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Governing Body 
Thursday, 24 September 2020 
09.00 am – 11.00 am (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 

2020/49 

09.00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal 

2020/50 Apologies for absence Verbal 

2020/51 Declarations of Interest 
‘A conflict of interest occurs where an individual’s ability 
to exercise judgement, or act in a role is, could be, or is 
seen to be impaired or otherwise influenced by his or her 
involvement in another role or relationship. In some 
circumstances, it could reasonably be considered that a 
conflict exists even when there is no actual conflict. In 
these cases it is important to still manage these 
perceived conflicts in order to maintain public trust.’ 

Verbal 

2020/52 Draft Minutes: Meeting of 23 July 2020 Enclosure 1 

2020/53 Matters Arising Verbal 

Question Time 

2020/54 
09.05 

Members of the public may raise questions that 
relate to items on the agenda.  The Chair’s 
discretion is final on matters discussed and 
timescale. 

Matthew 
Walmsley 

Verbal 

2020/55 09.10 Accountable Officer’s Information Dr Neil O’Brien Enclosure 2 

Quality 

2020/56 09.20 Key Assurance and Risk Report: Quality and 
Safeguarding Update 

Jeanette Scott Enclosure 3 

2020/57 09.30 Modern Slavery Act (2015) Statement 2019/20 Jeanette Scott Enclosure 4 

2020/58 09.30 Learning Disability Mortality Review (LEDER) 
Annual Report 2019/20 

Jeanette Scott Enclosure 5 

Coronavirus Covid-19, Infection and 
Partnership 

2020/58 09.30 
COVID-19 Pandemic: Update and Outbreak 
Management 

Matt Brown/ 
Tom Hall 

Verbal 

2020/59 09.40 Winter Planning (Including Flu) 2020/21 Matt Brown Verbal 

Performance 

2020/60 09.50 Performance Report Matt Brown Enclosure 6 

Finance 

2020/61 10.00 Financial Monitoring Report Kate Hudson Enclosure 7 

Commissioning 

2020/62 10.10 End of Life and Palliative Care Model - Update Matt Brown Enclosure 8 

Partnership 

2020/63 10.40 
Public Health Report and Health and Wellbeing 
Board - Update 

Tom Hall Verbal 

Governance 

2020/64 10.45 
Re-appointment of Members to the Governing 
Body 

Keith Haynes Enclosure 9 

2020/65 10.50 Risk Register Matt Brown Enclosure 10 

2020/66 10.55 Collective Promise to Black, Asian and Minority Neil O’Brien Enclosure 11 
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Andy Sutton 
Governance Officer 
South Tyneside CCG 

 

Ethnic (BAME) colleagues and communities 

 Sub-committee Minutes   

2020/67 
 

10.50 

Executive Committee (25.06.2020) Neil O’Brien  Enclosure 12 

2020/68 Audit and Risk Committee (14.07.2020) 
John 
Whitehouse 

Enclosure 13 

 Minutes For Information   

2020/69 10.50 
Northern CCGs Joint Committee (12.03.2020) 
- Terms of Reference (Revised) 
- Annual Report 2019/20 

Neil O’Brien 
Enclosure 14i 
Enclosure 14ii 
Enclosure 14iii 

 OTHER BUSINESS   

2020/70 10.50 Cycle of Business 2020/21 
Matthew 
Walmsley 

Enclosure 15 

2020/71 10.55 Any Other Business All Verbal 

2020/72 10.55 Question Time: Members of the public 
Matthew 
Walmsley 

Verbal 

Close 
 
 

 
Date and time of next meeting 
26 November 2020 10.00 am – 12.00 pm 
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Governing Body (PUBLIC) 
23 July 2020 

10:00 am – 12 noon 
Conference call meeting held via Microsoft Teams and live-streamed via You Tube  

 
 
 
Present: 
Dr Matthew Walmsley  Chair, STCCG       MW 
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Matt Brown    Director of Operations, STCCG    MB 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Pat Harle   Lay Member, STCCG     PH 
John Whitehouse  Lay Member, STCCG     JW 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Tom Hall   Director of Public Health, STC    TH 
 
Apologies: 
Paul Cuskin    Lay Member, STCCG      PC 
Sue Ross   Interim Corporate Director     SR 

Children, Adults and Health, STC      
   

In Attendance: 
Keith Haynes   Governance Lead, STCCG    KHa 
Andy Sutton   Governance Officer, STCCG     AS 
 
 
 
2020/26 Welcome and Introductions 

Members were welcomed and introductions made.   
 
2020/27 Apologies for Absence 
 Apologies as above. 
 
2020/28 Declarations of Interest 

No declarations were made in terms of items on the agenda.    
 

2020/29 Draft Minutes: Meeting of 21 May 2020 (Enclosure 1) 
RESOLVED: 
That the minutes of the meeting of 21.05.2020 be approved. 
 

2020/30 Matters Arising 
There were no matters arising from the minutes other than those that were the 
subject of substantive report elsewhere on the agenda. 
 

Agenda item 2020/52 
Enclosure 1 
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2020/31 Question Time 
Questions received prior to the meeting, or by email during the meeting, were 
considered at the end of the meeting. 
  

2020/32 Accountable Officer’s Information (Enclosure 2) 
The CCG’s Accountable Officer provided an update on national and local matters, 
and regional meetings attended on behalf of the CCG, attention being drawn to: 
 
- The opening of NHS Nightingale Hospital North East 05.05.2020.  
- COVID-19 testing (Antigen and Antibody).  
- North East and North Cumbria (NE&NC) System Flu Board. 
-` The 26.07.2020 Cumbria and North East ICS Management Meeting at which 

discussion had been focussed on Diversity and Black, Asian and Minority Ethnic 
(BAME) and Talk Before You Walk. 

 
In discussion clarification was sought in relation to the ‘Talk Before You Walk’ 
initiative.  The pilot in the North ICP had been launched in August 2020, and would 
be followed by a full launch across the ICS from September 2020.  A major 
outstanding issue remained the funding of the scheme, which was not inbuilt from 
the outset.  However, with anticipated national support, a fully-costed proposal 
would be made to the ICP.  It was further noted that prior to full implementation, a 
comprehensive borough-wide communications exercise would be carried out. 
 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
QUALITY 

 
2020/33 Key Assurance and Risk Report from Quality and Patient Safety Committee 

(Verbal) 
The Governing Body received a verbal report that highlighted key issues that had 
been the subject of consideration at the 01.07.2020 meeting of QPSC, attention 
being drawn to a range of issues, including: 

 

 CQC Inspection of STFT Infection Control  
The 14.01.2020 – 05.02.2020 CQC inspection of STSFT had in overall terms 
rated the Trust as ‘good’, with attendant concerns identified in relation to the 
children and young people services at Sunderland Eye Infirmary, where a 
responsive inspection of service safety had taken place  CQC specifically rated 
safety as ‘requiring improvement’, reflecting  concerns relating to: staffing levels; 
appraisals; ED facilities available to conduct the assessments of patients with 
mental health conditions; infection control; and ED waiting times (from arrival to 
treatment).  

 COVID-19 - Summary Hospital-level Mortality Indicator (SHMI) 
COVID-19 activity was to be excluded from the next SHMI report (for March 2019 
– February 2020 discharges) and thereafter.  Should COVID-19 be recorded on a 
death certificate this will be excluded from the HES linked to ONS (HES-ONS) 
mortality data.  This decision was taken to ensure indicator values remained 
consistent with earlier periods, as SHMI is not designed to incorporate pandemic 
activity.   
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 Lessons Learned  
STSFT had held a ‘learning from deaths’ review of the treatment of patients in 
March/April 2020, from which assurance was given that no unavoidable deaths 
had occurred.    

 Infection Control Training 
It was anticipated that all care home staff will have undergone renewed training in 
infection control by the end of July 2020. 

 
RESOLVED: 
That the report on quality assurance and risk be noted. 

 
2020/34 Annual Complaints Report (Enclosure 3) 

Members received the Annual Complaints Report 2019/20, which provided a 
summary of the issues that were the subject of complaints made/concerns raised 
during the year.   
 
Attention was drawn to key information: 
- NECS had processed 727 cases for all CCG clients, 6 of which related to 

STCCG, including 4 made in the previous year), with 2 processed via the NHS 
complaints procedure.   

- All complaints had been acknowledged within the 3 working day target 
timescale.  

- The main theme of CCG complaints/concerns was patient transport 
commissioning (3). 

- Neither of the CCG-led formal complaints were upheld/partially upheld. 
- Examples of internal or outward facing improvements to the complaints process 

were articulated; with a summary of service improvements across the other 
CCGs appended.  

- No STCCG complaints were investigated during the year by the Parliamentary 
and Health Services Ombudsman (PHSO).   

 
In discussion a number of issues were raised:                   
i) Members expressed satisfaction at the relatively low level of complaints directed 

towards the CCG, most notably in the area of Community Healthcare (CHC), 
which historically had been a source of concern.  This improvement was 
testament to the work of the Joint Commissioning Unit, which since its 
assumption of responsibility for the management of CHC issues in 2017 had 
made a significant impact; 

ii) Although no guarantee could be given that all complaints had been captured 
within the report, it was acknowledged that the CCG operated an open and 
transparent communications policy, which supported residents in resolving 
matters of concern.    

 
RESOLVED: 
That the Annual Complaints Report for 2019/20 be noted. 

 
CORONAVIRUS COVID-19 

 
2020/35 COVID-19 Pandemic – Update (Enclosure 4) 

Two pandemic-related reports were received: 
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i) Progress and Recovery (Verbal) 

Since the 23.05.2020 meeting, work had continued to reduce the effects of the 
COVID-19 pandemic within South Tyneside.  Increased testing on a national 
basis had influenced the government to commence a gradual re-opening of 
society; while South Tyneside had at an early stage been one of the highest 
testers per 1,000 pop, testing was now at a level consistent with mid-range 
organisations. The course of the pandemic had largely followed that 
experienced nationally, with an approximate lag of 2 weeks behind London and 
1 week behind the south east more generally. 
 
As the incidence of residents becoming COVID-19 positive (951 to date) and 
those who had sadly lost their lives had reduced, South Tyneside is in the 
recovery phase.  A key aim is to safely re-open both primary and acute care 
service, with a recovery plan being drafted by the Alliance Business Group.  It 
was an express wish of the CCG for all residents to be kept informed of related 
changes in service provision, including to those with little or no access to digital 
media; communications to all residents would be covered within a 
comprehensive communications drive. 
 
In discussion a range of issues were raised: 
- The availability of timely, accurate local data on the pandemic was key. 
- It was essential that consideration be given to the pandemic in its entirety, 

including the direct COVID-19 experience, the lockdown phase and the 
recovery period.  This was to be the subject of the 07.10.2020 informal 
meeting of QPSC when views would be sought from all major stakeholders. 

- Public demand on all health and social care services, including pharmacy 
services had been unprecedented.  

 
ii) South Tyneside Outbreak Management Plan (Enclosure 4) 

With the experience of the first wave of COVID-19 and in readiness for a 
potential second wave, the governing body received the South Tyneside 
Outbreak Management Plan (STOMP), which outlined steps to be taken at local 
level to prevent, control and recover from a future outbreak of COVID-19.   
 
The plan was guided by operational principles and highlighted key activities that 
would be undertake to prevent and limit the extent of future outbreaks, through 
being: 
- rooted in public health leadership 
- a whole system response 
- delivered through an efficient, locally effective and responsive system 
- sufficiently resourced 
 
Underpinning governance arrangements that would support the delivery of the 
plan would include: a COVID-19 Leadership Board; COVID-19 Health Protection 
Board; Setting-based Outbreak Control Management Teams; and alignment with 
existing oversight bodies (e.g. Local Resilience Forum; Strategic (Gold) 
Command). 
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The plan would address the 7 key national themes identified for outbreak 
planning, including: the management of outbreaks in high-risk settings (e.g. care 
homes; schools); to ensure local testing capacity; and the provision of high-
quality integrated data to inform decision-making; strong local governance.   
 
Outbreak prevention would be managed from initial outbreak, through recovery 
to future waves of infection and include:  
- Use of public health intelligence to identify outbreaks and provide 

surveillance of disease patterns. 
- Testing. 
- Media and Communications. 
- Work with the community. 
- Specialist support and advice. 
 
Outbreak management would include a range of practical actions, including:  

 Identification of outbreak. 

 Initial response/investigation. 

 Declaration of outbreak. 

 Establishment of Outbreak Control Team. 

 Escalation of Outbreak. 

 End of Outbreak. 
 
In discussion it was acknowledged that the plan was a live working document, 
subject to refinement to reflect the growing experience of the first wave of 
COVID-19 and in preparation for a potential second wave.   

 
RESOLVED: 
That the update report on the first wave of COVID-19 and the South Tyneside 
Outbreak Management Plan be noted.  

 
Performance 
 

2020/36 Performance Report (Verbal) 
Members received the regular report that summarised the performance of the CCG 
against NHS Constitution Indicators, CCG Outcome Indicators and the CCG Quality 
Premium.  The report provided threshold, actual and year-to-date performance with 
trend lines based on the last 4 available data points. In addition, risks to year end 
performance were RAG-rated with comments where an indicator is red. In reporting, 
attention was drawn to four key issues: 

 
i) Elective (Planned) Care 

There had been a marked fall in patient referrals in the first two months (late 
March 2020 – May 2020) of the pandemic, a direct reflection of reduced contact 
between patients and their general practitioner.  Such a disconnect compounded 
existing health inequalities, with an over-representation of the most deprived 
residents not having contacted their GP, a reduction in the number of patients 
on uncompleted elective pathways and an increase in patients with ‘long-waits’ 
for treatment (in excess of 48 weeks).   

ii) Diagnostic Tests 
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There had been a significant fall in the number of patients undergoing diagnostic 
tests, from in excess of 5,000 in February 2020, to just over 1,000 in April 2020.  
While there had been an increase to 3,000 in June 2020, a challenge remained 
to return to pre-pandemic levels.  There had been a concomitant increase (from 
almost zero to approximately 1,200) in the number of patients waiting more than 
6 weeks to undergo a diagnostic test. 

iii) Cancer Treatment 
The pandemic had seen a reduction from an average of 500+ patient referrals 
per month for a cancer related hospital appointed within 2 weeks, falling to a low 
of 200 in March 2020.  This had increased to 300 in April 2020 and was 
anticipated to further improve thereafter. 

iv) Emergency Care 
There had been a significant reduction in attendance at A&E in March and April 
2020 from an average of 200 per day in February 2020 to a low of approximately 
75 in April 2020.  It was thought that many who would have been expected to 
present at A&E had opted not to do so as a direct result of socially distancing 
requirements.  This mirrored the ICP’s preferred direction of travel for residents 
to utilise other services as an initial service/reference (e.g. pharmacy) and only 
attend A&E in the first instance in the event of significant emergency. 

 
RESOLVED: 
That the performance report be noted. 
 
FINANCE 

 
2020/37 Financial Management (Enclosure 5) 

Members received a forecast of the CCG’s financial position in Q1 2020/21 (the first 
three months of pandemic-imposed temporary financial arrangements) and the 
financial position in the year to date which also highlighted emerging risks. 
  
The draft CCG budget for 2020/21 submitted to the governing body on 26.03.2020 
had been prepared in advance of HEFCE’s temporary financial arrangements, 
when the CCG is expected to achieve a breakeven position.  Within this period the 
CCG’s financial allocation was provided monthly by NHSE, based on prior year 
spend with actual costs being monitored.  Should funding fall short of ‘reasonable 
costs’ incurred a retrospective allocation adjustment could be made to ensure an 
equalisation of costs and expenditure.  The temporary arrangements had been set 
for an initial 4-month period, with the position thereafter yet to be confirmed 
Attention was drawn to key elements of current financial position: 
 

 At month 03 an end year deficit of £2,566k was forecast at the end of the 4-
month period to 31.07.2020 (including forecast unbudgeted £1,318k COVID-19 
related expenditure; prescribing costs of £1,015k, the allocation defund £172k 
plus £61k in relation to 2019/20 FNC backdated rate increase). 

 Dedicated COVID-19 costs were being reported directly to NHSE, requests to 
be:  
- ‘Reasonable’ and not excessive in relation to normal business as usual 

costs.   
- Specifically relate to COVID-19 response initiatives/schemes.  



  

7 
 

- Additional and above the total base costs providers or commissioners would 
expect to have incurred under normal business as usual operations.   

 An 11.8% running cost reduction had been applied to the notified allocation with 
an adjustment against the 2019/20 forecast which has been used to calculate 
M01-M04 allocations.   

 A deficit of £125k was forecast for the Primary Care Delegated budget, placing 
the CCG in a position where it would be unable to fully fund key elements of the 
GP contract.     

 Within this context the CCG had reviewed its financial governance 
arrangements to ensure continuity of robust decision-making and resource the 
commitment.    

 
In discussion members sought clarification in relation to a number of related issues: 
i) No sector benchmark data was yet available on CCG claims and 

reimbursements for COVID-19 expenditure; 
ii) The temporary emergency delegated commissioning powers agreed by the 

governing body in March 2020 had not been utilised on a regular basis; 
iii) The NHS nationally, regionally and locally was working within a very uncertain 

financial environment, within which CCGs were looking to the ICS for clarity; 
iv) South Tyneside CCG had historically been managed with great success on a 

tight financial basis, with no financial difficulties.  It had a firm base on which to 
address the requirements of a challenging future environment.  

 
Emergency and Temporary Scheme of Delegation 
Consideration was given to the extension of temporary amendment of the CCG’s 
Scheme of Delegation that were approved at the 26.03.2020 meeting of the 
governing body to afford greater flexibility to the Executive during the COVID-19 
pandemic.  In practical terms this would see an extension of temporary changes 
already in place from 26.03.2020 – 31.07.2020 to the end of the current financial 
year.   
 
RESOLVED: 
i) That the CCG’s current financial position be noted;  
ii) That approval be given to the extension of temporary changes in the 

scheme of delegation to 31.03.2021. 
 

PARTNERSHIP 
 
2020/38 Delegated Primary Care Commissioning (Enclosure 6) 

Members received, for information, the annual update on the CCG’s delegated 
responsibility for the co-commissioning of general practice (primary care) services, 
which incorporated an overview of governance arrangements alongside a review of 
perceived risks and opportunities available to the CCG as co-commissioner.  
 
RESOLVED: 
That the review of the CCG’s stewardship of primary medical services 
following the assumption of level 3 delegated authority in April 2017, the risks 
and benefits, and governance arrangements be noted.  
 
GOVERNANCE 
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2020/39 End of Life, Palliative Care Model (Enclosure 7) 

As attention had, from March 2020, been focussed on the pandemic it was 
necessary to pause a number of service improvement projects, including the 
development of a physical hub, including palliative care beds, for end of life (EoL) 
and palliative care.  In concentrating resources at a local level on COVID-19 it had 
not been possible to undertake planned work to implement the proposed EoL model 
in detail.  The first wave was now in abeyance and the CCG was now in a position 
to focus more attention on this component of the model. This notwithstanding, it 
was acknowledged that the current operational environment was markedly different 
than that in place ‘pre-pandemic’.  As a consequence consideration may need to be 
given to a reallocation of available CCG resources with revised COVID-19 
influenced priorities in mind, some of which had come to light during the pandemic 
and some with a second wave in mind. 
 
The CCG’s commitment to the development of enhanced EoL and palliative care 
services was restated.  Key aims would be to ensure that all local residents had 
access to the full range of related services, and to deliver the services consonant 
with those that residents had articulated through the pre-pandemic co-design 
process.  The next stage would be to submit firm proposals to the 24.09.2020 
meeting, encompassing the expressed wishes of the majority whose preference 
would be to spend their final days at home and those who required a physical 
‘bedded’ hub.   
 
In discussion a range of issues were raised: 
- It was essential for the residents of South Tyneside to be informed of the 

development of the revised EoL and palliative care model, especially as this 
initiative had been the subject of major delay prior to and due to the pandemic.   

- Should finance be unavailable in the immediate pandemic recovery period it 
may be necessary to defer consideration of the report on the development of the 
EoL and palliative care model to the following meeting of 26.11.2020. 

 
RESOLVED: 
That the report on the development of the EoL and palliative care model be 
noted. 
 

2020/40 Governing Body Assurance Framework (Enclosure 8) 
Members considered the Governing Body Assurance Framework 2019/20, last 
updated at the meeting of 28.11.2019 and now updated for 2020/21 to better align 
with the CCG’s Risk Register and reflect its strategic objectives and commissioning 
intentions.  Key changes included: 

 Interim governance and decision-making arrangements to ensure continuity 
during the pandemic, building on governance arrangements already in place 
which continue to function and provide necessary assurance; 

 A new COVID-19 specific risk [Risk 2348] that articulates the need for the 
development of a robust service recovery plan. 

 The amendment of Risk 1909, to best use financial resources within the context 
of the pandemic, which had resulted in temporary gaps in assurance in control 
due to the uncertainty of funding and reimbursement after COVID-19 
arrangements end.  
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 The amendment of Risk 1990, to reflect changes in the primary care landscape, 
including the embedding of Primary Care Networks and changes arising from 
COVID-19. 

 The amendment of Risk 1919, to reflect the need to maintain quality and safety 
standards during the pandemic, notably the effectiveness of some safeguarding 
measures due to the lack of face to face patient contact.    

 
In discussion a number of issues were raised: 
- In relation to the CCG’s statutory duties [Risk 2132] there is an outstanding 

requirement to approve governance arrangements partnership working with the 
local authority.  

- The control section for Risk 2348 (see above) was to be updated to reflect that 
the ICP had met to make plans for post COVID-19 strategic recovery.  

- Statutory children’s safeguarding arrangements remained a priority; a review of 
related arrangements was to recommence in August 2020. 

 
Patient and Public Involvement and Practice Engagement Report (PPI) 
Members also received, for information, the 2019/20 reviews of PPI and practice 
engagement. 
 
RESOLVED: 
i) That the review of the Governing Body Assurance Framework 2020/21 be 

noted; 
ii) That the Patient and Public Involvement 2019/20 Annual Report and the 

2019/20 review of practice engagement be received for information.   
 
SUB COMMITTEE MINUTES 

 
2020/41 Executive Committee (30.04.2020; 28.05.2020) (Enclosure 9) 
2020/42 Audit and Risk Committee (10.03.2020) (Enclosure 10) 
2020/43 Quality & Patient Safety Committee (06.05.2020) (Enclosure 11) 
2020/44 Patient Reference Group (06.02.2020) [Unconfirmed] (Enclosure 12)  
 

MINUTES for Information 
 
2020/45 Northern CCGs Joint Committee (09.01.2020) (Enclosure 13) 
 

RESOLVED: 
Members received the minutes for information. 

 
2020/46 Cycle of Business 2020/21 (Enclosure 14) 
 

RESOLVED: 
That the Governing Body Cycle of Business be noted. 

 
2020/47 Any Other Business 

No other business was raised at the meeting.  
 
2020/48 QUESTION TIME 
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Members of the public had been afforded an opportunity to submit questions via 
email; 2 questions had been received: 
 
Q: Will the ‘Talk before you walk’ protocol mean that a patient presenting directly to 
an ED being turned away from ED?  
A: No patient presenting directly to an ED will be turned away.  

 
Q: During the pandemic, had all COVID-19 patients admitted to intensive care 
received the optimum treatment?  It was understood that some patients had been 
treated with a sub-optimal form of ventilation.  
A: All treatments had been administered with the best interests of the patient in 
mind.  The STSFT review of patient treatment during the pandemic had not led to 
any related concerns being brought to the fore. 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
24 July 2020 
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Governing Body Meeting 
Thursday 24th September 2020 
Accountable Officers Report 

 
REGIONAL AND NATIONAL UPDATE 
 
1. National Clinical Advisory Group for the delivery of the Covid vaccine 
 
1.1 I outlined in my July report that I am the Senior Responsible Officer (SRO) for the 

NE&NC System Flu Board.  I am also a member of the national clinical advisory 
group for the delivery of the Covid vaccine, this group informs decisions made by the 
JCVI (Joint Committee on Vaccination and Immunisation) on the development and 
delivery of the potential Covid vaccine.  Local planning has begun on how we would 
deliver a Covid vaccination programme which will be co-ordinated by NHSE 
regionally. 

 
2. Central ICP Clinical Leadership Group 
 
2.1 I will Chair this Group which has been established to develop a transformational 

programme across the ICP. 
 
2.2 The first meeting of the ICP Clinical Leadership Group with senior clinical leaders 

from the CCGs and acute FTs took place on Thursday 20 August 2020.  The aim of 
the group is to: 

 

 work together to ensure effective and safe clinical services are in place,  

 to look at the future requirements for both clinical services and workforce, to 
work collaboratively to support more effective integration and pathway 
development across acute and primary care  

 working together to plan and implement clinical recovery of services. 
 
2.3 The group will feed into the ICP Executive and to local arrangements such as quality 

and systems groups.  This group will meet infrequently to ratify the work of the newly 
established Clinical Pathway group which covers the ICP which is a clinically led 
group with membership from across the ICP.  
 

3. Local integration 
 
3.1 Local integration continues to develop with local authorities and planning is underway 

to hold a health and care integration event to showcase and share learning across 
the Central ICP.  This will be held in early October 2020 sponsored by myself and the 
three local authority Chief Executives for Durham, Sunderland and South Tyneside.  
The aim of the session is to showcase our differing integration arrangements so we 
can learn from each other and understand how each place works.  We aim to use this 
to develop the next steps for each area in its integration journey and to ensure we 
can provide any support that might be of use to all areas.  We are clear that each 
local area works in a different way and that reflects its local situation and population 
which is appropriate.  It is important as we move more towards Integrated Care 
Partnership (ICP) working that we can be clear on the extent of each area’s 
integration ambitions and what is needed to realise these. 
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4. Financial governance at an ICP level 
 
4.1 A meeting was held on Thursday 20 August 2020 with the Chief Finance Officers, 

Chief Officers and Clinical Chairs from Sunderland, Durham and South Tyneside 
CCGs to discuss the newly emerging financial frameworks.  The meeting discussed 
NHS England’s (NHSE) approach to allocation of additional COVID resource and the 
drive to ICP financial working and how we intend to coordinate our approaches to 
ensure we can act effectively and make shared decisions where necessary. 
 

5. NENC ICS Partnership Webinar 
 
5.1 I presented to the virtual ICS Partnership Webinar held on Tuesday 25 August 2020 

on the effects of Covid on the health service and the change in our services into the 
future, including an update on our plans for the flu vaccine.  This was attended by 
over 100 delegates from the whole system including third sector and local authorities.  
This link will take you to the recording of the event.  

