
1 
 

 

 

 
 

Governing Body 
Thursday 26 November 2020 
10.00 am – 12 Noon (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 
2020/74  

 
 
 
 
10.00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal 
2020/75 Apologies for absence Verbal 
2020/76 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 

2020/77 Draft Minutes:  
i) Meeting of 24 September 2020 
ii) Meeting in Common of 29 September 2020 

 
Enclosure 1i 
Enclosure 1ii 

2020/78 Matters Arising Verbal 
 Question Time   

2020/79 10.05 
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 

2020/80 10.10 Accountable Officer’s Information  Dr Neil O’Brien Enclosure 2 
 Quality   
2020/81 10.20 Key Assurance and Risk Report: Quality and 

Safeguarding Update Jeanette Scott Enclosure 3 

2020/82 10.30 Annual Safeguarding Report 2019/20 Jeanette Scott Enclosure 4 

 Coronavirus Covid-19, Infection and 
Partnership   

2020/83 10.40 COVID-19 Pandemic and Outbreak 
Management: Update 

Matt Brown/ 
Tom Hall Verbal 

 Performance  
2020/84 10.50 Performance Report Matt Brown Enclosure 5 
 11.00 System Resilience and Winter Planning Matt Brown Presentation 
 Finance  
2020/85 11.10 Financial Monitoring Report Kate Hudson Enclosure 6 
2020/86 11.20 20/21 Budget proposal Kate Hudson Enclosure 7 
 Governance   
2020/87 11.30 Governing Body Assurance Framework  Keith Haynes Enclosure 8 

2020/88 11.40 South Tyneside CCG and Sunderland CCGs 
Working Arrangements 

Matt Brown/ 
Deb Cornell Verbal 

2020/89  Joint Acute Commissioning Committee Terms 
of Reference Deb Cornell 

Enclosure 9 – 
to follow 

 Sub-committee Minutes   
2020/90 11.50 Executive Committee Meeting in Common  Neil O’Brien   
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Andy Sutton 
Governance Officer 
South Tyneside CCG 

i) Meeting of 10 September 2020 
ii) Meeting of 6 October 2020 

Enclosure10i 
Enclosure 10ii 

2020/91 PCCC meeting of 23rd July 2020 Pat Harle Enclosure 11 
 Minutes For Information   
2020/92 11.50 Northern CCGs Joint Committee of 10 

September 2020 Neil O’Brien Enclosure 12 

 OTHER BUSINESS   

2020/93 11.55 Cycle of Business 2020/21 Matthew 
Walmsley Enclosure 13 

2020/94 11.55 Any Other Business All Verbal 

2020/95 11.55 Question Time: Members of the public Matthew 
Walmsley Verbal 

Close 
 
 

 
Date and time of next meeting 
28 January 2021 10.00 am – 12.00 pm 
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Governing Body (PUBLIC) 
24 September 2020 

09:00 am – 11.00 am 
Conference call meeting held via Microsoft Teams and live-streamed via You Tube  

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

Children, Adults and Health, STC      
   

In Attendance: 
Dr Nousha Ali  Clinical Director, STCCG     NA 
Deb Cornell   Head of Corporate Affairs     DC 
Keith Haynes   Governance Lead, STCCG    KHa 
Vicky Pattinson  Head of Adults and Integrated Care,    VP 

South Tyneside Council      
Andy Sutton   Governance Officer, STCCG     AS 
 
 
2020/49 Welcome and Introductions 

Members were welcomed and introductions made.   
 
2020/50 Apologies for Absence 
 Apologies as above. 
 
2020/51 Declarations of Interest 

- Pat Harle declared an interest as a member of the Governing Body of 
Sunderland CCG. 

- Dr Neil O’Brien declared an interest in his role as single Accountable Officer for 
Durham, South Tyneside and Sunderland CCGs. 

- Dr Matthew Walmsley declared a direct personal interest in relation to Minute 
2020/65: Re-appointment of Members to the Governing Body.      

 

Agenda item 2020/77 
Enclosure 1i 
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2020/52 Draft Minutes: Meeting of 23 July 2020 (Enclosure 1) 
RESOLVED: 
That the minutes of the meeting of 23.07.2020 be approved, subject to the 
amendment of: 
- Minute 2020/33: Key Assurance and Risk Report from Quality and Patient 

Safety Committee  
Reference is to be made to the CQC Inspection of STFT Infection Control.  

- Minute 2020/35: COVID-19 Pandemic – Update 
Page 4, paragraph 3, bullet point 2 to refer to ‘the range of sectors’, not ‘all 
major stakeholders’. 

- Minute 2020/37: Financial Management 
Paragraph 2, second sentence, to refer to NHSE (NHS England), not HEFCE.  
 

2020/53 Matters Arising 
There were no matters arising from the minutes other than those that were the 
subject of substantive report elsewhere on the agenda. 
 

2020/54 Question Time 
In advance of the meeting the CCG had received in excess of 200 emails from 
members of the public, campaigners, elected representatives and others in relation 
to the proposed End of Life and Palliative Care model. 
 
The Chair advised that all questions had been circulated to governing body 
members and would be considered at the appropriate section of the meeting 
agenda, Minute 2020/63: End of Life and Palliative Care Model. 
 
Questions were focused on a number of themed areas: 
Q: Why was St Clare’s Hospice closed?  
A: St Clare’s had closed in January 2019 due to financial insolvency; it was 
managed by an independent charity.  Closure was not initiated by the NHS, STSFT 
or the CCG. 
 
Q: Why is the St Clare’s building not to be reopened? 
A: The model proposed enhanced provision at a specialist facility with easy access 
to acute hospital services.  During its operation St Clare’s had experienced difficulty 
in staff recruitment at its Primrose Hill site and following an unfavourable CQC 
review was subject to a temporary 3-month closure.  
 
Q: Does Haven Court constitute a suitable environment to host an End of Life and 
Palliative Care service? 
A: Haven Court is well-prepared as it already hosts a linked dementia care and 
rehabilitation care service. 
 
Q: Will Haven Court be in a position to satisfy demand for End of Life and Palliative 
Care in South Tyneside?  Is a four bed provision sufficient?  
A: We are as yet unsure what the effect of Covid will be on demand for this service. 
We expect four beds to be sufficient, but there is sufficient flexibility in the 
accommodation at Haven Court for this to be increased if necessary. 
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One question had been received that related to a service other than End of Life and 
Palliative Care, to the ‘Talk before you walk’ initiative. 
Q: It had been reported that one patient had been refused treatment at Sunderland 
Eye Infirmary. This is at odds with assurance given at the previous meet-ng of the 
governing body that although the ‘Talk before you walk’ initiative, no patient would 
be turned away from an A & E.    
A: It was suggested that doors at the Eye Infirmary may have been closed due to 
COVID-19 access arrangements. This notwithstanding, it was agreed that details of 
the operation of the Talk before you walk scheme be incorporated within a future 
performance report.   

 
2020/55 Accountable Officer’s Information (Enclosure 2) 

The CCG’s Accountable Officer (AO) provided an update on national and local 
matters, and regional meetings attended on behalf of the CCG, attention being 
drawn to: 
 
 Central ICP Clinical Leadership Group 

The AO was to Chair this Group which had been established to develop a 
transformation programme across the ICP.  The group would aim: to ensure 
effective and safe clinical services; to look at the future requirements for clinical 
services and workforce; to support effective integration and pathway 
development across acute and primary care; and plan/implement clinical 
recovery of services. 

 COVID-19 Vaccine 
The AO was a member of the national clinical advisory group for the delivery of 
the COVID-19 vaccine, which informed decisions made by the Joint Committee 
on Vaccination and Immunisation on the development and delivery of a potential 
vaccine.  Local planning had begun on vaccine delivery, which would be co-
ordinated by NHSE regionally. 

 
In discussion clarification was sought on: 
- the management of quality and safety arrangements at an ICP level, the 

structure for which had not yet been finalised; 
- the dual challenge of the second wave of the pandemic and the provision of an 

on-going service in all other areas of NHS provision, whilst simultaneously 
managing the back log of work from the first wave.  

 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
QUALITY 

 
2020/56 Key Assurance and Risk Report from Quality and Patient Safety Committee 

(Enclosure 3) 
The Governing Body received a report that highlighted key issues that had been the 
subject of consideration at the 01.07.2020 meeting of QPSC.   

 
The quality assurance process had continued to operate during the pandemic, 
including: 
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- the inaugural meeting of the joint CNTWFT-wide Quality Review Group on 
13.08.2020; 

- NHSE&I guidance to general practice that promoted different ways of working to 
maintain patient and staff safety. The CCG was monitoring adherence to related 
protocols, staff risk assessments and infection control requirements, to identify 
any gaps and implement mitigating actions.  

- QPSC had received a report on COVID-19 in care homes, which identified 
actions being taken to support providers and the decision to reintroduce-
suspended visiting policies to protect the vulnerable due to a sharp increase in 
cases in South Tyneside.  

- Steps were being taken to maintain staffing levels in the quality and safety team, 
which had witnessed the retirement of the Head of Safeguarding, Carol 
Drummond as.   

 
Clarification was sought on a number of relate issues: 
- STSFT had established a ‘learning from deaths’ collaborative group to gain 

learning from deaths during the pandemic, to address issues including: infection 
prevention and control pathways, mortality reviews, hospital discharge, and 
patient transport. 

- Enhanced support was to be given for the delivery of Flu vaccinations in Care 
Homes in comparison to winter 2019/20.    

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

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

Members received a report previously considered at the 01.09.2020 meeting of 
QPSC which addressed the requirements of the Modern Slavery Act (2015) and the 
CCG’s obligation to update its Modern Slavery Statement on an annual basis.   
 
RESOLVED: 
That the revised CCG Modern Slavery Statement be approved and uploaded 
to the CCG website. 

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

(Enclosure 5) 
The governing body received the annual report on the operation of the LeDeR 
process at both South Tyneside and Sunderland CCGs.  The report outlined the 
process of review of deaths of people with learning disability, the identification of 
related learning and its influence on change and improvements in health and social 
care. 
 
The report signalled CCG compliance with NHS Operational Planning and 
Contracting Guidance 2019/20, which placed a number of obligations on CCGs and 
the system more generally: 
 The CCG to be a member of a LeDeR steering group and have a named person 

with lead responsibility; 
 The CCG to have a robust plan in place to ensure that LeDeR reviews are 

undertaken within 6 months of the notification of death to the local area; 
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 The CCGs to have systems to analyse and address themes and 
recommendations from completed LeDeR reviews; 

 An annual report to be submitted to the governing body for all statutory partners, 
demonstrating action taken and outcomes from LeDeR reviews. 

 
RESOLVED: 
That the governing body note the report and agree that health outcomes for 
people with a learning disability were in strong focus in 2020/21 and who 
were engaged in the LeDeR process, ensuring their voice was embedded in 
all commissioning processes. 

 
 CORONAVIRUS COVID-19, INFECTION and PARTNERSHIP 
  
2020/59 COVID-19 Pandemic: Update and Outbreak Management (Verbal) 

An update was provided on the challenge to stem the outbreak of COVID-19 within 
South Tyneside, which at the time of the meeting had one of the highest rates of 
virus spread nationally.  South Tyneside Council was one of seven neighbouring 
north-east local authorities that had requested the government to impose more 
stringent measures that it was hoped would slow the local spread of COVID-19.  
While the number of positive COVID-19 cases was higher than that at the height of 
the first wave, this was acknowledged to be partly due to an increase in testing.  
Significantly however, this had yet to lead to the same level of hospitalisation and/or 
loss of life as had been witnessed in the first wave. 
 
Attention was drawn to a number of current trends: 
- The current surge had affected a significant number of residents in the 18-34 

age bracket, which it was suggested was driven by gatherings in social and 
public settings e.g. pubs, restaurants, households, work.  

- Testing was concentrated on vulnerable groups within the community which, in 
the first wave had experienced excess mortality and which it was hoped would 
not generate the level of hospitalisations as in the first wave.  

- Although hospitalisation (and loss of life) was not at the level experienced at the 
height of the first wave of COVID-19, most recently there had been a small, yet 
significant increase in pandemic-related admissions to hospital and a small 
number of deaths.   

 
In discussion the need for clear and direct communications on local policy towards 
the pandemic and related public obligations was essential, therein avoiding recent 
mixed-messaging evidenced elsewhere nationally.   
 
RESOLVED: 
That the update on the local course of the COVID-19 pandemic be noted.  

 
2020/60 Winter Planning (Including Flu) 2020/21 (Verbal) 

Plans for winter 2020/21 proceeded apace, including consideration at the A & E 
Delivery Board on 24.09.2020 and daily meetings of a dedicated ‘surge group’.   
 
The roll-out of the Flu vaccine programme had commenced, which this year was 
being promoted on the ‘A Better U’ programme principles in collaboration with 
PCNs,.  
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Local authorities were, by 31.10.2020, required have social care winter plans in 
place, to include a local outbreak plan (reported to the 23.07.2020 meeting of the 
governing body).  Demand for this year’s Flu vaccine was expected to be 
significantly higher than in previous years, with initial supplies expected to be of 
sufficient number to cover all vulnerable groups, with work being undertaken at an 
ICS level to acquire further supplies.  More generally, it was anticipated that the 
strictures of winter flu and other seasonal pressures would be exacerbated should 
the second wave of COVID-19 prove to be particularly virulent. 
 
While the governing body was assured that robust plans were in place for expected 
winter pressures, there was uncertainty over the scale of the annual flu outbreak 
and the added complication this year of COVID-19 wave 2. 
 
RESOLVED: 
That the report on winter planning 2020/21 be noted. 

 
Performance 
 

2020/61 Performance Report (Enclosure 6) 
Members received a report on the performance of the CCG since the meeting of 
23.07.2020, attention being drawn to three particular indicators: 
 
 A&E - % patients spending 4 hrs or less in A&E or minor injury unit 

While performance had dipped in winter 2019, the pandemic had seen an 
improvement, with patients opting to not present at A&E and resolve their 
personal health issues elsewhere (e.g. GP, Pharmacy).  While in August 2020 
the 95% target had been met, the onset of winter 2020/21 and the second wave 
of COVID-19 would present a challenge.   

 RTT - % patients waiting for initial treatment on incomplete pathways within 18 
weeks 
Performance had dipped in winter 2019/20 and again in the pandemic, with a 
significant increase in patients subject to ‘long waits’ for treatment.  While an 
improvement was anticipated in acute service provision in the post-COVID 
recovery, this may be adversely affected by annual winter pressures. 

 Cancer - % of patients seen within 2 weeks of an urgent GP referral for 
suspected cancer 
Reflecting the national position, performance had fallen below the 85% target 
and had remained a significant challenge. 

 
In discussion it was acknowledged that while the system had been operating at full 
speed from March 2020 and thereafter, demand was at an all-time high.  Steps 
were being taken to persuade patients to not use A & E as their first port-of-call and 
instead to use ‘Talk before you walk’ and ‘Pharmacy First’.  In addition, actions were 
being taken within A&E departments to reduce patient flow and in patient discharge. 
 
RESOLVED: 
That the performance report be noted. 
 
FINANCE 
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2020/62 Financial Management (Enclosure 7) 

Members received a report on the CCG’s financial position at Month 05, 2020/21 
(covering the first five months of pandemic-imposed temporary financial 
arrangements) and the financial position in the year to date which also highlighted 
emerging risks. 
 
Financial allocations had been received for Months 1-6, with funding having been 
calculated on the same basis as that received for Months 1-4.  Retrospective 
allocations were being received from NHSE for each month, with an intention that 
the CCG would achieve a breakeven position. Definitive guidance was awaited on 
financial arrangements for August 2020 – March 2021.   
 
It was anticipated that allocations for Months 7–12 (inclusive of COVID-19 costs) 
would be distributed at an ICS level, with the ICP to distribute to CCGs. 
 
Financial Position at Month 5, 2020/21 (in advance of the receipt of retrospective 
allocations) 
Highlights included: 
- A forecast deficit of £1,730k at the end of September 2020. 
- The main acute and mental health contracts paid as a block contract.   
- The deficit related to forecast spend of £1,484k on COVID-19; prescribing - 

£262k; Primary Care Delegated - £15k; an allocation defund of £23k for running 
costs; and a £55k underspend against CHC. 

 
In discussion a number of issues were raised: 
- In the event of a further local spike in COVID-19, current forecasts are liable to 

adjustment. 
- Financial allocations for Months 7-12 would be the subject of a meeting in 

common of the governing bodies of Durham, South Tyneside and Sunderland 
CCGs on 29.09.2020.  

 
RESOLVED: 
That the CCG’s current financial position be noted.  

 
COMMISSIONING 

 
2020/63 End of Life and Palliative Care Model - Update (Enclosure 8) 

Members considered a report that outlined the proposed new model for End of Life 
Care within South Tyneside. 
  
Members were reminded that End of Life and Palliative Care had been the subject 
of consideration at meetings of the Governing Body for the past 19 months, during 
which time there had been substantial local involvement and a six month hiatus 
during the pandemic. In advance of the delivery of the final model, major service 
improvements had been effected through an additional investment of £500k p.a. in 
community palliative care services. 
 
Following the insolvency and closure of St Clare’s Hospice, work had been 
undertaken in partnership with local stakeholders to design and develop a new End 
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of Life and Palliative Care model for South Tyneside.  A co-design process had led 
to a proposed model that included: 
 For those patients who prefer to die at home, a range of high quality services 

and greater choice for patients and their families through increased social care, 
nursing and palliative care provision.  

 For those who do not wish to die in their own home, a ‘home from home’ end of 
life care environment, providing dignified and peaceful accommodation, 
including: 
- four private en-suite bedrooms in the residential area of Haven Court; 
- an integral family and carers room; 
- purpose-built facilities with integrated health and social care services; 
- garden and car park facilities; 
- a separate entrance; 
- enhanced communications between the different elements of the service. 

 
The model will deliver more personalised and integrated care for all patients, 
whatever their choices.  
 
In the ensuing debate a range of views were made and discussed in depth: 
- It will be important to gain patient and family feedback on the effectiveness of 

the model throughout and via the Council’s Overview and Scrutiny Committee 
and the Palliative Care Alliance. 

- The model provided a credible alternative for those who may otherwise have 
expected to spend their final days in hospital. 

- It will be essential that an appropriate staffing model is in place to recruit 
community staff who will provide a service to residents in their final days. 

- Deliver of the model would require total CCG annual investment of £1,502,348 
(previous annual CCG investment into St Clare’s was £800,000).   

- It was hoped that the range of complementary therapies previously available at 
St Clare’s would be made available within the new model through a combination 
of NHS and charitable provision. 

- The immediate next steps in the development of the new model would include 
operational and practical issues (e.g. floor plan arrangements), for which the 
CCG Executive Committee would have delegated authority to progress, with 
regular progress reports to the governing body.    

 
RESOLVED: 
i) That approval be given for the proposed End of Life and Palliative Care 

model and for the mobilisation of an the associated delivery of an 
effective, high quality service for South Tyneside; 

ii) That the Executive Committee be responsible for the oversee of the further 
development of the End of Life and Palliative Care model, the immediate 
next steps to be operational and practical issues (e.g. floor plan 
arrangements), with regular progress reports to the governing body;    

iii) That written responses be made to all those who submitted questions in 
advance of the meeting.   

 
PARTNERSHIP 
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2020/64 Public Health Report and Health and Wellbeing Board - Update (Verbal) 
See Minute 2020/59 above.  
 
GOVERNANCE 
 

At this stage of the proceedings Dr Matthew Walmsley left the meeting. 
 

2020/65 Re-appointment of Members to the Governing Body: Chair, Lay Member and 
Secondary Care Doctor  (Enclosure 9) 
Members considered a report on a range of appointments/reappointments to the 
Governing Body, which were addressed as the current terms of office of the Chair, 
GP Member, Lay Member (lead for public and patient involvement) and Secondary 
Care Doctor, were to come to an end on 31.03.2021. 
 
The CCG’s Constitution permitted each of these members, in exceptional 
circumstances, and subject to a rigorous process confirming satisfactory 
performance (and meet statutory eligibility requirements) to serve longer than six 
years subject to annual re-appointment.  As a consequence, on 08.09.2020 the 
Remuneration Committee made a number of related recommendations. [N.B. Prior 
approval was obtained from the Council of Practices for the reappointment of the 
Chair] 

 
It was noted that in making these recommendations the Remuneration Committee 
had satisfied itself that all three individuals had demonstrated satisfactory 
performance in 2019/20.  
 
Resolved  
i) That the approval of the Council of Practices to the recommendation of the 

Governing Body that the Chair (Dr Matthew Walmsley) be re-appointed for 
a further one year term from 01.04.2021, expiring on 31.03.2022 be noted; 

ii) That 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 31.03.2022 be approved;  

iii) That 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 be approved. 

 
At this stage of the proceedings Dr Matthew Walmsley re-joined the meeting and resumed the 
role of Chair. 

 
2020/66 Risk Management Register (Enclosure 10) 

Members considered the risk management report for the period 13.05.2020 - to 
09.09.2020, which highlighted ‘Extreme’ risks, their assessment and resultant 
management actions. 
 
A number of points were highlighter: 
- There were no extreme risks on the risk register: 

i) Risk 2319: ‘COVID-19 Reimbursement Claims; There is a risk that costs in 
relation to COVID-19 expenditure are not reimbursed’. The risk score had 
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been increased from 4 (Moderate) to 15 (Extreme).  This risk had been 
considered at the 15.09.2020 meeting of the Audit and Risk Committee.  

ii) Risk 2381: ‘Designated Dr role; The Doctor has been unavailable for work 
since March 2020’.  Since the report had been drafted the Dr had returned to 
work. 

- One risk had been closed: Risk 2228: ‘Issues with Meditech implementation’. 
There had been no further related issues and the risk no longer applied.  

- Two new risks had been opened: 
i) Risk 2381, as above. 
ii) Risk 2360: ‘ED Discharges; There is a risk that patients may not have 

received on-going/follow-up treatment as a result of system failure.    
- Risk 2273: ‘Disruption to the CCG from COVID-19’.  The risk score had been 

reduced from 12 to 8 to reflect that business continuity arrangements had been 
proved to be effective during the pandemic. 

 
RESOLVED: 
That the risk management report be noted. 

 
2020/67 Collective Promise to Black, Asian and Minority Ethnic (BAME) colleagues 

and communities (Enclosure 11) 
The governing body was made aware of a regional initiative, supported by 
healthcare leaders in the North East and Yorkshire, to commit to better support 
people from Black, Asian and Minority Ethnic Communities (BAME). This would 
oblige organisations to ensure fairness for all and embed 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, unconscious or not. 
 
To signal its assent, the CCG would sign-up to ‘Our Collective Promise’ to the 
BAME community, and in so doing: 
 Make a commitment to continue to understand and develop strong ally-ship to 

our BAME communities and colleagues; 
 Ensure promotional/communications activity reflects the communities we service 

and our workforce; 
 Engage BAME service users/carers in patient and carer involvement activities. 
 
The CCG’s collective promise ‘champion’ would be Kate Hudson, Finance Director, 
who would drive the initiative forward with a view to the operationalisation of its 
guiding principles. 
 
RESOLVED: 
That approval be given for the CCG to sign the ‘Our Collective Promise’ 
declaration to embed a culture of fairness throughout the organisation.  
 
SUB COMMITTEE MINUTES 

 
2020/68 Executive Committee (25.06.2020) (Enclosure 12) 
2020/69 Audit and Risk Committee (14.07.2020) (Enclosure 13) 
 

MINUTES for Information 
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2020/70 Northern CCGs Joint Committee (12.03.2020); Annual Report 2019/20, Terms 

of Reference (Revised) (Enclosure 14) 
(including revised Terms of Reference and Annual Report 2019/20) 

  
RESOLVED: 
Members received the minutes for information. 

 
OTHER BUSINESS 

 
2020/71 Cycle of Business 2020/21 (Enclosure 15) 
 

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

 
2020/72 Any Other Business 

No other business was raised at the meeting.  
 
2020/73 QUESTION TIME 

There were no questions other than that had been considered ad Minute 2020/63: 
End of Life and Palliative Care Model – Update. 
 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
25 September 2020 
 
 



 

 
 

Meeting in common of the Governing Bodies of South Tyneside CCG, Sunderland 
CCG and Durham CCG (PUBLIC) 

29 September 2020 
08:00 am – 09.00 am 

Conference call meeting held via Microsoft Teams and live-streamed via You Tube  
 
 
 
Present: 
Dr Neil O’Brien  Accountable Officer, STCCG     
 
South Tyneside CCG 
Dr Matthew Walmsley  Chair, STCCG        
Matt Brown    Director of Operations, STCCG     
Paul Cuskin    Lay Member, STCCG       
Pat Harle   Lay Member, STCCG      
Kate Hudson   Chief Finance Officer / Chief Officer, STCCG     
Louise Lydon   Primary Care Health Professional, STCCG   
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG    
Dr Tarquin Cross   Secondary Care Consultant, STCCG     
John Whitehouse  Lay Member, STCCG      
 
Apologies: 
Tom Hall   Director of Public Health, STC     
Sue Ross   Interim Corporate Director      

Children, Adults and Health, STC      
In Attendance: 
Keith Haynes   Governance Lead, STCCG     
Vicky Pattinson  Head of Adults and Integrated Care,     

South Tyneside Council      
Andy Sutton   Governance Officer, STCCG 
 
Sunderland CCG 
Raj Bethapudi   Executive GP 
Debbie Burnicle  Lay Member 
David Chandler  Chief Finance Officer and Deputy Chief Officer 
Deb Cornell   Head of Corporate Affairs      
Derek Cruickshank  Secondary Care Clinician 
Ann Fox   Executive Director of Nursing, Quality and Safety   
Karthik Gellia   Executive GP 
Fadi Khalil Sunderland West Locality Executive GP Lead & Clinical Vice-

Chair 
Tracey Lucas  Sunderland West Locality GP Lead 
Saira Malik   Executive GP 
Ian Pattison   Executive GP and Clinical Chair 
 



Durham CCG 
Andrew Atkin   Lay Member 
Nicola Bailey   Chief Officer 
Mike Brierley   Director of Commissioning Strategy and Delivery 
Sarah Burns   Joint Head of Integrated Strategic Commissioning 
James Carlton  Medical Director 
Joseph Chandy  Director of Commissioning Strategy and Development (Primary 

Care) 
Jason Cram   Director of Nursing (Interim) 
Ian Davison   Medical Director 
Gill Findlay   Director of Nursing and Quality 
Stewart Findlay  Chief Officer 
Amanda Healy  Director of Public Health, Durham County Council 
Richard Henderson  Chief Finance Officer 
Keith Holyman  Chair of North Durham Patient Reference Group 
Feisal Jassat   Lay Member 
Dr Chris Markwick  Elected Health Care Professional 
Jane Robinson Corporate Director, Adult and Health Services: Durham County 

Council   
Ian Spencer   Secondary Care Clinician 
Jonathan Smith  Clinical Chair 
 
Apologies: 
Dr James Carlton  Medical Director, Durham CCG     
Anne Greenley Director of Quality Improvement, Durham CCG (interim) 
 
 
2020/01 Welcome and Introductions 

Members were welcomed and introductions made.   
 
2020/02 Apologies for Absence 
 Apologies as above. 
 
2020/03 Declarations of Interest 

No declarations were made. 
 
2020/52 National Finance Regime: Month 07-12 2020/21 and Local Application 

(Enclosure 1) 
Members of the governing bodies of South Tyneside, Sunderland and Durham 
CCGs received a report on the NHS finance regime for months 07-12 of 
2020/21, which required approval from each for the distribution methodology of 
the County Durham, South Tyneside and Sunderland (Central) Integrated Care 
Partnership (ICP) system funding allocations and approval for and the 
submission of the associated financial plans to NHS England/Improvement 
(NHSE/I).   
 
NHSE/I, which had, in response to the COVID pandemic implemented an 
emergency funding regime for months 01-06, 2020/21, now proposed the 
adoption of a revised financial regime to support the Phase 3 recovery planning 
letter and released allocations for months 07-12, 2020/21.  The new regime was 
based on the principles of system allocations, system performance and risk 
management, centrally-set block contract values and prospective funding for 



expected COVID-19 costs.  NHS funding for the North East of England would be 
allocated at an ICP level for distribution to the constituent organisations: 
 
 NHS County Durham CCG 
 NHS South Tyneside CCG 
 NHS Sunderland CCG 
 County Durham and Darlington Foundation Trust 
 South Tyneside and Sunderland Foundation Trust 
 
NHSE/I expected the ICP to collectively break even, yet with an understanding 
that constituent organisations are able to achieve a surplus/deficit.  Should the 
ICP achieve a break even position, the system and member organisations will be 
deemed to have achieved financial targets. 
 
Allocations for months 07-12 had been received alongside financial target for the 
Central ICP and the proposed distribution of this funding was outlined.  As the 
allocation received was lower than that original anticipated (and which would 
have been sufficient to support forecast expenditure), each member of the ICP 
had revised planned expenditure forecasts.  A supporting memorandum of 
understanding (MOU) had been developed, which detailed how organisations will 
work together and how funding would be distributed.   
 
ICP funding was split between two elements. 
i) Funding from NHSE/I 

- Core CCG allocations. 
- Adjustments to CCG allocations to deliver break even (based on an 

NHSE/I calculation of expected spend (months 07-12). For central ICP 
this means a reduction in funding of £18.800m. 

- System Top-up Funding: £24,917k 
- System Growth Funding: £5,914 (to be initially held as an ICP risk reserve 

to manage financial risks across the ICP). 
- COVID-19 Funding to cover the cost of the pandemic response.  £32.5m 

had been allocated between provider Trusts (£22.2m between CDDFT 
and STSFT) and CCGs (£10.3m between South Tyneside, Sunderland 
and Durham CCGs). Of the CCG allocation it was agreed existing 
commitments would be recognised and a balance made available on a 
per head of population basis.  There would remain a balance of funding to 
be held as a COVID-19 contingency fund for the CCGs.  This was to be 
held by County Durham CCG. 

 
ii) Funding flows to and from other systems   

This recognised: 
- Receipt by ICP organisation members of block contract income from 

CCGs in other ICPs, from Specialised Commissioning hubs, regional 
offices and elsewhere.   

- Funding outflow to recognise block contracts ICP CCGs have with NHS 
Providers in other ICPs.  

 
Funding Distribution Methodology 
The methodology articulated the local determined of the distribution of funding, in 
accordance with the MOU and trough consultation within member organisations, 
and took account of the differences in the regime and the actual allocations 



compared to what was originally anticipated. The proposed allocation of system 
level funding is as follows: 
 
- System Top Up Funding/CCG NR adjustments to break-even 

Top-up allocations to organisations are based on a default position within the 
MOU go to and remain with that organisation and for that organisation to 
agree on the application in the manner intended by NHSE/I. 

- Core CCG Allocations 
Allocations are identified at CCG level as per previously announced levels. 

- CCG Non-Recurrent adjustments to break-even 
Allocations are identified at organisation level by NHSE/I: 
 County Durham CCG - £10.440m 
 South Tyneside CCG + £0.726m 
 Sunderland CCG - £9.213m 

 
ICP Deficit 
The ICP Financial Plan would be submitted with a deficit of £9m, which reflected 
a reduction in national funding and for which there is an NHSE/I expectation that 
provider organisations will return non-NHS income to 2019/20 levels. All 
providers had indicated that while efforts would be made to recover income 
levels, targets were unrealistic compared to local forecasts and would cause in-
year system pressure. 
 
Financial Risks 
Key risks not included in the forecast were: 
 Wave 2 COVID-19 impact: a risk of increasing prevalence of COVID-19 and 

associated costs. 
 Elective Incentive Scheme: operational details are awaited, with NHSE/I 

advice that estimates are not at this time be included within financial plans. 
 Hospital Discharge Scheme: costs may exceed indicative allocations.  
 Non-NHS Income: NHSE/I may not be able to release additional funding, with 

the ICP being required how to close any remaining gap.  
 
In general debate a number of key issues were discussed: 
- The allocation of funds between the 3 CCGs had been made collectively, in 

accordance with the MOU, based on a concept of greatest need and with a 
fully transparent audit trail.  The full methodology used and the process 
undertaken to allocate funding was not included within the report, yet would 
be shared with members thereafter. 

- Although it was suggested that further credibility would be afforded to 
supporting governance arrangement that underpinned the plan through 
additional lay member involvement, members agreed that there was already 
sufficient evidence lay membership on the governing body of each of the 
three CCGs. 

- Consideration should be given to strengthening the MOU through the 
inclusion of a more explicit reference to quality and safety implications.  This 
could be effected without the need for full resubmission to each governing 
body and instead by the circulation of revised text, to be approved by 
correspondence.  

