
Annual General Meeting 

24 September 2020 
11.00 am - 12.00 noon 

Conference Call Meeting held via the Microsoft Teams platform 

AGENDA 

ITEM TIME TITLE LEAD 

2020/01 
11:00 

Welcome and introductions Dr Matthew 
Walmsley Verbal 

2020/02 Apologies for absence 

Annual Report and Accounts 2019/20 

2020/03 

11:05 • Review of 2019/20 Dr Matthew 
Walmsley 

Verbal 

11:20 

• Annual Accounts 2019/20

South Tyneside CCG Annual Report
and Accounts can be found on our 

website 

Kate Hudson Verbal 

11:35 
• Accountable Officer Annual Update:

2019/20 highlights and looking 
forward 

Dr Neil O’Brien Enclosure 1 

11:50 

Question time from members of the 
public in relation to the annual report 
and accounts.  Questions are welcomed 
in advance via the CCG’s email enquiry 
facility. 

stynccg.enquiries@nhs.net 

All Verbal 

https://www.southtynesideccg.nhs.uk/wp-content/uploads/2020/07/STCCG-Annual-Report-201920.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2020/07/STCCG-Annual-Report-201920.pdf
https://www.southtynesideccg.nhs.uk/wp-content/uploads/2020/07/STCCG-Annual-Report-201920.pdf
mailto:stynccg.enquiries@nhs.net
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1. Introduction… 

 

Throughout the year, the CCG has been tackling some of the borough’s key health 

challenges, such as cardiovascular disease, respiratory disease and cancer, as well 

as continuing to implement new and innovative ways of working across the South 

Tyneside health and care system and more widely. 

 

The South Tyneside system has continued to build on successes and work even 

more closely together to ensure that we develop ways of commissioning and 

delivering services which are more joined up between the NHS and social care – 

including GPs, South Tyneside Council and our local hospital trust - to deliver better 

services to our people.  We make decisions together as a health and care system; 

not just as a group of organisations.  

 

 

2. What have we been doing…  

 

Over the last year the CCG has continued our partnership work with the local 

authority, South Tyneside and Sunderland NHS Foundation Trust, Primary Care 

Networks and Voluntary Sector.  An Alliancing in Action building has been 

established to promote the partnership way of working and to provide a space (the 

old Jarrow library) for people across the system to come together and innovate.  We 

would encourage you to visit and to join our sharing events.  

 

Of course, the over-riding issue that has faced all of us in recent months has been 

the health and care response to Covid-19.  In South Tyneside we saw that our 

response to the pandemic was universal across partners with organisational 

boundaries blurred as changes in services and ways of working were put in place.  

Primary Care came together, and really stepped up with different ways of working 

and innovative solutions to problems, such as the Red Hub, support to Care Homes 

and SATS squad.  Whilst the pandemic is not over, we should be proud of our 

response and confident that our way of working in South Tyneside made the 

response easier to deliver. 

 

Another key area of work over the last year has been to redesign End of Life 
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services following the closure of St. Clare’s Hospice in January 2019.  Following a 

co-production exercise with all stakeholders and working with partners at the hospital 

and local authority we will bring a paper to the CCG Governing Body in September 

with a service proposal.  It has taken longer than we would have liked to get to this 

point however we are confident the proposal will deliver a better service offer that 

responds to what we heard during the co-production. 

 

The Path to Excellence programme, a five-year transformation of healthcare 

provision across South Tyneside and Sunderland, has continued throughout the 

year, although Covid-19 has impacted the pace of the work.  Changes made 

following a consultation as part of phase one of the Path to Excellence have now 

been implemented 

 

The second phase of the programme is looking at: 

 Emergency care and acute medicine  

 Emergency surgery  

 Planned care (including surgery and outpatients)  

 

Once again the CCG has delivered all statutory duties for the year and also delivered 

£1m surplus.   This was a technical adjustment agreed with NHS England in order to 

protect funding and move it into 2020/21 however as the NHS is now operating 

under a revised financial framework it is anticipated that this funding will be further 

deferred.  As a result of Covid-19, the financial framework for the CCG has changed 

during 2020/21 and is now a top-down command and control framework that allows 

little flexibility in how resources are managed.  The framework has been in place 

from April until September 2020. 