 
LOCAL UPDATE 
 
6. Quality, Nursing and Safeguarding Team 
 
6.1 I am pleased to announce that the following new appointments have been made into 

the team: 

 Designated Nurse Looked After Children (part time) – commenced in August. 

 Designated Nurse Safeguarding Children (part time) – commenced September. 

 Named Nurse Primary Care Vulnerable People (full time) – commencing 
October. 

 
6.2 The successful appointment of a Domestic Abuse Health Advocate (DAHA) to the 

emergency department and maternity department in South Tyneside Hospital; 
commissioned by the CCG until the end of March 2021, in response to the current 
concerns of domestic abuse prevalence during and post lock down. 
 

6.3 Where a number of Safeguarding Adults Boards nationally stood down their 
partnership meetings during the pandemic, South Tyneside continued to meet its 
core business in a proportionate way and enhanced its communication with 
fortnightly partners meeting virtually to inform of emerging issues and link on joint 
actions to resolve issues and enhance services to those most vulnerable.  

 
6.4 Partnership agreement and achievement regarding rapid review timescale for 

Safeguarding Adult Review process, to capture learning and actions more swiftly and 
therefore improve outcomes where abuse or neglect may be found.  

 
6.5 I would also like to acknowledge the retirement of our Head of Safeguarding, Carol 

Drummond, who leaves us in September following an outstanding service to 
safeguarding and the NHS of an incredible 45 years! 

 
7. Planned Care key updates 

 
7.1 Cancer 

 

 Rollout of Rapid Diagnostic Pathway in South Tyneside from Monday 14th 
September. 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDk3NjczNTUtYWQzYi00MGE5LTliNWYtODY5NzUwNzdiZmM3%40thread.v2/0?context=%7b%22Tid%22%3a%2203159e92-72c6-4b23-a64a-af50e790adbf%22%2c%22Oid%22%3a%220aaaf0c4-593f-4304-aa13-e34db5c647ba%22%2c%22IsBroadcastMeeting%22%3atrue%7d


  

5 

 

 Discussion and planning with Primary Care Networks (PCN’s) regarding the 
delivery of the Early Diagnosis Cancer Directed Enhanced Services (DES). 

 Monthly meetings with NCA regarding COVID Recovery planning for diagnostics, 
surgery capacity, screening. 

 Completion of review of Macmillan Centres in ST District Hospital and Sunderland 
Royal – action plan in place. 

 GP education Session held on Cancer. 
 
7.2 End of Life (EoL) / Palliative Care 

 

 Re-modelling of Marie Curie service to increase the hours of support. 

 Updating of EoL Palliative Care dataset. 
 
7.3 Frailty 

 

 Development of Healthy Ageing offer. 

 Linkages developed with Dementia and Falls groups. 

 Reporting arrangements established for EHCH and Discharge to Recover into ST 
Frailty Alliance. 

 
7.4 Enhanced Health in Care Homes (EHCH) 

 

 3 Primary Care Network Care Co-ordinators in place. 

 EHCH Model supporting conversations regarding flu vaccination of care home 
residents. 

 Data Sharing agreement drafted to allow access to Community EMIS for recording 
of Multi-Disciplinary Team information and action. 

 Linking with Local Authority and Healthcall in the rollout of the NEWS2 tablets into 
Care Homes and how information can inform MDT discussions. 

 
8. Long Term Conditions Key Updates 

 

8.1 A Better U 
 
8.2 Social Prescribing – Agreed to align Health Coaching support to Cardiac Rehab team 

to support ongoing testing of more personalised models of care, to support patients 
who are referred into the services but choose not to / struggle to engage.  

 
8.3 Peer Pals – The project team is working through some data sharing and 

confidentiality issues which have come about as the ‘core offer’ is an opt out service 
and we hope to have these resolved shortly. We are hoping the approach and brand 
can be used for other issues and LTCs in future. 

 
9. Patient Activation Measure (PAM):- 

 
9.1 Training successfully delivered to Cardiac Rehab team and ICP Project Manager has 

been working with the team to map out pathways with planned go live from 
September. The team are exploring a number of delivery methods including mail 
drop. 

 
9.2 Discussions taking place with Local Authority colleagues to explore how PAM could 

be used in elements of LA services e.g. reablement.  
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9.3 Social Prescribing Champions - no one has come forward from any of the PCNs 
willing to take this role on unfortunately. However further progress has been made in 
identification of additional roles and First Contact Clinical (FCC) are recruiting for 
year end 2021; 

 Care Co-ordinator Long Term Conditions  

 Care Co-ordinator – Complex Lives  

 Care Co-ordinator Long Term Conditions  

 Social Prescriber x 1  

 Social Prescriber x 2  

 Social Prescriber x 2  

 Health & Well Being Coach x 1.6 WTE  
 

10. Integrated Rehab & Education 
 
10.1 Diabetes Education for people with a learning disability – This project has been put 

on hold until 2021. The NENC Learning Disabilities Network has developed a ‘Get 
Well for Winter’ campaign targeted at those with LDs, and aligned to the recently 
released broader government Better Health campaign. There is a timetabled 
programme running from 7th September until Christmas aimed at empowering 
people with a learning disability to get as well as possible this winter. The campaign 
will focus on the following themes: healthy eating, healthy mood, healthy exercise, 
staying connected, staying safe. 

 
10.2 Always Event – We will be holding a social distanced face to face meeting on the 29th 

of September with STFT operational and clinical teams from the cardiac and 
pulmonary directorates, where the teams will give us an update on their recovery 
plans post COVID, and we will work up a plan on how we can build on the innovative 
solutions the teams came up with, to deliver their services during the pandemic 
making these business as usual. We hope to identify clinical staff as champions of 
new innovative ways of delivering structured education and rehab. 

 
11. Screening & Early Intervention 

 
11.1 Pulse oximeter pilot – SATS Squad Plus – working to progress development of model 

and related areas e.g. evaluation and patient engagement. Clinical Reference Group 
scheduled for 10th September to finalise model for testing.   

 
11.2 NHS Diabetes Prevention Programme – Service has now expanded to allow self-

referrals without the need for a hba1c reading, however  this requires completion of 
the Diabetes UK ‘Know Your Risk’ tool.  Social media campaign underway. 

 
12. South Tyneside COVID -19 Resident Support HUB 
 
12.1 Shielding was paused on 31 July for those clinically extremely vulnerable and a 

decision to re-introduce shielding will be taken at national level.  The government has 
prepared a draft framework document on expectations of councils if shielding re-
introduced with more emphasis on helping people to access support.  There is an 
enhanced role for councils around basic food and support provision. 
 

12.2 Currently working on plans around 3 levels of support  
 Level 1: Small numbers identified through NHS Test and Trace asked to self-

isolate (Currently working within Level 1) 
 Level 2: a local outbreak covering small parts of the borough eg. Localised 

community or workplace or significant number of infections cross Borough 
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 Level 3: full or major lockdown in Borough including closure of businesses / shops 
/ schools / services etc. 

 
13. Cancer Alliance 
 Engagement with PCN’s to support roll out of Cancer enhanced service to: 
 

 Supporting practices to review the quality of their referrals for suspected cancer in 
line with NICE Guidance. Making use of CDS tools, reviewing practice-level data 
and utilising the new RDC pathway 

 Building on current practice to ensure a consistent approach to ‘safety-netting’ 
patients who have been referred urgently with suspected cancer or for 
investigations to exclude cancer 

 Ensuring patients are signposted to/ receive information including why they are 
being referred, the importance of attending appointments and where they can 
access further support. 
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Quality Assurance 

 Inaugural joint CNTWFT wide Quality Review Group was held on the 13th August with attendance from all 6 CCGs across the 
Trust’s geographical footprint; the meeting went well and was a positive step in reducing unnecessary duplication in the 
assurance process. A review of the QRG format is to take place in September 2020. The STSFT Quality review group takes 
place in September and NEASFTs was held on the 14th August, no significant concerns were raised with the exception of the 
impact of the 2m social distancing rule on transport planning and delivery.       

 NHSE&I issued a series of updates and guidance to general practice in essence to promote different ways of working in order 
to keep patients/ staff safe and supported during Covid. The CCG wrote to all practices to establish adherence to protocols, 
staff risk assessments and infection control assurance in order to identify and support any gaps in delivery and to understand 
mitigating actions. 100% of the practices completed the return. 

 Following suspension of several activities during Covid, GP practices have now resumed normal complaints management 
activities alongside reinstating Patient Participation Groups (PPG). The latter will support the development and transformation 
of services as the health care system implements the NHS’s third phase response. 

 Mortality - in response to the incidence of deaths at STSFT during the pandemic the trust have established a learning from 
deaths collaborative group. This is supported by a system wide action plan, the group will look at learning in respect of areas 
such as infection prevention and control pathways, mortality reviews, rapid discharge, and enhanced decisions in primary care 
to enable a better understanding of the impact that underlying factors such as demographics may have played on Covid-19 
mortality. CCG representatives are members of the collaborative group.   

 STSFT are showing a slight increase in their Summary Hospital-level Mortality Indicator (SHMI) for the period April 19 - March 20 
however remain within normal range. The CCG has representation at the Trust mortality review committee and mortality is also 
monitored at the quality review group and regional quality surveillance group.         

    
 

 

Highlights  

 CCGs Quality strategy is 
currently being refreshed to 
incorporate new ways of 
working, address 
unnecessary duplication 
and to embed learning from 
the pandemic.  

 The quality action plan is 
also being updated in 
accordance with the 
strategy. 

 A memorandum of 
understanding has been 
developed to ensure 
sustainability and resilience 
in the delivery of quality, 
safeguarding, patient safety, 
infection, prevention and 
control across Central ICP.    

    
 

 

. Quality and Patient Safety Committee - The QPSC continued to meet regularly throughout the first wave of Covid-19, the last formal meeting was held on the 2nd 
September. Aside from information cited in this update other areas of discussion at the committee to note are as follows:        

 The 6 monthly quality action plan update was received - 7 actions were rated amber due to progress either being delayed due to Covid 19 or that national guidance 
to support implementation is still awaited. There were no actions rated red. A new action has been added to support to reflect a refreshed quality strategy. 

 SIRMS Quarter 1 report received, South Tyneside CCG were the highest reporters across the region for the rate of incidents reported on SIRMS per 1000 list size.  
The most frequent reported incidents related to medication issues, clinical documentation and implementation of care issues. 

 Care Homes - an in-depth report was provided on the current state of Covid and the actions being taken to support providers, the decision to reintroduce-suspended 
visiting policies to protect the vulnerable due to a sharp increase in Covid 19 cases in South Tyneside. The report also highlighted the current pressures being 
experienced by the domiciliary care sector and mitigating actions.              

World Patient Safety Day 2020 
 
Takes place on the 17th September, with a particular 
focus this year on Health Worker Safety particularly 
the interrelationship between health worker safety 
and patient safety as depicted in this year’s slogan 
‘Safe health workers, Safe patients’. This 
emphasizes the need for a safe working environment 
for health workers as a prerequisite for ensuring 
patient safety. Along with this slogan, WHO is 
proposing a call for action, “Speak up for health 
worker safety!” which requests urgent and 
sustainable actions by all stakeholders to recognize 
and invest in the safety of health workers, as a 
priority for patient safety.  
 
The CCG Quality team has been working with NECS 
communications team to ensure our involvement in 
the day and in the delivery of key messages.   
 

   

Infection, Prevention and Control (IPC) 

 A service specification has been developed to ensure a more sustainable and effective delivery of infection, prevention and control 
in respect of education, support and advice to primary medical and social care settings across South Tyneside. It is anticipated that 
a permanent IPC resource will be in place by October 2020.        

 In preparation for winter flu an outbreak plan, based on last year’s learning has been prepared to support a rapid system response 
to flu outbreaks in care homes. The plan covers the availability of anti-viral medication, resources for assessment and treatment 
and best interest decision making processes.          

 NEASFT are awaiting national guidance regarding patient transport services and application of the 2 metre rule, to support 
effective, efficient, safe transportation.  

 IPC training continues to be offered to the care home sector and educational sessions are being planned to support GP practices in 
readiness for winter flu. In response to increased Covid 19 activity in the borough care home visiting has been temporarily 
suspended.  

 Personal protective equipment (PPE) - The PPE hub based at Pemberton House remains in operation providing emergency mutual 
aid supplies to GPs, Pharmacists, Dentists and local Trusts and hospices across Central ICP. Demand has reduced significantly, 
particularly as GPs and Pharmacists are encouraged to use the national PPE portal. The PPE hub will remain in place in readiness 
for this year’s flu season.  

 New infection prevention and control guidance/ recommendations were published on the 20th August for the remobilisation of 
services within health and care settings which clearly outlines PPE requirements for delivering vaccinations and is timely for the 
forthcoming flu programme.     

 The learning from a recent Covid outbreak in a South Tyneside GP practice has been shared across primary care and will be 
discussed at the forthcoming time in and time out (TITO) event and with neighbouring CCGs.           

Patient Safety Specialists - the NHS Patient Safety 
strategy (published 2019) highlighted an ambition 
outlined for the role of patient safety specialists to be 
introduced in every NHS organisation in England. 
These specialists will be recognised as key leaders in 
organisations and fundamental to patient safety 
across the system.  
 
NHSE/I have recently written to organisations asking 
that they begin the process of identifying individuals as 
their dedicated patient safety specialist(s). It is not 
anticipated that organisations will need to recruit new 

posts to this role as the expectation is that the 
specialist will be identified from people in existing 
patient safety-related roles. Although organisations can 
create new posts and increase their number of patient 
safety-related roles if appropriate.    
 
Individuals will need to meet a number of 
requirements regarding knowledge and education and 
will lead, and may directly support, patient safety 
improvement activity and ensure that systems 
thinking, human factors understanding and just culture 
principles are embedded in all patient safety 
processes.    
 
Conversations are taking place regionally to minimise 
variation in each CCGs approach to this ambition.        
 
    

Safeguarding 
 

 The Safeguarding Children Partnership 
and the Safeguarding Adult Board are 
progressing towards a unified model and 
is holding its 1st combined meeting on 
10th September. 

 The Partnership and Board have 
continued to meet virtually during the 
pandemic and to meet statutory 
responsibilities.  

 A Domestic Abuse Heath Advocate post 
within the emergency department and 
Midwifery services has been 
successfully appointed.   

 

 
CCG Governing Body   

Team update 
 

Sadly the team will be 
saying goodbye to Carol 
Drummond this month as 
she retires from her role as 
Head of Safeguarding. 
  
The CCG has welcomed 
Lisa Westland to the role of 
Designated Nurse Looked 
after Children. 
 
Vicky Cotter joins the team 
shortly as the Designated 
Nurse for Safeguarding 
Children, and Chloe Busby 
will be joining the CCG in 
October as Named Nurse 
for Primary Care.  

. 

Authors  
 
Jeanette Scott - Executive Director of 
Nursing, Quality and Safety, ST CCG 
 
Kirstie Hesketh - Head of Quality and 
Patient Safety, ST CCG   
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The Modern Slavery Act 2015 
 
 
The Modern Slavery Act 2015 has introduced changes in UK law focused on increasing 
transparency in supply chains and to ensure supply chains are free from modern slavery 
(that is, slavery, servitude, forced and compulsory labour and human trafficking). As both a 
local leader in commissioning health care services for the population of South Tyneside and 
as an employer, South Tyneside Clinical Commissioning Group (the CCG) provides the 
following statement in respect of its commitment to, and efforts in, preventing slavery and 
human trafficking practices in the supply chain and employment practices. 
 
Definition of Offences 
 
Slavery, servitude and forced or compulsory labour 
A person commits an offence if; 
•The person holds another person in slavery or servitude and the circumstances are such 
that the person knows or ought to know that the other person is held in slavery or 
servitude, or; 
•The person requires another person to perform forced or compulsory labour and the 
circumstances are such that the person knows or ought to know that the other person is 
being required to perform forced or compulsory labour 
 
 
Human Trafficking 
A person commits an offence if; 
•The person arranges or facilitates the travel of another person (victim) with a view to being 
exploited. 
•It is irrelevant whether the victim consents to travel and whether or not the victim is an 
adult or a child 
 
 
Exploitation 
A person is exploited if one or more of the following issues are identified in relation to the 
victim; 
•Slavery, servitude, forced or compulsory labour. 
•Sexual exploitation 
•Removal of organs 
•Securing services by force, threats and deception 
•Securing services from children, young people and vulnerable persons 
  
Our Organisation 
As an authorised statutory body, the CCG is the lead commissioner for health care services 
(including acute, community, mental health and primary care) in the South Tyneside area, 
covering a population in excess of 153,000 and representing 21 GP practices.  We are an 
NHS organisation with over 25 employees and a budget in 2019/20 of approx. £250 million. 
  
Our commitment to prevent slavery and human trafficking 
The Governing Body, Senior Management Team and all employees are committed to 
ensuring that there is no modern slavery or human trafficking in any part of our business 
activity and in so far as is possible to holding our suppliers to account to do likewise. 



 
  
Our approach 
Our overall approach will be governed by compliance with legislative and regulatory 
requirements and the maintenance and development of best practice in the fields of 
contracting and employment. 
  
Our plans and arrangements 
Our internal recruitment processes are highly mature and adhere to safe recruitment 
principles. This includes strict requirements in respect of identity checks, work permits and 
criminal records. Our pay structure is derived from national collective agreements and is 
based on equal pay principles with rates of pay that are nationally determined. 
 
Contracting with providers is a core function of the CCG. All of our contracting and 
commissioning staff are suitably qualified and experienced in managing healthcare contracts 
and receive appropriate briefing on the requirements of the Modern Slavery Act 2015 (the 
Act). Our providers, who are required to, provide evidence of their plans and arrangements 
to prevent slavery in their activities and supply chain. 
  
Progress on 2018/19  
Modern Slavery Statements from health Trusts have been received via safeguarding 
assurance and will do so annually. The Trusts provide assurance of the statements 
governance and that it is published on their public web site. 
 
The CCG was part of an emergency planning exercise with partners to validate the council’s 
new procedure for dealing with instances of Modern Slavery. 
 
The Modern Slavery Strategy and operational model was agreed.  
Assurance has been gained from NECS of their work to ensure a consistent approach across 
CSUs working in partnership nationally. They have updated their capability and capacity 
questionnaire to include a question on relevant commercial organisations defined by 
section 54 “Transparency in supply chains.” of the Modern Slavery Act 2015.  There will be 
the request to evidence compliance with the annual reporting requirements contained 
within section 54, evidence of annual statement.  This will also be included within the 
tender response questions aligned to ‘workforce’ and how this will be managed for the 
specific contract. 
 
This statement is made pursuant to section 54(1) of the Modern Slavery Act 2015 and 
constitutes our slavery and human trafficking statement for the financial year ending 31st 
March 2020. 
 
Jeanette Scott  
Executive Director of Nursing, Quality and Patient Safety 
South Tyneside CCG 
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documented. Today, people with learning disabilities die, on average, 20-29 years 
sooner than people in the general population, with some of those deaths identified as 
being potentially amenable to good quality healthcare.  The Learning Disabilities 
Mortality Review (LeDeR) programme was established to support local areas to review 
the deaths of people with learning disabilities, identify learning from those deaths, and 
take forward the learning into service improvement initiatives. 
 
This report details:  
• Local arrangements and governance regarding how reviews are undertaken 
and the engagement of partners in this; 
• The number of reviews and relevant data; 
• Performance against the timescales set out in the NHS Operational Planning 
and Contracting Guidance 2019/20;  
• The function of the CCGs’ joint LeDeR panel in quality oversight and 
identification of learning; 
• The sharing of learning and themes with commissioners of services for people 
with a learning disability; 
• Improvement outcomes; 
• Intentions going forward. 
 
The NHS Operational Planning and Contracting Guidance 2019/20 sets out the 
expectation on CCGs and the system, with regard to LeDeR: 
• CCGs are a member of a Learning from Deaths report (LeDeR) steering group 
and have a named person with lead responsibility; 
• There is a robust CCG plan in place to ensure that LeDeR reviews are 
undertaken within 6 months of the notification of death to the local area; 
• CCGs have systems in place to analyse and address the themes and 
recommendations from completed LeDeR reviews; 
• An annual report is submitted to the appropriate board/committee for all 
statutory partners, demonstrating action taken and outcomes from LeDeR reviews. 
 
The CCG complies with guidance as outlined in the report.  
 
This annual report will be shared with the respective CCG’s Governing Body and the 
local Health and Wellbeing Boards and must be published on the CCGs’ websites. 
 
Recommendation/Action Required 
The SCCG Governing Body are asked to note the content of this report and agree that 
health outcomes for people with a Learning disability will be of strong focus in the 
coming year, recognising the need to engage people with a learning disability in the 
LeDeR process and ensure that their voice is embedded in all of our commissioning 
processes 
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NHS South Tyneside Clinical Commissioning Group 
and NHS Sunderland Clinical Commissioning Group 

- 1st joint Annual Report on Learning Disability 
Mortality Review (LeDeR)  
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Purpose of report 

The report describes how STCCG and SCCG review the deaths of people with learning disability, 
how learning is identified and how this has influenced change and improvements in health and 
social care, for people with a learning disability in both areas. 
 

Key points 

Background:  the health inequalities for people with learning disability are well documented. Today, 
people with learning disabilities die, on average, 20-29 years sooner than people in the general 
population, with some of those deaths identified as being potentially amenable to good quality 
healthcare.  The Learning Disabilities Mortality Review (LeDeR) programme was established to 
support local areas to review the deaths of people with learning disabilities, identify learning from 
those deaths, and take forward the learning into service improvement initiatives. 
 
The programme is the first national programme of its kind in the world. Its overall aims are to: 

 Support improvements in the quality of health and social care service delivery for people 
with learning disabilities. 

 Help reduce premature mortality and health inequalities for people with learning disabilities. 
 
This report details:  

 Local arrangements and governance regarding how reviews are undertaken and the 
engagement of partners in this; 

 The number of reviews and relevant data; 

 Performance against the timescales set out in the NHS Operational Planning and 
Contracting Guidance 2019/20;  

 The function of the CCGs’ joint LeDeR panel in quality oversight and identification of 
learning; 

 The sharing of learning and themes with commissioners of services for people with a 
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 Improvement outcomes; 

 Intentions going forward. 
 
This annual report will be shared with the respective CCG’s Governing Body and the local Health 
and Wellbeing Boards and must be published on the CCGs’ websites.  
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Assurances  

The NHS Operational Planning and Contracting Guidance 2019/20 sets out the expectation on 
CCGs and the system, with regard to LeDeR: 

 CCGs are a member of a Learning from Deaths report (LeDeR) steering group and have a 
named person with lead responsibility; 

 There is a robust CCG plan in place to ensure that LeDeR reviews are undertaken within 6 
months of the notification of death to the local area; 

 CCGs have systems in place to analyse and address the themes and recommendations 
from completed LeDeR reviews; 

 An annual report is submitted to the appropriate board/committee for all statutory partners, 
demonstrating action taken and outcomes from LeDeR reviews. 

 
The CCG complies with guidance as outlined in the report.  
 

Recommendation/Action Required 

The SCCG Governing Body are asked to note the content of this report and agree that health 
outcomes for people with a Learning disability will be of strong focus in the coming year, 
recognising the need to engage people with a learning disability in the LeDeR process and ensure 
that their voice is embedded in all of our commissioning processes.  
 

Sponsor/approving directors   
Deanna Lagun 
Deputy Director of Nursing Quality and Safety  

Report author 
Sharon Thompson 
STCCG Designated Nurse Safeguarding Adults 
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CO4:Identify and deliver the CCG’s strategic priorities  

CO5: Covid-19 Response and Recovery  
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S251 the National Health Service Act 2006  
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1.  Introduction  

Welcome to NHS South Tyneside Clinical Commissioning Group (STCCG) and NHS 
Sunderland Clinical Commissioning Group (SCCG) first annual report on learning 
disability mortality reviews (LeDeR) for 19/20.  As the Local Area Contacts for both 
CCGs, we, the Executive Directors of Nursing, Quality and Safety, would like to 
begin this report with the same person centred narrative and focus as set out in the 
national programmes annual report.  

’This report is about people who have died.  They were people who were loved and 
cherished, and whose deaths have been heart breaking for their family and those 
who loved them.  Sometimes when we read reports such as this, we can forget that 
there are people at the heart of it.’ [Learning Disability Mortality review programme 
Annual report 2018: Bristol University]  

To support this narrative and maintain a person centred focus, we are sharing some 
brief glimpses of the people whose deaths have been reviewed across South 
Tyneside and Sunderland.                                                                                             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As continually learning organisations, STCCG and SCCG will ensure that the 
learning gained from reviews of the deaths of people with learning disability in our 
communities, will be shared across our health and social care services and have a 
positive impact on practice and service delivery.  We will ensure that the findings 
inform our commissioning decisions and affect positive developments and 
sustainable change, where required. 

‘He enjoyed watching films on television 

and going to the local pub with a friend for 

a drink’ 

 

‘She went on holiday with staff at least 

once a year, she loved to go to places 

which reminded her of holidays with her 

parent’ 

 

‘ As a younger man he had enjoyed 

attending fitness classes’ 

 

‘He was well known in his local community 

and would speak to the local shop owners’ 

 

‘She was a determined lady and she knew 

what she wanted, she liked to be in control 

of her life’ 

 

 

‘She was unable to communicate her needs 
in any way however familiar voices 
appeared to have a calming influence on 
her’  
 
‘He enjoyed Rock music and loved to watch 
TV and the soaps’ 
 
‘ He was said to be very funny and sociable 

and a larger than life character, if he 

wanted to do something he did it, he did 

things his way and would not be swayed 

and was extremely independent’ 

 ‘She appeared to enjoy visits from the 

local preacher and enjoy listening to songs 

of prayer on a Sunday.’ 

https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2018/#.X1Xzq-bsaUk
https://www.hqip.org.uk/resource/the-learning-disabilities-mortality-review-annual-report-2018/#.X1Xzq-bsaUk
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We would like to take this opportunity to thank families, carers and all the health and 
social care professionals, who have supported us in our LeDeR work and share the 
Stop People Dying Too Young Group Statement for CCG Annual Reports. 