- Clarification was sought of the relationship between ‘system’ and ‘place’, 
confirmation being given that funds were to be allocated at a system level and 
flow through to points of delivery for the benefit of the residents of each 
locality. 



- Clarification was sought on the related commissioning role of the CCGs in 
this funding allocation exercise, specifically:  
i) Funding allocation between Trusts and CCGs 

The Accountable Officer confirmed that CCGs nationally were not wholly 
acting within their fundamental commissioning brief and instead were 
operating a system level in accordance with a national funding regime that 
had been implemented specifically in response to the COVID-19 pandemic.  

ii) Clinical involvement in the process of allocation 
The Accountable Officer stated that there was clear evidence of clinical 
involvement at the highest level of governance, with representation from 
his role as a clinician as Accountable Officer and that of the 3 CCG Chairs, 
all of whom were clinicians. 

 
Resolved 
Each Governing Body agreed to: 
i) Approve the Central ICP 2020/21 Memorandum of Understanding on behalf 

of all 3  CCGs, subject to minor amendment of text relating to quality and 
safety and lay member involvement; 

ii) Approve the proposed distributions of the different elements of the ICP 
System Funding Allocations; 

iii) Approve their respective CCGs proposed plan submission and the Central 
ICP plan submission (showing a £9m deficit across the ICP). 

iv) Agree that the Central ICP Directors of Finance and CFOs continue to lead 
the development of a plan to address the remaining gap of £9m should 
further national funding not be made available to address the expected non 
NHS income. 

 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
30 September 2020 
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Governing Body Meeting 
Thursday 26th November 2020 
Accountable Officers Report 

 
REGIONAL AND NATIONAL UPDATE 
 
1 Northern CCG Joint Committee meetings held on 10 September and 12 

November 2020 
 
1.1 Key points to report from the meeting held on 10 September 2020 as follows: 

 
 We discussed the Terms of Reference and they were accepted, we could 

not agree the work plan as unfortunately not all CCGs had a chance to 
have this agreed by their Governing Bodies. 

 We had a discussion about the position of the joint committee within the 
Integrated Care System (ICS); we opted to continue with 6 meetings per 
year to use developmentally and to receive updates on the progress 
against the work plan. 

 Update from the North of England Commissioning Support Customer 
Board received from Stephen Childs, Chief Executive, has picked up a lot 
more work nationally relating to the Covid response.  NECS are looking to 
widen the engagement into the Customer Board to include NHS 
Foundation Trusts’ Chief Executives in strategic direction discussions, the 
business of NECS will continue with current members in the part 2 section 
of the Customer Board meeting. 

 We had a developmental discussion about Integrated Care Partnerships 
(ICP/Integrated Care System (ICS) development. 

 
1.2 The Chair will report on any key points out of the meeting held on 12 

November 2020.  
 

2 ICS Management Group meeting held on 25 September 2020 
 
2.1 Key points to report from the meeting as follows: 

 
 New Workforce Board with ICP representation has met for the first time; I 

am the Senior Responsible Officer (SRO) lead for workforce in the Central 
ICP.  The NHS People Plan has 106 deliverables per year, this is a very 
full agenda and of critical importance for the safe delivery of services into 
the future. 

 We have begun the process to find an ICS Chair, representatives from 
across the ICS and ICPs have been asked to join a task and finish group 
to work out the process for this important appointment.  Matthew 
Walmsley, Chair of South Tyneside CCG, John Anderson, Chair of South 
Tyneside and Sunderland NHS Foundation Trust, Miriam Harte, Chair of 
Tees, Esk and Wear Valleys and Cllr Lucy Hovell, Chair of Durham County 
Council’s Health and Wellbeing Board have been part of these discussions 
and have approved the process which is ongoing. 

 Newcastle-upon-Tyne Hospitals NHS Foundation Trust (NUTH) has been 
confirmed as our ICS Covid vaccination hub, working across the system to 
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plan for the delivery of the Covid vaccination when the vaccine arrives 
hopefully in the New Year.  NUTH has also confirmed they have approval 
to develop a ‘Lighthouse Laboratory’ for Covid testing, greatly increasing 
our testing capability within the region. 

 
3 Covid Update 

 
3.1 Next steps in the NHS response to Covid – national call held on 23 

September 2020 - key points to report from Amanda Pritchard’s update as 
follows: 
 
 There is a balance to be struck through winter surrounding stepping up 

elective care and Covid response. 
 Covid epidemic is doubling every 7 days, when we talk about wave 2 

responses we are looking at the next 6 months, NHS remains at Level 3 
but that may change.  We are in a better place regarding Personal 
Protective Equipment (PPE) and the readiness to manage winter and the 
second wave of Covid nationally. 

 
3.2 We continue to operate in a challenging environment caused by the global 

Covid-19 pandemic.  The local picture in South Tyneside (and indeed the 
broader region) is that the weekly rate of new infections appears to be 
levelling off, but at a high-level.  The rate of new infections in the borough has 
led to a subsequent impact on NHS and social care services, through 
additional hospital admissions and increased pressure on critical care 
services.  Although Covid-related healthcare activity has increased, the NHS 
is coping well locally and much of the planned activity, that was postponed in 
wave 1 of the pandemic, has continued in wave 2. 

 
3.3 Covid Vaccination 

 
The region continues to plan for the administration of the Covid vaccine when 
it becomes available hopefully later this year or early next year.  I’m pleased 
to report general practice will be involved in the Covid vaccination delivery; I 
am working very closely with Newcastle Hospitals who are leading on the 
delivery of the Covid vaccine across the ICS. 
 

3.4 NHS leaders have been working in collaboration with local government 
partners on our collective response and “asks” of central government in wave 
2, and (as a region) the NHS stands ready to take on NHS Test and Trace if 
central government approves proposals to run it within the region. We 
continue to prepare for exiting the second national lockdown in December.  As 
a system in South Tyneside, we have “tried and tested” processes in place for 
delivering the flu vaccination programme.  We’re seeking to build on existing 
good practice in relation to flu and apply it to the Covid vaccination 
programme. 
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4 Flu campaign 
 

4.1 I continue to Chair the ICS Strategic Flu Board, local demand and delivery is 
going very well we will soon receive early data of the number of people 
immunised.  There are many examples across the ICP of innovation in 
primary and community care in delivering the flu programme this year.  
Additional funds have been made available from the CCGs to add further 
support to the programme aimed at increasing capacity and evening and 
weekend clinics. 
 

4.2 Following an audit across the ICS I am confident we have enough vaccine 
coming into the area to immunise over 75% of at risk groups across the ICS.  
In collaboration with our local authorities we have requested additional 
supplies of the vaccine early in the campaign to try and mitigate the effects of 
our rising cases of Covid. 
 

4.3 I have been involved in promoting the vaccination programme both on local 
TV and social media. 
 

4.4 Our ICS is performing exceptionally well in rolling out the vaccine, our 
performance in patients who are over 65 is the best in the country and we are 
exceeding previous performance in all other at risk populations. 
 

4.5 We are still awaiting permission from Department of Health and Social Care 
(DHSC) to vaccinate all patients over 50; however local flu groups have 
started planning for this. 
 

4.6 We have coordinated additional ordering from nationally held supplies to 
ensure we have enough vaccine for all at risk groups, there is no vaccine 
currently ordered to vaccinate the 50-64 population who are not in an at risk 
group, the supply of this vaccine will be co-ordinated nationally. 
 

4.7 Co-ordination with local government and politicians: 
 
 I am now attending a weekly meeting with all of the LA7 chief executives 

to co-ordinate our engagement with government across a number of wide 
ranging issues relating to the regions management and recovery from the 
Covid pandemic. 

 
 I have attended meetings with Sunderland, South Tyneside and Durham 

MP’s to answer any concerns they may have and update them on the 
health service response to the Covid pandemic. 

 
5 ICS and ICP working 
 

I continue to promote closer working across the ICP and ICS; we are 
establishing an ICP governance structure and a joint clinical work plan across 
the ICP.  National discussions are ongoing relating to developing integrated 
systems at a place based and ICS level.  I am encouraging formalising place 



  

6 

 

based integrated commissioning arrangements to further improve outcomes 
for local people. 

 
 
 
 
6 Third phase of the NHS response to COVID-19 
 
6.1 As expected, the CCG submitted its planning figures as required on the 16 

September 2020.  On 21 September 2020 the North East and North Cumbria 
Integrated Care System (NENC ICS) submitted a summary plan (the ‘Plan’) to 
NHS England and NHS Improvement (NHSEI) in accordance with the national 
planning guidance published at the end of July 2020.  The Plan sets out how 
the NENC ICS will deliver the national requirements for the Phase 3 response 
to COVID-19. 
 

6.2 The NENC’s Plan was built up from ‘place’ working with the four Integrated 
Care Partnerships (ICPs).  The Central ICP’s Plan sets out how we would 
return to near normal levels of non-COVID health activity, prepare for winter 
demand pressures and future COVID-19 spikes, support staff and address 
health inequalities and prevention across County Durham, South Tyneside 
and Sunderland. 

 
6.3 The Mental Health planning process for Phase 3 was separate, built up from 

‘place’ and led by the ICS. 
 
6.4 From the Plan’s submission in September 2020 key points to note in relation 

to the Central ICP are: 
 
 Referrals to South Tyneside, Sunderland, County Durham and Darlington 

NHS Foundation Trusts are forecast to remain lower than pre-COVID. 
 The recovery of outpatient activity is forecast to be below the Phase 3 ask 

of 100 per cent. 
 South Tyneside and Sunderland NHS Foundation Trust (STSFT) predicts 

delivery of the ordinary elective activity target (delivering at least 90 per 
cent of last year’s activity) but for County Durham and Darlington NHS 
Foundation Trust (CDDFT) levels are forecast to be lower than pre-COVID 
and the ‘ask’ in light of Infection Prevention and Control and available 
estate which significantly reduces current availability of ‘ordinary’ elective 
capacity. 

 The waiting list is expected to grow because of referrals and predicted 
activity levels.  Plans are being developed to ensure elective capacity is 
maximised through NHS and Independent Sector providers along with the 
‘Adopt and Adapt’ programmes and active review of waiting lists. 

 Endoscopy continues to be a challenge particularly in CDDFT with estates 
plans reliant on capital.  This is a potential risk to forecast achievement of 
cancer activity with reliance on the Independent Sector.  Radiology 
capacity is a risk for STSFT with work ongoing to increase capacity by 
extending opening hours and trying to secure mobile capacity. 
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 Ophthalmology, dermatology and trauma and orthopaedics (T&O) 
continue to be challenging in terms of demand and there is a significant 
number of long waiters for T&O. 

 There is an expectation that attendance at Accident and Emergency (A&E) 
will return to pre-COVID levels. 

 
6.5 Performance against the Plan is being overseen by the ICS, supported by 

NHSEI, assessing delivery at FTs, ICP and ICS level, using published and 
unpublished data, on the recovery of elective care activity, diagnostics, cancer 
restoration and non-elective activity levels.  This will be reported to governing 
body members via performance and assurance reports going forward. 

 
7 ICP Financial Position 
 
7.1 NHSE/I recently announced a revised financial regime for the second half of 

2020/21.  This is based on the principles of system allocations, system 
performance and risk management, centrally set block contract values and 
prospective funding for expected COVID-19 costs.  Locally, this means that 
NHS funding has been allocated at a County Durham, South Tyneside and 
Sunderland Integrated Care Partnership (‘Central ICP’) level. 
 

7.2 A Memorandum of Understanding was agreed by Governing Bodies in 
Common on 29 September 2020 setting out financial management principles 
across the ICP and agreeing how system funding would be allocated.  As part 
of that, a joint planning group with representatives from all three CCGs, 
chaired by the CCG Accountable Officer, will determine utilisation of the 
remaining balance of COVID-19 funding. 

 
7.3 Based on expected funding, the latest ICP financial plan for 2020/21 shows a 

total deficit of £9 million: 
 

 

CDDFT STSFT CD CCG ST CCG 
Sun 

CCG 
Total 

 
£m  £m £m £m £m £m 

Expected 
surplus/(deficit)  0 -9.058 0 2.0 -2.0 -9.058 

 
7.4 This relates to a national expectation that provider organisations will be able 

to return non NHS income to 2019/20 levels in the last six months of the year.  
Whilst every effort will be made to recover income levels, this target is felt to 
be unrealistic and has been raised as a national issue with NHSE/I. 
 

7.5 Representations continue to be made with NHSE/I to address this issue, 
however all ICP member organisations are committed to achieving a balanced 
system position and have agreed to collectively manage financial risk, with 
work continuing to identify appropriate mitigations. 

 
LOCAL UPDATE 
 
8 Cancer 
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 Cancer Bulletin (Issue 4) circulated to Primary Care and Cancer Locality 
Group Members. 

 Discussion and planning with PCN’s to delivery of the Early Diagnosis 
Cancer DES. 

 Confirmation of the non-clinical Cancer Champions programme for 20/21. 
 Work continuing to implement Colorectal and Prostrate Stratified follow up 

(Executive Committee signed off delivery proposal for ICP). 
 Breast Stratified follow up pathway live across STSFT and QE. 
 Monthly meetings with NCA regarding COVID Recovery planning for 

diagnostics, surgery capacity, screening. 
 Undertaking discussions at ICS level regarding breast services. 
 Updating of cancer pages on Healthpathways. 
 Rollout of FIT Postal Service for South Tyneside Patients. 
 Joint cancer performance completed for South Tyneside and Sunderland 

CCGs Executive Committees in Common. 
 

 
9 End of Life (EOL) / Palliative Care 

 Education and Training Matrix completed providing resources across 
agencies throughout the EoL Palliative Pathway for professionals, patients 
and the public. 

 Updated Terms of Reference, reporting schedules for Strategic Palliative 
and End of Life Care Alliance and South Tyneside Leaders Group. 

 DRAFTING of South Tyneside System Palliative and End of Life Care 
Strategy. 

 Updating of EoL Palliative Care dataset. 
 Through to Phase 2 of applications for commissioning pilots for palliative 

and end of life care. 
 Rollout of Anticipatory Prescribing E-Kardex for use in Nursing Homes. 
 Task and Finish Groups established to support mobilisation of new model. 
 Worked with Red Whale to offer GPs a tailored live virtual palliative and 

end of life training. 
 

10 Frailty 

 Development of Healthy Ageing offer – cross-referenced to Rockwood 
Frailty Scale and PAM scoring. 

 Attendance and development of Central ICP Healthy Ageing Group. 
 Dataset under development covering acute, community and primary care 

data. 
 Submission for funding for pilot into digital adaptation of Comprehensive 

Geriatric Assessment. 
 
11 Other 

 Support to the Enhanced Health in Care Home programme – which has 
transitioned from COVID Response to PCN DES delivery. 

 Updating of the Primary Care Escalation Plan. 
 Support to Primary Care to deliver flu vaccination programme to Care 

Homes. 
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 Re-start of the SATS Squad Service for Primary Care and development of 
the South Tyneside Oximetry @ Home Model. 

 Liaison with Care of the Elderly Consultants to support services including 
COVID Response systems. 

 On-going support to community phlebotomy services to improve 
accessibility and availability. 
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Quality Assurance  

 Mortality - the second learning from deaths collaborative meeting took place on the 10th November and work is ongoing to 
implement the action plan. A detailed presentation was received analysing Covid cases occurring between 06/03/20 -11/06/20 and 
accounting for admission profiles, demographics, deprivation and co-morbidity profiles. Learning will be fed into the out of hospital 
forums and the Trust is engaged in collaborative mortality analysis within the North East and North Cumbria Trusted Research 
Environment. CCG and primary care representatives are members of the learning from deaths collaborative group.   

 CNTWFT, NEASFT and STSFT are all showing increased incident reporting to the national reporting and learning system in the 
latest data release for the period.   
 
         

    
 

 

Highlights  

 The name of the 
nominated CCG patient 
safety specialist has now 
been submitted to NHSE 
ahead of the 30th 
November timescale.   

 A memorandum of 
understanding to support 
integrated working for 
quality, patient safety,  
infection, prevention and 
control and  safeguarding 
across Central ICP has 
been signed off by the 
QPSC and endorsed by 
the Joint CCG Executive.    

    
 

 

. 

Quality and Patient Safety Committee - The last formal meeting was held on the 4th November. Aside from information cited in 
this update other areas of discussion to note are as follows:        

 To better support the CCGs approach to primary medical assurance, NECS Business Intelligence team are in the process of 
completing a re-design of the quality dashboard using the indicators from the better outcome scheme (BOS) and the GP outcome 
scheme framework. Both the CCG Clinical Director and CCG Chief Clinical Information Officer have been engaged with the 
project to ensure that the scope of the dashboard fully meets the CCGs requirements. 

 Care Homes - a report was provided on the current Covid position and ongoing actions to support providers. Updates included 
details of provider concerns, pressures in domiciliary care and the mitigation being taken to address and support hospital 
discharges into community settings.    

 The committee were provided with an informative update on the PROACT study, which was launched to increase the awareness 
of health and social care professionals, patients and carers regarding the cardinal signs and symptoms of pressure ulcers in 
health and social care settings across South Tyneside and Sunderland, through delivery of training aligned to the national React 
to Red and SSKIN campaigns. 
 
     
 
 
      

Infection, Prevention and Control (IPC) 

 NEASFT are still awaiting the national ambulance service 
guidance, it was originally expected in October 2020. NHS 
transport guidance has been published and NEASFT are 
momentarily working towards getting that operationalised which 
includes reducing the 2 metre requirement to 1m+.  

 Personal protective equipment (PPE) - The PPE hub based at 
Pemberton House remains on standby to provide emergency 
mutual aid supplies to GPs, Pharmacists, Dentists and local 
Trusts and hospices across Central ICP if required. Demand has 
reduced significantly, particularly as GPs and Pharmacists are 
encouraged to use the national PPE portal. 100% of GP practices 
in South Tyneside have now successfully registered with the 
portal.    

 NHSE have cascaded the learning from Hospital Onset Covid-19 
Outbreaks in NHS Services to NHS Providers and this has been 
shared with Local Authority colleagues and Primary Care. Key 
learning centred on a number of themes such as lack of 
adherence to social distancing and PPE fatigue. Increased risk 
was evident during breaks and shift handover and staff found to 
be car sharing without wearing masks. Associations were also 
found with social events outside the work environment and staff 
attending work when symptomatic.   

 CQC recently published an IPC statement outlining its plans for 
inspection and publication of results during winter. The IPC 
inspections in care homes will assess whether: adequate PPE is 
available for staff and residents to control infection safely, staff are 
properly trained to deal with outbreaks and that proper procedures 
are in place, shielding and social distancing is being complied with 
and that the layout of premises, use of space and hygiene practice 
promote safety.   

Patient Safety Partners 
A key part of the NHS Patient Safety Strategy is the 
introduction of a framework for Patient Safety Partners 
(PSP) to provide guidance on how the NHS can involve 
patients and their carers in their own safety, as well as 
being partners alongside staff in improving patient 
safety in NHS organisations. 
 
NHSI have been working with patients, carers, lay 
people, NHS frontline staff and commissioners and 
have developed a draft framework for involving patients 
in patient safety. The consultation closed on the 18th 
October. The final framework is expected early 2021. 
 
Early indications are that organisations may need to 
recruit up to 2 PS Partners to sit on any Committee 
which oversees patient safety.  PSPs may need to be 
recruited and in place by April 2021 and training 
completed by April 2022.  
 
When published it is expected for the framework to 
consist of two sections. The first will describe how 
organisations should support patients, their families 
and carers to be directly involved in their own or their 
loved one’s safety; and the second will focus on how 
organisations should support patients, carers, family 
members or other lay people to be involved in wider 
governance of safety activities. 
 
The Head of Quality and Patient Safety and Head of 
Corporate Affairs are discussing how the CCG can 
support effective implementation of the PSP.    

 
CCG Governing Body - November 2020 

Complaints - Continuing 
Healthcare (CHC) 

The National NHS 
complaints manager forum 
met in November to discuss 
the approach to the 
anticipated surge in CHC 
complaints. The surge is 
expected following CCGs 
nationally restarting CHC 
assessments after the 
pause in process during 
wave 1 of the pandemic. 
Complaints may arise if 
families were not routinely 
informed that the funding 
allocated to care packages 
between March and August 
was of a temporary nature, 
particularly if clients are now 
found to be in-eligible at the 
point of assessment. Where 
a DST has been completed, 
families will be able to follow 
the CHC appeals route to 
challenge the 
eligibility/funding decision.  
Where non-eligibility has 
been concluded via a 
checklist, the route will be 
via the complaints 
procedure.   

  
 
. 
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Safeguarding 

 The Safeguarding Children 
and Adults Partnership 
have held their 1st unified 
board. Going forward 
these arrangements will be 
subject to monitoring and 
review.  

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

 The Safeguarding Teams 
3 new appointments are all 
now in post. 

 The implementation of the 
Liberty Protection 
Safeguards is delayed 
until April 2022, 
consultation on the code is 
expected early 2021.  

 
 
 

Learning from Covid 19: Informal Quality and Patient Safety Committee (QPSC)  
 
The significant pressures Covid-19 has had on our health and care system and on the NHS workforce has been unprecedented. 
Making sure the population of South Tyneside receives the right care at the right time, and ensuring our health system is able to 
cope with increased pressures has been the CCGs main focus since March.   
 
In response the QPSC wished to fully explore the impact that Covid-19 had on key services, the next steps, and more importantly 
to hear first-hand what we had learnt and what we need to differently to ensure the CCGs aspiration for commissioning high 
quality care is achieved. Therefore, an informal QPSC meeting was held on the 7th October to explore the experience and learning 
and ensure that the QPSC had the right focus on assurance, particularly during wave 1, and whether we needed to review and 
adapt our assurance mechanisms moving forward. This is particularly important given that we are now experiencing a second 
wave of Covid 19.   
 
Representatives from medicines management, community pharmacy, commissioning, primary care, mental health, continuing 
health care and care homes were invited to the meeting and were asked to provide a presentation covering their response in wave 
1, issues and gaps that need to be addressed, key learning and what they would do differently?    
 
Key learning centred on the use of digital technology, rapid access to palliative care medicines, timeliness of guidance and policy 
to support changes, out of hours on call dispensing arrangements, streamlining of key pathways including radiology, business 
continuity plans, communications and collaborative working.    
 
In the main the Committee felt that the systems and processes in place are appropriate and robust. It was a productive and 
informative session and staff were able to showcase their story and it really highlighted the level of staff commitment in ensuring 
patients across the borough received the best care in difficult times. Overall the response from our integrated health and social 
care approach and volunteers in wave 1 was vital in keeping people safe and in keeping services open where permitted.  
 
Key actions to address this learning are being managed through various working groups to ensure there are no unnecessary gaps 
in delivery.   
     

https://improvement.nhs.uk/resources/patient-safety-strategy/
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Executive Summary 
 
This report considers and reviews South Tyneside Clinical Commissioning Group 
(STCCG) safeguarding and Children Looked After (CLA) professional activity to 
support the work of the South Tyneside Safeguarding Children Partnership 
(STSCP) formerly known as the Safeguarding Children Board (SCB), the 
Safeguarding Adult Board (SAB), Corporate Parenting Committee and the 
Community Safety Partnership (CSP). The report will also give assurance to the 
STCCG Board that it is compliant with its statutory obligations for the safeguarding 
and children looked after. It will demonstrate the key achievements for 2019/20 and 
the priorities for 2020/21. 
 
STCCG Designated Professionals have made a significant contribution to the work 
of all Boards and committees supported by the Named GPs to ensure that 
Safeguarding is everybody’s business. 
 
The key to securing the health and protection of the children and young people in 
South Tyneside is the production of the Joint Strategic Needs and Assets 
Assessment, which brings together all partners in the joint work to promote their 
health and well-being. 
 
The Care Act 20141 provides a framework to safeguarding for adults at risk of 
abuse and neglect. The Act clearly defines the membership as from the NHS 
(STCCG), the Local Authority and the Police to the SAB, placing the Board on a 
statutory footing. 
 
Section 11 of The Children Act 20042 places duties on Local Authorities, STCCGs, 
NHS Trusts and NHS Foundation Trusts, the Police and other statutory and 
voluntary services to promote the welfare of children and ensure they are protected 
from harm. 
 
STCCG has agreed governance and accountability arrangements which include 
regular reporting to the Governing Body via the Quality and Patient Safety 
Committee. Assurance on safeguarding duties from the NHS providers is obtained 
through the Designated and Named Safeguarding Assurance Groups, and the 
Quality Review Groups. 
 
The reporting of safeguarding activity by providers in the Designated and Named 
Assurance Group, by way of the quarterly dashboards and the learning and 
improvement agenda, assist in the monitoring of their safeguarding arrangements 
and provides assurance they are complying with the statutory functions for 
safeguarding children and adults. 
 
During the last month covered by this annual report we entered into an  
unprecedented time – a global pandemic, which has resulted in much change with 
regard to working remotely and undertaking meetings virtually. The annual report 
for 20/21 will reflect this. 
 

                                                           
1
 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted 

  
2
 https://www.legislation.gov.uk/ukpga/2004/31/section/11  

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
https://www.legislation.gov.uk/ukpga/2004/31/section/11
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1. Key Achievements for 2019/20 
 

 Continued to work closely with stakeholders to ensure the work of the Child 
Death Review Process smoothly transitions to the responsibility of the NHS 
and the pathway for reviews is clear. 

 
 Continued to support the work of the STSCP, through the transformation 

process from the Safeguarding Children Board to the Partnership. 
 

 Ensured NHS providers commissioned by STCCG continued compliance 
with their safeguarding and Mental Capacity Act 2005 (MCA) and Deprivation 
of Liberty Safeguards 2009 (DoLS) responsibilities via dashboard reporting.  

 
 Progress the strategic health response to Modern Slavery and Trafficking 

across the health economy. 
 

 Continued to work with the Safeguarding in Partnership Team (SIPT) for 
better health outcomes for people who are resistant to engaging with 
services. 

 
Children Looked After (CLA) Key Achievements 2019/20: 

 
 Continued to work closely with South Tyneside and Sunderland Foundation 

Trust (STSFT) to ensure the CLA professional’s roles and responsibilities, as 
defined by the intercollegiate document are implemented. 
 

 STCCG extended the Designated Nurse capacity to 2.5 days, initially on a 
temporary basis but was made permanent during 2019/20. 

 Ensured STSFT has a robust program for auditing CLA  processes and 
receiving user feedback  

 
2. Key Priorities for 2020/21 

 
 To support the Clinical Director lead for MCA in the work with local 

authorities and providers in preparation for the changes to be brought in by 
the Liberty Protection Safeguards (LPS) (delayed until April 2022). 
 

 To continue to support the implementation of the Working Together to 
safeguard children (2018)3 changes. 

 
 To ensure a revised and robust process for Child Death Reviews are 

expedited to the Child Death Overview Panel (CDOP). 
 

 To recruit to a Primary Care Safeguarding Nurse in order to enhance the 
safeguarding assurance framework and support offered. 

                                                           
3
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/
Working_Together_to_Safeguard-Children.pdf 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
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 To ensure that during and post Covid pandemic children and adults within 
South Tyneside remain safeguarded. 

 
Priorities for CLA 2020/21: 

 
 The CCG to secure the permanency of the Designated Nurse post at the 

capacity as indicated within the intercollegiate document (2019)4.  
  

 To work closely with STSFT Looked after Health (LAH) team to ensure 
recovery plans post Covid are implemented and CLA children continue to 
be prioritised within service delivery. 

 
 To work closely with the STSFT Named Nurse to ensure that children/ 

young people with special educational needs / disabilities are identified 
within the health assessment process and that the health assessment and 
Education Health and Care Plan (EHCP) processes conjoin.  

 
 To support STSFT Named Nurse to continue the health profiling reporting 

of the CLA population of South Tyneside and ensure that this information 
is used to inform service delivery. 

 
 A program of supervision of both Named Doctor and Nurse will be 

implemented and evidenced. 
 

3. Introduction 
 
a. The borough has a resident population of approximately 150,000 people, 

29,160 of which are children and young people aged 0 to 17, representing 
approximately 20% of the total population of the area.  Of these children and 
young people 7.3% are from minority ethnic groups with more than 18 
community languages spoken. The largest minority ethnic communities are 
Bangladeshi, Indian and Arab.  

 
b. The 2019 Index of Deprivation shows that South Tyneside’s level of 

deprivation has increased since 2015. It has moved from 32nd most deprived 
Local Authority area in 2015 to the 26th most deprived Local Authority area in 
2019.   

 
c. The borough was identified as the Local Authority ranked 6th most deprived for 

employment deprivation and the 12th most deprived Council for income 
deprivation. 

 
d. This is the sixth annual safeguarding report. It outlines the responsibilities of 

STCCG in respect of safeguarding, the action taken to meet the 
responsibilities over the year and outlines the priorities for the coming year 
2020 -2021. It aims to provide assurance to STCCG Governing Body that the 
statutory requirements are being met. 

                                                           
4
 

https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_
healthcare_staff.pdf 
 

https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
https://www.rcpch.ac.uk/sites/default/files/Looked_after_children_Knowledge__skills_and_competence_of_healthcare_staff.pdf
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e. This annual report provides an overview of: 
 

 Local and national drivers for safeguarding. 
 Local Child Protection and Children Looked After activity. 
 Local Safeguarding Adults activity. 
 Statutory Partnerships- South Tyneside Safeguarding Children Board (SCB)/ 

Partnership (STSCP), South Tyneside Safeguarding Adult Board (SAB) and 
the South Tyneside Community Safety Partnership (CSP). 

 Safeguarding Children Practice Reviews/Serious Adult Reviews/Domestic 
Homicide Reviews. 

 Performance monitoring. 
 Key Priorities for 2020/2021. 

 
4. Statutory Responsibilities of NHS South Tyneside STCCG 
 
a. STCCG has a statutory responsibility as commissioner to promote the safety 

and welfare of Adults and Children in all commissioned services. 
 
b. STCCG ensures that they have in place robust structures, systems, standards 

and an assurance framework which enable compliance with legal and local 
governance arrangements. 

 
c. STCCG is required to fulfil its legal duties under the Children Act 1989, 

Section 11 of the Children Act 2004, Statutory Guidance on promoting the 
health and well-being of Looked After Children (DH, 2015)5 and statutory 
responsibilities in Working Together to Safeguard Children, HM Gov. (2018).  
All staff working within STCCGs’ health economy, which commission or 
provide children’s services must make safeguarding and promoting the 
welfare of children, an integral part of the care they offer to children and their 
families. 
 

d. STCCG has a responsibility for ensuring its own organisation discharges its 
legal duty, and how health services they commission fulfil their legal obligation 
under the Care Act 2014 to safeguard adults at risk, including compliance with 
the Mental Capacity Act (MCA) 2005 and Deprivation of Liberty Safeguards 
(DoLS). 

 
e. STCCG has a statutory responsibility under the Modern Slavery Act 20156 to 

provide a statement on modern slavery and human trafficking, and also to 
report annually on the steps that they have taken during the financial year to 
ensure that slavery and human trafficking are not taking place in their own 
business or in their supply chains. 

 
5. Local Context - STCCG Governance Arrangements 
 
a. Within STCCG the Executive Lead for Safeguarding is the Director of Nursing 

Quality and Patient Safety who reports directly to the Board and Governing 
Body on all safeguarding issues. 