 

What is more interesting is the changing pattern of CCG expenditure as 

demonstrated on the pie charts below.  In line with CCG aspiration to “shift the pie 

chart” it can be seen that the proportion of overall expenditure that goes to acute 

hospital care is reducing.  In the last two years the percentage spent on acute care 

has reduced from 55% to 50%. 
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2.1 Primary Care Networks 

PCNs in South Tyneside have now been established for just over one year 

(commenced July 19).  They have been working hard to embed themselves as key 

system partners, strengthen relationships and joined up working/resilience between 

practices, to raise the profile and voice of primary care and to start delivery of much 

wider primary care based services as required within the PCN DES.   

 

To support development, workforce expansion has been a top priority to reduce 

workload pressure and maintain sustainable primary care, while improving patient 

access to appointments and moving towards greater integration.  The Additional 

Roles Reimbursement Scheme (ARRS) entitles PCNs to access funding to support 

recruitment of staff to deliver the Network DES, and nationally 26,000 extra staff are 

expected to be employed via ARRS.  South Tyneside will have access to circa £10m 

to support the employment of additional roles over the next 5 years, which offers vast 

opportunity.  To date progress has been good and the following roles have either 

been employed or well in the pipeline:  

• Social Prescribing link workers x 5 embedded since January across all three 

PCNs 

• 15 Pharmacy roles planned via partnership with STSFT: 

• Cohort one of six pharmacists in place 

• Cohort two of six pharmacists and three pharmacy technicians – 

September 2020 

• Care Co-ordinators at recruitment/job offer stage for Care Home roles 

• First Contact Practitioner (Physio) – due to appoint provider imminently 

Longer term, workforce development plans have been developed in line with NHSE 

submission requirements, setting out indicative plans for workforce development up 

to end of March 2024.  PCNs are discussing the plans with wider system partners 

with the aim that roles align across the system and pathways of care. 

 
Other highlights of PCN led work recently include: 

• Pandemic/Emergency Escalation planning – the PCNS have developed 

and tested to OPEL level three a system wide plan for incident/resilience 

planning.  This plan is being further worked on to embed thoroughly into all 

practice business contingency plans. 
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• Care Home DES – PCNs working with CCG to continue the MDT process set 

up for Care Homes early response to pandemic requirements, and staffing as  

required by the DES from September 2020. 

• Structured Medication Review and Medicines Optimisation DES and 

Supporting Early Cancer Diagnosis DES are on agendas for planning 

discussions. 

• Extended Hours and Extended Access is being fully delivered by PCNs 

with further enhancements made to give community services weekend 

support from the Extended Access service 

• The GP2Pharmacy service continues but currently telephone appointments 

only, looking to restart face to face in coming weeks as the Covid pandemic 

allows.  This service helps to take pressure off front line GP practice teams 

where the patient can be safely and quickly seen by the community 

pharmacist instead.  

 

The CCG continues to perform well in terms of national performance indicators 

however there is always room for improvement and the CCG has been working to 

across a range of areas throughout the year, more details can be found in the CCG 

annual report but set out below is a snapshot of our work. 

 

2.2 Long Term Conditions 

South Tyneside CCG have worked to improve the local NHS support services 

around rehabilitation and education which make a big difference in people’s lives, 

improving both their lifestyle and their health. 

