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Governing Body 

Thursday 25 March 2021 
10.00 am – 12:15 (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 

2020/114  
 
 
 
 
10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal 

2020/115 Apologies for absence Verbal 

2020/116 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 

2020/117 Draft Minutes: Meeting of 28 January 2021 Enclosure 1 

2020/118 Matters Arising Verbal 

 Question Time   

2020/119 10:05 Accountable Officer’s Information  Neil O’Brien Enclosure 2 

 Coronavirus Covid-19, Infection and 
Partnership 

  

2020/120 10:10 
COVID-19 Pandemic and Vaccine 
Management: Update 

Matt Brown/ 
Tom Hall 

Presentation 

 Quality   

2020/121 10:20 
Key Assurance and Risk Report: Quality and 
Safeguarding Update 

Jeanette Scott Enclosure 3 

 Performance   

2020/122 10:30 Performance Report Matt Brown Enclosure 4 

 Finance  

2020/123 10:40 Financial Monitoring Report Kate Hudson Enclosure 5 

2020/124 10:50 Audit Strategy Memorandum 
Cameron 
Waddell 

Enclosure 6 

2020/125 11:00 Draft Annual Budget 2021/22 Kate Hudson Enclosure 7 

2020/126 11:10 Scheme of Delegation Kate Hudson Enclosure 8 

 Commissioning Business   

2020/127 11:20 Phase 2 Path to Excellence Update Matt Brown Enclosure 9 

 Partnership   

2020/128 11:30 
Public Health & Health and Wellbeing Board 
Update 

Tom Hall Verbal 

2020/129 11:40 Children, Adults and Health Update Vicki Pattinson Verbal 

 Governance  

2020/130 11:50 Corporate Risk Register Review Deb Cornell Enclosure 10 

2020/131 12:00 Involvement Strategy (Updated) Deb Cornell Enclosure 11 

2020/132 12:10 
Alliance Executive Committee – Approval of 
Terms of Reference 

Deb Cornell Enclosure 12 
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Date and time of next meeting 
Thursday 27th May 2021, 10.00 am – 12.00 pm 
 
Jane Leighton 
Corporate Governance Manager 
South Tyneside CCG 

 Sub-committee Minutes  

2020/133 12:15 
Alliance Executive Committee meeting of 27 
January 2021 

Matt Brown Enclosure 13 

2020/134 12:15 
Audit & Risk Committee meeting of 8 
December 2020 

John 
Whitehouse 

Enclosure 14 

 Minutes for Information  

2020/135 12:15 
Northern CCGs Joint Committee of 14 
January 2021 

Neil O’Brien Enclosure 15 

 OTHER BUSINESS  

2020/136 12:15 Cycle of Business 2021/22 
Matthew 
Walmsley 

Enclosure 16 

2020/137 12:15 Any Other Business   

2020/138 12:15 Question Time: Members of the public 
Matthew 
Walmsley 
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Governing Body (PUBLIC) 
Thursday 28 January 2021 

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 
Dr Neil O’Brien   Accountable Officer, STCCG    NO’B 
Matt Brown    Director of Operations, STCCG    MB 
Pat Harle    Lay Member, STCCG     PH 
Paul Cuskin   Lay Member, STCCG     PC 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Vicky Pattinson  Interim Director, Adult Social Care, STC   VP 
Tom Hall    Director of Public Health, STC (Part)   TH 
 
Apologies: 
John Whitehouse   Lay Member, STCCG     JW 
 
In Attendance: 
Deb Cornell   Head of Corporate Affairs, STCCG   DC 
Jane Leighton  Corporate Governance Manager, STCCG   JL 
 
2020/96 Welcome and Introductions 

Members were welcomed and introductions made.   
 
2020/97 Apologies for Absence 
 Apologies were noted as above. 
 
2020/98 Declarations of Interest 

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

 Dr Matthew Walmsley, GP in South Tyneside 

 Louise Lydon, Pharmacy Contractor in South Tyneside and Secretary of the 
Gateshead and South Tyneside Local Pharmaceutical Committee (LPC) 

 Dr Neil O’Brien, GP in County Durham and Accountable Officer for 
Sunderland CCG and Durham CCG 

 Pat Harle, Governing Body member, Sunderland CCG 

 Tarquin Cross, Consultant at Northumbria Healthcare 

 Debbie Cornell, Head of Corporate Affairs, working across both South 
Tyneside and Sunderland CCGs. 

 
 
 

Agenda item 2020/117 
Enclosure 1 
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2020/99 Draft Minutes: Meeting of 26 November 2020 (Enclosure 1) 
RESOLVED: 
That the minutes of the meeting of 26 November 2020 be approved. 
 
The Chair pointed out that the meeting duration is shorter than normal and some 
business items that would normally be submitted to the Governing Body have been 
delayed to help alleviate additional pressures on staff during this current time. 
 

2020/100 Matters Arising 
No matters arising were reported. 
 

2020/101 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 the following:- 
 
Covid-19 Vaccination 
Confirmed that there has now been three vaccines approved in the UK however the 
AstraZeneca and Pfizer vaccines are the predominant vaccines administered.  The 
vaccine delivery programme is being rolled out exceptionally well in the region and 
South Tyneside is delivering particularly well to residents.  The supply of vaccine 
has been an issue in terms of delays however work is underway to ensure that 
adequate vaccine supply is brought into South Tyneside in order to achieve the 
target of vaccinating cohorts 1–4 by mid-February. 
 
Future of Integrated Care Systems (ICS) 
The engagement exercise ended on 8 January 2021 and South Tyneside has 
submitted formal feedback.  It was noted that the preferred option is for the ICS to 
become the statutory organisation.  Further direction regarding next steps in the 
development of the ICS is expected early February.  Sir Liam Donaldson has been 
appointed as Chair of the ICS and will take up his post on 1st February 2021.  In the 
coming months discussions will commence around place based arrangements in 
the new ICS and the transition from CCG to ICS. 
 
Learning Disabilities Mortality Review (LeDeR) 
South Tyneside CCG met the national deadline of concluding all LeDeR reviews 
occurring pre April 2020 before the 31st December ’20. 
 
Infection, Prevention and Control (IPC) 
Additional staff have now been successfully recruited. 
 
Ockenden Report on Maternity Services 
Each Trust providing maternity services were required to provide a return to their 
Regional Chief Midwife on their position and action plan to deliver 12 clinical priority 
actions that would enhance the safety of maternity services.  The Director of 
Nursing, Quality & Safety is working closely with STSFT who met this deadline and 
reported full compliance against the actions. 
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Frailty 
Work is continuing on the frailty programme - funding has been received and work 
is underway as an ICP working collaboratively with other CCGs, acute providers, 
local authorities and the voluntary sector to identify and manage frailty in a more 
joined up way. 
 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
CORONAVIRUS COVID-19, INFECTION and PARTNERSHIP 
 

2020/102 COVID-19 Pandemic and Outbreak Management: Update (Verbal) 
An update was provided on the latest position within South Tyneside. 
 
The Director of Public Health reported the latest epidemiology figures and 
highlighted that it has been a challenging winter.  However the case rates for the 
borough are now starting to decline.  The case rate has dropped to 281 cases per 
100,000 which is anticipated is largely due to the national lockdown brought in at 
the beginning of the year. 
 
It was explained that there was an ‘artificial’ spike at the beginning of January which 
is linked to people not getting tested prior to Christmas (testing rates dropped 
during this period).  Approximately 379 cases have been reported in the last seven 
days compared to 448 in the seven days prior.  However, the Director of Public 
Health advised that transmission rates are still high across the borough in 
comparison to March 2020 as some businesses and services are still continuing to 
operate during lockdown phase 3. 
 
It was reported that although there had been some significant outbreaks in care 
homes prior to Christmas, cases have now started to diminish.  Over 90% of care 
homes have now been vaccinated with a couple of care homes still waiting due to 
recent outbreaks; however a ‘mop up’ programme is in place. 
 
It was suggested that it will be useful to receive feedback from care homes in terms 
of the level support that they have received and noted that care homes do have 
weekly meetings with the ‘wrap around’ team’. 
 
ACTION:- 
It was AGREED that the Interim Director Adult Social Care will request further 
formal feedback from care homes. 
 
The Governing Body were further advised that in terms of the new variant, for South 
Tyneside up until 25th January, 62% of cases were reported as testing positive for 
the new variant. 
 
Colleagues noted the epidemiology data by age category indicating the rates per 
age group. 
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Regarding the vaccination programme, the Director of Operations reported that 
there are three main channels by which the vaccine programme is being delivered, 
namely local vaccination sites, hospital hubs and the Mass Vaccination Centres. 
 
There are currently three vaccinations which have been licenced for administration, 
specifically Pfizer/BioNTech, Oxford/AstraZeneca and Moderna.  South Tyneside 
commenced the roll out of the vaccine programme in mid-December.  An outreach 
programme has also started with community pharmacy teams reaching 
housebound patients. 
 
In terms of the Mass Vaccination Centres, the Centre for Life commenced the 
vaccination of patients on 4th January whilst the Nightingale Centre will start to 
vaccinate patients on 1st February. 
 
The Director of Operations further reported that the prioritisation order is set by the 
Joint Committee for Vaccination and Immunisation (JCVI) starting with the most 
vulnerable group that are very susceptible to Covid-19 which may result in death.  
The national standard is set for cohorts 1-4 to receive their first dose of vaccine by 
15th February 21. 
 
The Governing Body noted the JCVI cohorts that fall into categories 1-9. 
 
In response to a question raised by the CCGs Lay Member (PPI) in relation to the 
approach regarding potential vaccine wastage; the Director of Operations 
emphasised that the teams are working extremely hard and efficiently to ensure 
that there is no wastage – for example, short notice lists. 
 
Members were also advised that South Tyneside does have a very large health and 
care workforce and is also a very important element of the vaccination programme. 
 
Reference was made to second doses of the vaccine and what strategy the CCG 
has in place for when this stage of the programme commences.  It was reported 
that plans are in place to start the administration of the second dose from March 
onwards which does coincide with the larger cohort groups for first dose; 
discussions are underway regarding the utilisation of the Mass Vaccination Sites to 
help manage this. 
 
The Governing Body wished to express their thanks to everyone who has worked 
tirelessly in helping co-ordinate and run the vaccination programme within the 
borough. 
 
The Director of Nursing, Quality & Safety also wished to inform the Governing Body 
of the positive feedback that has been received by patients when attending the 
vaccination centres. 
 
RESOLVED: 
The Governing Body noted the verbal report and acknowledged the 
assurance provided. 
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QUALITY 
 

2020/103 Key Assurance and Risk Report: Quality and Safeguarding Update (Enclosure 
3) 
The Director of Nursing, Quality & Safety presented a highlight report outlining 
quality and safeguarding activity across South Tyneside CCG commissioned 
services and has been the subject of consideration by the CCGs Quality & Patient 
Safety Committee.  Governing Body members were asked to note the following:- 
 
Quality Assurance 
In conjunction with Oxford University, Cumbria, Northumberland, Tyne and Wear 
NHS Foundation Trust (CNTWFT) is developing a new, narrative-based risk 
assessment tool which is expected to be completed within 6 months. 
 
Infection, Prevention and Control (IPC) 
The North East Ambulance Service (NEAS) have opted to maintain a 2 metre 
requirement for transportation of patients.   
 
Recruitment of IPC staff 
STSFT has agreed the early release of one of the successfully appointed 
candidates from their current post within the Trust for early February. 
 
Covid-19 outbreaks - STSFT 
Are being monitored and advice provided.  A number of outbreaks have been 
reported by STSFT however an action plan is in place.  Noted that is a significant 
improvement in the number of outbreaks the Trust has experienced. 
 
Quality and Patient Safety Committee held on the 13th January 2021 
Care Homes - a report was received on the current Covid-19 position and the 
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.  It was noted that there 
has been several outbreaks of Covid-19 in care homes recently however with the 
support that has been made available these outbreaks are now controlled. 
 
Learning Disability Mortality Review (LeDeR) 
On 12th November 2020 the University of Bristol published a report into the deaths 
of 206 people with a learning disability from the start of the Covid-19 pandemic – 
some concerns about the care that some people received has been highlighted and 
some learning has been taken as a result. 
 
Enhanced Health in Care Homes 
The roll out of Covid-19 virtual wards has been reviewed and the introduction of 
Pulse Oximetry has been successful. 
 
Ockendon Report 
A number of areas of concern were identified that were deemed to require urgent 
implementation to improve the safety of maternity services across England.  STSFT 
have provided assurance that they are compliant with the 12 urgent priority actions 
outlined in the report. 
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Safeguarding 
The safeguarding team have continued to work to full capacity during the pandemic. 
Babies cry, you can cope (ICON) is a new initiative, which aims to help parents and 
carers to cope with a crying baby, is being introduced in South Tyneside and across 
the wider Integrated Care Partnership (ICP).  Discussion is also underway to roll out 
this initiative with other partners. 
 
RESOLVED: 
That the report on quality assurance and risk be noted and assurance 
acknowledged. 
 
In response to a question raised in relation to how well advanced the vaccination 
programme is in care homes; the Director of Nursing, Quality & Safety confirmed 
that the vaccination of care home residents is almost complete, approximately 90% 
of residents have received their first dose as well as a high number of staff. 
 
It was also acknowledged that the Community Pharmacy team have made 
significant progress vaccinated house bound patients and house bound carers. 
 
PERFORMANCE 
 

2020/104 Performance Report (Enclosure 4) 
Members received a report on the performance of the CCG since the meeting of 26 
November 2020, attention being drawn to: 
 
A&E – despite efforts being focussed on the Covid-19 response, A&E has been 
positive for South Tyneside and Sunderland NHS FT over the last six months, being 
one of the highest performing Trusts in the region and the country. 
 
Elective RTT – percentage of patients seen within 18 weeks.  Noted that the target 
is 92%.  Reported that there had been a decline in numbers during the summer 
months of 2020 when a number of services were paused due to Covid-19, however 
as services have come back on line performance has started to recover.  
Nonetheless due to the new variant of Covid-19, it is unlikely that there will be the 
same pace of recovery on the expected trajectory. 
 
Diagnostics – patients waiting no longer than 6 weeks for a diagnostic test.  
Reporting currently only 30% which is reflective of the position for the rest of the 
country and noted that there is a very high volume of patients having diagnostic 
tests each month which in turn makes it difficult to recover numbers. 
 
Cancer – percentage of patients seen within 2 weeks of an urgent GP referral.  
Referral numbers particularly relate to breast services and skin services.  Noted 
that there are some mitigating actions in place in relation to Teledermatology which 
will start to see some impact as more recent figures are reported.  Currently 
performance is still being maintained at around the 85% standard. 
 
RESOLVED: 
That the performance report be noted and assurance acknowledged. 
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FINANCE 
 

2020105 Financial Monitoring Report (Enclosure 5) 
Members received a report for Month 9. 
 
The Chief Finance Officer reported that NHS England has issued a claim form for 
Primary Care Networks (PCNs) to complete in order to reclaim costs incurred.  This 
is to be completed by the PCN and reviewed and signed off by the CCG for 
submission to NHSE for payment.  It was noted that there are some exclusions in 
relation to what PCNs are able to claim for and which therefore may be covered by 
the CCG if appropriate. 
 
The CCG remains on track to deliver the £2m surplus – the Governing Body was 
asked to note that a retrospective claim for the Hospital Discharge Programme is 
awaited and therefore the figures reported will change slightly and confirm this 
delivery. 
 
It was noted that the CCG is now able to amend block contracts with providers if 
required. 
 
Continuing Healthcare (CHC) assessments were restarted in September, with the 
hospital discharge scheme funding up to 6 weeks of care for patients since 1st 
September whilst the assessment and packages where being reviewed.  It is not 
clear if CHC assessments will cease again during the current lockdown/Covid-19 
vaccination process.  This may result in further underspends against CHC.   
 
In terms of prescribing, an increased cost on oxygen is being seen which is likely to 
be as a result of the after effects of Covid-19; the forecast may therefore increase 
but figures are under review. 
 
The Governing Body was asked to note the key financial risks that have not been 
included in the forecasts, outlined in the report. 
 
In connection to the Hospital Discharge Scheme monies, the question was posed 
around whether there is any risk regarding the receipt of these monies, for example 
on time; in response the Chief Finance Officer confirmed that to date all 
retrospective claims have been honoured and does not anticipate any difficulties. 
 
A further question was raised in relation to prescriptions and whether there is 
anything in particular causing the reduction of spend.  The Chief Finance Officer 
advised that the volatility of prescribing is usual and other than the increased cost 
on oxygen as previously mentioned, gave assurance that there are no concerns. 
 
RESOLVED: 
That the CCG’s current financial position be noted.  
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SUB COMMITTEE MINUTES 
 

2020/106 Executive Committee Meeting in Common; 3rd November and 1st December 
2020 (Enclosures 6i and 6ii) 

 
2020/107 Primary Care Commissioning Committee; 24th September 2020 (Enclosure 7) 
 
2020/108 Quality and Patient Safety Committee; 4th November 2020 (Enclosure 8) 

The Governing Body noted that there have been some changes in terms of 
governance arrangements for the QPSC; the Terms of Reference for a joint 
committee with Sunderland CCG were approved virtually by the Governing Body.  
The first joint meeting will take place early April 21. 

 
2020/109 Audit and Risk Committee; 15th September 2020 (Enclosure 9) 
 
 MINUTES FOR INFORMATION 
 
2020/92 Northern CCGs Joint Committee; 12th November 2020 (Enclosure 10) 
 

RESOLVED: 
Members received the minutes for information. 
 

2020/93 Cycle of Business 2020/21 (Enclosure 11) 
Members were advised that there may be changes to the Cycle of Business due to 
national changes and will therefore be reviewed accordingly. 
 
The Chief Finance Officer advised that NHS England have indicated that there will 
be changes to the timeline for the audit of accounts this year, offering a short delay 
if required. 

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

 
2020/94 Any Other Business 

No other business was raised at the meeting.  
 
2020/95 Question Time from Members of the Public 

Received from the Chair of Save South Tyneside Hospital Campaign, as follows:- 
 

Q: I am sure you will be aware that our always busy and vital specialist coronary 
and coronary beds ward 6 at South Tyneside District Hospital has been closed and 
turned into a Covid Ward. While we of course understand the circumstances of the 
need to treat Covid infections, which was given as the reason, we would like to 
know that you are closely monitoring the measure and its impact of coronary 
patients in South Tyneside and we want confirmation that this measure is 
temporary and that the specialist coronary care and coronary care beds will be re-
instated as soon as possible this year at South Tyneside District Hospital.  The 
coronary care ward has always been such a vital lifesaving service to our 
community in South Tyneside and our CCU has a high reputation amongst patients.  
I know this personally from myself and from many cases over recent times that the 
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medical and nursing staff are highly appreciated and we want them back as soon 
as possible. 
A: Exceptional steps have had to be taken to ensure the demand on hospital 
services is managed during Covid-19, however the change is temporary and 
services will be restored when we are able to do so, as quickly as possible. 
 
Q: We saw in the update of the South Tyneside and Sunderland Foundation Trust 
on the "path to excellence" to the Health and Well-being Board and to the CCG as 
well that; "Work to implement the second phase of the paediatric model; 
development of a nurse-led urgent care centre for children at STDH has now 
recommenced with a provisional implementation date of August 2021." and "The 
impact of the changes on demand at Sunderland has been difficult to interpret; 
complicated initially by the changes in urgent care provision in Sunderland and 
latterly by the reduction in ED presentations associated with the COVID-19 
pandemic."  What was the impact that was difficult to interpret and has the Trust 
provided this information?  Will the South Tyneside CCG review the downgrading of 
Children's A&E at South Tyneside District Hospital from a Consultant-led to a Nurse 
led service given the impact of the changes on Sunderland Children's A&E and how 
it coped pre-Covid and how it will cope post-Covid-19?  Especially when the people 
of South Tyneside want consultant cover of their children's A&E during the day and 
24/7 at South Tyneside. 
A: In August 2019 paediatric changes were implemented as a result of Path to 
Excellence Phase 1 with no adverse impact to date and therefore Phase 2 will 
proceed by introducing the Nurse led unit.  However Covid-19 is context for 
everything currently being undertaken and therefore is a significant factor in terms 
of how implementation will take place. 
 
Q: In the South Tyneside and Sunderland Foundation Trust update on the "path to 
excellence" what seems to be missing completely is the undertakings given during 
the consultation on Phase 1 of continuing to improve transport links so people can 
more easily attend appointments for stroke services, maternity services, other 
services and for people to visit patients.  Are there any plans to improve this 
disastrous situation where people in day hours may have to get several buses and 
out of hours have to use expensive taxi journeys.  Is the CCG continuing to talk to 
Nexus and other transport providers? Is transport access part of the "path to 
excellence" or not? 
A: Work is continuing with Nexus although there are limits of what the NHS can 
directly influence; the priority for the last 9 months has been the pressure on the 
NHS due to Covid-19 and the vaccination programme.  There have been dramatic 
changes in patient behaviour in relation to transport due to Covid-19 such as 
remote working and the reduction in the use of public transport which are important 
to factor in as we move forward with Path to Excellence.  A report will be submitted 
to the Governing Body at a later date. 
 
Date and time of next meeting 
Thursday 25th March 2021, 10.00 am – 12.00 pm 
 

Jane Leighton 
Corporate Governance Manager 
South Tyneside CCG 
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Governing Body Meeting 
Thursday 25th March 2021 

Accountable Officers Report 
 

REGIONAL AND NATIONAL UPDATE 
 
1 Northern CCG Joint Committee meetings held on Thursday 11 March 

2021 
 

1.1 The focus of this upcoming meeting is the implications of the implementation 
of the Government's White paper on the developments on Integrated Care 
Systems. 

 
2 ICS Management Group meeting held on Friday 19 February 2021 

 
2.1 We discussed a range of issues relating to managing ITU capacity and the 

vaccination programme. 
 
2.2 Of interest we discussed the emerging provider collaborative of Foundation 

Trusts across the ICS and their plans to develop more collaborative working 
to manage elective recovery and the implementation of new maternity 
standards. 

 
2.3 John Hewitt the Chief Executive of Durham County Council attended to 

describe the collaborative work the local authorities are doing together and in 
their local areas relating to regeneration and recovery from the pandemic. 

 
2.4 Dr Guy Pilkington and Amanda Healy presented the work to date and 

aspiration of the ICS Prevention Board; I have included the slides of their 
presentation (Appendix 1). 

 
3 Flu campaign 

 
3.1 All system partners met this month for a learning event reflecting on the 

enormously successful flu programme this year.  The aim of this was to 
consolidate lessons learned and to plan for next year's programme. 

 
3.2 We discussed a range of issues relating to communications, vaccine ordering 

and handling data which I am certain will continue to improve the programme 
in future years. 

 
3.3 Practices have all ordered their vaccinations for the upcoming flu programme 

and we are seeking assurances now that we will have enough vaccine to 
achieve the excellent coverage we achieved this year. 

 
4 Future of Integrated Care Systems (ICS) 

 
4.1 The White paper setting out legislative proposals for a Health and Care Bill 

was published on 11 February 2021 (working-together-to-improve-health-and-

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
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social-care-for-all) and clearly lays out the future ambition for Integrated Care 
Systems. 
 

4.2 The White paper describes the end of CCGs and the formation of new place 
based integrated arrangements supported by an ICS level NHS statutory body 
and a Health and Care Partnership Board from April 2022. 

 
4.3 I am involved in many meetings to discuss and design how the White paper 

translates into the new system partnership; the aspiration is to run shadow 
arrangements from October 2021. 

 
4.4 The prominence of integrated place-based arrangements is very much in line 

with our work on the County Durham Care Partnership and we hope to 
transition into our future way of working well before October. 

 
4.5 More guidance is expected from NHSE in the coming months and I will keep 

Governing Body updated as guidance comes down. 
 

5 Third phase of the NHS response to COVID-19 
 

5.1 The sustained pressure within hospitals is very much starting to ease as case 
numbers fall across the ICS.  The focus now is towards recovery of normal 
NHS services and to roll out the vaccination programme as efficiently as 
possible. 

 
5.2 South Tyneside Partnership approach is working well with numerous 

examples of working across organisational boundaries to respond to the 
pandemic. 

 
5.3 The local vaccination programme is an excellent example of all system 

partners working together for the benefit of local people, I believe the ICS 
reached the milestone of 1 million vaccinations given and the 1 millionth dose 
was given in County Durham. 

 
6 ICP Financial Position 

 
6.1 As previously reported, the temporary NHS financial regime for the second 

half of 2020/21 included system financial envelopes and collective system 
performance and risk management.  Locally this meant NHS funding was 
allocated at a County Durham, South Tyneside and Sunderland Integrated 
Care Partnership (‘Central ICP’) level. 

 
6.2 A Memorandum of Understanding was agreed by Governing Bodies in 

Common in 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 CCGs' Accountable Officer, was established which has agreed 
how the CCG COVID-19 funding would be utilised. 
 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
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6.3 Initial ICP financial plans showed a total forecast deficit of £9 million, arising 
from an expected shortfall in non-NHS income levels.  It is now expected that 
additional funding will be received from NHS England and Improvement which 
will address this shortfall. 
 

6.4 The financial position across the ICP has been managed through monthly 
meetings of all organisations.  Discussions are ongoing to update latest ICP 
financial forecasts, incorporating latest expected non-recurring funding 
allocations and relevant contingency reserves held to manage potential 
financial pressures.  This is expected to improve the outturn ICP financial 
position compared to original financial plans. 

 
LOCAL UPDATE 
 
7 A new Marie Curie same day response overnight service was launched in 

January to support individuals at the end of life to die in their preferred place 
and avoid hospital admission. 
 

8 Mobilisation of new Complex Home Care services is almost complete.  
Providers are now delivering personalised support, and more complex 
interventions, to enable individuals to retain their independence and reduce 
demand on residential care and other providers. 
 

9 The Continuing Healthcare Fast Track Trusted Assessor model has now been 
expanded to include the Palliative Care Nursing Team. 
 

10 A new model of bedded rehabilitation has been commissioned to provide 
enhanced capacity over the winter period for individuals discharged from 
hospital.  The model is demonstrating strong partnership working and utilising 
multi-disciplinary team approaches to enable people to return home safely 
and maintain system flow.  The current average length of stay in rehab beds is 
12 days; significantly below the current local average.  
 

11 Mental Health and Learning Disabilities 
 

11.1 Experts by experience leaders (EBEL’s) have been established and 
commenced with collecting views of residents to inform the mental health 
transformation moving forward.  Feedback has been positive, with EBEL’s 
telling us: “I really appreciate being part of the team that will be making huge, 
positive changes to mental health support in South Tyneside in the future.” 

