an annual review of its
performance and provide an account of its work. Colleagues noted the
detail within the report for the review period from April 2019 - March
2020 which highlighted both the achievements and challenges
throughout the year.
RESOLVED:The QPSC noted the report and was assured of the effectiveness of
the Joint Serious Incident (SI) Panel for South Tyneside and
Sunderland Clinical Commissioning Groups.
The committee also noted and received the terms of reference
which had been reviewed in February 2020.

2020/16

Draft Cycle of Business 2020/21 (enclosure 12)
On reflection the committee agreed that the timings currently stated on
the cycle of business will be reviewed and revised in light of Covid-19.
It was agreed that the SIRMS quarterly report will be added to the
schedule.

2020/17

Any Other Business (verbal)
There was no further business reported.
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Date of Next Meeting
Wednesday 3rd June, 1.30 pm – informal meeting
Wednesday 1st July, 1.30 pm – formal meeting
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Item 2020/44
Enclosure 12

UNCONFIRMED MINUTES DUE TO COVID-19 RESTRICTIONS

PATIENT REFERENCE GROUP
Unconfirmed minutes of the meeting held on Thursday 6th February 2020,
1.45 – 4.15 pm, Monkton Hall
Present:

Paul Cuskin (PC) – Chair
12 Patient Representatives

Jane Leighton (JL)

In Attendance:

Sheila Scott, Healthwatch (SS)
Helen Ruffell (HR)

Shelby Davison (SD)
Devyn Emmerson-Ducasse (DED)

Apologies:

3 Patient Representatives
Notes

1.

Actions

Apologies for absence
As noted above.
The Chair welcomed S Scott and S Davison who were attending the meeting in
an observational capacity.

2.

Notes of previous meeting / matters arising
These were agreed as a true record with the following matters arising:-

2.2

Diabetes conference – P1 confirmed that she had been liaising with Diabetes
UK in relation to free diabetes training within care homes. Members were
advised that the volunteer led care home awareness raising pilot has not yet
reached finalisation, however once completed information will be made
available. It was noted that Diabetes UK are also in the process of reviewing
their free online diabetes training for people working within healthcare which can
also be implemented in care homes to provide a basic level of knowledge. It
was acknowledged that Diabetes UK would like to work with the CCG to
disseminate the information to care homes once the training is live.

2.3

Practice Champions System – P2 reported that Young Carers and Humankind
attended a Farnham Medical Centre patient forum meeting. It was noted that
Young Carers is a project established to support young carers and their families
with the aim of improving their quality of life and reduce the risk of isolation;
Humankind creates services and support to meet people’s complex health and
social needs, helping them to build healthier lives. The two bodies are now
working collaboratively. It was agreed that a representative from Young Carers
will be invited to give a presentation at a future PRG meeting.
ACTION: P2 to provide JL with contact details; JL to follow up

2.4

GP to Pharmacy – noted that JL is currently liaising with L Lydon, Local
Pharmaceutical Committee (LPC) to attend a future PRG meeting. Members
were advised that L Lydon has been appointed as a member of the CCGs
Governing Body as from 1st April 2020.

P2, JL

2.5

Concerns re patient safety at Palmers – P3 confirmed that concerns have been
escalated to the mental health trust. No further incidents have been reported.

2.6

Maternity Lead Unit (MLU) – interest was expressed in terms of how many
emergency transfers have taken place since the new unit opened. Members
were advised that the CCGs Director of Nursing, Quality & Safety has been
invited to attend a future meeting to give an update on the progress of the unit.

3.