 
                                                           
5
 Promoting the health and wellbeing of LAC 2015 

6
 https://www.legislation.gov.uk/ukpga/2015/30/contents/enacted 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://www.legislation.gov.uk/ukpga/2015/30/contents/enacted
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b. The Head of Safeguarding attends the Quality and Patient Safety Committee 
to report on safeguarding activity and issues. 

 
c. The Safeguarding Team provide an annual report of the work undertaken, 

which is shared at the relevant internal Boards and the local multi-agency 
Safeguarding Boards. 

 
d. A joint (with Sunderland CCG) Designated and Named Safeguarding 

Assurance group is held bi-monthly and is chaired by the Head of 
Safeguarding. The Group holds providers to account and seeks assurance for 
safeguarding activity undertaken within their organisation which includes 
monitoring of action plans for Serious Case Reviews and audit activity. Each 
Provider produces a dashboard report of safeguarding activity for each 
quarter which is considered and robustly challenged.  

 
e. The Head of Safeguarding attends the Provider Quality Review Groups with 

safeguarding as a standing agenda item. 
 

f. The Director of Nursing and the Head of Safeguarding are members of both 
the Safeguarding Children and Safeguarding Adult Boards. The Designated 
Nurse Safeguarding Adults is also a member of the Safeguarding Adult Board. 
The Head of Safeguarding is a member of the Community Safety Partnership 
Board (CSP). 

 
g. The Community Safety Partnership (CSP) is a statutory partnership 

established under Sections 5 and 6 of the Crime and Disorder Act 1998 
(CDA)7 as amended by Sections 97 and 98 of the Police Reform Act 20028. 
The purpose of the CSP is to formulate and implement strategies to: 

 
 Reduce crime and disorder, including anti-social and other behavior 

adversely affecting communities in South Tyneside. 
 Combat the misuse of drugs, alcohol and other substances. 
 Reduce the fear of crime. 
 

h. To do this the CSP works in partnership with local agencies and 
organisations. 

 
i. The Head of Safeguarding and Designated Nurse for Safeguarding Adults 

actively participate in the majority of the sub groups aligned to both the 
Children and the Adult Boards. Both nurses also take the lead and chair some 
of the prescribed sub groups. The Head of Safeguarding is also the Vice chair 
of both the statutory safeguarding boards. 

 
j. The Cumbria and North East NHS England Safeguarding Forum helps to 

provide leadership, accountability and assurance as outlined in ‘Safeguarding 
Vulnerable People in the NHS- Accountability and Assurance Framework’ 
(NHSE 2019)9. The network provides an opportunity for feedback from 

                                                           
7
 http://www.legislation.gov.uk/ukpga/1998/37/contents  

8
 https://www.legislation.gov.uk/ukpga/2002/30/contents  

9
 https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-

framework.pdf  

http://www.legislation.gov.uk/ukpga/1998/37/contents
https://www.legislation.gov.uk/ukpga/2002/30/contents
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-accountability-assurance-framework.pdf
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regional and national work streams, and also allows an opportunity for shared 
learning. STCCG safeguarding professionals attend the forum. 

 
k. The Head of Safeguarding chairs a regional Designated Nurse Meeting, is a 

member of the National Designated Network - which brings together the 
National Safeguarding Designated Doctors and Nurses, is the conduit for 
influencing Government policy and direction. The head of safeguarding is also 
the regional health representative at the Multi-agency Public Protection 
Arrangements (MAPPA) Strategic Management Board and a member of the 
Serious Case review panel.  

 
l. The Designated Nurse for Safeguarding Adults is a member of the National 

MCA forum and the NHSE regional MCA group. 
 

m. Whilst it is recognised that the work of the STSCP and STSAB have differing 
statutory requirements and focus, the interface cannot be disputed, and 
STCCG safeguarding professionals proactively promote work to strengthen 
this interface, and subsequent governance arrangements, both at multi 
agency and single agency forums. 

 
n. There is a considerable amount of multi-agency work undertaken by the 

Designated Nurses in order to strengthen the safeguarding arrangements 
within the Borough.  

 
o. STCCG has continued the financial contribution to the STSCP by providing an 

annual sum of £30k, which is toward the functioning of the Board.  
 

p. STCCG also contributes an annual sum of £30K to the work of the 
Safeguarding Adult Board. 

 6. Early Help and Safeguarding Children Activity 
 
Early Help 
 
6.1  As of 31.3.2020 there were 655 children were receiving Early Help (a 

reduction from 897 last year). There were 9010 contacts to Children and 
Families Social Care between the 1st April 2019 and 31st March 2020, of 
which 1948 (21.6%) resulted in a referral, this is lower than the proportion in 
2018/19 of 30.4%.  There has been an increase in the number of recorded 
contacts as compared to this time in 2018/19 (16.1% more contacts). The 
rate of referrals has decreased to 651.1 per 10,000, which is 16.2% lower 
than the 2018/19 rate (776.7 per 10,000) and is running above the 2018/19 
national rate (544.5), the rate of statistical neighbours (610.3) and the 
North East (654.7). 
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Referral Rate (Children’s Social Care) 
 
6.2.  The rate of referrals as at the end of March 2020 (651.1 per 10,000) is 16.2% 

lower than the 2018/19 rate (776.7 per 10,000) and is significantly higher than 
the national rate (544.5), and above the rate of statistical neighbours (610.3) 
and the North East (654.7). 

6.3  Recording changes were made in 2017/18 in the Integrated Safeguarding and 
Intervention Team (ISIT) to include those cases being triaged at pre-
assessment decision making stage as a referral.  The greatest number of 
contacts was from the Police with 37% of all contacts, with referrals making 
up 26%. 

 
 

 
*Current statistical neighbours are:  (North East) Gateshead, Hartlepool, Redcar 
and Cleveland, Sunderland and (North West) Halton, Knowsley, Liverpool, Salford, 
St. Helens, Tameside. 
 
Section 47 Enquires 
 
6.4  There have been 401 children subject to a Section 47 (s47) enquiry up to the 

end of March 2020. This equates to a rate of 134 per 10,000 population and 
represents a 10.5% reduction in s47s.  
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Initial Child Protection Conferences (ICPC) 
 
6.5 There were 229 children subject to an ICPC in between 1st April and the 31st 

March 2020. This equates to a rate of 76.5 per 10,000 children.   
 

 
 
Child Protection Plans 
 
6.6  There were 181 children subject to a Child Protection Plan at the end of 

March 2020, up from 160 at year end 2018/19. This equates to a rate of 60.5 
per 10,000 children in the borough which higher than the rate at the end of 
2018/19 (53.5), and below the rate of statistical neighbours (65.5), North East 
(63.1), but remains significantly higher than England (43.7).   

Reason for new CP Plans 
 

Reason For Plan Apr-Mar 
2019/20 no. 

South Tyneside 
2018/19 % 

England 
2018/19 

Neglect 123 67.7% 47.5% 

Emotional Abuse 44 26.5% 35.5% 

Physical 10   9.00% 

Sexual Abuse 4   4.4% 

Total 181 226   
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 Missing, Sexually Exploited and Trafficked (MSET) 
 
6.7 There were 109 young people screened between 1st April 2019 and 31st 

March 2020. 84 were female and 25 were male. There has been an increase 
of 19% in children being screened compared to this time in 2018/19 (91). The 
total number of young people being discussed at MSET has decreased by 
29% from 24 in 2018/19 to 17 in 2019/20.  

 
6.8  Of those discussed at MSET 55.5% (15) were female and 44.5% (12) were 

male. The ages of children screened ranged from 10-18 and the most 
common age being 13.  

 
7.    Child Death Reviews 
 
7.1  The SCB was previously responsible for ensuring that a review of each child 

 death, of a child normally resident in the area, is undertaken by the Child 
Death Overview Panel (CDOP). However with the publication of the revised 
WT2018, this overall responsibility was transferred to the Department for 
Health from the Department for Education. The local CDOP’s footprint is 
across Gateshead, Sunderland and South Tyneside. The South of Tyne / 
North of Tyne Child Death Overview Panels (CDOPs) will merge from April 
2020.  This work is in progress to ensure a smooth transition to the new 
arrangements.  Within South Tyneside a local panel reviews all the 
information from partners, and makes a determination as to whether there 
were modifiable factors. A rapid response meeting is called within 5 working 
days on all unexpected deaths of children other than neonates. 

 
7.2  During 2019/20 all child deaths reported in South Tyneside were reviewed in a 

timely manner at the local panel, ensuring the reviews were then taken to 
CDOP.  The outstanding cases from the previous year were expedited by the 
Designated Doctor for child death reviews and the newly appointed child 
interim death review coordinator. The number of Completed Reviews was 9 
an increase from 4 from previous year. 

 
7.3  The CDOP annual report for 2019/20 was presented to the safeguarding 

children Board and through the STCCG internal governance arrangements.  
  The Number of Deaths for 19/20 was 7. The modifiable factors identified were, 

 High BMI in pregnancy 
 Maternal smoking, alcohol and substance misuse 
 Co-Sleeping 

8. Child Safeguarding Practice Reviews (CSPR) 
 
8.1  The STSCP is required to maintain a local learning and improvement 

framework which enables organisations to be clear about their responsibilities 
to learn from experience and improve services as a result. In June 2019 the 
SCP merged with the equivalent SAB working group. 

 
8.2  The child reviews are required under legislation - the Children Act 1989 /2004. 

Regulation 5 of the Local safeguarding Children Boards (LSCB) regulations 
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2006 sets out the functions. This includes the requirement to undertake 
reviews of serious cases, where lessons can be learned from cases where; 

 
 Abuse or neglect of a child is known or suspected; and 
 Either the child has died or has been seriously harmed or there is cause for 

concern as to the way in which partners worked together to safeguard. 
 

  8.3  Throughout 2019-2020, 5 cases were considered for a CSPR. Of those five 
cases, three did not meet the threshold but did include specific actions for 
single agencies that were monitored by the Learning and Improvement sub 
group.1 case is presently progressing through the CSPR process. 1 case is 
currently being considered. 

 
9. Working Together to Safeguard Children (WT 2018) 
 
9.1 The review commissioned in 2016 by the Government proposed a new 

statutory framework which fundamentally reformed safeguarding children 
arrangements to an equal partnership between the local Authority, Police and 
Clinical Commissioning Groups (CCG) and effectively eradicating the 
safeguarding children board. The responsibility for the child death review 
process transferred from the Department for Education to the Department for 
Health and proposed a centralisation of the commissioning of some Serious 
Case Reviews (SCR) via an Independent National Panel with others at a local 
level. 

 
The Children and Social Work Act 2017 replaced LSCBs with new local 
safeguarding arrangements led by the three named statutory safeguarding 
partners; Local Authorities, Chief Officers of Police, and Clinical 
Commissioning Groups. 

 
9.2  Within South Tyneside multi-agency partners of the Safeguarding Board have 

been considering the legislative changes and the implications for new ways of 
working. A plan was submitted to the Government in June 2019, which 
outlined the transition plan for implementation to a Safeguarding Children 
Partnership by the latest September 2020. 

 
10. Children Looked After  
 
Introduction 
 
10.1 This section aims to provide a review of children looked after in South 

Tyneside and will summarise service performance and risks identified in 
2019/20 highlighting the key priorities for 2020/21. 

 
10.2 Clinical Commissioning Groups will have appropriate arrangements to meet 

the physical and mental health needs of children who are looked after10. In 
line with Working Together to Safeguard Children 2018, and Children Looked 
After (CLA) Intercollegiate Guidance, 12 CCGs will secure the expertise of 
designated professionals for CLA. In 2019 the designated nurse secured a 
new position, leaving the CCG in October. In the interim this role covered by 

                                                           
10

 LAC Intercollegiate Guidance 2015   

http://www.legislation.gov.uk/ukpga/2017/16/contents/enacted
http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf
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an interim independent Designated Nurse commencing in November 2019 
until March 31st 2020.   

 
10.3 This full time position hosted by STCCG and shared part time with Sunderland 

CCG was a fixed term contract. As the interim post is a temporary contract 
scheduled to end at the end of March 2020, securing the permanent post 
holder was achieved as a priority.   

 
10.4 The Designated CLA professionals have an important role in promoting the 

health and welfare of children looked after. In 2019/20 the roles have 
continued to: 
 Assist the CCG in fulfilling their responsibilities to improve the health of 

children looked after. 
 Be strategic, separate from any responsibilities for individual children  
 Provide expert advice and leadership on all aspects of CLA provision as 

recommended within Safeguarding Children and Young People: Roles 
and Competencies for Healthcare Staff (2019) and Looked after children: 
Knowledge, skills and competences of health care staff (2015).  

 The designated doctor provides expert advice and leadership of CLA 
provision to paediatric colleagues and to the Local Authority (LA) and is a 
member of the Corporate Parenting Committee and the Safeguarding 
Children Board.   

 The designated nurse undertakes the strategic monitoring of the Looked 
After Health service; this includes ensuring the national performance 
indicators for CLA are reached, working closely with LA and partnership 
agencies and attends the Multi Agency Looked After Partnership 
(MALAP). 

 
10.5 STCCG continues to commission South Tyneside and Sunderland NHS 

Foundation Trust (the Trust) to provide named professionals for CLA and 
coordinate and complete the health assessments of all children placed by 
South Tyneside Local Authority and those children placed into South Tyneside 
by other local authorities.  

 
10.6 It is the responsibility of the Trust to ensure that the Looked after Health (LAH) 

team will co-ordinate and deliver services; promote good professional 
practice; provide advice and expertise within and to partner agencies; have 
up-to-date specialist knowledge; provide CLA training and supervision within 
the organisation and have audit arrangements which quality assures the 
health care given. 

 
10.7 In accordance with statutory guidance the NHS provider will include their CLA 

activity within their annual report.  
 
10.8 During 2019 / 2020, children and young people were offered the benefit  

of a choice of locations in South Tyneside for Health Assessments including 
the Market Place (central South Tyneside venue), for Review Health 
Assessments.  

 
10.9 Review Health Assessments are conducted solely by the STSFT CLA team, 

releasing capacity in the 0-19 team.  
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10.10 Initial Health Assessments (IHA) continue to be undertaken in Palmers 

Hospital with the benefit of additional resilience for IHA to be undertaken 
within the Children’s Centre in Sunderland.  

 
Children Looked After the Local Context 
 
Numbers and rates of children looked after at the end of the period 
 
10.11 At the end of March 2020 there were 294 Children Looked After in South 
Tyneside. This is a 3.9% decrease from 2018/19 (306) and a reduction of 9.5% from 
earlier in 2019/20 when the figure had been as high as 325. 
 

 
 
10.12 The graph below demonstrates that the rate of children looked after (98.3 per 
10,000 children) at the end of March 2020 has decreased from 2018/19 (102.0) and 
is lower than the average rate of the council’s nearest statistical neighbours (114.0) 
and the North East (101.0), but remains significantly higher than in England (65.0). 
The local reduction is counter to the general rising trend across these comparator 
areas. 

 

 
 
Profile of children currently looked after 
 
10.13 The age profile of children looked after at the end of March 2020 is shown in 
the graph below. The most common age group is children aged 10 to 15, at 41.5%. 
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When compared with year end 2018/19 the age profile shows that the groups are 
similarly represented. 
  

 
 
 

   
 
Ethnicity 
 
85.4% of children currently looked after are White British; this is a slight decrease 
compared to 2018/19 (88.2%). The largest other ethnic group of looked after children 
remains Black or Black British: African, at 4.8%.  The in care proportion of non-white 
children is higher than that across the overall school age population (90.5% White / 
9.5% other ethnic group based on the latest published school census January 2018). 
 
Disability 
 
13.3% of children (39) have a disability recorded, the majority of whom are aged 
10+. 
                                

Age Number % 
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Aged 1-4 3 7.7% 
Aged 5-9 3 7.7% 
Aged 10-15 21 53.8% 
Aged 16+ 12 30.8% 
Grand Total 39 100.0% 

 
Legal Status 
 
82.3% of children are on a Full or Interim Care Order, 11.9% are on voluntary 
Section 20.  
          

Legal Status  
Number 

% 

LAC: C2 - Full care order 190 64.6% 
LAC: C1 - Interim care order 52 17.7% 
LAC: V2 - Accommodated for a single period under 
section 20 

35 11.9% 

LAC: E1 - Placement Order Granted 16 5.4% 
Not Recorded 1 0.3% 
Grand Total 294 100.0% 

 
Health Assessment Compliance Data 
 
10.14 It is the responsibility of the local authority (LA) to ensure a holistic health 

assessment is completed for every child they look after.  Initial health 
assessments (IHAs) must happen within 20 days of the child becoming 
looked after and are undertaken by the named doctor CLA within STFT. 
Review Health Assessments (RHA) are completed every six months before 
a child’s fifth birthday and yearly after the child’s fifth birthday. 

 
STCCG commission STSFT to complete health assessments. For children 
under five years the RHAs are undertaken by health visitors and those over 
five years by school nursing. The named nurse CLA coordinates and quality 
assures the health assessments undertaken by the health visitor/ school 
nursing teams and completes RHAs of children and young people living in 
residential homes, those with complex needs, those placed within 30 miles 
of the local authority and hard to reach young people. The LAH team ensure 
that each care leaver at 18yrs is issued with a health passport which 
provides a ‘life story’ of their health and signposts them to adult services. 

 
10.15 For those children and young people in placements outside of the North 

East, STCCG, as the responsible commissioner, commission health 
assessments in the area where the child is placed. These assessments are 
coordinated by the Trust, and on receipt of the report are quality assured to 
ensure that the child’s health needs are fully met before payment is issued.  

 
10.16  Of those children who will have been in care for 12 months at the end of 

March 2020 (the national measure): 

 91.1% had all immunisations up to date  
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 77.9% had dental checks up to date  
 96.9% had received a health assessment  
 96.4% of under 5s had development checks up to date   

 
Challenges in compliance include: 
 

 Children’s services not obtaining parental consent for health assessment 
 Delay in children’s services notifying the health team that a child has become 

looked after 
 Young people who refuse to engage 
 Children who are placed out of the local authority area not being seen in 

timescales by the looked after health team from the receiving trust 
 

10.17 National data measures of dental checks, immunisations and developmental 
checks for children <5 years for those who have been in care for 12 months 
are recorded yearly. South Tyneside continues to show good performance 
against national standards. 

 
Number of children in care for 12 months end of 
March 2019 (total 222) 

South 
Tyneside  

National 
Average  

Number of  Immunisations up to date 91.1% 85.3% 
Number had received a health assessment 96.9% 83.4% 

 
10.18 Although the national data captures a number of elements of CLA health, it is 

limited in detail failing to provide a profile of local need which can influence 
the service design and delivery. The Trust has developed an electronic 
health profiling system which will include the social, physical and mental 
health domains. The data developed from this will be provided to the MALAP 
and Corporate Parenting agendas and an analysis of this will be a priority for 
2020/21. 

 
NHS Accountability and Governance 
 
10.19 Health services for CLA are monitored through the Quality and Patient Safety 

Committee (QPSC) and quarterly via dashboard reporting at the Designated 
and Named Safeguarding Assurance Group. 

 
10.20 STCCG has received assurances via the Designated and Named  

Safeguarding Assurance Group that the CLA team at the Trust has a robust 
system for quality assuring the timeliness and content of the RHAs’. Further 
assurance is to be obtained from STSFT by the designated professionals on 
the outcome of audits on both IHA and RHA’s, this will include the health 
assessments for children placed out of area.  

 
10.21  A program of supervision continues between the Designated and Named 

Nurses, a similar agreement between Designated and named Doctor will be 
formalised and evidenced as a priority for 2020/21. 

 
10.22 The Designated professionals attend the regional CLA network. 
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Multi-agency Accountability and Governance 
 
10.23  Accountability for the services provided from both the Local Authority (LA)  

and STCCG and NHS providers is directed through Corporate Parenting 
Committee to MALAP.  MALAP reports to the Corporate Parenting 
Committee. Changes to the format and governance of both MALAP and 
Corporate Parenting are proposed to ensure that children and young people 
are directive in expressing their needs and professionals are held 
accountable. Membership to both groups is to be revised and designated 
professionals will be central to this decision making.  

 
10.24 The designated nurse attends the external placement panel to ensure the  

health needs of children placed out of South Tyneside are expedited and 
met.   

 
LAC key achievements 2019/20 
 

 STCCG extended the designated nurse capacity to 2.5 days, which has been 
made permanent. 

 The designated nurse CLA meets regularly with LA head of service for 
Children in Care to ensure that health remains a high priority  

 
 The STCCG/LA Child and Adolescent Mental Health Services (CAMHS) 

Transformation Strategy Group previously identified a need for additional   
support for children looked after, jointly commissioning 2 mental health posts, 
a CAMHs practitioner and clinical psychologist. The CAMHs practitioner was 
successfully recruited to within the 2019/20 period.   

 
 The designated nurse CLA meets with the Community Service Managers for 

Children and Young Peoples Service and CAMHs.  Both services provide 
data to MALAP and Corporate parenting.  

 
 STFT has developed a health profiling system which, once a full years data 

set is collated, will inform local service delivery for CLA.    
 
Key Risk Identified in 2019/20 
 
Risk  
 
10.25 The Designated Nurse CLA post is vacant from 31st March 2020  
 
Mitigating Actions   
  
10.26 The Head of Safeguarding will provide cover for the role until the recruitment
 of the new nurse. 

 
Priorities for LAC 2020/21 
 

 The CCG to secure a Designated Nurse CLA post at the capacity as 
indicated within the intercollegiate documents.     



 

Page 21 of 36 
 

 
 To continue to work closely with the STSFT Named Nurse to ensure that 

children/ young people with special educational needs / disabilities are 
identified within the health assessment process and that the health 
assessment and EHCP processes conjoin.  

 
 To support STSFT Named Nurse to complete and continue the health 

profiling reporting of the CLA population of South Tyneside and ensure that 
this information is used to inform service delivery. 

 
 The CCG will, with the LA, design and commission a care leaver health 

provision    
 

 The designated professionals will implement an audit of initial and review 
health assessments  

 
 A programme of supervision for both Named Doctor and Nurse will continue.  

 
 The designated professionals will influence the redesign of the MALAP and 

Corporate Parent Committees    
 

Conclusion 
 

10.27 The CCG can be assured that the health needs of Looked after Children are 
   monitored and challenged. The Trust is supported to ensure that health  

needs and improvements are achieved. The 2020/21 priorities, once 
achieved and risks mitigated, will strengthen CLA’s needs across the health 
economy.  

 
11 Safeguarding Adults 

 
11.1  The Care Act 2014 and accompanying Care and Support Statutory 

Guidance 201411 sets out the statutory responsibilities for all agencies to 
prevent and respond to concerns of abuse and neglect of adults. 

 
11.2  The Act 2014 sets out five aims of co-operation between partners which are 

relevant to care and support, although it should be noted that the purposes 
of co-operation are not limited to these matters. The five aims include:  

 
 Promoting the wellbeing of adults needing care and support and of carers; 
 Improving the quality of care and support for adults and support for carers, 

ensuring this is person- led and outcome-focused;  
 Smoothing the transition from children’s to adults’ services;  
 Protecting adults with care and support needs who are currently 

experiencing or at risk of abuse or neglect and  
 Identifying lessons to be learned from cases where adults with needs for 

care and support have experienced serious abuse or neglect.  

                                                           
11

 https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-
guidance 
 

https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
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Safeguarding Adult Boards (SABs) should assure themselves that the Board 
has the involvement of all partners necessary to effectively carry out its 
duties. 

 
11.3  There are common goals between the work of the STSCP and the SAB, 

particularly when looking at a broader family agenda, as well as opportunities 
for efficiencies. The STSCP and SAB have a number of joint sub groups and 
a joint business manager which supports in taking forward a more unified and 
common approach within a think family agenda. 

 
11.4  At the end of March 2020 the onset of the Coronavirus pandemic and 

subsequent lock down impacted on all. The government set out Coronavirus 
Act 202012 legislation with included Care Act easements for local authorities.  
Safeguarding adults however remained a statutory duty of local authorities 
and the Coronavirus Act did not affect the safeguarding protections in the 
Care Act. The Annual report 20/21 will reflect the SAB response to the 
pandemic.  

 
12  Safeguarding Adults Activity 
 

12.1  The Safeguarding Adults Collection (SAC) is derived from the local authority 
records of contacts recorded into their liquid logic system from all partners. It 
details the safeguarding activity for adults and includes demographic 
information about the adults at risk, as well as details of the incidents that 
have been alleged. 

 
12.2  A performance report on this activity is provided quarterly and annually by the 

Performance Monitoring and Evaluation (PME) sub group to the Executive 
Management sub group of the SAB. This then informs the SAB annual report 
of the themes and priorities for the coming year. The Designated Nurse for 
Safeguarding Adults (DNSA) from STCCG is chair of the PME.  

 
12.3  Making Safeguarding Personal (MPS) remains a theme for the coming year 

along with the impact of the pandemic on safeguarding.   
 

12.4  The following summarises the safeguarding adult activity over the year 19/20, 
the information is taken from the SAB performance report which is available 
on request. 

  
Safeguarding Concerns 
 
12.5 In the context of the legislation, adult safeguarding duties apply in any setting, 

with the exception of prisons and approved premises such as bail hostels, and  
to any adult who: 

 
 has care and support needs, whether or not they are met by Local Authority 

or anyone else including people who pay for their own care and support 
services. 

                                                           
12

 https://www.gov.uk/government/publications/coronavirus-covid-19-changes-to-the-care-act-2014/care-act-
easements-guidance-for-local-authorities 
 

https://www.gov.uk/government/publications/coronavirus-covid-19-changes-to-the-care-act-2014/care-act-easements-guidance-for-local-authorities
https://www.gov.uk/government/publications/coronavirus-covid-19-changes-to-the-care-act-2014/care-act-easements-guidance-for-local-authorities
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 is experiencing, or is at risk of, abuse or neglect and  
 is unable to protect themselves because of their care and support needs. 

 
Three figures are recorded.  
 

 Contacts are the number of initial ‘safeguarding’ contacts that are raised by 
anyone. 

 Concerns are the number of contacts that meet safeguarding duty  as 
outlined in the Care Act (2014), and 

 Enquiries are the number of these concerns that go on to require an enquiry 
in to the safeguarding issues under section 42 of the Act. 

 

 
 
12.6 There were 952 Safeguarding Concerns reported in 2019-20, an increase 

of 31% from 18/19 (719). Of the concerns recorded, 87% progressed to an 
s42 enquiry.  This is a 36% increase from 18/19. Multiple concerns can be 
raised regarding a single individual. The number of individuals safeguarded 
increased by 25% in 19/20. 

 
12.7 The source of concern from each provider can be seen here, with the majority 

of the contacts received being raised by residential care providers which is the 
same as last year. The number of contacts from residential care has however 
increased by 138. It should be noted that the source of concern does not 
necessarily reflect where abuse occurred nor does it reflect self-reporting 
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Note: 2020/21 report is to include details of the residential care homes involved in 
raising the concerns.   
 
12.8 Contacts from partners may be raised for many different reasons and often 

without available knowledge of the individuals care and support needs or 
whether it is these needs that impact on the person’s ability to protect 
themselves against any perceived abuse or neglect. Following the initial spike 
in Q1 the percentage of the concerns progressing to S42 has been falling 
steadily. This appears to be due to increased knowledge of new guidance 
issued to across the partnership.   Overall 87% of concerns progressed to 
S42’s in 19/20.  A 36% increase on the 18/19 figure of 51%. 
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Demographics and characteristics of individuals involved in s42 enquiries 
 
12.9 The more females than males were involved in Safeguarding enquiries, with 

the ratio increasing with age. This is also evident across England and reflects 
demographics of females living longer.  

 

 
Male Female 

South Tyneside 2019/20 41% 59% 

South Tyneside 2018/19 41.8% 58.2% 

South Tyneside 2017/18 38.3% 61.7% 

England 2017/18 40.2% 59.3% 

 
Ethnicity 
 
12.10 The majority (93%) of those involved in s42 enquiries were recorded as   

white British. This was a similar picture to last year. 
 
Primary Support Reason 
 
12.11 Physical support personal care’ is the highest support reason of individuals 

involved in s42 enquiries in 19/20. Numbers have increased but trend remains 
the same. 

 
Abuse Types  
 
12.12 In 19/20 1018 abuse types were recorded against 782 enquiries (more than 

one type of abuse can be recorded against an enquiry). Neglect and Acts of 
Omission is the most commonly recorded abuse with 368 recorded (36%).  
Physical Abuse was also significant with 289 recorded (28%).  This is an 
increase in both areas on previous years. Recoding of Self-neglect in cases 
has also increased on last year. 
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Location 
 
12.3 Overall in 19-20 38% of abuse has been reported to have taken place in Care 

Home – Residential differing from last year where the most common location 
was recorded as own home.  ‘Own Home’ continues to be the other most 
likely location of abuse with 37%. 

   

 
 
Abuse Summary 
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Managing the Risk  
 
12.4 ‘Risk identified action taken’ was that highest outcome in 19/20 with 352 

(45%) followed by ‘‘Investigation ceased at individuals request’ 314 (40%). 
‘Risk identified no actions taken’ continues to be a recording issue in 
outcomes as all have either ‘Risk Reduced’ or ‘Risk removed’ recorded in the 
Referral Actions.  

 

  

 
 
Making Safeguarding Personal 
 
12.15 Overall, in 2018-19 92% of those who were involved in an s42 were asked 

about the outcomes they wished to see and 79.6% of these expressed a 
desired outcome.  In 2019-20 84% are recorded as being asked and 64% 
expressed a desired outcome.  

 
12.16 ‘Yes they were asked but no outcomes expressed’ represented 20% of 

outcomes in 19/20 and can be seen to be increasing every quarter in 19/20. 
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12.17 MSP continues to be a priority across the partnership.  
 
13. Mental Capacity Act 2005 (MCA) & Deprivation of Liberty Safeguards 
(DoLS) 
 
13.1 The percentage of people involved in enquiries who lacked mental capacity 

for safeguarding decision making has decreased from 46% in 18/19 to 41 % 
in 19/20. Of these 94% (303 out of 322) were supported by a family member 
or an advocate. 

 

 
 
 
 
13.2 The Deprivation of Liberty Safeguards (DoLS) are part of the Mental Capacity 

Act 2005 and ensure that people in care homes and hospitals are looked after 
in a way that does not inappropriately restrict their freedom and breach Article 
5 of the European Convention of Human Rights.  

  
13.3 CCG’s are required to commission care and services that are compliant with 
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the law in relation to the MCA and DoLS.  Health providers continue to 
provide assurance of their on-going MCA and DoLS activity and audits via 
dash boards to the Sunderland and South Tyneside Designated and Named 
Safeguarding Assurance meeting. 

 
13.4 The Safeguards set out a procedure that governs what hospitals and care 

homes must do if they believe it is in the person’s best interests to be 
deprived of their liberty for care and treatment. Cases are currently referred to 
the Local Authority for assessment and authorisation.  

 
13.5 The table below shows the number and proportion of DoLS applications 

requested and granted in the first two quarters 2018-19 compared to same 
period 2019-20. A full year’s data is awaited.  

  

  
2018/19  2019/20  

  
Number % Number % 

DoLS requested 1658   1695   

DoLS granted 1386 84% 1351 80% 

DoLS not granted 154 9% 328 19% 

DoLS applications 
withdrawn 118 7% 1 0.1% 

Not yet signed off 0 0% 35 1% 

 

13.6 Deprivations of Liberty that occur within a person’s own home cannot be 
authorised by the DoLS and require applications to the Court of Protection.  
These ‘Judicial’ DoLS remain on STCCG risk registers as both a patient care 
and financial risk. Partnership working with the Local Authority on Court of 
Protection applications for STCCG funded care cases continues with a priority 
on authorisation for people with high restrictions and a Learning Disability 
within Independent Supported Living Services and the Transforming Care 
agenda. This work is being progressed within Joint Commissioning.  

13.7 The Liberty Protection Safeguards (LPS) is new legislation that will replace 
DoLS and expand authorisations to those aged 16 and 17 years old.  This will 
present significant changes for STCCG regarding the responsibilities of 
assessing and authorising a Deprivation of Liberty. This responsibility moves 
away from the Local Authority to the CCG’s and NHS hospital trusts for health 
commissioned care that amounts to a Deprivation of Liberty. This presents a 
significant change to process and is a new risk registered for STCCG going 
forward. 

13.8 The impact of covid-19 does not appear to have impacted on 19/20 with the 
Pandemic taking hold towards the end of the quarter.   The clearer picture into 
any potential impact will be seen in the Q1 report 20/21 and onwards. 

14.  Safeguarding Adult Reviews (SAR) 
 

14.1  SABs must arrange a SAR when: 
 

 An adult at risk dies (including death by suicide) and abuse or neglect is 
known or suspected to be a factor in their death; or  
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 An adult has sustained a potentially life threatening injury through abuse, 

neglect, serious sexual abuse or sustained serious and permanent 
impairment of health or development through abuse or neglect; and one of 
the following:  

 
 Where procedures may have failed and the case gives rise to serious 

concerns about the way in which local professionals and/or services worked 
together to safeguard adults at risk;  

 
 Serious or apparently systematic abuse that takes place in an institution or 

when multiple abusers are involved. Such reviews are likely to be more 
complex, on a larger scale and may require more time;  

 
 Where circumstances give rise to serious public concern or adverse media 

interest in relation to an adult/adults at risk.  
 
For a third year there have been no Safeguarding Adult Reviews in 2019/20.     

 
15.  Safeguarding in Partnership Team (SIPT) 
 

15.1  The SIPT aims to provide a different way of working focusing on a 
preventative and proactive response to those who are at risk of harm and are 
not engaged with or repeatedly use services.  It is a multi-agency team into 
which STCCG agreed to fund a SIPT officer post for a year.  It was launched 
in autumn 2019 and will be evaluated upon in autumn 2020.  