‘All people should be given the same respect, value, access to treatment and rights. 
Our lives are not valued as much as other people's. This has to change and it starts 
with you. You need to understand our rights and know the Law. Start by listening to 
us - hear our worries but also what we want from our life. Listen to the people who 
know us best. This might be our family, friends or paid support. Know how to make 
reasonable adjustments so that it is easy for us to get health care. Information, 
information, information - make it Easy Read and doesn’t use jargon. Don't let us die 
too young’. 

 

 

Jeanette Scott 

STCCG Executive Director of Nursing Quality and Safety.    

 

 

Ann Fox    

SCCG Executive Director of Nursing Quality and Safety.  
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2. Summary 

This first annual report presents an overview of the LeDeR work across South 
Tyneside and Sunderland, during 2019/2020.  The report is intended to describe how 
STCCG and SCCG review the deaths of people with learning disability, how learning 
is identified and how this has influenced change and improvements in health and 
social care, for people with a learning disability in the area. 

It sets out: 

 The background to LeDeR; 

 Local arrangements and governance regarding how reviews are undertaken 
and the engagement of partners in this; 

 The number of reviews and relevant data; 

 Performance against the timescales set out in the NHS Operational Planning 
and Contracting Guidance 2019/20;  

 The function of the CCGs’ joint LeDeR panel in quality oversight and 
identification of learning; 

 The sharing of learning and themes with commissioners of services for people 
with a learning disability; 

 Improvement outcomes; 

 Intentions going forward. 

 
3. Background 

The health inequalities for people with learning disability are well documented. 
Today, people with learning disabilities die, on average, 20-29 years sooner than 
people in the general population, with some of those deaths identified as being 
potentially amenable to good quality healthcare.  The Learning Disabilities Mortality 
Review (LeDeR) programme was established to support local areas to review the 
deaths of people with learning disabilities, identify learning from those deaths, and 
take forward the learning into service improvement initiatives. 

The LeDeR programme is delivered by the University of Bristol.  It is commissioned 
by the Healthcare Quality Improvement Partnership (HQIP) on behalf of NHS 
England.  The University of Bristol commenced work on the LeDeR programme in 
June 2015, initially for three years.  The contract has since been extended until the 
end of May 2021.  The programme is the first national programme of its kind in the 
world. Its overall aims are to: 

 Support improvements in the quality of health and social care service delivery 
for people with learning disabilities. 

 Help reduce premature mortality and health inequalities for people with 
learning disabilities. 

The LeDeR programme supports local areas in England to review the deaths of 
people with learning disabilities (aged 4 years and over), using a standardised 
review process.    

The programme also collates and shares anonymised information nationally, about 
the deaths of people with learning disabilities, so that common themes, learning 
points and recommendations can be identified and taken forward into policy and 
practice improvements. 
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The programme has developed a review process for the deaths of people with 
learning disabilities.  All deaths receive an initial review and of those, where there 
are any areas of concern in relation to the care of the person who has died, or if it is 
felt that further learning could be gained, a multi-agency review of the death is 
completed.  There are priority review themes of cases aged 18-24 years or from a 
black or minority ethnic background.  These receive multi-agency review and expert 
panel scrutiny.  At the completion of the review, outcomes and recommendations are 
made by the reviewer and these are shared with each CCG’s commissioning teams 
for services for people with learning disability.  Commissioning teams consider the 
information within the planning process and identify any service improvements that 
may be indicated.  

The LeDeR process is not implemented when other statutory process would apply 
e.g. Child Death Overview Panel (CDOP), where the criteria is met for a Serious 
Case Review, Domestic Homicide Review or Safeguarding Adults Review.  
However, the learning from these statutory processes is captured in to the LeDeR 
process.  

4. Local Arrangements across STCCG and SCCG 

South Tyneside and Sunderland CCGs work together on the LeDeR programme.  

The Executive Directors of Nursing are identified as the Local Area Contacts (LAC) 
for LeDeR within the CCGs and hold overall accountability for the programme within 
their areas.  They are supported by a deputy LAC – the Designated Nurse for 
Safeguarding Adults in STCCG and the Head of Quality and Safety in SCCG.  As a 
result of the retirement of the deputy LAC in SCCG, the deputy LAC from STCCG 
undertook the role for both CCGs, from December 2019. 

A joint CCG LeDeR Assurance Panel has been established and undertaken in 
collaboration with healthcare providers, reviewers and commissioners.  The purpose 
of this Panel is to ensure that the Clinical Commissioning Groups fulfil their 
responsibilities for the oversight and management of LeDeR reviews involving 
patients of the respective CCGs, in whichever sector they received care and to share 
learning across the health and social care system.  

The panel has responsibility for quality assuring the robustness of initial reviews and 
any subsequent multi-agency reviews.  A key aim of the panel is to ensure the 
reviews elicit good practice and learning, to inform system improvement in care.  

5. Governance arrangements 

The LeDeR Assurance Panel is a sub group of the STCCG’s Quality and Patient 
Safety Committee (QPSC) and SCCG’s Quality and Safety Committee (QSC), who 
receive regular updates on progress and outcomes.  

This annual report will be shared with the respective CCG’s Governing Body and the 
local Health and Wellbeing Boards.   

6. NHS Backlog project 

The NHS Backlog project is a national funded project from NHS England (NHSE) to 
support CCGs to complete outstanding LeDeR reviews.  It is co-ordinated nationally 
by the North of England Commissioning Support Unit (NECS) and aims to complete 
all LeDeR reviews that have not yet been allocated and started up to the 31st 
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December 2018.  CCGs identified as having a backlog were opted in and NECS 
were commissioned to complete reviews on the CCGs’ behalf.   

Sunderland CCG has 16 historical cases that are now to be reviewed within the 
Backlog project.  This includes 3 cases of people who died aged 80 or over.  These 
reviews were not initially prioritised as the age at death was higher than the local 
normal life expectancy and due to the limited availability of reviewers.  However, now 
there is a dedicated resource, those reviews will be undertaken and positive learning 
gained from their long life.   

South Tyneside CCG did not hold a back log of cases and therefore did not gain any 
additional resource and support from the Backlog project. 

7. Reviewers  

There are a number of professionals trained in completing LeDeR reviews across the 
health and social care economy, for both STCCG and SCCG.  The current reviewers 
are from a variety of disciplines and organisations e.g. Acute and Mental Health 
Foundation Trusts, Local Authorities, General Practice and CCGs.  Not all reviewers 
are able to actively undertake review of cases due to changes in clinical priorities or 
having trained primarily to gain understanding of the system.  Engagement from the 
different organisations supporting the LeDeR programme has varied across the two 
CCG areas; however, both areas experience the challenge of a lack of dedicated 
reviewer resource to meet completion of reviews, within expected timescales.  

To address this lack of capacity to manage the number of reviews, SCCG committed 
funding to employ an additional three reviewers on a sessional basis.  The posts 
were hosted by the NECS.  In December 2019, STCCG was successful in gaining 
funding from NHSE to support the LeDeR process.  They joined with SCCG to 
access the NECS reviewers on a sessional basis.  This enabled both CCGs to 
complete all outstanding reviews that were notified by the 30th September 2019, in 
the expected 6 month timescale to March 31st 2020.  

Peer support sessions are in place to allow reviewers to meet to discuss challenges 
and solutions to completing reviews.  This is a valuable opportunity for reviewers to 
share experiences and learning.  The CCGs continue to support the training of 
reviewers to ensure reviews are completed within timeframe are of good standard 
and fully capture the learning. 

8. Number of deaths and demographics  

Sunderland CCG   

During the period April 1st 2019 to March 31st 2020, SCCG had 19 deaths notified 
on to the system.  One of the cases was reviewed via the chid death overview panel 
(CDOP).  One was removed, as found not to have a learning disability. 

At end of year, 6 cases were complete and 12 were in progress.  

There were 5 cases from the year 18/19 that had been delayed in completion and 
sign off.  These were managed to completion in the period of this report and 
therefore the outcomes and learning gained is included. 

South Tyneside CCG 
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For the same period, STCCG had 13 deaths notified on to the system.  One of the 
cases was reviewed via the chid death overview panel (CDOP).  One was removed 
as found not to have a learning disability.  

At end of year, 4 were complete and 7 in progress. 

There were 12 cases from the year 18/19 that had been delayed in completion and 
sign off.  These were managed to completion in the period of this report and 
therefore, the outcomes and learning gained is included.  

Demographics 

Of the deaths notified on to the system in 19/20, apart from the 2 child deaths, all 
were above 40 years of age and 75% were in the 50-70 years of age range, which 
aligns with the national findings of people with a learning disability dying 
approximately 20 years younger than the general population.  10% of deaths notified 
were for people aged 80 years or above.   See figure 1. 

Figure 1. 

 

Gender 

There have been more males than females notified on to the system. 

Ethnicity and marital status  

All adult cases notified where ethnicity is known have been people of white British 
background.  A CDOP case was of a child with Asian ethnicity.  The majority of 
people were recorded as having single status; however, a small number had 
longstanding relationships. 

Place of death 

Approximately 85% of people died in hospital with only a small number recoded as 
dying at home or a hospice.  

Cause of death 

5% 

40% 

35% 

10% 

10% 

Age range  

40-50 years

50-60 years

60-70 years

70-80 years

80 years +
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In line with national findings, the greatest cause of death for people with learning 
disability in our communities is pneumonia and aspiration pneumonia at 37%.  This 
is followed by sepsis at 16% and then cancers and dementia and frailty both at 11%. 
Other causes of death can be seen at figure 2.  

Figure 2.  

 

Known conditions  

The cases reviewed evidenced a wide range of conditions that individuals lived with. 
Many had multiple conditions with the most common being epilepsy and respiratory 
problems.  See figure 3. 

Figure 3.  
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Anti-psychotic and Anti-Depressants   

The review asks whether anti-psychotic or anti-depressant medication has been 
prescribed to the individual in the last 10 years, and whether this has been reviewed 
or attempts made to reduce or stop.  Where information on a prescription was 
evident in the records, in approximately 30% of cases information on whether 
attempts to reduce or stop this, was not seen.  This does not mean that medication 
was not reviewed, only that within the limited records seen the information was not 
always evident.  This may indicate an area for future focus.  

Annual health checks and health screening 

Not all reviews included records that could evidence an annual health check (AHC) 
had been carried out in the last year or whether a health action plan had been made 
after this.  AHC information was not evident in 35% of SCCG reviews and 28% of 
STCCG reviews.  Similarly, not all cases could evidence expected health screening 
for age and condition had been carried out or offered.  This may indicate an area 
for future focus. 

Family engagement in reviews 

Where family information was known, just over 50% engaged in the review process. 
It is recognised that engaging with family at the time of a loved one’s death is 
sensitive and may present challenges.  Opportunity for family engagement in the 
LeDeR process is available to all, however, a number of relatives did not respond to 
contact made or did not feel it was the right time for them to meet with a reviewer.  
The ability to liaise with families at such a sensitive time is a recognised quality of 
South Tyneside and Sunderland’s reviewers. 

Grading of care 

In the majority of cases reviewers graded the care received as being excellent or 
good.  Of the small number graded satisfactory or falling short of satisfactory care, 
one case was considered to require a multi-agency review to gain additional 
learning.  Where family concerns indicate an area of complaint they are directed to 
the appropriate process within the organisation.  See Figure 4. 

Figure 4. 
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9. Learning Themes 

Positive Findings 

Reasonable 
adjustments  
 

 Use of hospital passports. 

 Additional support with meals for family and sleeping 
(family to stay over). 

 Single rooms for individual.  

 Transport for family.  

 Additional support regarding mobility from physio and OT. 

 Open access to GP seen without appointment. 

 Use of a social story.  

 Home visits by primary care for flu vac. 

 Home visit by Speech and Language Therapy.  

 Care at Home team and Learning Disability liaison nurses 
support with hospital appointments and hospital stay. 

 Support to attend community health appointments and GP 
practice. 

 Advocacy offered. 

 Double appointment provided for scan and at outpatient 
appointments. 

 Given open access to hospital unit in the event of 
deterioration. 

 Reasonable adjustments at GP practice when doing 
Annual Health Check. 

 Used drawings and simple language.  

Mental Capacity 
 
 

 Assessment and Best Interests for central line insertion.  

 Best Interests on End of Life care discussed with family. 

 Mental Capacity Assessment evident for decisions for 
modified diet.  

 Mental Capacity Assessment re insertion of Nasal Gastric 
tube and Do Not Attempt CPR.  

 Best Interest consulted with friend.  

 Independent Mental Capacity Advocate referral. 

 Assessment of capacity for major surgery.  

Best practice 
 
 

 Excellent care by the surgical team.  

 Hospital Health action plan and pathway was available.  

 Excellent Multi-disciplinary Team working.  

 Shared End of Life care, by hospital and care home staff. 

 Excellent support from Community Learning Disability 
team. 

 Community decisions regarding feeding at risk in best 
interest.  

 Excellent communication between services and use of 
hospital passport. 

 Excellent care from hospital and excellent support from 
Community Learning Disability team. 

 Good practice from Learning Disability team, identifying 
need for additional support. 

Area for of Learning 
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Primary Care 
 

 GP didn’t offer to follow up on condition.  

 Found communication needs to be clearer.  

 Practice didn’t routinely offer appointments. 

 Confusion with medications for multiple prescriptions for 
bowel management and anticipatory medication in End of 
Life care. 

 Improvement in GP recording.  

 GP records not shared appropriately. 

 Input from primary care on discharge was lacking. 

 Lack of reasonable adjustment of staff taking patient to 
health assessment.  

 Not recorded on GP system as Learning Disability.  

 Screening offered but not taken up and not followed up. 

 Poor understanding of Mental Capacity Act. 

 No evidence of Mental Capacity Act assessments or best 
interests seen in record. 

Hospital Care  On admission, poor coordination of care. 

 Concerns of care at hospital regarding feeding. 

 Delays of assessment from spinal team. 

 Delays for examinations causing stress with food and fluid 
(nil by mouth not co-ordinated with scan). 

 No Structured Judgement review as not flagged as having 
LD in hospital system. 

 Hospital didn’t have passport which recommended routine 
contact to Learning Disability team, for support.  

 More training on Mental Capacity Act needed. 

 Delay in cardiac consultation. 

 Delays in falls service appointment.   

Family view 
 
 

 Felt there was a lack of dignity. 

 Felt looking for care homes quite stressful.  

 Not enough care regarding nutritional feeds in hospital.  

Reviewers 
Recommendations  
 

 Standard Operational Policy for GP & Pharmacy regarding 
repeat prescriptions.  

 Better recording of events in hospital. 

 Records don’t always reflect Best Interests Decisions.  

 Improve record keeping for complex needs. 

 That the Learning Disability community team is involved 
with all people with a Learning Disability. 

 A process which identifies patients with complex needs, to 
facilitate regular health checks. 

 Primary care to be reminded of the need for reasonable 
adjustments, in particular regarding home visits. 

 Documentation for Mental Capacity assessments to be 
reviewed. 
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Outcomes  Quality issues regarding prescriptions have been shared 
with medications management teams for consideration 
within wider service improvements.  

 Mental Capacity Act practice and training has been a focus 
for heath Trusts. Safeguarding assurance to the CCGs has 
shown improved levels of mandatory training and quality 
outcomes of Mental Capacity audits.  

 Improvements in ways of recording regard for the Mental 
Capacity Act in practice have been developed and in 
particular with those aged 16-17 years of age.  

 Awareness raising sessions have been provided to primary 
care on Learning Disability and reasonable adjustments.  

 Outcomes for AHC, the identification of individuals within 
the GP register and any complex needs has been 
progressed. 

 

10. Performance against national targets 

The NHS Operational Planning and Contracting Guidance 2019/20 sets out the 
expectation on CCGs and the system, with regard to LeDeR: 

 CCGs are a member of a Learning from Deaths report (LeDeR) steering 
group and have a named person with lead responsibility; 

 There is a robust CCG plan in place to ensure that LeDeR reviews are 
undertaken within 6 months of the notification of death to the local area; 

 CCGs have systems in place to analyse and address the themes and 
recommendations from completed LeDeR reviews; 

 An annual report is submitted to the appropriate board/committee for all 
statutory partners, demonstrating action taken and outcomes from LeDeR 
reviews. 

Both STCCG and SCCG are members of the regional steering group and achieve 
regular attendance from the Director of Nursing as responsible lead and LAC or the 
Deputy LAC. 

Availability of reviewers has been a challenge, with regard to the timeliness of review 
completion for cases notified within the year 19/20.  Sunderland achieved 50% of 
cases allocated in 3 months and 81% cases completed within 6 months. 

South Tyneside achieved 46% allocated 3 months and 31% completed 6 months.  
This performance was significantly impacted upon by the number of reviews being 
notified in quarter 4 and then being placed on hold, due to the pandemic.  

Assurance Panels are scheduled monthly to reduce delay in approval and 
completion of reviews. 

Progress on reviews is monitored and discussed at each LeDeR assurance panel 
and highlighted by exception to the respective QSP and QPSC.  

All key themes, trends and lessons learnt are shared with Learning Disabilities 
Strategic Alliance and Joint commissioning team in South Tyneside and the Learning 
Disabilities commissioning team in Sunderland. 
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A joint tracker for both CCGs is established which will enable best practice and 
learning to be easily extracted. 

Peer support sessions are in place to allow reviewers to meet to discuss challenges 
and solutions to completing reviews and share experiences and learning.  

LeDeR is a recurrent agenda item on the Learning and Improvement in Practice sub-
Committee in both respective areas, which reports to the Local Safeguarding Adults 
Board. 

This is the first annual report for STCCG and SCCG areas that will be presented 
through the quality governance and to the Governing body.  It will then be published 
on the CCGs web site.  
 

11. Impact of COVID 19  

The COVID 19 pandemic has impacted across all health and social care, including 
the local LeDeR programme.  It has undoubtedly been a factor in the CCGs being 
unable to meet the expectation of allocation of reviews within 3 months and 
completion within 6 months.  Winter pressures during quarter 3 and 4 placed 
significant challenges on the availability of reviewers, many being unable to allocate 
time away from current clinical duties, to review deaths.   

From March 2020, the local Foundation Trusts stepped back from LeDeR completely 
and placed structured judgment mortality reviews on hold.  Reviewers were 
redeployed into clinical priority areas which also had a significant impact on the 
overall reviewer capacity.  

In addition, there was reduced access to records, health professionals who knew the 
person well and family members, for any outstanding or new reviews.  

The recovery planning for LeDeR will be considered within the context of local and 
national priorities and going forward reviews will indicate whether COVID 19 was 
indicated as a cause or contribution to the person’s death.  
 

12. Provider response to LeDeR findings by CCG area  

South Tyneside 

South Tyneside Community Learning Disability Team (CLDT) have promoted the 
service to improve the health outcomes for adults with Learning Disability living in 
South Tyneside. 

This has been delivered by direct face to face visits with individuals and also within 
the forum of a Health Focus Group (membership comprises of people with a 
Learning Disability, Advocacy and Community Nursing), also information sharing 
with Care Providers and external  agencies. 

Examples include: 

 The promotion of the Florence text messaging service which includes  
interventions offering advice and strategies to support awareness, for 
example, with medication compliance, engaging with mindfulness techniques 
and strategies to help reduce anxiety; 
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 Information sharing with care providers and service users –such as The Stop 
and Watch National Campaign –Recognising signs of deteriorating patients; 

 Support to Primary Care – proving examples of ‘easy read’ accessible 
information letters to increase the engagement and uptake of people with a 
Learning Disability to have flu immunisation, an Annual Health Check and the 
offer of Community Learning Disabilities Team (CLDT) involvement; 

 Participation of a CLTD Speech and Language Therapist to attend a regional 
Dysphagia event to look at what is currently happening across the North East 
and Cumbria and specifically what are the challenges in the region around 
Learning Disability and Dysphagia and the development of a Pathway. 

 Involvement in designing a Sepsis awareness leaflet; 

 Organising and delivering sessions in the community targeting people with a 
Learning Disability to provide information about cancer screening; 

 Designing an ‘easy read ‘Safeguarding leaflet to provide information about 
understanding what abuse is and what advice and support is available; 

 Providing information awareness sessions to GP practices. 

Sunderland 

Over the last 12 months in Sunderland, the Community Learning Disabilities Team 
(CLDT) has continued to work closely with GP practices on several health issues: 

 A flu protocol that enables the health promotion team to support hard to reach 
individuals who typically do not attend their practice for their annual flu 
vaccine, or those with needle phobias where the health promotion team attend 
to undertake desensitisation. This has helped us to increase the amount of flu 
vaccines administered in Sunderland; we will also be offering flu vaccines pop 
up clinics in the day resource centres in 2020/21.  

 Sunderland have applied for the Annual Health Check (AHC) Expression of 
Interest (EOI) Exemplar site status with NHS England & Improvement, if we 
are successful the funding will be utilised to make a greater impact locally with 
regards to AHCs and flu immunisations.  

 We have an AHC quality framework that the practices work towards to drive 
up the quality of the annual health checks that they provide. In 2018/2019 this 
framework was rolled out across Sunderland and by the end of the year all 
practices across Sunderland were awarded bronze status.  This quality 
improvement work has continued during 2019/20 and all practices attained 
silver status.  Practices now have until March 2022 to achieve gold status. 

 As part of this quality framework we have assurances that all practices have 
personal profiles for all patients in place, these indicate what reasonable 
adjustments are required thus ensuring they know all of their patients’ needs 
and this promotes good access to primary care.  

 Key objectives of the framework include; ensuring all patients engage in the 
screening programmes which they are eligible for, identify if a person is on the 
palliative care register (so a referral to the community learning disability team 
can be made to support the person) and referrals to health promotion team 
are actively made, where a person needs support to health appointment 
where it is difficult for them to access health appointments without support. 

 Sunderland has a dedicated Sunderland Action for Health website which 
primary care utilise to obtain standardised easy read templates for patients 
which help practices communicate more effectively to its patients. 
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 As a direct response to LeDeR reviews, the health promotion team now check 
that a patient is on the GP learning disability register when the team begin 
supporting them.  If there is any discrepancy with this, it will be further 
discussed with the practice manager to determine if they need to be added or 
not. 

 

13. Commissioner response and future plans  

South Tyneside  

As part of the South Tyneside Alliance, South Tyneside CCG continues to work with 
partners from across health, social care and voluntary services, to ensure that there 
is a circle of learning and improvement.  

A health focus sub group has been reinstated with partners, with the primary function 
of improving the health outcomes for the residents of South Tyneside.  The group 
has been tasked with taking both the Local and National LeDeR themes and 
translating them into tangible actions.  The health sub group are now responsible for 
ensuring that the South Tyneside Learning Disabilities/Autism Alliance receive a 
report on a quarterly basis, highlighting progress against priorities.  

Given the importance of the getting this right, in 2019, a new physical health hub was 
commissioned, which went live at the end of 2019. The focus of the physical health 
hub is to develop; through a coaching relationship: 

 Increased awareness of the impact of inequalities; 

 Improve health outcomes; 

 Support those who find it most difficult to access services; 

 Access interventions in a person focused manner.  

The hub works alongside the GP practices, with people who are aligned on the 
register and also proactively ensures that the right people are on the relevant 
register.  

The hub consists of a pharmacist, learning disabilities nurses, health facilitators and 
data analysist.  The 3 Primary Care Networks are committed, with the support of the 
hub, to ensure that all people with a learning disability, who agree to have an annual 
health check, can access one in a way that meets their needs.  More importantly, 
that information is then used to support people with their own health plans. 

Going forward in 2020/2021, the hub will support in the completion of LeDeR 
reviews, in conjunction with GP practice, local authority and health records.  The new 
pharmacist will be leading on ensuring that the STOMP and STAMP agenda is fully 
implemented across the borough.  This work will initially feed back into the health 
focus group, with themes and future actions being highlighted for action at the 
Learning Disabilities and Autism Alliance.  As part of this role, there is also a strong 
emphasis on knowledge transfer and supporting professionals, families and 
individuals, to make informed decisions. 

In addition, an enabler service has been commissioned to work with people who 
need additional support (predominantly individuals with a learning disabilities), to 
highlight opportunities to make informed health changes, through the development of 
new skills, including self-care skills.  The outcomes achieved are feedback to the 
alliance, to ensure that any changes that are required can be implemented.  
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As part of the response to Covid 19, the alliance has worked with partners across the 
system to develop easy read self-management information, to support people to self-
manage their health needs. 
 
Sunderland 

Sunderland CCG continues to work across the health system to improve the quality 
of care for those with a learning disability and/or autism.  Sunderland CCG has a 
dedicated Senior Commissioner who leads this agenda; working collaboratively with 
Social Care colleagues and the All Together Better (ATB) where there is a dedicated 
programme around Mental Health, Learning Disabilities and Autism.  The Senior 
Commissioner sits on the ATB programme to ensure the work they lead is integrated 
into the overall outcome programme. 

There has been significant work with practices over the past 4 years focussed on 
those with a learning disability and/or autism; these primary care plans help the CCG 
to deliver the overarching Transforming Care Agenda.  

Future plans include: 

 Working towards practices achieving Gold status for the AHC quality 
framework; 

 Influencing the national AHC template to ensure the hearing part of AHCs is 
scientific and a valid part of the overall AHC; 

 Working with those learning disability and/or autism patients who also have 
epilepsy to ensure those on rescue medications have a timely and effective 
care plan review; 

 Ensuring all our learning disability and/or autism patients have a care passport 
in place across Sunderland as well as a summarised Covid-19 passport to 
support any hospital admissions; 

 Reinitiate the STOMP / STAMP project work across Sunderland to ensure 
those with a learning disability and/or autism have all psychotropic medication 
reviewed to ensure use only where appropriate; 

 Continue with bespoke practice training for clinicians around their patients 
with a learning disability and/or autism; 

 Continue the Point of Care Testing project evaluation and options appraisal to 
influence future commissioning; 

 Continue to deliver quality community and inpatient Care (Education) 
Treatment Reviews for children and adults across Sunderland in line with 
statutory requirements; 

 To work with local hospitals around the quality of care and support given to 
those individuals accessing secondary care who have a learning disability 
and/or autism. 