Members Update
The Chair reiterated the purpose of the PRG and reminded the meeting that this
section of the agenda was an opportunity for members to raise any matters in
relation to their respective practice.
Cancer Locality Group – P4 reported that the Cancer Locality Group contributes
to Biobank research, which is a national and international health resource
providing research opportunities and aims to improve the prevention, diagnosis
and treatment of a wide range of serious and life-threatening illnesses –
including cancer, heart diseases, stroke, diabetes and more.
Trinity Medical Centre – continues to function well; reviews protocols every
quarter and patient surveys on a monthly basis.
Farnham Medical Centre - functioning well since the merger of two practices; a
patient forum meeting of the combined practice groups has been scheduled.
The Glen Medical Centre – reported that the practice has postponed Year of
Care until April 20.
Imeary Street – currently undertaking a reorganisation of staff.
Central Surgery – reported that numerous patients are unhappy using askmyGP
which is an online consultation to help GPs manage patient caseload and makes
it easier for patients to talk to their own doctor; receptionists have offered to
advise patients on how to use the on-line facility.
Victoria Medical Centre – reported that consideration is being given to training
some reception staff in sign language with the possibility of utilising this within
other practices. Agreed that members will discuss the feasibility of this potential
offer within their respective forums. Noted that Blissability does provide a
translation service.
ACTION: P4 to look into whether sign language courses are provided by
Blissability
Albert Road – no patient forum meeting has taken place for a while. P5 reported
that it was informative to attend the CCGs Governing Body meeting and helpful
that the Chair allocated more question time. Agreed to feedback comment to
the Chair of the CCG.
Marsden Road Health Centre – clinics are being reorganised, a generalised
clinic will be introduced; patients will be directed to see a Practice Nurse / Health
Care Assistant unless it is considered necessary to obtain a GP appointment.
Wawn Street – currently experiencing lots of staff changes.

P4

PC

4.

Oversight Framework for PPI
Helen Ruffell, Operations Manager attended to inform members of the criteria
and evidence that will be submitted to NHS England on Friday 7th February, in
relation to how the CCG engages with patients and public. HR gave examples
of the information included in her report and the group confirmed they felt the
CCG were doing enough to engage. Noted that all evidence appears on the
CCGs website.

5.

End of Life / Palliative Care Update
Devyn Emmerson-Ducasse, Senior Commissioning and Support Officer (NECS)
attended to provide members with an update on developments. Presentation
available on request.
Members were reminded that due to insolvency St Clare’s Hospice formally
ceased to exist in January 2019, following which there had been agreement to
engage in a co-design process to develop a future model collaboratively.
Members noted that in line with national data, the consistent feedback
throughout the co-design process was a desire for care to be provided at home
wherever possible, should that be the individuals wish. Members noted that
data presented indicated that from 2009 to 2017 a significant number of deaths
within the borough were within the home; the number of hospice deaths were
relatively low.
In line with the focus of the model being on community provision, the CCG has
invested to expand the in-hours palliative care team, providing care for
unplanned and planned calls during the day (8.30-5.00pm). The Trust has been
able to recruit additional nursing staff and increase consultant hours to ensure
rapid access to clinics and medical support. The service developments have
seen an improvement in response time and has created a round the clock 24/7
responsive service. Early indication is that following a crisis call, the team are
face to face with the patient within 15 minutes
Work is ongoing in terms of the operating model and location. The CCGs
Governing Body received an updated report in January and endorsed the
continued development of the emerging model and work continues with existing
system partners to develop and deliver a fully costed clinical model.
It was noted that the current service is interim until the end of March –
discussions are underway with the Trust to look at provision beyond March
2020.
The following questions were raised by members:Q: It is anticipated that a venue/site would be identified – has this been done?
A: A site has not been identified as yet – discussions are on-going.
Q: Are patients being given the choice in terms of where they want to be, ie
Ward 20, St Oswald’s, St Benedict’s?
A: Yes, patients are given a choice. However, it is suggested that given the
choice most people wish to die at home with their loved ones around them.
Q: Is there funding to develop a facility?
A: There is funding available and the CCG is working with system partners to
develop the model; discussions are still ongoing. All bidders are commercial in
confidence.

It was agreed that once a site has been identified a communication will be
circulated to the group.
6.