 
16.  Domestic Abuse and Multi-Agency Risk Assessment Conference 

(MARAC) 
 
16.1 The pattern of incidents in South Tyneside suggests that the level of need is 

significant. The hidden nature of domestic abuse means that by the time it 
comes to the attention of the police, there are likely to have been other 
incidents. This suggests that a significant proportion of domestic abuse is part 
of a bigger picture and relationship / family history, rather than a single 
incident or flashpoint. 

16.2 Discussions on domestic abuse continue to be regular issues raised in the GP 
leads peer support meetings in particular the completion of Domestic Abuse, 
Stalking and Honour Based Violence Risk Identification and Assessment 
Checklist (DASH RIC)  and subsequent MARAC referral’s.  The recording of 
alleged perpetrators within systems is of particular concern and training and 
guidance has been provided for primary care administration staff.  

 
16.3 Multi Agency Risk Assessment Conference (MARAC) is a local, multi-agency 

victim-focused meeting where information is shared on the highest risk cases 
of domestic violence and abuse between different statutory and voluntary 
sector agencies. The responsibility to take appropriate action rests with the 
individual agencies - the MARAC is the process through which information is 
shared.   

 
16.4 The CCG are considering options regarding the safeguarding information 
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share from primary care and a review of current service provision.  
 
17.  Domestic Homicide Reviews (DHRs)  
 
17.1 The Domestic Homicide review process is issued as statutory guidance under 

part 1 section 9(3) of the Domestic Violence, Crime and Victims Act (2004)13. 
The act states: ‘Domestic homicide review means a review of the 
circumstances in which the death of a person aged 16 or over has, or appears 
to have, resulted from violence, abuse or neglect by’: 

 
 a person to whom he was related or with whom he was or had been in an  

intimate personal relationship, or 
 is a member of the same household as himself, held with a view to identifying  
 the lessons to be learnt from the death. 
 
17.2 An ‘intimate personal relationship’ includes relationships between adults who 

are or have been intimate partners or family members, regardless of gender 
or sexual orientation. 

 
17.3 Where a victim took their own life (suicide) and the circumstances give rise to 

concern, for example it emerges that there was coercive controlling behaviour 
in the relationship; a review should be undertaken, even if a suspect is not 
charged with an offence or they are tried and acquitted. Reviews are not 
about who is culpable. 

 
17.4 A DHR commenced in 18/19 regarding an individual who took their own life. 

This review has progress through 19/20 and was presented to the Community 
Safety Partnership (CSP) prior to submission to the Home Office.  Primary 
care learning focused on routine inquiry regarding domestic abuse and follow-
up appointments where it is known to factor in the person’s life and when 
mental health concerns are evident.  

 
17.5 A further case was considered by the CSP 19/20 however the timescale is 

delayed due to the pandemic.  
 
18. Multi-Agency Public Protection arrangements (MAPPA) 
 
18.1 Multi-agency public protection arrangements are the process through which 

the Police, Probation and Prison Services work together with other agencies 
to manage the risks posed by violent and sexual offenders living in the 
community in order to protect the public.  STCCG and health have a duty to 
cooperate with MAPPA on arrangements for the individual’s life. 

 
18.2 Health attendance at MAPPA meetings is provided by the Foundation Trusts; 

this does not currently include primary care representation.  STCCG may be 
required to attend where there is an aspect that requires a commissioning 
decision or a case with particular impact on community and primary care. The 

                                                           
13

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5752
73/DHR-Statutory-Guidance-161206.pdf 
 http://www.legislation.gov.uk/ukpga/2004/28/contents 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575273/DHR-Statutory-Guidance-161206.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/575273/DHR-Statutory-Guidance-161206.pdf
http://www.legislation.gov.uk/ukpga/2004/28/contents
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DNSA attends meetings for Level 3 cases and Level 2 as able and 
appropriate. The quality of information sharing by primary care to inform the 
meetings is currently under consideration by STCCG.  

 
19.  Modern Slavery (MS) 
 
19.1 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).  

 
19.2 As both a local leader in commissioning health care services for the 

population of South Tyneside and as an employer, the CCG provides an 
annual statement14 in respect of its commitment to, and efforts in, preventing 
slavery and human trafficking practices in the supply chain and employment 
practices over the previous year. This is alongside the annual statement from 
NECS that provide services on STCCG’s behalf.    

 
19.3 Commissioned providers that also have a duty to provide a statement under 

this Act, submit assurance it the Named and Designated Assurance meeting 
annually.  

 
19.4 The CCG has engaged with partners in the development of a local MS 

strategy and operational response including progressing of the strategic 
health response to Modern Slavery and Trafficking across the health 
economy. 

 
 20.  PREVENT (CONTEST - counter terrorism strategy) 

 
20.1 The Governments Counter-terrorism strategy CONTEST 201115 set out the 

threat the population face and the priorities. The Head of Safeguarding is a 
member of the local CONTEST Strategic Board.  

 
20.2 As part of this strategy health is involved in the fourth aspect of Prevent16, 

which looks at identifying and supporting individuals who may be vulnerable 
and at risk of radicalisation before they become radicalised.  

 
20.3 Prevent is a Statutory Duty under Section 26 of the Counter-Terrorism and 

Security Act 201517  for the health sector. The Duty states that the health 
sector needs to demonstrate “due regard to the need to prevent people from 
being drawn into terrorism”. 

 
20.4 The NHS Standard Contract requires all NHS funded providers to 

demonstrate they comply with the requirements of the Prevent Duty. This 
includes ensuring that there is a named Prevent Lead and that there is access 

                                                           
14

 https://www.southtynesideccg.nhs.uk/?s=modern+slavery 
 

15
 https://www.gov.uk/government/publications/counter-terrorism-strategy-contest  

16
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/9797

6/prevent-strategy-review.pdf  
17

http://www.legislation.gov.uk/ukpga/2015/6/section/26/enacted   

https://www.southtynesideccg.nhs.uk/?s=modern+slavery
https://www.gov.uk/government/publications/counter-terrorism-strategy-contest
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/97976/prevent-strategy-review.pdf
http://www.legislation.gov.uk/ukpga/2015/6/section/26/enacted
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to quality training for staff in their organisation.  
 
20.5 Training compliance standard is set by NHSE at 85% in line with safeguarding 

training set out in the intercollegiate documents for Children and Adults. Both 
Foundation Trusts that serve South Tyneside continue to be fully compliant 
with the Prevent training requirement and actively refer cases as appropriate 
and engage with subsequent Channel18 processes. Channel forms a key part 
of the Government’s Prevent strategy, which aims to stop people supporting 
or being drawn into terrorism 

 
20.6 In 19/20 the Designated Nurse for Safeguarding Adults completed Home 

Office Chanel Panel training facilitated by the Local College of Policing.  
 
21. Learning Disability Mortality Reviews. (LeDeR) 
 
21.1 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. 

 
21.2 The DNSA supports the Executive Director of Nursing in the work of LeDeR.  

As deputy local area contact the DNSA leads on the activity of LeDeR for 
STCCG and supports the work within Sunderland CCG (SCCG)  

 
21.3 The CCG published its first annual report for LeDeR for 19/20 jointly with 

SCCG19 and provides a full detail of LeDeR activity and outcomes for the 
year.  

 
22.   Safeguarding in commissioned services. 
 
22.1 The Head of Quality & Patient Safety and the Designated Nurse Safeguarding 

Adults are active members of the Provider Intelligence meetings held on a 
monthly basis with joint commissioning, the local authority safeguarding and 
the Care Quality Commission (CQC).  

 
22.2 These act as a way to triangulate all intelligence (soft and hard) received from 

all, to identify opportunities for early intervention to prevent risk of harm to 
people who use services in South Tyneside.  

 
                                                           
18

 https://www.gov.uk/government/publications/channel-guidance 
 
19

 https://www.southtynesideccg.nhs.uk/?s=Leder 
 

https://www.gov.uk/government/publications/channel-guidance
https://www.southtynesideccg.nhs.uk/?s=Leder
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22.3 The CCG Safeguarding and Quality team work with the Joint Commissioning 
Team when there are safeguarding concerns regarding a provider service. 
The provider concerns process within the SAB multi-agency policy allows 
safeguarding issues to be considered at a senior level and appropriate action 
taken, to ensure safe and effective services are commissioned.  

 
 23.   Primary Care 
 
23.1 STCCG has Named General Practitioners (GP) for safeguarding children and 

adults who, with the designated professionals continue to support and advise 
the 21 GP practices on day to day safeguarding issues. They also facilitate 6 
weekly forums with GP Safeguarding Leads to share developments, learning 
and good practice relating to both adults and children. The forum is well 
attended with proactive participation, and ultimately is helping to raise the 
profile of safeguarding within GP Practices. 

 
23.2 The main emphasis for the work of the Named GPs for safeguarding this year 

as in previous years has therefore been to enhance General Practice 
understanding of safeguarding and to encourage further their contribution to 
the safeguarding process and embed its principles within General Practice 
every day work. 

 
23.3 CQC inspection of safeguarding services within South Tyneside that took 

place in 2019 led to a number of recommendations including the development 
of a GP dashboard to be completed quarterly by practices to plot 
safeguarding activity and training. It also highlighted the need to increased 
awareness of domestic abuse and sexual exploitation risk. 

 
23.4 The locally developed Egton Medical Information Systems (EMIS) template 

has therefore been enhanced to including more information and advice 
around domestic abuse and identification of risks for sexual exploitation  

 
23.5 Following CQC inspection face to face practice visits by Named GP’s were 

put in place and these were commenced at the end of 2019 and into the 
beginning of 2020 but due to the COVID 19 pandemic have not yet been 
completed. During these visits practices were shown how to access the locally 
developed EMIS template for safeguarding and asked to show evidence of 
how they logged safeguarding activity and training, and identify any issues 
with completing of safeguarding dashboard or use of safeguarding conference 
reports. 

 
23.6 In order to further support the practices, during practice visits there was also 

discussion with the Practice Lead for safeguarding to understand how they felt 
they could further be supported by the Named GPs. It is planned that these 
visits will recommence once COVID 19 restrictions have reduced.               

 
23.7 Two safeguarding sessions per annum are provided at the GP Education 

Forum, which in 19/20 covered the CQC review of CLA and resulting learning 
and recommendations, and the practice improvements on the safeguarding 
template and conference reports.  
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23.8 The named GPs continue to work together on updating the safeguarding 
template, for use within primary care consultations and during multi-
disciplinary meetings (MDT), that is compliant with the GP clinical system 
EMIS and embraces the ‘think family’ agenda. The template incorporates 
codes that enable audit and review of both adults and children safeguarding 
cases. It further allows the documentation of safeguarding concerns and 
offers advice and guidance as well as links to eLearning. This requires a 
further update with the change to Systematised Nomenclature of Medicine 
(SNOMED) codes in General practice. 

 
23.9 The Named GP for Adults has further updated the MDT guidance document 

for practices to highlight adults at risk and those with common and enduring 
mental health conditions alongside palliative patients. A did not attend (DNA) 
policy to work alongside this is being developed. 

 
23.10  The Named GP for adults undertook a survey to look into how DNA 

appointments were being recorded and managed in relation to vulnerable, 
elderly and mental health patients. A policy is to be created for practices to 
use as a support for the recording and follow up of patients where appropriate 
with a change of emphasis for people who require care and support to attend 
appointments being Was Not Brought (WNB) rather than DNA. 

 
23.11A covert medication audit was also carried out amongst practices by the 

Named GP for adults to look into the recording and review of patients when 
this decision is made. A GP education forum will provide training for GPs on 
this in the coming year. 

 
23.12 In order to further support the practices, personal visits were undertaken and 

discussions with the Practice Lead for safeguarding undertaken to discuss 
how they could further be supported by the Named GPs.  

 
Priorities for 2020-21 
 

 Further enhancement of the EMIS template following use and feedback 
during previous year.  

 Review of recommendations for primary care from the CQC review of CLA. 
 Review and audit of conference reporting from GPs following new report 

development and the new approach of strength based safeguarding 
conferences.  

 Support and contribute to the localisation of Safeguarding pathways within 
the local Health Pathways platform used in South Tyneside jointly with 
Named GPs in the Cumbrian area who also use Health Pathways 

 Covert medication training and encouragement of use of initial and review 
form to document this. 

 Discussion to commence with GP Safeguarding leads and practice around 
the feasibility of GPs contributing to Safeguarding conference with the use of 
remote meeting technology  

 Development of a DNA policy to incorporate children not brought to 
appointments as well as vulnerable and mental health patients. 
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24.  Conclusion 
 

24.1 STCCG safeguarding team have continually strived to ensure the statutory 
safeguarding responsibilities for the organisation have been achieved in 2019 
/20. 

 

   
   
Carol Drummond              Sharon Thompson  
Head of Safeguarding  Designated Nurse Safeguarding Adults 
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Finance Report Month 07 (October) 2020/21 
 

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

 
 Report on the revised financial framework for October 2020 through to March 2021 

and, local distribution of funding and planning submission. 
 

 Report on the year to date financial position and highlight emerging risks. 
 
2. Revised Financial Framework M7-12 / Planning 

 
The ICP and ICP organisations submitted financial plans to the local NHSE/I offices 
on the 15th October for collation and onward submission of an overall ICS financial 
plan.   
 
The submitted ICP financial plan includes a request for £9m of additional funding from 
NHSE/I in order to allow the ICP to deliver break-even against the overall funding 
allocation.   

 
There will remain a balance on the ICP risk reserve of £2.4m.  Given the levels of 
financial risk across the ICP this reserve is considered committed.  For the purpose of 
organisational financial plan submissions this will be held and considered committed 
by County Durham CCG and for distribution to the ICP as required and in line with 
schemes of delegation. 
 
It can be seen in the table below that in order to support the Central ICP, South 
Tyneside CCG will deliver £2m surplus for 2020.   
 

 
CDDFT  STSFT 

CD 
CCG 

ST 
CCG 

Sun 
CCG Total 

 
£ 000 £ 000 £ 000 £ 000 £ 000 £ 000 

Forecast 
Out-turn 
(FOT) 
against 
target 0 -10,400 0 2,000 -4,100 -12,500 
Growth 
Funding 
allocation 0    1,400 0 0  2,100    3,500 
FOT plan 
submission 
(-ve = 
deficit) 0  -9,000 0 2,000 -2,000 -9,000 
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3. Performance 

 
 Below is a summary of the overall position as reported nationally.  
 
This report provides a more detailed breakdown by service area, including running 
costs.  
 
Additional analysis is included in the appendices to this document as follows: 

 Appendix 1 – Financial Targets 
 Appendix 2 - DoH in year allocations 
 Appendix 3 – Better payment practice code 
 Appendix 4 - Details of current COVID-19 costs and commitments 

 

 
 

 The financial position at month 07 is forecasting a deficit of £750k at the end of year. 
This is in relation to the M7 Hospital Discharge Scheme, which is reimbursed 
retrospectively. 

 The forecast assumes that the M6 deficit of £1,887k will be reimbursed by NHSE in 
M8.  NHSE are undertaking additional assurance checks before reimbursing the M6 
costs.  The CCG has made a provision in case all these costs are not reimbursed. 

 As per the guidance the main acute and mental health contracts are being paid as a 
block contract and this has been extended until March 2021.   

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

 CHC assessments were restarted in September.  The Hospital Discharge Scheme 
funds up to 6 weeks of care whilst the assessment and package are being sorted.  

 During this period the CCG has not been able to undertake QIPP work.  
 
4. 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. 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final 
outturn 
position 
Month 6 

20/21 £'000 Movement £'000
TOTAL ACUTE 148,590 148,542 (48) (0) (48)
TOTAL MENTAL HEALTH 35,870 35,847 (23) (0) (23)
TOTAL COMMUNITY 20,902 20,855 (47) 16 (63)
TOTAL BETTER CARE FUND 4,603 4,603 0 0 0
TOTAL CONTINUING CARE 24,558 26,912 2,354 1,413 940
TOTAL PRIMARY CARE 34,459 34,444 (14) 422 (436)
TOTAL DELEGATED COMMISSIONING 23,069 23,177 108 22 86
TOTAL OTHER CORPORATE 5,824 7,416 1,592 1,473 119
TOTAL RESERVES 4,307 2,981 (1,325) (1,472) 147
TOTAL RUNNING COST 2,911 2,911 0 12 (12)
TOTAL (SURPLUS) / DEFICIT IN-YEAR 305,092 307,688 2,596 1,887 710
CUMULATIVE SURPLUS 1,846 0 (1,846) 0 (1,846)
TOTAL (SURPLUS) / DEFICIT HISTORIC 306,938 307,688 750 1,887 (1,136)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 31st OCTOBER 2020
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Further guidance was issued and this included the process for CCGs to consider and 
agree to additional costs associated with the COVID-19 response from non NHS 
providers.  

 
When considering requests for COVID-19 related expenditure the following principles 
have been considered: 

 
1) Reasonableness - costs should be reasonable and not be excessive in relation to 

normal business as usual costs.   
  

2) Specific – costs should relate to a specific initiative or scheme in relation to the 
COVID-19 response.  
 

3) Additional – costs should represent additional costs above the total base costs 
providers or commissioners would expect to have incurred under normal business 
as usual operations. Note where staffing resource is provided as ‘mutual aid’ to the 
wider system and no additional costs are incurred (e.g. staff member works normal 
hours at their normal rate and, no backfill required) claims would not be expected 
to be put forward for reimbursement.  

 
The CCG has been reporting to NHSE the costs incurred each month since March 20.   
 
For 19/20 all costs incurred where reimbursed via a non recurrent allocation, with a nil 
impact on the CCGs bottom line. 
 
For 20/21 the CCG is reporting the costs to NHSE for cost reporting and not 
reimbursement, as part of its monthly reporting.  As mentioned earlier actual costs are 
being monitored by NHSE and a retrospective allocation adjustment will then be made 
each month.   
 
A retrospective allocation adjustment of £3,326k has been received to cover all costs 
incurred and reported to NHSE at the end of Month 5. 
 
The CCG is waiting for reimbursement of month 6 costs incurred, NHSE have 
indicated that this will be actioned in Month 8. 
 
From Month 7 onwards the CCG has received an allocation to cover COVID related 
costs and will only be claiming retrospectively for costs considered to be outside of the 
COVID-19 envelope.  At present this includes the following schemes: 

 
 Hospital Discharge Programme 
 Nightingale Incremental  
 Flu Vaccine (additional venues & cold chain only) 
 Asylum seekers contingency service. 
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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 115,441 115,441 0
New castle Upon Tyne Hospitals NHS Foundation Trust 14,951 14,958 7
Gateshead Health NHS Foundation Trust 10,133 10,132 (0)
County Durham & Darlington NHS Foundation Trust 1,283 1,283 0
Northumbria Healthcare NHS Foundation Trust 567 566 (2)
North East Ambulance Service NHS Foundation Trust 4,923 4,923 (0)
South Tees NHS Foundation Trust 0 0 0
Spire Healthcare 408 408 0
Tyneside Surgical Services 189 100 (89)
Other Acute Providers 340 398 58
Readmissions 0 0 0
Clinical Assessment and Treatment Centres 42 41 (2)
Winter Pressures 295 375 81
Non Contract Activity 18 (82) (100)
TOTAL ACUTE 148,590 148,542 (48)

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 24,377 24,377 0

South Tyneside and Sunderland NHS Foundation Trust - Mental Health4,327 4,327 0

S117 5,455 5,345 (110)

Other Providers / NCAs 1,711 1,798 87
TOTAL MENTAL HEALTH 35,870 35,847 (23)

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 - Community16,047 16,060 13
Equipment Store 751 773 22
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 760 602 (158)
MSK - Connect Physical Health 1,215 1,250 35
Miscellaneous Commissioning 2,128 2,170 42
TOTAL COMMUNITY 20,902 20,855 (47)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 
TYNESIDE CCG  - FORECAST POSITION AS AT 31st OCTOBER 2020

      1325 Over performance 
on acute contracts - as per 

NHSE guidance all 
contracs are on block for 

this financial year

• 1595 LD pooled budget, 
risk/gain share agreement 
with South Tyneside 
Council around LD 
expenditure for 19/20, 
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 4,603 4,603 0

Reserve 0 0 0
TOTAL BETTER CARE FUND 4,603 4,603 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 180 273 93

Children 2,712 2,724 12

Continuing Healthcare Assessment and Support 985 994 9

Funded Nursing Care 730 666 (64)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 18,913 20,864 1,951

Adult Fully Funded - Fast Track and Direct Payments 1,039 1,391 353
TOTAL CONTINUING CARE 24,558 26,912 2,354

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 547 547 0
Local Enhanced Services 479 338 (141)
Medicines Managements - Clinical 361 379 18
Oxygen 553 492 (61)
Commissioning Schemes 1,212 1,349 137
Primary Care IT 433 437 4
GP Forw ard View 1,203 1,203 1   

Primary Care Investments 121 238 117
Cost of Drugs - Prescribing 450 527 76

Prescribing 29,098 28,933 (165)

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

TOTAL PRIMARY CARE 34,459 34,444 (14)

 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 guidnace on the 
hospital 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 14,615 14,565 (50)
General Practice - PMS 976 974 (2)
General Practice - APMS 707 707 0
QOF 2,559 2,559 (0)
Enhanced Services 361 357 (4)
Premises Cost Reimbursement 1,604 1,604 0
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 0 90 90
Other GP Services 1,019 630 (389)
Primary Care Netw orks 1,587 1,587 (0)
Indemnity 0 104 104
CQC fees 0 0 0
Reserves (359) 0 359
0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 23,069 23,177 108

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 470 458 (12)
Interpreting Services 162 40 (123)
NHS Property Services 1,026 2,550 1,524
Safeguarding 427 367 (59)
Quality Premium 0 0 0
Programme Projects - Staff Costs 225 263 39
Other Miscellaneous 3,516 3,738 222
TOTAL OTHER CORPORATE 5,824 7,416 1,592

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 4,147 2,795 (1,352)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 159 187 27
TOTAL RESERVES 4,307 2,981 (1,325)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 302,181 304,777 2,596

CUMULATIVE SURPLUS 1,846 0 (1,846)

TOTAL (SURPLUS) / DEFICIT HISTORIC 304,027 304,777 750

· 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 
 

 

 
 

 
5. Financial Risks 

The key financial risks that have not been included in the forecasts are  
 

 Wave 2 Covid impact – there is a risk that the increasing prevalence of Covid 
and associated costs are more extensive than has been allowed for in the ICP 
forecasts or when funding allocations were set centrally.  NHSE/I have 
indicated a break-glass clause that would be triggered if a wave 2 impact is 
greater than expected but no further detail on this clause has been shared with 
CCGs at this time.  

 Elective Incentive Scheme – the detail of the national incentive (and penalty) 
scheme to encourage provider trusts to deliver additional activity has not been 
published and NHSE/I has advised that estimates are not to be included within 
financial plans at this time.   

 Hospital Discharge Scheme - costs may exceed indicative allocations. The 
hospital discharge schemes are the only material element of the regime that will 
continue with retrospective claims however there is a risk that local solutions 
and costs required may go beyond what can be claimed per published 
indicative CCG allocations. 

 Non NHS Income – NHSE/I may not be able to release additional funding to 
address this issue; if so the ICP will need to consider how to close the 
remaining gap.  Work on this is underway and if necessary a proposal to 
address this will be developed at an ICP level and brought to Governing Bodies 
for approval. 

 
The ICP member organisations have agreed to collectively manage financial risk in 
order to work together to ensure the delivery of the ICP financial target of break-even 
against the system funding allocation.  This will involve regular monthly meetings to 
monitor the financial position of the ICP, to identify unfunded or unmanageable 

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 36 37 1 62 67 5
Administration & Business Support 4.07 4.07 667 655 (12) 1,144 1,127 (16)
CEO / Board Office 2.93 2.93 248 260 12 422 446 24
Chair & Non Execs 5.00 5.00 69 70 1 118 119 1
Clinical Support 1.79 1.65 175 175 0 295 299 4
Commissioning 6.47 5.88 246 248 2 421 412 (9)
Education and Training 0.00 0.00 0 0 0 0 0 0
Estates and Facilities 0.00 0.00 103 103 0 177 177 0
Finance 1.80 1.80 95 97 3 162 167 4
General Reserve - Admin 0.00 0.00 16 24 7 36 49 13
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 1.10 44 29 (15) 75 48 (26)

TOTAL (SURPLUS) / DEFICIT 22.86 22.43 1,698 1,698 (0) 2,911 2,911 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 31st OCTOBER 2020
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organisational pressures and risks and offsetting mitigations such as slippage on 
budgets and other underspends.  Rather than transfer resources to manage risk this 
may involve one organisation with the ICP improving its financial position in order to 
offset an overspend within another. Such decisions will be made in line with the 
schemes of delegation of respective ICP organisations. 
 

6. Recommendation 
 

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

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 
 

 
 
 

 
 
 
 
 
 
 
 

  
 

      
 
 
 
 
 
 
 
 
 
 
 
 
 

Oct-20 Sep-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 98 93 5
Prepayments & Accrued Income 17,640 17,342 298
Cash and cash equivalents 101 192 (91)

Total Current Assets 17,839 17,627 212

Total Assets 17,839 17,627 212

Current Liabilities Trade and other payables (3,048) (3,281) 233
Accruals (25,221) (25,168) (53)
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (28,269) (28,449) 180

Non-Current Assets plus/less Net Current Assets/Liabilities (10,430) (10,822) 392

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 (10,430) (10,822) 392

Financed by Taxpayers Equity

Capital & Reserves General Fund (10,430) (10,822) 392
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (10,430) (10,822) 392

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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APPENDIX 2 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

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)
Month 5 Retro Top-up Allocation signed off Non-COVID (35) (35)
Month 5 Retro Top-up Allocation signed off COVID 729 729
CCG NR Adjustments to Model Breakeven 726 726
CYPMH Green Paper 724 724
Transfer 6 months delegated allocation from central reserve 11,679 11,679
Transfer 6 months Programme allocation from central reserve 137,746 137,746
STP Plan Transfer - System Covid distribution  to other CCGs 573 573
 Learning Disabilities Mortality Review Programme (LeDeR)  -In Addition to STP 
Confirmed Envelopes (Conditional SDF) 7 7

Total NHS England Confirmed Programme Allocation 2020-21 298,858 5,239 304,097
Total NHS England Programme Allocation 2018-19 298,858 5,239 304,097
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)
Transfer 6 months Running Costs allocation from central reserve 1,456 1,456

Total NHS England Running Costs Allocation 2020-21 4,368 (1,527) 2,841
Total Allocations 2020-21 303,226 3,712 306,938

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,726 41,321

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,717 41,302

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.48% 99.96%

NHS 

Total NHS Trade Invoices Paid in the Year 434 132,702

Total NHS Trade Invoices Paid Within 30 Day Target 430 132,639

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.08% 99.95%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE SEVEN MONTHS TO 31st OCTOBER 2020
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Description of Spend

19/20 
COVID-19 

£'000

20/21 
COVID-19 

M1-M6  
£'000

20/21 
COVID-19 
M7-M12  

£'000

20/21 
COVID-19 
FOT £'000

0.50p per patient to each GP Practice to use as an incidental fund 79 79 0 79
Electronic system to enable sharing of staff between practices 12 0 0 0
Hospital Discharge Programme 128 4,106 5,690 9,796
Increase in Clinical Editors sessions of 3 sessions per week 0 26 0 26
Red Hub Costs 0 103 41 144
Green Hub Costs 0 15 6 21
Home from Hospital 0 11 0 11
Haven Court - Additonal Beds 0 282 0 282
Additional Staffing hours 0 10 0 10
Overtime re Incident Room 0 2 0 2
Cancer Referrals/Screening Campagin 0 2 10 12
GP Easter Weekend Opening 0 125 0 125
GP May Bank Holiday Opening 0 47 0 47
Support into Care Homes 0 98 0 98
Home Oxygen - BOC 0 10 0 10
Webcams + Headsets 0 4 0 4
Virtual Ward 0 2 0 2
COVID Laptops - Support and Maintenance 0 4 4 8
Overnight On Call Pharmacist 0 20 33 53
Infection Control 0 0 37 37
SATS Squad 0 1 25 26
Balance of M7-M12 Covid Allocation 0 0 417 417
TOTAL 219 4,945 6,263 11,208

NHSE Allocation (219) (3,326) (573) (3,899)
TOTAL 0 1,619 5,690 7,309

COVID-19 costs and commitments
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 
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 Official Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: SOUTH TYNESIDE EXECUTIVE COMMITTEE 
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REPORT TITLE: 20/21 Draft Budget proposal AGENDA ITEM: 2020/86 

ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR: Kate Hudson - Chief Finance Officer 

REPORT AUTHOR: Kate Hudson - Chief Finance Officer 

REPORT SUMMARY /RECOMMENDATIONS: 
2020/21 DRAFT BUDGETS 

Update on 20/21 budgets following revised planning submissions.   

For Approval 

FINANCIAL IMPLICATIONS / RISKS: 

Risks for the CCG within the opening budgets outlined within the paper 
but include, Prescribing uplift, CHC and COIVD-19 related pressures  
 
All detailed within Risk section of the paper. 

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 
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required by the Equality Act 2010 

If you are unsure if the report requires an EIA or for any further guidance 
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applicable, report does not make 

any proposals - it is for monitoring 
and assurance purposes only. 
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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? 
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Impact  Assessment 2015 V2.docx 
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Revised Budget Proposal 2020/21 
 
 

1. Reason for the Report  
 

To update the Governing Body on the 2020/21 CCG budgets following the 
temporary financial regime and the revised planning process. 
 

2. Background 
 
In March 2020 NHSE/I issued guidance setting out that for the period April 
2020 to July 2020 all NHS trusts and foundation trusts would be contracted 
with on a block contract basis. 
 
In May 2020 due to the unprecedented situation of Covid-19 temporary 
financial arrangements were put in place by NHS England to cover the first 4 
months of the year. 
 
These arrangements were subsequently extended to 30th September 2020.  
As such for the period April 2020 to September 2020 the CCG has been 
receiving top ups on a retrospective basis each month to cover any Covid-19 
related costs and to ensure that the CCG achieves a breakeven position. 
 
In September 2020 NHSE/I announced a revised financial regime to support 
the Phase 3 recovery planning letter and released allocations for the October 
2020 to March 2021.   
 
A paper was taken to a meeting in common of the Governing Bodies of NHS 
County Durham CCG, NHS South Tyneside CCG and NHS Sunderland CCG 
on 29th September to approve the distribution of funding and the revised 
forecasts for planning purposes. 

 
3. Financial Plan Submissions 
 

The Central Integrated Care Partnership (ICP) and ICP organisations 
submitted financial plans to the local NHSE/I offices on the 15th October for 
collation and onward submission of an overall ICS financial plan. 

The submitted ICP financial plan includes a request for £9m of additional 
funding from NHSE/I in order to allow the ICP to deliver break-even against 
the overall funding allocation.   

There will remain a balance on the ICP risk reserve of £2.4m.  Given the 
levels of financial risk across the ICP this reserve is considered committed.  
For the purpose of organisational financial plan submissions this will be held 
and considered committed by County Durham CCG and for distribution to the 
ICP as required and in line with schemes of delegation. 
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It can be seen in the table below that in order to support the Central ICP, 
South Tyneside CCG will deliver £2m surplus for 2020.   

 

 
CDDFT  STSFT 

CD 
CCG 

ST 
CCG 

Sun 
CCG Total 

 
£ 000 £ 000 £ 000 £ 000 £ 000 £ 000 

Forecast 
Out-turn 
(FOT) 
against 
target 0 -10,400 0 2,000 -4,100 -12,500 

Growth 
Funding 
allocation 0    1,400 0 0  2,100    3,500 
FOT plan 
submission 
(-ve = 
deficit) 0  -9,000 0 2,000 -2,000 -9,000 

The CCG submitted its financial plan on the 22nd October, showing it will 
deliver a surplus of £1.8m.   

This difference of £154k relates to an expected allocation for Primary Care 
Delegated which has not yet been received. 

 
4. 2020/21 Budget  

 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the same format as the finance 
report, but as a source and application statement – i.e. the top section 
demonstrates the elements of the CCG allocation and the bottom section 
demonstrates the intended application of the allocation.   
 
This shows the allocation received for M1-M6, additional covid-19 allocations 
in year and the breakdown of the allocation received for the rest of the year. 
 
NHS England Business rules require the CCG to remain within its running 
cost allocation and to achieve a breakeven or better in year position for 
2020/21.   
 

5. Risks 
 
With the NHS managing the current COVID-19 pandemic, it is inevitable that 
the service will have to operated differently and potentially incur additional 
costs.  For the period April 2020 to August 2020 all Covid-19 related costs 
have been reimbursed allowing the CCG to achieve a breakeven position.  
The CCG is waiting for confirmation that September 2020 costs will be 
reimbursed but has no reason to believe that they will not be. 
 