This overall programme is broken down into the several workstreams outlined below: 
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2.3 Mental Health and Learning Disabilities 

 

Learning Disabilities 

 Developed and implemented two out of three of the learning disabilities hubs 

within the borough in August 2019 

 Developed the new hub and spoke model for physical health checks for 

people with Learning Disabilities  

 Implemented the new role of discharge co-ordinator from January 2020 

 

Mental Health Children/Young People 

 Successful in phase 2 of the Mental Health in School implementation – 

covering all schools in the borough  

 Delivered Positive Behaviour Support programme  for School  in 2019 

 Implement support offer for LGBTQ+ in February 2020 
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Mental Health 

 Rolled out IAPT long term condition offer with the borough , now covering 

over 5 LTC 

 Developed and Prototype HIU within Psych Liaison in ED from July 2019 

2.4 Planned Care 

Frailty 

 Secured funding to enable the commissioning of a digital transformation pilot 

project in to Care Homes, using tablets to flag up early warning signs of 

resident ill health thereby avoiding unplanned admissions. 

 

Cancer 

 Commissioned faecal immunochemical testing (FIT) for low risk, symptomatic 

patients across primary care in South Tyneside. 

 Recommissioned Low Dose Computerised Tomography (CT) Scans for 

people with Cardiac Obstructive Pulmonary Disease (COPD). 

 Commissioned testing for Lynch Syndrome for patients diagnosed with 

colorectal cancer. 

 

 

End of Life 

 Undertook a co-production exercise with South Tyneside stakeholders to 

identify the preferred future of palliative care services in South Tyneside. 

 

 

3. What’s on the horizon… 
 

Primary Care Networks   

Further work will focus on further developing system integration and capitalising on 
the protected investment for PCNs. 
 

Integration 

Given the CCG approach to joint working we have been exploring different models of 

integration across the country, particularly those focussed on closer relationships 

between local authority and CCG.  It is our intention to move into a more formal 

integration model with South Tyneside Council; with joint decision making, joint 

executive posts and pooled budgets.  This direction of travel has been endorsed by 

the Governing Body.  The CCG is keen to ensure that our place based work is 

protected in the context of a wider system. 
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Integrated Care System / Integrated Care Partnership 

Members will be aware that South Tyneside sits within the north east and north 

Cumbria Integrated Care System (ICS).  NHS England has been clear in its intent 

that health and care organisations work together at scale as a system.  The phrase 

system by default is a constant message. 

Recognising the importance of local work and relationships and the size of the ICS, 

there are four Integrated Care Partnerships that sit beneath the ICS.  South 

Tyneside sits in the Central ICP along with Country Durham CCG and Sunderland 

CCG. 

 

CCG Mergers 

NHS England has been clear for some time that there will be changes to the 

commissioning architecture of the NHS and that there should be fewer Clinical 

Commissioning Groups (CCGs).  The national aspiration is one CCG per ICS as set 

out in the most recent planning guidance, however locally this is interpreted as one 

per ICP, which would be County Durham, Sunderland and South Tyneside.   

 

Finance 

The emergency financial framework that has been in place for the last six months 

comes to an end shortly and NHS England/Improvement has not yet issued funding 

guidance or allocations for the remainder of the year.  Inevitably this introduces 

significant financial risk to the CCG.  Further, it is understood that funding for the 

remainder of the year will be allocated at Integrated Care Partnership level, for us 

the Central ICP (Durham, South Tyneside and Sunderland).  Work is underway 

across the ICP to develop a memorandum of understanding about how organisations 

in the Central ICP will work and to define how funding will be distributed. 
 

4. Changes within the Governing Body and Executive Committee… 

 

There have been a number of changes to the Governing Body within the last year 

and a number of long-standing members have been replaced as follows: 

 

Post Was Now 

Chief Officer Dr. David Hambleton Dr. Neil O'Brien 

Lay GP / Primary Care 

Professional 

Dr Viz Nathan Ms. Louise Lydon (LPC) 

Lay Member  Mr. Steve Clark Ms. Pat Harle 

Lay Member for Governance Mr. Paul Morgan Mr. John Whitehouse 

 

With regard to the Executive Committee, one of the clinical directors Dr. Jon Tose 

resigned his post and has been replaced by Dr. Jen Hunter and Dr. Nousha Ali. 
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