DNAs
Jo Farey, Head of Commissioning (primary care) attending for this item and
reported that the CCG has been working with GP practices over a period of 18
months, collecting data by practice by month and also by CCG within the region.
Data showing GP practice DNA rates for the period from January to October
2019 was presented and members noted that South Tyneside is reporting an
average of approximately 3.6%. Members were further advised DNA rates are
reported by career specialism (ie doctors, nurses, phlebotomists); in terms of
phlebotomy DNA rates, it was suggested that these figures are quite high due to
a number of walk in facilities offering this service rather than attending GP
surgery appointment.
Each DNA will carry a cost of approximately £35 – it was clarified that the CCG
allocates money via a block arrangement rather than paying the practice by
appointment. Practices have also implemented a reminder system using text
messaging. It was noted that when sending out appointments, Victoria Medical
Centre also use symbols (ie clock face) to assist individuals with learning
disabilities. It was suggested that the cost of a DNA be stated on the
appointment letter which may help reduce the number of missed appointments.
In terms of next steps, it was agreed that members will discuss with respective
Practice Managers ideas to help champion the work around DNAs working with
the PRG. Thought will also be given to a future Let’s Talk Event with a focus on
DNAs, bringing in GPs and Practice Managers.

7.

Review of 2019
Members reflected on the significant work during 2019 and subsequent
discussions and actions taken by PRG Group. Presentation available on
request.
Members felt assured that most topics brought to the PRG are not overlooked
following PRG discussion and are followed up and further discussed in other
forums. However, it was highlighted that there have been some matters brought
to the PRG which had previously been discussed and therefore felt that there
had been little progress or feedback on actions.
Discussion took place regarding how the PRG can ensure that information
reaches the community; it was suggested that newsletter be developed to share
the work of each practice forum.
Overall the PRG felt they had received and given assurance.

8.
8.1

Any Other Business
P3 advised members that he had raised at the CCGs Governing Body meeting
held on 23rd January the issue of why hospital-issued prescriptions cannot be
handled at a GP surgery; the CCG responded to explain that there were
restrictions on the use of hospital prescriptions outside of a hospital setting.

8.2

Audiology services across South Tyneside & Sunderland
Shelby Davison reported that last year it was highlighted that the service had
considerably poor waiting times for hearing aids and as a result the service has

All

been reviewed and improved significantly. Subsequently there will also be a
review of the whole clinical model. A workshop regarding the future model is
currently being organised for March, once details are confirmed they will be
shared with members.
ACTION: JL to circulated workshop details.
Date of next meeting – Thursday 2nd April, 1.45 pm – 4.15 pm, Monkton
Hall.

JL
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Northern CCG Joint Committee
9 January 2020 /2.00 – 2.40pm / The Durham Centre
Part 1 - Meeting held in public
Present
CCG members
Joe Corrigan
David Gallagher
Caroline Gitsham
David Hambleton
David Jones
Neil O’Brien

JC
DG
CG
DH
DJ
NO’B

Charles Parker
Boleslaw Posmyk

CP
BP

Jon Rush (Chair)
Richard Scott
Jonathan Smith
Graham Syers
Matthew Walmsley

JR
RS
JS
GS
MW

Lay members (non-voting)
Feisal Jassat
Ken Readshaw

FJ
KR

In attendance
Stephen Childs
Gayle Dolan
Penny Gray
Dan Jackson
Mark McGivern
Gillian Stanger

SC
GD
PG
DJ
MMcG
GSt

NHS Newcastle Gateshead CCG
NHS Sunderland CCG
NHS South Tees CCG
NHS South Tyneside
NHS Newcastle Gateshead CCG
NHS Darlington CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Hartlepool and Stockton CCG
NHS North Durham CCG
NHS South Tees CCG
NHS Hambleton, Richmond and Whitby CCG
NHS Darlington CCG
NHS Hartlepool and Stockton CCG
NHS North Cumbria CCG
NHS North Tyneside CCG
NHS Durham Dales, Easington and Sedgefield CCG
NHS Northumberland CCG
NHS South Tyneside CCG

North of England Commissioning Support (NECS)
Public Health England
NHS England and NHS Improvement
NHS Sunderland CCG
Public Health England
North of England Commissioning Support (NECS)