The ICP member organisations have agreed to collectively manage financial 
risk in order to work together to ensure the delivery of the ICP financial target 
of breakeven against the system funding allocation.   
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Within the budgets proposed to the Governing body, the following areas of 
financial risk should be noted:- 
 
 Wave 2 Covid-19 
 
Increasing prevalence of Covid-19 and associated costs are more extensive 
then has been allowed for in the ICP forecasts or when funding allocations 
were set centrally.  NHSE/I have indicated a break-glass clause that would be 
triggered if a wave 2 impact is greater than expected but no further detail on 
this clause has been shared at this time.  HIGH risk 
 
 Hospital Discharge Scheme 
 
Costs may exceed indicative allocations.  The hospital discharge scheme is 
the only material element of the regime that will continue with retrospective 
claims however there is a risk that local solutions and costs may go beyond 
what can be claimed per published indicative CCG allocations. MEDIUM risk 
 
 Acute Activity  
 
For the period of the Covid-19 outbreak, all contracts will be blocked.   LOW 
risk. 

 
 Continuing Health Care 
 
There is a QIPP target for CHC of £851k with the aim of continuing to reduce 
growth in this area.  There remains a risk that the budget will overspend.  
MEDIUM risk 
 
 Prescribing Budget 
 
There is also a QIPP target of £817k.  Discussions continue with the 
medicines optimisation team regarding efficiency opportunities.  MEDIUM risk. 
 
 Primary Care Delegated Commissioning 

 
There are not currently any pressures identified in the primary care budgets, 
this will be monitored monthly by the Executive committee and bi-monthly by 
the Governing body as well as monthly at the Primary Care quality review and 
business meeting – LOW risk. 
 
 Better Care Fund (BCF) 

 
The CCG have a section 75 agreement with South Tyneside Council to 
underpin the BCF pooled budget arrangement.  – LOW risk. 
 
 Running Costs 

 
The CCG has a small running cost allocation that has been reduced 
significantly in 20/21 from 19/20.  We will continue to monitor the expenditure 
in year as the CCG is not permitted to overspend this allocation.  This remains 
a LOW risk.  
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6. Recommendation 
 

The Committee is requested to: 
 
i) Consider this report and note the risks and their ratings; 
ii) Approve the commissioning and running costs budgets for 2020/21 
 
 
 

Kate Hudson 
Chief Finance Officer  
November 2020 
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BETTER CARE FUND

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

South Tyneside Foundation Trust - BCF 0 0 0
South Tyneside Council 4,603 2,301 2,302
Reserve 0 0 0
TOTAL BETTER CARE FUND 4,603 2,301 2,302

CONTINUING CARE

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

Adult Joint Funded 180 91 89
Children 2,712 1,350 1,362
Continuing Healthcare Assessment and Support 985 497 488
Funded Nursing Care 730 411 319
Adult Fully Funded - Mainstream Packages 16,265 8,207 8,059
Adult Fully Funded - Fast Track and Direct Payments 1,039 654 385
Hospital Discharge Programme 2,648 2,648 0
TOTAL CONTINUING CARE 24,558 13,857 10,701

PRIMARY CARE  

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

Out of Hours 547 274 274
Local Enhanced Services 479 311 169
Medicines Managements - Clinical 361 181 180
Commissioning Schemes 513 141 372
Oxygen 544 306 237
Primary Care IT 432 214 218
GP Forward View 1,203 460 743
Primary Care Investments/Other 121 0 121
Cost of Drugs - Prescribing 450 0 450
Prescribing 29,098 14,236 14,862
COVID-19 711 303 408
TOTAL PRIMARY CARE 34,459 16,426 18,033

PRIMARY CARE  DELEGATED CO-COMMISSIONING

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

General Practice - GMS 14,615 7,253 7,362
General Practice - PMS 976 514 462
General Practice - APMS 707 368 339
QOF 2,559 1,280 1,279
Enhanced Services 361 181 180
Premises Cost Reimbursement 1,604 784 820
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 0 0 0
Other GP Services 1,019 277 742
Primary Care Networks 1,587 696 891
Indemnity 0 0 0
CQC fees 0 0 0
Reserves (359) 37 (396)
0.5% Headroom 0 0 0
PRIMARY CARE  DELEGATED CO-COMMISSIONING 23,069 11,390 11,679
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OTHER CORPORATE 

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

North East Ambulance Service NHS Foundation Trust - NHS 111/PTS 3,288 1,644 1,644
Exceptions and Prior Approvals 470 228 241
Interpreting Services 162 97 66
NHS Property Services 1,026 0 1,026
Safeguarding 427 176 250
Programme Projects - Staff Costs 162 67 95
Other Miscellaneous 424 80 344
Quality Premium 0 0 0
COVID-19 26 26 0
TOTAL OTHER CORPORATE 5,984 2,318 3,666

RESERVES

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

Commissioning Reserve 4,147 4,140 7
TOTAL RESERVES 4,147 4,140 7

TOTAL PROGRAMME BUDGET 302,181 152,572 149,609

CUMULATIVE SURPLUS 1,846 0 1,846

TOTAL PROGRAMME BUDGET 304,027 152,572 151,455

Annual budget 

£'000

Annual budget 

M1-M6           

£'000

Annual budget 

M7-M12           

£'000

Running Costs 

Admin Projects 62 31 31
Administration & Business Support 1,144 572 572
CEO / Board Office 422 213 209
Chair & Non Execs 118 59 59
Clinical Support 295 151 144
Commissioning 421 211 210
Education and Training 0 0 0
Estates and Facilities 177 88 88
Finance 162 81 81
General Reserve - Admin 36 12 24
IM&T 0 0 0
Quality Assurance 75 37 37
TOTAL RUNNING COST BUDGET 2,911 1,455 1,456
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LEAD DIRECTOR / REPORT SPONSOR: Matt Brown, Executive Director of Operations 
REPORT AUTHOR: Keith Haynes, Governance Advisor 

REPORT SUMMARY / RECOMMENDATIONS: 

1. The Governing Body last reviewed and approved the Assurance 
Framework at its meeting in July 2020. Since then the Governing Body 
Assurance Framework has been reviewed and further updated for the 
current financial year 2020/21, and is attached at Appendix 1.  

2. The Governing Body Assurance Framework has been updated using 
SIRMS (Safeguard Incident and Risk Management System) in order to 
better align with the CCG’s Risk Register and to reflect the CCG’s 
strategic objectives and commissioning intentions.  Accordingly, the 
Assurance Framework for 2020/21 maps to the  key strategic objectives 
as follows: 
 Developing and Delivering the CCG’s Key Strategic Priorities 

o Ensuring integrated commissioning and delivery of services 
o Enabling people to take greater responsibility for their own 

health 
o Enabling people to receive timely, safe and appropriate care 
o Enabling people to stay well in their own homes and 

communities 
 Making the best use of resources 

o Making the best use of resources in the provision of 
services 

o Making the best use of resources – commissioner 
o Making the best use of resources – system-wide 

 Improving patient experience and well-being 
o Ensuring (through commissioning) the provision of high 

quality and safe provider services 
o Ensuring that when patients/people are involved with 

services they have a good experience and are able to 
influence the services provided 

 Ensuring the CCG is a well-led organisation 
o Ensure the CCG meets its public accountability duties.  
o Transforming CCG Functions and Form 

3. The Governing Body Assurance Framework has been reviewed and 
updated in a half-day workshop with director leads and managers. Each 
of the risks, controls and assurances has been reviewed and updated 
where necessary. The following is a summary of the key changes and 
observations of note: 
 that although interim governance and decision-making arrangements  

have been put in place to ensure that the CCG can continue to 
progress its business during the current pandemic, a review of the 
Assurance Framework confirms that the governance arrangements 
already in place have continued to function and provide necessary 
assurance; 

 Risk 2348 - (recovery of services after covid) – Score reduced from 
20 to 12. The CCG has a COVID recovery plan aligned to the NHS 
England July Phase 3 recovery letter, and is progressing to plan. 
Further uncertainty remains over the potential impacts of the COVID 
second wave. 

 Risk 1909 (financial risks) – score reduced from 20 to 12. There has 
been further funding clarity for the remainder of 2020/21 and the 
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CCG currently projects a surplus. 
4.  Recommendation: The Governing Body is asked to review and 

approve the further updated (as at November 2020) Assurance 
Framework 2020/21. 

FINANCIAL IMPLICATIONS / RISKS None 
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 
If you are unsure if the report requires 

an EIA or for any further guidance 

please contact:  

NECSU.Equality@nhs.net 

NO YES 

X   

If no please specify the reason why: 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: 
 

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 

 X   

RISK REGISTER 

Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 

YES X  

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

Not Update  
  SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of 
approval must be retained for audit purposes) 

YES X  
NO  
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF1.  Developing And Delivering The CCG's Key Strategic Priorities

1868, 1867, 1870,Operational risks aligned to strategic objective:

Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health

1911 Matt Brown

Helen
Ruffell

Key target areas:
Develop services
that support
people to stay
well and take
responsibility for
their own health
and wellbeing.  
Includes the high
impact areas:
cancer, CVD and
respiratory
disease.

CCG is in first NHS
RightCare cohort, using in
depth information to
ensure efforts are
targeted on the right
pathways and the right
aspects of those
pathways.

None identified.Reports to Executive
Committee and
Governing Body as per
cycle of business.
Project plans in place
and being delivered.
HealthPathways
programme. CCG's
Operational Plan 19/20
signed off by CCG
Governing Body.

None identified.NHSE Oversight
Framework,  Assurance
process cycle is
underway for 19/20.

HealthPathways being
developed for full range of
clinical areas including
high impact areas.  
GP Clinical Editors and
Programme Management
in place.

None identified.Reports to Executive
Committee and
Governing Body as per
cycle of business.
Project plans for CVD,
respiratory and cancer.
HealthPathways
programme.

None identified. NHSE CCG Oversight
Framework.  Assurance
process cycle for 19/20
is underway.

LTC strategy approved by
the Executive Committee
and is being
operationalised.

None identifiedStrategy approved by
Executive Committee
following discussion at
Governing Body.

None identifiedStrategy has become
part of the local health
economy system plan.

LTC steering group is well
established and delivering
against strategy.

None identified.The group reports
formally to Executive
Committee.
Regular updates on LTC
strategy and
implementation are
included on Executive
Committee cycle of
business.

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

12 8Principal risks to delivery:
Complexity of pathways,
clinical behaviours,
embedded ways of
working and resistance to
change.
Organisational culture
within the system creates
inconsistencies in
approaches to care and
support.
Failure to transform
effectively, resulting in
adverse impact on
population health and
CCG finances.

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

2348 Matt Brown

Matt Brown

Recovery and
resumption of
commissioned
services post
Covid-19
The CCG needs
to support the
prioritised
resumption of
services following
Covid-19,
recognising that
there may be
further outbreaks
and disruptions.

ICP Executive Group,
Clinical Pathway Group
and Clinical Leadership
Group established, with
specific recovery
workstream overseen with
Executive leadership.

Group reporting through
Executive Committee
into Governing Body.

None

Alliance Business Group
to oversee the recovery
plan (with weekly activity
coordinated through the
CCG Covid Silver call)
reporting in and covers
the CCG's business
priorities.

NoneProgress reports
received to Exec in
November

NoneMinutes from meetings

STFT has a operational
recovery group which ST
CCG sits on (feeds into

None NoneMinutes from meetings

25 12CCG cannot meet long
term objectives and plans
in agreed timescales or to
the required quality.

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

ABG).

Recovery plan approved
in response to phase 3
July NHS letter

NoneExec periodically receive
assurance reports.
Services continue to be
re-opened as per plan

None

Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

1990 Matt Brown

Jo Farey

Key target areas:
develop primary
care and
community
services to
support people in
a
community-based
setting and
provide a point of
ongoing
continuity, which
for most people
will be general
practice.
.

Primary Care Strategy Primary care strategy
needs to be refreshed to
reflect the emerging
PCN priorities and
developments

Primary care committee
oversight and review at
regular intervals.

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

PCN following Primary
Care Network Maturity
Matrix completed

Internal audit
2019-20/04: Primary
Medical Care
Commissioning -
substantial assurance

Out of hospital model in
place.

None1. Included in director of
operations' portfolio.
2.Levels of A&E
attendance/growth are
monitored, non-elective
admissions and
substantial reduction in
DTOC rates also
monitored via LADB,
UCAG and weekly
system calls. 
New model agreed as
part of COVID-19
response.

None identifiedAlliance Business Group
(sub group of HWB) has
responsibility for
developing and
overseeing the refreshed
model.

The Education Forum
includes regular sessions
to improve better working
together between GPs
and CCG, raise
awareness of CCG
initiatives and promote
engagement.

None identifiedEducation Forum has a
forward plan for themed
sessions encouraging
peer-learning and
sharing good practice.
BOS 4 sessions at
Education Forum
regarding progress in
implementing good
practice and reducing
unwarranted variation.
Consultation with GPs to
inform future content.

None identifiedEducation Forum can
continue via Teams
during Covid

Target date: 30/11/2020
Vision for integration
setting out roles of
PCN's aligned with place
based commissioning
and approved by GB
(initial scoping paper
approved by GB Nov
2020)

Target date: 29/01/2021
Document strategic
context for the
reimbursement
workforce roles (no sign
off required by PCCC
because this is approved
nationally)

16 12Principal risks
Too many patients
attend/are treated in a
hospital setting where
self-care or primary and
community services
would have been more
appropriate.
Primary and community
services are unable to
respond to the needs of
patients through lack of
capacity and/or lack of
responsiveness.
Discrepancies in
approach and culture
across the system may
have a negative impact
on people receiving
appropriate care.
Primary care strategy /
PCN maturity and
development and out of
hospital model/offer need
to underpin new ways of
working in general
practice.
May need to strengthen
engagement and
communication with
PCN's and their wider
stakeholders, local
population and practice
staff.

Page 2STYN AF2



11/11/2020

NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Working virtually
post-COVID

6 monthly and yearly
review of CCG incentive
scheme (BOS 4)
presented to PCCC.

None identifiedCCG supports practice
plans with oversight,
collaboration and
support. Peer review of
practice plans including
shared learning through
the Education Forum.

PCCC review of BOS 4

None identifiedPractice poster
presentations annually.

STCCG 2019-20/06:
Financial and Strategic
Planning, substantial
assurance

Additional Roles
Reimbursement Scheme
workforce development
plan in place

Further work required to
develop the strategy and
context behind the
reimbursement scheme

Plan documented and
submitted to NHSE

NoneMonitored externally by
NHS E. Currently on
plan

All PCN's signed up to the
Network DES. Service
specific DES' introduced
in October 2020.

Further suite of DES
need to be signed post
April 2021.

NoneSigned DES with all
practices within the PCN

Practices implemented
remote 'virtual
appointments' during
Covid

Increased volume
pressures on GP's with
more patients
presenting (combination
of long-Covid, general
anxiety and people
presenting late with
other symptoms.

Less effective than face
to face appointments for
some conditions and
patients who are digitally
excluded

NoneFeedback from practices
and patients whether this
approach works

Project plan to address
digital inclusion via BOS
20/21

Project/aims needs
implementing.

NoneBOS submit project
plans and bi-annual
checkpoint, end of year
presentation

GP Clinical information
lead appointed with
allocated responsibilities

None

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1910 Matt Brown

Helen
Ruffell

Key target areas:
alliancing -
providing
integrated
commissioning
and ensuring
integrated
provision of
services

BCF plan NoneSigned, current S75
agreements
BCF plan signed off
November 2019 by
Health and Wellbeing
Board

NoneNHSE assurance of BCF
plan.  Internal audit -
annual plan BCF.

Section 75 agreements
for BCF and LD pooled
budgets set out shared

NonePooled budget reports.
Managed through
Alliance Business

None

12 8Principle risks to delivery:
Separate organisational
bureaucracies, drivers,
culture and
accountabilities  -
political, financial and
trust;
Failure to provide for
integrated care and

Page 3STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

governance/accountability Group.

Alliance style approaches
to joint working, via
documented principles of
working which are agreed
at the very top of each
organisation through
Alliance Leadership
Team.

NoneDocumented
approaches to alliancing
clearly setting out the
principles, way of
working and approach to
managing risk.

None

Alliance Business Group
established for integration
business

NoneMinutes and documents
from Alliance Business
Group and Alliance
Leadership Team

None

Partnership Agreement
signed by relevant
partners providing
commitment to deliver the
model and develop it.

NoneSigned Partnership
Agreement and
integrated team
development.

None

Alliance Business Group
in place and operates in
line with their terms of
reference.

NoneUpdated terms of
reference approved by
ABG and Executive
Committee.
ABG reports in to
Govening Body and
Executive Committee.
A Joint Commissioning
Report now goes to
Executive Committee

NoneInternal auditors have
reviewed Alliance
Business Group -
substantial assurance
given.  STCCG
2018-19/02 Alliance
Business Group

failure to commission
integrated delivery team; 
Team members
employed by different
agencies brings potential
to reduce the level of
cooperative working and
increase potential for silo
working and duplication.

Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care

1912 Matt Brown

Gillian
Johnson

Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events
and the provision
of complex care
and support, and
specialist advice
to primary care,
maintain
timescales for
delayed transfers
of care and long
stay patients, and
achieve good
patient flow.
System resilience
is compromised

Monthly multi-agency
Local A&E Delivery Board
(LADB)

NoneMinutes of LADB
meetings. OPEL plan in
place.
Highlights from LADB
raised in performance
reports which are
presented at CCG Exec
meetings.
Attendance at LADB is
representative of
stakeholders who are
committed and active
within the group.
Governing Body
receives bi monthly
performance reports

None identified

LADB meeting, action
plan and associated
sub-groups, task and
finish work.

New plan to be
developed for winter
20/21

OPEL plan now in place.
Urgent Care Action
Group operationalizes
actions from the LADB
and meets monthly with
weekly calls during
winter period.

SURGE Group
responded to Covid by
meeting daily.

None identifiedInternal audit plan -
2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

Target date: 30/11/2020
Review approach to
packages of care with
Trust, Local Authority
and wider system and
make recommendations
for improvements

16 12Principal risks to delivery:
Non achievement of A&E
4 hour standard
Surge in A&E attendance
will impact performance
and outcomes for
patients.
Patient flow within the
system is compromised.
Not enough beds
available to deal with
surge and complexity of
patients admitted through
A&E.
Systems/capacity issues
lead to delays in
discharges.

Page 4STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

SURGE escalation plans
and processes.

None identifiedEvidence of activities
implemented in
escalation - records of
calls, ad hoc meetings
and emails.
Surge Plan for South
Tyneside reviewed for
2020.
New OPEL levels in
place.
Daily sit reps

All processes
maintained effectively
during Covid-19.

None identifiedInternal audit plan -
Performance
Framework.
CCG Winter Plan
approved by NHSE 
Assurance on providers
provided by NHSE
EPRR and monthly
reports to Urgent and
Emergency Care
networks.

Daily sit reps shared with
system partners.

None identifiedPerformance information
against NHS
Constitutional Standards
and other performance
metrics.  Winter Plan.

None identifiedInternal audit plan -
Performance
Framework.
Performance information
against NHS
Constitutional Standards
and other performance
metrics.

System winter plan with
local partners with agreed
risk sharing agreements

Funding arrangements
need to be finalised

Via A&E Delivery Board None identifiedVia NHSE/NHSI

(Minimum of) Weekly
system calls escalated as
required

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

None

North East Urgent and
emergency care network
group

None NoneMinutes from meetings
and actions agreed

Daily and weekly
monitoring patient flow
and length of stay

Delayed transfers of
care are not being
actively monitored

Exec receive reports on
length of stay and A&E
performance

None

AF2. Making The Best Use Of Resources

1324, 1852, 1321, 1323, 1325, 1326, 1595, 1327,Operational risks aligned to strategic objective:

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner

1909 Kate
Hudson

Sue Smith

Key target areas:
ensuring
achievement of
economy,
efficiency, probity
and
accountability in
the use of
resources

There is a risk

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

Financial plan submitted
and not yet approved

Reporting to Governing
Body bi-monthly and
executive committee
monthly

Plan not approved.Annual internal audit
plan. External audit.
Governance letter. VFM
conclusion. Internal Audit
report 2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)
Internal audit
2019-20/06: Financial
and Strategic Planning
(substantial assurance)

25 12Principal risks to delivery:
Financial direction and
guidance from NHS E
during 2020/21 in
response to Covid (funds
allocated until July 2020
and uncertainty
thereafter)
Ability to reclaim Covid
costs

Page 5STYN AF2
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

that the CCG
doesn't meet its
statutory financial
duties

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

None identifiedSoD approved each year
by Governing body.
Changes and reviews of
financial policy approved
by GB, annually: last
approved Nov 2019.
Audit committee review.
Review of SoD,
including delegated
financial limits. 
Interim financial &
governance
arrangements included
during Covid-19
(approved March 2020)

None identifiedInternal audit plan, CCG
assurance meeting.
Revised constitution
amendments approved
by Governing Body in
November 2019.

Internal audit
2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)

NECS SLA in place to
provide dedicated
financial management
support.

None identifiedNECS KPI report None identifiedValue for money
conclusion.  Service
auditor report on internal
controls.

Finance, Contract and
provider reports.

Contract management
work paused during
Covid-19 and following
the introduction of block
contracts.

Reported to executive
committee and
Governing Body.

None identifiedInternal and external
audit, CCG assurance
meetings

Internal Audit report
2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

NECS continue to review
smaller providers.

Anti Fraud plan in place None identifiedReviewed by audit
committee

None identifiedCounter fraud, internal
and external audit.  VFM
conclusions.

Governing Body approved
finance plan and initial
budgets for 20/21

None identifiedReported to Governing
Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
reporting and BCF.
Update to GB on ICP
allocations.

None identifiedAnnual internal audit
plan - financial
planning/budgetary
control and finance
systems.
Internal Audit 2019/20 06
on Financial & Strategic
Planning (substantial
assurance)

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

Further time needed to
work through CHC
cases to determine what
proportion will be funded
by the CCG (following
publication of national
guidance).

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

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

Internal Audit
2018-19/09 Continuing
Healthcare and Funded
Nursing Care (good
assurance)

CHC cost data received
from local authority

Additional forecasting
method for prescribing

Forecasts are reported
to Executive Committee

Costs continue to
fluctuate and COVID

External audit review
prescribing forecast.
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

used to compare to BSA
forecast to improve
accuracy.

and Governing Body. costs cannot be
reclaimed leaving
forecasting uncertainty

Block contracts in place
with providers during
Covid-19 - extended until
end 2020/21

No guidance on
allocations for 21/22
available yet

None identifiedNHS E assurance on
block contracts.

Monthly forecasting and
reporting of variance and
plan to date

None identifiedThe value of block
contracts is not
materially different to the
projected provider costs
for YTD as at month 11
2019.

None identified

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services

1915 Matt Brown

Matt Brown

Key target areas:
Path to
Excellence and
Clinical Services
Review
programme.
Failure to
re-design/re-conf
igure service
provision and
achieve improved
safety/quality
outcomes and
financial
sustainability.

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

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

NoneMultiple statutory
stakeholders involved in
this work. Independent
Reconfiguration Panel
found in favour of the
CCGs in September
2018. Judicial Review
found in favour of South
Tyneside CCG and
Sunderland CCG in
December 2018. An
appeal was launched
and again the judges
found in favour of
STCCG in January 2020

Specialist
communications advisors
engaged to provide
leadership and expertise
to the whole work
programme, including
managing relationships
with local councillors.

None identifiedAppropriate SLAs in
place; communications
plans signed off through
governance structure;
analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
well embedded and
ongoing.

None identifiedConsultation Institute
engaged to review
process.

Commissioners have
identified their key
principles and givens for
the work, including taking
advantage of the out of
hospital and community
opportunities.

None identifiedKey principles document
produced as well as
hurdle criteria to test
quality, safety, financial
sustainability and clinical
sustainability.
Clinical Service Review
Group meets monthly
and has representatives
from all stakeholders.
CCG Governing Body
oversight and sign off.
Executive Committee
reviews regularly.

None identifiedOutputs from this work
programme are also
overseen by the Boards
of City Hospitals FT and
STFT; Sunderland CCG
will also oversee outputs.

Detailed Communications
and Engagement plan in
place, including joint CCG

Date for public
consultation delayed
until 2021. New

CSR Governance
Group, Comms and
Engagement Task and

None identifiedReview by The
Consultation Institute
and Joint Health

16 12Principal risks to delivery:
Failure to ensure
coherence and
consistency across four
key organisations
regarding;
Pace of change; 
Affordability of solutions
(including availability of
capital funding);
Workforce (capacity and
skills);
Potentially hospital
centric solutions;
Political and reputational
risk (for example risk of
local councillors opposing
proposals);
Risk that important
information may be
reported at different times
in each locality.
Failure to improve the
quality of service
provision.
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

and provider workshops
and patient/staff/public
engagement.  Phase 2
stakeholder engagement
approach being refined to
ensure optimal reach.

methods need to be
designed for
communications and
engagement to
accommodate social
distancing.

Finish Group, joint CCG
workshops

Overview and Scrutiny
Committee

Business case for capital
was not successful and
therefore discussions are
taking place with
commissioners to
understand whether there
are any alternative routes
to secure capital funding.

No alternative routes to
secure capital funding
are found.

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

None identified

Local Health Economy
Out of Hospital
programme of work and
clinical pathway group
(started during COVID-19)

None identifiedSouth Tyneside Alliance
business group in place.
Primary Care Networks
are in place.  These will
act as key drivers to
develop the Out of
Hospital model.

None identifiedNHS England Assurance
process. Minutes from
clinical pathway group

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Matt Brown

Key target areas:
best use of South
Tyneside £
Achieve value for
money and
efficiencies.

System-wide alliancing
arrangements

None identifiedTerms of Reference and
associated
documentation for both
groups

None identifiedAlliance Leadership
Team and Alliance
Business Group now
well established.

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

None identifiedRegular reporting to
FSPB.

RightCare improvement
targets may not be
appropriate for our
population as there is a
blanket national
approach to
interventions that may
not benefit South
Tyneside residents or
take into account
existing measures or
programmes.

External monitoring
through RightCare
programme.

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

None identifiedHealthPathways
Programme Plan and
actual HealthPathways
themselves on the
system.
Updates to CCG exec
committee from Health
Pathways group.

None identifiedBench marking with
Canterbury District
Health Board.

Commissioners have
identified key principles
and givens for clinical
services review (CSR)
work including how CCG
priority work areas should
be taken into account.

Senior CCG staff
involved in the CSR
work.

None identified.Public consultation and
associated scrutiny.

Internal audit
2019-20/06: Financial
and Strategic Planning,
substantial assurance

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross

None identified.Financial Sustainability
Programme Board
established and also

There is a requirement
for improved working
arrangements of FSPB

Through NHS England
and NHS Improvement
oversight of financial

16 8Principal risks to delivery:
Failure to commission in
an alliancing way may
lead to inappropriate
investment;
RightCare - being clear
and candid on the reality
of opportunity which
presents itself;
HealthPathways - speed
of impact in terms of
knock on benefits;
Impact of clinical services
reviews may have an
adverse financial impact.
RightCare workstreams
may have too large a
scope or lack focus and
outcomes and benefits
may be long-term which
the CCG will not realise.
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

organisational
representation at
provider/commissioner
efficiency monitoring
meetings.

Financial Sustainability
Executive Group chaired
by Lay Member
reporting to the Audit
and Risk Committee
with focus on monitoring
delivery of efficiency
programme.

in order to provide
assurance to Governing
Body.

performance.

Planning round now
underway within context
of Covid and requirement
to increase planned care.
Final plans for approval
and ready to be
submitted. Will be
aggregated to form
ICP/ICS plan

None identifiedVia Alliance Group and
relevant boards.

None identifiedVia NHSE/I and ICP/ICS

AF3. Improving Patient Experience And Wellbeing

1372, 2169, 2320, 2100,Operational risks aligned to strategic objective:

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen
Ruffell

Key target areas:
people have a
good experience
and are able to
influence the
services provided
.

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

Develop 20/21
engagement action plan

Patient and Public
Involvement Lay
Member oversees plan.
Exec Committee and
Governing Body receive
PPI and practice
engagement annual
reports.

None identifiedInternal audit STCCG
17-18/03 Stakeholder
engagement -
substantial assurance. 
PPI is measured through
the NHS England
Oversight Framework

Programme of patient and
carer stories and lessons
learned identified in
response

need to develop new
non face to face
approach post Covid.

Patient story reports
presented at QPSC as
required and further
investigation directed as
required.

None identifiedNHSE assurance
process for engagement.

Path to Excellence
pre-engagement and
consultation programme

Path to Excellence
Stakeholder Group
meets quarterly
(including stakeholders
outside of health) and
reviews programme.

None identifiedConsultation Institute
commissioned to assure
the process.
NHS England assurance
process.

Programme of PR, social
media, website,
stakeholder bulletins

None identifiedCCG contract
management of NECS
Comms & Engagement
Team service delivery.

None identifiedNHS England assurance
process.

Gathering patient
experience and
involvement work is
embedded throughout the
CCG as provided by
NECS and the Joint
Commissioning Unit.

None identified.Governing Body and
Executive Committee
receive reports include
details of engagement
and patient experience.

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

Survey results on long
term conditions

Communications and
engagement stategy

None identifiedUpdated Nov 2019,
approved by Exec
Committee.

None identified

16 8Principal risks
Failure to engage and
consult patients in
accordance with statutory
requirements
Failure to design and
commission services that
meet patients' needs and
expectations.

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety
of patients by
commissioning
safe, effective
and high quality
services. Ensure
key statutory
requirements are
met both as a
commissioner
and by providers
.

Quality and patient safety
committee

Some reporting reduced
where national reporting
has been put on hold
due to Covid-19

QPSC meeting notes
and additional
assurance by exception
from informal meeting

None identified

South Tyneside
Safeguarding Partnership
Board and South
Tyneside Safeguarding
Adults Board established
with quality processes in
place

Unknown what surge in
safeguarding will occur
once social distancing
controls are lifted
because there has been
a decrease in
safeguarding referrals.

Children safeguarding
referrals have had more
severe injuries during
Covid-19.

Audit of case files and
work plan for
Safeguarding Children's
Partnership and
Safeguarding Adults
Board. Both meetings
now virtual

None identifiedIndependent review of
Safeguarding Children's
Board functions

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

None identifiedReports to quality and
patient safety
committees, including
providers, medicines
optimisation,
safeguarding and quality
in care homes.
Multi provider HCAI
committee and
attendance at regional
HCAI group

None identifiedGP attendance at
STSFT Mortality
committee
CCG attendance at
STSFT Walk around  

HCAI GNBSI recent peer
review by Professor
Powis.  

Improved patient surveys
during Covid such as
primary care and
managing long term
conditions during Covid

Children safeguarding
improvement plan

Process paused due to
Covid19

Oversight by Quality and
Patient Safety
Committee.

None identifiedVirtual meeting in the
interim whilst work
paused during Covid-19.

Lay member for patient
and public involvement.
Engagement strategy in
place.  Patient experience
process established.

None identifiedReports to governing
body and governing
body development
sessions.  Patient
experience, intelligence
being captured, e.g.
clinical assurance visits,
engagement activity.
Patient involvement
framework .

None identifiedreceive provider updates
re PE at QRGs

Effective serious incident
reporting processes in
place and embedded
across the health
economy.  Integrated
quality action plan.
Serious incident process
aligned with the
contractual obligations.
Service line agreement
with NECS for serious
incidents, incidents
(corporate and general
practice), complaints

None identifiedIn-depth reviews with
providers via the quality
review groups where
there are performance
issues.  Serious incident
panel and learning.  Key
assurances from quality
review meetings with
providers.  SIRMS rolled
out and promoted via
newsletters, TITO.
Quality activity
monitored and reviewed
by QPSC  New

None identifiedInternal audit outcome
reports

16 8Principal risks
Failure to comply with the
Human Rights Act and
NHS Constitution
Failure to commission
safe and effective care
Failure to comply with
statutory requirements
including safeguarding
Risk to reputation
Financial risk from legal
challenge

Page 10STYN AF2



11/11/2020

NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

management and quality
assurance.  Quality review
groups are in place for
main provider contracts
and also the CCG seeks
assurance from providers
regarding their sub
contract arrangements.
Primary care medical
quality framework and
review group  Healthcare
Acquired infection (HCAI)
Improvement Group.
Collaboration service
reviews involving
clinicians and the CCG
quality team.  Quality
impact assessment
process in place.

operating model for the
initial Contact and
Referral Team.  Quality
review groups
monitoring quality and
safety in relation to
service delivery and any
performance issues.
Primary care medical
quality review group
meetings.  Reports from
the HCAI group to the
QPSC.  Quality impact
assessments being
undertaken across the
CCG for all newly
commissioned services,
pathways and
frameworks.