 
11.2 There has been a successful bid for the alternative to crisis funding, plans for 

mobilisation are currently being devised.  
 

11.3 There has been a further successful bid for community mental health funding, 
plans for mobilisation are currently being devised. 
 

11.4 Continued support offered in relation to outreach vaccination programme, with 
harder to reach individuals such as people with learning disabilities, homeless 
and individuals from traveller or black and minority ethnic backgrounds, 
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offered a tailored and bespoke service.  Further plans are in place to capture 
more individuals through this approach, including prioritising care leavers. 
Commissioning support offered to specialist learning disability and mental 
health care homes continues to be well-received; a recent survey completed 
in February indicated 100% of homes felt that support had met or exceeded 
expectations. 
 

11.5 Over 70% of the learning disabilities population had an annual health check; 
on track to reach 75% by the end of March 2021. 
 

11.6 Over 60% of people on the Severe Mental Illness (SMI) register have 
attended for their health check and this continues to increase.  
 

11.7 A new Lifespan bereavement service is in place, initial indication in respect to 
impact is positive recover rates – over national expectation of 50%. 

 
12 Long COVID Clinics 
 
12.1 South Tyneside and Sunderland CCGs have been working together with 

South Tyneside & Sunderland NHS FT, and wider health and care partners, to 
develop a local Post-COVID Assessment and Management Service.  The 
service has now launched, and is for those who are experiencing prolonged 
symptoms (>12w) after a confirmed or suspected COVID-19 infection which 
are significantly impacting how they can function in day-to-day life. 

 
13 Audiology Procurement 
 
13.1 South Tyneside CCG are leading on a joint service review of the Adult 

Hearing Loss services we provide across both areas in order to make sure we 
are providing the best quality care for patients living with hearing loss.  The 
reviews aim is to co-design a service that promotes person centred, 
coordinated care that enables individuals to make informed decisions, which 
are right for them, and empower them to self-care.  On the 10th of March, we 
held our first virtual workshop, with great attendance from both localities - 
patients, providers and primary care contributed and helped coproduce the 
future service model.  

 
14 Central ICP Executive Group 

 
The confirmed minutes of the meeting held on 12th February 2021 are 
attached for information (Appendix 2). 

 



Population Health and 
Prevention Board update



NENC ICS Strategic Priorities and 
approach

The NENC ICS 5 year strategic includes the following key ambitions: 

• To raise the average healthy life expectancy for men and women to a 
floor target of 60.0 years by 2029

• To half the gap in average healthy life expectancy for both men and 
women between the NECN ICS and the England average by 2029

• To reduce smoking prevalence to 5% or below by 2025

Population Health and Prevention Board approach:
• supporting work at ICS level, maximising the benefits of work at scale  
• energising the NHS to scale up its contribution to prevention and 

population health alongside other key partners
• identify opportunities to influence and innovate e.g. Cancer Alliance 

approach to embed prevention and health inequalities 



The Prevention Board has agreed the following 2 priorities:
1. Treating tobacco addiction as part of a whole NHS smoke-free model
2. Reducing alcohol related harm

The Prevention Board has agreed the following 3 enabling 
workstreams:
1. Workforce (MECC, increasing Public Health Capacity in the NHS, 

Health of the Workforce)
2. Communication and engagement at ICS level (supporting the 

implementation of the prevention approach across the ICS system)
3. Community asset based approaches (including social prescribing)

Population Health and Prevention ICS 
Workstream



Examples of Prevention Board Achievements (See Appendix A)

Tobacco
• Clinical lead appointed; all FTs achieved Smokefree status; regional discharge 

pathways developed; Smoking in Pregnancy pathway and app; regional tobacco 
campaign and national ARC Evaluation bid for LTP

Alcohol
• Clinical lead appointed; clinical network (80 members) and regional alcohol campaign

Workforce
• Make Every Contact Count (MECC) programme; Better Health At Work Award in 

Primary Care; Public Health Consultants in FTs

Community asset based approaches
• 80 social prescribers; regional reading coaching programme with international author 

Anne Cleeves and co-ordination of NHS Charities Together funding allocation

Population Health Management (PHM)
• Successful Durham PHM Covid-19 Response and Recovery approach (social 

vulnerability as well as clinical vulnerability); 
• NHSE/I Optum Wave3 PCN programme 



Impact of COVID-19 pandemic and the need to  
embed Health Inequalities at the heart of the ICS
Evidence
• Covid-19 has exposed and amplified existing inequalities (Marmot)
• Covid-19 infection does not affect everyone equally (PHE Review)
• For the most disadvantaged communities the pandemic interacts with 

and exacerbates existing chronic health and social conditions (Bambra)

Drivers for change
• NHS Phase 3 guidance and the 8 urgent actions 
• NHSE/I Well-led Framework for Health Inequalities
• NHSE/I development of a health inequalities dashboard for the NHS 
• NHS White Paper
• Role of anchor institutions
• Reviewing local Health & Wellbeing Strategies
• Recovery planning (organisation/place/ICS)

ALL COULD BE ALIGNED WITH MARMOT REVIEW  
TO BUILD BACK FAIRER





Its time to focus on the seams….



Examples of regional COVID-19 Health 
Inequalities work

Community 
engagement and 

behavioural insight 
work

PHM and 
risk/vulnerability 
identification and 
targeted support 

Vaccination programme 
– monitoring equity of 

access

NE Health Inequalities 
Impact Assessment 

(HIIA) – findings, 
mitigations and 

recommendations 

Academic collaboration 
with ARC on HIIA

Poverty proofing 
clinical pathways

Prevention Board 
Health Inequalities 
Network Event in 
November 2020 

Sector-specific health 
inequalities toolkits 

and resources

Exploring a regional 
health inequalities 

dashboard building on 
the national model but 
aligned with Marmot



Potential opportunities & practical actions

Leadership and 
Culture

• Network of NHS 
Executive leads for 
Health Inequalities  -
needs to be a network 
across all sectors

• Influence and support all
the other ICS 
workstreams to focus on 
inequalities 

• Support a ‘Health in All 
Policies’ and ‘tackle 
inequalities in all 
decisions’ approach 

• Inform the development 
and implementation of 
the NHSE/I Well-led 
Health Inequalities 
Framework

• Articulate where the NHS 
leads, where it 
collaborates and where it 
advocates   

Governance and 
accountability

• ICS governance requires 
Public Health, LAs and 
VCSE as equal partners 
at ICS Board

• Must link to existing 
place based governance 
of H&WB Boards

• Embed inequalities 
within COVID-19  
recovery frameworks 
(organisation and sub-
regional) 

• Provide a framework to 
strengthen the role of the 
NHS in primary, 
secondary and tertiary 
prevention 

Intelligence and 
insight

• Systematic use and 
investment into 
Population Health 
Management

• Health inequalities 
dashboard 

• Collaboration around 
behavioural insight work

• Further develop Trust 
profiles to look at 
population needs rather 
than service needs

• Capacity building of NHS 
analysts with public 
health skills

• Ensure we use 
community insight to 
prevent barriers in 
access e.g. health 
literacy 

Tools and support

• Support the 
implementation of the NE 
COVID-19 HIIA 
recommendations - e.g. 
roll out health 
inequalities sector 
specific tools 

• C-Works/WICH tools
• Community Asset Based 

Framework to support 
working with 
communities 



Workforce

• Support the existing 
workforce to increase 
understanding of 
population health e.g. 
MECC, Population 
Health/ GP Health 
Inequalities Fellows 

• Proactive strategy to 
recruit and employ from 
the communities we 
serve e.g. 
apprenticeships

• Stronger alignment for 
prevention/ inequalities 
with HEE resources e.g. 
embed inequalities within 
core curriculums

Resource and funding

• Need sustained 
increased investment in 
prevention (not just LTP 
allocation/short term 
funding) 

• Consideration of 
additional investment in 
public health/programme 
infrastructure for ICS

Research and 
development

• Build on current work to 
maximise opportunities 
for academic 
collaboration as NENC 
ARC (national lead for 
both Prevention and 
Health Inequalities)

Anchor Institutions

• Share learning and good 
practice e.g. climate 
change, employment of 
young people

• Contribution of NHS in 
tackling wider 
determinants of health 
agenda e.g. housing

Potential opportunities & practical actions



Key Messages

• Recognise progress to date of the Population Health and 
Prevention Board

• Build on existing place based and organisational work to develop a 
systematic Health Inequalities Approach for NENC ICS to embed 
heath inequalities (including action to tackle the social determinants 
of health) into all workstreams and all decision making 

• Support proposed revisions to the governance framework to ensure 
public health, LAs and VCSE are equal members of the ICS

• Require sustained investment from NHS into prevention 

• Ensure recovery planning goes beyond 8 urgent actions, align with 
Marmot and build back fairer



Appendix A: Prevention Board Achievements
Tobacco
• Clinical lead, Dr Ruth Sharrock, appointed.  Co-chair with Professor Eugene Milne
• All FTs supported to achieve Smokefree by April 2020; discharge pathways with LAs
• Development of a system wide smoking dashboard 
• Primary Care Smokefree pledge and toolkit established 
• Regional Smoking in pregnancy pathway and app, evaluated by ARC
• Delivery of successfully evaluated ‘Quit for COVID’ regional media campaign
• Established roadmap to achieving acute tobacco dependency services as part of a system 

wide preventative approach
• National ARC Evaluation bid submitted

Alcohol
• Clinical lead, Dr James Crosbie, appointed.  Co-chair with Alice Wiseman
• Established a regional alcohol steering group & active clinical network (80 members)
• Joint regional alcohol campaign, ‘Know Your Limits’, jointly funded by NHS and Local 

Authorities
• Progress with strategic mapping, primary care alcohol case finding approach 

Workforce
• Make Every Contact Count successful phase 1 evaluation with phase 2 implementation 

underway
• Increased capacity to support Better Health At Work Award uptake in Primary Care
• Increased public health capacity in the NHS e.g. Consultants, Population Health Fellow



APPENDIX A: Prevention Board Achievements

Communication and Engagement
• Research commissioned and undertaken to help change the way that people perceive 

health and healthcare

Community asset based approaches/social prescribing
• Supported the rapid recruitment of social prescribers – over 80 currently recruited
• Creation and management of a network to support social prescribers across the 

region
• Regional reading coaching pilot with international author Anne Cleeves
• Co-ordination of NHS Charities Together Funding to ensure alignment with regional 

prevention priorities

Population Health Management (PHM)
• Regional road map to support system with using PHM
• Successful Durham PHM Covid-19 Response and Recovery approach
• Deep End network development
• Local primary care PHM support programme – 70 practices  
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Central ICP Executive Group 
Minutes of the meeting held on 

Friday 12th February 2021, 09:00 – 10:00 
Via Microsoft Teams 

 
Present: Neil O’Brien, Accountable Officer – S.Tyneside/SLand/Durham CCGs (Chair) 

Ken Bremner, Chief Executive – STSFT 
Debbie Cornell, Head of Corporate Affairs – Sunderland & South Tyneside CCGs 
Dan Jackson, Director of Governance and Partnerships, NENC ICS 
Sue Jacques, Chief Executive – Co Durham & Darlington FT 
David Chandler, Chief Finance Officer/Deputy AO – Sunderland CCG 
Kate Hudson, Chief Finance Officer/Deputy AO – South Tyneside CCG 
Helen Ray, Chief Executive, NEAS 
Rajiv Mansingh, Clinical Director - Durham PCN 
John Lloyd, Clinical Director – South Tyneside PCN East 
Fiona Brown, Executive Director of People Services, Sunderland City Council 
Vicki Pattinson, Interim Director Adult Social Care - South Tyneside Council 
Michael Laing, Director of Integrated Community Services – Durham CC 
Nicola Bailey, Chief Officer – Durham CCG 
Lisa Quinn, Executive Director of Commissioning and Quality Assurance – 
CNTW FT 
Jane Leighton, Corporate Governance Manager - Sunderland & South Tyneside 
CCGs (Minutes) 

 
1. Welcome and Introductions / Apologies for Absence 

N O’Brien welcomed colleagues to the meeting. 
 
Apologies were received from: 
Brent Kilmurray, Chief Executive - Tees, Esk and Wear Valleys NHS FT 
Clare Nesbit, Director of People & Primary Care – Sunderland CCG 
John Lawlor, Chief Executive, CNTW 
Martin Weatherhead, Chair, ATB 
Jane Robinson, Corporate Director, Adult and Health Services – Durham CC 
 

2. Declarations of Interest 
There were no interests declared. 

 
3. Notification of items of AoB 

No further items of business raised for discussion. 
 

4. Minutes of the last meeting held on 17 December 2020 
These were agreed as a true record with no matters arising. 
 

5. Review of Action Log 
Please refer to Action Log for update. 
 

6. Covid Update Vaccination Progress 
Noted target of 15 February for completion of cohorts 1-4 is approaching; uptake 
figures suggest that cohorts 1-4 have been offered the vaccine equating to 
approximately 90%. 
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STSFT reported that the Trust is in the process of obtaining feedback in relation to 
staff that have not taken up the opportunity to receive the vaccine and to 
understand the reasons behind decisions (mainly women of child bearing age), 
although confident that every member of staff has been approached with an offer. 
 
CNTW have undertaken a similar staff exercise and reported they have received 
similar responses to STSFT in relation to those staff that have not taken up the 
vaccine offer.  A Q&A session will be held for staff who have declined. 
 
Adult social care are reviewing the SOP for carers and people with a caring 
responsibility for vaccination to ensure this cohort is targeted as soon as possible. 
 
In response to the question raised in relation to organisations HR process should a 
front line member of staff refuse the vaccine; it was clarified that it is the 
organisations duty to respect the decision of the individual, however it is understood 
that discussions are underway nationally as to whether receipt of vaccination should 
be mandated – these discussions are not taking place. 
 
It was acknowledged that there is material available from the Royal College of 
Obstetricians and Midwives providing information for women of child bearing age 
about the vaccine (ie, what is in the vaccine).  CDDFT have coordinated some 
information which will be shared with the CICP Executive Group. 
ACTION: S Jacques to circulate 
 
It was commented that primary care are working in a well co-ordinated way with 
local authority colleagues, however it was highlighted that there is inconsistency in 
terms of vaccine supply received across practices which in turn makes scheduling 
very difficult - it was explained that there is no local control and diversion of supply 
is co-ordinated by SVOC, however as we enter the second dose phase it is 
anticipated that vaccines will be supplied on requested numbers (a pool model 
approach). 
 
Reference was made to how the vaccination programme will be delivered in the 
long term, without impacting on patient care, and whether early consideration needs 
to be given; it was also suggested that the mass vaccination sites could be utilised 
as the numbers begin to increase for second vaccinations and to enable long term 
arrangements to be put in place to support PCN sites as the cohort numbers 
increase.  It was confirmed that this will be discussed at the Vaccination Board (12 
Feb) and highlighted that a model needs to be developed in partnership with FT 
colleagues, mass vaccinations centres and PCNs. 
 

7. ICS Update 
- ICS Partnership Event – 9 February 
 
A Partnership Event Webinar took place on 9 February hosted by Sir Liam 
Donaldson, Alan Foster and Jon Rush.  Key points were outlined as follows:- 
 

 A significant number of questions received which are currently being reviewed, 
ie how ICS will work; how do we ensure patient and service user voice is 
captured; clinical leadership; importance of place base being maintained? 

 

 Liam Donaldson is commencing a programme of meetings on line; 
 

 Strong feedback received from Council Leaders, particularly Tees Valley area 
highlighting concerns regarding the scale of the ICS/appropriate for the 
emerging local authority footprints; 
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 White Paper is proposing a dual board mechanism – ICS NHS Board and ICS 
Partnership Board.  Possible scope for more than one Partnership Board to try 
to address concerns from LA colleagues but a single NHS Board recognising 
the inter-dependencies between services across the patch; 

 

 Some detail has been revised within the WP, particularly in relation to ongoing 
independence of Foundation Trusts. 

 
A response to questions received at the event will be circulated shortly. 
 
It was commented that on reflection each of the three ‘places’ have a strong 
direction of travel in terms of integrated commissioning and integrated provision and 
noted that it does make reference to maintaining the commissioner and provider 
split within the WP. 
 
In terms of the work carried out by Vanessa Bainbridge, a number of senior leaders 
have been interviewed across the ICP however this work is still to conclude in light 
of the WP – it was suggested that the completed exercise is circulated and for 
discussion to take place at the next meeting of the CICP Executive Group. 
ACTION: J Leighton to circulate when in receipt. 
 
Discussion took place in relation to the limited reference of provider collaboratives in 
the WP – it was outlined that there is some reference within the document to ICS’ 
being able to delegate ‘down’ to collaborations of providers, although it was 
highlighted that the WP is a DHSC document whilst provider collaborative guidance 
came out from NHSE; a response to the WP is still awaited from NHSE. 
 
The meeting was further advised that draft technical guidance for provider 
collaboratives has been shared which describes all models for provider 
collaboratives at scale not at place – the four models being discussed are i) 
Provider Leadership Board; ii) lead provider model; iii) shared leadership model; iv) 
single organisation.  Guidance also suggests there could be multiple models across 
the ICS footprint.  It is expected that the guidance will be published in March 21. 

 
It was recognised that the WP also describes changes for local authorities such as 
enhanced assurance framework for social care, public health approaches at an 
ICS/ICP level and the possible establishment of joint committees. 
 
ACTION: Future agenda item.  Further discussion will take place at the next 
meeting of the CICP Executive Group on 12 March – also taking consideration 
of the work undertaken by V Bainbridge. 
 

8. ICP Non Recurrent Funding 
9. ICP Finance Group Update 

 
Covid funding has been released at ICP level of which there was a significant 
underspend.  A MOU has been developed by the CCGs in relation to how this 
funding will be allocated. 
 
Reported that for CCGs, £8.6m is available, made up of £2.4m contingency and the 
rest underspend from CCGs.  A planning group has been established and met 
recently to develop some proposals; agreement was reached to use 50% of the 
£8.6m equating to £4.3m distribution across the three CCGs and £4.3m towards the 
overall ICP position. 
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Proposals were noted as follows:- 
 
- Working with local authorities; supporting care homes – training; impact of 

inequalities/link to Covid working with Public Health; 
 
- Primary care staff welfare and workforce development – support for test and 

trace costs; 
 
- Primary care equipment – further support for care homes and domestic abuse. 
 
In terms of the ICP position, there is a £9.3m underspend including the Covid 
funding and are various pots of funding received at ICP level for various groups to 
decide how they may wish to spend these monies. 
 
As an ICP there will be a surplus of approximately £6m. 
 
Future discussions at Chief Executive level will be required in due course. 
 
In response to the question raised as to whether third sector groups have been 
considered to receive additional resource from the accrued underspend; it was 
confirmed that CCGs will ensure that third sector partners, charities and Hospices 
are part of the allocation process. 
 
It was suggested that there may be opportunity to support the third sector at ICP 
level given that there will be organisations that cut across boundaries. 
ACTION: F Brown to forward local authority links working with community 
hubs and PCNs to K Hudson for consideration. 
 

10. Adult Social Care Update 
 
It was confirmed that the funding for discharge to access will come to an end in 
March. 
 
In terms of vaccination of staffing, it has been recommended that staff book 
vaccines through the NBS for the Nightingale and Centre for Life sites.  A request 
for a data return in relation to how many staff have been vaccinated has been 
received, however data is difficult to populate due to access to the mass vaccination 
sites. 
 
Requests have been received for vaccinations to be administered outside of the 
priority cohorts – it was confirmed that the relevant priority groups are being 
vaccinated as per guidance. 
 
Colleagues were asked to note that the Care Home Association and Care England 
have made approaches to local authorities in the North East in relation to care 
home fees and uplifts and sustainability of care homes. 
 

11. Any Other Business 
No further business report. 
 
Date of next meeting – Friday 12th March, 9 am – 11 am, via MST. 
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Quality Assurance/ Exceptions  

 Mortality -  For the Summary Hospital-level Mortality Indicator (SHMI) data published up until July 2020, STSFT remained within  

 expected range limits of deaths occurring in hospital and all deaths occurring within 30 days of discharge from hospital.   

 NHS Digital have announced they will be excluding COVID-19 activity from SHMI and will continue to adopt this approach  
  going forwards. All spells within the Hospital Episode Statistics (HES) dataset will be excluded if any of the episodes contained  
  within the spell have a primary or secondary COVID-19 diagnosis.  
• In December 2020 the Institute of Health Equity published a report examining inequalities in COVID-19 mortality “Build back fairer:  
  the COVID-19 Marmot review”. The report found that: “risks are much higher for those living in more deprived areas, in overcrowded 
  housing, in key worker roles with close proximity to others, being from black, Asian, and minority ethnic (BAME) groups, having 
  underlying health conditions, as well as being older and male”.  

 CNTWFT are delivering a new trauma informed care approach to seclusion/segregation. Training is underway to enable delivery of 
this approach across the Trust and to positively reduce the number of incidents associated with seclusion and/ or segregation.     

 Healthwatch are currently working with the NHS to find out people's experiences of receiving their COVID-19 vaccine in South 
Tyneside by asking those who have had their vaccine to complete a short survey   The results will be shared with the NHS to help 
them understand directly from you what is going well, but also what else could be done to improve the delivery of the vaccine. 

 
 
 

 

  
 
In conjunction with Oxford University, 
CNTWFT is developing a new, narrative-
based assessment tool which is expected 
to be completed within 6 months (from 
December 2020). In the meantime, FACE is 
being used across the whole Trust.  
 

    
 
         

    
 

 

Highlights  
 

 The CCG are on target to 
meet the national timescale 
in concluding all LEDER 
reviews from the pre post 
April 2020 caseload before 
the 31st March 2021.  

 The Quality team has 
developed a Clinical Quality 
framework to support the 
vaccine programme in 
ensuring robust quality 
governance processes are 
in place.        

 The CCG is currently 
reviewing the veteran 
framework across general 
medical practice.    

Quality and Patient Safety Committee: The last formal meeting was held on the 13th January and information pertaining to the 
committee was shared in the January Governing Body report.    

 The inaugural meeting of the new joint South Tyneside and Sunderland CCGs quality and safety committee will take place in April.      

  
 

     
 
 
      

Research and Evidence  
  Sunderland University were commissioned by the CCG to  

undertake an evaluation of mental health and well-being of staff        
working in care home and care settings across South Tyneside & 
Sunderland.   

 This study utilised the resources of military, who have developed  
  and implemented a tool specifically designed to assess the mental  
  health and wellbeing of military personnel during adverse events,  
  such as disasters. This tool has been transferred into the context of 
  healthcare settings amidst the current pandemic, which in military   
  terms can be conceptualised as a humanitarian disaster.  

 Eligible responses were received from 569 respondents (250 of  
the sample where from South Tyneside).   

 The evaluation identified that the rapid onset of the pandemic and 
  the subsequent impact on the day-to-day operation of care homes 
  and other care settings has had a clear impact on the mental   
  wellbeing of care workers.  

 The evaluation report and its recommendations will be shared with 
  the CCG Quality Committee and Care sector forums.  

 The 2019/20 Annual Research report has been received through  
   the QPSC, South Tyneside were involved in 13 separate research   
   studies.  

 In late January 2021, the North East maternity patient safety  
  network (MPSLN) shared their evaluation of their locally developed  
  external peer review process, which was developed as a means of   
  learning and improving from serious incidents.   

 Twelve recommendations were identified from the four main  
  themes which included communication, engagement, structure,   
  governance and collaboration. 

 The findings of the evaluation and revision of the process  
  particularly in light of Ockenden are to be considered by the  
  MPSLN.       
 

 

  Patient Safety  

 NHSE have published an update to the NHS Patient   
Safety Strategy, which sets out updated objectives and  

  outlines new areas of work.  

 The principles and high-level objectives of the strategy  
  remain unchanged but now includes additional scope in  
  response to renewed priorities for patient safety and  
  the NHS.  

 The refresh recognises that more needs to be done to  
E   explicitly address health inequalities in patient safety and we will initially be in 

in working out how to improve equality data collection  
capability to better inform the development of a strategic  
improvement plan.   

 The Healthcare Safety Investigation Branch (HSIB)  
recently published a report (21st January) recommending the  
the NHS overhauls the current never event list of those  
that don’t have strong and systemic safety barriers and  
to commission pieces of work to address gaps in these  
barriers.   

 NHSE&I have completed a review of the Never Event  
  indicator 'removal wrong tooth' and concluded that this  
  should be excluded from the definition of ‘wrong site  
  surgery’ Never Events. This will take effect from 1 April  
  2021. However, all other existing reporting requirements  in in place, 
including local incident reporting and onward notification  
to the National Reporting and Learning System is to   
continue.  

 The Healthcare Safety Investigation Branch (HSIB)  
  have published a themed review of their maternal death 
  investigations during the COVID-19 pandemic. The  
  report highlights 7 themes and charts the safety risks  
  for 19 pregnant women that emerged as the NHS  
  adapted to respond to COVID-19.  

 Revise the Never Events list to remove events, such as those presented in this national learning report, that do not have strong and systemic 
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Authors  
Jeanette Scott - Executive 
Director of Nursing, Quality 
and Safety, ST CCG 
 
Kirstie Hesketh - Head of 
Quality and Patient Safety, 
ST CCG 
 
With contributions from the 
CCG safeguarding team    

Ockenden Report 
 

For all trusts providing 
maternity services, the 
assurance tool submission 
date was extended to 15 
February 2021 in 
recognition of the immense 
pressure services were 
under due to COVID 19. All 
applicable Trusts in the 
region met this deadline.  
 
Providers are now required 
to present their assurance 
tool to their public trust 
boards.   
 
The first Ockenden report 
and associated actions will 
be presented to the NHS 
Public Board in March 2021. 
 
Ockenden is scheduled for 
discussion at the April 
Quality Review Group.   

 Infection, Prevention and Control (IPC) 

 Band 6 IPC Nurse now in post and the Band 7 candidate is due to start in post mid-March.   

 Between April 20 and February 21 the existing IPC nurse resource have undertaken over 158 face to face visits across the care 
homes sector in South Tyneside, delivering education and training and offering outbreak support. Key themes remain around 
inappropriate use of personal protective equipment (PPE), cleaning of high touch points and complex patients.   

 A small number of outbreaks have been reported across commissioned services in South Tyneside. All probable and definite 
hospital acquired Covid-19 cases continue to be reported as incidents and root cause analysis completed. Outbreaks in care 
homes continue to be supported by the IPC team and Public Health England colleagues.   

 The CQC are carrying out a focused inspection visit to STSFT in March to look at infection, prevention and control. An 
unannounced visit will take place sometime after.      

 The Head of Quality and Patient Safety and STSFT IPC nurse carried out a spot check to one of the vaccination hubs in the 
borough and made a number of recommendations to help support the vaccination programme to continue to maintain safe 
infection control practices. 