If Sunderland are successful in their expression of interest to become the exemplar 
AHC site we plan to use some of the funding allocated to: 

 Fund time and experience from local self-advocates to us help shape the work 
needed to achieve our outcomes; 

 Work with people with a learning disability on a sessional basis and carry out 
secret shopper activity to ensure reasonable adjustments are being made; 

 Further develop accessible information for the BAME community in regards to 
flu, annual health checks and reasonable adjustments as we are aware 
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currently the website does not accommodate people who do not speak 
English; 

 Work with BAME community to develop accessible information and to raise 
awareness and increase identification on the learning disability register; 

 Support funding materials for the various workshops, roadshows and 
campaigns we intend to run in the course of this project; 

 Undertake a ‘find your missing patient’ exercise; this will involve using the 
NHSE guidance to improve identification of people with learning disabilities in 
general practice. The NHS Long term Plan commits to increasing the number 
of annual health checks but we can only achieve this if we work hard to 
identify the missing group of patients; 

 Undertake focussed work with individuals from the age of 14 years to 
communicate and educate around their eligibility for the annual health check; 

 Ensure communication is disseminated about the flu program in schools and 
offering interactive sessions on flu using easy read materials and the 
animated videos that have been produced to aid understanding; 

 Support patients to complete their pre health check questionnaires so the 
practice can determine if they need to be seen face to face or by virtual 
consultation in the interim period as part of the risk stratification work linked to 
AHCs recovery from Covid-19; 

 Work with local day resources, schools and colleges to provide roadshows to 
increase awareness and gather reasonable adjustments. 

 
14. Conclusion  

Both STCCG and SCCG are committed to delivering the LeDeR programme and 
focussed on delivering quality care and support to those with learning disabilities 
and/or autism.  Progress has been made on the completion of reviews, despite the 
challenges of lack of reviewers and sustained/recurrent resources.  The assurance 
panel has been strengthened over the year regarding identification of learning and 
links with commissioning.   

The CCGs will work with local partners and 3rd sector organisations to ensure that 
deaths of our Learning Disability residents are prioritised for mortality review. 

The annual report will be uploaded on to the CCGs website. 

15.  Recommendations 

The SCCG Governing Body are asked to note the content of this report and agree 
that health outcomes for people with a Learning disability will be of strong focus in 
the coming year, recognising the need to engage people with a learning disability in 
the LeDeR process and ensure that their voice is embedded in all of our 
commissioning processes.  

Sharon Thompson 

STCCG Designated Nurse Safeguarding Adults 

September 2020. 
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Finance Report Month 05 (August) 2020/21 
 

 
1. 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 30 September 2020. 
 

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

      
2. Temporary Financial Arrangements in response to COVID-19 
 

The temporary financial arrangements remain in place and the CCG has received 
allocations for months 1-6.  These have been calculated on the same basis as the M1-
4 allocations.  NHS England (NHSE) is making retrospective allocations each month, 
with the intention that the CCG will then be in an overall breakeven position after the 
adjustments.   
 
  

3. Revised Financial Framework M5-12 
 
The CCG awaits final guidance from NHSE regarding the financial arrangements for 
the NHS from August through to next March. 
 
The CCG has received draft allocations for M5-6 which have been calculated on the 
same basis of M1-4. 
 
It is anticipated that the allocations from M7 (including COVID-19 costs) will be 
distributed at an ICS level.  The ICS will then distribute to CCGs. 
 
The CCG is working with colleagues at an ICP level to develop a proposal on how the 
distribution of funding will work which will be shared with the Executive and Governing 
Body before finalisation. 
 
All CCGs have submitted to NHSE a forecast for the remainder of the year indicating 
the funding required. 
 

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 30th September 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: 
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 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 
 

 
 

 The financial position at month 05 is forecasting a deficit of £1,730k at the end of Sept 
2020. 

 As per the guidance the main acute and mental health contracts are being paid as a 
block contract.   

 The deficit relates to forecast spend on Covid-19 £1,484k, prescribing £262k, Primary 
Care Delegated £15k and the allocation defund £23k for running costs.  There is an 
underspend of £55k against CHC. 

 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 £2,597k to cover 
COVID-19 costs incurred from M1 to M4. 

 Prescribing numbers continue to fluctuate and are being monitored.  The 2021 profile 
has been used in calculating the forecast. 

 CHC is showing a surplus this is due to CHC assessments being suspended and 
costs being picked up via the Hospital Discharge Programme.  CHC assessments will 
be starting again in September and the implications of this are being worked through. 

 During this period the CCG has not been able to undertake QIPP work.  
 
 
5. 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. 

 
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.  

 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Final 

outturn 

position 

Month 4 

20/21 £'000 Movement £'000

TOTAL ACUTE 74,182 74,182 (0) 0 (0)

TOTAL MENTAL HEALTH 17,641 17,641 0 (415) 415

TOTAL COMMUNITY 10,341 10,371 30 161 (130)

TOTAL BETTER CARE FUND 2,301 2,302 0 (0) 0

TOTAL CONTINUING CARE 13,161 14,518 1,357 490 868

TOTAL PRIMARY CARE 16,409 16,709 299 (86) 385

TOTAL DELEGATED COMMISSIONING 11,397 11,412 15 (7) 23

TOTAL OTHER CORPORATE 2,251 3,733 1,482 736 746

TOTAL RESERVES 4,207 2,729 (1,478) (731) (747)

TOTAL RUNNING COST 1,443 1,466 23 24 (1)
TOTAL (SURPLUS) / DEFICIT IN-YEAR 153,333 155,063 1,730 171 1,559

CUMULATIVE SURPLUS 0 0 0 0 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 153,333 155,063 1,730 171 1,559

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 

FORECAST POSITION AS AT 31 AUGUST 2020
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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 £2,597k has been received to cover all costs 
incurred and reported to NHSE at the end of Month 4. 
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Detailed breakdown by service area – 
 
 

 
 
 

ACUTE SERVICES (Including 

Ambulance services)

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust 57,782 57,782 (0)

New castle Upon Tyne Hospitals NHS Foundation Trust 7,465 7,472 7

Gateshead Health NHS Foundation Trust 5,066 5,066 (0)

County Durham & Darlington NHS Foundation Trust 641 641 0

Northumbria Healthcare NHS Foundation Trust 284 284 (0)

North East Ambulance Service NHS Foundation Trust 2,461 2,461 0

South Tees NHS Foundation Trust 0 0 0

Spire Healthcare 0 0 0

Tyneside Surgical Services 95 10 (84)

Other Acute Providers 355 436 81

Readmissions 0 0 0

Clinical Assessment and Treatment Centres 21 22 1

Winter Pressures 11 92 81

Non Contract Activity 0 (85) (85)

TOTAL ACUTE 74,182 74,182 (0)

MENTAL HEALTH SERVICES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 11,998 11,998 0

South Tyneside and Sunderland NHS Foundation Trust - Mental Health2,164 2,164 0

S117 3,019 2,910 (109)

Other Providers / NCAs 459 568 109

TOTAL MENTAL HEALTH 17,641 17,641 0

COMMUNITY SERVICES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust - Community8,017 8,017 0

Equipment Store 365 365 0

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 0 0 0

AQP - South Tyneside and Sunderland NHS Foundation Trust 0 0 0

AQP - Other 349 200 (149)

MSK - Connect Physical Health 607 625 18

Miscellaneous Commissioning 1,003 1,164 161

TOTAL COMMUNITY 10,341 10,371 30

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 31 AUGUST 2020

      1325 Over performance 

on acute contracts – As 

per NHSE guidance all 

contracts are on block for 

this financial year

• 1595 LD pooled budget, 

risk/gain share agreement 

with South Tyneside 

Council around LD 

expenditure for 20/21, 

linked to transforming care.
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BETTER CARE FUND

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust - BCF 0 0 0

South Tyneside Council 2,301 2,302 0

Reserve 0 0 0

TOTAL BETTER CARE FUND 2,301 2,302 0

CONTINUING CARE

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Adult Joint Funded 91 82 (9)

Children 1,350 1,362 12

Continuing Healthcare Assessment and Support 497 506 9

Funded Nursing Care 411 352 (59)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 10,159 11,148 990

Adult Fully Funded - Fast Track and Direct Payments 654 1,069 414

TOTAL CONTINUING CARE 13,161 14,518 1,357

PRIMARY CARE  

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Out of Hours 274 274 0

Local Enhanced Services 311 167 (144)

Medicines Managements - Clinical 181 200 18

Oxygen 316 271 (45)

Commissioning Schemes 430 516 86

Primary Care IT 216 219 4

GP Forw ard View 460 460 0   

Primary Care Investments 0 119 119

Cost of Drugs - Prescribing 0 104 104

Prescribing 14,222 14,380 158

1327 Prescribing budget 

insufficient - monitored 

monthly at Executive 

Committee, Medicines 

Group and bi-monthly at 

Governing Body.

TOTAL PRIMARY CARE 16,409 16,709 299

 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 and 

the hopsital discharge 

programme

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 COG, and 

Integration Board
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PRIMARY CARE  DELEGATED CO-

COMMISSIONING

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

General Practice - GMS 7,253 7,256 4

General Practice - PMS 514 488 (26)

General Practice - APMS 368 353 (16)

QOF 1,280 1,280 0

Enhanced Services 181 177 (4)

Premises Cost Reimbursement 784 763 (21)

Other Premises Cost 0 0 0

Dispensing/Prescribing Drs 0 27 27

Other GP Services 277 243 (35)

Primary Care Netw orks 696 774 78

Indemnity 0 0 0

CQC fees 0 52 52

Reserves 44 0 (44)

0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 11,397 11,412 15

OTHER CORPORATE 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

North East Ambulance Service NHS Foundation Trust - NHS 111 0 0 0

Exceptions and Prior Approvals 228 231 3

Interpreting Services 97 29 (67)

NHS Property Services 0 1,318 1,318

Safeguarding 176 145 (31)

Quality Premium 0 0 0

Programme Projects - Staff Costs 87 128 41

Other Miscellaneous 1,663 1,880 217

TOTAL OTHER CORPORATE 2,251 3,733 1,482

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 4,145 2,628 (1,517)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 61 101 40

TOTAL RESERVES 4,207 2,729 (1,478)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 151,890 153,597 1,707

CUMULATIVE SURPLUS 0 0 0

TOTAL (SURPLUS) / DEFICIT HISTORIC 151,890 153,597 1,707

· 1873 QIPP initiatives fail 

to achieve the necessary 

savings creating financial 

pressure.  Due to COVID-

19 no QIPP monitoring is 

taking place
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RUNNING COSTS 
 

 
 
 

6. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and note the forecast financial position. 
 
 

Kate Hudson 
Chief Finance Officer  

WTE Budget WTE Actual 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual Budget 

£'000

Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 26 26 0 31 32 1

Administration & Business Support 4.07 4.07 477 471 (6) 572 562 (10)

CEO / Board Office 2.93 2.93 178 186 8 213 221 9

Chair & Non Execs 5.00 5.00 49 51 2 59 61 2

Clinical Support 1.79 1.78 126 125 (2) 151 148 (2)

Commissioning 6.47 5.83 176 199 23 211 243 33

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 74 74 (0) 88 88 0

Finance 1.80 1.80 68 67 (1) 81 80 (1)

General Reserve - Admin 0.00 0.00 9 9 1 0 9 8

IM&T 0.00 0.00 0 0 0 0 0 0

Procurement 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.80 31 17 (14) 37 20 (17)

TOTAL (SURPLUS) / DEFICIT 22.86 22.21 1,212 1,224 12 1,443 1,466 23

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 31 AUGUST 2020



Page | 8 

 

APPENDIX 1 
 

 
 

 

Aug-20 Jul-20 Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 118 712 (594)

Prepayments & Accrued Income 17,233 17,216 17

Cash and cash equivalents 281 150 131

Total Current Assets 17,632 18,078 (446)

Total Assets 17,632 18,078 (446)

Current Liabilities Trade and other payables (2,907) (4,847) 1,940

Accruals (22,402) (20,930) (1,473)

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (25,309) (25,778) 468

Non-Current Assets plus/less Net Current Assets/Liabilities (7,677) (7,699) 22

Non-Current liabilities Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (7,677) (7,699) 22

Financed by Taxpayers Equity

Capital & Reserves General Fund (7,677) (7,699) 22

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (7,677) (7,699) 22

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Published Allocations -Final allocation after place-based pace of change 273,196 273,196

Published Allocations - Other funding after pace of change 984 984

Published Delegated Allocations - Final allocation after place-based pace of change 24,049 24,049

Reduction for central indemnity scheme (691) (691)

IR PELs transfer 425 425

NHS Property Services Voids & Subs 698 698

CCG core services additional funding from 2020/21 to 2023/24 197 197

Transfer 8 months Programme Allocation to central reserve (183,667) (183,667)

Prospective 4 months Programme Non-Recurent Adjustment 126 126

Transfer 8 months delegated allocation to central reserve (15,572) (15,572)

Prospective 4 months delegated Non-Recurent Adjustment (281) (281)

Month 3 retrospective funding adjustment 790 790

Month 4 retrospective top up funding adjustment COVID 932 932

Month 4 retrospective top up funding adjustment NON COVID 859 859

Transfer 2 months Programme allocation from central reserve 45,917 45,917

Prospective 2 months Programme Non-recurrent Adjustment 63 63

Transfer 2 months delegated allocation from central reserve 3,893 3,893

Prospective 2 months delegated Non-recurrent Adjustment (141) (141)

Month 4 Retro Top-up Allocation signed off COVID 875 875

Month 4 Retro Top-up Allocation signed off Non COVID (704) (704)

Total NHS England Confirmed Programme Allocation 2020-21 298,858 (146,910) 151,948

Published Allocations - Running Costs 2,912 2,912

Transfer 8 months Running Costs allocation to central reserve (1,941) (1,941)

Prospective 4 months running costs Non-Recurent Adjustment (47) (47)

Transfer 2 months Running Costs allocation from central reserve 485 485

Prospective 2 months running costs Non-recurrent Adjustment (24) (24)

Total NHS England Running Costs Allocation 2020-21 2,912 (1,527) 1,385

Total Allocations 2020-21 301,770 (148,437) 153,333
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,261 29,366

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,253 29,349

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.37% 99.94%

NHS 

Total NHS Trade Invoices Paid in the Year 365 100,230

Total NHS Trade Invoices Paid Within 30 Day Target 362 100,170

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.18% 99.94%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE FIVE MONTHS TO 31 AUGUST 2020
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MEETING TITLE: SOUTH TYNESIDE GOVERNING BODY MEETING DATE:24 September 2020. 

REPORT TITLE: 

THE BEST POSSIBLE CARE, WHATEVER YOUR 
PREFERENCES – IMPROVING END OF LIFE CARE IN 
SOUTH TYNESIDE  

AGENDA ITEM: 2020/62 

ENCLOSURE: 8 

LEAD DIRECTOR / REPORT SPONSOR: 

Matt Brown 

Executive Director of Operations – ST CCG 

matt.brown2@nhs.net 

 

REPORT AUTHOR: 

Devyn Emmerson-Ducasse 

Senior Commissioning and Support Officer - NECS 

devyn.emmerson-ducasse@nhs.net  

 

REPORT SUMMARY /RECOMMENDATIONS: 

This paper outlines the proposed model for End of Life Care within South Tyneside. 
  
Following the closure of St Clare’s in January 2019, the CCG have worked in partnership 
with local stakeholders to design and develop a new End of Life model based on the 
outcome of the co-design process.  
 
The proposed model includes a range of high quality services and greater choice for 
patients and their families through an increased social care, nursing and palliative care for 
those patients who prefer to die at home.  
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The model delivers a more personalised and integrated care for all patients, whatever their 
choices, with better communication between the different elements of the service.  
 
The Governing Body is asked to: 
 
1. Consider the model proposal outlined within the paper 
2. Formally approve and endorse the model for mobilisation to enable delivery of an 

effective, high quality palliative and end of life care service for South Tyneside.   
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1. Introduction 

 

Previous Governing Body meetings have noted the significant amount of work carried 

out to improve the quality and widen the range of end of life and palliative care services 

in South Tyneside. 

 

The St Clare’s Hospice charity went into insolvency in January 2019, after Care Quality 

Commission inspectors highlighted a number of serious quality and safety concerns, 

giving the hospice service an overall ‘inadequate’ rating. 

 

Over the 18 months since then, 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 for people at the end of their life.  

 

A large number of local people took part in a detailed co-design process to develop this 

vision, sharing their views, experiences and hopes. The vision includes more social care, 

nursing and palliative care for patients who prefer to die at home, as well as a new 

service for patients who need or prefer the kind of care previously provided at St Clare’s.  

 

This work took into account a number of important factors.  

 

Firstly, people’s hopes and expectations have changed over recent decades, with the 

majority of people both locally and nationally wishing to have more choice at the end of 

their life. Over recent years, around one in 20 deaths in South Tyneside has taken place 

in a hospice setting, with the vast majority preferring to be at home or in a care home. 

 

It is, therefore, important to ensure that people have access to the best possible care, 

whatever their circumstances. 

 

In addition, it is vital to avoid repeating the mistakes of the past. The previous St Clare’s 

model of care led to major safety, quality, recruitment and financial weaknesses, as the 

hospice was unable to recruit and retain skilled staff, as well as struggling to 

consistently raise enough funding to ensure its sustainability despite significant 

community support. 

 

In previous years, the CCG contributed around £800,000 per year towards hospice care, 

which represented around 40% of the amount required, with charitable fundraising 

attempting to provide the remainder. 

 

18 months after St Clare’s went into insolvency, recruitment of skilled medical staff 

remains a challenge for the whole country, while the financial circumstances for the 

NHS and the country as a whole have become more challenging due to the Covid-19 

pandemic. 

 



 

It has therefore been necessary to further review our options, to ensure that any 

proposal for end of life care is both deliverable and sustainable. However, we have 

continued to work towards the aims and principles identified through the co-design 

process. 

 

This has included close joint working with South Tyneside & Sunderland NHS 

Foundation Trust (STSFT) and other local stakeholders, to deliver care with dignity to 

patients, families and the carers of those with life limiting conditions approaching the 

end of their lives. 

 

This work has already seen a major improvement in services, through an extra 

investment of around £500,000 per year in community palliative care services. 

  

This report sets out a proposal for future improvements to end of life care in South 

Tyneside, with a commitment to high quality and compassionate care.  

 

The proposed new model can provide a range of high quality services and greater 

choice for patients and their families, with increased social care, nursing and palliative 

care support in the community for patients who prefer to die at home, alongside a hub 

delivering a home from home service which would be a peaceful and dignified place, 

with homely private bedrooms. 

 

The Governing Body is requested to consider the proposal and form a decision on the 

mobilisation of a palliative and end of life care service.   

 

 

2. Co-design core themes 

 

Following the unfortunate closure of St Clare’s Hospice in January 2019, the CCG 

recognised the risk of rushing to create a replacement, and chose instead to review our 

options carefully and ensure any new service is sustainable in the long term, without 

repeating the mistakes of the past.   

 

To enable this review, the CCG employed the principles of co-production. Co-production 

is an approach that brings local organisations and people who use a service together 

with experts and decision makers, to develop a shared solution. 

 

An independent provider helped to facilitate the co-design process. The co-design 

process comprised three phases:  

 

 

 

 

 



 

1. Evidence gathering through an online survey, one-to-one and group discussions with 

key stakeholders 

2. Three co-design workshops with members of the public, clinicians and other 

stakeholders, including local councillors 

3. Analysis and reporting of the potential co-designed solutions 

 

The table below summarises some of the main themes raised during this process: 

 

 

Each aspect of the development of the new model has built on the key principles listed 

above.  

 

 

 

 

 

 

 

 

 

Community-focused People were very clear that they want care to be 

provided at home wherever possible, if that is the 

patient’s wish. For residents to be cared for in their 

own homes and communities, our service needs a 

strong community focus. 

Lack of choice 

 

People felt the current service limits patients’ choice to 

‘home, hospital or a hospice outside the borough’.  

Need for dedicated beds 

for respite and symptom 

management 

There was a strong feeling that lack of dedicated beds 

for respite and symptom management in the borough 

cause severe pressure on remaining services.  

Limited capacity in 

specialist palliative care 

 

There was a general feeling that even though specialist 

palliative care (consultant and nursing) is available in 

South Tyneside, there is not enough capacity to 

effectively meet the demand.  

Support at home 

 

Respondents had a broadly consistent view that 

alongside good clinical care, one of the most important 

factors, particularly in relation to keeping people at 

home, is availability of social care. However, people 

felt the current system for supporting residents at end 

of life was insufficient. 

Communication, 

coordination and 

integration 

 

There was a feeling of a lack of coordination and 

communication between the various NHS and local 

authority teams involved in delivering care for patients 

with life-limiting conditions. 



 

3. Proposed approach  

 

We have listened to the feedback and ideas people raised through the co-design 

process, and developed the new model for palliative and end of life care services in line 

with these themes.  

 

The model will provide a range of high quality services and greater choice for patients 

and their families. The model will include increased social care, nursing and palliative 

care support in the community for patients who prefer to die at home, as well as end of 

life care in a home from home environment with facilities designed to provide a dignified 

and pain free death.   

 

The palliative and end of life care model will be a spoke and hub design. The spoke 

elements are central to the model and a community focus will be core to the service. In 

particular, the service will provide more personalised and integrated care at the end of 

life, with better communication between the different elements of the service. 

 

The service will include an enhanced community nursing team offering 24/7 palliative 

care (in hours and out of hours), supported by a separate group of Specialist Nurses, 

rapid response social care, and an environment delivering end of life care for those who 

do not wish to die at home.  

 

3.1. Enhanced community services 

 

The co-design process highlighted the need to enhance existing community services to 

ensure that we are better able to care for people who prefer to be in their home. A 

strong, community-focussed approach is therefore needed, with the capacity to support 

care delivery at home. 

 

Currently, patients in the community or their own home are provided with the services 

below:  

 Current support from the Community Integrated Teams 

 Currently funded out of hours palliative care nursing service from 4pm to 9am  

 Currently funded palliative care Specialist nurses 

 Access to 0.6 WTE community specialist palliative care consultant for medication 

reviews, and more complex pain management 9am to 5pm (Tues-Fri) 

 Access to an emergency on-call pharmacist 

 Referral to fast-track rapid response social care for support with care packages in 

patients’ homes 

 0.6 WTE hospital consultant offering support to patients in STDH with their palliative 

and end of life care. 

 

 

 



 

These services offer the following: 

 Care at home provided through MacMillan nurses, community staff nurses, 

community matrons and other members of the Community Integrated Teams. 

 Multidisciplinary planned care for patients in their own home or usual place of 

residence. 

 Specialist out of hours community palliative care team, providing a responsive 

service in relation to unplanned and planned care, 4.15pm to 9.15am 7 days per 

week.  

 Planned overnight service to support the District Nursing Service provided by Marie 

Curie to support palliative care to end of life patients, irrespective of diagnosis, in their 

own homes and to support families and/or carers 7 days per week.  

 An integrated single point of contact (SPoC) with triage for palliative care, with a 24-

hour telephone line. 

 

In addition to the above, the CCG has recently made a number of investments to 

improve and enhance the quality and range of community services provided to patients. 

This has enabled South Tyneside and Sunderland NHS Foundation Trust to develop an 

interim in-hours palliative care team to provide unplanned and planned care during the 

day to mirror the existing out of hours service working as part of an integrated team. 

 

Following a review of the interim enhanced community nursing model, and in light of the 

proposal for the future, the nursing staffing below would be required to continue 

providing a 24/7 nurse led palliative service.    

 

 

This level of staffing would offer nurse-led palliative care in community settings 

(patients’ own homes and care homes).  

 

This may cover unplanned care such as symptom management, verification of expected 

adult death, syringe driver commencement and replenishment, prescribing of 

medications, crisis management which may include carer/family care breakdown, rapid 

facilitation of discharge and liaison with the patient’s GP.  

 

Planned visits include palliative support, advanced care planning including support to 

write advance decisions to refuse treatment where appropriate, emergency health care 

plans, commencement of and replenishment of syringe drivers, anticipatory prescribing, 

assessment of symptoms, and support to planned discharge from inpatient units. 

 

Staffing   WTE 

Registered Nurse x 2 (7.5 hrs per day, 7 

days) Band 6 3.36 

Registered Nurse x 2 (7.5 hrs per day, 7 

days) Band 5 3.36 



 

There is also the requirement to recruit an additional Palliative Care Consultant to 

supplement the current consultant provision in providing support and care for patients 

with palliative needs. 

 

In addition to this investment in the in-hours palliative care team, the CCG has worked 

with the council to commission additional rapid response domiciliary care provision for 

patients at the end of life.  

 

This service was commissioned from the ‘hospital to home’ service provider, to support 

people discharged from hospital or requiring end of life support in the community 

through the Continuing Health Care fast track system.  

 

This service was commissioned in December 2019, and was due to end on 31 July 

2020. Due to the Covid-19 pandemic, the new complex case framework was unable to 

progress through the appropriate procurement and governance processes, therefore the 

CCG made a decision to extend this service until 31 March 2021. 

 

This extension enabled an additional 70 hours per week of block purchased capacity 

to meet the increased levels of demand caused by Covid-19, and the implementation 

of the Discharge to Assess Pathways which sees a much more stronger emphasis 

on ‘home first’ and supporting people to access care and support in their chosen 

place of residence. 

 

The Governing Body is asked to acknowledge that since extending the Rapid Response 

service, a new Complex Care service is currently being mobilised to ensure more 

individuals with high levels of complex needs can be supported in their own home by 

carers with more specialist skills and competencies.  

 

This will include a specific provider to support people with complex care needs at the 

end of life. The mobilisation period will involve careful coordination of the other parts of 

the palliative care system to reduce overlap and duplication, and ensure the best 

possible service for patients and families.  

 

Therefore, it is requested that the Governing Body agree to a review of the Rapid 

Response service, to understand how the two services complement each other, ensure 

there is clarity in relation to the demand within the system and to be clear that there is 

no duplication of provision.  

 

The review will take place before the end of March 2021. The financial costings for the 

rapid response service are as outlined in section 4. 

 

 

 

 



 

Currently, Marie Curie offers a planned nursing service to mainly provide overnight 

support, with rotas and visits scheduled up to two weeks in advance. The service 

provides support to the District Nursing Service to aid in caring for palliative care to end of 

life patients, irrespective of diagnosis, in their own homes and to support families and/or 

carers. This contractual arrangement prohibits delivery of a responsive approach for 

those individuals requiring urgent end of life care at home. 

 

As such, a proposal was taken to the End of Life Leaders group in June 2020 to set out 

options in reconfiguring the existing service provided by Marie Curie to deliver urgent 

overnight care for individuals approaching the end of life.  