Quality action plan in
place and adapted to
address new Pt safety
framework - supported by
CCG Quality strategy

None identifiedreview by QPSC as
standard agenda items

None identifiedExternal Audit

Any harm from pressure
damage are investigated
to understand any trends
and the severity of the
harm.

None identified None identifiedInvestigation reports

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen
Ruffell

Key target areas:
to ensure the
CCG has robust
systems in place
to fulfil assurance
with NHS
England and
meets its public
accountability
duties.  Ensure
the CCG is aware
of all risks and
has plans in
place to minimise
and mitigate
these.  Ensure
patients' rights
are delivered in
commissioned
services as
specified in NHS
Constitution.
.

Risk management/risk
register process
established to review risks
regularly

None identifiedAudit and Risk
Committee has
oversight of entire risk
register which feeds
Governing Body
Assurance. Governing
Body reviews the entire
risk register three times
a year. QPSC reviews
quality and safeguarding
risks. Exec Committee
receives for information.

None identifiedInternal audit report
giving substantial
assurance - STCCG
2019-20/02 governance
structures and risk
management
arrangements

Audit and Risk Committee
meets monthly to ensure
robust systems and
processes are in place to
meet statutory duties.
Lay member for
audit.Audit cycle and
plans agreed.

None identifiedARC meeting papers
and minutes presented
to Governing Body. ARC
attendees includes
internal and external
auditors

None identifiedInternal audit report -
substantial assurance.
STCCG 2019-2020/01
high level review of
governance and
assurance
arrangements. External
audit report by Mazars

Conflicts of interest
process

None identifiedDeclarations of interest
registers published on
website.

None identifiedInternal audit report -
substantial assurance.
STCCG 2019-2020.

12 8Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.
Information Governance
and business resilience 
System-wide resilience
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NHS South Tyneside CCG Assurance Framework 2019/20

Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of
interest training.

NHS England conflicts of
interest training. NHS
England quarterly and
annual return.

Service level agreements
in place with North of
England Commissioning
Support Unit

None identifiedDirector of Operations
meets bi-monthly with
NECS account director
to review service
delivery. Quarterly staff
survey on NECS service
line delivery. Regular
interface between
service line leads and
NECS leads.

None identifiedInternal audit report -
substantial assurance.
STCCG 2017-2018/014
delivery of outsourced
services.

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include
BCP in cycles of
business. Business
impact assessments for
individual teams. BCP
testing annually. BCP
refreshed and approved
at Governing Body in
January 2019, next
update scheduled
January 2021. EPRR
self-assessment
circulated for approval to
Governing Body
members in August
2019 and then received
for information at
Governing Body
November 2019. Plans
tested in live during
COVID-19.

None identified

Annual review of CCG
constitution and
governance structure

None identifiedCCG constitution
included in cycle of
business for governing
body updating terms of
reference and review of
committee and
governing body
effectiveness. Regular
governing body
development sessions.
CCG Constitution
reviewed in November
2018 following
publication of NHSE
revised model
constitution.  Reviewed
by Governing Body in
January 2019, approved
by Council of Practices
in September 19 and
submitted for approval to

None identifiedAmendments to CCG
Constitution require NHS
England approval.
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

NHS England November
2019.

Sub-objective: 4.2 Transforming CCG Functions And Form

2132 Matt Brown

Matt Brown

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

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

None identifiedOngoing discussions in
private sessions of
Governing Body and
Executive Committee
meetings, with a further
paper presented at
Executive Committee in
Oct 2019.

None identified.Adhering to national
guidance on
mechanisms for
collaboration.  Advice
from NHSE locally and
regionally.  Following
test practice from other
areas including Cumbria,
North East Lincolnshire,
Salford and City of
Manchester.  LGA peer
review completed.
Review by the King Fund
published February
2020.

Planned sessions with GB
and Executive to
determine a clear way
forward.  Programme
director and management
support appointed.
Programme plan
developed.  Paper on
future direction received
by CCG and council in
September 2019.  Small
leadership group
established.

NoneGoverning Body
approval in July and
September 2019

None identifiedWill be sought from
auditors, NHS England
and local partners.
Development session
held at Health and
Wellbeing Board in
January 2020.

Programme definition
document, draft section
75 and associated
governance documents
received by Governing
Body in March 2020.
Redrafting underway to
be received by Governing
Body and Council Cabinet
by end of December
2020.

Not yet received by GBThrough Governing
Body

None identifiedDocument developed
through learning from
other areas

Paper on future
leadership arrangements
approved at Governing
Body January 2020.

NoneGoverning Body
approval.

None

Committee structures for
joint commissioning
committee and terms of
reference

Terms of reference still
need approving and
agreeing by all parties,
by end-December 2020

ST CCG Governing
Body approved draft.

ToR to be signed off
externally.

Section 75 with Local
Authority for joint
commissioning
arrangements

Further work needed to
improve

Approved by ST CCG
Governing Body

Not yet fully signed off

Target date: 31/03/2021
Sign off ToR for alliance
commissioning
committee and
associated documents 

20 12Principal risks.
Failure to achieve
effective partnership and
stakeholder working and
consequently failure to
deliver statutory duties.
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Strate
gic
Risk 

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Joint commissioning
operational plan

Plan to be approved by
ST Council

Draft plan agreed by ST
Governing Body in
March 2020

Final sign off required.
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MEETING TITLE: GOVERNING BODY MEETING DATE: 26 November 2020 

REPORT TITLE: 
PROPOSAL TO ESTABLISH A JOINT ACUTE 
COMMISSIONING COMMITTEE   

AGENDA ITEM: 2020/89 
ENCLOSURE: 9 

LEAD DIRECTOR / REPORT SPONSOR: 

 
Neil O’Brien, Accountable Officer for County Durham, South Tyneside and Sunderland 
CCGs 
 

REPORT AUTHOR: 
 
D Cornell, Head of Corporate Affairs, South Tyneside and Sunderland CCGs  
 

REPORT SUMMARY /RECOMMENDATIONS: 

County Durham, South Tyneside and Sunderland CCGs are part of the Central Integrated 
Care Partnership (CICP) and are proposing to work together to jointly commission acute 
services.  With the appointment of a single Accountable Officer for the CICP CCGs, 
alongside the system-wide commitment to utilise and lock in the learning and benefits of 
system working during Covid-19, it is felt timely to progress more joint working across the 
three CCGs wherever it adds value and makes sense to do so. 
 
National guidance has been set out as to what potential functions could be undertaken at an 
ICP footprint as these have been considered and informed discussions between the 
Accountable Officer and three CCG Clinical Chairs in considering the best way to address 
these.  It was agreed to explore the establishment of a joint acute commissioning committee 
to support the development of system- wide solutions to help address the challenges the 
NHS is facing.    

 

This approach will help facilitate more joint working between the CCGs as commissioners 
and enable a more coordinated commissioning approach to provide a basis for collective 
action for the strategic commissioning and contract planning for acute services across the 
three CCG areas.  This will ensure maximum benefits for patients, alongside enabling 
recovery of services from the Covid-19 pandemic.   

The proposed terms of reference for the Committee are detailed in appendix 1 of the 
attached report.    
 
The terms of reference have been discussed in detail with governing body and executive 
team members from all three CCGs over previous weeks.  The main changes following 
the joint discussion held on 18 November 2020 are highlighted in appendix 1 for ease of 
reference. 
 
The Governing Body is asked to: 
 Review and approve the attached terms of reference as attached at appendix 1; 
 Agree to the establishment of the Central Joint Acute Commissioning Committee with 

effect from 1 January 2021; 
 Approve the Committee’s proposed delegated limit of £10,000,000; 
 Agree for the CCG’s scheme of reservation and delegation to be updated to include 

the Committee’s agreed level of delegation; 
 Note the Committee’s terms of reference will be reviewed after a period of six months 

following its establishment. 

FINANCIAL IMPLICATIONS / RISKS: 
None identified – it is expected that any changes will be delivered within the CCG’s current 
resources  

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 

NO YES 
  

If no please specify the reason why: 
 

Proposal is to establish a formal 
committee of the Governing Body and 
therefore does not qualify for an EIA. 

If yes please attach a copy of the completed 
assessment to the back of your report 
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ensuring that no persons are adversely affected as required by the 

Equality Act 2010.  If you are unsure if the report requires an EIA or for 

any further guidance please contact: NECSU.Equality@nhs.net  

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

QUALITY IMPACT ASSESSMENT COMPLETED: 
Following the implementation of the STCCG Quality Strategy 

(September 2015) it has been agreed that a QIA should be undertaken 

for a new proposed service, policy or process or any changes to current 

services which may have an impact on quality or experience. Has a 

Quality Impact Assessment been completed using the quality impact 

assessment tool ensuring that they have demonstrated the potential 

quality and safety impact? 

NO YES 
  

If no please specify the reason why: 
As above  

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

 

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 

retained for audit purposes) 

YES  
NO  

Papers without Lead Director approval will be 
withdrawn from the agenda 

mailto:NECSU.Equality@nhs.net
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Proposal to Establish a Joint Acute 

 Commissioning Committee 
  

 

1. Background  

 
1.1 Nationally, the direction of travel and expectations of leaders is clear – work 

together to establish true system-based ways of working, which will ensure a 
more co-ordinated approach to health improvement and care delivery for local 
populations, as well as ensuring the best use of resources to manage future 
challenges. 

 
1.2 Nationally the NHS is facing unprecedented financial and clinical challenges, not 

least due to the impact of the Covid-19 pandemic.  The letter from Simon 
Stevens and Amanda Pritchard (Phase 3 of NHS Response to Covid-19 dated 31 
July 2020) is explicit about the requirement for ongoing collaboration between 
clinical teams, providers and CCGs operating as part of local systems (STPs and 
ICSs), local authorities and the voluntary sector, underpinned by a renewed 
focus on patient communication and partnership.  

 
1.3 There is also a clear national expectation that there will be comprehensive 

ICS/ICP coverage by April 2021, with joint working development plans that 
include collaborative leadership arrangements to support joint working and quick, 
effective decision-making, in which providers and commissioners can agree 
actions in the best interests of their populations, based on co-production, 
engagement and evidence. 

 

2. System-Wide Working  

 
2.1 With the appointment of a single Accountable Officer for County Durham, South 

Tyneside and Sunderland CCGs, alongside the system-wide commitment to 
utilise and lock in the learning and benefits of system working during Covid-19, it 
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is felt timely to progress more joint working across the 3 CCGs wherever it adds 
value and makes sense to do so.  

 
2.2 Work is ongoing at place level to establish joint commissioning units in each local 

place and integrated provider arrangements between health and care.  This 
place-based level of working protects the importance of ‘place’ to ensure 
organisations stay accountable to local people, can respond collectively to local 
needs and enable a clear local focus on: 

 Public and political engagement and consultation 
 Local relationships and local commissioning arrangements (community 

services/GPs/local pharmacy services/health and social care integration) 
 Safeguarding children and adults 
 Local workforce development with partners working together to meet the 

needs of their local population. 
 
2.3 Nationally, guidance has been set out as to what potential functions could be 

undertaken at an ICP footprint as: 
 Resource allocation and management 
 Service planning and overseeing the restoration of health and care 

services in a COVID-19 environment  
 Collective performance management  
 Coordination of workforce development priorities 
 Commissioning and quality assurance of services to address health 

inequalities for vulnerable residents  
 Review pathways into and out of acute settings, driving integration  
 Establish one overarching local area delivery board to coordinate the 

delivery of urgent/emergency care  
 Develop and monitor local EPRR plans to respond to emergencies and 

contribute to multi-agency emergency planning  
 

3. Rationale for Proposed Joint Acute Commissioning Committee  

 
3.1 The functions set out above have been considered and have helped inform 

discussions between the Accountable Officer and the three CCG Clinical Chairs 
in considering the best way to address these.  It was agreed to explore the 
establishment of a joint acute commissioning committee (the Committee) to 
support the development of system wide solutions to help address the challenges 
the NHS is facing.    

3.2 This approach will help facilitate more joint working between the CCGs as 
commissioners and to enable a more coordinated commissioning view to provide 
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a basis for collective action for the strategic commissioning and contract planning 
for acute services across the three CCG areas.  This will ensure maximum 
benefits for patients, alongside enabling recovery of services from the Covid-19 
pandemic.   

3.3 For the purposes of clarity, acute commissioning will be limited to strategic acute 
commissioning.  This involves understanding, planning and delivering better 
health and wellbeing outcomes for the residents of the Central ICP.  By focussing 
its efforts on strategic commissioning, the Committee’s role will be to increase 
the quality and sustainability of services as well as making the most effective use 
of available resources.  The Committee will hold providers to account for the 
delivery of agreed outcomes and focus on quality, performance, transformation, 
contracting, NHS 111 and ambulance services only. It is not intended for the 
Committee to have a remit on the commissioning of primary care, community or 
mental health and learning disability services.  

3.4 The proposed role of the Committee is set out in the draft terms of reference 
attached at appendix 1.  

 

4. Strategic Commissioning Role   

4.1 Strategic commissioning is system-wide leadership and service planning across 
a defined area, involving the development of an understanding of needs and 
requirements at a population level, monitoring system performance, redesigning 
the system architecture and repositioning services to better meet local need. It 
also looks to deliver improvements over the longer term and across a wider area. 

4.2 By focussing on the key elements of strategic commissioning for acute services, 
such as resources (finance and workforce), digital enablement and leadership 
and support for staff, this will support integration with social care in each CICP 
CCG area to develop place-based approaches to health and care services.  This 
will enable commissioners and providers to collectively respond to the pressures 
and challenges they face, as well as agreeing how services should be 
transformed to better meet the changing needs of the CICP population. 

 
4.3 Successful strategic commissioning requires more local decision-making with 

reduced oversight and intervention from arms-length bodies.  It will no longer 
entail detailed contract specification, negotiation and monitoring or the routine 
use of tendering.  Instead, the focus will be on defining and measuring outcomes, 
holding providers to account for delivery of these outcomes. This will help reduce 
transaction costs and free up resources to invest in improving health and care. 
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4.4 Nationally there are some acute care pathways that are thought to be more 
effectively commissioned at a strategic level. Some possible examples of these 
are:  

 Maternity services 
 Some pathology services 
 Cardiovascular and trauma services  
 End of life  
 Oncology  
 Consolidation of stroke services  

 
4.5 However it is important to acknowledge the direct interface between the CICP 

CCG’s acute commissioning and individual CCG place-based commissioning.  
Both of are equal importance and the Committee will be required to take account 
of any local strategies set out by each Governing Body.   

 

5. Governance Context  

5.1 It is intended for the Committee to be established and operate as an Executive 
Committee and will be a formal sub-committee of each Governing Body.  It will be 
required to submit agreed minutes to each Governing Body for assurance 
following each meeting.  It will be held to account by each Governing Body for the 
delivery of its remit and responsibilities on behalf of the CCGs through the 
exercise of the functions delegated to it as part of the CCGs’ schemes of 
reservation and delegation.  

5.2 Delegation limit  

5.2.1 Current  

The CCGs currently have different levels of delegation for their Executive 
Committee’s as follows (for commissioning budgets and functions): 

CDCCG:  

Over £3m Governing Body or 
Accountable Officer and Chair (and then ratified at the next 
Governing Body meeting) 

Up to £3m Executive Committee or 
Accountable Officer and Chief Operating Officer and Chief 
Finance Officer (and then ratified at the next Executive 
Committee meeting) 

Up to £1m Accountable Officer and Chief Finance Officer 



Official 

7 
 

Up to £250k Accountable Officer or Chief Operating Officer and Chief 
Finance Officer 

 

STCCG:  

Individual Directors* Amounts up to £250,000* 

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

Amounts up to £750,000 

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

Amounts up to £1,000,000 

Executive Committee Amounts up to £2,499,000 

CCG Governing Body  Amounts above £2,500,000  

 Temporarily in place due to Covid until 31 March 2021  
 

SCCG:  

Individual directors Amounts up to £200,000 

Accountable Officer plus the Chief Finance 
Officer 

Amounts up to £1,000,000 

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

Amounts up to £2,000,000 

Executive Committee Amounts up to £4,999,999 

Governing Body Amounts above £5,000,000  

 

 

 

5.2.2 Proposed  

Following a joint discussion with members of each governing body and executive 
team on 18 November 2020, a combined limit of amounts up to £10,000,000 has 
been proposed for the Committee.   
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This reflects the Committee’s remit and responsibilities as set out in its terms of 
reference; facilitate decision-making; and enable it to undertake its proposed 
executive function.   

It is important to note that as each CCG must be appropriately represented at 
any meeting where a decision is to be made.  The quoracy arrangements as set 
out in the Committee’s terms of reference must be met for the above combined 
limit to apply.      

 

6. Next Steps  

6.1 Once formal approval has been received from each Governing Body, it is 
proposed that the Committee is formally established from 1 January 2021 and its 
first meeting held during January 2021.  A draft business cycle will be prepared 
and agreed at the Committee’s first meeting.   

 
6.2 A review of the Committee’s terms of reference will also be undertaken after a 

period of six months to establish whether the membership, delegation level and 
remit are considered appropriate.  This will include an overview of the 
Committee’s agendas and decisions for Governing Body consideration as to any 
proposed changes following this review.   

 

7. Recommendations 

7.1 The Governing Body is asked to: 
 Review and approve the attached terms of reference as attached at 

appendix 1; 
 Agree to the establishment of the Central Joint Acute Commissioning 

Committee with effect from 1 January 2021; 
 Approve the Committee’s proposed delegated limit of £10,000,000; 
 Agree for the CCG’s scheme of reservation and delegation to be updated 

to include the Committee’s agreed level of delegation; 
 Note the Committee’s terms of reference will be reviewed after a period of 

six months following its establishment.  

 
 
Sponsoring Director: N O’Brien 
    Accountable Officer 
    County Durham, South Tyneside and Sunderland CCGs  
 
Report author:  D Cornell 
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Head of Corporate Affairs,  
South Tyneside and Sunderland CCGs 

 
Date:    20 November 2020 
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               Appendix 1 

 

        
 

CICP Joint Acute Commissioning Committee 
 

Terms of Reference 
 

1. Introduction 

 
1.1 The CCGs of the Central Integrated Care Partnership1 (CICP) agree to work 

together to jointly commission acute services.  The Central CCGs are: 
 NHS County Durham CCG 
 NHS South Tyneside CCG 
 NHS Sunderland CCG 

 
1.2 The Joint Acute Commissioning Committee (the Committee) is established in 

accordance with paragraphs 5.12, 6.5 and 22.4 (respectively) of NHS County 
Durham, NHS South Tyneside and NHS Sunderland CCG Constitutions.  The 
Committee is as a formal committee of each Governing Body, in accordance with 
their constitutions, standing orders and schemes of reservation and delegation.  
 

1.3 These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the Committee.  

 

6. Background 
 

2.1 The NHS is facing unprecedented clinical and financial challenges and system 
wide solutions are required to help address these challenges and ensure 
maximum benefits for patients, alongside enabling recovery of services from the 
Covid-19 pandemic. 
 

                                                 
1 ‘Central’ refers to the combined area of County Durham, South Tyneside and Sunderland 
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2.2 As a result, the CCGs of the CICP set out above have agreed to work together to 
meet these challenges and jointly commission acute services where it adds value 
and is appropriate to do so. 

 

7. Purpose and Role of the Committee  
 
3.1 The principal purpose of the Committee is to establish a coordinated 

commissioning approach and provide a basis of collective action for the strategic 
commissioning and contract management of acute services for the population 
covered by the CICP CCGs set out in section 1.1.   This will include identifying 
areas for where major clinical service transformation is required to meet the needs 
of the population and agreed for progression by the CCG Governing Bodies.   

 
3.2 The role of the Committee is to collaboratively commission the following: 

 Acute services for the CICP population, including core contracts and other 
out of sector acute commissioning, e.g. independent sector 

 Any specialised services not commissioned by NHS England and 
Improvement (NHSEI), but recognising the need to work with NHSEI in 
relation to the commissioning of specialised services.  

 
3.3 For the purposes of clarity, acute commissioning will be limited to strategic acute 

commissioning.  This involves understanding, planning and delivering better health 
and wellbeing outcomes for the populations of the CICP CCGs.  By focussing its 
efforts on strategic commissioning, the Committee’s role will be to increase the 
quality and sustainability of services as well as making the most effective use of 
available resources.  The Committee will hold providers to account for the delivery 
of agreed outcomes and quality assurance, along with a focus on performance, 
transformation and contracting.  

 
3.4 It will not include the commissioning, contracting and performance management 

of: 
 Place based pathway development across acute services (e.g. frailty 

services) 
 Primary care services 
 Community services 
 Mental health  and learning disability services  
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8. Delegated functions 
 
8.2 For the services set out in section 3.2, members of the Committee will operate 

under the delegated authority as set out by each CCG in their individual schemes 
of delegation to collaboratively oversee and make recommendations and/or 
decisions in line with its agreed delegation on the following commissioning 
functions: 

 Ensuring the restoration of services as part of the CICP’s response to 
Covid-19 as set out in NHS England’s Phase 3 planning letter2 and any 
subsequent letters requiring a further NHS response  

 Developing for Governing Body discussion and subsequent approval, 
the aligned acute commissioning strategic priorities for County Durham, 
South Tyneside and Sunderland  

 Developing the CICP medium term planning approach and process with 
NHSEI to ensure delivery of these priorities 

 Aligning and coordinating the acute commissioning intentions particular 
to the local populations across County Durham, South Tyneside and 
Sunderland 

 Reviewing future configuration and planning service requirements of 
acute health services in County Durham, South Tyneside and 
Sunderland, as directed by the Governing Bodies and prior to their 
approval of any such changes   

 Commissioning services in a way that promotes collaborative working 
across all providers in the CICP he provider landscape 

 Contracting and contract management 
 Developing and monitoring a board approved performance and 

outcomes framework for providers that will provide assurance to the 
Governing Bodies on delivery   

 Aligning public and key stakeholders engagement in the development 
and implementation of commissioning strategies and plans as set out in 
the CCGs’ statutory duties for patient and public involvement (to be 
locally delivered)   

 Ensuring plans are in place for commissioned organisations to deliver 
clinical priorities for transformation, informed by the CICP Clinical 
Leadership Group and as agreed by all three Governing Bodies  

 Establishing and managing a clinical transformation programme to 
support the development of a coordinated  commissioning plan for 
County Durham, South Tyneside and Sunderland as agreed by the 
Governing Bodies  

                                                 
2 ‘Third Phase of NHS Response to COVID-19’, letter from NHS England Chief Executive Sir Simon Stevens and 
Chief Operating Officer Amanda Pritchard, published 31 July 2020 
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 Making recommendations to each CCG Executive for the use of 
workforce and financial resources to support the implementation of the 
clinical transformation programme 

 Approving business cases and procurement contract awards in line with 
agreed levels of delegation and approved budgets 

 Mapping financial risks across the system 
 Adhering to each CCG’s process for quality assurance to ensure the 

quality and safety of commissioned services and that quality and safety 
are central to all of the Committee’s functions.  The Committee will link 
directly with the quality committees of the CCGs to ensure services 
commissioned are safe and of a high standard and to escalate any 
areas of concern. 

 
8.3 To ensure there is a strong link between the Central CCG’s acute commissioning 

and individual CCG place based commissioning, the Committee acknowledges 
both are of equal importance and will ensure it takes account of any local 
strategies set out by each Governing Body, as well as local engagement of the 
public and key stakeholders where relevant and appropriate.  This will include, but 
not be limited to, engagement required on service change across the ICP 
geography. 

 
 

9. Statutory Framework  
 
9.2 The individual CCGs set out in section 2.1 will remain as the statutory bodies and 

retain accountability for meeting their statutory duties. 
 

9.3 The main statutory instrument is the NHS Act 2006 (as amended) with the key 
clauses being 14Z3.  

 
5.3 Section 14Z3 provides that:  

 Two or more CCGs may exercise any of their commissioning functions 
jointly including by a joint committee of those CCGs; 

 For the purposes of any arrangements made under this section a CCG may 
make payments, make the services of its employees or any other resources 
available to another CCG.  

 
5.4 There is an additional caveat contained within the Constitution of NHS Sunderland 

CCG to be considered as follows: 

 The CCG may make arrangements with one or more CCGs following 
approval by the Governing Body and after due consideration is given as to 
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whether any such decision(s) need to be taken in consultation with the 
CCG membership in respect of:  

 delegating any of the CCG’s commissioning functions to another 
CCG;  

 exercising any of the commissioning functions of another CCG; or  
 exercising jointly the commissioning functions of the CCG and 

another CCG  

 

10. Membership 
 

10.2 The membership of the Committee will consist of: 
 

 CICP CCGs’ Accountable Officer (Chair) 
 Chief Officer, CDCCG 
 Chief Officer and Chief Finance Officer, STCCG 
 Chief Officer and Chief Finance Officer, SCCG 
 Chief Finance Officer, CDCCG 
 Executive Director of Nursing, Quality and Safety, CDCCG 
 Executive Director of Nursing, Quality and Safety, STCCG 
 Executive Director of nursing, Quality and Safety, SCCG 
 Executive Clinical/GP Leads x 6 (2 from each CCG, one of which should 

be the CCG Chair) 
 Head of Integrated Commissioning, CDCCG/Durham County Council 
 Director of Contracting, Planning and Informatics, SCCG 
 Executive Director of Operations, STCCG  

 
6.2 Meetings will be chaired by the CCG Accountable Officer (AO). In the absence of 

the Chair, meetings will be chaired by a nominated Chief Officer as deputy (acting 
in the capacity of AO) or, if neither are present or have withdrawn from the meeting 
due to a conflict of interest, by a Chief Finance Officer. 

6.3 Other officers, employees or practice representatives of the CCG may be invited to 
attend all or part of meetings of the Committee to provide advice or support 
particular agenda items and discussion as appropriate.   

 

11. Administrative support 
 
7.1 The Head of Corporate Affairs, NHS Sunderland CCG will be responsible for 

arranging administrative support to the Committee.  This will include circulating the 
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agenda and papers no later than five days in advance of the meeting; ensuring 
appropriate minutes and actions of the meeting are recorded.    

 
7.2 The agenda for meetings of the Committee will be set by the Chair. 

 

12. Meeting arrangements  
 

8.1 The Committee will meet formally on a monthly basis.  In addition to these 
meetings, there may be the need for the Committee to meet informally from time to 
time. The arrangements set out in these terms of reference will apply to both sets 
of meetings. 

 
8.2 In exceptional circumstances and where agreed in advance by the chair, members 

of the Committee or others invited to attend may participate in meetings by 
telephone or virtually where such facilities are available and it is appropriate. 
Participation in a meeting in any of these manners shall be deemed to constitute 
presence in person at the meeting. 

  

13. Quoracy 
 

9.1 The following members are needed for the meeting to be quorate as follows: 
 

 AO (or nominated deputy)   
 One Chief Officer 
 One Chief Finance Officer*  
 One Executive Director of Nursing, Quality and Safety** 
 Three Executive Clinical/GP Leads**  
 One Director of Commissioning** 

 
* must not be from the same CCG as the Chief Officer 
**must not be all from the same CCG 

 
9.2 Where a conflict of interest arises which prevents the clinicians from being 

involved in the discussion and/or decision on any matters, the quoracy for the 
meeting will be (where no conflicts arise for these): 

 AO (or their nominated deputy)* 
 One Chief Finance Officer (or their nominated deputy)* 
 One Director of Commissioning* 
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 Another member of the Committee*   
 

* must not be from all the same CCG 
 

9.3 Where the meeting is not quorate, owing to the absence of certain members or 
conflicts of interest, the discussion will be deferred until such time as a quorum can 
be convened.  Where a quorum cannot be convened from the membership of the 
meeting, owing to the arrangements for managing conflicts of interest or potential 
conflicts of interests, the Chair of the meeting shall consult with the Chairs of each 
Governing Body to establish an appropriate course of action to progress the item 
of business.  These arrangements must be recorded in the minutes.  

 

14. Decision-making 
 
10.1 Generally it is expected that decisions will be reached by consensus.   

10.2 Where consensus cannot be reached on a decision, the matter will be referred to 
each CCG Governing Body to consider and reach a decision if needed.      

 

15. Reporting arrangements 
 

15.2 The Committee is a formal sub-committee of each CCG Governing Body set out in 
section 2.1 and will submit agreed minutes to each Governing Body following its 
meetings for assurance.  The Committee will also make any recommendations or 
decisions reserved to the Governing Bodies directly. 
 

15.3 The Governing Bodies will hold the Committee to account for the delivery of its 
remit and responsibilities on behalf of the CICP CCGs through the exercise of the 
functions delegated to it as part of the CCGs’ schemes of reservation and 
delegation.  
 

15.4 It will be the responsibility of each member to ensure that their relevant Governing 
Body and Executive is appropriately consulted and briefed ahead of Committee 
meetings.  Each member will be expected to provide their relevant Governing 
Body and Executive with regular updates on the business of the Committee to 
ensure clarity on the implications of any decisions made and to raise awareness of 
any areas of concerns in relation to the business of the Committee.   

 
15.5 Implementation of any such decisions will be the remit of the Committee. 
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15.6 The Committee will review its performance, membership and these terms of 
reference at least once per financial year.  It will make recommendations for any 
changes to each Governing Body for approval.   

 

16. Policy and best practice 
 

12.1 The Committee will apply best practice in its decision making, and in particular it 
will:  

 ensure that decisions are based on clear and transparent criteria 

 comply with CCG policies and procedures for the declaration of interests 

12.2 The Committee will have full authority to commission any reports or surveys it 
deems necessary to help it fulfil its obligations and to invite individuals to attend as 
appropriate to provide advice on its functions. 

12.3 The Committee may establish such sub-groups to assist with the delivery of its 
delegated responsibilities and progress its work as it sees fit.  

 

17. Managing Conflicts of interest 
 
17.2 It is imperative that members ensure complete transparency in any decision-

making processes and declare any interests, both actual and/or perceived.  The 
matter must always be resolved in favour of the public interest rather than the 
individual member or related organisation.   
 

17.3 Conflicts of interest will be dealt with in accordance with the CCG’s statutory 
requirements for managing conflicts of interest.  For the purposes of this 
Committee, conflicts of interest will be managed in accordance with NHS 
Sunderland CCG’s standards of business conduct and conflicts of interest policy.   

 
13.2 All members of the Committee and participants in its meetings will comply with the 

standards of business conduct for NHS Staff, the NHS Code of Conduct, and the 
CCG’s standards of business conduct and declarations interest policy which 
incorporates the Nolan Principles. 

 
 

18. Date of Review  
 

18.2 The Committee will review its own performance, membership and terms of 
reference annually and provide an annual review to each CCG Governing Body.  
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Recommendations for amendment of its terms of reference will be made to each 
CCG Governing Body for formal approval. 
 

19. Withdrawal from the Committee 
 
15.1 Should the Governing Body of any member CCG set out in section 2.1 decide this 

joint commissioning arrangement to be unsatisfactory, the Governing Body of that 
member CCG can give a formal notice period of three months of their intention to 
withdraw from the arrangement and cease to be a member of the Committee.  

 
 

Date approved by the Committee: 
 
Date approved by: 
 
Governing Body 
NHS County Durham CCG: 
 
 
Governing Body  
NHS South Tyneside CCG: 
 
 
Governing Body 
NHS Sunderland CCG:  
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South Tyneside CCG & Sunderland CCG Executive Committees in Common 

Minutes of the meeting held at 09:00 a.m., Thursday 10 September 2020 
 

Minutes 
 
Present:  Neil O’Brien, Chair 
   Ann Fox, Executive Director of Nursing, Quality and Safety, SCCG 
   David Chandler, Deputy CO/CFO, SCCG  
   David Julien, Clinical Director, STCCG 
   Fadi Khalil, Executive GP, SCCG  
   Ian Pattison, Clinical Chair, SCCG 
   Jeanette Scott, Exec Director of Nursing, Quality & Safety, STCCG 
   Jennifer Hunter, Clinical Director, STCCG 
   Jim Gordon, Clinical Director, STCCG 
   Joanne Hilton, Executive GP, SCCG 
   Karthik Gellia, Executive GP, SCCG 
   Kate Hudson, Chief Finance Officer/Chief Officer, STCCG 
   Matt Brown, Executive Director of Operations, STCCG 
   Matthew Walmsley, Chair STCCG 
   Nousha Ali, Clinical Director, STCCG 
   Raj Bethapudi, Executive GP, SCCG 
   Saira Malik, Executive GP, SCCG 
   Tracey Lucas, Executive GP, SCCG 
 
In attendance: Deb Cornell, Head of Corporate Affairs, SCCG 
   Julie Parker-Walton, Public Health Specialist, SCC 
   Scott Watson, Director of Contracting & Informatics, SCCG 
   Sue Ross, Interim Corporate Director Children Adults and Health 
   Tom Hall, Director of Public Health, STCCG 
   Vicki Pattinson, Head of Adults and Integrated Care, STCCG 
   Wendy Thompson, Head of Primary Care, SCCG 
   Jess Moore, Together for Children Sunderland (item 3.2) 
   Joanne Leadbitter, (minutes) 
       
 
2020/1 Welcome and Introduction 
 

Neil O’Brien welcomed everyone to the first South Tyneside CCG and 
Sunderland CCG Executive Committees in Common meeting.  It was 
highlighted that any formal decisions would be made independently by 
each organisation, however colleagues would be able to comment on 
issues within each other’s’ areas.  There would be a section on the 
agenda for common issues and it would be the intention for decisions 
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to be made as a collective group on those common issues.  However if 
there was a complete difference of opinion, it would be acceptable for 
the different organisations to make separate decisions. 