 The UK Infection Prevention and Control guidance was updated on the 21st January. Amendments have been made to strengthen 
existing messaging and provide further clarity where needed, including updates to the care pathways to recognise testing and 
exposure. Appendices to support the remobilisation and maintenance of dental, mental health and learning disability services are 
also now included.  Following extensive clinical and scientific review, no changes to the recommendations have been made in 
response to the new variant strains at this stage, however this position remains under constant review.    

 Safeguarding:  

 ICON progressing, rolled out in safer sleep week and shared with SCCG who are training ICON in STSFT 

 Child death review process is being reviewed as part of the wider regional Child Death overview panel process.   

 The safeguarding team together with the Head of Quality and Patient Safety are working on enabling effective information  
   sharing via electronic systems used by GP’s, 0-19 teams and midwifery services.    

 Work has commenced regarding the devolvement of the safeguarding forum from NHSE to Designated professionals at a system     
Level. 

 LPS engagement meetings for health providers and CCG’s have recommenced on the ICS footprint and a local place based 
partnership strategic meeting has been arranged for April.  

 Health IT systems are being scoped and road tested alongside data set return templates for new health responsible bodies.  
     
 
 
      

Safeguard Incident Risk 
Management System 
(SIRMS)   

 
Analysis of Quarter 3 data 
highlights that South 
Tyneside CCG practices 
remain the highest reporters 
per list size in comparison to 
other CCG areas in the 
North East. This top position 
has consistently been 
maintained since quarter 2, 
2019/2020.   
 
The Quality and 
safeguarding team together 
with CCG commissioning 
colleagues regularly 
reinforce the importance of 
incident reporting.   
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Finance Report Month 11 (February) 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-M12 
 

The financial framework for M7-12 differs from that being followed in M1-6, in that the 
CCG has received allocations for the rest of the year and a set COVID-19 allocation 
rather than having to claim for Covid-19 costs retrospectively. 
 
 

3. Covid-19 Vaccinations 
 
NHSE has issued a claim form for PCN’s to complete in order to reclaim costs 
incurred.  This is to be completed by the PCN and reviewed and signed off by the 
CCG for submission to NHSE.  NHSE will be making the final decision re 
reimbursement and will make the payments direct to the PCN.  

 
  

4. 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 
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Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Final 

outturn 

position 

Month 10 

20/21 £'000 Movement £'000

TOTAL ACUTE 148,103 147,774 (329) (870) 540

TOTAL MENTAL HEALTH 36,089 36,125 37 126 (89)

TOTAL COMMUNITY 21,001 21,041 39 (11) 50

TOTAL BETTER CARE FUND 4,603 4,603 0 0 0

TOTAL CONTINUING CARE 28,803 29,330 526 1,809 (1,283)

TOTAL PRIMARY CARE 34,817 34,330 (487) (585) 98

TOTAL DELEGATED COMMISSIONING 23,660 23,660 (0) (0) 0

TOTAL OTHER CORPORATE 5,824 7,599 1,775 1,774 1

TOTAL RESERVES 5,214 2,917 (2,297) (1,578) (718)

TOTAL RUNNING COST 2,995 2,957 (38) (31) (7)
TOTAL (SURPLUS) / DEFICIT IN-YEAR 311,109 310,337 (772) 635 (1,407)

CUMULATIVE SURPLUS 7,386 0 (7,386) (1,846) (5,540)
TOTAL (SURPLUS) / DEFICIT HISTORIC 318,495 310,337 (8,158) (1,211) (6,947)

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

FORECAST POSITION AS AT 28th FEBRUARY 2021

 
 

 In order for the ICP to achieve a balanced position at the end of the year the CCG 
needs to achieve a surplus of £2m.  The CCG is on track to achieve this. 

 The financial position reported at month 11 is forecasting a surplus of £772k.  The 
additional surplus is driven by distribution of COVID funding allocated at ICP level and 
held in reserve by County Durham CCG.  The distribution of the reserve funding has 
been agreed by all organisations in Central ICP.   

 The CCG has been reimbursed for all Covid related costs incurred for the first six 
months of the year.   

 The costs for the hospital discharge programme have been reimbursed up to the end 
of January 2021, plus 80% of the forecasted costs for the remainder of the financial 
year. 

 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.  Whereas in the first 6 
months the CCG was unable to flex these blocks, we are now able to make any 
amendments that are required. 

 Prescribing numbers continue to fluctuate, following an increase in costs in Q1 we 
have seen a reduction in spend over Q2 and Q3.  There was a slight increase in Feb. 

 The CCG is seeing an increase in home oxygen costs which is being monitored. 

 CHC assessments were restarted in September, with the hospital discharge scheme 
funding up to 6 weeks of care for patients since 1st September whilst the assessment 
and packages are being sorted.   

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

 
5. COVID-19 Costs 
 

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.  Under the financial regime in place 
for M1-6 actual costs have been monitored by NHSE and retrospective allocation 
adjustments have been made each month. 
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As at the end of month 11 retrospective allocation adjustments of £7,473k have been 
received to cover costs incurred. 
 
The CCG has also received £261k in relation to estimated hospital discharge 
programme for costs to be incurred in month 11 and 12.  This equates to 80% of the 
forecasted costs for this period. 
 
As part of the month 7-12 planning process the CCG received £573k to cover COVID 
related costs incurred in the period. 
 
The only costs which the CCG can claim for retrospectively at present this includes 
the following schemes: 

 

 Hospital Discharge Programme 

 Nightingale Incremental  

 Flu Vaccine (additional venues & cold chain only) 

 Asylum seekers contingency service. 
 
6. Financial Risks 

 
The key financial risk that has not been included in the forecasts is: 
  

 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. 
 
All other risks previously identified have now been mitigated or are no longer 
considered a risk.  The ICP member organisations continue to meet monthly to 
monitor the financial position of the ICP. 
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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 14,951 0

Gateshead Health NHS Foundation Trust 10,133 10,132 (0)

County Durham & Darlington NHS Foundation Trust 1,338 1,337 (0)

Northumbria Healthcare NHS Foundation Trust 567 550 (18)

North East Ambulance Service NHS Foundation Trust 4,923 4,923 (0)

South Tees NHS Foundation Trust 0 0 0

Spire Healthcare 206 (48) (254)

Tyneside Surgical Services 189 102 (87)

Other Acute Providers 0 2 2

Readmissions 0 0 0

Clinical Assessment and Treatment Centres 42 40 (2)

Winter Pressures 295 375 81

Non Contract Activity 18 (32) (50)

TOTAL ACUTE 148,103 147,774 (329)

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 24,343 (34)

South Tyneside and Sunderland NHS Foundation Trust - Mental Health4,841 4,841 0

S117 5,455 5,323 (132)

Other Providers / NCAs 1,415 1,618 203

TOTAL MENTAL HEALTH 36,089 36,125 37

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 - Community16,107 16,396 289

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 636 595 (41)

MSK - Connect Physical Health 1,215 1,303 88

Miscellaneous Commissioning 2,292 1,973 (319)

TOTAL COMMUNITY 21,001 21,041 39

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 28th FEBRUARY 2021

      1325 Over performance 

on acute contracts – 

monitored monthly at 

Executive Committee and 

bi-monthly at Governing 

Body.  As per NHSE 

guidance all contracts are 

on block

• 1595 LD pooled budget, 

risk/gain share agreement 

with South Tyneside 

Council around LD 

expenditure for 20/21, 

linked to transforming care.
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BETTER CARE FUND

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

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

South Tyneside Council 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 180 227 48

Children 2,712 2,724 12

Continuing Healthcare Assessment and Support 985 1,073 88

Funded Nursing Care 730 666 (64)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 23,158 23,109 (49)

Adult Fully Funded - Fast Track and Direct Payments 1,039 1,529 491

TOTAL CONTINUING CARE 28,803 29,330 526

PRIMARY CARE  

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Out of Hours 547 520 (27)

Local Enhanced Services 479 367 (112)

Medicines Managements - Clinical 361 359 (2)

Oxygen 553 566 13

Commissioning Schemes 1,365 1,121 (244)

Primary Care IT 433 446 13

GP Forw ard View 1,308 1,308 0   

Primary Care Investments 121 238 117

Cost of Drugs - Prescribing 450 566 115

Prescribing 29,199 28,840 (360)

1327 Prescribing budget 

insufficient - monitored 

monthly at Executive 

Committee, Medicines 

Group and bi-monthly at 

Governing Body.

TOTAL PRIMARY CARE 34,817 34,330 (487)

 1321 Financial 

reconciliation between 

council and CCG not 

undertaken in a timely 

manner – no concerns to 

report at this stage with 

process improving.• 1323 

Children’s packages 

demand pressure 

continues and increases. 

1852 Residential and CHC 

fee increase risk on 

financial budget • 2274 

impact of covid 19 

discharge guidance 

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 13,810 13,812 2

General Practice - PMS 1,744 1,744 0

General Practice - APMS 705 706 1

QOF 2,559 2,443 (116)

Enhanced Services 497 461 (36)

Premises Cost Reimbursement 1,572 1,703 131

Other Premises Cost 0 0 0

Dispensing/Prescribing Drs 126 90 (36)

Other GP Services 859 672 (186)

Primary Care Netw orks 1,587 1,587 (0)

Indemnity 0 0 0

CQC fees 102 104 2

Reserves 99 337 238

0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 23,660 23,660 (0)

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 470 477 7

Interpreting Services 162 61 (101)

NHS Property Services 1,026 2,690 1,664

Safeguarding 427 345 (82)

Quality Premium 0 0 0

Programme Projects - Staff Costs 225 289 65

Other Miscellaneous 3,516 3,738 222

TOTAL OTHER CORPORATE 5,824 7,599 1,775

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 5,054 1,765 (3,289)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 159 1,152 992

TOTAL RESERVES 5,214 2,917 (2,297)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 308,114 307,379 (735)

CUMULATIVE SURPLUS 7,386 0 (7,386)

TOTAL (SURPLUS) / DEFICIT HISTORIC 315,500 307,379 (8,121)

· 1873 QIPP initiatives fail 

to achieve the necessary 

savings creating financial 

pressure
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RUNNING COSTS 
 

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 57 56 (1) 62 61 (1)

Administration & Business Support 4.07 4.22 1,048 1,030 (18) 1,144 1,128 (16)

CEO / Board Office 2.93 2.93 387 414 27 422 449 26

Chair & Non Execs 5.00 5.00 108 108 0 118 118 0

Clinical Support 1.79 1.82 271 277 6 295 303 9

Commissioning 6.47 4.76 386 374 (12) 421 405 (16)

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 162 162 0 177 177 0

Finance 1.80 1.80 221 224 4 234 238 4

General Reserve - Admin 0.00 0.00 44 28 (16) 48 30 (18)

IM&T 0.00 0.00 0 0 0 0 0 0

Procurement 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.50 68 44 (24) 75 48 (26)

TOTAL (SURPLUS) / DEFICIT 22.86 21.03 2,752 2,718 (34) 2,995 2,957 (38)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 28TH FEBRUARY 2021

 
 
 

7. Recommendation 
 

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

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 
 
 

Feb-21 Jan-21 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 187 230 (43)

Prepayments & Accrued Income 17,434 16,930 504

Cash and cash equivalents 31 195 (164)

Total Current Assets 17,652 17,355 297

Total Assets 17,652 17,355 297

Current Liabilities Trade and other payables (4,029) (3,540) (489)

Accruals (25,637) (25,709) 73

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (29,665) (29,249) (416)

Non-Current Assets plus/less Net Current Assets/Liabilities (12,013) (11,894) (119)

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 (12,013) (11,894) (119)

Financed by Taxpayers Equity 0

0

Capital & Reserves General Fund (12,013) (11,894) (119)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (12,013) (11,894) (119)

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

Digital Primary Care (DPCT1-20/21-15-NENC-7) 108 108

Adjustment to Month 7-12 Baseline for error in Envelope calucations - queries to 

neillester@nhs.net 3 3

Flash Glucose Offer to Patients with Learning Disability 5 5

Enhanced Occupational Health & Wellbeing Pilots 575 575

Impact and Investment Fund 68 68

Care Homes Premium 58 58

Increase in practice funding 28 28

RETRO Non-COVID for month 06 268 268

RETRO COVID for month 06 1,619 1,619

Supporting General Practice - Additional £150m 415 415

GPFV Allocations for 2021 net of allocation defunds 90 90

ICS Diabetes 2021. Reduced by 1920 SDF defund 42 42

Mental Health SDF - CYP Funding 2020/21 10 10

LD Transformation Funding 2020/21 85 85

Leder Funding 2020/21 8 8

Ageing Well - EHCH training and development funding 5 5

Clinical Leads  Oximetry @Home 10 10

MH Winter discharge funding 101 101

Out of Envelope Reimbursement Mth7 & Mth8 - Hospital Discharge Programme 1,523 1,523

Out of Envelope Reimbursement Mth7 & Mth8 - Flu Vaccine (additional venues & cold 

chain only) 2 2

Flash Glucose Monitoring – Final Annual Allocation 101 101

NDPP Text messages (Diabetes) 2 2

SMI funding 15 15

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Long Covid Clinic 72 72

Privileged Access Management (PAM) - SOUTH TYNESIDE AND SUNDERLAND NHS 

FOUNDATION TRUST 10 10

Out of Envelope Reimbursement Mth9 - Hospital Discharge Programme 570 570

Historic Surplus/Deficit 5,540 5,540

M10 Reimbursement Hospital Discharge Programme 433 433

FOT Interim allocation for reimbursement Hospital Discharge Programme 261 261

M10 Reimbursement Acute IS (542) (542)

Total NHS England Confirmed Programme Allocation 2020-21 298,858 16,724 315,582

0

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

Pension (6.3% uplift ) based on Mth09 BSA data and forecast for full year 72 72

Total NHS England Running Costs Allocation 2020-21 4,440 (1,527) 2,913

Total Allocations 2020-21 303,298 15,197 318,495  
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 2,775 64,676

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,764 64,655

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.60% 99.97%

NHS 

Total NHS Trade Invoices Paid in the Year 541 200,062

Total NHS Trade Invoices Paid Within 30 Day Target 537 199,999

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.26% 99.97%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE ELEVEN MONTHS TO 28 FEBRUARY 2021
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APPENDIX 4 

 
 
 

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 2,833 6,939

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 0 255 0 255

Additional Staffing hours 0 10 0 10

Overtime re Incident Room 0 2 0 2

Cancer Referrals/Screening Campagin 0 2 0 2

GP Easter Weekend Opening 0 125 0 125

GP May Bank Holiday Opening 0 47 0 47

Support into Care Homes 0 125 0 125

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 3 3 7

Overnight On Call Pharmacist 0 20 2 22

Infection Control 0 0 21 21

SATS Squad 0 1 25 26

Sunderland CCG - review of gp services 0 0 5 5

Firetext - covid message from chair 0 0 3 3

South Tyneside Covid Vaccination Lead 0 0 19 19

Impaxhub software 0 0 17 17

Inspire 0 0 68 68

Supporting General Practice 0 0 415 415

Balance of M7-M12 Covid Allocation 0 0 365 365

TOTAL 219 4,945 3,823 8,768

NHSE Allocation (219) (4,945) (3,775) (8,720)

TOTAL 0 (0) 48 48

COVID-19 costs and commitments
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Audit and Risk Committee
NHS South Tyneside CCG
Monkton Hall
Monkton Lane
Jarrow
NE32 5NN

March 2021

Dear Sirs / Madams 

Audit Strategy Memorandum – Year ending 31 March 2021 

We are pleased to present our Audit Strategy Memorandum for NHS South Tyneside CCG for the year ending 31 March 2021. The purpose of this document is to summarise our audit approach, highlight significant audit risks and 
areas of key judgements and provide you with the details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be, independent of its clients, section 8 of this document also summarises our 
considerations and conclusions on our independence as auditors. We consider two-way communication with you to be key to a successful audit and important in:

• reaching a mutual understanding of the scope of the audit and the responsibilities of each of us;

• sharing information to assist each of us to fulfil our respective responsibilities;

• providing you with constructive observations arising from the audit process; and

• ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the internal and external operational, financial, compliance and other risks facing NHS South Tyneside CCG which may 
affect the audit, including the likelihood of those risks materialising and how they are monitored and managed.

With that in mind, we see this document, which has been prepared following our initial planning discussions with management, as being the basis for a discussion around our audit approach, any questions, concerns or input you 
may have on our approach or role as auditor. This document also contains an appendix that outlines our key communications with you during the course of the audit,

Client service is extremely important to us and we strive to provide technical excellence with the highest level of service quality, together with continuous improvement to exceed your expectations so, if you have any concerns or 
comments about this document or audit approach, please contact me on 0781 375 2053.

Yours faithfully

Signed: {{_es_:signer1:signature }}

Cameron Waddell

Mazars LLP

Mazars LLP

Salvus House

Aykley Heads, Durham

DH1 5TS

Mazars LLP – Salvus House, Durham, DH1 5TS

Tel: 0191 383 6300– www.mazars.co.uk

Mazars LLP is the UK firm of Mazars, an integrated international advisory and accountancy organisation. Mazars LLP is a limited liability partnership registered in England and Wales with registered number OC308299 and with its registered office at Tower Bridge House, St Katharine’s Way, 

London E1W 1DD.

We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. VAT number: 839 8356 73

http://www.mazars.co.uk/
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1. Engagement and responsibilities summary

Overview of engagement

We are appointed to perform the external audit of NHS South Tyneside CCG (the CCG) for the year to 31 March 2021. The scope of our engagement is laid out in our engagement letter sent to you on 28 October 2020, included 

as Appendix B. Our responsibilities are set out in the Code of Audit Practice issued by the National Audit Office (NAO), as outlined below.

Audit opinion
We are responsible for forming and expressing an opinion on the financial statements. Our 

audit does not relieve management or the Governing Body, as those charged with 

governance, of their responsibilities.

Going concern
The Accountable Officer is responsible for the assessment of the CCG’s ability to continue 

as a going concern. As auditors, we are required to obtain sufficient appropriate audit 

evidence regarding, and conclude on: 

a) whether a material uncertainty related to going concern exists and 

b) the appropriateness of the Accountable Officer’s use of the going concern basis of 

accounting in the preparation of the financial statements.

Fraud
The responsibility for safeguarding assets and for the prevention and detection of fraud, 

error and non-compliance with law or regulations rests with both those charged with 

governance and management. This includes establishing and maintaining internal controls 

over reliability of financial reporting.  

As part of our audit procedures in relation to fraud we are required to enquire of those 

charged with governance, including key management as to their knowledge of instances of 

fraud, the risk of fraud and their views on internal controls that mitigate the fraud risks. In 

accordance with International Standards on Auditing (UK), we plan and perform our audit so 

as to obtain reasonable assurance that the financial statements taken as a whole are free 

from material misstatement, whether caused by fraud or error. However our audit should not 

be relied upon to identify all such misstatements.
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Value for money
We are also responsible for reaching a conclusion on the arrangements that the CCG has in 

place to secure economy, efficiency and effectiveness in its use of resources.  We discuss 

our approach to Value for Money work further in section 5 of this report.

Wider reporting
The Code of Audit Practice requires us to report to the National Audit Office on the consistency of the CCG’s consolidation schedules with the financial statements
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Your external audit service will be led by Cameron Waddell.

Who Role Contact

Cameron Waddell Engagement partner cameron.waddell@mazars.co.uk

0781 375 2053

Mark Outterside Engagement Manager mark.outterside@mazars.co.uk

0752 637 2859

Laura Bonney Engagement team leader laura.bonney@mazars.co.uk

0788 424 8524

2. Your audit engagement team
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responsibilities summary

Your audit
engagement team
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3. Audit scope, approach and timeline

Audit scope

Our audit approach is designed to provide an audit that complies with all professional requirements.

Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and professional standards, our own audit approach and in accordance with the terms of our 
engagement. Our work is focused on those aspects of your business which we consider to have a higher risk of material misstatement, such as those impacted by management judgement and estimation, application of new 
accounting standards, changes of accounting policy, changes to operations or areas which have been found to contain material errors in the past.

Audit approach

Our audit approach is a risk based approach primarily driven by the risks we consider to result in a higher risk of material misstatement of the financial statements. Once we have completed our risk assessment, we develop our 
audit strategy and design audit procedures in response to this assessment.

If we conclude that appropriately designed controls are in place then we may plan to test and rely upon these controls. If we decide controls are not appropriately designed, or we decide it would be more efficient to do so, we may 
take a wholly substantive approach to our audit testing. Substantive procedures are audit procedures designed to detect material misstatements at the assertion level and comprise: tests of details (of classes of transactions, 
account balances, and disclosures); and substantive analytical procedures. Irrespective of the assessed risks of material misstatement, which take into account our evaluation of the operating effectiveness of controls, we are 
required to design and perform substantive procedures for each material class of transactions, account balance, and disclosure.

Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material misstatement and give a true and fair view. The concept of materiality and how we define a 
misstatement is explained in more detail in section 8.

The diagram on the next page outlines the procedures we perform at the different stages of the audit.
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3. Audit scope, approach and timeline

Planning - January 2021

• Planning visit and developing our understanding of the CCG

• Initial opinion and value for money risk assessments

• Considering proposed accounting treatments and accounting policies

• Developing the audit strategy and planning the audit work to be performed

• Agreeing timetable and deadlines

• Preliminary analytical review

Completion - June 2021 

• Final review and disclosure checklist of financial statements

• Final partner review

• Agreeing content of letter of representation

• Reporting to the Audit & Risk Committee and the Governing Body

• Reviewing subsequent events

• Signing the auditor’s report

Interim - February 2021 

• Documenting systems and controls

• Performing walkthroughs

• Interim controls testing including tests of IT general and application 

controls 

• Early substantive testing of transactions

• Reassessment of audit plan and revision if necessary

Fieldwork  - April to June 2021

• Receiving and reviewing draft financial statements

• Reassessment of audit plan and revision if necessary

• Executing the strategy starting with significant risks and high risk areas

• Communicating progress and issues

• Clearance meeting
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3. Audit scope, approach and timeline

Management’s and our experts

Management makes use of experts in specific areas when preparing the CCG’s financial statements. We also

use experts to assist us to obtain sufficient appropriate audit evidence on specific items of account.

Service organisations

International Auditing Standards (UK) (ISAs) define service organisations as third party organisations that

provide services to the CCG that are part of its information systems relevant to financial reporting. We are

required to obtain an understanding of the services provided by service organisations as well as evaluating the

design and implementation of controls over those services. The table below summarises the service

organisations used by the CCG and our planned audit approach.
Item of account Management’s expert Our expert

Cash equivalent transfer 

values of pensions as 

disclosed in the 

Remuneration Report

NHS Pensions
PwC as the National Audit Office’s 

Consulting Actuary.
Items of account Service organisation Audit approach

Income and Expenditure

Treasury and Cash 

Management

North of England Commissioning 

Service (NECS)

For each of the service 

organisations listed, we will review 

any Type II Service Auditor Reports 

(SAR) made available during the 

audit. 

We will review these reports to 

identify any further audit risks and 

do not place any reliance on the 

work completed by the service 

organisations’ auditors.

Staff Costs
NHS Electronic Staff Record 

System (ESR)

Income and Expenditure

Accounts Payable 

Accounts Receivable

NHS Shared Business Services 

(SBS)

Expenditure – prescription 

costs

NHS Business Services Authority 

(BSA)

Expenditure – primary care 

co-commissioning recharges
Capita and NHS Digital

Primary care expenditure Primary Care Support England
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4. Significant risks and other key judgement areas

Following the risk assessment approach discussed in section 3 of this document, we have identified relevant 
risks to the audit of financial statements. The risks that we identify are categorised as significant, enhanced or 
standard. The definitions of the level of risk rating are  given below:

Significant risk

A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s judgment, 
requires special audit consideration. For any significant risk, the auditor shall obtain an understanding of the 
entity’s controls, including control activities relevant to that risk.

Enhanced risk

An enhanced risk is an area of higher assessed risk of material misstatement (‘RMM’) at audit assertion level 
other than a significant risk. Enhanced risks require additional consideration but does not rise to the level of a 
significant risk, these include but may not be limited to:

• key areas of management judgement, including accounting estimates which are material but are not 
considered to give rise to a significant risk of material misstatement; and

• other audit assertion risks arising from significant events or transactions that occurred during the period.

Standard risk
This is related to relatively routine, non-complex transactions that tend to be subject to systematic processing 
and require little management judgement. Although it is considered that there is a risk of material misstatement 
(RMM), there are no elevated or special factors related to the nature, the likely magnitude of the potential 
misstatements or the likelihood of the risk occurring. 
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Summary risk assessment

The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be significant 
and other enhanced risks in respect of the CCG. We have summarised our audit response to these risks on the 
next page.

4. Significant risks and other key judgement areas
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Key:            Significant risk Enhanced risk / significant management judgement

1

2

1 Management override of controls

Prescribing accrual2
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4. Significant risks and other key judgement areas

Specific identified audit risks and planned testing strategy

We have presented below in more detail the reasons for the risk assessment highlighted above, and also our testing approach with respect to significant risks. An audit is a dynamic process, should we change our view of risk or 
approach to address the identified risks during the course of our audit, we will report this to the Governing Body.

Significant risks

Description Fraud Error Judgement Planned response

1 Management override of controls 

Management at various levels within an organisation are in a unique 

position to perpetrate fraud because of their ability to manipulate 

accounting records and prepare fraudulent financial statements by 

overriding controls that otherwise appear to be operating effectively. 

Due to the unpredictable way in which such override could occur 

there is a risk of material misstatement due to fraud on all audits.

We plan to address the management override of controls risk by:

• reviewing the key areas within the financial statements where 

management has used judgement and estimation techniques and 

consider whether there is evidence of unfair bias;

• examining any accounting policies that vary from the Government 

Accounting Manual;

• testing the appropriateness of journal entries recorded in the general 

ledger and other adjustments made in preparing the financial statements; 

and

• undertaking cut-off testing around the year-end on receipts and 

payments.
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4. Significant risks and other key judgement areas

Other key areas of management judgement and enhanced risks
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Description Fraud Error Judgement Planned response

2 Enhanced risk and area of key management judgement: 

prescribing accrual

The CCG’s accounts contain estimates. Subject to when the CCG 

receives information on actual February and March 2021 prescribing 

expenditure, it is possible that the accounts may contain a material 

estimate in respect of prescribing expenditure i.e. in most years the 

accounts contain an estimate based on NHS Business Services 

Authority (BSA) profiling which is reported two months in arrears. 

We consider this area of key management judgement to be an 

enhanced risk.