 

This has involved enabling Marie Curie to deliver a more flexible service, by providing 

one health care assistant every night 

 

 

3.2. ‘Home from home’ care  

 

As highlighted within the co-design process, there is a need for a physical location in 

South Tyneside to provide a service to deliver end of life care for those who do not wish 

to die at home. To meet levels of demand locally, a relatively small environment is 

needed to offer dedicated end of life care beds to provide an alternative to dying at 

home, respite care for those nearing the end of life and palliative care including 

observation and symptom management.  

 

There was a very strong feeling that this service should not be inside South Tyneside 

District Hospital, but would benefit in many ways from being close to the hospital. It is 

important that any such service is in a peaceful and dignified place, with homely private 

bedrooms, and not a clinical ward environment. 

 

The co-design process also highlighted the need for a home from home environment to 

be located centrally within the borough of South Tyneside. It is therefore proposed that 

the location for this service should be Haven Court, a purpose-built and innovatively 

designed facility providing integrated health and social care services. Haven Court is 

based in its own quiet area on the South Tyneside District Hospital site, with its own 

garden and car park, and a separate entrance from McAnany Avenue. 

 

Haven Court opened in 2016 and is a wholly owned subsidiary of South Tyneside and 

Sunderland NHS Foundation Trust.  The facility currently provides residential, day and 

respite care, and short stay care for reablement and recuperation, including state-of-the-

art spacious, private en-suite bedrooms and an attractive garden. 

 

 

 

 



 

Haven Court can offer nurse-led care, with access to end of life nursing and it is 

anticipated that a close joint working relationship will be developed with the community 

palliative teams. Patients would benefit from the same medical oversight as the current 

care home bedrooms (GP and out-of-hours GP).  

 

Under this proposal, Haven Court would provide four private en suite bedrooms with a 

family and carers room with catering facilities, in its own separate suite in the residential 

area.  

 

 The current GP provider will provide daytime cover.  

 The current out-of-hours GP cover provided by NEAS will utilise existing resources 

to provide support to end of life patients, with levels of activity reviewed three 

months after mobilisation.   

 

The nursing model will ensure there is adequate staffing resource to provide 24hr 

nursing care and will include an inclusion and exclusion criteria. The below table 

outlines the additional staffing requirements to deliver 24/7 care for the 4 end of life 

beds.  

 
 
 

 

 

 

 

In previous decisions, the CCG has set out its aim to work with charitable organisations 

to increase the resources available for palliative and end of life 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.  

 

The CCG will continue to work with local partners on the potential opportunities in 

delivering non-NHS funded care, such as counselling, legal and financial advice and 

day care services such as complementary therapies to ensure that the home from home 

environment encompasses a holistic approach.  

 

It is also worth highlighting to the Governing Body that a review of services provided by 

the Macmillan Centre has been undertaken. Previously in South Tyneside Hospital, 

there was no provision outside of clinical nurse specialist support or other charitable 

organisations for cancer patients and their families and carers.  

 

The Macmillan Centre has now been able to secure office space and space to conduct 

complementary therapies within the outpatient offices of South Tyneside District 

Hospital. However, the expansion of this service has been slowed by the impact of 

Covid-19.  

 

Staffing WTE 

Registered Nurses 5.7 

Senior Carers 5.7 

Management Capacity  0.2 



 

Although Macmillan’s main users are those living with cancer, they do support anyone 

with a palliative diagnosis. A scoping exercise is currently underway through the South 

Tyneside End of Life Leaders to scope out what support and training is provided, and 

how it can be linked to the service provision within the borough.  

 

 

4. Total financial costs 

 

The total financial costs for the outlined model are as defined below. 

 

In-hours Community Palliative Care Team  

 

 WTE 

x2 Band 6 Registered Nurse (7.5 hrs per day, 7 days) 3.36  

x2 Band 5 Registered Nurse (7.5 hrs per day, 7 days) 3.36 

 7.72 

x1 Consultant 1.00 

  

Total Costs – FYE 517,932 

 

Rapid Response – Social Care 

 

 

 

 

 

 

Home from Home  

 

 WTE 

Registered Nurses 5.7 

Senior Carers  5.7 

Management capacity 0.2 

Including 4 end of life bedrooms and 1 family room 

Total Costs – FYE 750,000 

 

 

To summarise, the total CCG investment would be £1,502,348 per year, of which 800k 

would come from the costs previously invested into the former St Clare’s hospice.  

 

It is proposed that in 2020/21 the funding may be from a non-recurrent source under the 

current NHS financial framework.  A financial framework for 2021/22 has not yet been 

issued and therefore any decision regarding recurrent funding for this service will be 

taken at risk.  

      WTE 

280hrs per week of block purchased capacity  - 

    

Total Costs – FYE 234,416 



 

 

However, the Chief Finance Officer has confirmed that if necessary, non-recurrent 

funding could be provided during 2021/22 as a second transition year recognising that 

recurrent investment of £1,502,348 will be required. 

 

For clarity, the CCG is being asked to make a recurrent commitment. 

 

 

5. Summary  

 

Since the St Clare’s Hospice charity went into insolvency in January 2019, 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 for people at the end of their life.  

 

This work has made substantial progress in spite of the pressures of managing a major 

pandemic over recent months. It included a detailed co-design process to develop this 

vision, working together to create a vision which includes more social care, nursing and 

palliative care for patients who prefer to die at home, alongside a new ‘home from 

home’ end of life care environment with suitably private and dignified bedrooms.  

 

This vision reflects people’s changing aspirations and preferences – with an increasing 

number of people preferring to end their days at home, or in a care home – as well as 

learning the lessons of St Clare’s, which struggled to recruit and retain qualified staff in 

sufficient numbers to provide a safe service. 

 

Hundreds of local people and organisations shared their views and ideas through this 

process, and their feedback and thinking has helped to shape this proposal. People 

were very clear that they want care to be provided at home wherever possible, if that is 

what the patient wants. Equally, people were aware of the current limitations on 

patients’ choice, with no alternative options to dying at home in a homely environment 

provided within South Tyneside since the closure of St Clare’s. 

 

Our proposed new model has been developed in partnership by the CCG with South 

Tyneside and Sunderland NHS Foundation Trust, South Tyneside Integrated Care 

Limited which runs Haven Court, as well as other local partners. 

 

At the same time, this work has already brought a major improvement to services, 

through an investment of an extra £500,000 per year in community based end of life 

services. Many families in South Tyneside have already benefited from these 

improvements. 

 

 

 

 

 



 

The Governing Body is asked to: 

 

1. Consider the model proposal outlined within the paper 

2. Formally approve and endorse the model for mobilisation to enable delivery of an 

effective, high quality palliative and end of life care service for South Tyneside.   

 

The proposed model includes these key features: 

 

 A range of high quality services and greater choice for patients and their families 

 Increased social care, nursing and palliative care for patients who prefer to die at 

home 

 A ‘home from home’ end of life care environment with dignified and peaceful 

private en suite bedrooms. This would be based at Haven Court – a purpose-built 

facility which is on the South Tyneside District Hospital site, but separate from 

the hospital buildings, with its own entrance, car park and garden. 

 More personalised and integrated care for all patients, whatever their choices, 

with better communication between the different elements of the service 

 An enhanced community nursing team offering 24/7 palliative care, supported by 

a separate group of specialist nurses, rapid response social care, and a home 

from home environment providing 24/7 dedicated care. 
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NHS South Tyneside CCG 
 

Meeting of the Governing Body – 24th September 2020 
   

Re-appointments to the Governing Body: Chair, Lay Member and Secondary 
Care Doctor 

 
1. Background 

 
1.1 The current terms of office of the Chair, Lay Member (the lead for public and 

patient involvement) and Secondary Care Doctor come to an end on 31 
March 2021. 

 
1.2 The CCG’s Constitution provides for a term of office for each of these 

appointments of three years commencing on the establishment of the CCG 
which was 1 April 2013 and for the re-appointment of each of these 
Governing Body members for a further term of three years, subject to certain 
criteria being met. Each of these members had served two three year terms 
by 31 March 2019.  

 
1.3 The CCG’s Constitution further provides that for each of these Governing 

Body members they may, in exceptional circumstances and subject to a 
rigorous process confirming satisfactory performance and to continuing to 
meet the statutory eligibility requirements, serve longer than six years subject 
to annual re-appointment. Generally, it is considered that serving more than 
six years could be relevant to the determination of the individual’s 
independence and the need for progressive review of the Governing Body. 

 
1.4 Following a decision last year to re-appoint for a further year in line with 

paragraph 1.3, the Governing Body Chair and Secondary Care Doctor will 
each have served two three year terms (six years) plus two further one year 
terms by 31 March 2021, i.e. a total of eight years. By 31` March 2021, the 
Lay Member will have served one three year term. 

 
2. Re-Appointment of the Governing Body Chair 

 
2.1 As noted, the CCG Governing Body Chair has  served two three year terms 

plus two years and it is permissible for the  Chair  to be re-appointed subject 
to the terms set out in the CCG’s Standing Orders, indicating that they- 
 
“may, in exceptional circumstances and subject to a rigorous process 
confirming satisfactory performance, serve longer than six years subject to 
annual re-appointment.” 
 

2.2  The Chair has indicated that he wishes to seek re-appointment and it is 
confirmed that he remains eligible for re-appointment in accordance with the 
relevant Regulations. Accordingly, the Remuneration Committee considered 
the matter at its meeting on 8th September 2020 and, in particular, the 
circumstances which would merit re-appointment and the Chairs performance 
in his role on the Governing Body. Consequently, the Remuneration 
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Committee recommended to the Governing Body that the Chair be re-
appointed for a further term of one year from 1 April 2021 to 31 March 2022. 
The Governing Body approved by virtual means the decision of the 
Remuneration Committee and agreed to recommend to the Council of 
Practices the re-appointment of the Governing Body Chair to 31 March 2022. 
At its meeting on 17th September 2020, the Council of Practices approved the 
recommendation of the Governing Body that the Chair be re-appointed for a 
further term of one year from 1 April 2021 to 31 March 2022. 
  

2.3 By the 31 March 2022, the Governing Body Chair will have served a total of 
nine years. In the interests of the need to refresh the Governing Body and 
ensure the ongoing independence of its members, good governance practice 
supports the principle that Board/Governing Body members should not serve 
more than nine years. It will become a matter for the Council of Practices at 
that time to consider how it wishes to address the tenure and appointment of 
the Governing Body Chair.  

 
3. Re- appointment of the Secondary Care Doctor  

 

3.1 The Secondary Care Doctor (Dr Tarquin Cross) remains eligible for re-
appointment on an annual basis in exceptional circumstances and subject to 
a rigorous process confirming satisfactory performance. 
 

3.2 The Secondary Care Doctor has indicated that he wishes to seek re-
appointment and it is confirmed that he remains eligible for re-appointment in 
accordance with the relevant Regulations. Consequently, the Remuneration 
Committee considered the matter at its meeting on 8th September 2020 and, 
in particular, the circumstances which would merit re-appointment and the 
Governing Body Member’s performance in his role. Accordingly, the 
Remuneration Committee has recommended the re-appointment of the 
Secondary Care Doctor for a further one year term to 31 March 2022. 

3.3 By the 31 March 2022, the Secondary Care Doctor will have served a total of 
nine years. In the interests of the need to refresh the Governing Body and 
ensure the ongoing independence of its members, good governance practice 
supports the principle that Board/Governing Body members should not serve 
more than nine years. At that time it will be necessary for the Governing Body 
to consider how it wishes to progress the Governing Body’s need for a 
Secondary Care Doctor. 
 

4. Appointment of Lay Member 

4.1 The Lay Member (Mr Paul Cuskin) will have served one three year term by 31 
March 2021. 
 

4.2  The Lay Member (Mr Paul Cuskin) has indicated his preparedness to be re-
appointed for a further three year term and it is confirmed that he remains 
eligible for re-appointment in accordance with the appropriate Regulations. 
Accordingly, at its meeting on 8th September the Remuneration Committee 
agreed to recommend to the Governing Body that the Lay Member (Mr Paul 
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Cuskin) be re-appointed for a further three year term from 1 April 2021 to 31 
March 2024. 
 

5. Recommendations 

The Governing Body is asked to: 
 

 note the approval of the Council of Practices to the recommendation of the 
Governing Body that the Chair  be re-appointed for a further term of one 
year from 1 April 2021, expiring on 31 March 2022; 

 

 approve the recommendation of the Remuneration Committee that the 
Secondary Care Doctor (Dr Tarquin Cross) be re-appointed for a further 
term of one year from 1 April 2021, expiring on 31 March 2022; and 

 

 approve the recommendation of the Remuneration Committee that the Lay 
Member (Mr Paul Cuskin) be re-appointed for a further three year term 
from 1 April 2021 to 31 March 2024. 

 
 
 

Keith Haynes 
Governance Consultant/Advisor  
18 September 2020 
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24 September 2020 

 
 

 
Risk Management Report 

13 May to 9 September 2020 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation, their assessment and the action being taken to 
manage these. 
 
 

2.  Reporting and assurance 

 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance and 
performance across the organisation in line with the CCG’s Risk Management Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.   The registers are updated on a 
monthly basis and are reviewed as follows: 
 

 Quarterly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 
MODERATE). 

 Three times per year by the Governing Body (All risks which are EXTREME, HIGH 
and MODERATE). 

 Bi monthly at Quality and Patient Safety Committee (quality and safeguarding risks 
which are EXTREME, HIGH and MODERATE).  

 LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 

 Organisational Matt Brown 

 Quality and Safeguarding Jeanette Scott 

 Performance Gillian Johnson 

 Finance and QIPP Kate Hudson 
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3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.   
 
In terms of updating the register the above named leads (or their nominated risk co-
ordinator) are responsible for updating their risks directly in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 

4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 9 September 
2020.   
 
Table 1 – risk distribution matrix 
 

 
 
 
Table 2 below provides total number of risks aligned to a CCG objective by risk rating. 
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Table 2 – risk rating totals by objective 

 
 
 
4.2 Table 3 – Closed Risks 
 
One risk was closed during this reporting period.  
 

 
 
 
4.3 Table 4 – New Risks 

 
Two new risks were added in the reporting period.   
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4.4  Table 5 – risk summary and movement 
 

 
13 May 2020 9 September 2020 Direction 

Red (extreme) 0 2 

Amber (high) 12 12 

Yellow (moderate) 10 9 

Green (low) 1 1  

TOTAL 23 24 

  
There have been movements in score for two risks: 
 

 Risk 2319: COVID-19 reimbursement claims. Risk was increased from 4 Moderate to 
15 Extreme. This was a score adjustment and not a perceived increase in risk. 

 Risk 2273: Disruption to the CCG from COVID-19. Risk reduced from 12 to 8 because 
business continuity arrangements proved effective during COVID-19. 

 
The CCG’s risk register attached at appendix 1 outlines full details of all extreme, high 
and moderate risks in descending order of residual risk score.   

 
5.  The Governing Body is asked to: 
 

 Consider the current risks facing the CCG and their assessment and agree 
does this accurately reflect the current risk profile; and 

 Review the actions being taken to ensure risks are being appropriately 
managed and within the review frequency timescales. 



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2381

Designated DR roles

The CCG
commissions from
STSFT a Doctor to
undertake three
strategic roles on
their behalf. 
Designated
professionals are
experts and strategic
leaders for
safeguarding. As
such they are a vital
source of
safeguarding advice
and expertise for all
relevant agencies
and other
organisations, but
particularly to health
commissioners in
CCGs, the LA and
NHS England, other
health professionals
in provider
organisations,
Quality Surveillance
Groups (QSGs),
regulators, the
Safeguarding
Children Partnership
Arrangements,
Corporate Parenting
Boards, SABs and
the Health and
Wellbeing Board
The Doctor has
been unavailable for
work since March
2020.

04/08/20
20

Jeanette
Scott

Carol
Drummond

4 5 20 44 16The Named Doctor at
the Trust, is at a local
level seeing child
protection cases.
all child protection
medicals are undertaken
at Sunderland Royal
Hospital
the Designated Dr for
child death reviews
com,missioned for
Sunderland cases is
now assisting with new
cases in South
Tyneside.
The Designated Nurse
for children is
overseeing the work

Two of the the
Three statutory
Dr roles are not
being
undertaken

20/08/2020
Carol
Drummond

A meeting is
to be held
with the
Executive
Nurse STSFT
and
safeguarding
lead and the
Executive
Nurse
STCCG and
safeguarding
lead to
discuss
resilience for
safeguarding
commission
ed posts

Next review:
19/10/2020
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2319

COVID19
Reimbursement
Claims

There is a risk that
costs in relation to
COVID 19
expenditure are not
reimbursed

07/05/20
20

Kate
Hudson

Sue Smith

5 4 20 35 15Financial procedure
established and in place
to ensure expenditure is
approved by the CCG
CFO and if applicable
the Chief Officer and
Chair prior to being
incurred to ensure
expenditure is allowable
within NHS England and
NHS Improvement
guidance.

Assurance to be
provided to CCG
Executive Meetings
on
material
expenditure in
relation to the
COVID19
response and
assessment against
NHS England and
NHS Improvement
guidance.

Awaiting
guidance on
what costs are
recoverable

NoneCCG CFO to obtain
prior approval from
regional
Operational
Director of Finance
from NHS England
and NHS
Improvement for
schemes where
further guidance is
required.

24/08/2020
Sue Smith

Risk remains
as
retrospective
top ups are
still in place.
CCG has
received all
top ups
requested.
Awaiting
further
guidance to
financial
regime from
October
onwards
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Next review:
23/09/2020

1852

Residential and
CHC rate uplift 

Residential care
home providers and
CHC care home
providers are
seeking inflationary
uplift, plus national
living wage uplift,
plus a potential CHC
rate increase.

04/05/20
17

Kate
Hudson

Sue Smith

4 4 16 43 12Joint commissioning
team working with CCG
and LA and care homes
to come to mutual
agreement of rates and
fees.

CCG involved in all
discussions around
rate increases and
issues reported to
directors.  Rates
agreed though
exec.

none noneLegal advice from
Hempsons

26/05/2020
Sue Smith

Risk and
controls
reviewed and
remain - no
action
required

Next review:
22/11/2020
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2360

ED Discharge letters

STSFT notified the
CCG that 5136 ED
letters from ST A+E
hadn't been issued
since the
introduction of
meditech in October
2019. There is a risk
that patients may not
have received
ongoing / follow up
care as a result of
the system failing.

14/07/20
20

Jeanette
Scott

Kirstie
Hesketh

4 4 16 34 12STSFT are reviewing all
5000+ cases to
determine level of harm
and to action any
referrals and necessary
actions ie blood tests etc

as externalED consultants
not familiar with
the patients and
current medical
history

while work in
progress the
CCG are awaiting
assurance of
number of
patients that have
experienced
harm as a result
of the incident

GPs informed and
asked to record any
incidences of harm
on SIRMS  
NECS also
monitoring any
cases reported
across SCCG

Kirstie Hesketh               
GPs notified of incident and
requested to report any cases of
harm on SIRMS  
Trust allocated 2 ED consultants to
work through caseload
Discussion at QRG  

Target Date: 31/07/2020

15/07/2020
Kirstie
Hesketh

Residual risk
recorded to
reflect that
incident
identified and
ED reviews
underway
and no
significant
harm
identified to
date - staff
training had
addressed
system/
human error.
However as
the reviews
haven't been
completed
there is still a
margin for
harm to be
identified.  

Next review:
13/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2169

As a result of GP
Primary care
information not
being requested for
all relevant
safeguarding
meetings

there is a risk that
vital known
information is not
shared appropriately

17/07/20
19

Jeanette
Scott

Carol
Drummond

4 4 16 43 12An updated paper
outlining the risk was
been submitted to the
CCG Executive
Committee for the
August 2019 agenda.
A conversation will be
undertaken within the
Provider contracts
meeting by the Director
of Finance for the CCG.

 For MAPPA
information sharing-
this is undertaken
by the CCG
Designated Nurse
for Safeguarding
adults

Information
sharing from
and to GPs in
relation to the
wider
safeguarding
agenda is not
robust.

All aspects of
information
sharing to and
from GPs isn't
consistent or
robust

the information
gathering and
sharing is
undertaken by
STSFT for MARAC
process.

no change in the sharing
and receiving of Primary
care information

potential to lose
or not receive
vital information
is still an issue

new post is agreed and
supported by finances

recruitment
underway but not
yet completed

new post
presently
vacant

applications and
shortlisting date
planned but not
in place presently

job to be advertised
on nhs jobs website
29.6.20

Carol Drummond                
the role has been agreed by the
CCG Executive committee. however
due to the national pandemic, the
recruitment of a  suitable candidate
is presently delayed

Target Date: 31/05/2020

Carol Drummond                
The job description was approved
by job evaluation panel at a Band
8a- the finances for the post was
sanctioned by DoF- Kate Hudson.
The post is to be advertised on NHS
jobs- 29th June 2020 and interviews
to take place the 29th July 2020

Target Date: 30/07/2020

Carol Drummond                
new post for Primary Care recruited
to

Target Date: 05/10/2020

25/06/2020
Carol
Drummond

job is
advertised
and
shortlisting
completed.
the interviews
will take
place on
29.7.20

Next review:
24/08/2020
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1321

CHC mainstream
financial
reconciliation with
the council is not
completed in a
timely manner.
Addition of risk 1345
- Increasing demand
for CHC as
population ages and
care becomes more
complex and
communtiy based. 

Link to risk 1286 -
The scale of any
pressures are not
known in order to be
able to manage the
position effectively in
year and mitigate
any risk
appropriately.
Financial risk
associated with
increased demand
and complexity.

29/05/20
15

Kate
Hudson

Sue Smith

4 4 16 43 12Process clarified
regarding release of
reconciliation from
Council, follow up
meeting scheduled in
monthly to review and
discuss any issues

Reported monthly
to Executive
Committee and
Bi-Monthly to
Governing Body

None

Develop a strategic
approach to the
commissioning of CHC :
mapping financial &
activity trends and
putting commissioning
plans in place around
themes identified.  Work
is on-going with BI to
develop a monitoring
tool.

Reported at
Programme board

A need to
understand
potential future
behaviours of
these
past/current
trends

None

Ensure existing
packages of care,
specifically those for
patients who are high
cost and/or complex,
provide quality and
value for money -
starting with LD cases.
Integrated team to
continue to work on
expensive packages of
care

None

LD integrated
provider/commissioner
team will be able to play
a key role in the design

reported to joint
strategic
commissioning
group

None

24/08/2020
Sue Smith

Due to
COVID-19,
CHC
assessments
have been
halted, risks
and controls
in place
remain to
cover existing
cases

Next review:
22/11/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

of high quality, efficient,
packages of care which
present VFM.  LD cases
currently present the
highest risk in terms of
cost/efficiency

Services delegated to
the LA which the LA
delivers on behalf of the
CCG : ensuring clarity of
purpose and the
associated delivery
requirements

Signed S75 - to be
updated with KPI's

None

Brokerage service
provided by the council
with regards to fast track
packages of care where
the individual is known
to the council.

Process reported
through HWJSCG
meeting

Marie Curie still
commission
packages for
self funders.
Potential
fragmented
process/ double
funding.

None

Extra scrutiny on
packages of care at
CHC and adult panel.
Push back on excesive
packages of care.

Head of quality to
attend panel on
behalf of the CCG

Dependant on
staff at panel
and individual
expertise

None

Revised limits for NECS
to be able to authorise
packages without review
back to the CCG

scheme of
delegation
approved at GB

none none

2158

Gap in delivery of
infection prevention
and control
expertise and
education across
primary care and
social care (i.e care
homes) 

There is a gap in
resource supporting
infection prevention
and control
expertise and
education to primary
care and social care
across South
Tyneside. Latest IPC
figures published
nationally show that
community CDiff
cases increased by
a 1/5th this last 12
months, ecoli is
showing a 7%
increase in
community cases

02/07/20
19

Jeanette
Scott

Kirstie
Hesketh

3 4 12 43 12Antimicrobial
stewardship initiatives
led by NECS MO team

HCAI rates
monitored 
AMR plan in
development to
strengthen
approach 

No proactive
resource
covering
primary and
social care.

No CCG KPIs for
IPC delivery in
primary care
No dedicated
resource.

Acute educating
inpatients re
infections, hydration
etc 
CQC look at
infection control
practices in GP
practices    
Establishment of a
new HCI/AMR
Regional Board

In response to Covid 19,
temporary Band 7 IPC
resource commissioned
from STSFT to support
the ST response for
care homes.

lack of
education and
IPC training in
care sector
no permanent
resource
no resource for
Primary care 

national IPC
training for care
home sector - super
trainer scheme has
meant that all
homes have had at
least  one person
trained in each of
the 34 homes

Kirstie Hesketh               
To ensure STCCG/SCCG
representation at the Board 
To update HCAI collaborative action
plan with outcomes of AMR plan
and Board (latter completed Nov
19)  

Target Date: 01/09/2020

                              
aim to have secure contract
arrangements in place and
mobilisation of recurrent resource
by 1st October 

Target Date: 30/09/2020

15/07/2020
Kirstie
Hesketh

Actions and
progress
updated to
reflect
resource
secured and
full IPC team
to be
mobilised by
1st October   

Next review:
13/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

and klebsiella rose
by almost 3000
cases - the IPC
problem has shifted
away from acute and
is showing
increasing activity in
community settings -
a recent audit of
ecoli cases in South
Tyneside
demonstrated this.
With the publication
of the AMR 5 year
plan the CCG and
colleagues across
the Central ICP
cluster are required
to look at initiatives
to minimise infection
-  in order to achieve
our ambition South
Tyneside need to
identify and
resource expertise
to work across
primary care and
social care to
prevent the spread
of infection and
address poor
practice.  Failure to
identify and tackle
infection places
patients at risk and
leads to increased
hospital admissions.

2191

The CCG will not be
prepared/resourced
to meet its
responsibilities for
the implementation
of the Liberty
Protection
Safeguards (LPS).

As a result of new
legislation there is a
risk the CCG will
commission care
that is in breach of
people's human
rights if it is
un-prepared and
resourced to meet
its responsibilities
for the authorisation
and management of
LPS authorisations
for CHC patients

25/09/20
19

James
Gordon

Sharon
Thompson

4 4 16 33 9Discussions with adult
social care and principal
social worker at the local
authority have started to
consider alliance
working regarding LPS

Reported to clinical
director for mental
health

Discussions
remain in early
stages and
have been on
hold due to
COVID 19
response. The
consultation on
the code of
practice from
DOH is still
awaited and
although no
formal
notification as
such there has
been no
progress
update since
COVID 19.  