 
    
2020/2 Apologies for Absence 
 
 Apologies for absence were received from Claire Bradford, Medical 

Director SCCG, Clare Nesbit, Director of People and Primary Care 
SCCG, Eric Harrison, Executive Practice Manager, SCCG and Ros 
Whitehead, Practice Manager Engagement Lead, STCCG. 

 
  
2020/3 Declarations of Interest 
 
 There were no declarations of interest noted. 
 
 
2020/4 Items of any other business 
  

One item of any other business was noted; update on Covid-19 and 
potential impact on the local system.  It was agreed this update would 
be covered as the first agenda item. 

 
 
2020/5 Minutes of the previous meeting  
  

The minutes of Sunderland CCG’s Executive Committee on 4 August 
2020 were agreed as an accurate record. 

 
  
 Action Log 
  
 Item 2020/140 was noted as completed and therefore removed from 

the action log. 
 
 
2020/6 Update on Covid 
 
 Tom Hall provided an update in relation to covid-19 in South Tyneside. 
  
 There had been a rapid spike of positive cases during the previous two 

weeks, with South Tyneside now on the Government’s watch list and 
an area of concern; likely to become an area of enhanced support in 
the coming days. 

 
Enhanced communications work was underway including additional 
signage, public statements from the Leader of the Council and a letter 
was being prepared to go out to all residents next week.  Enhanced 
contact tracing was also taking place which involved contact with 
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individuals to explore their activities during the weeks prior to a positive 
covid-19 test to understand trends and patterns. 
 
The data had indicated the spike in cases was connected 
predominantly to younger people, connected to a number of socialising 
venues.  A programme of enhanced spot checks was underway 
involving officers from environmental health and the police. 

 
The mobile testing unit protocol was in place, with a mobile unit at 
Temple Park ensuring local testing capacity. 

 
Additional communications for the shielded population were being 
developed. 

  
It was noted that the red hub was being re-established in South 
Tyneside. 

 
Julie Parker-Walton provided an update on the current covid-19 
position in Sunderland. 

 
There had been a significant rise of cases in the city which was due, in 
part, to an event that took place at the Burnside Working Men’s’ Club.  
Everyone who had been at the Burnside Club had been asked to self-
isolate for 14 days.  Sunderland was the 7th highest in the country 
therefore expecting some intervention. 
 
The most up to date data showed 212 new cases within the last 7 days, 
averaging 30 per day and mostly in the 18-24 age range.  There had 
also been a rise in 17 year olds which was attributed to pupils returning 
to Sixth Form and Colleges. 
 
Investigation calls were taking place, 200 people had been contacted 
and testing capacity was being increased. 

 
Enhanced communications were being developed; colleagues from the 
CCG and the Clinical Director in the Coalfields had worked together to 
get a message out using the text messaging service.  
 
The question was raised around when we would be at a level of 
community transmission where our primary care services would need 
to revert back to what they were at the height of the pandemic and 
whether this was within escalation plans.  It was clarified that at the 
moment this was not in current escalation plans however this would be 
a consideration that would be required and further thought would be 
given to this area. 
 
A question was posed as to what, if any action had been taken against 
the hot spots in Sunderland i.e. the Burnside Club.  It was confirmed 
that as the club sits in County Durham it was difficult however it was 
noted that the Club had been closed.  Environmental health officers 
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were working with bars and clubs to ensure they were sighted on this 
issue to ensure they can get their Covid measures in place.  Spot 
checks were also taking place throughout the hospitality industry. 

 
It was highlighted that schools had been informing parents to contact 
their GP for a Covid test for their children, which was incorrect as there 
is no testing capacity in general practice.  It was confirmed that very 
detailed communications had gone out to schools, including a 
frequently asked questions summary.  This was being followed up with 
additional comms to reiterate the correct process to follow. 
 
JPW agreed to take this back to ensure schools do not advise parents 
to contact GPs and any other feedback from colleagues would be 
greatly appreciated. 

 
 
2020/7 Improving End of Life Care in South Tyneside 
  
 Matt Brown presented the Improving End of Life Care in South 

Tyneside Report and highlighted the key points. 
 
 Since the St Clare’s Hospice charity went into insolvency in January 

2019, the CCG had 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.  

 
 Substantial progress had been made, in spite of the pressures of 

managing a major pandemic over recent months.  The work to date 
included a detailed co-design process to develop the vision, working 
together to create a vision which included more social care, nursing 
and palliative care for patients who preferred to die at home, alongside 
a new hospice-type service with suitably private and dignified 
bedrooms as well as day care and other support provided. 

 
 The proposed new model had been developed in partnership by the 

CCG, South Tyneside and Sunderland NHS Foundation Trust and 
other local partners and would provide a range of high quality services 
and greater choice for patients and their families 

 
 The total CCG investment would be approximately £1.5M per year.  In 

2020-21 it was proposed the funding would be non-recurrent under the 
current NHS financial framework.  The financial framework for 2021-22 
had not yet been issued and therefore any decision by the Governing 
Body regarding funding for this service would be taken at risk. 

 
A question was raised as to whether there were any plans for the unit 
currently standing empty in Jarrow and it was confirmed there were no 
plans for the building at present.  It had been agreed with the trust not 
to do anything with the building until the end of life model had been 
finalised. 
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It was highlighted that a significant amount of investment had taken 
place in community services as there had been recognition that people 
needed to be supported in their own homes or care homes to ensure a 
good experience. 

 
South Tyneside CCG Executive Committee CONSIDERED the model 
proposal outlined within the paper; AGREED the report should go to 
the Governing Body in September 2019 for formal decision making. 

 
 
2020/8 South Tyneside CCG Finance Report  
 
 Kate Hudson presented South Tyneside CCGs finance report. 
 

The temporary financial arrangements remained in place and the CCG 
had received allocations for months 1-6.  NHSE was making 
retrospective allocations each month, with the intention that the CCG 
would be in an overall breakeven position after the adjustments. 

 
The financial position at month 5 was forecasting a deficit of £1,730k at 
the end of August 2020 driven predominantly by the cost of the hospital 
discharge scheme. 
 
It was noted that financial allocations for the remainder of the year were 
awaited. 
 
South Tyneside CCG Executive Committee CONSIDERED the report 
and NOTED the forecast financial position. 

 
 
2020/9 Sunderland CCG Finance Report  
 
 David Chandler presented the Sunderland CCG Finance Report. 
 

The CCG had reported an overspend of £3,630k as at month 4 against 
the expenditure plan set by NHSE/I, £2,839k of which was in relation to 
COVID expenditure and £781k in relation to non-COVID expenditure. 

 
As part of the month 4 allocation updates the CCG received an 
additional non-recurrent allocation of £947k in relation to COVID 19 
expenditure incurred in month 3, and an additional non-recurrent 
allocation of £2,899k relating to non-COVID overspends incurred from 
months 1 to month 3. 

 
There was uncertainty about the level of resource that the CCG would 
have available during the course of the 2020-21 financial year, which 
would restrict the CCGs decision making ability. 
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It was noted that clarification was being sought from the centre in 
relation to whether funding would continue for interim packages from 
March to end of August. 

 
There would be an ICP allocation for COVID, hosted by Durham CCG 
and agreement would need to be reached collectively how the money 
would be dispersed through the system. 

 
Finance teams had submitted forecasts for what we think would be 
required for the remainder of the year as financial planning progresses.  
There was an expectation from NHSE that an ICP level plan would be 
turned around and signed off at Governing Body level very quickly. 
 
The SCCG Executive Committee NOTED the update in relation to the 
CCG financial regime for the period April 2020 to September 2020; 
NOTED the financial position of the CCG as at 31 July 2020; NOTED 
the financial risks outlined within the report in relation to the financial 
regime; NOTED the update with regard to the delivery of the CCGs 
productivity plan for 2020-21. 

 
 
2020/10 APC Recommendation Summary  
 
 Karthik Gellia provided an update on the recommendations made by 

the South Tyneside and Sunderland Area Prescribing Committee at the 
meeting held on 5 August 2020. 

 
 Remdesivir was recommended for approval for the treatment of 

COVID-19.  There was no cost-benefit analysis available for remdesivir 
but there was some evidence for its use.  

 
 The CDDFT dermatology team identified that hydroxychloroquine had 

been omitted from the dermatology formulary chapter, which was 
recommended for approval by the APC in February 2020.   

 
 Lidocaine patches had previously been reclassified to red RAG status 

in February 2020.  The APC concluded that it was appropriate for green 
plus RAG status to be reinstated with the caveat that the medication 
may only be initiated by the pain clinic.  Discussion took place on what 
had triggered the switch from red to green classification for Lidocaine 
patches.  

  
 The APC had recommended the approval of the shared care guideline 

for dronedarone.   
  
 The committee recommended the extension of the review date of the 

neurology shared care guidelines for azathioprine, mycophenolate and 
methotrexate until December 2020.   
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 New lithium shared care patients were not currently being transferred to 
primary care, at the request of the Transfer of Care Group.  This was a 
temporary measure until the updated lithium shared care guideline was 
agreed. 

  
 Clarification was requested in relation to the re-referral of lithium 

patients where they had been previously discharged from CNTW 
services and discussion took place on this point.  The suggestion was 
made for clinical members to get together to formulate a plan in relation 
to the management of transition of lithium patients.  It was confirmed 
that a task and finish group was being established and clinical 
colleagues could feed in any comments or areas of concern to the 
group via KG. 

 
 The Executive Committees in Common RECEIVED and NOTED the 

contents of the APS Recommendation Summary Report; formally 
APPROVED the majority of recommendations from the South Tyneside 
and Sunderland APC meeting held on 5 August 2020; however 
FURTHER CLARIFICATION was requested in relation to the Lithium 
issue. 

 
 
2020/11 SEND Quarterly Report  
  
 Ann Fox provided an update on progress in implementing the 

integrated commissioning of services for children with Special 
Educational Needs and Disabilities across Sunderland CCG and 
Together for Children. 

 
 A joint framework for reporting SEND data had been developed based 

on child-centred outcomes statements. 
  
 The Executive Committees in Common NOTED the contents of the 

SEND Quarterly Report; were ASSURED that progress is being made 
with the children’s SEND commissioning agenda; AGREED the 
proposed joint performance framework; AGREED to a further progress 
update in December 2020. 

 
 
2020/12 Performance Management 
 
 Scott Watson provided a presentation on performance and a summary 

of the key points is detailed below:- 
 

 A&E performance - STSFT continue to deliver the 95% standard, 
attendances at both ED departments across South Tyneside and 
Sunderland are below where they were pre COVID 

 Performance risks remain in a number of NHS Constitution areas as 
a result of the COVID-19 pandemic  
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 Capacity within all settings remains restricted with acute capacity 
highly impacted by infection prevention and control measures  

 Demand remains lower than previously observed levels in a number 
of areas but signs continue to show continued growth 

 Recovery in a number of areas remains slower in a number of key 
areas, work across the ICP has commenced looking at maximising 
the capacity available e.g. radiology, echocardiography and 
endoscopy 

 Pressure areas across the ICP include radiology, orthopaedics and 
head and neck specialties 

 Changes to the central I.S. contract expected which will impact on 
capacity currently available to NHS Trusts.  The expectation is that 
systems will do everything they can to maximise the capacity 
available at system level and move to a shared waiting list across 
ICPs with clinical prioritisation and equitable access 

 Adapt and adopt initiatives being rolled out nationally as well as 
expectations of Talk Before You Walk to be implemented by 
September 2020 

 Phase 3 planning guidance released which sets out extremely 
ambitious expectations for acute capacity for the remaining months 
of the year 

 Central ICP plans submitted on 26 August 2020 fell short of the 
national expectations for all organisations with the main risks 
relating to elective care 

 
 The comment was made in relation to what the joint executive should 

focus on and what should be looked at as a measure of inequality and 
our impact on that. 

 
 
2020/13 Planning Update 
 
 Scott Watson provided a presentation on planning which focussed on 

phase 3; planning asks and planning process.  The highlights and 
issues from the presentation are detailed below:- 

 
 Referrals remain lower than pre-COVID levels and forecast to rise 

to 90% (STSFT) and 95% (CDDFT) 
 Use of advice and guidance and the work of the CICP Clinical 

Pathways Group are key to recovery and reducing demand but 
these may impact on the achievement of the planned referral levels.  
The additional impact of advice and guidance on general practice 
needs to be recognised  

 Projected planned activity levels (OP/EL and day case/ NEL / 
Diagnostics) across the CICP fall short of expected levels in the 
letter 

 Hot spots for elective activity are: T&O, Urology, Head and Neck 
 Activity levels do not take account of the implications of the ‘elective 

incentives’ letter – to be worked up at ICS level 
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 Cancer activity – treatment and referrals expected to be back at 
19/20 levels by Q3.  Ongoing pressures in breast two week wait 

 Diagnostic capacity is predicted to be lower than the expected 
levels due to enhanced IP cleaning measures: 

o Endoscopy capacity is an issue for CDDFT and radiology 
capacity is a risk for CDDFT with both trusts putting in place 
local actions to mitigate 

o Increasing activity levels will depend on funding and 
workforce 

 Waiting lists predicted to grow to 33,416 in March 2020 which is 
worst case scenario; increase of 50% on April 2020 

 Over 52 week waiters to grow to 2,455 across Sunderland and 
South Tyneside by March 2020 

 A&E attendances expected to return to pre-COVID levels – estates 
work lead times and unquantifiable impact of TBYW are risks 

 Mental Health – LD Health Checks 55% for SCCG and 67% for 
STCCG (67% target) 

 
 
2020/14 Joint Working / Future Governance Arrangements Update 
 

Deb Cornell advised that the first joint team meeting between the 
corporate governance teams within South Tyneside and Sunderland 
CCGs would be taking place later in the day.  The governing bodies 
from both organisations had agreed to review other committees to 
explore where joint working may be appropriate. 

 
 
2020/15 ICP/ICS Partnership Working Update 
  
 Neil O’Brien confirmed that in common arrangements were 

progressing.  A joint governing body session was being planned to take 
place on 29 September 2020 to enable ICP sign off of any decisions 
that come from the financial allocations. 

 
 There would also be a session organised for all non-GP exec directors 

across the ICP to come together to discuss any anxieties that may 
exist; likely to be in September. 

 
 It was noted that the Directors of Nursing had been looking at how they 

could work together, not changing place based arrangements, but to 
provide resilience and to add value.  

 
 
2020/16 Flu Planning Update 
 
 At the flu planning board level there had been an ICS stress test 

undertaken by the Military which had mainly focused on 
communication, escalation and business continuity.  NO advised he 
was really pleased and proud at how the ICS had responded.  It was 
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apparent that within our patch there are well advanced flu plans and the 
feedback received was excellent.  Trying to engender the feeling that 
across the ICS we are a community trying to deliver the best flu 
programme we ever have. 

 
 It would be the intention to identify areas where people want to 

escalate, look for help, try and act collectively as a system to ensure 
there is an adequate vaccine supply, source any funding, unblock any 
blocks. 

 
 There were no concerns about the infrastructure in place in the Central 

ICP for delivery of flu. 
 
 It was felt that there was a flu vaccine supply issue.  It was reported 

that spare supplies had been bought by the NHS and clarity was 
required as to where these supplies were, how many there were and 
when and how they could be accessed.  It was clarified that the only 
source of additional vaccines at the moment, was with large 
pharmaceutical chains.  Engagement was taking place with pharmacy 
groups at a regional level to explore the potential of working closer 
together in order to access their vaccine supplies. 

 
 All flu boards had been asked to provide an estimation of how short 

they were likely to be in order to reach the 75% and an order would be 
submitted. 

 
 
2020/17 The Little Orange Book 
 
 The Little Orange Book (LoB) was developed in 2016 by Newcastle and 

Gateshead CCG focusing on acute illness in babies and young children 
up to 5yrs.  It was designed to support parents and carers in managing 
simple childhood emergencies and reduce dependency upon urgent 
and emergency care. 

 
 CCGs were being asked to support the roll out of the LoB across CNE 

ICS either to a restricted geography or across CNE.  There were a 
range of options available both in the level of implementation and the 
size of the geography covered. 

 
 Following discussion it was agreed not to progress with The Little 

Orange Book and local existing Apps would be promoted in the first 
instance. 

 
 The Executive Committees in Common NOTED the proposals and 

benefits of The Little Orange Book. 
 
 
2020/18 MOU across the Central ICP 
 



  NHS Official Item: 1.5 

Page 11 of 14 
 

 NHS England and NHS Improvement would be implementing a revised 
financial framework as part of the phase 3 response to the COVID-19 
pandemic for the period 1 October 2020 to 31 March 2021. 

 
Within the framework announced by NHSE/I the system (in this case 
the Central ICP) would be expected to breakeven but individual 
organisations would be permitted to deliver surplus/deficit positions. 
The MOU sets out the principles and governance approach being 
adopted by the NHS organisations in the Central ICP in delivering a 
breakeven control total across the system for the period 1 October 
2020 to 31 March 2021. 

 
The rationale and purpose of agreeing this way of working was to 
ensure that all parties would be financially sustainable into the future 

 
A system wide way of working across the organisations in the Central 
ICP would be key, and to achieve this, a set of agreed principles would 
be followed by leaders in the ICP and cascaded to colleagues in 
respective organisations to achieve the desired way of working. 

 
 The Central ICP would develop a single ICP COVID-19 plan to utilise 

the available system ICP COVID-19 funding.  A number of principles 
would be applied to any request from organisations within the ICP to 
allocate costs against COVID-19 allocations. 

 
 An ICP COVID-19 Planning Group would be established to oversee the 

development of a single ICP COVID-19 plan utilising the funds 
allocation from the ICP COVID-19 allocation (less any agreed top-
slices).  The plan would include costs associated with managing winter 
and surge in 2020/21.  ICP DoFs and CFOs will work together to 
identify and confirm the available financial envelope for this group to 
plan within.  The ICP COVID-19 Plan would require approval prior to 
costs being incurred by CCGs Governing Bodies in Common. 

 
 A question was raised in relation to the terms of the governance, 

delegated responsibility and terms of reference of the ICP COVID-19 
Planning Group.  In response, it was confirmed that the group would 
have no delegated authority; its role would be to produce a plan with 
financials against it to be considered and approved by the CCGs 
Governing Bodies in Common. 

 
 Where transformation funding in line with the NHSE/I expenditure 

model was hosted by a CCG (such as cancer, digital or mental health 
funding) that funding would move to the correct organisations in 
2020/21. Organisations within the ICP would ensure they were accruing 
or deferring income that they had as part of block contracts where they 
were not entitled to that funding and allow that funding to move to the 
correct organisations in line with the agreed transformation plan for that 
respective area in 2020/21.  This was highlighted as a particularly 
technical area and principles were being developed. 
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 Each CCG within the agreement would pool a minimum of 0.25% of its 

allocation received from October 2020 to March 2021.  Each FT would 
pool a minimum of 0.25% of block contract funding received during the 
period October 2020 to March 2021 from CCGs who are part of the 
agreement. 

 
 The point was made that the signatories to the MOU were acute trusts 

and CCGs and whether any thought had been given to mental health 
providers and community and voluntary sector providers.  It was 
clarified that at the moment there were no other providers within the 
financial framework of our ICP. 
 
It was felt that the paper needed to provide further clarity in terms of 
what the actual function was.  It should be focused on this year, not to 
include future years within the same document. 

 
 Colleagues were asked to provide any comments on the MOU to Kate 

Hudson and David Chandler prior to ratification by the Governing 
Bodies in Common. 

 
 
2020/19 Suite of Information Governance Policies 
 
 The Executive Committees in Common APPROVED the following 

Information Governance policies:- 
 

 IG01 Confidentiality and Data Protection 
 IG02 Data Quality 
 IG03 Information Governance and Information Risk 
 IG04 Information Access 

 
 
2020/20 SCCG Research and Evidence Quarter 1 Report 
 
 The Executive Committees in Common RECEIVED the SCCG 

Research and Evidence Q1 Report and NOTED the activities. 
 
 
2020/21 SCCG Annual Training Report 
 
 The Executive Committees in Common RECEIVED the Annual Training 

Report; NOTED the contents of the report and activity undertaken in 
relation to providing training and development opportunities to staff; 
NOTED the statutory and mandatory compliance as at July 2020. 

 
 
2020/22 SCCG Staff Survey Results 2019 Report 
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 The Executive Committees in Common RECEIVED the Staff Survey 
Results 2019 Report, NOTED the contents of the report and responses 
outlined to make improvements to survey results which would be 
monitored through the results of the 2020 staff survey; NOTED the 
contents of the report and survey results where responses were least 
improved from the 2018 survey and/or were in the lowest scores 
nationally for CCGs; were ASSURED that survey results had been 
shared across the CCG and managers and staff were working at team 
level to drive their priorities for improvement. 

  
 
2020/23 SCCG Workforce Risk Assessment and Assurance 
 
 The Executive Committees in Common RECEIVED the SCCG 

Workforce Risk Assessment and Assurance Report; NOTED the 
contents of the report and the activity undertaken in relation to ensuring 
the health and safety of the workforce; were ASSURED that work 
undertaken had met employer health and safety standards and 
responsibilities; were ASSURED the identification and mitigation of 
ongoing risk will continue to be identified during this pandemic. 

 
 
2020/24 South Tyneside JCU Transformation Team Work Programme 

Summary 
  
 The Executive Committees in Common RECEIVED the STCCG JCU 

Transformation Team Work Programme Summary Report and NOTED 
the contents. 

 
 
2020/25 South Tyneside Learning Disabilities Update 
 
 The Executive Committees in Common RECEIVED the STCCG 

Learning Disabilities Update Report and NOTED the contents. 
 
 
2020/26 South Tyneside Continuing Healthcare Update 
 
 The Executive Committees in Common RECEIVED the STCCG 

Continuing Healthcare Update Report and NOTED the contents. 
 
 
2020/27 Future Meeting Arrangements 
 
 The purpose of the Executive Committees in Common would be to 

manage CCG executive business where executive decisions would be 
required. 

 
 Whilst discussion does become more clinical this was felt to be 

important and the suggestion was made that those discussions should 
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perhaps take place at the informal executive meetings within each of 
the CCGs. 

 
 The written updates of work were useful to see, however the Executive 

Committees in Common would not have time for the discussion on 
these areas.  

 
 
2020/28 Date and time of next meeting 
 
 Tuesday 6 October 2020, 9.00 a.m. to 11.00 a.m. via MS Teams 
 
 
 
 
 
Signed:  
 
 
Date: 6 October 2020 
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South Tyneside CCG & Sunderland CCG Executive Committees in Common 

Minutes of the meeting held at 09:00 a.m., Tuesday 6 October 2020 
 

Minutes 
 
Present:  Neil O’Brien, Chair 
   Ann Fox, Executive Director of Nursing, Quality and Safety, SCCG 
   David Chandler, Deputy CO/CFO, SCCG  
   David Julien, Clinical Director, STCCG 
   Fadi Khalil, Executive GP, SCCG  
   Ian Pattison, Clinical Chair, SCCG 
   Jeanette Scott, Exec Director of Nursing, Quality & Safety, STCCG 
   Jennifer Hunter, Clinical Director, STCCG 
   Jim Gordon, Clinical Director, STCCG 
   Joanne Hilton, Executive GP, SCCG 
   Karthik Gellia, Executive GP, SCCG 
   Kate Hudson, Chief Finance Officer/Chief Officer, STCCG 
   Matthew Walmsley, Chair STCCG 
   Nousha Ali, Clinical Director, STCCG 
   Raj Bethapudi, Executive GP, SCCG 
   Saira Malik, Executive GP, SCCG 
   Tracey Lucas, Executive GP, SCCG 
 
In attendance: Deb Cornell, Head of Corporate Affairs, SCCG 
   Scott Watson, Director of Contracting & Informatics, SCCG 
   Sue Ross, Interim Corporate Director Children Adults and Health 
   Tom Hall, Director of Public Health, ST Council 
   Kath Bailey, Public Health, Sunderland City Council 
   Wendy Thompson, Head of Primary Care, SCCG 
   Jane Leighton (minutes) 
   
2020/29 Welcome and Introduction 
  
 Neil O’Brien welcomed colleagues to the meeting. 
 
2020/30 Apologies for Absence 
  

Apologies for absence were received from Matt Brown, Executive 
Director of Operations, STCCG; Ros Whitehead, Practice Engagement 
Lead, STCCG; Vicki Pattinson, Head of Adults and Integrated Care, 
South Tyneside Council; Gillian Gibson, Director of Public Health, 
Sunderland City Council. 
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2020/31 Declarations of Interest 
   

There were no declarations of interest noted. 
 
2020/32 Notification of Items of any other business 

 
One item of any other business was noted in relation to the Gateshead 
Lab pathology supplies and business continuity arrangements. 

 
2020/33 Minutes of the previous meeting held on 10th September 2020 

 
These were agreed as a true record – with one minor amendment to 
include Tracey Lucas as being present at the meeting. 

  
2020/34 Action Log 
  

No actions to review. 
  
2020/35 Minutes of 27 August 2020 and Action Log - Specific to South 

Tyneside CCG 
  

These were agreed as a true record subject to the following 
amendments:- 

 
Integrated Quality Performance and Finance Report, pg 5, item 15.i – 
should read “Mortality has been a significant focus in regards to the 
quality agenda with people from deprived communities being 
disproportionately represented in mortality figures.” 

 
 Action Log – actions were updated accordingly. 
 
2020/36 STCCG Finance Report 
 

Kate Hudson presented South Tyneside CCGs finance report. 
 

Allocations and a revised financial framework for M7-12 were issued by 
NHSE/I on 16th September.  As anticipated the allocations were made 
at Integrated Care Partnership (ICP) level and work has been 
undertaken rapidly to determine the distribution of the funding across 
organisations in the Central ICP to understand the forecast position in 
light of the allocation. 
 
Allocations have been received for:- 
 Core CCG allocations. 
 Adjustments to CCG allocations to deliver break even (based on an 

NHSE/I calculation of expected spend M7-12).  For Central ICP this 
means a reduction in funding of £18.8m (predominately affecting 
County Durham and Sunderland CCGs). 

 System Top Up Funding. 
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 System Growth Funding (which has been held as a system risk 
reserve). 

 Covid Funding to cover the cost of the Covid response 
 
Finance colleagues have worked through the Memorandum of 
Understanding which has been agreed, subject to some minor 
amendments to include clinical and quality involvement in some of the 
processes; this MOU will be used to distribute the funding.  
 
The financial plan was submitted to local NHSE/I offices on 28th 
September followed by onward submission to NHSE/I nationally on 5th 
October. 
 
Following review of organisational forecast positions and before 
application of growth, the Central ICP has a deficit against a target of 
£12.7m.  A proportion of the risk reserve has been deployed to reduce 
this deficit.  It was noted that this leaves the ICP with a deficit of £9m; 
this is particular to STSFT and relates to the difficulties experienced to 
recover non NHS income to levels in previous years. 
 
The plan has been submitted with a deficit of £9m and there remains a 
balance on the ICP risk reserve of £3.8m.  In order to support the 
Central ICP, South Tyneside CCG will deliver £2m surplus for 2020 
which will offset a deficit for Sunderland CCG. 
 
Regarding performance up to M5, allocations have been received.  The 
CCG will be showing a deficit of £1.7m which is related to covid costs, 
however it is anticipated that these costs will be reimbursed. 

 
Clarification was requested in relation to funding for staffing to address 
the CHC assessments that were paused and whether this funding is 
part of the Hospital Discharge Scheme.  It was suggested that although 
guidance is still a little unclear that it is likely to be part of covid costs 
and will therefore be reimbursed. 
 
A question was raised regarding the Hospital Discharge Scheme 
specifically in relation to the additional monies allocated and how this 
money was spent, what learning can be taken and what changes have 
been applied since the scheme was implemented. 
 
In response, colleagues were advised that further work is to be 
undertaken in relation to switching services back on as well as working 
through the backlog of deferred CHC assessments, ensuring that the 
process is compliant.   
 
Further clarification informed the meeting that the Hospital Discharge 
Scheme, for the first six months of the year, recommended to local 
authorities that patients be discharged from Hospital which will be 
funded by the NHS should individuals be transferred into a care home. 
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As a consequence of the scheme, STSFT had confirmed that 55 beds 
had been made available rather than opening two additional wards 
should the scheme not be in existence. 
 
South Tyneside CCG Executive Committee CONSIDERED the report 
and NOTED the forecast financial position. 
 

2020/37 LTC Strategy 
 

The Long Term Conditions Strategy launched in Autumn 2018 setting 
out the case for change and describing the evidence for what works, 
describing starting ambitions for five interconnected work streams and 
the approach to testing and learning together. 

 
The CCG has worked collaboratively with South Tyneside health and 
care partners to innovate, test and implement a range of successful 
initiatives.  Significant progress has been made since the launch of the 
LTC Strategy. 
 
In early March consideration was given around how the LTC Strategy 
and Operational Plan for 2020/21 could be modified to help ease 
pressures in current COVID-19 situation.  A number of key areas were 
identified and significant progress is underway in moving these forward 
locally via the LTC Alliance alongside the core programme of work. 

 
Following discussion it was suggested that in order to take learning 
from each other that detailed milestones and outcomes be included to 
help have an understanding of the impact on the population.  In 
response, it was confirmed that an Outcomes Framework has been 
developed which sits behind the LTC Strategy and continues to be a 
work in progress document. 
ACTION: It was AGREED that the Outcomes Framework will be 
shared with Executive Committees in Common members. 

 
In relation to Year of Care, it was observed that social care providers 
do not appear to feature within the neighbourhood clusters and 
therefore suggested that there should be a broader community 
perspective included.   
ACTION: It was AGREED that J Scott will provide feedback to D 
Julien. 

 
South Tyneside CCG Executive Committee NOTED the content of the 
report against the Long Term Conditions work programmes and 
planned activity and priorities for the coming six months. 

 
2020/38 SCCG Finance Report  
 

David Chandler presented the Sunderland CCG Finance Report. 
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For the first four months of the year the CCG reported an over spend of 
£9.5m however this will be reclaimed with £5.8m of this overspend due 
to Covid.  For M5-6 it is expected that £6.9m will be spent, again a 
significant portion of this overspend will be due to Covid, therefore a 
£16.5m overspend is anticipated however there is confidence that 
these monies will be reclaimed. 
 
It was reported that for M7-12 the deficit referred to is a technical 
funding error shortfall matter which will be raised with NHSE.  It was 
acknowledged that there is a potential risk to the CCGs assurance 
rating for 20/21 and agreed at the Governing Body that this will be 
discussed with NHSE; should this be the case steps will be taken to 
escalate via the ICP and CCG partners for resolution. 

 
Benchmarking in relation to the Hospital discharge service has been 
included in the ICP Plan and colleagues were asked to note that the 
local authority had contributed £2.4m at M5 (the highest in the region) 
to the scheme although for M4 and 5 contributions are starting to 
decrease. 
 
The claims per 100,000 population varied from £896k to £2,764k with 
Sunderland HDP claims at £1,431k per 100,000 population.  The costs 
of claims per people supported varied noting that Sunderland claims 
per person is the lowest in the region. 
 
In response to the question raised in relation to the impact of the full 
year effect regarding Hospital discharge, it was outlined that for M7-12 
there is currently no forecast however figures will be lower than the first 
six months of the year due to changes made to the scheme; colleagues 
were given assurance that there are no constraints and therefore 
monies will be reclaimed. 
 
In relation to the £2m surplus received from South Tyneside CCG – the 
question of whether this funding will be returned to STCCG or allocated 
to the Trust when returned was posed.  It was clarified that Sunderland 
CCG will not receive £2m from South Tyneside CCG, rather that the 
surplus shown by South Tyneside CCG will offset, at an ICP level, the 
deficit shown by Sunderland CCG.  It is not known at this point whether 
the surplus delivered by South Tyneside CCG will be banked and 
returned in future years. 
 