Minutes
01 Welcome, apologies and declarations of conflicts of interest in relation to the agenda
The Chair welcomed everyone to the meeting and introductions were made.
Apologies were received from Mark Adams (NHS Newcastle Gateshead CCG, Northumberland
CCG and North Tyneside CCG), Jon Connolly (North Tyneside CCG), Mark Dornan (Newcastle
Gateshead CCG), Ian Pattison (Sunderland CCG) and David Rogers (North Cumbria CCG)
The Committee’s register of Interests was received.
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Action

Official
02 Minutes and action log of previous meeting (7 November 2019)
The minutes of the meeting held on 7 November 2019 were accepted as an accurate record.
The action log was updated.
03 Matters arising from the previous meeting (and action log)
03.1 Governance update
(a)

Lay members
The Chair noted that both Feisal Jassat and Ken Readshaw would be standing down as lay
members of the Committee. On behalf of the Committee, he thanked them both for their
support and work over the last two years.
Action: Chair and GSt to set up an appropriate selection process for the
appointment of two new lay members.

(b)

Chair/G
St

Chair
The Chair informed the Committee that his position as Chair of North Cumbria CCG is
currently under review as it expires at the end March. This could impact on his role as
Chair of the Committee. He may be in a better position to update the Committee by the
March meeting.
Decision: The role of Chair of the Joint Committee would be considered at the
March meeting.

(c)

Chair/G
St

Terms of Reference
There was a brief discussion about the various structural changes in CCG’s that would
need to be reflected in the TOR.
Decision: A revised TOR would be considered at the March meeting

04 Use of antivirals for flu prophylaxis and treatment
The Committee discussed the paper which noted that CCGs had been asked to review their
position on the use of antivirals for flu prophylaxis and treatment and reach a consensus position.
CCG Accountable officers had asked their respective medical directors to review this with a view
to reaching agreement across North East North Cumbria (NENC). The Committee noted the
following:
-

-

Whether CCGs would want to commission a separate service or whether this is seen
within the core general practice function.
The lack of a clear evidence base
The difference between ‘in season’ and ‘out of season’ and the NICE guidance which
suggests the use of antivirals for prophylaxis where there is an outbreak of flu in care
homes. In season the Chief Medical Officer declares the start of the flu season and
antivirals can be prescribed using P10 prescription but this is not done consistently as GPs
have different views as to whether this is within their remit. Outside flu season antivirals
cannot be prescribed using a P10 prescription. They can, however, still be prescribed as
they are in the British National Formulary (BNF) but community pharmacies will not
dispense them.
Issues relating to the stock of antivirals (insufficient to cover an entire care home)
Issues relating to out-of-hours response – Newcastle Gateshead CCG had agreed a
pragmatic solution to this issue and used out of hours providers GATDOC and Vocare to
provide this service both in and out of hours as part of its wider support for primary care in
dealing with winter pressures. It was noted that these services have already been
mobilised due to a number of outbreaks in care homes and that the response had worked
effectively. It was the intention of the CCG to continue with the service in-season.
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Chair/G
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Official
-

-

-

-

-

Northumberland CCG had also agreed to use Vocare.
Evidence relating to a reduction in the numbers of days of symptoms relating to the use of
antiviral treatment in vulnerable populations but the belief that this is not a compelling
efficacy argument
North Yorkshire’s stance that it would not provide an out-of-hours service which was
supported by the Local Medical Committee
Implications of commissioning a service – access, safe prescribing, consent etc.
Last year’s collective decision not to commission the service, albeit it was for GPs to
decide whether they would prescribe antivirals
The use of a drug whose efficacy is questionable with adverse side effects
Whether it would be possible to develop a pragmatic joint decision making tool which says
we will make every effort to discuss with our patients whether this drug is right for them
and a solution to out-of-hours providers
North Cumbria’s point that access to antiviral prophylaxis or treatment through
implementation would be the plan rather than the emergency plan
The possibility of developing a decision making tool and evidence in order to give
prescribers the ability to prescribe, recognising where there may be variation within a
single care home which could be a challenge as to where responsibility lay.
The unexpected workload on primary care whose perception was that this was a public
health issue
The point that enhanced care home would be in the Primary Care Network (PCN)
specification for next year and whether there would be an opportunity to reach a collective
approach through that mechanism
The point that if this was the right thing to do for patients and we were invested in
supporting primary care in the event of surge, then how it should be resourced,
recognising the pragmatic solution reached by some CCGs using out of hours providers as
described above