Discussions with
health and social
care in early
stages

Assurance of
progress provided
to NHS England
locally, regionally
and nationally

A Governing Body
development session

Governing Body are
now very well cited

None

Sharon Thompson               
Action planning time now available.
Engagement with partners
continues but stood down regarding
iminent risks 

Target Date: 13/12/2020

26/08/2020
Sharon
Thompson

DoHSC have
announced
delay in
implementat
ion untill April
2022

Next review:
24/11/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

took place in December
19 to enhance
understanding of Liberty
Protection Safeguards.
The development
session also enabled
discussion of risks and
options.
A further update will be
arranged once the code
of practice is published
for consultation

on the LPS.
Code of practice
still awaited and on
hold re COVID 19,
i.e. no consultation
date known

An expert learning event
was planned for 25th
March. This was be for
system leaders on LPS
across health and social
care in south Tyneside
and Sunderland 
This event was
cancelled due to COVID
19 lock down
arrangements.

No current
availability of
learning events
due to COVID
19.
Online webinars
and update
information will
be shared when
available

1323

Children's CHC
packages continue
to rise in 19/20

Children's CHC
packages increase
and add continued
pressure onto the
CHC budget

01/06/20
15

Kate
Hudson

Sue Smith

4 3 12 33 9Children's packages
monitored through the
joint commissioning unit.

Reported monthly
to Executive
Committee

Finance to link
with council
childrens lead
to review costs

noneReconciliation
process with
council

Joint commissioning
team to review high cost
packages at panel

joint commissioning
team and
authorisation
required from
directors for high
cost packages.
Costs reported in
finance report to
exec and GB.

some areas are
still outside of
panel
arrangements
and
authorisation
process need to
be reviewed

None

24/08/2020
Sue Smith

Risk remains
in place,
controls have
been
reviewed - no
action
required

Next review:
22/11/2020
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1327

Prescribing pressure

Prescribing budget
is understated and
prescribing costs will
continue to rise

01/06/20
15

Kate
Hudson

Sue Smith

3 4 12 33 9Medicines optimisation
support provided
through NECS

Reported to
Governing Body
bi-monthly

None noneN/A

finance team to review
IPP report and review
forecast in line with own
projections

reported through
monthly closedown
meetings

none noneBSA forecast

2020/21 QIPP plan and
monitoring

Reported through
the FSPB and
FSEG

Due to
COVID-19
monitoring of
QIPP is not
being monitored
and reported

noneReported on Non
ISFE monthly to
NHSE

BSA forecast and
prescribing days
forecast compared for
consistency by NECS

Reported monthly
at PME

None NoneN/A

24/08/2020
Sue Smith

Risk remains
in place.  Due
to Covid
volatility of
drugs spend
has
increased
slightly,
NECS MMO
team are
looking at
spend and
what can be
done in the
absence of
QIPP
reporting.
Other
controls
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

remain in
place

Next review:
23/09/2020

2274

Covid-19 discharge
guidance

Impact of Covid-19
discharge guidance

24/03/20
20

Kate
Hudson

Sue Smith

3 4 12 33 9Continue to checklist
and retain checklists

If checklists are
not kept

Mitigation telephone
calls with clients/families
to ensure package
meets needs

None

Monitor standards even
if they are not reported
formally

None

Finance, time and
staffing will be required
post Covid-19 to
address backlog

None

A
F

2
. M

a
k
in

g
 T

h
e

 B
e

s
t U

s
e

O
f R

e
s
o

u
rc

e
s

S
tra

te
g

ic

1595

LD pooled budget
with South Tyneside
Council

Expenditure on LD
is higher than
anticipated and the
CCG must
contribute to the risk
share with the
council

23/06/20
16

Kate
Hudson

Sue Smith

4 3 12 33 9Monitored monthly
through finance
meetings with council
and reconciled quartlery
for risk/gain share
arrangements.

Reported to clincial
director and CFO
and reported in
finance reprot to
exec on a monthly
basis

none nonereported to STC
quarterly

24/08/2020
Sue Smith

Risk and
controls have
been
reviewed and
no action is
required  

Next review:
22/11/2020
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2273

Covid-19 impacts on
the CCG 

There is potential for
the coronavirus
outbreak to interrupt
the business of the
CCG, due to
increased staff
sickness, potential
disruption to the
supply chain, remote
working and/or
technological issues

24/03/20
20

Matt Brown

Matt Brown

4 5 20 24 8A tested, and recently
updated, Business
Continuity Plan has
been invoked.

Business Continuity
Plan is approved by
Executive
Committee

None None

All CCG staff have the
technology to work
remotely.

Remote working
agreed by
Executive
Committee

None None

Staff sickness or
self-isolating is taken
into consideration for
work rotas

Directors agreed
the use of rotas to
ensure coverage of
key work

None None

Covid-19 incident room
set up in Monkton Hall,
now operating remotely

Incident room set
up by CCG
directors.

None None

Regular Executive team
and Silver Command
calls have been set up
and are working well.

Updates at
Executive
Committee and
Governing Boday

None None

27/08/2020
Helen Ruffell

Risk
reviewed, no
amendments

Next review:
26/09/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Recovery plan agreed
Alliance Business Group

Governing Body
and Exec
Committee have
signed off the
approach

Recover plan
not yet fully
developed

Plan to be signed
off by ABG in
July

1867

Failure to achieve
95% A&E standard.

STFT narrowly failed
to achieve the 95%
A&E standard in
2017/18. The Local
A&E Delivery Board
is developing anew
plan for 2018/19 to
take account of the
challenges last
winter and to ensure
flow through the
system.
STFT performed
strongly during
2018/19 but again
narrowly missed the
95% standard. 

STFT narrowly failed
to meet the A%E
target for 2018/2019
with an end of year
performance of
94.6%. This is being
addressed via the
A&E delivery board
by reviewing
performance and
identifying potential
areas for
improvement or
change to the
current approaches.
There are new
challenges for
2019/2020 in that
there is now a single
hospital Trust so
South Tyneside
Performance might
be influenced by the
recent merger.

13/06/20
17

Matt Brown

Gillian
Johnson

3 3 9 42 8The A&E improvement
plan from 2017/18 has
been refreshed for
2018/19. There is an
emphasis on working
across the system to
ensure good patient flow
and best use of
resource. We are
developing the
infrastructure to deliver
and Urgent Treatment
Centre by March 2019
including a specific
piece of work on shared
roles across primary
care and urgent care.

Daily reviews of
performance and
escalation meetings
or teleconferences
called where
necessary; monthly
meetings; reports to
Exec Committee
and Governing
Body and LADB.
NHS E and NHS I
informed.

Plan might be
impacted by
unsuspected or
significant
outbreaks of flu
or norovirus on
the home site or
at other sites.

none presently
identified

Assurance via NHS
E and NHSI

Weekly local calls to
support teams with FT,
Social Care, NEAS,
NTW, CCG and Age
Concern. Increase in
frequency where
necessary.

Reported to LADB
as required

Occasionally
not all
organisations
are represented
on call

NoneAction plan will be
approved by NHSE,
calls are an addition
to this and notes
are available if
required.

Winter debrief by LADB
and Urgent Care Action
Group to identify
interventions that will
improve performance
during next winter

Report to LADB
and UCAG

Some schemes
will require
multiagency
sign up

NoneThis will form part
of our winter plan
which will be
assured by NHSE

LADB supported Action
on A&E work to review
and deliver a modified
approach to urgent care.
Improvement workshops
in July and September
2018 planned

Monthly reporting at
the LADB

Work may not
be timely
enough to
improve the
situation in
winter 2018/19
Other work
plans may
influence the
potential to
deliver this plan

NoneContinued scrutiny
by NHSE

Cross organisational
Winter Plan for 2018/19
nearing final stages of
development

Feedback to LADB
on a monthly basis
and review of plan

Representativ
es may not
submit their
sections in a
timely manner.

NonePlan scrutinised by
NHSE and
supported by surge
team.

25/06/2020
Gillian
Johnson

Risk
reviewed.
Description
updated and
cntrols and
assurances
updated.

Next review:
23/09/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Winter plan submitted
on 1st October 2018, all
local organisations
contributed to plan.

Developed and
reviewed by A&E
Delivery Board

None NoneNHS England
assurance,
feedback awaited

Winter plan submitted
and reviewed by
NHSE/NHSI

Via LADBNo requirement
to re-submit
plan but some
assurances
required
together with
timeframes

NoneVia NHSE/NHSI

Via North East Urgent
and Emergency Care
Network (UECN)

Network supports
the LADB in system
wide approaches at
aq regional level
supporting shared
learning and
approaches that
can and are applied
at a regional level
to achieve
economies of scale

None NoneUECN produces
monthly work plan
and updates for all
CCGs in North East
and Cumbria

Joint A&E delivery board
and urgent care action
group winter debrief
June 19th 2019.
Reviewed performance
for 2018/19 and also
investment specifically
over the winter period.
Started to prioritise
areas for investment for
winter 2019/20 and also
discussed most useful
approach to system
wide solutions to
challenges.

Paper to be
developed in
partnership with the
Urgent Care Action
Group and
presented to LADB
in July 2019.

None NonePaper will inform
the winter plan for
2019/20 which will
be assured by
NHSE/NHSI

A&E Delivery board
(LADB) have tasked the
Urgent Care Action
Group to review the top
priorities for South
Tyneside Urgent and
Emergency Care
Services to develop a
local action plan.

Plan will be assured
by the LADB

None NoneNone required

Winter resilience plan
has been approved by
the LADB focusing on
same day discharge 7
days a week.
Mobilisation to begin w/b
21st October 2019. 
Plan will be supported
by Urgent Care Action
Group and highlight
reports will monitor

Via LADBNone identified None identifiedUpdates to Urgent
and Emergency
Care network
Part of winter plan
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

progress and identify
areas for escalation.

Refreshed working
between STSFT and
Vocare who will be
delivering UTC

Via LADBNone identified None identifiedVia NHSE/I who
support the delivery
of the UTCs

Urgent Treatment
Centre to become active
from Wednesday 4th
December at the latest.

Via A&E Delivery
Board and UTC
Group

None identified None identifiedapproval via NHSEI

STSFT Lead on South
Tyneside A&E Delivery
Board to identify main
issues contributing to
poor performance in
A&E. Group will review
and identify areas for
support to support
improved performance.

Via A&E Delivery
Board.

None identified None identifiedVia NHSE/I

Multi-agency surge calls
have been initiated to
discuss performance
and the increase in
Delayed Transfers of
Care. Weekly call shave
been replaced by face to
face meetings at the
Hospital.

Chaired by CCG
Accountable Officer
and reported
through A&E
Delivery Board.

None identified None identifiedVia Urgent and
Emergency Care
Network and also
NHSE I through
Trust systems.

Controls in place via
surge calls which are
now daily to support
management of the
situation regarding
Covid 19.

Daily local system
calls feed into
strategic command

None NoneManaged via
national reporting
system

Daly surge calls
continue which address
quality and perfomance

Via LADB and
internal groups

None identified None identifiedVia NHSE/I

2320

Risk that COVID19
will impact on the
CCGs quality
assurance
framework 

Due to service
reconfiguration,
staffing pressures,
redeployment and
adjustments to ways
of working  there is a
risk that gaps may
emerge in the
delivery of the
quality assurance
framework with our

12/05/20
20

Jeanette
Scott

Kirstie
Hesketh

4 4 16 32 6Quality team still linked
with key personnel in
Providers 
Access to Board reports

NECS continue to
review published
data
SIRMS incidents
managed locally

QRGs stood
down 
Quality
accounts
delayed

mortality
processes
adjusted to only
COVID 19 deaths
are reviewed 
QRGs
suspended

Updates received
from Trusts
Key issues shared
at Surge meeting  
SI reporting
continues

Commissioned services
report serious incidents
on STEIS

Cases continue to
be scrutinised by
the Head of Quality
and Patient Safety
and Designated
Safeguarding
teams

None The Serious
incident panel
has temporarily
been stood down
however

Clinical incidents
recorded on SIRMS.

None NoneAnalysis of trends
and themes

Kirstie Hesketh               
To access Board level data and
develop a integrated assurance
report for committee. 
Discussion with Trust colleagues 
oversight of incidents and SIs 

Target Date: 31/07/2020

15/07/2020
Kirstie
Hesketh

Actions and
progress
updates
captured to
reflect current
state  

Next review:
13/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

commissioned
services during
COVID 19.

Clear escalation process
to the Head of Quality
and Patient Safety.

provided by NECS
and quarterly
incident reports.

Commissioner
Assurance Visits (CAV)

NoneThe CAV
programme is
temporarily
suspended to
support the
COVID 19
response.
This
programme will
resume once
restrictions are
removed.

Visits currently
suspended

None

QRGs reinstated some data has
been frozen
nationally by
NHSE/I such as
safety
thermometer
and to date
haven't been
reinstated -
creating a gap
in quality
intelligence

QRGS
Triangulation of
data by NECS
1:1 discussions with
Trust  
External reports on
commissioned
services such as
CQC and
Healthwatch 
Audits

2100

Supply of
medication into UK
from international
pharmaceutical
organisations based
in the EU could be
disrupted following
EU exit.

Medication not being
availability

31/01/20
19

Matt Brown

Helen
Ruffell

4 4 16 23 6Nationally
manufacturers are
maintaining at least six
weeks supply in the UK

NECS Medicines
Optimisation
Pharmacist liaising
with NHSE.

Manufactures
feel six weeks
may not be
enough

NoneAt present NHS
England have
communicated that
no local action is
needed

NHSE have advised, via
written communication,
wholesalers, community
pharmacies, GP
practices and patients
not to stockpile
medicines which has
been communicated
within South Tyneside.
However, for products
directly from the EU on
a short lead time basis
(i.e. 24 to 72 hours), you
should plan for lead
times of around three
days longer on these
items only. For these
products only, you may
need to hold an
additional 72 hours'
worth of stock.  NECS
has followed this up with
local communication.

NECS Medicines
Optimisation
Pharmacist acting
on behalf of the
CCG in liaising with
NHSE and adhering
to their advice

People don't
follow the
advice

NoneNHSE have
communicated
nationwide and
asked CCGs to
follow up locally.
NHSE updated
advice October
2019.

EU Exit plans passed by
the government January

None NoneGovernment plans.

20/08/2020
Helen Ruffell

Risk
reviewed, no
further
updates as
this time.

Next review:
19/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2020.  No deal plans
have been stepped
down.  January to
December 2020 is an
implementation period
and we will continue as
if we were a member
state.  There is now
certainty of medicine
supplies for the next 12
months.

1325

Secondary care
overspend

Secondary Care
activity increases
and the
commissioning
budget overspends

01/06/20
15

Kate
Hudson

Sue Smith

4 4 16 23 6Monthly review of SLAM
data by NECS.  Review
variance to date in
ledger.  programme
board reviews monthly
position.  BCF should
reduce non elective
admissions.  Monthly
contract meetings with
providers to discuss
variances

Reported monthly
to programme
board.  Reported
monthly to
Executive
Committee.
Reported
bi-monthly to
Governing Body

None NoneReported monthly
to NHSE.  Contract
review meetings
with providers.
Assured audit
report on contract
monitoring

Block contract agreed
for 20/21 with main
provider STFT and CHS
- via NHSE COVID
arrangements

reported to exec,
programme board
and GB

None noneNone

24/08/2020
Sue Smith

Risk
reviewed -
currently due
to COVID 19
all contracts
for April to
Sept are
being paid on
a block
contract
basis.  This is
a temporary
arrangement
brought in by
NHS
England, and
is expected to
be extended
for the rest of
the year -
further
guidance is
expected.  

Next review:
22/11/2020
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1372

As a result of a
Supreme Court
judgement with
regard to
Deprivation of liberty
many more people
are now highlighted
as being deprived of
liberty and require
the frameworks of
the DOLS 2009 and
the MCA 2007 or
application to the
Court of Protection
to authorise the
deprivation.

There is a risk that
the CCG is

03/08/20
15

James
Gordon

James
Gordon

3 4 12 23 6There is a Section 75
Agreement currently in
place whereby the
assessment and
commissioning of
package of care,
including the
consideration of the
need for applications to
the Court of Protection,
is enacted on behalf of
the CCG by South
Tyneside Council.

On-going
conversations to
develop a new
Section 75
Agreement
encompassing
these
responsibilities as
part of our
alliancing
development.
Consideration is
also to be given to
new legislation
which is due to
come into practice
October 2020 which
supersedes current
legislation - see

Further work to
be carried out
on clarifying the
roles and
responsibilities
between
different
agencies who
are party to the
Section 75.

None 23/01/2020
James
Gordon

Risk
reviewed and
control and
assurances
updated.

Next review:
22/01/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

commissioning care
for people that does
not comply with the
act and they are
therefore unlawfully
deprived of their
liberty. Some people
whose care is
funded by or in part
by the CCG and do
not have an
appropriate legal
framework in place.

also risk 2191.

.

2196

Risk of closure of
Careline lifestyle
care facilities.  

Careline lifestyles
operate 9 homes
across the north
east - 1, Deenside is
situated within South
Tyneside. Significant
concerns were
identified in 2019
regarding patient
safety, in particular
poor medicines
management
practices and lapses
in care. CQC
inspection rated
them inadequate
however recent
inspections have
seen an
improvement and
the notice of
decision has been
withdrawn and
placements are now
active.
Unsustainability is a
repeated theme with
this provider.

04/10/20
19

Jeanette
Scott

Kirstie
Hesketh

4 3 12 32 6Medicines management
team assigned to work
with home which
includes a schedule of
unannounced visits.
Weekly visits from the
joint commissioning
team to ensure no
lapses in care. 
Regional summit
meetings established to
look at approach and
support offer to Careline
Lifestyles. 
Deneside action plan in
place.   

Action plan
monitored by JT
Comm team

lack of
leadership at
Deneside
staff unfamiliar
with new IT
system for
medicines
management

Joint
commissioning
team visiting
regularly
Safeguarding and
quality teams linked
in with concerns
and action plans   
NECS MO team
offering support and
carrying out
unannounced visits

3 regional work streams
have been created to
include medicines
management practices
and 1:1 provision

JT Comm teams
still in regular
attendance

CCG holding a lessons
learned event regarding
Careline facility in
STCCG on the 5th Feb.

Reports received at GB

JT C quality visits
indicate less significant
concerns in relation to
meds management

CCG lessons learned
event held  
Notice of decision
withdrawn by CQC
Notable improvements
and under regular
review by Joint
commissioning team  

assurances that
improvements
are sustainable

increased confidence
with the leadership and
delivery of care,

CQC reportingnone at this
time

due to Covid 19
currently unable
to carry out face

JT commissioning
interface

                              
require evidence of sustained
improvement before risk can be
closed 

Target Date: 06/10/2020

15/07/2020
Kirstie
Hesketh

risk remains
till QPSC
committee
receive
evidence of
sustained
improvement

Next review:
13/09/2020

A
F

3
. Im

p
ro

v
in

g
 P

a
tie

n
t

E
x
p

e
rie

n
c
e

 A
n

d
 W

e
llb

e
in

g

S
tra

te
g

ic

13PageSTYN RR01



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

however due to previous
episodes with this home
doing well then
regressing the risk
remains until sustained
improvement is
apparent

to face contact

2321

Lack of accessible
PPE compromising
patient and staff
safety  

COVID-19 has
placed significant
pressures on the
availability of PPE,
therefore a risk has
been added to the
register regarding
the quality/ quantity
of PPE - if supplies
aren't available at
the front line then
this may lead to
service closures and
compromises both
patient and staff
safety and negates
measures to control
transmission with
what could be
catastrophic
consequences in the
event of flu
outbreaks and future
covid waves.

12/05/20
20

Jeanette
Scott

Kirstie
Hesketh

3 3 9 23 6Controls are in place
with the establishment
of the mutual aid PPE
Hub for the ICP and
purchase of stock items 
Support being given to
PPE users to ensure
that they are using the
correct items, at the right
time. National guidance
has also been
developed and
disseminated to support
this approach               

team managed and
supported by HQPS

Updates to
Directors and to
Exec 
Inventory
SOP  

Limited
availability on
PPE due to
international
trading pressures

links with other ICP
hubs and LRFs

Options are being
considered regarding
PPE hub management
till March 2021 as
pressures remain and it
is anticipated the system
will need to run through
Winter.

Effective PPE hub
and operating
procedures

nobody clear on
what will wave 2
and 3 look like?

national PPE portal
introduced in May
2020
NHSE supply chain

Effective systems in
place for PPE provision -
Sunderland hub remains
operational and with
significant stock levels
and national stock levels
have been addressed  
PPE part of flu plans

PPE hub operating
effectively and
linked with wider
ICS hubs

impact of flu
and future C19
waves unknown

PPE portal fully
operational for GPs
and Pharmacists

Kirstie Hesketh               
PPE hub to remain operational until
ICS makes decision to stand down -
work has been undertaken to
absorb processes into business as
usual work flows.  

Target Date: 21/08/2020

21/08/2020
Kirstie
Hesketh

Initial risk
altered to
reflect current
state as PPE
hubs are
operating
effectively,
stock is
adequate,
minimum
demand and
the national
portal is in
operation.
Plans are
underway to
ensure that
we can meet
PPE
demands
from a
possible poor
flu season
and future
covid waves.
it is
anticipated
that the risk
will remain on
register until
March 21 

Next review:
20/09/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1868

Failure to achieve
reductions in
Delayed Transfers
of Care (DTOC) and
stranded patient
metrics 

Reductions in
Delayed Transfers
of Care and
stranded patients
have a significant
role to play in the
way the H&SC
system operate in
South Tyneside

13/06/20
17

Matt Brown

Gillian
Johnson

3 3 9 23 6DTOC numbers and
days lost being
monitored monthly via
report form NHS E,
numbers shared with
Urgent care action
group and LADB. 
DTOC action plan is a
key feature in the A&E
improvement Plan .

Reports to LADB on
a monthly basis,
and to integration
partnership
arrangements as
part of the BCF
quarterly monitoring

DTOC trajectory
is significantly
challenging and
there is a risk
that the action
plan doesn't
deliver the
required
improvement

None identifiedDTOC action plan
is a key feature in
the BCF planning
submission 
BCF quarterly
monitoring sent to
NHS E

Baseline of review of
South Tyneside system
against High Impact
Change Model has been
completed.

Urgent action group
- internally monthly
DTOC and
medically fit figures
shared daily

Some gaps
against the
High Impact
change model
have been
identified,
however theses
are being
addressed in
the A&E
improvement
plan.

none identifiedNHS England -
monthly reporting

Help to live at home
service will address
some issues in relation
to care packages

TBC once service is
mobilised

Still under
procurement

None identifiedTBC once service is
mobilised

Due to increased in
DTOC the FT has
produced a localised
plan

Via A&E Delivery
board

None identified None identifiedVia NHSE/NHSI

Due to challenges in
achieving good patient
flow through the system
DTOCs are increasing.
We have put in place
more detailed
communications
between STSFT and the
local system to enable
more focused support.

Via Urgent Care
Action Group

None identified None identifiedNone required

Escalation of weekly
system planning calls to
face to face meetings.
Action plan created.

Feedback to Urgent
Care Action Group
and LADB

none identified none

27/08/2020
Helen Ruffell

Risk
reviewed, no
amendments.
Due to Covid
19 there are
currently no
DTOCs.

Next review:
25/11/2020
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1870

Potential risk of loss
of service due to
cyber attack

Risk associated with
loss of service due
to cyber attack

13/06/20
17

Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and
business continuity plan

6 month review of
plan with CCG
Assurance of EPPR
statement to
Governing body
annually

None identified. none identifiedAssurance of EPPR
statement to NHS
England annually

CCG receives carecert
bulletins. NECS action
this on behalf of the
CCG for network and
staff awareness
purposes as

This bulletin is
further circulated by
the corporate office.
IG updates at team
briefings provide
further guidance on

Member of staff
may not read
the bulletin.

None Identified.NECS ICT and IG
teams.

15/04/2020
Gillian
Johnson

Risk
reviewed,
controls
updated.

Next review:
12/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

09/09/2020

Gaps in
controls

Objective Gaps in
assurance

External
assurances

recommended. information security
and risks.

Regional NECS
document in place that
summarises issues,
actions and risks in
relation to cyber
security.

Via monthly
bioinformatics
meetings

None NoneNone

Contract with NECS that
covers support for
identified and specific
hardware, software and
operating systems.

Monthly IT meeting
with NECS include
Cyber security
where appropriate

None identified None identifiedAs part of EPRR
report to GB
NECS IT assurance
processes

The CCG is now part of
the Cyber Essentials
Scheme, a government
backed scheme that
helps protect
organisations against
common cyber attacks.
https://www.ncsc.gov.uk
/cyberessentials/overvi
ew

Via annual renewal
process

None NoneWorking with NECS
on Government
backed scheme
gives credibility

1326

Better Care Fund

Better Care Fund
overspends or does
not reduce non
elective admissions

01/06/20
15

Kate
Hudson

Sue Smith

3 3 9 22 4Spending for CCG is on
a block basis and so
little risk of
overspending. Reserve
held in case of
overspending on non
elective admissions

Reported to
integration board
monthly and to
Governing Body
Bi-monthly

None nonereported quarterly
to NHSE

24/08/2020
Sue Smith

Risk and
controls
reviewed, no
action
required

Next review:
22/11/2020
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Official Sensitive: Commercial 

 Official Sensitive: Personal 

MEETING TITLE: SOUTH TYNESIDE EXECUTIVE COMMITTEE MEETING DATE: 24 September 2020 

REPORT TITLE: 

Our Collective Promise to our Black, Asian and minority 
ethnic (BAME) colleagues and communities 
 

AGENDA ITEM: 2020/66 

ENCLOSURE: 11 

LEAD DIRECTOR / REPORT SPONSOR: Neil O’Brien, Accountable Officer 

REPORT AUTHOR: Neil O’Brien, Accountable Officer 

REPORT SUMMARY /RECOMMENDATIONS: 

The governing body is asked to note that healthcare leaders across the North East and 
Yorkshire are committed to better supporting people from Black, Asian and minority ethnic 
(BAME) communities. This includes ensuring fairness for all and embedding a culture 
where, no matter of race and/or background, personal experience, either as a staff 
member or as someone who accesses health and care services, is not influenced by 
racism or any bias, be it unconscious or not. 
 
Institutions are invited to sign-up to ‘Our collective promise’ to the BAME community, and 
in so doing: 

 Make a commitment to continue to understand and develop strong allyship to our 
BAME communities and colleagues; 

 Ensure promotional or communications activity reflects the communities we service 
and our workforce; 

 Engage BAME service users and carers in patient and carer involvement activities. 
 