A further point of clarification was raised in relation to concerns around 
the allocation challenges, namely the £5.6m less than originally 
expected as baseline funding and how this might compare to other 
CCGs in terms of possible reductions in their respective baseline 
funding.  It was outlined that NHSE/I had calculated figures based on 
M1-11 expenditure and would therefore depend on the accrual or 
reserve spend, although figures are very varied across the region. 
 
Colleagues were advised that the issue of the CCGs assurance rating  
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position and the request to receive notification in writing has been 
raised with NHSE/I.  It was explained that NHSE/I have indicated that 
because assurance mechanisms are being reviewed this may not be 
possible.   
 
ACTION:  It was AGREED that the CCGs Accountable Officer will 
follow up with NHSE/I. 
 
Reference was made to the transformation monies and confirmed that 
additional allocations will be received for the second half of the year for 
cancer, primary care and mental health.  It was noted that work is 
underway in terms of mapping out funding allocated to primary care 
which will be shared with SCCG Executive Committee members in due 
course. 
 
Sunderland CCG Executive Committee CONSIDERED the report and 
NOTED the forecast financial position. 

 
2020/39 Covid-19 Recovery Plan Update Report 

 
Scott Watson presented the Covid-19 Recovery Plan update report and 
asked members to note the key points. 

 
 In order to ensure provision of robust assurance on delivery of the 

phase three guidance to the Executive Committee, it was proposed this 
report should be refined and presented as an exception report as the 
recovery phase commences, with the detail being presented in 
appendices going forward.  It was noted that ATB will continue to report 
to its Executive Group on the delivery of national and local priorities 
(including the pre-COVID-19 projects) for phase three. 

 
 Sunderland CCG Executive Committee NOTED the report and 

AGREED that a high level exception report will be received at future 
meetings and further detailed reports will be presented to ATB. 

 
2020/40 CPY MH Service Model Redesign Update 
  

Daisy Barnetson attended for this item. 
 

Colleagues were reminded that there have been some long standing 
challenges with regards to children’s mental health services and 
provision and delivery of this project has been delayed as the Mental 
Health Support Team project was prioritised to meet NHS England 
timescales. 
 
Substantial work has been undertaken to date; the project plan was 
previously agreed at the Sunderland CCG Executive Committee. 

 
The Executive Committee was asked to note that there has been 
significant progress and that the project plan has been amended to 
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reflect a small amount of time slippage in line with NHSE/I timescales.  
Some additional resource to support delivery of this project has been 
secured via Together for Children Transformation Programme Team; a 
new Head of Children’s Integrated Commissioning commenced in post 
on 1st October 2020 and will have oversight of this project. 

 
It was noted that the performance information presented in the report is 
up until the end of August 2020 and therefore now schools have 
returned there will be a requirement to review the implications of 
referrals. 

 
Reference was made to ‘missing referrals’ stating that concerns have 
been raised by some practices in relation to referrals being rejected by 
the service and whether some assurance can be given around the 
process and justification.  Discussion will take place outside of the 
Executive Committees in Common meeting to try to resolve. 

 
Regarding the reported increase in referrals that providers are planning 
for over the next couple of months; the question was raised regarding 
what mitigating actions have been put in place to manage this expected 
increase in demand.  In response it was confirmed that all services 
have remained open during Covid-19 but because of the lower levels of 
referrals during this time the service has been able to manage the 
waiting times which have reduced.  All appointments are going ahead 
mostly on line with some face to face appointments at times, and 
vacancies have now been filled. 

 
It was highlighted that for South Tyneside a significant amount of work 
has been undertaken in relation to the development of services to 
support universal services to support young people as well as the 
intervention services and therefore may present an opportunity for 
South Tyneside and Sunderland to work together.  It was noted that a 
new project called Leading Lights is also due to launch in South 
Tyneside which is specifically to support teachers and young people 
before referral. 

 
The report was RECEIVED and NOTED by Sunderland CCG Executive 
Committee for information and assurance purposes. 

 
2020/41 Performance 
 

Scott Watson provided a presentation on performance and a summary 
of the key points is detailed below:- 

 

 Performance risks remain in a number of NHS Constitution areas 
as a result of the COVID-19 pandemic (C19) although some areas 
beginning to improve – planned care activity increasing each 
month. 
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 Performance for STSFT overall continues to be above 95% for the 
YTD but Sept’20 performance has deteriorated as a result of C19 
pressures and increased volumes. 

 Activity levels continue to be lower for most areas but continue to 
increase closer to pre-C19 levels. 

 Monthly levels continue to increase and risks remain around 
delivery of performance if activity levels continue to increase back 
to pre-COVID levels. 

 Pressure areas across the ICP include breast services, 
dermatology, radiology, endoscopy, orthopaedics and head and 
neck specialties. 

 RTT performance – performance is balanced at around 68% 
against the 92% standard; all specialities are below expectation 
with orthopaedics being a particular concern.  Discussions are 
taking place with the Trust regarding what actions can be put in 
place with regards to recovery in this area. 

 Dermatology – data quality issue has been corrected.  Pressures 
still exist in the CDDFT secondary care service which are being 
addressed. 

 Diagnostics – reported improvement in performance. 
 Cancer performance – significant issues particularly in relation to 

breast radiology resource.  Reported that discussion is taking place 
at the forthcoming ICS Management Group. 

 Capacity within all settings remains restricted with acute capacity 
highly impacted by Infection Prevention and Control measures 
(IPC). 

 Increased C19 activity poses significant risk to Phase 3 planning 
submissions going forward. 

 National I.S. contract will end 31st December 2020 and will be 
replaced by a “Local Waiting List Reduction Framework” for 
CCGs/Systems to commission with I.S. providers.  

 Central ICP I.S. Group meeting regularly to maximise I.S. capacity. 
Utilisation currently lower than anticipated but operational group 
established to resolve operational issues.  

 National clinical prioritisation and validation exercise has 
commenced with expectation that a clinical review is undertaken for 
all patients on an admitted pathway. 

 
Regarding exception reporting by CCG – colleagues noted the 
following:- 
 
South Tyneside CCG 
 
Incidents of MRSA cases have been highlighted as a key area.  As of 
1st October specialist IPC resource has been put in place to support 
care homes and primary care to manage incidents of community 
inquired infection. 
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Sunderland CCG 
 
Reduced demand into CAMHS/CYPS has had a positive impact on 
waiting times for assessment and treatment, although demand is 
expected to increase as children return to school which could impact on 
waiting times adversely. 
 
Joint areas of focus 

 
It was noted that potential joint work across South Tyneside and 
Sunderland is moving forward with the consistent offer around stop 
smoking support. 

 
2020/42 Talk Before You Walk Update 
 

Scott Watson updated Executive Committees in Common members as 
follows:- 
 
A timescale was agreed to be implemented from 1st September 
following a pilot undertaken in the North ICP during July and August.  It 
became apparent that the scheme was unable to ‘go live’ unless 
additional resource was introduced into the ICS and primarily into 
NEAS.  The additional resource has now been confirmed as an extra 
£1.1m non recurrent funding allocated to NEAS who have now 
commenced the recruitment process.   
 
Based on the recruitment process and training of staff, the approximate 
‘go live’ date is the 19th October however colleagues were asked to 
note that currently 111 is under extreme pressure due to Covid-19 and 
that the 119 service is also experiencing capacity challenges.  Work is 
ongoing nationally to reintroduce some services originally put in place 
during the first wave of Covid-19, i.e. the National Clinical Advice 
Service to meet the demand of 111.  It is anticipated that arrangements 
will be in place very shortly; however should this be delayed it will have 
an impact on the implementation of the scheme although recruitment 
will still take place which will provide extra capacity to the 111 service 
to help manage demand.  
 
Regarding local issues, there have been some technical issues around 
patients booking directly into GP practices which have now been 
resolved.   

 
Other ongoing work is around the development of Directory of Services 
for same day emergency care and rapid response mental health 
services – it is hoped that this work will be complete in the next few 
weeks which will allow 111 a number of options to transfer and refer 
patients. 

 
It is anticipated that by 1st December 20 111 will have the ability to book 
an appointment in the ED via system called EDDIE; this will be part of 
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the essential criteria for the sign off of Talk Before You Walk.  It was 
noted that there has been some clinical governance issues which have 
now been resolved, namely should a patient DNA the ED will not follow 
up with this patient – although this does not follow local guidance it 
does adhere to national guidance and is the Central ICP position from 
both acute providers. 
 
The question was raised regarding the expertise level of clinicians 
being recruited through NEAS with the £1.1m funding; in response it 
was confirmed that two thirds of the funding will be allocated to the 
recruitment of call handlers and a third of the funding for clinical 
assessment which will be undertaken predominately by GPs.  NEAS 
are currently reviewing where this capacity will be sourced. 
 
Following discussion it was suggested that there may be a requirement 
to undertake an audit of activity of the out of hour’s provider particularly 
in relation to the clinical input element. 

 
2020/43 Flu Update 
  

Wendy Thompson attended for this item. 
 

It was reported that vaccine supply is still an issue although it is 
understood that a significant number of vaccinations are taking place; 
NHS Inform are due to report the first figures soon however local 
figures suggest that uptake is high. 

 
Sunderland has vaccinated over 30,000 people so far.  At present there 
have been no issues in terms of supply and mutual aid is being utilised 
to ensure a supply is distributed to those practices that have a high 
demand.  The CCG is working closely with midwives, learning disability 
colleagues and CNTW to ensure patients are vaccinated. 

 
It was noted that there has been some funding allocated to CCGs for 
the flu plan although there is a limit on reimbursement costs.  It was 
reported that Sunderland CCG is on target in relation to the SOP to 
prioritise the high risk population and reported a 50% uptake for the 
over 65’s to date and expect to have vaccinate 85% of care home 
residents over the next week.  School Nurses have also commenced 
vaccinations – it is hopeful that there will be a greater uptake than 
2019. 

 
For South Tyneside all care home residents have been vaccinated and 
school nurses are also undertaking vaccinations although there are 
some challenges around schools missing their designated slot due to 
Covid-19, and how schools can then catch up on their uptake. 
 
Reported that there is some challenge with PharmOutcomes, the 
system that Pharmacists and Hospitals use to inform primary care; 
which is in relation to issues with NHS Digital and is being reviewed at 
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a national level.  It was explained that practices will be informed if an 
individual is immunised in the Trust but this will be via email.  For those 
practices using SystemOne the immunisation notification will go straight 
into the clinical record but for those practices using EMIS, the interface 
is yet to be resolved. 

 
Colleagues were informed that the Trust are prioritising staff for 
immunisation however it was felt that the site should be further utilised 
to vaccinate patients visiting the Trust location.  It was explained that a 
Regional Task and Finish Group had discussed this issue and 
concluded that the challenge is that Trusts do not have enough vaccine 
to carry out these immunisations. 

 
2020/44 Quality, Patient Safety, Infection Prevention and Control and 
 Safeguarding Integrated Care Partnership (ICP) Memorandum 
 of Understanding 
 

Jeanette Scott introduced the paper. 
 

The MoU has been developed by the CCG Executive Directors of 
Nursing, Quality and Safety and sets out the agreed working 
arrangements and responsibilities to support new ways of working 
across the ICP, to ensure delivery of quality, patient safety, infection 
prevention and control and safeguarding functions during periods of 
surge or long term absence of personnel for the period 1st October 
2020 to 31st March 2021. 
 
It was noted that where pressures or capacity issues emerge or 
potentially impact on the provision of the CCG’s quality and safety 
functions, “mutual aid” will be requested from within the ICP. 
 
It was commented that although the report makes reference to the ICP 
CCGs, is there opportunity for closer working with the Trusts in the 
future.  In response, it was explained that although the CCGs do work 
collaboratively with the Trust, the focus was on ensuring resilience as a 
statutory duty as commissioners. 
 
It was confirmed that arrangements have been formalised across South 
Tyneside and Sunderland regarding the shared role of Head of Quality 
and Patient Safety. 

 
In connection with the responsibilities of each CCG outlined in the 
paper, it was emphasised that the CCGs have not just a responsibility 
but a statutory duty to carry out these functions and therefore should be 
considered as part of the wider ICP. 
 
It was AGREED that the wording will be strengthened to read ... “Each 
CCG must exercise its own statutory duties ….”. 
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The Executive Committees in Common APPROVED the MOU subject 
to the agreed amendment. 

 
2020/45 SCCG IG Policy Updates 

 
The Executive Committees in Common APPROVED the following 
Information Governance policies:- 
 
 IG05 Information Security Policy 
 IG06 Records Management Policy and Strategy 
 CO21 Internet and Email Acceptable Use Policy 
 CO22 Social Media and Instant Messaging Policy 
 

2020/46 STCCG HR Policies 
 

The Executive Committees in Common APPROVED the following HR 
policies:- 

 

 HR02 Absence Management Policy 
 HR35 Raising Concerns Policy 
 HR03 Adoption Leave Policy 
 HR12 Bullying and Harassment Policy 
 HR24 Professional Registration Policy 
 HR40 Managing Allegations against staff policy 
 HR41 Domestic Abuse in the workplace policy 
 HR50 Buying & Selling Annual Leave policy 
 HR04 Annual Leave Policy 
 HR05 Career Break Policy 
 

2020/47 Intellectual Property Management and Revenue Sharing Policy 
 

The Executive Committees in Common APPROVED the Intellectual 
Property Management and Revenue Sharing Policy for SCCG. 

 
2020/48 CHC Quarterly Update 

  
The Executive Committees in Common RECEIVED the SCCG CHC 
quarterly update report and NOTED the contents. 

 
2020/49 Cancer Update 
 

The Executive Committees in Common RECEIVED the SCCG cancer 
update report and NOTED the contents. 
 
It was AGREED that cancer performance will be incorporated in the 
monthly performance update report and that an update cancer report, 
which is now unified across South Tyneside and Sunderland, will be 
received by the Executive Committee in Common on a quarterly basis.  
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2020/50 Medicines Optimisation Quarterly Report 
  

Ewan Maule attended for this item. 
 

In relation to the increase in prescribing spend within Sunderland, it 
was highlighted that this increase appears due to a rise in activity within 
general practice.  It was suggested that some further work is 
undertaken around comparators across the ICP as Sunderland appears 
to be higher against local and national peers on growth charts.  A 
further detailed discussion will take place at a future meeting of the 
Executive Committees in Common. 

 
Colleagues were reminded that a number of Sunderland MO staff were 
redeployed during the height of the pandemic which may have had an 
impact as well as not being able to recharge NHSE/I for the overspend 
on prescribing this year. 
 
The Executive Committees in Common RECEIVED the report; the 
position statement supporting prescribers in identifying appropriate use 
of vitamin D was APPROVED. 
 

2020/51 SEND Report 
 
The Executive Committees in Common RECEIVED the STCCG SEND 
report and NOTED the contents. 

 
2020/52 Complaints Report 

 
The Executive Committees in Common RECEIVED the STCCG 
complaints report and NOTED the contents. 

 
2020/53 Any Other Business 
 

Gateshead Lab 
Communication had been received from the QE advising that routine 
testing for primary care has been suspended due to supply issues with 
Roche biochemistry reagents.  A second communication has now been 
received to advise that only urgent diagnostics will be undertaken. 

 
It has been AGREED that C Bradford will contact the QE to request 
clarification regarding clear communication out to primary care and 
share across the ICP. 
 
Cervical screening reporting 
For information - an issue has been reported in relation to incorrect 
reporting predominantly affecting South Tyneside residents; there is a 
possibility that GP practices could be contacted by patients. 
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ACTION: J Scott to follow up with NHSE/I to ensure 
communication to practices is under consideration. 

 
2020/54 Date and time of next meeting 
 
 Tuesday 3 November 2020, 9.00 a.m. to 11.00 a.m. via MS Teams. 
 
 
 
Signed: 
 
 
Date: 3 November 2020 
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Primary Care Commissioning Committee (PUBLIC) 

23 July 2020 
11:30am – 12:00noon 

Conference Call Meeting held via Microsoft Teams 
 

 
Present: 
Pat Harle    Lay Member, STCCG (Chair)    PH 
Matt Brown    Director of Operations     MB 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Matthew Walmsley  Chair, STCCG       MW 
 

In Attendance: 
Leanne Douglas  Primary Care Business Manager, NHSE   LD 
Jo Farey   Head of Commissioning, STCCG    JF 
Keith Haynes   Governance Lead, STCCG    KHa 
Dr Jen Hunter  Clinical Director, STCCG     JH 
Andy Sutton    Governance Officer, STCCG     AS 
Jon Tose   Clinical Director, STCCG     JT 
 
Apologies: 
Paul Cuskin   Lay Member (Public and Patient Involvement)  PC 

STCCG      
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
 
 
2020/01 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2020/02 Apologies for Absence 
  Apologies as noted above. 
 
2020/03 Declarations of Interest 

i) Pat Harle reminded the governing body of her additional position as a lay 
member of the governing body of Sunderland CCG and as the CCG governor on 
the STSFT Council of Governors.  

ii) As a partner at Marsden Road Health Centre, Dr Matthew Walmsley declared an 
interest in relation to Minute 2020/06: Review of Crisis Fund 2019/20. The Chair 
stated that the report was an update for information only with no decision to be 
made. 

 
2020/04 Draft Minutes from the 28 November 2020 meeting (Enclosure 1) 

Resolved:   
That the minutes of the meeting of 28 November 2020 be approved, subject to 
the amendment of Minute 2019/25: Declarations of Interest, to read: ‘Pat Harle 
reminded the governing body of her additional position as a lay member of the 
governing body of Sunderland CCG and as the CCG governor on the STSFT 
Council of Governors’.   

 
2020/05 Matters Arising 

Agenda item 2020/12 
Enclosure 1 
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There were no matters arising from the minutes. 
 
2020/06 Review of Crisis Fund 2019/20 (Enclosure 2) 

Members received an end-of-year report on the operation of the Emergency/Crisis 
Resilience Scheme.  
- Four applications had been received from 3 practices, with a combined funding 

request of £28,675.34.  
- Three of the four applications were approved, with all requested funding awarded, 

a total of £27,775 (of which £22,775 had been claimed). 
- One application had not met the scheme criteria and had been declined.    
- The scheme and its associated funds were judged to have been utilised 

responsibly by practices, with a majority of applications being submitted in 
accordance with scheme criteria.   
 

In discussion a number of points were made: 
- Following the successful operation of the scheme in the two year period 2018/19 -  

2019/20, PCQRB had approved its extension to 2020/21, subject to the ability of 
the CCG to provide supporting funding, with a further review to be undertaken in 
March 2021 

- To improve transparency successful applications should be circulated to all local 
GP Practices 

- The relatively low number of applications demonstrated that the scheme was 
based on robust criteria and that our practices were taking risk based approaches 
that mitigated against getting into a ‘crisis’ situation where possible. 

 
Resolved:    
That the report on the operation of the Emergency/Crisis Resilience Scheme in 
2019/20 be received for information, and noted that the scheme be extended 
into 20/21. 

 
2020/07 Primary Care Networks (PCNs) Update: Workforce and Transformation 

Approach (Presentation) 
PCCC received a presentation on the development of PCNs and their role in the 
transformation of the primary care service in South Tyneside.    
  
Although PCNs had only been formally established in July 2019, the pandemic had 
demonstrated early resilience and an ability to work jointly with other key operators 
within the local health and social care environment.     
 
Key aspects of PCN development had included: 
- The engagement of five prescribing link workers in post across all three PCNs 

from January 2020. 
- Plans were in place for: 15 pharmacy roles in partnership with STSFT; the 

recruitment of care co-ordinators; and first contact practitioner (physio). 
- The establishment of additional roles via the ‘Roles and Reimbursement Scheme’ 

(ARRS), which was funded in support of the Network DES.  In 2020/21 ten 
reimbursable roles would be available:  
 Clinical pharmacists 
 Social prescribing link workers   
 Physicians associates   
 First contact physiotherapists   
 Pharmacy technicians   
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 Health and wellbeing coaches   
 Care co-ordinators   
 Occupational therapists   
 Dieticians   
 Podiatrists   

- The implementation of a supporting workforce development plan, with each PCN 
required to submit an initial plan by August 2020. 

- In support of the fight against COVID-19 PCNs had developed and tested to the 
OPEL level 4 system-wide plan for disaster-planning.    

- PCNs were working with the CCG to continue the MDT process with Care 
Homes. 

- Plans were in hand for both the Structured Medication Review and Medicines 
Optimisation DES and Supporting Early Cancer Diagnosis DES.  

- PCNs were involved in an MSK Pilot.  
- PCNs had delivered the general practice Extended Hours scheme.     
- PCNs had supported primary care transformation through a range of initiatives, 

including: GP2Pharmacy. 
 
PCNs remained in their infancy and faced challenges and opportunities alike.  While 
some significant steps had been taken it was essential to ensure that system 
integration was maintained with the advent of any future development, which in the 
immediate future would include those related to COVID-19 recovery, a potential 
second wave and the 2020/21 flu season. 
 
In welcoming the report and expressing general satisfaction at the successful 
introduction of PCNs into the local health economy, members made a number of 
related points: 
- PCNs brought with them a requirement for additional space (e.g. for new role-

holders).  Discussions were being held with the CCG and Property Services to 
more creatively use vacant property, taking into account the requirements of GP 
Practices.  

- Although the future role of PCNs was potentially significant, it was vital for 
supporting funding/other resources to be secured in advance.   

- PCNs should take account of their capacity (financial/skill-mix/physical space) to 
provide and sustain the provision of any new service.   

ACTION 
JF is to submit the final PCN Workforce Plans as these become available. 
 
Resolved:    
That the presentation on the development of PCNs and their role in the 
transformation of the primary care service in South Tyneside be noted.    

 
2020/08 Any Other Business 

 Dr Jon Tose 
A vote of thanks was given to Dr Jon Tose, Clinical Director in attendance at his 
final meeting of the committee. 

 
Andy Sutton 
Governance Officer, South Tyneside CCG 
24.07.2020  
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Northern CCG Joint Committee 

 

10 September 2020 /2.00 – 2.50pm /  
 

Part 1 - Meeting held via Microsoft Teams 
 
Present 
 
CCG members 
David Jones DJ NHS Newcastle Gateshead CCG 
Neil O’Brien NO’B NHS County Durham CCG 

NHS South Tyneside CCG 
NHS Sunderland CCG 

Charles Parker CP NHS North Yorkshire CCG 
Ian Pattison IP NHS Sunderland CCG 
Mark Pickering 
(representing David Gallagher) 

MP NHS Tees Valley CCG 

Boleslaw Posmyk BP NHS Tees Valley CCG 
Jon Rush (Chair) JR NHS North Cumbria CCG 
Jonathan Smith JS NHS County Durham CCG 
Graham Syers GS NHS Northumberland CCG 
 
 
Lay members (non-voting) 
Michelle Thompson MT 
 
In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 
Kate Hudson 
(representing CCG Directors of 
Finance) 

KH NHS South Tyneside CCG 

Dan Jackson DJa NHS Sunderland CCG 
Gillian Stanger GSt North of England Commissioning Support (NECS) 
 

 
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 Mark Adams (NHS Newcastle Gateshead CCG, NHS Northumberland 
CCG, NHS North Cumbria CCG, NHS North Tyneside CCG), Amanda Bloor (NHS North 
Yorkshire CCG), Mark Dornan (NHS Newcastle Gateshead CCG), David Gallagher (NHS Tees 
Valley CCG), Jeff Hurst (Lay Member), Richard Scott (NHS North Tyneside CCG) and Matthew 
Walmsley (NHS South Tyneside CCG). 
 
 There was no representative from NHS North Tyneside CCG but the Chair had spoken to Mark 
Adams (AO) and Richard Scott (Chair) prior to the meeting who had informed him that they were 
supportive of approving all the items on the agenda as there had been previous agreement by 
their Governing Body. This verbal approval will be supported by a written response by the AO 
 
The Committee’s register of Interests was received.  
 

 
 
 
 

 

02 Minutes and action log of previous meeting (12 March 2020)  
The minutes of the meeting held on 12 March 2020 were accepted as an accurate record. 
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The action log was updated: 
 
02.1 Academic Health Science Network (AHSN) vacancy 
Action: DJa to discuss this with Maria Roche of the AHSN and report back accordingly. 

 
 
 
DJa 

03 Matters arising from the previous meeting (and action log)  
03.1 Provision of Medication for Localised Community Outbreaks of Influenza in the Out of 
Season Period 
NO’B noted that the Strategic Flu Board had advised all areas to adopt the North ICP Standard 
Operating Procure (SOP) relating to the distribution of antivirals. This action could now be closed. 
 

 

04 Governance update  
04.1 Appointment of lay members 
The Chair confirmed the email sent to Joint Committee members that Jeff Hurst and Michelle 
Thompson had been selected as lay members to the Committee for a period of two years 
following an interview process. 
 
MT gave a brief introduction as to her background and current roles. 
 
Decision: to approve the appointment of the lay members. 
 
Action: The Chair still needs to establish which Lay Member would take on the Vice-Chair 
role and will report back to the Committee when this had been finalised 
 
04.2 Terms of Reference 
The Chair introduced the paper which confirmed that all CCGs had now approved the Terms of 
Reference (ToR) which reflected changes to statutory CCG structures and confirmed that current 
voting arrangements should continue going forward – unanimous by one vote per organisation. 
These were attached to the paper (ToRv5) together with Appendix A which showed where 
amendments had been made (previously agreed changes, changes made by North Yorkshire 
CCG to reflect its associate membership and changes made by the Chair to reflect comments 
made by CCG Governing Bodies). 
 
In respect of a comment made regarding voting rights of lay members, the Chair reiterated that lay 
members were non-voting in line with the arrangements referred to above – one vote per 
organisation.  
 
Decision: to approve the Terms of Reference, noting the further amendments made. 
 
04.3 Appointment of Chair 
The Chair noted he had undertaken the role of Chair of the Joint Committee for the initial time 
period in the ToR and was happy to continue. There had been no other expressions of interest 
received in the role and none were forthcoming at the meeting. 
 
Decision: to re-appoint Jon Rush as Chair of the Joint Committee until September 2022. 
 

 
 
 
 
 
 
 
 
 
JR 

05 Work Programme for Northern CCG Joint Committee 2020-21  
The Chair presented the report which gave an update on progress on the work programme and its 
initiation. 
 
The Joint Committee had not met since 12th March and on recently reviewing the progress of the 
work programme approval process, it was established that it had now been approved by all of our 
current eight CCGs within our ICS.  
 
Confirmation had also been received and circulated that the Governing Body of NHS North 
Yorkshire CCG was supportive of the recommendations below that affected its population; 

Recommendation 1: for CCGs to consider proposals for jointly commissioning breast 
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diagnostic services across the ICS area 
Recommendation 2: to jointly commission cardiology and specialised neuro-rehabilitation 
services with NHSE/I’s Specialised Commissioning team for the North East and North 
Cumbria 
Recommendation 5: that updates be made to the Joint Committee on plans for 
rheumatology services in the County Durham, South Tyneside and Sunderland ICP as 
they develop and for any other services being developed on an ICP footprint which may 
have an impact on other areas of the region. 

The Governing Body would need to ensure that parity of access to, and quality of, services was 
improved as part of the development of these plans and requested that at the outset of these 
projects that suitable liaison with the executives and clinicians of the NYCCG was built in so that 
unintended adverse consequences can be avoided for their population.  
 
At this point, DJ noted that the work programme had not been approved by Newcastle Gateshead 
CCG Governing Body. 
 
The following points were noted: 
- In relation to jointly commissioning breast diagnostic, neuro-rehabilitation and cardiology 

services, if we reach the point of planning significant change, the plans would go to the 
Joint Committee for approval but would then be delivered through CCGs, including public 
consultation if required 

- The items on the work programme range from relatively straight forward issues to the more 
complex and have gone through an extensive consultation process with CCG’s and NHSE 
re specialised commissioning 

- Consultation would be critical and there would be a need to make other areas who may be 
impacted aware of any proposed patch-wide changes 

- The work programme did not include anything that would impact our ability to deal with 
Covid in the near term and maintain normal services 

 
Correspondence was subsequently located which outlined Newcastle Gateshead CCG Governing 
Body’s position re: the work programme. As this now needed further clarification the following was 
agreed: 
 
Agreed: DJ would confirm Newcastle Gateshead CCG’s position with regard to approving 
the Joint Committee’s work programme by way of a written submission to the Chair. 
 
There was general agreement that whilst priorities have changed under Covid and the Phase 3 
response plans required, that we could still progress the elements of the work programme 
 
Decision:  
1. To await written confirmation from Newcastle Gateshead CCG and if approval is 

outlined then this would give full approval for the work programme.  
 

2. If full approval is obtained then to initiate the programme in line with other plans 
that are ongoing at the current time. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJ 
 
 
 
 
 
 
 
 

06 Joint Committee Annual Report 2019/2020  
The Chair presented the Annual Report 
 
Decision: to approve the draft Annual Report 2019/20 for publication. 
 

 

07 Northern Treatment Advisory Group (NTAG) Annual Report June 2020  
The 6th annual report for NTAG which covered the period April 2019 to April 2020 was received 
and noted. 
 

 

08 Dates of future meetings  
The Committee discussed the dates of future meetings and a number of points were made:  
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- meetings should not go ahead unless there were joint decisions to be made as per the 
work programme, with possibly two or three development type sessions per year 

- to bear in mind the possible review of the role and function of the Committee in light of 
developing the ICP/ICS and that the ICS infrastructure in place is able to deal with system 
pressures and avoid parallel conversations taking place 

- that meetings should stay as per the planned scheduled in the event discussion is needed 
in relation to a second Covid surge requiring a system response  

- The current ICS infrastructure is unclear in relation to clinical input and until that is 
resolved there is no other place where clinical commissioning decisions can be made 

- That the Committee has absorbed the former CCG Forum as a way of coming together 
 

Decision: to agree the dates of meetings of the Committee for 2021 as follows, with the 
caveat that these can be cancelled if not required: 
Thursday 14th January 
Thursday 11th March 
Thursday 13th May 
Thursday 8th July 
Thursday 9th September 
Thursday 11th November 
 
Action: All reminded by the Chair to submit agenda items for future meetings/development 
sessions as early as possible so he can decide if a meeting / development session needs 
to take place 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
All 

09 Questions received from members of the public relating to specific items on the agenda  
No questions had been received from members of the public.  

 
10  Any Other Business  
10.1 Format of future meetings 
The Chair proposed that future public meetings be held via Microsoft Teams with papers being 
published on CCG websites. Questions would be invited on items relating to the agenda and dealt 
with in meetings and responded to in the published minutes. The Committee agreed that live-
feeds would be challenging at the present time. 
 
Decision: future public meetings to be held via Microsoft Teams, papers to be published in 
advance on CCG websites, questions invited from the public and dealt with in meetings. 

 
 

 
 

 

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 12 November 2020 
2.00pm 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 12.3.20 Academic Health Science Network (AHSN) vacancy 
Report back to the Committee once the governance review is 
complete 

DG/MD  10.09.2020 – DJa to raise 
with Maria Roche of AHSN 
and report back 

 

2 10.9.20 Work Programme for Northern CCG Joint Committee 2020-21 
Confirm Newcastle Gateshead CCG’s position with regard to approving the 
Joint Committee’s work programme. 
 

DJ asap Confirmation received from 
mark Adams 24.09.2020  

Complete 

3 10.9.20 Future meetings 
Submit agenda items for future meetings/development sessions 
 

 
All 

 
ongoing 

 Ongoing 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions  
1 9.1.20 Lay members 

Set up appropriate selection process for the appointment of two new 
lay members. 

 
Chair/GSt 

 
asap 

ongoing Complete 

2 12.3.20 Terms of Reference 
To be amended for submission to May 2020 meeting 

 
Chair/GSt 

 
May meeting 

On agenda September 
meeting. 
10.09.2020 ToR approved 

Complete 

4 12.3.20 Provision of Medication for Localised Community Outbreaks of 
Influenza in the Out of Season Period 
Speak to Charles parker re recommendations to be implemented 
insofar as they would not apply to HRW 

Janet 
Walker 

asap 10.09.2020 - NO’B noted 
that the Strategic Flu Board 
had advised all areas to 
adopt the North ICP 
Standard Operating Procure 
(SOP) relating to the 
distribution of antivirals.  
 

Complete 

 



 
Governing Body Committee  

DRAFT Cycle of Business 2020 – 2021 v1 
 

Governing Body Committee Meeting - 2018/2019 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)         



Governing Body Committee 
DRAFT 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       
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