We will address the risk by:

• testing the prescribing accrual included in the accounts, including 

comparing the reasonableness of the estimate to the outturn for the prior 

year;

• reviewing the basis upon which the estimate has been made;

• agreement to the BSA year end notification; and

• reviewing and considering the assurance we receive from BSA (Type II 

service audit report).
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6. Value for Money

The framework for Value for Money work

We are required to form a view as to whether the CCG has made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources.  The NAO issues guidance to auditors that 
underpins the work we are required to carry out in order to form our view, and sets out the overall criterion 
and sub-criteria that we are required to consider. 

The new Code of Audit Practice (the Code) has changed the way in which we report our findings in relation 
to Value for Money (VFM) arrangements from 2020/21.  We are still required to be satisfied that the CCG 
has proper arrangements in place and to report in the auditor’s report where we identify significant 
weaknesses in arrangements.  However, the key output of our work on VFM arrangements will now be a 
commentary on the CCG’s arrangements which will form part of the Auditor’s Annual Report.  

Specified reporting criteria

The Code requires us to structure our commentary to report under three specified criteria:

1. Financial sustainability – how the CCG plans and manages its resources to ensure it can continue to 

deliver its services

2. Governance – how the CCG ensures that it makes informed decisions and properly manages its risks

3. Improving economy, efficiency and effectiveness – how the CCG uses information about its costs 

and performance to improve the way it manages and delivers its services

Our approach

Our work falls into three primary phases as outlined opposite.  We need to gather sufficient evidence to 
support our commentary on the CCG’s arrangements and to identify and report on any significant 
weaknesses in arrangements.  Where significant weaknesses are identified we are required to report these 
to the CCG and make recommendations for improvement.  Such recommendations can be made at any 
point during the audit cycle and we are not expected to wait until issuing our overall commentary to do so.
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Planning

Obtaining an understanding of the CCG’s arrangements for each specified 

reporting criteria.  Relevant information sources will include:

• NAO guidance and supporting information

• Information from internal and external sources including regulators

• Knowledge from previous audits and other audit work undertaken in the 

year

• Interviews and discussions with staff and members

Additional risk 

based 

procedures and 

evaluation

Reporting

Where our planning work identifies risks of significant weaknesses, we will 

undertake additional procedures to determine whether there is a significant 

weakness.

We will provide a summary of the work we have undertaken and our 

judgements against each of the specified reporting criteria as part of our 

commentary on arrangements.  This will form part of the Auditor’s Annual 

Report.  

Our commentary will also highlight:

• Significant weaknesses identified and our recommendations for 

improvement

• Emerging issues or other matters that do not represent significant 

weaknesses but still require attention from the CCG. 



19

5. Value for Money

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas

Value for money
Fees for audit and

other services
Our commitment to 

independence
Materiality and 
misstatements

Appendices

Identified risks of significant weaknesses in arrangements

The NAO’s guidance requires us to carry out work at the planning stage to understand the CCG’s arrangements and to identify r isks that significant weaknesses in arrangements may exist.  

Due to the date when the NAO issued its Auditor Guidance Note and supporting information to auditors, we have not yet fully completed our planning and risk assessment work. 

On completion of our risk assessment, we will report any risks of significant weaknesses in arrangements identified to the Audit and Risk Committee, as soon as they become apparent. As at the time of writing this report, for the 

2020/21 financial year, we have not identified any issues that will form an area of focus for our VFM work. 



Section 06:

Fees for audit and other services

20



6. Fees for audit and other services

Fees for audit and other services

* The new Code of Audit Practice and associated changes to the way in which we undertake and report our value for money work in 
2020/21 (as detailed in section 5) will require additional audit input, which is reflected in the increased fee for 2020/21. 

Area of work 2020/21 Proposed Fee 2019/20 Actual Fee

Code Audit Work £32,100 * £29,160

Mental Health Investment Standard (MHIS) £7,500 £7,500

Total Fees £39,600 £36,660
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7. Our commitment to independence

We are committed to independence and are required by the Financial Reporting Council to confirm to you at 
least annually in writing that we comply with the FRC’s Ethical Standard. In addition, we communicate any 
matters or relationship which we believe may have a bearing on our independence or the objectivity of the 
audit team.

Based on the information provided by you and our own internal procedures to safeguard our independence as 
auditors, we confirm that in our professional judgement there are no relationships between us and any of our 
related or subsidiary entities, and you and your related entities creating any unacceptable threats to our 
independence within the regulatory or professional requirements governing us as your auditors.

We have policies and procedures in place which are designed to ensure that we carry out our work with 
integrity, objectivity and independence. These policies include:

• All partners and staff are required to complete an annual independence declaration;

• All new partners and staff are required to complete an independence confirmation and also complete 
computer based ethical training;

• Rotation policies covering audit engagement partners and other key members of the audit team; and

• Use by managers and partners of our client and engagement acceptance system which requires all non-
audit services to be approved in advance by the audit engagement partner.

We confirm, as at the date of this document, that the engagement team and others in the firm as appropriate, 
Mazars LLP are independent and comply with relevant ethical requirements. However, if at any time you have 
concerns or questions about our integrity, objectivity or independence please discuss these with Cameron 
Waddell in the first instance.

Prior to the provision of any non-audit services Cameron Waddell will undertake appropriate procedures to 
consider and fully assess the impact that providing the service may have on our auditor independence.

Principal threats to our independence and identified associated safeguards are set out in our engagement 
letter, attached as Appendix B. Any emerging independence threats and associated identified safeguards will 
be communicated in our Audit Completion Report.
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8. Materiality and misstatements

Summary of initial materiality thresholds

Materiality

Materiality is an expression of the relative significance or importance of a particular matter in the context of 
financial statements as a whole. 

Misstatements in financial statements are considered to be material if they, individually or in aggregate, could 
reasonably be expected to influence the economic decisions of users taken on the basis of the financial 
statements. 

Judgements on materiality are made in light of surrounding circumstances and are affected by the size and 
nature of a misstatement, or a combination of both. Judgements about materiality are based on consideration of 
the common financial information needs of users as a group and not on specific individual users.

The assessment of what is material is a matter of professional judgement and is affected by our perception of 
the financial information needs of the users of the financial statements. In making our assessment we assume 
that users:

• Have a reasonable knowledge of business, economic activities and accounts; 

• Have a willingness to study the information in the financial statements with reasonable diligence;

• Understand that financial statements are prepared, presented and audited to levels of materiality;

• Recognise the uncertainties inherent in the measurement of amounts based on the use of estimates, 
judgement and the consideration of future events; and

• Will make reasonable economic decisions on the basis of the information in the financial statements.

We consider materiality whilst planning and performing our audit based on quantitative and qualitative factors. 

Whilst planning, we make judgements about the size of misstatements which we consider to be material and which 
provides a basis for determining the nature, timing and extent of risk assessment procedures, identifying and 
assessing the risk of material misstatement and determining the nature, timing and extent of further audit procedures.

The materiality determined at the planning stage does not necessarily establish an amount below which 
uncorrected misstatements, either individually or in aggregate, will be considered as immaterial. 

We revise materiality for the financial statements as our audit progresses should we become aware of 
information that would have caused us to determine a different amount had we been aware of that information 
at the planning stage.

Our provisional materiality is set based on a benchmark of total operating expenditure. We will identify a figure 
for materiality but identify separate levels for procedures design to detect individual errors, and also a level 
above which all identified errors will be reported to the Audit and Risk Committee and the Governing Body.

We consider that total operating expenditure remains the key focus of users of the financial statements and, as 
such, we base our materiality levels around this benchmark. 
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Overall materiality £6,000

Performance materiality £4,500
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8. Materiality and misstatements

Materiality (continued)

We expect to set a materiality threshold at circa 2% of gross revenue expenditure. 

Based on gross revenue expenditure as at month 9 we anticipate the overall materiality for the year ending 31 
March 2021 to be in the region of £6 million ( £5.938 million in the prior year).  

After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at 
an appropriate level.

Performance Materiality

Performance materiality is the amount or amounts set by the auditor at less than materiality for the financial 
statements as a whole to reduce, to an appropriately low level, the probability that the aggregate of uncorrected 
and undetected misstatements exceeds materiality for the financial statements as a whole. Our initial 
assessment of performance materiality is based on low inherent risk, meaning that we have applied 75% of 
overall materiality as performance materiality. 

Misstatements

We accumulate misstatements identified during the audit that are other than clearly trivial.  We set a level of 
triviality for individual errors identified (a reporting threshold) for reporting to the Audit and Risk Committee and 
the Governing Body that is consistent with the level of triviality that we consider would not need to be 

accumulated because we expect that the accumulation of such amounts would not have a material effect on the 
financial statements.  Based on our preliminary assessment of overall materiality, our proposed triviality 
threshold is £180,000 based on 3% of overall materiality.  If you have any queries about this please do not 
hesitate to raise these with Cameron Waddell.

Reporting to the Audit and Risk Committee and the Governing Body

The following three types of audit differences will be presented to the Audit and Risk Committee and the 
Governing Body:

• summary of adjusted audit differences;

• summary of unadjusted audit differences; and 

• summary of disclosure differences (adjusted and unadjusted).
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Appendix A: Key communication points

We value communication with Those Charged With Governance as a two way feedback process at the heart of 
our client service commitment. ISA 260 (UK) ‘Communication with Those Charged with Governance’ and ISA 
265 (UK) ‘Communicating Deficiencies In Internal Control To Those Charged With Governance And 
Management’ specifically require us to communicate a number of points with you.

Relevant points that need to be communicated with you at each stage of the audit are outlined below.

Form, timing and content of our communications

We will present the following reports:

• Our Audit Strategy Memorandum;

• Our Audit Completion Report; and

• Auditor’s Annual Report

These documents will be discussed with management prior to being presented to yourselves and their 
comments will be incorporated as appropriate.

Key communication points at the planning stage as included in this Audit 
Strategy Memorandum

• Our responsibilities in relation to the audit of the financial statements;

• The planned scope and timing of the audit;

• Significant audit risks and areas of management judgement;

• Our commitment to independence;

• Responsibilities for preventing and detecting errors;

• Materiality and misstatements; and

• Fees for audit and other services.

Key communication points at the completion stage to be included in our 
Audit Completion Report

• Significant deficiencies in internal control;

• Significant findings from the audit;

• Significant matters discussed with management;

• Our conclusions on the significant audit risks and areas of 
management judgement;

• Summary of misstatements;

• Management representation letter;

• Our proposed draft audit report; and

• Independence.
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Appendix A: Key communication points

ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265 ‘Communicating Deficiencies In Internal Control To Those Charged With Governance And Management’ and other ISAs (UK) specifically require 
us to communicate the following:

Required communication Where addressed

Our responsibilities in relation to the financial statement audit and those of management and those charged 

with governance.

Audit Strategy Memorandum including the engagement letter

The planned scope and timing of the audit including any limitations, specifically including with respect to 

significant risks.

Audit Strategy Memorandum

With respect to misstatements:

• Uncorrected misstatements and their effect on our audit opinion;

• The effect of uncorrected misstatements related to prior periods;

• A request that any uncorrected misstatement is corrected; and

• In writing, corrected misstatements that are significant.

Audit Completion Report

With respect to fraud communications:

• Enquiries of Those Charged With Governance to determine whether they have a knowledge of any actual, 

suspected or alleged fraud affecting the entity;

• Any fraud that we have identified or information we have obtained that indicates that fraud may exist; and

• A discussion of any other matters related to fraud.

Audit Completion Report and discussion at Audit and Risk Committee, 

Audit Planning and Clearance meetings
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Appendix A: Key communication points

Required communication Where addressed

Significant matters arising during the audit in connection with the entity’s related parties including, 

when applicable:

• Non-disclosure by management;

• Inappropriate authorisation and approval of transactions;

• Disagreement over disclosures;

• Non-compliance with laws and regulations; and

• Difficulty in identifying the party that ultimately controls the entity.

Audit Completion Report

Significant findings from the audit including:

• Our view about the significant qualitative aspects of accounting practices including accounting policies, 

accounting estimates and financial statement disclosures;

• Significant difficulties, if any, encountered during the audit;

• Significant matters, if any, arising from the audit that were discussed with management or were the subject 

of correspondence with management;

• Written representations that we are seeking;

• Expected modifications to the audit report; and

• Other matters, if any, significant to the oversight of the financial reporting process or otherwise identified in the 

course of the audit that we believe will be relevant to the CCG Board  or the Audit and Risk Committee in the 

context of fulfilling their responsibilities.

Audit Completion Report

Significant deficiencies in internal controls identified during the audit. Audit Completion Report

Where relevant, any issues identified with respect to authority to obtain external confirmations or inability to 

obtain relevant and reliable audit evidence from other procedures.

Audit Completion Report
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Appendix A: Key communication points

Required communication Where addressed

Audit findings regarding non-compliance with laws and regulations where the non-compliance is material and 

believed to be intentional (subject to compliance with legislation on tipping off) and enquiry of Those Charged 

With Governance into possible instances of non-compliance with laws and regulations that may have a 

material effect on the financial statements and that Those Charged With Governance may be aware of.

Audit Completion Report and Audit and Risk Committee and Governing Body meetings

With respect to going concern, events or conditions identified that may cast significant doubt on the entity’s 

ability to continue as a going concern, including:

• Whether the events or conditions constitute a material uncertainty;

• Whether the use of the going concern assumption is appropriate in the preparation and presentation of the 

financial statements; and

• The adequacy of related disclosures in the financial statements.

Audit Completion Report

Reporting on the valuation methods applied to the various items in the annual financial statements including any 

impact of changes of such methods

Audit Completion Report 

Indication of whether all requested explanations and documents were provided by the entity Audit Completion Report 
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Private & Confidential

Members of the Governing Body

NHS South Tyneside CCG

Monkton Hall

Main Hall

Monkton Lane

Jarrow

NE32 5NN

Dear Members of the Governing Body

Engagement Letter: Audit of NHS South Tyneside Clinical Commissioning Group for year ended 31 March 2021

Thank you for engaging Mazars LLP to provide the Services set out in this letter.

In order for us to provide you with the level of service you require it is important that we set out in this Engagement Letter the work we are to perform, our respective rights, obligations and responsibilities, the 

limitations and exclusions from liability, as well as the information and support we need from you in order to deliver these Services. 

The attached General Terms and Conditions of Business (the latest version of which will always be available on our website) are incorporated into and form part of and should be read in conjunction with this 

Engagement Letter, unless otherwise amended in this letter. All appendices, schedules or annexes referred to and attached to this Engagement Letter shall also form part of this Engagement Letter.   

1. Period of engagement 

1.1 This Engagement will commence with the provision of live services from October 2020 to September 2021.

2. Services

2.1 It is agreed with you that we should perform the audit of NHS South Tyneside Clinical Commissioning Group (CCG) for the year ended 31 March 2021. Our audit will be conducted in accordance with the National 

Audit Office Code of Audit Practice, which requires compliance with International Standards on Auditing (UK) (ISAs (UK)) as issued by the Financial Reporting Council (FRC). The financial statements are to be 

prepared in accordance with applicable law and International Financial reporting Standards (IFRSs) as adopted by the European Union, and as interpreted and adapted by the 2020/21 Government Financial 

Reporting Manual (the 2020/21 FReM) as contained in the Department of Health and Social Care Group Accounting Manual (the 2020/21 GAM) and the Accounts Direction issued by the NHS Commissioning Board 

with the approval of the Secretary of State as relevant to the National Health Service in England (the Accounts Direction).

2.2 As part of an audit in accordance with ISAs (UK), we exercise professional judgement and maintain professional scepticism. These standards require that we comply with ethical requirements and plan and 

perform our audit to obtain reasonable, rather than absolute, assurance about whether the financial statements are free from material misstatement. Reasonable assurance is a high level of assurance, but is not a 

guarantee that an audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are considered material if, individually or in 

aggregate, they could reasonably be expected to influence the economic decisions of users taken on the basis of these financial statements.

2.3 An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The procedures selected depend on the auditor’s judgement, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. An audit also includes evaluating the appropriateness of accounting policies used and reasonableness of 

accounting estimates made by management, as well as evaluating the overall presentation, structure and content of the financial statements including the disclosures and whether the financial statements represent 

the underlying transactions and events in a manner that achieves fair presentation. 
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2.4 We are also required to conclude on the appropriateness of the use of the going concern basis of accounting and, based on the audit evidence obtained, whether a material uncertainty exists related to events or conditions that 
may cast significant doubt on the CCG’s ability to continue as a going concern. If we conclude a material uncertainty exists, we are required to draw attention in our auditor’s report to the related disclosures in the financial 
statements or, if such disclosures are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained to cover twelve months from the date of signing the financial statements. However, future events 
or conditions may cause the CCG to cease to continue as a going concern.
2.5 Because of the inherent limitations of an audit, together with the inherent limitation of internal control, there is an unavoidable risk that some material misstatements may not be detected, even though the audit is properly 
planned in accordance with ISAs (UK).
2.6 We may also provide you with advice where appropriate, on other matters that come to our attention during the audit, for example comments on deficiencies in the accounting records and suggestions for addressing them; 
errors identified in the accounting records or financial statements and suggestions for correcting them; advice on the accounting policies in use and on the application of current and proposed accounting standards; and providing 
other advice that is a by-product of the audit, as permitted by the Ethical Standard for Auditors issued by the FRC, with which we comply.
2.7 As part of our normal audit procedures, we may request you to provide written confirmation of oral representations which we have received from you during the course of the audit on matters having a material effect on the 
financial statements. In connection with representations and the supply of information to us generally, we draw your attention to Section 23 of Part 5 of the Local Audit and Accountability Act 2014 under which it is an offence for an 
officer of the CCG, without reasonable excuse, to fail to give us such information and explanation as we think necessary for the purposes of our functions as a local auditor.
2.8 In order to assist us with the examination of your financial statements, we shall require sight of all documents or statements, including the Annual Report, which is due to be issued with the financial statements. We are also 
entitled to attend all meetings of the CCG and to receive notice of all such meetings.
2.9 The responsibility for the safeguarding of assets and the prevention and detection of irregularities, fraud, error and non-compliance with law or regulations rests with yourselves. However, we shall try to plan our audit so that 
we have a reasonable expectation of detecting material misstatements in the financial statements or accounting records (including those resulting from irregularities, fraud, error or non-compliance with law or regulations) but our 
examination should not be relied upon to disclose all such material irregularities, fraud or errors or instances of non-compliance which may exist.
2.10 Once we have issued our report and certificate we have no further direct responsibility in relation to the financial statements or our audit for that financial year. However, we expect that you will inform us of any material event 
occurring between the date of our report and the publication of your accounts which may affect the financial statements.
2.11 Should we agree to vary the scope of the Services in this Engagement Letter once this Engagement Letter has been signed by you, we will issue a separate Engagement Letter or Addendum clarifying the nature and extent of 
any agreed variations. In the absence of such a further Engagement Letter or Addendum, the terms set out herein shall continue to apply to any agreed and written variation.
2.12 We reserve the right to discuss and agree with you changes to the scope of the Services should they become necessary fol lowing a change in legislation. 

3. Use of our Report
3.1 Our audit report is made solely to the members of the Governing Body of the CCG, as a body, in accordance with Part 5 of the Local Audit and Accountability Act 2014. Our audit work will be undertaken so that we might state 
to the members of the Governing Body those matters we are required to state to them in an auditor’s report and for no other purpose. In those circumstances, to the fullest extent permitted by law, we will not accept or assume 
responsibility to anyone other than the Governing Body of the CCG, the audit report, or for the opinions we form. You may only rely upon the Deliverables for the purposes for which they have been prepared and we hereby 
exclude all liability (if any) to you for any losses arising from or in connection with your use of the Deliverables for any other purpose. 
3.2 We refer you to the relevant FRC bulletin on auditor’s reports for the expected form and content of our auditor’s reports. The form and content of our report may need to be amended in the light of our findings.
3.3 Save as otherwise expressly permitted in this Engagement Letter, the Deliverables may not be reproduced in whole or in part or distributed to any third party without our prior written consent.   You are entitled to distribute the 
full annual reports, including our audit report, to such extent necessary to fulfil your statutory obligation, without obtaining our prior permission.  No additional information should be included in the annual report that we have not 
seen. As auditors we acknowledge that the CCG may wish to publish its financial statements and the auditor’s report on its website or distribute them by electronic means such as e-mail.
3.4 As Governing Body of the CCG and Accountable Officer you recognise responsibility for ensuring that any such publication properly presents the financial information and audit report. You also agree to advise us as your 
auditors of an intended electronic publication or communication before it occurs. 
3.5 As Governing Body of the CCG and Accountable Officer you also recognise your responsibility to set up appropriate controls to prevent or detect quickly, changes to the electronically published information. We are not 
responsible for reviewing these controls nor for keeping the information under review after it is first published. You acknowledge that it is your responsibility for the maintenance and integrity of electronically published information, 
and we accept no responsibility for changes made to any audited information after it is first posted. and we accept no responsibility for changes made to any audited information after it is first posted. 
3.6 You acknowledge that if we are not satisfied with the presentation of the audited financial statements and audit report, we have the right to request the presentation to be amended and we have the right to withhold consent to 
the electronic publication of our report or the financial statements if they are to be published in an inappropriate manner.
3.7 Where the financial statements are published electronically you consent to adding the following paragraph into the statement of Accountable Officer’s responsibilities within the financial statements: “The Governing Body of the 
CCG and the Accountable Officer are responsible for the maintenance and integrity of the CCG’s website.  Legislation in the UK governing the preparation and dissemination of financial statements may differ from legislation in 
other jurisdictions”.
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4. Your Service Team
The following people are responsible for providing you with the Services and can be contacted to deal with any questions or queries that you may have:

Name Department/Title Contact details (direct line & 

email)

Cameron Waddell Engagement Partner 0781 375 2053 

cameron.waddell@mazars.co.uk

Mark Outterside Engagement Manager 0782 408 6593

mark.outterside@mazars.co.uk 

5. Fees

5.1 Our fee for the services is £32,100 (plus VAT). 

5.2 Our fees are mainly calculated on the basis of the time spent on your affairs by our partners and staff, and on the levels of skill and responsibility involved. 

5.3 Should factors beyond our control lead to significant increases in our costs and the time needed to complete the Engagement our fees will increase accordingly. The circumstances that may result in the fee having to be 

increased are stated in the attached Appendix. 

5.4 Our fees are due on the presentation of a fee note and any late settlement of bills may result in interest charges. We will present our fee notes in eight equal instalments between October 2020 and May 2021.

5.5 Where we cease to hold office we will have a legal duty to provide access to relevant information to any newly appointed auditor. This may incur additional costs for us in dealing with the requests of the newly appointed 

auditors. Such costs cannot be estimated in advance and will be based on the time and the hourly rates of the individuals involved. We reserve the right to pass these costs onto you and will advise you of any costs arising in this 

regard as soon as we become aware of such circumstances. 

6. Responsibilities of the Governing Body of the CCG, its Accountable Officer and auditors

6.1 The Governing Body of the CCG and the Accountable Officer are responsible for maintaining proper accounting records and preparing financial statements which give a true and fair view and comply with the Accounts Direction 

and the GAM. The Accountable Officer is also responsible for making available to us, as and when required, all the CCG’s accounting records and all other records and related information, including minutes of all CCG Governing 

Body meetings. The Accountable Officer must take all reasonable steps to make themselves aware of any relevant audit information and ensure we, as auditors, are aware of this information. We shall also be entitled to require 

from the CCG employees such information and explanations as we think necessary for the performance of our duties.

6.2 Our audit will be conducted on the basis that management and where appropriate those charged with governance acknowledge and understand they have responsibility:

• for the preparation and fair presentation of the financial statements in accordance with the Group Accounting Manual including selecting suitable accounting policies and then apply them consistently, making 

judgements and estimates that are reasonable and prudent and preparing the financial statements on the going concern basis unless the CCG has been informed by the Department of Health and Social Care or NHS 

England of the intention for dissolution without transfer of services or function to another entity;

• for such internal control as management determines is necessary to enable the preparation of financial statements that are free from material misstatement, whether due to fraud or error;

• for preparing an annual report for the financial year, complying in form and content with NHS England’s requirements;

• for undertaking its functions effectively, efficiently and economically; and

• to provide us with:

• access to all information of which management is aware that is relevant to the preparation of the financial statements such as records, documentation and other matters;

• additional information that we may request from management for the purpose of the audit;

• unrestricted access to persons within the CCG from whom we determine it necessary to obtain timely audit evidence; and

• draft financial statements and any accompanying other information in time to allow us to complete the audit in accordance with the proposed timetable.

mailto:cameron.waddell@mazars.co.uk
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6.3 We have a statutory responsibility to report to the members of the CCG’s Governing Body whether in our opinion:

• the financial statements give a true and fair view of the CCG’s financial position, of its net operating expenditure for the year and whether they comply with the Health and Social Care Act 2012 and the directions issued 
thereunder;

• the financial statements gave been prepared in accordance with the Department of Health and Social Care Group Accounting 2019/20 ; and

• if in all material respects income and expenditure reflected in the financial statements have been applied to the purposes intended by Parliament and the financial transactions conform to the authorities which govern them.

6.4 We are also required to report on the following other matters:

• whether other information published together with the audited financial statements is consistent with the financial statements; and

• whether the part of the remuneration and staff report to be audited has been properly prepared in accordance with the requirements of the DHSC GAM. 

6.5 Other information published together with the audited financial statements covers material that the CCG chooses or is required to provide alongside its financial statements. For example, the governance statement, a strategic 
report, a directors’ report or an annual report or equivalent.
6.6 In arriving at our opinion we are required to report by exception whether:

• proper accounting records have been kept by the CCG;

• the CCG’s financial statements are in agreement with the accounting records; and

• we have been provided with all the information and explanations which we consider necessary for the purpose of our audit

6.7 We are also required to report by exception where:

• in our opinion the Annual Governance Statement does not comply with the guidance issued by NHS England; or

• we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014 because we have reason to believe that the CCG, or an officer of the CCG, is about to make, or has made, a 
decision which involves or would involve the body incurring unlawful expenditure, or is about to take, or has begun to take a course of action which, if followed to its conclusion, would be unlawful and likely to cause a loss or 
deficiency; or

• we issue a report in the public interest under section 24and schedule 7(1) of the Local Audit and Accountability Act 2014; or

• we make a written recommendation to the CCG under section 24 and schedule 7(2) of the Local Audit and Accountability Act 2014.

6.8 We have a professional responsibility to report if the financial statements do not comply in any material respect with applicable accounting standards, unless in our opinion the non-compliance is justified in the circumstances. 
In determining whether or not the departure is justified we consider:

• whether the departure is required in order for the financial statements to give a true and fair view; and

• whether adequate disclosure has been made concerning the departure

6.9 Our professional responsibilities also include:

• including in our report a description of the accountable officer’s responsibilities for the financial statements where the financial statements or accompanying information does not include such a description; 

• considering whether other information in documents containing audited financial statements is consistent with those financial statements; and

• considering whether other financial and non-financial information in documents containing audited financial statements is materially correct and materially consistent with the knowledge acquired by us in the course of 
performing audit
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6.10 You agree that we can approach third parties as may be appropriate for information that we consider necessary to deal with the engagement, so that we be able to properly provide the Services to you.