FINANCIAL IMPLICATIONS / RISKS: <Insert details of any identified financial implications and/or other risks> 

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 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.) 

NO YES 

  

If no please specify the reason why: 

This is a position statement 

against a national dataset which in 

itself will have been subject to an 

Equality Impact Analysis at 

national level. 
 

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

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 

impact assessment tool ensuring that they have demonstrated the 

potential quality and safety impact? 

NO YES 

 x 

If no please specify the reason why: 

This is a position statement 

against a national dataset which in 

itself will have been subject to an 

Equality Impact Analysis at 

national level. 

 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER: 

Is the report subject matter included on the CCG Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

Updated  

Not Updated  

  SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of approval must be 

YES  
 

NO  

Papers without Lead Director approval will be 
withdrawn from the agenda 



 

 

retained for audit purposes)  



Our collective promise to our 
Black, Asian and minority ethnic colleagues and communities 

Healthcare leaders across the North East and Yorkshire are committed to better 

supporting people from Black, Asian and minority ethnic (BAME) communities. This 

includes ensuring fairness for all and embedding a culture where, no matter your race 

and/or background, your personal experience, either as a staff member or as someone 

who accesses health and care services, is one that is not influenced by racism or any 

bias, be it unconscious or not. 

Our collective promise includes: 

• Increasing diversity across all levels of workforce, boards and governing bodies

(including leadership), underpinned by transparent and fair recruitment processes

• Introducing yearly learning and development activities for all staff on the subject

of unconscious bias and/or cultural intelligence

• Ensuring through commissioning and encouragement that all leadership boards

have a programme of reporting, training and development which focuses on

workforce race equality standards, such as WRES metrics or other locally

determined measures.

• Ensuring feedback mechanisms are firmly in place for all protected groups and

can demonstrate specific feedback from BAME colleagues and communities

creating psychological safety

• Supporting zero tolerance for bullying and abuse as a result of racism

• A programme which recognises the talent and leadership potential of our BAME

colleagues

• Ensuring our work place environments support people from all backgrounds

• Ensuring all organisations have established staff networks to support listening

into real, tangible action, where not already in place



2 

• A commitment to continue to understand and develop strong allyship to our

BAME communities and colleagues

• Ensure promotional or communications activity actively reflects the communities

we service and our workforce

• Engaging BAME service users and carers in patient and carer involvement

activities

Signed:   Signed:  Signed: 

Date:   Date:  Date: 
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EXECUTIVE COMMITTEE 

Minutes of the meeting held on Thursday 25th June 2020 
8.30am – 12 noon 

VIA MISCROSOFT TEAMS 

Present: Neil O’Brien (NoB) Chief Officer (Chairing meeting) STCCG 
Kate Hudson (KH) Chief Finance Officer  STCCG 
Dr Matthew Walmsley (MW) GP Chair STCCG 
Ros Whitehead (RW) Practice Manager Lead STCCG 
Dr Jon Tose (JT) Clinical Director STCCG 
Dave Julien (DJ) 
Tom Hall (TH) 

Clinical Director 
Director of Public Health 

STCCG 
STC 

Vicki Pattison (VP) Head of Adults and Integrated 
Care 

STC 

Dr James Gordon (JG) Clinical Director STCCG 
Jeanette Scott (JS) Executive Director of Nursing, 

Quality and Safety 
STCCG 

Apologies: Matt Brown (MB) Director of Operations STCCG 

In attendance: Helen Ruffell (HR) Operations Manager STCCG 
Jenna Easton (JE) Minutes Executive Assistant (Minutes) STCCG 

Notes Actions 

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.

There were no declarations of Interest identified this month. 

4. Minutes of the meeting held on 28 May 2020
The minutes of the previous meeting were agreed as a true record with the
following minor amendment for accuracy purposes:

i. A few grammatical errors were identified which the Executive Director of

Nursing, Quality and Safety agreed to correct.

ii. It was agreed a sentence within the Palliative Care item was slightly

misleading and therefore would be removed from the minutes.

J Scott 

J Easton 

Enclosure 12
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5. Matters arising 
iii. The action linked to CUES (Covid-19 Urgent Eye Care Service) is missing 

from the action log from the meeting.  Possible funding arrangements are 

being sought with further information to be shared with the Executive 

Committee once this is made available.  CUES has been added to the latest 

financial return to NHS England. 

iv. Supporting People with Emotional and Mental Health Needs in South 

Tyneside during the COVID-19 Pandemic linked lead is to be changed to 

James Gordon and is to be discussed at July Executive Committee. 

Following discussion, the action log was updated accordingly. 
 

 
 
 
 
 
 
 
 
 

J Gordon 

6. Covid19 Pandemic Update and Planning the Return to Normal Work 
Agreed this would be discussed under the Monkton Hall risk assessment item 
scheduled later on the agenda. 
 

 

7. Public Health update – Local Outbreak Plan 
Developments are underway to create a 3 tier governance structure based around 
7 key themes with a mechanism to pull together and oversee the plan, and 
address any systematic issues identified during outbreaks. 
 
The plan builds upon the positive relationships in place and it relies very heavily on 
integrated working.  There are some gaps in representation from partners 
however; plans are in place to bring in individual organisational input as and when 
required due to the rapid pace of this work.  From a Quality perspective, the 
Director of Nursing Quality and Patient Safety agreed to support the Director of 
Public Health. 
 
The Committee made reference to the impending second wave and the potential 
effects this will have on the vulnerable and elderly cohort. 
 

 
 
 
 
 
 
 
 
 
 

8. Patient and Public Involvement and Practice Engagement Report 
The Patient and Public involvement report focuses particularly on the numerous 
engagement strategies across the CCG in line with NHS England guidance. 
 
Since Covid19 STCCG has had to make changes to the usual engagement 
strategies used, creating new techniques to ensure engagement continues to 
achieve full potential and attain targets but to ensure safety is the prime 
consideration. 
 
Monthly Education sessions, formal Committee’s and wider public engagement 
meetings now take place via virtual video conferencing format using Microsoft 
Teams which has been recognised as an efficient and effective tool and could 
potentially be utilised more going forward in terms of engaging Primary Care 
colleagues. 
 
Executive Committee members commended the comprehensive report touching 
on the achievements to date with the engagement agenda, especially during the 
very challenging times.   
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The Committee accepted the report for information purposes. 
 

9. Monkton Hall Risk Assessment and Return 
National guidance regarding Covid19 remains clear; it is imperative for colleagues 
to remain safe and therefore if staff can effectively work from home this must 
continue until further notice.  It has therefore been agreed that all CCG staff will 
continue to work from home. 
 
A risk assessment of STCCG base at Monkton Hall took place and a number 
actions where identified and are to be operationalised prior to staff returning to 
work.  Senior colleagues were responsible for drafting an action log to identify 
essential measures that must be taken going forward which will be shared 
amongst staff in due course. 
 
Committee members touched based upon reflections over the past few months 
and echoed there is clear need for staff communication to continue frequently, with 
both colleagues and line managers, in order to ensure staff are fully supported 
during this time.  Benefits have been identified with the current working 
arrangement which could potentially apply going forward, however it was agreed to 
continue to closely monitor the position and make further judgement over the 
coming months. 
 
The Executive Committee noted the content of the report, approved all 
recommendations outlined and were in agreement to continue to work from home 
until further announcements are made. 
 

 

10. Domestic Abuse Health advocacy and recovery planning 
The Domestic Abuse Health Advocacy service, based in South Tyneside Hospital 
ED (Emergency Department), previously funded for three years via Northumbria 
Police concluded March 2020 and is no longer available in South Tyneside.  Due 
to the emergent effects of the pandemic, the population are increasingly at risk of 
suffering from domestic abuse.   
 
Children’s services within South Tyneside Local Authority submitted a recent 
proposal to the Alliance Business Group modelling an overarching domestic abuse 
service; this does collaborate with the domestic abuse health advocacy service 
however they are be to identified as two separate specific elements. 
 
The Committee were asked to note Sunderland CCG were in favour of continuing 
with this function and have already provided authorisation of the funding element. 
 
The Committee were in agreement that this is an extremely valuable and important 
function to support but asked that further work takes place in order to determine 
there is no duplication within the system.  The Executive Director of Nursing, 
Quality and Safety agreed to link with senior colleagues at the Local Authority prior 
to sign off via the Chief Finance Officer.  In the interim, the Chief Finance Officer 
agreed to endorsement of the service and to release £35k to support the reminder 
of this financial year to bridge the gap until a decision can be made regarding the 
future domestic abuse model. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Scott 
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11. Care Home support plan 
The purpose of the update was for the Executive Committee to be sighted on 
South Tyneside Care Home support proposal prior to submission to the 
Department of Health. 
 
The Care Home support plan has been published and is now live along with 
additional strands of supporting documentation on funding elements and support 
mechanisms. 
 
Feedback from peers focuses on areas of good practice as well as national issues 
that require further assistance however there were no negative comments locally 
which was considered a positive reflection for South Tyneside. 
 
A suggestion to include all social care key actions within the action plan was made 
and agreed this would strengthen the plan itself. 
 
Executive Committee members noted the content of the report and accepted the 
document for information purposes. 
 

 

12. Integrated Quality Performance and Finance Report 
Quality 

i. The latest HCAI (Healthcare-associated infections) information is included 
within the report, 

ii. The STSFT CQC (The Care Quality Commission) report has now been 
published with an overall rating of GOOD; very disappointing from a South 
Tyneside mental health and learning disability Safe Haven service 
perspective, which was rated as requires improvement. Community services 
(adults and sexual health) were rated Outstanding. Also, a number of 
services at Sunderland Royal were rated as Requires Improvement, 
including maternity services and ED. St Benedict’s Hospice was rated as 
Outstanding. Appropriate actions already in place. A mortality review 
recently took place, in summary no cases were deemed to relate to lapses 
in care. 

iii. Changes to SHMI (Summary Hospital-level Mortality Indicator) data were 
made to exclude Covid19 activity from mortality SHMI data to enable 
accurate comparisons to be made. 

iv. A new issue has been identified linked to MEDITECH (Medical Information 
Technology) in terms of patient letters from ED to GP practices, mainly in 
South Tyneside; a rapid RCA (Root Cause Analysis) has taken place to 
identify root cause and required remedial actions.  A further request was 
made to identify if this incident meets the criteria to be reported as a Serious 
Incident. 

v. In terms of Serious Incident guidance, ongoing discussions remain with the 
Trust to identify a shared understanding of a Serious Incident.  Different 
interpretation remains between CCGs and Trusts nationally, which it is 
hoped will be resolved when the revised national SI guidance is published. 

 
Provider 
vi. No provider information to share this month. 
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Performance  
vii. All targets continue to move towards recovery.  Measures are in place and 

an operational recovery group has commenced within the Trust which the 
CCG is supporting. 

viii. Urgent Emergency Care and discharge have significantly increased and are 
yet to revert to pre Covid19 levels.  Bed occupancies are reflecting a 
considerably improved position however a predicted increase is expected 
during the winter period. 

ix. In terms of Cancer a system wide approach is being taken and is now being 
managed in a broader sense. 

x. The Trust CQC report has been issued and the CCG is working with the 
Trust. 

 
13. Finance Update 

The Chief Finance Officer confirmed recent revised financial arrangements set by 
NHS England as expected with a continuation of Trust block payments and a 
national assessment of all other areas of CCG expenditure. 
 
The CCG is to commence planning from August through to March 2021; further 
guidance and supporting information is awaited. 
 

 
 
 
 
 
 

14. Emerging Risk 
No new risks were identified. 
 

 

15. Any Other Business 
i. An integrated working event is to take place in September where the three 

Local Authorities and CCGs across the patch are to showcase different 
arrangements for integrated working. 

ii. Discussions amongst Chief Officers have taken place to consider how we 
continue to resource the ICP (Integrated Care Provider) and give further 
thought to the senior team along with nominations of ICP Operational 
Leadership.  Claire Nesbit has been asked to manage this from a system 
perspective and identify key messages on what the ICP is and how we 
locally disseminate this in time.  CCGs are to be kept up to date on progress 
via the Chief Officer. 

iii. Sunderland Governing Body took place last week where it was agreed that 
the future direction of All Together Better was as an integrated 
provider.  The Committee were really keen to support working with the Local 
Authority and closer working relationships with neighbouring CCG’s 
particularly South Tyneside.  Approval was given to support the proposal of 
meetings in common and joint Committees with South Tyneside.  The Chief 
Officer was in support of the joint working and is keen for this to progress at 
pace.  The Joint Executive Committee function is to be given further 
thought. 

iv. The Executive Committee previously approved non-recurrent funding for an 
infection prevention and control team to support care homes, however the 
overall recurrent funding remains outstanding.  The Chief Finance Officer 
noted that this has been included within the financial forecast return for 
2020 due to its importance particularly within the current climate.  It was 
noted that the investment decision was taken at risk. 
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16. For information 
Complaints Report, Risk Register and Covid19 Action log were shared for 
information purposes. 
 

 

17. Date and Time of next meeting: 
Thursday 30 July 2020, 8.30 – 12.00noon via Microsoft Teams 
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Audit and Risk Committee 
14 July 2020 
09:00 – 11:00 

Virtual Meeting held via Microsoft Teams 
 
Present: 
John Whitehouse Lay Member, STCCG (Chair)    JW 
Paul Cuskin Lay Member, STCCG     PC 
Pat Harle Lay Member, STCCG     PH 
 
In Attendance: 
Carl Best Director of Internal Audit, AuditOne    CB 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Andy Sutton Governance Officer, STCCG    AS 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Alyson Williams Group Audit Manager, Audit One   AW 
 
Apologies: 
Mark Outterside External Audit, Mazars     MO  
 
 
2020/07 Welcome and Introductions 

Members were welcomed to the meeting and introductions made. 
 

2020/08 Apologies for Absence 
Apologies were noted as above. 

 
2020/09 Declarations of Interest 

Pat Harle advised the committee of her role as a lay member of the 
governing body of Sunderland CCG.   

 
2020/10 Minutes of the meetings of 10.03.2020 and 15.05.2020 (Enclosures 1) 

Resolved  
i) That the minutes of the meeting of 10.03.2020 be approved; 
ii) That the minutes of the meeting of 15.05.2020 be approved,  

subject to the amendment of: 
Minute 2020/05: Audit Completion 
Discussions were to be held outside of the meeting and a suitably 
worded amendment provided to the next meeting.  

 
2020/11 Matters Arising and Action Log (Enclosure 2) 

i) Minute 2019/56: Governing Body Assurance Framework  
Discussions were to be held outside of the meeting to clarify the 
establishment of a new risk relating to the efficacy of delegated 
authority for an action, checks for which are carried out by the 
delegating body.  

 

Enclosure 13 
Agenda Item 2020/68 
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GOVERNANCE 
 
2020/12 Risk Management Report (Enclosure 3) 

Committee received an update on risk management developments that 
had taken place since the meeting of 10.03.2020, with consideration 
being given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate 
assurances and related mitigating actions provided.  

 
In the period 28.02.2020 – 07.07.2020 a range of changes and 
movements had been made to the CCG’s corporate risk register: 
i) There is one extreme risk, Risk 2319 (reference section iv, below); 
ii) Of the 22 risks on the register, 6 were classified as strategic and 16 as 

operational; 
iii) There had been no changes in risk scores for any risk on the register; 
iv) Five new risks have been added, all arising from COVID-19: 

- Risk 2319: ‘There is a risk that costs in relation to COVID-19 
expenditure are not reimbursed’ - score 15, Extreme. 

- Risk 2274: ‘Impact of COVID-19 discharge guidance on CHC 
assessments’ - score 9, High. 

- Risk 2273: ‘There is potential for the coronavirus outbreak to 
interrupt the business of the CCG, due to increased staff sickness, 
potential disruption to the supply chain, remote working and/or 
technological issues’ - score 8, High. 

- Risk 2320: ‘Risk that COVID-19 will impact on the CCGs Quality 
Assurance Framework’ - score 6, Moderate. 

- Risk 2321: ‘Lack of accessible PPE, compromising patient and staff 
safety’ - score 6, Moderate. 

v) 1 risk had been removed: 
Risk 2228: ‘Issues with Meditech implementation’ - Patient safety risks. 

 
In discussion a number of points were made: 
- While as a result of the resolution of issues relating to the 

implementation of Meditech, Risk 2228 (above) had been closed, a 
further related issue had come to light, with in excess of 5,000 STSFT 
patient letters had not been delivered to GP Surgeries, which it was 
acknowledge may potentially lead to harm to patients.  
ACTION  
HR is to include the non-delivery of in excess of 5,000 patient 
letters to GP surgeries on the CCG corporate risk register. 

- Risk 2191: ‘The CCG will not be prepared/resourced to meet its 
responsibilities for the implementation of the Liberty Protection 
Safeguards (LPS)’. Progress was on-hold pending implementation of 
the LPS, which had been delayed as a consequence of the pandemic. 

- The register had a number of omissions, most notably in review dates. 
ACTION   
HR is to ensure that all sections on the register are fully populated 
in the report to the next meeting of the committee. 

- The ICS was distributing funding allocations to reimburse CCG’s for 
COVID-19 related work; South Tyneside had been reimbursed for 
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‘reasonable’ costs incurred in March - May 2020, with those June and 
thereafter to follow.    

- In relation to Risk 1332: ‘CHC mainstream financial reconciliation with 
the council is not completed in a timely manner’, this was to be the 
subject of review with the local authority to take into the impact of 
COVID-19 on service provision. 

- In relation to Risk 2273: ‘COVID-19 impacts on CCG [business]’, while 
this had initially assessed as red ‘extreme’, when all mitigating actions 
had been applied, this was reassessed as amber, ‘high’.  

 
Resolved  
That the risk management report be noted. 

 
2020/13 Review of Losses/Compensation/Bad Debts (Enclosure 4) 

Members received a summary of CCG aged debtor and creditor positions 
(and special payments made) in the period 01.02.2020 - to 30.06.2020. 

 

 Aged Debtors Profile 

Current  £29,543.78 

Overdue less than 3 months £4,793.77 

Overdue 3 - 6 months £3,714.96 

Overdue more than 6 months £11,521.75 

Total £49,574.26 

 
Attention was drawn to debts overdue by more than 6 months, in 
particular an outstanding £11,432.33 debt with Sunderland CCG, 
equating to its contribution towards the legal costs for the Avastin hearing, 
which remains a matter of discussion.  

 

 Aged Creditors Profile 

AP overdue 61-90 £159,286.87 

AP overdue 90+  £2,399,464.64 

Total £2,558,751.51 

 
The major creditor remained NHS Property Services for £2.1m (down 
from £3.6m at 31.01.2020) for 231 (from 318) invoices, with whom the 
CCG was working towards a reconciliation.  In discussion it was noted 
that other CCGs were in a similar position in an obligation to engage with 
Property Service’s overly bureaucratic and multi-layered invoicing system.  
This notwithstanding, it was reported that Property Services had provided 
a helpful service throughout the pandemic. 

 
It was reported that no special payments had been made in the period. 
 
Resolved 
That the updated position on debtors, creditors and special be 
noted.  

 
2020/14 Governance Assurance Report (Enclosure 5) 
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Consideration was given to the Governance Assurance Report (GAR), 
which for Q1, 2020/21, which incorporated comparative information 
against regional CCGs and trend data for 2020/21 relating to Governance 
Performance, Claims, Legal Advice, Policy Management, Incident 
Reporting, Risk Reporting, Business Continuity, Health and Safety, 
Equality and Diversity and Data Security and Protection.   

 
South Tyneside’s performance was reported by exception: 
i) Risk Management: 1 risk was overdue for review. 
ii) Health and Safety: At 65% staff training compliance had room for 

improvement; all staff were to be reminded of their training obligations.  
iii) Data Security and Protection:  

- 1 Freedom of Information (FOI) request had not been responded to 
within the statutory time frame.  

- While the report indicated that the Data Security and Protection 
Toolkit was not compliant, this situation had now been rectified. 

- The scheduled audit of information governance was on-hold during 
the pandemic. 

iv) Policy Management 
A number of planned policy reviews had been deferred during the 
pandemic. 

 
In addition it was noted that the Equality Objectives Action Plan for 
2020/21 had been updated.   

 
Resolved  
That the governance assurance report be noted. 

 
At this stage Helen Ruffell left the meeting. 
 
2020/15 Annual Financial Control Environment Assessment (Verbal) 

Members discussed the scheduled financial control environment 
assessment exercise, an annual NHSE requirement of all CCGs.  As 
AuditOne regularly undertook a review of internal controls as part of its 
internal audit plan, the value of the duplicate NHSE exercise was 
questioned. 
ACTION 
KH is to circulate the 2019 Financial Control Environment 
Assessment for information and ask members whether they would 
wish this annual exercise to be continued.  
 
Resolved  
That the report on the Annual Financial Control Environment 
Assessment be noted. 

 
INTERNAL AUDIT 

 
2020/16 Internal Audit Progress Report (Enclosure 6) 

AuditOne reported progress against the 2019/20 and 2020/21 Internal 
Audit Plans, made since the meeting of 10.03.2020. 
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2019/20 Internal Audit Plan 
i) 6 final reports had been issued; 
ii) 2 had been issued in draft;  

- Key Financial Controls (Including QIPP Monitoring and Reporting) 
- Continuing Healthcare and Funded Nursing Care (carried forward 

from 2018/19) 
iii) 0 were in progress; 
iv) 0 had not yet commenced; 
v) 0 had been merged with another within the plan; 
vi) 2 had been deferred from 2018/19 and been issued in draft. 
 
2020/21 Internal Audit Plan 
i) 0 final reports had been issued (Financial and Strategic Planning); 
ii) 0 had been issued in draft; 
iii) 2 were in progress; 
iv) 8 had not yet commenced; 
v) 0 had been merged with another within the plan; 
vi) 0 had been deferred from 2018-19 and been issued in draft. 

 
In discussion a number of points were made: 
- No issues had yet been identified to impact on the Head of Internal 

Audit Opinion for 2020/21; 
- two changes had been requested to the 2019/20 Internal Audit Plan 

since the previous meeting: 

 As there had been significant overruns on the audit of CHC and 
Funded Nursing Care, it had been agreed that the proposed non-
core audit of Delivery of Outsourced Services be cancelled. 

 Due to Covid-19, most notably the lack of availability of CCG clinical 
staff, the planned audit of MH:DoLS and MCA had been cancelled.  

 
Resolved  
That the internal audit update be noted. 

 
2020/17 Final Internal Audit Plan (Enclosure 7) 

Members received the internal audit plan for 2020/21, which remained 
unchanged from the draft considered by the committee earlier in the year. 
 
While at this stage no changes had been made to the plan, it was likely 
that the pandemic may have an adverse effect on its content and conduct, 
which had seen staff from AuditOne redeployed into non-audit roles in Q1, 
2020/21 and CCG staff concentrating on issues directly related to COVID-
19.  This notwithstanding, AuditOne intended to deliver all core audit work 
by the year end, although the timing of delivery of any additional 
assurance work would be discussed with the CCG’s CFO and the Audit 
Committee as the year progressed. 
 
Resolved  
That the final Internal Audit Plan for 2020/21 be approved. 
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2020/18 Internal Audit Charter (Enclosure 8) 
The committee received the Internal Audit Charter, which had been 
updated from its previous, September 2018 iteration.  The principles of the 
charter, which defined the purpose, authority and responsibility of 
AuditOne, remained unchanged, some changes had been made to its 
content, with some sections expanded in line with best practice. No 
changes had been made to the Internal Audit Protocol, which supports the 
Charter and sets out key performance indicators. 
 
Resolved  
That the updated Internal Audit Charter be approved. 

 
2020/19 Internal Audit Annual Report (Enclosure 9) 

Members received, for information, AuditOne’s 2019/20 annual report, 
which: 
i) Provided assurance of the adequacy of the internal audit function and 

of the individual audits included within the internal audit plan, all of 
which had been completed in accordance with relevant targets; 

ii) Incorporated the final Head of Internal Audit Opinion for the year to 
31.03.2020, including AuditOne’s opinion on the overall adequacy and 
effectiveness of the CCG’s system of internal control; 

iii) Provided an analysis of performance of the internal audit service 
received in 2019/20; 

iv) Provided an assurance of conformance of the internal audit service 
with Public Sector Internal Audit Standards. 

 
Resolved  
That the internal audit annual report be received for information.  

 
EXTERNAL AUDIT 

 
2020/20 Annual Audit Letter 2019/20 (Enclosure 10) 

Mazars presented the Annual Audit Letter for 2019/20, previously 
submitted to the committee in draft form alongside the annual accounts to 
the 15.05.2020 meeting of the committee.  
 
The letter incorporated: the Statement of Comprehensive Net Expenditure, 
the Statement of Financial Position, the Statement of Changes in 
Taxpayers’ Equity, the Statement of Cash Flows, and notes to the financial 
statements, including the summary of significant accounting policies. 
 
The letter was positive, with no material issues being brought to the 
attention of the CCG included an unqualified assessment of value for 
money.  
 
It was noted that the issue of a new Code of Audit Practice was awaited, to 
be applicable to the audits of the financial statements of local bodies, 
including the CCG for 2020/21  
ACTION 
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CW is to provide a briefing to the committee on the new Code of 
Audit Practice as and when published. 
 
Resolved  
That the Annual Audit Letter 2019/20 be noted. 

 
2020/21 Independent Reasonable Assurance Report - Mental Health 

Investment Standard 31.03.2019 (Enclosure 11) 
Mazars had been appointed by the CCG to undertake an independent 
assessment of the CCG's MHIS Statement of Compliance, an exercise 
required of all CCG’s by NHSE.  In presenting the outcome of its review, 
Mazars concluded that the CCG’s statement had been properly prepared 
(and subsequently published) in all material respects, based on the criteria 
set out in NHSE’s the ‘Assurance Engagement of the Mental Health 
Investment Standard - Briefing for CCG’ (November 2019).  In practical 
terms Mazars confirm that the CCG’s investment in mental health in the 
year to 31.03.2019 had exceeded than in its overall allocation. 
 
Although the underlying work for the review had been concluded towards 
the end of 2019, a combination of national discussions by NHSE and 
delays arising from the pandemic had only allowed the report to be 
delivered at this late stage. 
 
Resolved  
That the Audit Strategy Memorandum be received, for onward  
 
OTHER BUSINESS 
 

2020/22 Cycle of Business 2020/21 (Enclosure 12) 
Members noted the cycle of business. 
 