The Chair summarised and noted
-

-

The limited evidence base for efficacy
This is a commissioned service that we do already via General Practice to prescribe in
hours in normal flu season and there was no appetite to commission a new service on the
basis that prophylaxis is prescribed for other things
It was for individual clinicians and practices based on their training and expertise to make
that decision to prescribe in hours in normal flu season

The Committee then considered next steps:
Decision:
(i)
To support CCG medical directors in working with public health colleagues to
develop a population health perspective decision tool that will support
prescribers in the use of anti-viral on an individual patient basis within the
context of a care home outbreak in season out of hours and in line with NICE
recommendations. When this is completed and approved by the CCGs it will
then sit alongside the local plans.
(ii)

To ask CCG medical directors to look at arrangements to support primary care
out of season

05 Questions from members of the public relating to specific items on the agenda
There were no members of the public present at the meeting.
06 Any Other Business
There was no other business.
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DG to coordinate
response
to (i) and
(ii)

Official

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 12th March 2020
2.00pm
The Durham Centre
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Enclosure 14

Governing Body Committee
Cycle of Business 2020 – 2021 v1

Standing items

Quality (Jeanette Scott-Thomas)
 Safeguarding Annual Report
 QPSC Annual Review of Effectiveness and Terms of Reference
 Key Assurance and Risk Report from QPSC
 CCG’s 2019/20 Annual Complaints Report
Performance (Matt Brown)
 Performance Report
Finance (Kate Hudson)
 Finance Monitoring Report
 Audit Strategy Memorandum
 Annual Review of Financial Scheme of Delegation
 Draft Annual Budget
Commissioning Business (Matt Brown)
 System Resilience Planning & Reporting
 Planning and Commissioning Intentions 2020/2021
 EPRR Standard Improvement Plan
 Delegated Primary Care Commissioning - Update
 Operational Plan 2020/21
 Long Term Conditions Review
 End of Life Care Strategy update (Jon Tose)
 Learning Disabilities Transformation Plan
 Path to Excellence
Partnership
 Public Health & Health and Wellbeing Board update
 Children, Adults and Health
 Section 75 Agreement for Better Care Fund
 Continuing Healthcare Update
Governance
 Risk Register Review (Matt Brown)

Governing Body Meeting - 2020/21 Cycle of Business – Version 1

21
May
2020

23
Jul
2020

24
Sept
2020

26
Nov
2020

28
Jan
2021

25
Mar
2021




























































































Enclosure 14

Governing Body Committee
Cycle of Business 2020 - 2021

Standing items



Annual review of constitution
- Standards of Business Conduct & Declarations of Interest: Annual Review
- Registers of Interest review
- Sealing of documents

21
May
2020

24
Sept
2020

26
Nov
2020

28
Jan
2021

25
Mar
2021











Governing Body Assurance Framework (Keith Haynes)
CCG Annual General Meeting
Business Continuity Plan (Every 2 years - Next in 2020/2021)
Information Governance Strategy – Review (Every 2 years - Next in 2021)
Patient and Public Involvement and Practice Engagement Report (for
information)
 Communications and Engagement Strategy
 STCCG Annual Report
 Audit Completion Report
 Constitutional Amendment
 Modern Slavery Act - Review
Sub-committee minutes
 Audit and Risk Committee
 Executive Committee
 Quality and Patient Safety Committee
 Remuneration Committee
 Council of Practice
 PCCC Minutes
 Northern CCG Joint Committee - approved minutes
 Patient Reference Group
Ad-hoc Items
 COVID-19

23
Jul
2020































