7. Scope of our audit of economy, efficiency, and effectiveness
7.1 In undertaking our work in respect of economy, efficiency and effectiveness we are not required to comply with auditing standards but will instead comply with the specific provisions of the Code of Audit Practice. We will 
undertake our work in respect of the CCG’s arrangements for securing economy, efficiency and effectiveness in its use of resources in line with the requirements of the Code of Audit Practice and with regard to guidance issued by 
the NAO in the form of Auditor Guidance Notes. We will report the results of our work in line with the requirements of the Code of Audit Practice.

8. Whole of government accounts (WGA)
8.1 We are required to provide the Comptroller and Auditor General such information and explanations as we may reasonably require for the purposes of the audit of the WGA.
8.2 We shall undertake such procedures as specified by the National Audit Office (NAO) in group audit instructions issued to us and provide such reports and such other information to the NAO as required by those instructions.

9. Auditor’s reports
9.1 We shall issue a report on the financial statements that contains:

• an opinion in the format specified in ISA 700 ‘The Auditor’s Report on the Financial Statements’; 

• where required, our conclusion on the adequacy of the arrangements the CCG has in place to ensure economy, efficiency and effectiveness in its use of resources; and

• a certificate of completion of the audit

10. Access
10.1 We have the right of access at all reasonable times to every document relating to the CCG which appears to us necessary for the purposes of our functions under Part 5 Section 22 of the 2014 Act.
10.2 We shall have a right of access to the chairs of the Governing Body and Integrated Audit and Governance Committee, the right to ask the chairs to convene meetings of the Governing Body or Integrated Audit and 
Governance Committee if necessary, and the right to attend Governing Body and/or Integrated Audit and Governance Committee meetings where relevant business is to be discussed.

11. Communications to those charged with governance
11.1 ISA 260 (UK) “Communication with Those Charged with Governance” requires auditors to communicate to those charged with governance matters of governance interest that come to the attention of the auditor during the 
audit process.
11.2 In making our risk assessments, we consider internal control relevant to the entity’s preparation of the financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose 
of expressing an opinion on effectiveness of the entity’s internal control. However, we will communicate to you in writing concerning any significant deficiencies in internal control relevant to the audit of the financial statements that 
we have identified during the audit.
11.3 ISAs (UK) define ‘those charged with governance’ as ‘the person(s) or organisation(s) with responsibility for overseeing the strategic direction of the entity and obligations related to the accountability of the entity. For NHS 
South Tyneside CCG, these responsibilities have been delegated to the Integrated Audit and Governance Committee. In light of this, we have agreed that the appropriate addressee of communications from the auditor to those 
charged with governance is the Integrated Audit and Governance Committee. We will work closely with those charged with governance and regularly attend meetings of the Integrated Audit and Governance Committee. 

12. Independence
11.1 We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity and independence. 
11.2 We have not identified any perceived threats to our objectivity or independence in carrying out your audit.
11.3 If at any time you have concerns or questions about our integrity, objectivity or independence please discuss these with the Engagement Partner.  If this does not deal with your concern to your satisfaction, please contact our 
Ethics Partner, Greg Hall at Tower Bridge House, St Katharine's Way, London E1W 1DD.
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13. Data Protection
13.1 In the provision of the Services to you, we may have to process Personal Data, such as (but not limited to) names, addresses, dates of birth, contact details, information relating to gender and/or ethnicity, and financial 
information, for the purposes and duration of the Engagement. 
13.2 We both agree to manage Personal Data in accordance with Data Protection Legislation, and for which both you and Mazars LLP are responsible as separate controllers (as defined in Data Protection Legislation).
13.3 We both agree to provide each other such support and assistance as may be necessary in order to assist with compliance with Data Protection Legislation, in such terms as we may agree.

14. Limitations of Liability and Exclusions
14.1 Other than set out in Clause 13.6 the remainder of Clause 13 of our General Terms and Conditions of Business is deleted and shall not apply to our work as local public auditors under the Local Audit and Accountability Act 
2014.

15. Complaints
15.1 If you are dissatisfied about any aspect of our service that cannot be resolved to your satisfaction by your service team, then you should bring the matter to the attention of the person named below:

Name Department/Title Contact details (direct line & 

email)

Jac Berry Head of Quality, Partner 020 7063 4171 

jac.berry@mazars.co.uk

16. Covid-19 (“Coronavirus Disease”) 

16.1 In light of the current global outbreak of Coronavirus Disease, we bring your attention to clause 9 of our General Terms and Conditions of Business which deals with circumstances or causes beyond the reasonable of either 

you or us and which prevent you or us from fulfilling your or our obligations respectively under this Engagement. We are continuing to monitor the situation and are following government guidelines.

16.2 It is agreed that neither you nor we shall be in breach of this Engagement nor liable for delay in performing, or failure to perform, any obligation under this Engagement if such delay or failure results, directly or indirectly, 

from Coronavirus Disease. In such circumstances the time for performance shall be extended by a period equivalent to the period during which performance of the obligation has been delayed or failed to be performed or as 

otherwise agreed between you and us in writing. You and/ or we shall respectively use all reasonable efforts to mitigate the effect of Coronavirus Disease on the performance of your and/ or our obligation as appropriate.

17. Acceptance 

17.1 If there is anything with which you do not agree or wish to discuss, please do not hesitate to contact us. Otherwise, please could you sign and return to us one copy of the Engagement Letter indicating your acceptance of its 

terms and the enclosed General Terms and Conditions of Business.

17.2 If you ask us to commence the provision of the Services or allow us to continue to provide Services after the delivery of this Engagement Letter without your having objected to the terms contained in this Engagement Letter, 

then we shall be entitled to treat you as having accepted the terms contained in this Engagement Letter and the enclosed General Terms and Conditions of Business from the date upon which we began to provide the Services.

17.3 This Engagement Letter will continue until the completion of the Services, or unless it is terminated in accordance with Clause 12 of our General Terms and Conditions of Business, or it is replaced.

17.4 We look forward to working with you.

Yours faithfully

mailto:jac.waddell@mazars.co.uk


Mazars

Mazars is an internationally integrated partnership, specialising in audit, accountancy, advisory, tax 

and legal services*. Operating in over 90 countries and territories around the world, we draw on the 

expertise of 40,400 professionals – 24,400 in Mazars’ integrated partnership and 16,000 via the 

Mazars North America Alliance – to assist clients of all sizes at every stage in their development.

*where permitted under applicable country laws.
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DRAFT Budget Proposal 2021/22 
 

1. Reason for the Report  
 

It is the delegated responsibility of the Chief Finance Officer (CFO) to produce 
and gain approval from the Governing Body of an annual financial budget/plan 
for the CCG. 
 
It is important that prior to the start of the financial year the Governing Body is 
assured that plans are in place to ensure the CCG delivers its statutory 
responsibilities in relation to management of its allocation. 
 

2. 2021/22 Opening Budget Proposal 
 
In normal years the CCG, prior to the production of this paper, would have 
already submitted a number of commentaries/statements to NHS England and 
Improvement (NHSE&I) detailing how the CCG intends to achieve its statutory 
duties in 2021/21. 
 
However due to the ongoing Covid-19 pandemic the usual planning and 
commissioning process have been put on hold, with national guidance not yet 
published. 
 
The CCG has produced a draft high-level budget for 2021/22 based on the 
allocations and rules that were published by NHSE&I in January 2020 on the 
understanding that as a minimum CCG allocations will be based on the 2020/21 
published allocations. 
 
A revised and updated final budget will be brought to the Governing Body once 
the national guidance and final allocations have been issued and plans for 
2021/22 finalised for information and endorsement.   
 
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.   
 
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 2021/22.   
 
It should also be noted that the CCG has an indicative efficiency programme 
totalling £3.3m for 2021/22. 
 

3. Risks 
 
With the NHS managing the current COVID-19 pandemic, the vaccination 
programme plus recovery of non covid services, it is inevitable that the service 
will have to operate differently and potentially incur additional costs.   



 

 

 
NHSE&I have indicated that Q1 of 2021/22 will follow the same process as 
2020/21 with acute contracts being on a block basis. 
 
It is expected that funding will be distributed at system level, continuing the 
approach introduced in 2020/21. 
  
Within the opening budgets proposed to the Governing body, the following areas 
of financial risk should be noted and will be included in the CCG risk register:- 
 
 Acute Activity  
 
For the Q1 of 2021-22, all contracts will be blocked. Guidance is awaited for the 
remainder of the year.  LOW risk. 

 
 Continuing Health Care 
 
There is a QIPP target for CHC of £1.3m 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 £1.3m.  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.  We will continue to monitor the 
expenditure in year as the CCG is not permitted to overspend this allocation.  
This remains a LOW risk.  
 

4. Recommendation 
 

The Committee is requested to: 
 
i) Consider this report and note the risks and their ratings; 
ii) Approve the draft commissioning and running costs budgets for 2021/22 



 

 

 
 

APPENDIX 1

Notified Allocation 274,180

Recurrent Changes In-Year 1,123

Additional Funding 197

Primary Care Co-Commissioning 23,358

Running Cost Allocation Recurrent 2,912

Total Notified Allocation 301,770

Annual budget 

£'000

TOTAL ACUTE 153,293

TOTAL MENTAL HEALTH 34,032

TOTAL COMMUNITY 21,149

TOTAL CONTINUING CARE 20,678

TOTAL PRIMARY CARE 30,737

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 23,358

TOTAL OTHER CORPORATE 14,072

TOTAL RESERVES 1,514

TOTAL PROGRAMME BUDGET 298,833

Annual Budget 

£'000

TOTAL RUNNING COST BUDGET 2,912

TOTAL BUDGET 301,745

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2021/22

Source of Funding

Allocation of Funding
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CCG Scheme of Delegation 2021-2022 
 

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

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

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

 
In March 2020, in response to Covid-19 an emergency and temporary scheme of 
delegation was approved by the Governing Body.  This was in initially approved 
for the period 26/03/2020 to 31/07/2020. 
 
In July 2020 the Governing Body agree to extend the revised scheme of 
delegation for the remainder of the financial year (31st March 2021). 

 
3. Scheme of Delegation 2021-22 
 

The scheme of delegation was amended to give greater flexibility to the 
operational teams managing the response to the Covid-19 pandemic.  This has 
worked well over the last 12 months and has allowed staff to make decisions 
without delay. 
 
This change has not exposed the CCG to any greater level of risk than pre-
Covid-19. 
 
Therefore it is proposed that the emergency scheme of delegation is made 
permanent from 1st April 2021. 

 
4. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and agree to making the emergency scheme of 

delegation permanent  
 
OR 
 

ii) Revert back to the historic scheme of delegation. 
 
 
Kate Hudson 
Chief Finance Officer  
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Appendix 1- CCG Scheme of Delegation 2021-22  

CCG 202122 scheme 
of delegation.xlsx

 
Appendix 2 – Local Authority Authorisation Levels  

Local Authority 
Authorisation Levels - 2021-22.docx

 
 
Appendix 3 – NECS Authorisation Levels  

NECS Authorisation 
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Appendix 4 – NHSE Authorisation Levels  

NHSE Authorisation 
Levels - 2021-22.docx

 



Financial Scheme of Delegation - Directors delegation 2021/2022

Name of Director Name of Delegate Position HR/ESR forms

Delegated budget 

holder Payables Packages of Care

Primary Care 

payment 

variations Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs

Neil O'Brien Accountable Officer Y Y 9,999,999 -150,000 Y 150,000 Y

James Gordon Clinical Director 25,000 Y Y

Remove Jon Tose Clinical Director Y 25,000 Y Y

Matthew Walmsley Chair - GP 25,000 Y Y

David Julian Clinical Director 25,000 Y

Added Jen Hunter Clinical Director 25,000 Y

Added Nousha Ali Clinical Director 25,000 Y

Paul Cuskin GB Y

Remove Paul Morgan GB Y

Pat Harle GB Y

Added John Whitehouse GB Y

Matt Brown Director of Operations Y Y 150,000 -150,000 Y 150,000 Y
Jo Farey Head of Commissioning Y 5,000 Y Y

Remove Lindsay Bell Commissioning Officer Y Y

Gillian Johnson Head of Commissioning 5,000 Y Y

Paul Irving Primary Care Commissioning Manager 5,000 Y Y

Remove Helen Ruffell Operations and Engagement Officer Y 5,000 Y 0 Y
Paula Talbot Commissioning Officer 500 -500 Y 500 Y

Everest Mthombeni Commissioning Officer 500 Y 500

Jane Leighton Corporate Governance Manager Y 500 -500 Y 500 Y

Jenna Easton PA/Involvement Support Y Y

Added Anna Davidson Secretary/Administrator Y Y

Gemma Johnston Admin Officer Y

Joint Commissioning 

Sarah Dean/Golightly Joint Commissioning Manager 80,000 80,000

Jeanette Scott-Thomas Director of nursing Quality and Safety Y Y 150,000 -150,000 Y 150,000 Y

Remove Carol Drummond Head Of Safeguarding Y 5,000 -5,000 Y 50,000 Y

Kirstie Hesketh Head of Quality and Patient Safety Y Y 80,000 -80,000 Y 80,000 Y

Sharon Thompson Designated Nurse Safeguarding Adults Y 5,000 -5,000 Y

Added Vicky Cotter Designated Nurse Safeguarding Children Y 5,000 -5,000 Y

Added Lisa Westland Designated Nurse Looked Afer Children Y 5,000 -5,000 Y

Added Chloe Busby Named Nurse Primary Care Y 5,000 -5,000 Y

Kate Hudson Chief Finance Officer Y Y 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y

Susan Smith Finance Manager 50,000 50,000 Y 9,999,999 50,000 Y

Rachel Lowery Finance Officer 500 -500 Y 9,999,999 500 Y

NHSE additions

Gillian Wood Snr Finance Manager 50,000 -50,000 Y 0 n/a n/a

Joanne Manning Finance Manager 10,000 -10,000 Y 0 n/a n/a

Christine Keen Director of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

Tracey Johnstone Head of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

NHS SOUTH TYNESIDE CCG



CCG delegated limits to LA for healthcare contracts – 2021/22 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed contract by 
CCG 

Authorisation of requisition and 
receipting of service on a monthly 
basis 

Contract  Over / Under 
Performance  

    

CHC/FNC/S117/Children’s 
packages of care 

Yes - Signed S75 in 
place for 
Commissioning/QA 
and Case 
Management of 
packages of care 

All packages under £36,000 can be 
approved by the Joint Commissioning 
Unit.  Packages between £36,000 - 
£80,000 require approval by the 
Head of Quality and Patient Safety or 
the Joint Commissioning Manager.  
Packages above £80,000 require 
approval by CCG directors in line with 
CCG scheme of delegation. 

n/a 

LA Agreements 
Equipment store-pooled 
budget 

Yes - Signed 
section 75 in place 

All requisitions/orders can be 
processed by contract manager in 
line with LA rules as identified in 
oracle. This does not require 
additional authorisation from CCG. 

n/a 
 
 

LA Agreements – BCF 
 

Yes – Signed S75 in 
place 

Covered by S75 with agreed finance 
schedule in place. 

n/a 

LA Agreements – LD pool Yes- Signed section 
75 in place 

Packages of care covered by CHC S75 n/a 

Joint commissioning unit  
 

Joint team Can recommend and commission 
services providing overall budget sign 
off is within CCG scheme of 
Delegation 

n/a 

 



CCG delegated limits to NECS for healthcare contracts – 2021/22 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

Acute/Community/Mental 
Health/999/PTS/ 
contracts 

Yes - Signed 
standard 
NHS 
contract is 
in place, 
which 
includes an 
agreed 
monthly 
payment 
profile 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
Excluded from the above is where a 
service is currently not 
commissioned from the provider. A 
variation, authorised by the CCG is 
required. 

AQP Yes - Signed 
standard 
NHS 
contract is 
in place 
with zero 
activity and 
financial 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment above 
2% or £50,000 whichever is the 
lowest for each service line ie AQP 
Adult Hearing (not provider level) 

NCAs including PTS NCAs 
(all other PTS will be 
covered above) 

No signed 
contract in 
place.  
 

Requisition not 
required. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by the CCG. Budgets 
will be reviewed monthly and reset 
where appropriate. 
 
NCAs with an individual value above 
£10,000 will require CCG approval. 
 
Individual charges below £1,000 will 
not be checked and processed. A 
random sample will be carried out 
during the year, plus a list will be 
produced every month to check for 
any anomalies. 
 
Emergency Air 
ambulances/decompression 
chambers above £50,000 will 
require CCG approval. 
 
PTS air ambulance/transport above 
£500 will require CCG approval. 

Enhanced Services Yes – signed 
enhanced 

All requisitions 
can be 

NECS can authorise additional 
payment / credit up to the overall 



service 
agreement 
in place 

processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment  for 
each service line i.e. minor aliments 
(not  at provider level) 

 



 

CCG delegated limits to NHSE for Primary Care contracts – 2021/22 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

GMS, PMS, APMS. 
Enhanced services/Estates 
and other Primary Care 
payments 

Yes - Signed 
standard 
NHS 
contract is 
in place.  In 
line with the 
Statement 
of financial 
entitlements 
and 
premises 
directions. 

n/a 
 

NHSE can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING (PUBLIC) DATE: 25 MARCH 2021 

REPORT TITLE: PHASE 2 PATH TO EXCELLENCE UPDATE 
AGENDA ITEM: 2020/127 

ENCLOSURE: 9 

LEAD DIRECTOR / REPORT SPONSOR: 
Matt Brown, Executive Director of Operations 

Email – matt.brown2@nhs.net.net  

REPORT AUTHOR: 
Ceri Bentham, Programme Manager – Path to Excellence 

Email - Ceri.Bentham@stft.nhs.uk  

REPORT SUMMARY / RECOMMENDATIONS: 

The Path to Excellence Programme is a strategic transformation programme looking at 
hospital services across South Tyneside and Sunderland and the impact on the local 
populations of South Tyneside , Sunderland and parts of Durham (who consider Sunderland 
as their local hospital). 
 
Following an enforced pause in Phase 2 of the Programme, due to COVID -19, work 
recommenced in October 2020 with a situational analysis, which confirmed the need for 
change is more relevant as a consequence of the pandemic, and that original programme 
objectives remain valid.  
 
The main drivers for change are closely interlinked with each other and have been identified 
from involvement activity with staff, patients and stakeholders; they are: 
 
• Workforce 
• Quality Improvement 
• Future demand  
• Financial constraints 
 
A review of the current situation shows that these drivers have been amplified as a result of 
the pandemic. Phase 2 prior to COVID-19 included services, in medicine and emergency 
care, surgery, support services and out –patients across both hospital sites. Given the 
ongoing operational pressures associated with the pandemic, it was not practical or realistic 
to continue with a programme of this scope and it was therefore agreed that a phased 
approach would be taken, focusing initially on the surgical specialties of General Surgery 
and Trauma and Orthopaedics. The remaining surgical specialties; vascular, ophthalmology, 
urology and head and neck surgery are considered out of scope for the programme. 
 
The working ideas for both General Surgery and Trauma and Orthopaedics are being 
developed in more detail however at the simplest level they can be described as: 
 
• All emergency/unplanned operations at Sunderland Royal Hospital 
• South Tyneside District Hospital focusing on providing planned operations 
• Some planned operations will continue at Sunderland 
• Out-patient care will continue to be provided from both sites 
 
Similar models of care are successfully provided across the country and offer a number of 
benefits to patients and staff. 
 
An updated draft case for change document has been published to explain the current 
position and we are gathering views from staff, public and stakeholders on our working 
ideas. 
 
The Governing Body is asked to: 
 

 Note the update on Path to Excellence Phase 2 

 Review the updated case for change document 

 Provide views individually on the six questions via the on-line survey link 

 
https://involvement.sunderlandccg.nhs.uk/surveys/23 

FINANCIAL IMPLICATIONS / RISKS: <Insert details of any identified financial implications and/or other risks> 

mailto:matt.brown2@nhs.net.net
mailto:Ceri.Bentham@stft.nhs.uk
https://involvement.sunderlandccg.nhs.uk/surveys/23
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EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED: 

 

Following the launch of the revised EIA documents 

on 1 March 2016 EIAs must be completed as 

follows: 

 

An EIA should be undertaken at the start of the 

development for a new proposed service, policy 

or process to assess likely impacts and provide 

further insight as to what will be required to 

implement it effectively.  The EIA form and 

associated documents can be found on the CCG’s 

intranet or through NECS Equality and Diversity 

Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

 

If you are unsure if the report requires an EIA 

or for any further guidance please contact:  

NECSU.Equality@nhs.net 

 

NO YES 

  

If no please specify the reason why: 

 

Integrated impact assessment, including 

EIA t is being completed as part of the 

overall programme. 

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 

  

If no please specify the reason why: 

Quality impact assessment will be  

 

Completed as part of overall programme 

and pore-consultation business case. 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER: 

Is the report subject matter included on the CCG 

Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

 

Updated  

Not Update  

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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Update on Phase 2 Path to Excellence Programme 
 
This report updates the Board on the status of Phase 2 of Path to Excellence 
Programme, the learning from COVID-19 and the impact on the Programme. 
 
BACKGROUND 
 
The Path to Excellence Programme is one of the 3 pillars of transformation for the local 
health economy, focusing on in-hospital transformation; alongside system-wide work on 
Out of Hospital care and on Prevention: 
 
The programme aims to create outstanding future services, which offer high quality, 
safe patient care and clinical excellence for the local population of South Tyneside and 
Sunderland, and the population of north and east Durham who consider Sunderland as 
their local hospital.  The programme is in 2 phases: 

 
Phase 1 – considered stroke care, maternity and gynaecology services and acute 
paediatrics – implemented in August 2019 

 
 Phase 2 – considered how we look after people in an emergency or who have an 

urgent healthcare need in Medicine and Surgical specialties and how we provide 
planned care. 

 
A temporary 6 month pause on the programme was introduced in April 2020 due to the 
global pandemic COVID-19. This involved introducing a pause to the design work 
associated with working ideas for Medicine, Emergency Care and Surgery in Phase 2.  
 
UPDATE ON PHASE 2 
 
The Case for Change – Appendix 1 
 
Following the pause due to COVID-19 the programme restarted in October 2020 with a 
situational analysis, which confirmed the need for change is more relevant as a 
consequence of the pandemic, and that original programme objectives remain valid.  
 
The main drivers for change are closely interlinked with each other and have been 
identified from involvement activity with staff, patients and stakeholders; they are: 
 

 Workforce 

 Quality Improvement 

 Future demand  

 Financial constraints 
 
The pandemic has impacted on the drivers for change: 
 
Workforce  
 
The past year has had a huge impact on the entire NHS workforce. We recognise the 
enormous contribution that NHS staff have made with compassion, competence and 
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professionalism to deliver patient care during the pandemic and understand that 
COVID-19 has increased the mental and physical pressure on many NHS staff. They 
have had to think about the risk of infection to themselves and their family, as well as 
their duty of care to patients.  
 
Increased staff sickness rates due to COVID-19 and staff absence due to shielding has 
put extra pressure on front line clinical teams. Maintaining safe staffing levels has meant 
that staff have had to be flexible both with working patterns and their areas of work, with 
many of our surgical teams working in support of other wards and departments. As a 
result of these combined pressures staff health and wellbeing is now even more of a 
concern.  
 
Quality Improvement 
 
Hospital services are recognised as being safe and high quality (CQC report 2020), 
however we recognise these could be even better if organised differently.  
 
The pandemic required improved standards of infection and prevention and control, 
which we now need to embed to ensure they are sustainable in the long term and that 
we can continue to protect our patients from COVID-19.  
 
In addition the national decision to postpone all non-urgent operations has left the trust, 
like hospitals across the UK, with a backlog of patients awaiting surgery. Recovering 
from COVID-19 includes reducing our waiting lists of people who need planned 
operations. 
 
Future Demand 
 
Thanks to medical advances and improvements in technology more people than ever 
before are successfully treated by the NHS and as a result living longer; the ageing 
population means that demand for services will continue to grow. 
 
The pandemic resulted not only in reductions in planned care but also in fewer patients 
attending hospitals with urgent or unplanned health needs. With reports that that one in 
three people with an existing health condition delayed seeking help from the NHS, rising 
to two in five for people with diabetes, lung disease and mental health conditions. 
 
We also know that COVID-19 has impacted more negatively on certain groups than 
others. The health inequalities exposed by COVID-19 mean we must work harder than 
ever to close the gaps that exist, to ensure that everyone has access to the same high 
quality care. The pandemic has only accelerated the need for change 
 
Phasing the Programme 
 
As we entered the winter period (November 2020) and experienced increasing pressure 
associated with a second wave of COVID-19, it was clear that clinical and administrative 
capacity would be limited and that a realistic approach needed to be taken to what was 
achievable within the programme.  
 
As a consequence it was agreed that a phased approach would be taken, with surgical 
changes being pursued in advance of those in Medicine and Emergency Care. 
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Whilst the pressures on medicine and emergency care continue the phased approach 
has the benefit of allowing more time to consider the impact and learning from COVID-
19 on future working ideas and demand for these services 
 
The surgical specialties being considered as part of the new Phase 2 are: 
 

 General Surgery (including upper GI and bariatrics, general surgery and 
colorectal services) 
 

 Trauma and Orthopaedics 
 
Other surgical specialties currently centralised at SRH as part of a regional service, 
i.e.,Opthamology, Urology, Vascular and Head and Neck are not within the programme 
scope. 
 
Out-patient care has seen a significant transformation during the pandemic with large 
numbers of patients now receiving virtual (telephone or video) appointments. In order to 
‘lock in’ this positive change, which reduces the need for patients to travel to hospitals, 
work on out-patient care will be managed as part of our routine business and not as part 
of the Path to Excellence programme 
 
The trust continues to have an ambition to develop an integrated imaging centre to meet 
the increasing demand for tests and scans; however this will no longer be considered as 
part of the Phase 2 programme and will be pursued as part of normal business planning. 
 