Resolved  
That the cycle of business for 2020/21 be noted. 

 
2020/23 Any Other Business (Verbal) 

No other business was conducted. 
 
Andy Sutton 
Governance Officer 
15 July 2020 
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Northern CCG Joint Committee 

12 March 2020 /2.00 – 2.50pm / The Durham Centre 

Part 1 - Meeting held in public 

Present 

CCG members 

Joe Corrigan JC NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Durham Dales, Easington and Sedgefield CCG 
NHS Hartlepool and Stockton CCG 
NHS North Durham CCG 
NHS South Tees CCG 

Boleslaw Posmyk BP NHS Darlington CCG 
NHS Hartlepool and Stockton CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Graham Syers GS NHS Northumberland CCG 

Irene Walker IW NHS North Tyneside CCG 

In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Sarah Golightly SG NHS South Tyneside CCG 

Dan Jackson DJ NHS Sunderland CCG 

Kate O’Brien KO’B NHS Northumberland CCG 

Gillian Stanger GSt North of England Commissioning Support (NECS) 

Janet Walker JW South Tees NHS Foundation Trust 

Members of the public 

Elizabeth Hughes Abbott 

Debra Lunn Mölnlycke Health Care 

Patrick Mayo Hartmann 

Natalie Royston Mölnlycke Health Care 

Minutes Action 

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, North Tyneside and 
Northumberland CCGs), Nicola Bailey, ((NHS Darlington, Durham Dales, Easington & Sedgefield, 
Hartlepool and Stockton, North Durham and South Tees CCGs), Mark Dornan (NHS Newcastle 
Gateshead CCG), Caroline Gitsham (South Tees CCG), Feisal Jassat (lay member), Charles 
Parker (NHS Hambleton, Richmond and Whitby CCG), Ian Pattison (NHS Sunderland CCG), Ken 
Readshaw (lay member) and David Rogers (North Cumbria CCG), Richard Scott (NHS North 
Tyneside CCG), Jonathan Smith (NHS Durham Dales, Easington and Sedgefield CCG), Matthew 
Walmsley (NHS South Tyneside CCG) 

The Committee’s register of Interests was received. 

Enclosure 14i



                                                                             Official                                                           

    2  
Northern CCG Joint Committee 12 March 2020 

 

 
The Chair noted that David Rogers (North Cumbria CCG) would be retiring at the end of March 
and, on behalf of the Committee, wished him well for the future. 
 

02 Minutes and action log of previous meeting (9 January 2020)  

The minutes of the meeting held on 9 January 2020 were accepted as an accurate record. 
 

The action log was updated. 
 

 
 
 
 

03 Matters arising from the previous meeting (and action log)  

There were no matters arising from the Minutes  

04 Governance update  

04.1 Appointment of lay members 
Expressions of interest in these roles have been invited with a closing date of 19 March 2020. 
Informal interviews will, where necessary, potentially be held on 7 April 2020 but this may be 
subject to change. 
 
04.2 Appointment of Chair 
The Chair noted he had been appointed as Chair of North Cumbria CCG for a further two years 
wef 1 April 2020. 
 
Decision: to defer considering the appointment of the Chair of the Joint Committee until 
the 14 May 2020 meeting. 
 
04.3 Terms of Reference (ToR) 
The ToR would need to be amended to reflect changes to statutory CCG structures and the Chair 
asked for views in relation to future voting arrangements (i.e. whether this should remain as 
unanimous and be one vote/one organisation or whether voting should be per capita to the size of 
the CCG population). 
 
There was general support that current voting arrangements should continue going forward – 
unanimous by one vote per organisation. 
 
Decision: revised ToR to be submitted to the next meeting of the Committee 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Chair/ 
GSt 

05 Provision of Medication for Localised Community Outbreaks of Influenza in the Out of 
Season Period 

 

Janet Walker (JW) presented the paper which covered the options for a collective approach to the 
provision of medicines once patients have been assessed for antivirals within an ‘out of season’ 
outbreak, by the CCG nominated provider.  
 
It was noted that across the ICS area this assessment would be done by a range of different types 
of healthcare professions including nurse prescribers and GPs. There had been a mixed approach 
to commissioning the medication supply in the ICS area and these had often been in response to 
outbreaks that had happened in a care home setting. As a result, there are a number of different 
systems already in place and there would therefore be benefit from streamlining into a single 
process which would allow central co-ordination and the ability to draw on supplies across the 
whole ICS areas if the need arose due to multiple outbreaks, This does not cover the specific 
treatment choices across North east and North Cumbria for influenza.. 
 
In relation to the assessment of care home patients in the event of an outbreak, the point was 
made that advanced care plans should contain reference as to whether antivirals would be 
appropriate as a good starting point. 
 
Decision: to support the Medical Directors to implement the following recommendations: 
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1. that the management of localised community outbreaks of influenza in the out of season period 
is a “system wide” issue rather than just primary care (as increased cases in primary care will 
have a detrimental impact on admissions) 

2. the use of Patient Specific Directions rather than Patient Group Directions 
3. to widening discussions with secondary care colleagues to see how trusts could be used as a 

hub for holding stock (with a view to having one per ICP area) 
4. to enable resilience, agree to the principle of a single process so any hub can support an 

outbreak anywhere in the Integrated Care System (ICS). 
5. to work with the Public Health England (PHE) to agree the use of their stock as part of the 

initial response to a suspected outbreak, with agreement that this will be replaced if used. 
 
JW agreed to speak to Charles Parker about the recommendations as these would not apply to 
Hambleton Richmond and Whitby CCG. 
 

 
 
 
 
 
 
 
 
 
 
 
JW 
 
 

06 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public.  
 

07  Any Other Business  

07.1 Academic Health Science Network (AHSN) vacancy 
 
DG noted that the AHSN had three seats for commissioners (currently held by David Gallagher, 
Mark Dornan with one vacancy). As the Network was currently undergoing a governance review, 
DG/MD would report back to the Joint Committee in two months as to whether the third vacancy 
seat would need to be filled. 
 
 

 
 
 
 

DG/MD 
 

 

 

 

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 14th May 2020 
2.00pm 

The Durham Centre  
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Northern CCG Joint Committee 

Terms of Reference 

Version Date Comments 
1.0 5.10.17 Considered at Joint CCG Committee for CNE meeting 

2.0 12.10.17 

4.1.18 

3.5.18 

5.7.18 

Updates incorporated following Joint CCG Committee for CNE meeting on 
5.10.17 as follows: 
Para.2 – Insertion re term of office: 
‘The term of office will be two years’. 
Para.5 – Insertion of paragraph re lay members: 
‘There will also be two (non-voting) lay members appointed to the Joint 
Committee, one of whom will be from a patient and public involvement 
perspective and the other from a finance and governance perspective. Where 
feasible, one lay member will be from the north of the patch and the other 
from the south of the patch’ 

Following the selection process on 5th January 2018, the ability to do this was 
not possible hence why this further addition has been made in red above. 

Para 15 – Insertion of sentence re decision making: 
‘Decisions will be taken only by those CCGs to whom a particular issue 
applies’ 
Para 16 – amendment to paragraph re collective decisions to read: 
The collective decisions of the Joint Committee shall be binding on all 
member CCGs to whom a particular issue applies, and decisions will be 
published by individual CCG members on their websites.  All decisions of 
the Joint Committee must be unanimous.   

Title of the Committee 
This has been amended to read consistently throughout as ‘Northern CCG 
Joint Committee’ 
At its meeting on 1 January 2018 (development session), the Joint 
Committee agreed 
- not to include financial limits for decision making in the terms of reference.
- that the Vice-Chair would be selected from any appointed lay member

Amended to note the correct title of NHS Hartlepool and Stockton-on-Tees 
CCG. 

Title of Committee confirmed as ‘Northern CCG Joint Committee’ 

At its meeting on 5 July 2018 the Joint Committee agreed that the Chair of 
the CCG Chief officer group would be invited to attend meetings of the 
Committee (both the public and private sessions) and would receive the 
papers. 

Terms of Reference approved. 

3.0 4.7.19 

7.11.19 

Revised Terms of Reference agreed for submission to and approval by CCG 
Governing Bodies. 

Terms of Reference approved by Joint Committee. 

4.0 12.03.2020 Agreed further revisions to ToR for submission to next meeting (14.05.2020 – 
subsequently cancelled). Amendments made and circulated to CCGs for 
approval. 

Enclosure 14ii
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TERMS OF REFERENCE  

 

Northern CCG Joint Committee: membership and functions 

 
1.   Membership of the Northern CCG Joint Committee (hereafter referred to as ‘the Joint 

Committee’) will be open to the eight undermentioned clinical commissioning groups and, where 
relevant, identified associate member CCG(s):  

 

 NHS County Durham CCG  

 NHS Newcastle Gateshead CCG  

 NHS North Cumbria CCG  

 NHS Northumberland CCG 

 NHS North Tyneside CCG   

 NHS South Tyneside CCG 

 NHS Sunderland CCG  

 NHS Tees Valley CCG  
 
Associate member 

 NHS North Yorkshire CCG 
 

2.  Voting membership of the joint committee will comprise the Chair and Accountable Officer from 
each member CCG, or a nominated deputy. 
 

3. The North Yorkshire CCG, as an Associate Member, will be eligible to attend the Joint Committee 
as a non-voting member. However, where is an issue requiring a decision to be made that will 
affect the NHS North Yorkshire CCG, the Accountable Officer or nominated deputy will have full 
voting rights in relation to the relevant issue. 
 

4. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 
Committee, and must come from the eight member CCGs. Both roles cannot be undertaken by 
members of the same CCG. The term of office will be two years. 

 
5. Each CCG, including associate members where full voting rights are allowable, will be entitled to 

exercise one vote in the Joint Committee – this means that the two representatives of each CCG 
will have to be in agreement when exercising their CCG’s vote. It will then be important for these 
representatives to canvas views from their nominating CCG prior to meetings and to discuss 
agenda matters in advance of meetings.  
 

6. There will also be two (non-voting) lay members of CCGs appointed to the Joint Committee, one 
of whom will be from a patient and public involvement perspective and the other from a finance 
and governance perspective. One lay member will, where feasible, be from the north of the 
patch and the other from the south of the patch. One of these lay members will also perform the 
role of Vice-Chair. 

 

5.0 To be 
agreed 
10.09.2020 

To reflect changes to CCG structures 

 10.09.2020 Terms of Reference approved 
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7. Also attending the meeting (in a non-voting capacity and where appropriate under the conflicts 
of interest policies of the CCGs) will be the Managing Director of NECS, a named Director from 
NHS England, the Head of Strategic CCG Development and the Chair of the CCG Chief Finance 
Officer Group. 

 
8. The Joint Committee will be guided by the following principles: 
 

 Subsidiarity: decisions should be made at the smallest geographical level possible, and joint 
decisions covering a wider geography should only be taken where this adds value.  

 Securing continuous improvement to the quality of commissioned services to improve 
outcomes for patients with regard to clinical effectiveness, safety and patient experience  

 Promoting innovation and seeking out and adopting best practice, by supporting research 
and adopting and diffusing transformative, innovative ideas, products, services and clinical 
practice within its commissioned services, which add value in relation to quality and 
productivity. 

 Developing strong working relationships with clear aims and a shared vision putting the 
needs of the people we serve over and above organisational interests  

 Avoiding unnecessary costs through better co-ordinated and proactive services which keep 
people well enough to need less acute and long term care. 

 
9. The Joint CCG’s Committee’s work programme will be set annually using a decision-making 

flowchart and scoring criteria set out in Appendix 1.  Where this flowchart shows highlights a 
policy, guideline or procedure that would benefit from full Committee sign-up these should be 
included. This process will be overseen by nominated members (Chair and Accountable Officer 
from each member CCG, or a nominated deputy) of the Joint Committee.  This work programme 
will then need to be approved by the Joint Committee and then approved by each member CCG.    

 
10. If urgent or exceptional issues emerge after this work programme is set that require a collective 

decision then approval for this will need to be agreed unanimously by the Joint CCG Committee, 
including the associate member (if appropriate) and ratified by each member CCG. 

 
11. The Joint Committee will also ensure compliance with the four key tests for service change as 

established by the Department for Health: 
 

 Strong public and patient engagement. 

 Consistency with current and prospective need for patient choice. 

 Clear, clinical evidence base. 

 Support for proposals from commissioners. 
 
12. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed Joint 

Committee will be able to make decisions on procuring services and awarding contracts, chiefly 
to the providers of specialised acute and ambulance services.  In discharging this function the 
committee will: 
 

 Determine the options appraisal process for commissioning services, including agreeing the 
evaluation criteria and weighting of the criteria 
 

 Where appropriate, determine the method and scope of the consultation process, and make 
any necessary decisions arising from a Pre-Consultation Business Case (and the decision to 
go run a formal consultation process). That includes any determination on the viability of 
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models of care pre-consultation and during formal consultation processes, as set out in 
s.13Q, s.14Z2 and s.242 of the NHS Act 2006 (as amended). 
 

 Approve the formal report on the outcome of the consultation that incorporates all of the 
representations received in order to reach a decision, taking into account all of the 
information collated and representations received in relation to the consultation process. 

 

 Make decisions to satisfy any legal requirements associated with consulting the public and 
making decisions arising from it, ensuring that individual CCGs’ retained duties can be met. 

 

Decision-making and links to individual CCG Governing Bodies  
 
13. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to take 

collective binding decisions as to the exercise of these functions. To be clear, this legislative 
permission only applies to Joint Committees of CCGs and does not apply to enable decision-
making to be exercised by any alternatively constituted or wider group (for example, an STP 
Board or Programme Board).  
 

14. Under this legal framework, the power to take commissioning decisions in respect of health 
services sits with CCGs (and to a more limited extent NHS England), with decisions being taken 
by the Governing Body or otherwise, as determined in the relevant governance documents. On 
this basis, all commissioning decisions must be taken by the CCGs acting independently or as a 
formally constituted joint CCG committee. Therefore, when functions are delegated to the Joint 
Committee, it will transact all the work necessary to discharge those functions.  The Joint 
Committee will be the decision maker in relation to that work and those functions, however it is 
for the members of the Joint Committee to consult their own Governing Body prior to any 
decision being taken and for the members to report back to their relevant CCG Governing Body.  

 
15. The relevant parties to whom any Joint Committee decision applies must be agreed first by the 

Joint Committee itself – before any recommendations are brought back to it for decision-making 
(this will allow for the exclusion of certain CCGs where the geographical scope of a proposal does 
not apply to them or because of their current status, e.g. where legal directions prohibit them 
from taking the decision). Decisions will be taken only by those CCGs to whom a particular issue 
applies. 

 
16. The collective decisions of the Joint Committee shall be binding on all member CCGs to whom a 

particular issue applies, and decisions will be published by individual CCG members on their 
websites.  All decisions of the Joint Committee must be unanimous.   

 
17. The Joint Committee will have a forward plan to ensure CCG members are clear which decisions 

they need to prepare for. It will be the responsibility of each member CCG to ensure that their 
Governing Body and/or other CCG decision making body is appropriately consulted and briefed 
ahead of Joint Committee meetings, and is provided with regular updates on the business of the 
Joint Committee so that they are clear on the implications of the decisions made.  
 

18. Implementation of the decisions will be the remit of each member CCG and therefore accurate 
reporting back to their respective Governing Body is essential.  The Joint Committee will make 
regular written reports to the Governing Bodies of its member CCGs, and will review its aims, 
objectives, strategy and progress and produce an annual report for the member Governing 
Bodies. 
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19. While CCGs can delegate decisions to the Joint Committee they can also agree the governing 
bodies or members input on these decisions and have them provide recommendations into the 
Joint Committee. 

 
20. It is essential that each CCG delegates the same level of authority for the same matters into the 

Joint Committee.  
 
21. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing Body of 

any of the member CCGs can decide to withdraw from the arrangement and pull out of the Joint 
Committee.   

 

Meetings of the Northern CCG Joint Committee: 
 
22. Members of the Joint Committee have a collective responsibility for the operation of the Joint 

Committee. They will participate in discussion, review evidence and provide objective expert 
input to the best of their knowledge and ability, and endeavor to reach a collective view. 
 

23. The Joint Committee will usually meet on a bi-monthly basis but will be cancelled if there is no 
business to be dealt with. Additional meetings can be called as required.  

 
24. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform 

discussions.  
 
25. The Joint Committee has the power to establish sub groups and working groups and any such 

groups will be accountable to the Joint Committee (and ultimately the member CCGs). 
 
26. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in public 

unless it is not in the public interest to hold them in public.  It will be for the members of the 
formally constituted Joint Committee to decide whether their meetings (or parts of them) are 
held in public to help them meet their statutory duties of transparency and public involvement. 

 
27. Joint Committee meetings held in public should only occur when there is a decision to be made 

or a discussion/information item of public note/concern. 
 

28. The Joint Committee has adopted the standing orders of County Durham CCG  insofar as they 
relate to the:  

 Notice of meetings 

 Recording and minuting of meetings 

 Agendas 

 Conflicts of interest (together with complying with the statutory guidance issued by NHS 
England) 

 
In addition, the following  items relate solely to the Northern CCG Joint Committee: 

 Circulation of papers 

 At least one full voting member from each CCG must be present for the meeting to be 
quorate. 

 All decisions of the Joint Committee must be unanimous (see section 16 above). 
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29. Members of the Joint Committee shall respect confidentiality requirements as set out in the 
Standing Orders unless separate confidentiality requirements are set out for the Joint 
Committee in which event these shall be observed. 

 
30. The secretariat to the Joint Committee will: 

 Ensure that the agenda and items of business to be transacted on the agenda are notified to 
the Chair at least fourteen working days (i.e. excluding weekends and bank holidays) before 
the meeting takes place.  

 Supporting papers for such items are submitted to the secretariat at least twelve working 
days before the meeting takes place.  

 The agenda and supporting papers will be circulated to all members at least ten working 
days before the date of the meeting - save in exceptional circumstances.  

 Requests outside of these timescales may be included on the agenda at the discretion of the 
Chair.  

 Work in collaboration with CCG and NECS communication and engagement personnel to 
publicise the meeting/agenda and documents on all CCG websites 

 Circulate the minutes and action notes of the Joint Committee within three working days of 
the meeting to all members 

 Present the minutes and action notes to the governing bodies of the CCGs. 

 Maintain a register of declarations of interest for the Joint Committee Members 
 
31. These terms of reference will be formally reviewed annually by the CCGs and may be amended 

by mutual agreement between the CCGs at any time to reflect changes in circumstances as they 
may arise. 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 
 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 
 
 

 

 
 
 

Northern CCG Joint Committee 

Annual Report 2019/20 

Chair’s foreword 

The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in 
October 2017, has continued to meet regularly during 2019/20 and is guided by the following principles: 

- Securing continuous improvement to the quality of commissioned services to improve outcomes for
patients with regard to clinical effectiveness, safety and patient experience

- Promoting innovation and seeking out and adopting best practice, by supporting research and adopting
and diffusing transformative, innovative ideas, products, services and clinical practice within its
commissioned services, which add value in relation to quality and productivity.

- Developing strong working relationships with clear aims and a shared vision putting the needs of the
people we serve over and above organisational interests

- Avoiding unnecessary costs through better co-ordinated and proactive services which keep people well
enough to need less acute and long term care.

Throughout the year the Joint Committee routinely discussed governance proposals to support the shared 
ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated Care 
System (ICS). 

Jon Rush 
Chair 
10th September 2020 

Membership 

During 2019-20 membership of the Joint Committee comprised the following Clinical Commissioning 
Groups (CCGs): 

NHS Darlington CCG  NHS Durham Dales, Easington & Sedgefield CCG 

NHS Newcastle Gateshead CCG NHS Hambleton, Richmondshire & Whitby CCG 

NHS North Cumbria CCG  NHS Hartlepool and Stockton-on-Tees CCG  

NHS North Durham CCG NHS Northumberland CCG 

NHS North Tyneside CCG NHS South Tees CCG 

NHS South Tyneside CCG NHS Sunderland CCG  

Voting membership of the Joint Committee comprises the Chair and Chief Officer from each member CCG 
(or a nominated deputy) and each CCG is entitled to exercise one vote as required.  

There are also two (non-voting) lay members of CCGs on the Joint Committee, one of whom is also the 
Vice-Chair. 

The Managing Director of North of England Commissioning Support (NECS), Chair of the Cumbria and 
North East CCG Chief Finance Officers’ Group and Director of Governance and Partnerships 
North East and North Cumbria Integrated Care System also attend meetings of the Joint Committee in a 
non-voting capacity. 

Meetings 

Public meetings of the Joint Committee were held in May, July, September and November 2019 and 
January and March 2020. These were also supported by development sessions, particularly as the role of 
the North East and North Cumbria ICS developed and the Committee aimed to understand the 
Governance and relationship issues.   

Northern CCG Joint Committee 

Annual  Report 2019/2020 
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The following key areas of the Joint Committee work in 2019-20 are outlined: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Activity and approvals 2019/20 

 

Avastin - The work to enable the prescribing of Avastin was co-ordinated by the Committee and 
specifically led by two of our members – David Hambleton and Dan Jackson. The Court of Appeal 
decided in favour of the NHS against two multinational drug companies which has the potential to 
save the taxpayer millions in the treatment of wet age-related macular degeneration (wet AMD).  
Patients now have the option to choose Avastin for wet age-related macular degeneration (wet 
AMD) alongside two other more expensive drugs, Lucentis and Eylea. 

North East and North Cumbria Prescribing Forum - The Committee discussed future reporting  
arrangements for the Forum and agreed to reflect reporting arrangements in the Committee’s 
workplan to support a co-ordinated approach across the ICS..  

 
ICS Briefing event - The Lay Members  of the Committee led on the initial co-ordination and 
understanding of how the formation of the ICS may develop. This culminated in an event taking 
place in Durham on 4th November which was attended by CCG lay members, NHS Foundation 
Trust non-executive directors and representatives from local authorities, Healthwatch and third 
sector organisations.  
 
Terms of Reference - The work to review the Committees Terms of Reference was commenced 
this year but the finalisation of them was delayed due to the response to Covid. The review was 
undertaken to account for the impending changes in the CCG structures in the ICS and to widen 
the scope of its delegated responsibilities.  
 
Annual Workplan - This was commenced this year but was unable to be finalised due to the 
response to Covid. The review included the utilisation of a matrix, developed within the TOR to 
ascertain the appropriate geographical scope of the areas under review and has initially come up 
with the following: 
- The joint commissioning of breast diagnostic services across the ICS area 
- The joint commissioning of cardiology and specialised neuro-rehabilitation services with 

NHSE/I’s Specialised Commissioning team  
- The development of consistent VBCC and IFR policies across the ICS area  
- To receive updates from the North East and North Cumbria Prescribing Forum 
- To receive updates on plans for rheumatology services in the County Durham, South 

Tyneside and Sunderland ICP 
 
NEC’s Customer Owner Board funding - At the Committee in July 2019, NECS invited their 
CCG Customer owners to put forward ideas for transformation funding made available from 
NECS surplus which had been generated through its success in winning business across the 
country and thus meeting its financial targets.  Following review against criteria agreed with the 
Joint Committee, Customer Directors agreed £1,578m of investment in schemes across the 
whole of the NENC ICS. (A list of the schemes is attached at Appendix A) 

  

 



 

 

Development sessions and other key areas of discussion 
These included: 

- Regular reports and minutes of the North of England Commissioning Support (NECS) 
Customer Board and the NECS  Annual review 

- Individual Funding Requests (IFRs) 
- Value Based Commissioning (VBC) 
- Integrated Care System (ICS) 
- Flash Glucose Monitoring 
- Cyber Security 

- Update on research and Evidence 

- Representation on the Clinical Research Network North East and North Cumbria 

- ICS Specialised Commissioning 

- NHS national CCG Conference update 

- Academic Health Science Network (AHSN) vacancy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Appendix A 

Outline of  NEC’s Customer Owned Board Schemes supported in the NENC ICS 

Implementation of a formal, recognised and independent Digital baseline maturity 

assessment across the North East and North Cumbria ICS, to establish the gap towards 

the future state.  

Integrated Single Point of Access within Southern ICP area to improve patient journeys 

across health and social care services, supporting people to remain in their own homes 

and providing an integrated approach to hospital discharge. 

Transformation of pain management services across acute, community and primary care 

within  Southern ICP area 

Addressing population health and inequalities through Community pathfinder in Stockton-

on-Tees to tackle population health and inequalities together with development of a ‘Deep 

End’ approach within general practice in areas with the highest health inequalities   

Transformation funding to support Ambulance Service developments across the North 

East and North Cumbria ICS including  

 Clinical Modelling 

 Falls prevention and response:  Falls Training for Care Homes  

 Sepsis awareness training 

 Urgent Care Pathways (UCP) development expansion 

Transformation funding for Mental Health across the North East and North Cumbria ICS 

including:  

 Support to the scaling up of Child Heath integrated care 

 Physical Health of People with Serious Mental Illness work area - to support the 

scaling up of the successful MacMillan and Mind Collaboration project within Tees.   

 Drug Related Deaths - scoping and mapping to review areas of best practice within the 

region.  

 Optimising Health Services (Mental Health); to focus on emergency response service 

and joint working with the North East Ambulance Service, to scope and develop a 

delivery plan to reflect priority areas.    

 Support for wider communications and engagement with key stakeholders across the 

region.  This would include, organising multi-stakeholder workshops and events, 

establishing a service users and carers approach, co-ordinating bulletins and 

information resources including  website resources 

 

Development of the  Violence Reduction Navigator role in Accident and 

Emergency  across the North East and North Cumbria ICS ICS to offer support to help 

patients change their lives by establishing diversionary pathways from future violence, 

drugs, homelessness, unemployment and crime. 

 

 



 
Governing Body Committee  

Cycle of Business 2020 – 2021 v1 
 

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

Standing items 
 

 

21 
May 
2020 

 

23 
Jul 

2020 

 

24 
Sept 
2020 

 

26 
Nov 
2020 

 

28 
Jan 
2021 

 25 
Mar 
2021 

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)         
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Governing Body Committee 
Cycle of Business 2020 - 2021 

 

Standing items 
  

21 
May 
2020 

 

23 
Jul 

2020 

 

24 
Sept 
2020 

 

26 
Nov 
2020 

 

28 
Jan 
2021 

 25 
Mar 
2021 

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

 
 
  

    

  

 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       
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