Surgical Working Ideas 
 
The working ideas for both General Surgery and Orthopaedics are being developed in 
more detail by our clinical leaders; however working ideas in both specialties involve 
providing emergency/unplanned care from a single site:  
 

 All emergency/unplanned operations at Sunderland Royal Hospital 

 South Tyneside District Hospital focusing on providing planned operations 

 Some planned operations will continue at Sunderland 

 Out-patient care will continue to be provided from both sites 
 
Similar models of care are successfully provided across the country and offer a number 
of benefits including: 
 

 fewer cancellations or delays to planned operations for patients  

 protected pathways supporting infection control principles 

 improved care pathways for common injuries and conditions leading to better 
individual care   

 better use of our theatre resources 

 increased staff satisfaction  

 improved training opportunities for staff 
 
The working ideas are now being refined by clinical teams, considering feedback from 
wider staff engagement and other stakeholder feedback. 
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Public, patient and staff communications and engagement 
 
An updated draft case for change document has been published to explain the current 
position and to ask people for feedback on key questions which are included below. 
 
Communications and engagement activities include: 
 

 Public information media release and social media 

 Animation to explain the change in focus 

 Live briefing sessions with staff 

 Updates in staff newsletters and other communications channels 

 Informal session’s with Durham, South Tyneside and Sunderland Joint Health 
Overview and Scrutiny Committee (JHOSC) (formal sessions being planned) 

 Briefing to programme Stakeholder Panel representing key partners 

 Briefing sessions with Hospital Trust Governors 

 Update to Clinical Commissioning Group Governing Bodies 

 Updates to Primary Care teams (TITO) 
 
Gaining views 
 
We are gathering views about the plan to focus on developing proposals for changes to 
the way surgery services are arranged.  
 
We are asking people to look at the updated case for change and tell us what they think 
are the important issues the Path to Excellence programme should consider by 
answering the six key questions below. 
 

• How do you think the pandemic has impacted NHS surgery services? 
• Has the pandemic changed the way you access NHS surgery services? 
• Has the pandemic caused or highlighted any issues with travel and 

transport to NHS surgery services? 
• What inequalities and/or disadvantages have you become aware of during 

the pandemic? How might these be addressed? 
• What else do you think is important to take into account about surgery? 
• What other ideas should the programme be considering about surgery? 

 
You can do this via our on-line survey: 
https://involvement.sunderlandccg.nhs.uk/surveys/23 
 
You can view our Updated Draft Case for Change (February 2021) 
https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/NHS-PTE2-UCFC-Feb-
2021.pdf 
 
 
Work to engage with staff, the public and stakeholders will continue as working ideas 
are further developed, and feedback used to inform our plans as we approach public 
consultation. 
 

https://involvement.sunderlandccg.nhs.uk/surveys/23
https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/NHS-PTE2-UCFC-Feb-2021.pdf
https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/NHS-PTE2-UCFC-Feb-2021.pdf
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Next Steps 
 
A pre-consultation business case is being developed; informed by the working ideas 
and stakeholder feedback, along with external assessments of our ideas by the Clinical 
Senate, a Travel and Transport Impact Analysis and an Integrated Impact Analysis 
(considering equality, health and health inequalities). 
 
RECOMMENDATION(S) 
 
The Governing Body is asked to: 

 

 Note the update on Path to Excellence Phase 2 

 Review the updated case for change document 

 Provide views individually on the six questions via the on-line survey link  
 
https://involvement.sunderlandccg.nhs.uk/surveys/23 

https://involvement.sunderlandccg.nhs.uk/surveys/23
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This document provides an update on Phase Two of the Path to Excellence programme. 
It outlines key issues to consider due to the global COVID-19 pandemic. It follows three previous 
‘Draft Case for Change’ documents. 
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Background to Phase Two

WORKING TOGETHER

FOR CLINICAL EXCELLENCE

Our local hospitals provide great care to thousands of people. Our NHS staff 
are highly dedicated. They want to make sure we always provide the highest 
quality of care. 

Over the last five years, the Path to Excellence programme has been working 
to build upon these successes. We need to prepare for the future and the 
ever increasing demand for health and care services.

Our ambition is simple. We want to create outstanding hospital services for 
the future. We want everyone who uses South Tyneside and Sunderland 
hospitals to receive the best care possible. Our patients deserve no less. 

Since 2018, frontline staff have been developing ideas for Phase Two of the 
programme. This work was paused in March 2020 to allow NHS staff to 
focus on the emergency response to COVID-19.

“Our ambition is simple.  
We want to create outstanding 
hospital services for the future.” 



Workforce 

4

A reminder -  
why is change needed?

The reasons why we need to improve hospital services have not gone away. The impact of 
COVID-19 has made the drivers for change more, not less, urgent than ever before:

NHS staff are working under significant 
pressure. Even before COVID-19, we 
relied on the goodwill of staff to work 
longer hours and cover extra shifts due 
to vacancy gaps. This has increased 
even more during the pandemic. 
This is not good for staff health and 
wellbeing. We could improve this if we 
arrange hospital services differently. 

We deliver great care but it could be 
even better. Some of our hospital 
services do not meet the highest 
standards of quality and safety. We 
want to improve this. For example, 
we know some emergency patients 
are not seen quick enough by the 
right specialist. This is the case 
for some patients who may need 
emergency surgery.

Quality 
improvement

Future demand

The pressure on staff links directly to 
the growing pressure on the whole 
NHS. Most hospital patients are aged 
over 80 with more health needs. 
More people than ever before are 
successfully treated by the NHS. This 
is thanks to medical advances and 
more technology. An aging population 
means demand will grow even more in 
the future. 

Our hospital services cost more to deliver 
than the funding we have. We run many 
duplicate services stretched across two 
sites. This means we rely on expensive 
temporary staff to fill rota gaps at short 
notice. If we changed some hospital 
services, we could maximise staff time 
and expertise. This would be a much 
better use of valuable resources and 
attract more permanent staff. Quality of 
care would also improve. 

Financial constraints

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

www.pathtoexcellence.org.uk
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The impact of COVID-19 

In March 2020, Phase Two was paused to allow staff to focus on managing COVID-19. The 
pandemic has impacted all aspects of NHS care. This includes GP services, community services, 
as well as hospital care. We have seen fantastic teamwork. Our staff have had to adapt quickly 
to a rapidly changing situation to keep everyone safe.

Some of the positive changes made because of the pandemic have been in our ambitions for 
a long time. COVID-19 meant we had to introduce new ways of working to reduce the spread 
of the virus and meet infection control guidelines. These changes had to happen quickly. For 
example:

• More hospital appointments now take place over the phone or using video. This 
means less people need to come into hospital for new or routine appointments. Before 
COVID-19, less than 1% of planned hospital appointments took place over the phone or by 
video. This has increased to 44% (around 16,500 appointments) now taking place virtually 
every month.* 

• More people who need routine blood tests now have these done closer to home. 
Patients can call a single booking line to arrange a blood test at a local community venue. This 
means less people coming to hospital. Previously, patients had to attend hospital to have their 
blood taken if this was required as part of their treatment. 

• Patients with COVID-19 are cared for in separate areas of the hospital to help stop 
the virus spreading. This means other hospital patients, without COVID-19, can also be 
safely cared for. For example, people who need urgent operations, tests, scans and cancer 
treatments. This is vital for infection control purposes. It means planned treatments can carry 
on with less disruption.

Not all change has been so positive. At the start of the pandemic, the NHS postponed all non-
urgent care to focus on COVID-19. As a result, many patients have had to wait much longer 
for routine treatment or operations. In South Tyneside and Sunderland we are making good 
progress to reduce these waiting lists but there is still much more to do.

Throughout the pandemic, we have continued to provide all urgent cancer treatment. Patients 
have also continued to receive other vital and time sensitive treatments. 

You can find the latest information on waiting times at 
https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data-2020-21/

* Data correct as at January 2021

https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/rtt-data-2020-21/
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The past year has had a huge impact on the 
entire NHS workforce. We recognise the 
enormous contribution that NHS staff have 
made with compassion, competence and 
professionalism to deliver patient care during 
the pandemic. 

COVID-19 has increased the mental and 
physical pressure on NHS staff. They have 
had to think about the risk of infection to 
themselves and their family, as well as their 
duty of care to patients. Some staff even lived 
away from family and friends just to continue 
working. 

Staff sickness rates due to COVID-19 have 
put extra pressure on front line clinical 
teams. Many staff have also been off work 
‘shielding’. Maintaining safe staffing levels 
has meant that staff have had to be flexible 
both with working patterns and their areas of 
work. 

Staff health and wellbeing is now even more 
of a concern. The impact of COVID-19 makes 
the reasons for changing hospital services 
more urgent. Clinical leaders are keen to 
reflect learning from the pandemic. Good 
infection control is vital so that our hospitals 
can continue to safely manage.

Impact on staff

The pandemic has also changed how patients 
access NHS services. During the first wave, 
less people accessed emergency care and 
many patients did not attend planned 
appointments. People were worried about 
catching the virus. The NHS has given a very 
clear message that it is there for anyone who 
needs it.

Feedback about some of the changes made 
during COVID-19 has been positive. Over 
82% of local people surveyed in September 
20201* would be happy to accept a virtual 
(phone or video) appointment. These can be 
more convenient for patients and reduce the 
need to travel to hospital.

The national decision to postpone all non-
urgent operations has left the NHS with a 
backlog of patients. Many people are still 
waiting for surgery. This means we must 
continue to innovate and change to keep 
up with demand. We must also meet the 
ongoing need for strict infection prevention 
and control measures. This is vital so that we 
minimise the ongoing impact on planned 
services.

Impact on patients

82%
of local people surveyed in 
September 20201*  
would be happy to accept  
a virtual appointment.

1 STSFT - Outpatient feedback on virtual consultations
* The survey asked 146 people for their views on virtual appointments.

www.pathtoexcellence.org.uk
https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/Report-18-NHS-STSFT-Outpatient-feedback-on-virtual-consultations-September-2020.pdf
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We have had fantastic support from patients, 
the public and our stakeholders. Overall, 
80% of local people surveyed across South 
Tyneside, Sunderland and North and East 
Durham have told us they are satisfied with 
how South Tyneside and Sunderland NHS 
Foundation Trust has managed COVID-19. 
85% of patients who have used the Trust’s 
local services during the pandemic were also 
satisfied with their care. The public also remain 
optimistic about NHS standards. Over half 
of local people expect the Trust’s services to 
improve further over the next two years.2 

For patients with long-term conditions, the 
pandemic has undermined a perception that 
the NHS will always be there for them.3 One in 
three people with an existing health condition 
delayed seeking help from the NHS. This rose 
to two in five for people with diabetes, lung 
disease and mental health conditions. 

Results from the national patient access survey 
show that 59% of respondents were worried 
about their health condition. NHS staff are 
also worried that many patients are going 
without the support they need.3 

Patient, public and 
stakeholder views 

COVID-19 has impacted more negatively on 
certain groups than others. We know that 
people from black and ethnic minority groups 
were reluctant to get tested. This was due 
to fear of diagnosis and even death from 
the virus. They also did not seek help for 
symptoms. Asylum seekers and people from 
refugee communities were also reluctant to 
seek help.

The health inequalities further exposed by 
COVID-19 means we must work harder than 
ever to close the gaps that exist. We want to 
make sure everyone has access to the same 
high quality care. The pandemic has only 
accelerated the need for change.3

Impact on health  
inequalities 

of local people have told us 
they are satisfied with how 
local services have managed 
COVID-19. 

2 South Tyneside and Sunderland NHS Foundation Trust Perceptions Research November 2020
3 Path to Excellence Programme Reset COVID-19 Patient Insight Report December 2020

80%

https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/Report-19-NHS-STSFT-perceptions-research-summary-findings-November-2020.pdf
https://pathtoexcellence.org.uk/wp-content/uploads/2021/02/Report-17-Programme-Reset-Patient-Insights-Report.pdf
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Emergency care and 
acute medicine 

This includes patients who require an 
emergency operation and patients 
waiting for planned operations. 

This is when people are admitted to 
hospital in an emergency and need 
life-saving treatment. It includes care 
in the Emergency Department (A&E).

Emergency surgery and  
planned operations

Which hospital services are 
involved in Phase Two?

Planned care and 
outpatients

This includes physiotherapy, 
occupational therapy, speech and 
language therapy, as well as clinical 
pharmacy and radiology or diagnostic 
services (scans and x-rays).

This includes tests, scans and other 
planned treatments.

Clinical support services  
(radiology, therapies and 
pharmacy)

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

www.pathtoexcellence.org.uk
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In February 2019, we published the ‘working ideas’ for Phase Two. These ranged from:

• ‘least’ change by improving current models of care

• ‘some’ degree of change by creating new models of care

• ‘greater’ change by thinking radically about how to improve services for the future 

We can only progress ideas that are realistic and are genuine proposals for change. This doesn’t 
include keeping things as they are. We are open to ideas on how we can solve these problems - 
please see page 20 for how to get involved.

Summary 
of working 
ideas

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

https://pathtoexcellence.org.uk/publications/case-for-change/
www.pathtoexcellence.org.uk
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Least change

24/7 access to urgent and
emergency care services as 
per current service model 
but with enhanced ‘same 
day emergency care’.

24/7 access to urgent and 
emergency care services as 
per current service model 
but with enhanced ‘same 
day emergency care’.

24/7

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at  
South Tyneside District Hospital which would offer world-class diagnostics and 

serve both local populations.

South Tyneside Sunderland

Emergency care and acute medicine 

Emergency surgery and planned operations

Planned day case and 
inpatient operations.

All emergency and some 
planned operations.
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Some change

24/7 urgent access for 
patients with less serious 
emergencies.

Same day emergency care 
/ emergency ambulatory 
care 12 hours a day, seven 
days a week.

Local acute medical 
admissions via managed 
pathways of care with 
paramedics and GPs.

24/7 access to specialist 
emergency care for 
patients with serious or 
life-threatening problems.

Same day emergency care 
/ emergency ambulatory 
care 12 hours a day, seven 
days a week.

Acute medical admissions 
across all specialities.

Front-door ‘frailty 
assessment’  
for older people.

South Tyneside Sunderland

12/7

24/7

Front-door ‘frailty 
assessment’ for  
older people.

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at  
South Tyneside District Hospital which would offer world-class diagnostics and 

serve both local populations.

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

Emergency care and acute medicine 

Emergency surgery and planned operations

Planned day case and 
inpatient operations.

All emergency and some 
planned operations.

www.pathtoexcellence.org.uk
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Greater change

24/7 urgent access for 
patients with less serious 
emergencies.

Pathway led same day 
emergency care / emergency 
ambulatory care 12 hours a 
day, seven days a week.

Continued acute inpatient 
medical rehabilitation.

Next day rapid review clinics 
in a range of specialities to 
improve timely access to a 
specialist opinion. 

24/7 access to specialist 
emergency care for 
patients with serious or 
life-threatening problems.

Same day emergency care 
/ emergency ambulatory 
care 12 hours a day, seven 
days a week.

Acute medical admissions 
across all specialities.

Front-door ‘frailty 
assessment’  
for older people.

12/7

24/7

Develop a new state-of-the-art Integrated Diagnostic and Imaging Centre at  
South Tyneside District Hospital which would offer world-class diagnostics and 

serve both local populations.

South Tyneside Sunderland

Emergency care and acute medicine 

Emergency surgery and planned operations

Planned day case and 
inpatient operations.

All emergency and some 
planned operations.
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Reviewing the impact of COVID-19 
on our ‘working ideas’ 

It is clear that the challenges faced by our hospitals remain. So does our ambition to create 
outstanding hospital services for the future. 

COVID-19 has increased the pressures on staff and services. We cannot lose focus on the vital 
quality improvements we still need to make. We also cannot delay making some progress. 

Given the ongoing challenge of COVID-19, we must also be realistic. The scale of service change 
in Phase Two is huge. Our clinical teams do not have time to consider everything, at once, 
during a global pandemic. 

We have therefore agreed to focus on our ‘working ideas’ for surgery. This will give 
us the best chance of supporting staff and managing ongoing COVID-19 pressures. Most 
importantly, it will mean we can provide the highest quality of care and timely access to all 
patients who need an operation. 

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

www.pathtoexcellence.org.uk
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Our ‘working ideas’ for surgery have been discussed for a very long time. Surgical teams first 
began talking about this in 2016. They want to move forward and deliver the best possible care 
for patients.

When we talk about ‘surgery’ or ‘surgical services’, this covers two main areas:

Why are we progressing with  
just surgery at this point?

Surgical services

Trauma and orthopaedics

This type of surgery is to do with 
bones, joints and muscles. Trauma 
is the word we use to describe 
emergency operations to fix badly 
broken bones or injuries. For example, 
a broken hip. Orthopaedics is the 
word we use to describe planned 
operations on bones joints or muscles. 
For example, a new hip or knee 
replacement.

This type of surgery covers many parts of 
the body. Patients with cancer will often 
undergo general surgery as part of their 
planned treatment. The main operations 
we do are on the stomach (tummy), 
colorectal (bowels) and surgery to fix 
hernias. We also provide a specialist 
bariatric surgery service to help people 
with obesity. Some common emergency 
operations include gallbladder removal or 
removing a swollen or painful appendix. 
Most of our general surgery is now 
‘keyhole’ surgery, which means a shorter 
stay in hospital and a quicker return to 
normal activities. 

General surgery
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Our ‘working ideas’ would mean the majority of planned operations taking place on one hospital 
site. Emergency operations and some planned operations would take place on the other hospital 
site. Our ‘working ideas’ for General Surgery and Trauma and Orthopaedics would mean:

• Emergency operations taking place on the Sunderland Royal Hospital site

• South Tyneside District Hospital focusing solely on elective ‘planned’ care

• Some planned care continuing on the Sunderland Royal Hospital site

• Outpatient care and diagnostic tests and scans would continue on both hospital sites. 

 
Both hospital sites would continue to deliver aspects of General Surgery and Trauma and 
Orthopaedics in the future. We will also need to consider how clinical support services such as 
physiotherapy and occupational therapy may also need to adapt.

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

By organising surgery in this way there are many benefits and it is a tried and tested model which 
many other parts of the NHS have already done this with great success. The main benefits are:

• less cancellations or delays to planned operations for patients 

• helping to prevent and control infection 

• improved patient journey for common injuries and conditions leading to better 
individual care  

• better use of our theatre resources 

• creating services that attract and retain more staff and newly qualified staff. 

COVID-19 is another reason why we need to move forward quickly. Some patients have already 
had their operation in a different location to help us safely manage during the pandemic. We 
need to proactively plan how we do this in future. 

Planned day case and 
inpatient operations.

All emergency and some 
planned operations.

Emergency surgery and planned operations

South Tyneside Sunderland

www.pathtoexcellence.org.uk
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Pressure on our Emergency Departments and medical wards has not gone away. The challenges 
are bigger than ever. However, we need more time to debate and discuss the impact of 
COVID-19. Frontline staff do not have time to do this right now. Further work will need to take 
place once the COVID-19 pressures ease. This will be subject to the same rigorous process, 
including public consultation, in future.

Many of our ambitions for planned care and outpatients are already becoming reality. COVID-19 
has been a welcome catalyst for these positive changes. The benefits for patients and staff 
(see page 5) are obvious. We are now providing more services locally than ever before. We will 
always do this where this is safe to do so. This work will now continue as part of our normal 
planning/business.

The Trust’s ambition for a new Integrated Diagnostic and Imaging Centre also has not gone 
away. The aim is to carry out more tests and scans, as we know demand is ever increasing. This 
will also be vital to help services recover from the pandemic and help reduce waiting lists. These 
plans have also been on hold during the pandemic. The Trust will continue this work as part of 
our routine planning/business and the ongoing need to increase diagnostic capacity. 

What about other services in 
Phase Two?

As the NHS recovers from COVID-19, we also need to reduce our waiting lists of people 
who need planned operations. We do not want people to experience any further delays or 
cancellations. The NHS has been given clear guidance to change and redesign services to help 
recovery. 

We do not want to delay our plans for surgical services any further. This will be vital on the road 
to recovery from COVID-19. As we progress these plans, we must make sure that any decisions 
we make around General Surgery and Trauma and Orthopaedics services do not negatively 
impact or influence how we deliver emergency care and acute medicine in the future – this is 
vital and really important.
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People have responded to a survey or attended a meeting or event. Many have responded via 
social media such as a like, share, view or comment. 

This includes feedback from NHS staff and patients who have used hospital services. We have 
also involved key stakeholders to help set evaluation criteria and assess the ‘working ideas’. 
Local MPs, councillors and Healthwatch have also told us about key issues they would like us to 
consider. All feedback is very important and continues to influence our thinking. 

You can read all of our feedback reports here:  
https://pathtoexcellence.org.uk/publications/feedback-reports/

We value everyone’s views and are always open to new ideas. No matter what stage of the 
programme we are in, you can discuss what you think with us. We can also connect you with 
other people who are interested in this work. Please get in touch with us with the details below.

Patient and public involvement 

Over the next few months we will be fine-tuning our ‘working ideas’ for surgical services.  
We will also consider the impact of COVID-19. 

As we do this, we want to hear the views of staff, patients and stakeholders. We want to know 
what is important to you to make hospital services better. 

We hope to launch a public consultation later in the year.

Next steps

We have already collected 
over 17,000 responses 
during Phase Two.  

www.pathtoexcellence.org.uk          nhsexcellence         @NHSexcellence

https://pathtoexcellence.org.uk/publications/feedback-reports/
www.pathtoexcellence.org.uk
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Providing your views

How do you think the pandemic has impacted NHS hospital 

surgery services?

Has the pandemic changed the way you access NHS hospital 
surgery services?

Please tell us what you think are the key issues to consider.  
Think about the following questions.

Please tell us the reason for your views. Please tell us if you have any evidence to support 
your views.

What inequalities and/or disadvantages have you become aware 
of during the pandemic? How might these be addressed?

What else do you think is important to take into account 
about NHS hospital surgery services?

What other ideas should the programme be considering 
about NHS hospital surgery services?

Has the pandemic caused or highlighted any issues with travel 
and transport to NHS hospital surgery services?



www.pathtoexcellence.org.uk

involved
Get

How to get involved

There are lots of ways to get involved and give your views. The best way to find out what 
is going on is to look at our dedicated website. This includes up-to-date documents, links 
to surveys and details of up and coming events. We also widely promote activities through 
the media, online and via key partners and stakeholder groups. You can contact us any 
time via:

www.pathtoexcellence.org.uk

nhs.excellence@nhs.net

facebook.com/nhsexcellence

@nhsexcellence
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Corporate Risk Register Review 
 
 
1. Introduction 
  

The purpose of this paper is to provide the Governing Body with an overview of 
the CCG’s corporate risk register and movement of risks during the period 1 
December 2020 to 24 February 2021.      

 
2. Risk register arrangements 
 
2.1 Overview 

 

The CCG’s integrated approach to risk management ensures that all risks and 

actions to manage these are captured and monitored relating to: finance, 

organisational, performance, provider management, and quality and 

safeguarding risks across the organisation in line with the CCG’s Risk 

Management Policy.   

The register is updated on a monthly basis by the identified risk owners.  

2.2 Assurance and reporting 
 

As set out in the risk management policy, the CCG’s framework to manage 
risks is as follows: 

 
Risk 
Rating 

RAG 
Rating 

Action 
 

Assurance Flows Level of Authority 

25 Extreme Halt activities IMMEDIATELY 
and review status 

Executive team, 
proactive review 
and oversight by 
Audit and Risk 
Committee (ARC), 
ongoing assurance 
to Governing Body. 

Warrants 
Accountable 
Officer/Chief Officer 
attention 

15 -20 Extreme Significant probability that 
major harm will occur if control 
measures are not implemented 
URGENT action required.  
Director may consider limiting 
or halting activity 

Executive team, 
proactive review 
and oversight by 
ARC, ongoing 
assurance to 
Governing Body. 

Warrants director 
attention 

8-12 High Unacceptable level of risk 
exposure which require 
constant monitoring and 
controls at directorate level  

ARC with ongoing 
assurance to 
Governing Body.  

Warrants director 
attention 

4-6 Moderate Moderate probability of harm if 
control measures are not 
implemented.  Action in 
mediate term 

Director with 
ongoing assurance 
to ARC. 

Warrants head of 
service/senior lead 
attention  

1-3 Low  The major of controls are in 
place.  Harm severity is small, 
action may be long term.  

Manager Ongoing 
assurance to ARC 
through regular 

Warrants manager 
attention  
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Proactive review and 
management by risk 
management group (as of the 
director and senior team) at 
operational level. Regular 
monitoring of low level risks. 

monitoring of low 
level risks at 
directorate level.    

 
 
The CCG’s risk reporting structure is as follows:  

 

 Extreme, high and moderate risks (corporate risk register) are reported to the 

Governing Body three times a year and to the Audit and Risk Committee on a 

quarterly basis 

 

 Any extreme, high or moderate risks relating to quality and safeguarding will 

be reported to each bi-monthly formal meeting of the Quality and Patient 

Safety Committee for an in-depth review 

 

 Low risks will be considered solely at team level and overseen by the relevant 

lead director. 

 
2.3 Responsibilities 
 

In accordance with the Chief Officer Scheme of Delegation, the Head of 
Corporate Affairs has responsibility for strategic risk management including 
the Governing Body Assurance Framework. 
 
The risk register is made up of key delivery areas with identified leads, who 
are responsible for ensuring their respective registers are accurate and up to 
date: 
 
 

Corporate governance/organisational    Deb Cornell 
Commissioning/primary care 
Nursing/quality/safeguarding 

Matt Brown 
Jeanette Scott 

Performance Gillian Johnson 
Finance/ QIPP Kate Hudson 

 
3. Current risks 
 
3.1  Distribution 
 

The diagram on the following page illustrates the CCG’s risks by 
consequence and likelihood scores as at 24 February 2021:   
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3.2  Corporate risk register profile summary  

The corporate register attached at appendix 1 outlines full details of all 
corporate risks (scored 8 or above) and aligned to the corporate objective and 
responsible director.  The following table illustrates the total number of risks by 
type and their movement during the period 1 December 2020 to 24 February 
2021:  

 

  Operational Strategic Total Movement 

Red 0 0 0 

Amber 8 6 14 

Yellow 7 1 8 

Green 1 0 1 

Total 16 7 23 

 
 

Green 1 – 3 Low 1 

Yellow 4 – 6 Moderate 8 

Amber 8 – 12 High 14 

Red 15 - 25 Extreme 0 
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3.3  Changes to risk scores in the period 
 

One extreme strategic risk (ref 2319) relating to Covid-19 reimbursement 
claims has been closed. One high strategic risk (ref 2416) and one high 
operational risk (ref 2436) have been added during the period. 

 
3.4  New risks added in the period 
 

Two new risks were added during the period:  

 
 
3.5  Risks closed in the period 
 

One risk was closed in the period as follows: 

 

 
4.   Risk process review   

 
41 A review is underway of the CCG's risk register to ensure all key risks have 

been identified and recorded to reflect the CCG's current position.  
 

4.2 The CCG's overall risk management processes will also be reviewed as part of 
this to ensure these are up to date and aligned to current national guidance as 
set out by NHS England and Improvement.  Part of this review will be assigning 
existing risks the CCG's objectives for 2021/22 which are being discussed and 
agreed at the Governing Body development session scheduled for 18 March 
2021. Once these have been confirmed, a risk workshop will be held with the 
risk leads to update the Governing Body Assurance Framework and to identify 
any further risks for inclusion.     
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5. Recommendation  
 
5.1 The Governing Body is asked to receive the risk management report for 

assurance. 

 
 
Report author: W Marley, Senior Governance Officer NECS 

M Wilkson, Project Support Officer NECS 
 
Reviewed by: D Cornell, Head of Corporate Affairs  
 
Date:   25 February 2021 

 



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1321

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

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

29/05/20
15

Kate
Hudson

Sue Smith

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

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

None

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

Reported at
Programme board

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

None

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

None

LD integrated
provider/commissioner
team will be able to play
a key role in the design
of high quality, efficient,
packages of care which
present VFM.  LD cases
currently present the
highest risk in terms of
cost/efficiency

reported to joint
strategic
commissioning
group

None

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

Signed S75 - to be
updated with KPI's

None

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

Process reported
through HWJSCG
meeting

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

None

Extra scrutiny on
packages of care at

Head of quality to
attend panel on

Dependant on
staff at panel

None

23/11/2020
Sue Smith

Since Sept
2020 CHC
assessments
have been
restarted,
with up to 6
weeks being
funded
centrally, then
costs are
picked up by
CCG or LA.  
Risk remains
and controls
are in place

Next review:
21/02/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

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

behalf of the CCGand individual
expertise

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

scheme of
delegation
approved at GB

none none

1852

Residential and
CHC rate uplift 

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

04/05/20
17

Kate
Hudson

Sue Smith

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

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

none noneLegal advice from
Hempsons

23/11/2020
Sue Smith

Risk and
controls
reviewed - no
action
required

Next review:
22/05/2021
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2416

Hospital Discharge
Programme (HDP)
Reimbursement
Claims

Costs in relation to
HDP expenditure
are reimbursed on a
retrospective basis.

22/12/20
20

Kate
Hudson

Sue Smith

5 4 20 34 12Procedure established
and in place with CHC
team to ensure claims
are in line with published
guidance.

Costs are reported
to CCG Exec and
Governing Body

Costs are reported
to NHSE via Non
ISFE on a monthly
basis

22/01/2021
Sue Smith

risk reviewed
and remains
in place

Next review:
21/02/2021
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2436

Children's mental
health

Demand for CYPS
increases therefore
patients cannot
access the right
treatment / services,
at the right time.

22/02/20
21

James
Gordon

Sarah
Golightly

4 4 16 34 12New bereavement
service commissioned
from South Tyneside
and Sunderland FT to
mitigate some of the
issues.

Specification in
progress - to be
completed by 01
March 2021.
Monthly
performance
management
meeting.
Patient recovery
measures will be
used to monitor
compliance.
Access targets in
place.

None CQC inspections
and wider NHS
provider quality
assurance
processes.

LGBT service
introduced

Autism hub

Healthy Minds Team

Lifecycle waiting list
initiative

ASD waiting list initiative

Helen Hutchinson              
Additional tranche of ASD
assessments to be undertaken by
Toby Henderson Trust

Target Date: 01/04/2021

22/02/2021
Helen
Hutchinson

New risk
added

Next review:
23/05/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Kooth online counselling

2158

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

There is a gap in
resource supporting
infection prevention
and control
expertise and
education to primary
care and social care
across South
Tyneside. Latest IPC
figures published
nationally show that
community CDiff
cases increased by
a 1/5th this last 12
months, ecoli is
showing a 7%
increase in
community cases
and klebsiella rose
by almost 3000
cases - the IPC
problem has shifted
away from acute and
is showing
increasing activity in
community settings -
a recent audit of
ecoli cases in South
Tyneside
demonstrated this.
With the publication
of the AMR 5 year
plan the CCG and
colleagues across
the Central ICP
cluster are required
to look at initiatives
to minimise infection
-  in order to achieve

02/07/20
19

Jeanette
Scott

Kirstie
Hesketh

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

HCAI rates
monitored 
AMR plan in
development to
strengthen
approach 

No proactive
resource
covering
primary and
social care.

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

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

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

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

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

Although the service
specification is signed
the resource available to
us at the moment is only
one Band 7 - this is a
job share by 2 staff.
 

Prioritisation 
Regular circulation
of guidance 
PPE portal and
mutual aid hub

limited resource nationally limited
pool of IPC
nurses

Trust are seeking
extra resource (if
available) through
NHSP and agency
NHSE/I also
looking at BBS for
the area   
Current resource is
extremely skilled

15/02/2021
Helen Osborn

Band 7
provision in
place until
March 2021
as a shared
role between
2 part time
IPC  Nurses
however one
post holder
retired in
January.
Interviews for
the band 6
and 7
permanent
resource held
Dec 2020
and
recruitment
was
successful.
Each
candidate is
required to
give 2
months'
notice in their
current roles
and the CCG
have
negotiated
early release
of the Band
6, who will
commence in
their role on
1st February.
Trust and
CCG are
monitoring
the workforce
situation with
agencies,
NHS
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

our ambition South
Tyneside need to
identify and
resource expertise
to work across
primary care and
social care to
prevent the spread
of infection and
address poor
practice.  Failure to
identify and tackle
infection places
patients at risk and
leads to increased
hospital admissions.

2381

Designated DR roles

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

04/08/20
20

Jeanette
Scott

Vicky
Cotter

4 5 20 33 9The Named Doctor at
the Trust, is at a local
level seeing child
protection cases.
all child protection
medicals are undertaken
at Sunderland Royal
Hospital
the Designated Dr for
child death reviews
commissioned for
Sunderland cases is
now assisting with new
cases in South
Tyneside.
The Designated Nurse
for children is
overseeing the work

No contingency
for provision of
designated
roles if sickness
occurred again.

No measure for
activity/assuran
ce in the 3
designated roles

The Designated Doctor
is now available.

Return and
cover to be
established

The Designated Doctor
has retuned to work and
is covering all three
roles

Vicky Cotter                  
To complete job specification
indication need for back fill if doctor
unavailable for a period of 3 weeks
or more, and agree with the STSFT.
Three job descriptions to be
completed and agree and written in
to contract by April 2021

Target Date: 01/04/2021

Vicky Cotter                  
Service level agreement and job
descriptions completed and
forwarded to NECS contracting to
agree with STSFT by April 2021 to
enable these to be written in to
contracting. 

Target Date: 31/03/2021

25/11/2020
Vicky Cotter

Risk owner
changed from
Carol
Drummond to
Vicky Cotter.
Risk score
reduced from
12 to 9 as
Designated
Doctor now
returned to
work.
Controls and
actions
updated. 

Next review:
23/02/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2191

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

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

25/09/20
19

James
Gordon

Sharon
Thompson

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

Reported to clinical
director for mental
health

Discussions
remain in early
stages and
have been on
hold due to
COVID 19
response. The
consultation on
the code of
practice from
DOH is still
awaited. Wider
discussions still
to be
established.

Discussions with
health and social
care in early
stages with
action planning
still to be
established
awaiting code of
practice.

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

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

Governing Body are
now very well cited
on the LPS.
Code of practice
still awaited and on
hold re COVID 19,
i.e. no consultation
date known

None

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

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

Sharon Thompson               
Action planning time now available.
Engagement with partners to be
reconvened  
Engagement meetings  to be
reinstated in preparation for
imminent publication of the code for
consulation. 

Target Date: 12/04/2021

Sharon Thompson               
Code and regulations to be
published in early 2021. Propose
recommencement of conversations
across system and T&F group with
LA and wider partners. Integrated
care and next steps proposals  to
form system working going forward

Target Date: 12/04/2021

17/02/2021
Sharon
Thompson

DoHSC have
announced
delay in
implementat
ion until April
2022  Draft
code,
regulations
and final
impact
assessment
awaited.
Regional and
national LPS
meetings
continue.
CCG is linked
in via DNSA
as regional
representati
on to the
NHSE
regional and
national LPS
T&F group.
Local
meetings to
be
reconvened.
Continue to
focus on
MCA
awareness.

Next review:
18/05/2021
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1323

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

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

01/06/20
15

Kate
Hudson

Sue Smith

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

Reported monthly
to Executive
Committee

Finance to link
with council
childrens lead
to review costs

noneReconciliation
process with
council

Joint commissioning
team to review high cost
packages at panel

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

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

None

23/11/2020
Sue Smith

risk and
controls have
been
reviewed and
remain in
place

Next review:
21/02/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1595

LD pooled budget
with South Tyneside
Council

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

23/06/20
16

Kate
Hudson

Sue Smith

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

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

none nonereported to STC
quarterly

23/11/2020
Sue Smith

Risk and
control's
reviewed - no
action
required

Next review:
21/02/2021
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2410

Uncertainty of the
future of the Patient
Activation Measure
(PAM)

Rollout of tool to
measure knowledge,
skills and confidence
(PAM) within the
population, to
support tailored
personalised
approaches within
care delivery is
potentially disrupted
and delayed.
Caused by current
uncertainty due to
NHS England
procurement
exercise (due to be
completed February
2021). 

19/11/20
20

Matt Brown

Hannah
Jeffrey

3 3 9 33 9PAM commissioned and
available to use until
31st March 2021

LTC Outcomes
Framework
measure

Quarterly
dashboard via NHS
England

Key programme of work
within LTC Strategy

6 monthly updates
to CCG Exec
LTC Outcomes
Framework

18/01/2021
Hannah
Jeffrey

No actions
available at
present -
awaiting
outcomes of
NHS England
procurement
exercise. 

Next review:
18/04/2021
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1327

Prescribing pressure

Prescribing budget
is understated and
prescribing costs will
continue to rise

01/06/20
15

Kate
Hudson

Sue Smith

3 4 12 33 9Medicines optimisation
support provided
through NECS

Reported to
Governing Body
bi-monthly

None noneN/A

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

reported through
monthly closedown
meetings

none noneBSA forecast

2020/21 QIPP plan and
monitoring

Reported through
the FSPB and
FSEG

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

noneReported on Non
ISFE monthly to
NHSE

BSA forecast and
prescribing days
forecast compared for
consistency by NECS

Reported monthly
at PME

None NoneN/A

22/01/2021
Sue Smith

risk and
controls
reviewed, no
action
required

Next review:
21/02/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

2274

Covid-19 discharge
guidance

Impact of Covid-19
discharge guidance

24/03/20
20

Kate
Hudson

Sue Smith

3 4 12 33 9Continue to checklist
and retain checklists

If checklists are
not kept

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

None

Monitor standards even
if they are not reported
formally

None

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

None

22/01/2021
Sue Smith

No action
required

Next review:
21/02/2021
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2273

Covid-19 impacts on
the CCG 

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

24/03/20
20

Matt Brown

Matt Brown

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

Business Continuity
Plan is approved by
Executive
Committee

None None

All CCG staff have the
technology to work
remotely.

Remote working
agreed by
Executive
Committee

None None

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

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

None None

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

Incident room set
up by CCG
directors.

None None

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

Updates at
Executive
Committee and
Governing Boday

None None

Recovery plan agreed
Alliance Business Group

Governing Body
and Exec
Committee have
signed off the
approach

NonePlan to signed off
by ABG in July.

Individual risk
assessments
undertaken for all staff
in March 2020 and
October 2020 to ensure
safety and wellbeing at
home.  Adjustments
made, such as
equipment provided to
support longer-term
remote working.

Executive
committee
oversight.

None None.

22/10/2020
Matt Brown

Controls
reviewed and
1 added. Risk
reviewed, no
change to
score.

Next review:
21/11/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1867

Failure to achieve
95% A&E standard.

Failure to meet the
95% A&E standard.
Caused by
insufficient
monitoring and
performance
management or
challenges from
COVID-19 with
major impacts on
system capacity to
deal with surge whils
maintaining planned
care.

13/06/20
17

Matt Brown

Gillian
Johnson

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

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

none presently
identified

Assurance via NHS
E and NHSI

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

Reported to LADB
as required

Occasionally
not all
organisations
are represented
on call

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

Winter Plan for 2020/21 Feedback to LADB
on a monthly basis
and review of
progress to plan

NonePlan scrutinised by
NHSE and
supported by surge
team.
Updates to Urgent
and Emergency
Care network

Urgent and Emergency
Care Network (UECN)
produces monthly work
plan and updates for all
CCGs in North East and
Cumbria

Minutes of
meetings and
actions agreed

None None

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

Plan will be assured
by the LADB

None NoneNone required

Refreshed working
between STSFT and
Vocare who will be
delivering UTC

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

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

Via A&E Delivery
Board.

None identified None identifiedVia NHSE/I

24/12/2020
Gillian
Johnson

Risk
reviewed, no
updates in
view of the
need for a full
review of this
risk in view of
winter
planning and
updates as
consequence
of Covid
pandemic

Next review:
24/03/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

support to support
improved performance.

Daily surge calls and
follow up in place with
option to stand down if
necessary.

Via LADB and
surge protocol

None identified None identifiedVia NHSE/I and
ICP/ICS

1325

Secondary care
overspend

Secondary Care
activity increases
and the
commissioning
budget overspends

01/06/20
15

Kate
Hudson

Sue Smith

4 4 16 23 6Monthly review of SLAM
data by NECS.  Review
variance to date in
ledger.  programme
board reviews monthly
position.  BCF should
reduce non elective
admissions.  Monthly
contract meetings with
providers to discuss
variances

Reported monthly
to programme
board.  Reported
monthly to
Executive
Committee.
Reported
bi-monthly to
Governing Body

None NoneReported monthly
to NHSE.  Contract
review meetings
with providers.
Assured audit
report on contract
monitoring

Block contract agreed
for 20/21 with main
provider STFT and CHS
- via NHSE COVID
arrangements

reported to exec,
programme board
and GB

None noneNone

23/11/2020
Sue Smith

Block
contracts with
NHSE
providers are
to remain in
place for the
rest of this
financial year.
Any changes
to the block
contracts are
to be agreed
by the CCG
and Providers
and NHSE in
advance of
changes.  
Risk score
kept the
same

Next review:
21/02/2021
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2100

Supply of
medication into UK
from international
pharmaceutical
organisations based
in the EU could be
disrupted following
EU exit.

Medication not being
availability

31/01/20
19

Matt Brown

Helen
Ruffell

4 4 16 23 6Nationally
manufacturers are
maintaining at least six
weeks supply in the UK

NECS Medicines
Optimisation
Pharmacist liaising
with NHSE.

Manufactures
feel six weeks
may not be
enough

NoneAt present NHS
England have
communicated that
no local action is
needed

NHSE have advised, via
written communication,
wholesalers, community
pharmacies, GP
practices and patients
not to stockpile
medicines which has
been communicated
within South Tyneside.
However, for products
directly from the EU on
a short lead time basis
(i.e. 24 to 72 hours), you
should plan for lead
times of around three
days longer on these

NECS Medicines
Optimisation
Pharmacist acting
on behalf of the
CCG in liaising with
NHSE and adhering
to their advice

People don't
follow the
advice

NoneNHSE have
communicated
nationwide and
asked CCGs to
follow up locally.
NHSE updated
advice October
2019.

24/12/2020
Helen Ruffell

Risk
reviewed and
one control
updated.

Next review:
22/02/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

items only. For these
products only, you may
need to hold an
additional 72 hours'
worth of stock.  NECS
has followed this up with
local communication.

EU Exit plans passed by
the government January
2020.  No deal plans
have been stepped
down.  January to
December 2020 is an
implementation period
and we will continue as
if we were a member
state.  Trade deal
agreed 24 December
2020.

None NoneGovernment plans.

2320

Risk that COVID19
will impact on the
CCGs quality
assurance
framework 

Due to service
reconfiguration,
staffing pressures,
redeployment and
adjustments to ways
of working  there is a
risk that gaps may
emerge in the
delivery of the
quality assurance
framework with our
commissioned
services during
COVID 19.

12/05/20
20

Jeanette
Scott

Kirstie
Hesketh

4 4 16 32 6Quality team still linked
with key personnel in
Providers 
Access to Board reports

NECS continue to
review published
data
SIRMS incidents
managed locally

QRGs stood
down 
Quality
accounts
delayed

mortality
processes
adjusted to only
COVID 19 deaths
are reviewed 
QRGs
suspended

Updates received
from Trusts
Key issues shared
at Surge meeting  
SI reporting
continues

Commissioned services
report serious incidents
on STEIS

Cases continue to
be scrutinised by
the Head of Quality
and Patient Safety
and Designated
Safeguarding
teams

None The Serious
incident panel
has temporarily
been stood down
however

Clinical incidents
recorded on SIRMS.
Clear escalation process
to the Head of Quality
and Patient Safety.

None NoneAnalysis of trends
and themes
provided by NECS
and quarterly
incident reports.

Commissioner
Assurance Visits (CAV)

NoneThe CAV
programme is
temporarily
suspended to
support the
COVID 19
response.
This
programme will
resume once
restrictions are
removed.

Visits currently
suspended

None

QRGs reinstated some data has
been frozen
nationally by
NHSE/I such as
safety
thermometer

QRGS
Triangulation of
data by NECS
1:1 discussions with
Trust  
External reports on

Kirstie Hesketh               
QPSC received regular reports and
in October held a Covid lessons
learned event with attendance from
different CCG directorates - the
outcomes are being reported to GB.

Target Date: 21/10/2020
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

and to date
haven't been
reinstated -
creating a gap
in quality
intelligence

commissioned
services such as
CQC and
Healthwatch 
Audits

1372

As a result of a
Supreme Court
judgement with
regard to
Deprivation of liberty
many more people
are now highlighted
as being deprived of
liberty and require
the frameworks of
the DOLS 2009 and
the MCA 2007 or
application to the
Court of Protection
to authorise the
deprivation.

There is a risk that
the CCG is
commissioning care
for people that does
not comply with the
act and they are
therefore unlawfully
deprived of their
liberty. Some people
whose care is
funded by or in part
by the CCG and do
not have an
appropriate legal
framework in place.

03/08/20
15

James
Gordon

James
Gordon

3 4 12 23 6There is a Section 75
Agreement currently in
place whereby the
assessment and
commissioning of
package of care,
including the
consideration of the
need for applications to
the Court of Protection,
is enacted on behalf of
the CCG by South
Tyneside Council.

On-going
conversations to
develop a new
Section 75
Agreement
encompassing
these
responsibilities as
part of our
alliancing
development.
Consideration is
also to be given to
new legislation
which is due to
come into practice
October 2020 which
supersedes current
legislation - see
also risk 2191.

Further work to
be carried out
on clarifying the
roles and
responsibilities
between
different
agencies who
are party to the
Section 75.

None

.

23/01/2020
James
Gordon

Risk
reviewed and
control and
assurances
updated.

Next review:
22/01/2021
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1868

Failure to achieve
reductions in
Delayed Transfers
of Care (DTOC) and
stranded patient
metrics 

Reductions in
Delayed Transfers
of Care and
stranded patients
have a significant
role to play in the
way the H&SC
system operate in
South Tyneside

13/06/20
17

Matt Brown

Gillian
Johnson

3 3 9 23 6DTOC numbers and
days lost being
monitored monthly via
report form NHS E,
numbers shared with
Urgent care action
group and LADB. 
DTOC action plan is a
key feature in the A&E
improvement Plan .

Reports to LADB on
a monthly basis,
and to integration
partnership
arrangements as
part of the BCF
quarterly monitoring

DTOC trajectory
is significantly
challenging and
there is a risk
that the action
plan doesn't
deliver the
required
improvement

None identifiedDTOC action plan
is a key feature in
the BCF planning
submission 
BCF quarterly
monitoring sent to
NHS E

Baseline of review of
South Tyneside system
against High Impact
Change Model has been
completed.

Urgent action group
- internally monthly
DTOC and
medically fit figures
shared daily

Some gaps
against the
High Impact
change model
have been

none identifiedNHS England -
monthly reporting

25/11/2020
Gillian
Johnson

Risk
reviewed.
Due to Covid
19 DTOCS
are not
currently
monitored

Next review:
23/02/2021

A
F

1
.  D

e
v
e

lo
p

in
g

 A
n

d
D

e
liv

e
rin

g
 T

h
e

 C
C

G
's

 K
e

y
S

tra
te

g
ic

 P
rio

ritie
s

O
p

e
ra

tio
n

a
l

11PageSTYN RR01



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

identified,
however theses
are being
addressed in
the A&E
improvement
plan.

Help to live at home
service will address
some issues in relation
to care packages

TBC once service is
mobilised

Still under
procurement

None identifiedTBC once service is
mobilised

Due to increased in
DTOC the FT has
produced a localised
plan

Via A&E Delivery
board

None identified None identifiedVia NHSE/NHSI

Due to challenges in
achieving good patient
flow through the system
DTOCs are increasing.
We have put in place
more detailed
communications
between STSFT and the
local system to enable
more focused support.

Via Urgent Care
Action Group

None identified None identifiedNone required

Escalation of weekly
system planning calls to
face to face meetings.
Action plan created.

Feedback to Urgent
Care Action Group
and LADB

none identified none

2196

Risk of closure of
Careline lifestyle
care facilities.  

Careline lifestyles
operate 9 homes
across the north
east - 1, Deenside is
situated within South
Tyneside. Significant
concerns were
identified in 2019
regarding patient
safety, in particular
poor medicines
management
practices and lapses
in care. CQC
inspection rated
them inadequate
however recent
inspections have
seen an
improvement and
the notice of
decision has been
withdrawn and
placements are now

04/10/20
19

Jeanette
Scott

Kirstie
Hesketh

4 3 12 32 6Medicines management
team assigned to work
with home which
includes a schedule of
unannounced visits.
Weekly visits from the
joint commissioning
team to ensure no
lapses in care. 
Regional summit
meetings established to
look at approach and
support offer to Careline
Lifestyles. 
Deneside action plan in
place.   

Action plan
monitored by JT
Comm team

lack of
leadership at
Deneside
staff unfamiliar
with new IT
system for
medicines
management

Joint
commissioning
team visiting
regularly
Safeguarding and
quality teams linked
in with concerns
and action plans   
NECS MO team
offering support and
carrying out
unannounced visits

3 regional work streams
have been created to
include medicines
management practices
and 1:1 provision

JT Comm teams
still in regular
attendance

CCG holding a lessons
learned event regarding
Careline facility in
STCCG on the 5th Feb.

Reports received at GB

15/02/2021
Helen Osborn

Closure of
risk to be
discussed at
next QPSC.

Next review:
16/05/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

active.
Unsustainability is a
repeated theme with
this provider.

JT C quality visits
indicate less significant
concerns in relation to
meds management

CCG lessons learned
event held  
Notice of decision
withdrawn by CQC
Notable improvements
and under regular
review by Joint
commissioning team  

assurances that
improvements
are sustainable

increased confidence
with the leadership and
delivery of care,
however due to previous
episodes with this home
doing well then
regressing the risk
remains until sustained
improvement is
apparent

CQC reportingnone at this
time

due to Covid 19
currently unable
to carry out face
to face contact

JT commissioning
interface

1870

Potential risk of loss
of service due to
cyber attack

Risk associated with
loss of service due
to cyber attack

13/06/20
17

Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and
business continuity plan

6 month review of
plan with CCG
Assurance of EPPR
statement to
Governing body
annually

None identified. none identifiedAssurance of EPPR
statement to NHS
England annually

CCG receives carecert
bulletins. NECS action
this on behalf of the
CCG for network and
staff awareness
purposes as
recommended.

This bulletin is
further circulated by
the corporate office.
IG updates at team
briefings provide
further guidance on
information security
and risks.

Member of staff
may not read
the bulletin.

None Identified.NECS ICT and IG
teams.

Regional NECS
document in place that
summarises issues,
actions and risks in
relation to cyber
security.

Via monthly
bioinformatics
meetings

None NoneNone

Contract with NECS that
covers support for
identified and specific
hardware, software and
operating systems.

Monthly IT meeting
with NECS include
Cyber security
where appropriate

None identified None identifiedAs part of EPRR
report to GB
NECS IT assurance
processes

The CCG is now part of
the Cyber Essentials
Scheme, a government
backed scheme that
helps protect
organisations against
common cyber attacks.
https://www.ncsc.gov.uk

Via annual renewal
process

None NoneWorking with NECS
on Government
backed scheme
gives credibility

24/09/2020
Gillian
Johnson

Risk
reviewed, no
update on
this occasion

Next review:
23/03/2021
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

24/02/2021

Gaps in
controls

Objective Gaps in
assurance

External
assurances

/cyberessentials/overvi
ew

1326

Better Care Fund

Better Care Fund
overspends or does
not reduce non
elective admissions

01/06/20
15

Kate
Hudson

Sue Smith

3 3 9 22 4Spending for CCG is on
a block basis and so
little risk of
overspending. Reserve
held in case of
overspending on non
elective admissions

Reported to
integration board
monthly and to
Governing Body
Bi-monthly

None nonereported quarterly
to NHSE

23/11/2020
Sue Smith

Risk and
controls
reviewed, no
action
required

Next review:
21/02/2021
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Official Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING (PUBLIC)  DATE: 26 MARCH 2021 

REPORT TITLE: 
UPDATED INVOLVEMENT STRATEGY FOR NHS SOUTH 
TYNESIDE AND SUNDERLAND CCGS   

AGENDA ITEM: 2020/131 

ENCLOSURE: 11 

LEAD DIRECTOR / REPORT SPONSOR: 
Matt Brown, Executive Director of Operations 

Email – matt.brown2@nhs.net  

REPORT AUTHOR: 
Deb Cornell, Head of Corporate Affairs; Email - dcornell@nhs.net  

Lisa Anderson, Involvement Lead; Email - lisa.anderson7@nhs.net 

REPORT SUMMARY /RECOMMENDATIONS: 

As NHS organisations, CCGs have statutory responsibilities to ensure that patient and public 
involvement provides opportunities to influence their plans, priorities and proposed changes 
in services. To meet these responsibilities, we must have clear plans for involving people 
that show how they have influenced decisions throughout the commissioning process.  

These statutory duties are set out in the NHS Constitution and the Health and Social Care 
Act 2012 which require us to put the patient at the heart of all we do, and to involve patients 
and the public in decision-making.  

As public sector organisations, CCGs must also comply with legal duties concerning how we 
take account of the needs of diverse and vulnerable groups – this includes the Equality Act 
2010 and the Human Rights Act 1998 – as well as regulations that provide for consultation 
with local authorities. 

The attached updated involvement strategy has been developed following extensive 
research and involvement with local partners, local authorities, community and voluntary 
sector organisations and the public in a range of involvement activities about patient and 
public involvement.  

The Governing Body is asked to approve the attached strategy and note that plans for 
implementation will be developed and progress in delivering will be brought to the Governing 
Body regularly for assurance.    

(Please note the attached strategy is currently in word format only but will be more visually 
designed for the public). . 

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 

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.) 

NO YES 

  

If no please specify the reason why: 
 

Proposal is to change the business cycle 
and operating model for the CCGs 

Executive Committee commissioning 
functions only and therefore does not 

qualify for an EIA. 

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 

  

If no please specify the reason why: 

As above  

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

 

mailto:matt.brown2@nhs.net
mailto:dcornell@nhs.net
mailto:lisa.anderson7@nhs.net
mailto:NECSU.Equality@nhs.net
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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 
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1. Introduction  

 

How we talk to people, how we listen to what they have to say and how we 

involve them in what we do is central to achieving our strategic objectives. We 

aim to have a real understanding of what matters to local people and 

communities, and to involve them in plans and priorities in an honest, open, 

accessible and transparent way. 

 

By involvement activity we mean: 

 Activity that aims to understand the views and experiences of people in 

South Tyneside and Sunderland, including patients, carers, members of 

the public, community and voluntary sector organisations and 

stakeholders 

 Using a range of appropriate and flexible involvement methods based 

upon best practice, including events, surveys, structured interviews, focus 

groups, discussions, and working with patient groups - depending on what 

is needed.  

 Building and maintaining relationships with stakeholders, including 

voluntary and community sector organisations (VCSOs), patient/public 

representative groups and community influencers – locally, regionally and 

nationally 

Reporting back on engagement activities and letting people know how 

their views and experiences have been taken into account, and what 

difference they have made.  

 

The terms involvement, engagement and participation are often used 

interchangeably and have similar meanings. For South Tyneside and 

Sunderland CCGs, we have chosen to use the term involvement. 

 

A summary of our five involvement principles:  

  

We will:   

1. Reach out to people to involve them in the right way to increase 

participation 

2. Promote equality and diversity and encourage and respect different 

beliefs and opinions 

3. Take the time to plan for involvement, including how we can work with 

partners, and feeding back 
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4. Continue to build on our partnership relationships, in particular to ensure 

knowledge and capability is shared for the future 

5. Use a range of best practice involvement methods including both online 

and offline methods. 

 

 

2. Background 

 

NHS South Tyneside and Sunderland Clinical Commissioning Groups (the 

CCGs) are working together with a strong commitment to carry out good 

involvement and communications with local people in order to make services 

better for patients. Our shared arrangements include the communications and 

involvement functions, helping us make more effective use of our resources. 

 

The CCGs are made up of local health professionals who use their clinical 

expertise and understanding of the local population to plan and fund 

(commission) healthcare services. 

 

As well as working together as commissioners, system-wide working creates 

opportunities to join up our involvement with partners and develop a stronger 

relationship with local people and communities. 

 

 

3. Developing our approach 

 

On 11 February 2021, the Department of Health and Social Care 

(DHSC) published the legislative proposals for a Health and Care Bill. The 

proposals in the white paper are a combination of: 

 Proposals developed by NHS England (NHSE) to support the 

implementation of the NHS Long Term Plan (and which are the main 

focus of the document); and 

 Additional proposals that relate to public health, social care, and quality 

and safety matters, which require primary legislation. 

 

The white paper sets out a clear direction of travel for enabling NHS 

organisations to work more effectively together, and for the NHS to work as an 

equal partner with local government.  While the future form for NHS 

commissioning is not yet known, the importance and legal duty of patient and 

public involvement remains.  

 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
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This updated involvement strategy contains five principles which have been 

formulated after involving local partners, local authorities, community and 

voluntary sector organisations and the public in a range of involvement 

activities about patient and public involvement. The report is named 

‘Developing a new involvement strategy for NHS South Tyneside and NHS 

Sunderland CCGs’: https://www.sunderlandccg.nhs.uk/get-involved/involving-

the-public-in-governance/involvement-strategy/  

 

The research for the report took place prior to the publication of the white paper 

and was driven in part to help understand the impact of the global COVID-19 

pandemic on involvement activity.  

 

The report also contains wide-ranging desk reviews of the NHS legal and policy 

context for involvement, best practice frameworks and methodologies for 

involvement, and consideration of virtual and digital involvement.  

 

The principles in this involvement strategy will support the CCGs’ ability to 

ensure patient and public involvement will help shape the future form of the 

local NHS.  

It will also help provide safeguards against the loss of involvement capability, 

knowledge and capacity in commissioning, so that in the future the 

organisations responsible for NHS involvement legal duties are in a strong 

position to continue making commissioned services as responsive as possible 

for local people. 

 

 

4. The legal framework for involving people  

 

As NHS organisations, the CCGs have statutory responsibilities to ensure that 

patient and public involvement provides opportunities to influence our plans, 

priorities and proposed changes in services.  

 

To meet these responsibilities, we must have clear plans for involving people 

that show how they have influenced decisions throughout the commissioning 

process.  

 

These statutory duties are contained within the following legislation:  

 

 The NHS Constitution requires us to put the patient at the heart of all we 

do, and to involve patients and the public in decision-making 

 

https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/involvement-strategy/
https://www.sunderlandccg.nhs.uk/get-involved/involving-the-public-in-governance/involvement-strategy/
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 The Health and Social Care Act 2012 contains three duties relating to 

involvement:  

 The first compels CCGs to commission services that promote the 

involvement of patients.  

 The second requires CCGs to involve and consult with the public in 

commissioning processes and decisions. It includes involvement 

both in planning services and when making changes that may have 

an impact on patients.  

 The final duty is for CCGs to publish an Annual Report that includes 

an explanation of how they have fulfilled the first two duties.  

 

As public sector organisations, the CCGs also comply with legal duties 

concerning how we take account of the needs of diverse and vulnerable groups 

– this includes the Equality Act 2010 and the Human Rights Act 1998.  

 

We also comply with regulations that provide for consultation with local 

authorities – The Local Authority (Public Health, Health and Wellbeing Boards 

and Health Scrutiny) Regulations 2013, made under section 244(2)(c) of the 

NHS Act 2006.  

 

We are required, under these regulations, to consult a local authority when a 

proposal under consideration would involve a substantial change to NHS 

services.  

 

The Accessible Information Standard sets out responsibilities for how health 

and social care organisations must identify, record, flag, share and meet the 

information and communication support needs of patients, service users, and 

carers with a disability, impairment or sensory loss.  

 

 

5. Our involvement principles  

 

The following principles have been drawn directly from the report ‘Developing a 

new involvement strategy for NHS South Tyneside and NHS Sunderland 

CCGs':  

 

1. We will reach out to people to involve them in the right way to increase 

participation  

 

We will actively reach out to people and ask them how they wish to be involved 

without making assumptions on their behalf. 
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Our starting point is to understand demographical data and carry out 

stakeholder analysis to identify the profiles of patients using the services and 

staff working in services. 

 

This informs which involvement methodologies are appropriate to involve 

people in the right way. It means we can consider the needs of different 

communities to make it easy for them to take part. We will use stakeholder 

analysis and audience segmentation to make informed decisions on the 

involvement methods we use so we can explain who we are targeting and why. 

 

We will seek to build upon what we have already learned and ask open 

questions in the right way and in line with good involvement practice. 

 

We will monitor of the levels of participation in involvement projects which will 

help ensure the right groups of people are being reached and provide the time 

in the project to adapt involvement methods or increase communications to 

enhance participation.  

 

2. We will promote equality and diversity and encourage and respect 

different beliefs and opinions 

 

We know data monitoring information is essential to understanding the 

population who are using a service. Good data monitoring information is 

needed to ensure that equality impact assessments are carried out at the start 

of an involvement project.  

 

Involvement equality impact assessments help us to decide the most 

appropriate involvement methods to use in targeting specific communities, 

patients, VSCOs or staff groups. They also inform the planning and 

development of alternative communication formats that are needed to maximise 

participation such as easy read, use of PDF documents, subtitled videos and 

animations. 

 

We will explain to people why it is important we ask for data monitoring 

information and how this helps us ensure we are understanding what is 

important to different communities. We will explain how this helps the NHS to 

reduce health inequalities, improve access to NHS services and improve the 

health of the population.  

 

We will gain agreement on the use of a standard data monitoring form across 

all health and care partners for involvement activities.  
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This is essential in the development of integrated care approaches so there can 

be a shared understanding by health and care partners about what is important 

to particular communities. 

 

 

3. We will take the time to plan for involvement, including how we can work 

with partners, and feeding back 

 

We will publish a forward plan or ‘pipeline’ of topics and issues we intend to 

consider through involvement activities for the short, medium and long term.  

 

We will take the time to plan and budget for involvement and start involving 

partners as early as possible.  

We will set out which issues will be considered jointly across South Tyneside 

and Sunderland CCGs and which might be a place-based local project. 

 

We recognise that involvement pipeline plans might change and sometimes 

new projects might be carried out at short notice. When this happens we will 

explain why. 

 

Each involvement project will have a clear explanation of the issues under 

consideration, how to get involved and how long the involvement phase will be. 

We will ensure information is accessible including alternative communication 

formats that are needed to ensure the participation of protected groups.  

 

Reporting of involvement will include both positive and negative insight in 

thematic analysis in relation to key groups to make it easier to build 

understanding of what is important to particular communities. 

 

Findings from each involvement project will be reported publicly and proactively 

shared with the people who took part. 

 

When we start new involvement projects we will share the insights we already 

have from previous activity and use this to build upon. 

 

Reports will be shared with the CCG governing bodies and published on the 

website involvement portal. Reports will include how the involvement findings 

have influenced or changed issues. If this information is not available at the 

time of publication it will be updated and shared when it is known. 

 

 



Official  

March 2021  10 

 

4. We will continue to build on our partnership relationships, in particular to 

ensure knowledge and capability is shared for the future 

 

We very much value the relationships we have with involvement partners and 

we will continue to build on our partnership relationships, in particular to ensure 

knowledge and capability is shared for the future. 

 

Proactive involvement planning will reduce duplication and provide more 

opportunities to join up on involvement projects of mutual interest. 

We will proactively share themes and insights we gain through involvement 

activity and seek to create a way all partners can access them through an 

insights dashboard or repository. 

 

We will seek more opportunities for more shared training, ongoing dialogue and 

continue to build the involvement partnership into a community of involvement 

practice so we can learn and improve together. We will seek to do this in a 

shared and distributed manner so all partners can lead. 

 

We will work with partners to seek to standardise elements of involvement to 

help participants become familiar with different research technologies, for 

example, Zoom, on-line survey technology.  

 

Together we will recognise, record and celebrate people’s contributions and 

give feedback on the results of involvement, show people how they are valued 

and how their contributions have made services better for patients. 

 

 

5. We will use a range of best practice involvement methods including both 

on-line and off-line methods 

 

We will use a range of best practice involvement methods including both on-line 

and off-line methods as informed by data analysis and involvement equality 

impact assessments, including the consideration of those who do not have 

access to digital technologies or the internet.  

 

Examples include: Zoom meetings or focus groups, telephone surveys, postal 

and on-line surveys, use of social media and promotional materials. 

 

We will actively consider the spectrum of participation in relation to involvement 

activities to ensure methods are appropriate and proportionate to the issues 

under consideration.  
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We will continually seek to improve involvement practice, trying out new 

methods as well as ensuring involvement activities themselves are evaluated.  

 

We will proactively and continuously learn from the evaluation of our own 

involvement activities and action that learning. 

 

 

6. Next steps 

 

In order to bring this strategy and the principles contained in it into reality we 

will develop a strategic action plan to drive them forward. 

 

The strategic action plan around each of the principles will include the following: 

 

 A forward planning framework to ensure an involvement pipeline of projects 

and alignment to projects being led by partners to find synergy and 

common purpose – for example around public health and wellbeing, 

working with South Tyneside and Sunderland NHS Foundation Trust or 

supporting the work of the All Together Better or South Tyneside Alliance 

partnerships 

 

 Developing an alternative format standard operating framework with the 

purpose to standardise approaches to ensuring accessible information is 

available to meet our 2010 Equality Act duties 

 

 An updated involving people toolkit to provide practical aspects of planning 

involvement activity to include: 

 Spectrum of participation to guide levels of involvement 

 Digital and virtual involvement tools 

 Evaluation framework 

 

 

NHS South Tyneside CCG 

NHS Sunderland CCG  

 

March 2021 
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Official Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING (PUBLIC) DATE: 25 MARCH 2021 

REPORT TITLE: 
ALLIANCE EXECUTIVE COMMITTEE TERMS OF 
REFERENCE – WORKING DRAFT  

AGENDA ITEM: 2020/132 

ENCLOSURE: 12 

LEAD DIRECTOR / REPORT SPONSOR: 
Matt Brown, Executive Director of Operations 

Email – matt.brown2@nhs.net  

REPORT AUTHOR: 
Deb Cornell, Head of Corporate Affairs 

Email – dcornell@nhs.net  

REPORT SUMMARY /RECOMMENDATIONS: 

The future direction of the NHS commissioning landscape is to have larger, more strategic 
commissioning organisations supported by place-based arrangements (coterminous with 
local authorities) has been clearly set out in the Government White Paper published in 
December 2020.  This built upon the approach set out in the NHS Long Term Plan (Jan 
2019) and reiterated in planning guidance issued in August 2020.  Going forward 
collaboration is key and those who commission and deliver care across a system, its 
constituent local places and neighbourhoods need to work together as part of an Integrated 
Care System (ICS) making decisions about how best to spend the money the NHS has for 
the best possible return on investment.   

It is essential that we now move to a formalised closer working between place based 
statutory bodies and drive forward the Alliancing work within South Tyneside.  The 
leadership, strategy and delivery of these new ways of working requires a shift in the way 
both the CCG and Council currently operate in the discharge of health and social care 
functions.    

Following a number of discussions with the South Tyneside Alliance partners, the attached 
terms of reference have been developed to strengthen the governance framework for 
partnership arrangements and is the next step in the transition to the ICS approach through 
the development of an Alliance Executive Committee (AEC).  The terms of reference build 
upon the work of the former Alliance Business Group and reflect the well-established and 
successful joint working already in place with key partners across the Borough.  The terms 
of reference were approved by the AEC as a working draft at its meeting held on 11 March 
2021.   
 
The AEC will be expected to undertake the majority of the CCG's current Executive 
Committee's commissioning functions and as such the current membership reflects the 
quoracy needed to continue with essential CCG commissioning business.  It is 
acknowledged however, that the membership will need to evolve over the coming year as 
the transition to the new ICS system develops. 
 
Core business relating to other statutory functions of the CCG will be reserved to the CCG 
Corporate Executive Committee until such times as these functions transfer to the NICS.    
 
The Governing Body is asked to consider and approve the terms of reference as a working 
draft, with the acknowledgement that these will change over the coming year. 

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 

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.) 

 
 

NO YES 

  

If no please specify the reason why: 
 

Proposal is to change the business cycle 
and operating model for the CCGs 

Executive Committee commissioning 
functions only and therefore does not 

qualify for an EIA. 

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

mailto:matt.brown2@nhs.net
mailto:dcornell@nhs.net
mailto:NECSU.Equality@nhs.net
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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? 

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 
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Alliance Executive Committee  

 

Terms of Reference  

 

 

1. Introduction 

 

1.1 The Alliance Executive Committee (the Committee) is established, and will operate 

as, a formal Committee of the South Tyneside Alliance Commissioning Board (the 

Board) in accordance with the Committee’s remit and responsibilities as set out in 

South Tyneside CCG and South Tyneside Council schemes of reservation and 

delegation.  

 

1.2 These terms of reference set out the membership, remit, responsibilities and 

reporting arrangements of the Committee. 

 

2. Background 

 

2.1 The future direction of the NHS commissioning landscape was set out in the 

NHS Long Term Plan (LTP) published in January 2019 and reiterated in 

planning guidance issued in August 2020.  The intention is to have larger, more 

strategic NHS commissioning organisations in the near future and have 

meaning collaboration between organisations that commission and deliver care 

across placed based  and integrated care systems and make decisions about 

how best to spend the money the NHS has for the best possible return on 

investment.   

 

2.2 The recent publication of the next steps for integrated care systems builds on 

the NHS LTP and places more emphasis on local placed based, such as 

integrated commissioning and the development of primary care network, to 

strengthen local approaches to tackling inequalities and providing high quality 

services and support for local populations.   
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3. Principal Functions 

 

3.1 The Committee will be responsible for the strategic planning, delivery and 

oversight of the Committee’s delegated functions by working collaboratively across 

the South Tyneside system with partners to improve health and wellbeing of the 

people of South Tyneside through improved commissioning of health and care 

services.  

 

3.1 The Committee will act on behalf of the South Tyneside system to work efficiently, 

effectively and economically, ensuring effective clinical engagement and 

promoting the involvement of all key stakeholders in securing improvements in 

commissioning of health and care services.  It will make decisions in line with its 

delegated authority to support alignment of health and care services to improve 

the health and wellbeing of local people, including developing and enacting 

integrated commissioning.   

 

4. Alliance Principles  

 

4.1 The Committee will work within the principles of ‘A Better U’ ensuring all 

decisions are: 

 Fair 

 Personalised 

 Proactive 

 

4.2 The Committee will also: 

 Ensure transparency in decision making  

 Ensure integrated commissioning and service integration activities are 

fully informed by knowledge of the needs of our local population, using 

the Joint Strategic Needs Assessment (JSNA)  and other information 

available 

 Identify and maximise opportunities for joined-up working between 

health and care partners and for integration and coordination of 

services 

 Ensure effective use of the ‘South Tyneside Pound’, the joint resources 

across health and social care, without cost shifting between partners. 
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5. Membership  

 

5.1 Members will be senior representatives from their respective organisations, 

who are able to make decisions on behalf of their organisation to effect system 

change.    

 

5.2 The membership of the Committee will consist of: 

 

Voting members Organisation 

CCG Clinical Chair STCCG  

Chief Finance Officer / Chief Officer STCCG 

Executive Director of Operations  STCCG (interim chair) 

Clinical Director STCCG 

Clinical Director  STCCG 

Executive Director of Nursing, Quality and 

Safety 

STCCG 

Practice Manager Engagement Lead STCCG 

Corporate Director Regeneration and 

Environment 

STC 

Corporate Director Business and 

Resources 

STC 

Director of Public Health STC 

Director of Adult Social Services (DASS)  STC 

Director of Children’s Social Care (DCS)  STC 

Director of Planning and Business 

Development 

STSFT 

Director of Operations STSFT 

PCN Clinical Director PCN 

 

The following will be invited to attend but will not have a voting right, reflecting their 

independence:  

 

South Tyneside Alliance Programme 

Director 

STCCG 

Head of Corporate Affairs STCCG 

Committee Director – South Locality Care 

Committee 

CNTW 

Manager Healthwatch 

Your Voice Counts   HealthNet 

Chief Executive Inspire South 

Tyneside 

 

Comment [CD(SC1]: This will be 
reviewed on a regular basis and revised to 
reflect the transitional period over the 
coming year. 
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5.2 Meetings will be chaired initially by the CCG Executive Director of Operations.  In 

the absence of the Chair, meetings will be chaired by ***** as Vice Chair. 

 

5.3 Each partner organisation will ensure that its representative has the necessary 

delegated authority to make decisions on behalf of their respective organisation 

and that such representative will have very senior manager level status within 

their employing organisation.  

 

5.4 It is important that members commit to attending the Committee.  Nominated 

deputies will be accepted but must be agreed with the Chair prior to attending a 

meeting. 

 

6. Remit and Responsibilities of the Committee 

 

The Committee will be responsible for: 

 

6.1 Strategy and Planning 

 Preparing and recommending the strategy and annual commissioning plan for 

the Board to consider and approve and overseeing its delivery, to improve 

health and wellbeing outcomes together with reduction in health inequalities  

 Formulating and implementing service change and development arising out of 

the strategy 

 Developing system input to the Joint Health and Wellbeing Strategy and 

contributing  to the JSNA to reduce health inequalities  

 Establishing links and working arrangements across the Integrated Care 

System, providers, local authorities and other health and care partners 

 Promoting evidence of engagement and coproduction throughout all strategic 

plans and decision making to improve health and care across South 

Tyneside 

 Improving and developing services using feedback from service users and 

carers and intelligence about local needs  

 Ensuring strategic plans are jointly developed and delivered by health and 

social care partners reflecting the integration ambition for the borough  

 

6.2 Delivery 

 Delivering agreed outcomes and outputs set by Government, NHS England 

and Improvement and other national/regional authorised bodies, providing 

assurance to the Board in this respect 

 Receiving reports on quality and patient safety and managing any associated 

risks with appropriate mitigating actions 

 Ensuring the control, co-ordination and monitoring of identified risks  

 Approving business cases and procurement contract awards in line with the 

Committee’s scheme of delegation and approved budgets 

Comment [CD2]: The chair and vice 
chair will be clarified at the planned 
development session.  
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 Agreeing contracts with organisations or individuals providing clinical or other 

services to the Committee, as directed by the Board and in line with the 

Committee’s financial scheme of delegation  

 Delivery of the integration priorities arising from the Joint Health and 

Wellbeing strategy (incorporating key priorities from the South Tyneside 

‘reset and rebuild’ plan): 

 High level oversight of the delivery of key programmes of work linked to 

these plans including annual commissioning priorities for both children and 

adult services, including: 

 Health elements which the CCG and Council have in common 

 Social care elements which the CCG and Council have in common  

 Public Health 

 Educational elements which the CCG and Council have in common 

 Taking recommendations from the Clinical Pathway Group and South 

Tyneside and Sunderland NHS Foundation Trust’s Operational Recovery 

Committee, making decisions and enacting changes appropriately.  

 

6.3 System Integration  

 Working within alliancing approaches and principles which means that 

decisions are based on what’s best for the health and care system, and for 

individuals receiving services 

 Responding to policy changes and the national drive for integration of 

health and social care, developing integrated community models for both 

adults and children to provide ‘the right care at the right time’  

 Working with local communities to increase peoples’ skills, knowledge, and 

confidence to look after their own health and wellbeing through behaviour 

change, making best use of local assets 

 Joining up use of resources and to stop unnecessary movement of 

resource between public sector organisations, acknowledging the 

secondary impacts of organisational actions and always being mindful of 

unintended consequences 

 

6.4 Finance and Performance  

 Managing financial performance across the South Tyneside system 
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 Ensuring value for money and best use of the collective ‘South Tyneside 

pound’ 

 Oversight of all joint agreements and pooled budgets where the Council 

organises or delivers services on the CCG’s behalf or vice versa, obtaining 

assurance that these agreements are fulfilled and reported on effectively 

 Receiving information relating to performance against agreed metrics and 

other measures of health and social care integration 

 Agreeing and monitoring the budgets pooled within the Section 75 

agreements in place 

 Making appropriate decisions that fall within the delegated powers 

described in the Section 75 agreements and in relation to the local BCF 

plan. 

 

6.5 Health Inequalities  

 Focusing on reducing health inequalities, addressing wider determinants of 

health and working with communities and vulnerable groups to improve 

health and wellbeing outcomes of local people  

 Improving coordination of health, care and wellbeing in South Tyneside, 

including integration of health and care services, and key enabling 

functions such as housing, employment, education and social opportunities  

 Reducing dependency on services, enhancing independence, self-care and 

self-directed support  

 Ensuring that South Tyneside residents are provided with high quality, 

coordinated health and care services which provide a diverse range of 

choice 

 Managing future demand through a strong focus on early intervention and 

prevention. 

 

7. Administrative Support 

 

7.1 The STCCG Head of Corporate Affairs will be responsible for ensuring 

appropriate administrative support to the Committee and appropriate minutes 

and actions of the meeting are recorded.   

7.2 The agenda for meetings of the Committee will be set by the Chair. 

 

7.3 The agenda and papers for meetings of the Committee will be distributed no 

less than five working days in advance of the meeting and n  
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8. Frequency of Meetings 

 

8.1 Meetings of the Committee will normally be held monthly and not less than 8 times 

per financial year. There will be no more than 10 weeks between meetings and 

members will be expected to attend each meeting.  

 

9. Quoracy 

 

9.1 One third of membership is needed for the meeting to be quorate and must 

include: 

 At least the Chief Officer/Chief Finance Officer or Executive Director of 

Operations for STCCG 

 At least one Clinical Director or the STCCG GP Chair  

 At least one Corporate Director from STC 

 At least one Head of Service from STC  

 At least the Director of Planning and Business Development or Director of 

Operations, STFSFT (or their nominated deputies) 

 

9.2 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 

Chair of the Board to establish an appropriate course of action to progress the 

item of business.  These arrangements must be recorded in the minutes. 

 

10. Conflicts of Interest  

 

10.1 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.   

 

10.2 Members are responsible for declaring any conflicts of interest in relation to the 

business of the Committee and its monthly agendas. Where a conflict of 

interest arises, the Chair may exercise the right to exclude the interested party 

from the meeting for the purposes of a specific discussion or decision.  

 

10.3 Each representative must abide by all policies of the organisation it represents 

in relation to conflicts of interest.  

 

10.4 Where any representative has an actual or potential conflict of interest in 

relation to any matter under consideration at any meeting, the Chair shall use 

their discretion to decide, having regard to the nature of the potential or actual 
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conflict of interest, whether or not that representative may participate and/or 

vote in meetings (or other parts of meetings) in which the relevant matter is 

discussed. Where the Chair decides to exclude a representative, a deputy may 

take the place of the conflicted.  

 

11. Voting 

 

11.1 Generally it is expected that decisions will be reached by consensus.  Should this 

not be possible then a vote of members will be required. In the case of an equal 

vote, the person presiding (i.e., the Chair of the meeting) will have a second, and 

casting vote. 

 

11.2 It will be the responsibility of each member to ensure appropriate briefings and 

discussions take place within their respective organisations prior to attending 

meetings in order that they have all authority necessary to vote on each matter.  

 

12. Decision Making 

 

12.1 Generally it is expected that decisions will be reached by consensus.   

 

12.2 Where consensus cannot be reached on a decision, the matter will be referred 

to the South Tyneside Alliance Commissioning Board to consider and reach a 

decision if needed.      

 

12.3 The Committee will operate within its delegated authority and make decisions 

for priority areas of work, agreed collectively, and within regulatory 

requirements or statutory frameworks.  Where there are decisions required, the 

respective organisations’ governance arrangements will stand.  It will be the 

service area’s responsibility to be clear to the Committee what these may b, 

highlight any potential conflict areas and ensure they make recommendations 

to the Board or other relevant committees in either the Council or CCG.   

 

12.4 The CCG and Council set out in section 1.1 will remain as the statutory bodies 

and retain accountability for meeting their respective statutory duties. 

 

13 Reporting arrangements 

 

13.4 The Committee will report to the Board, with accountability to CCG Governing 

Body and Council Cabinet.  The Board will hold the Committee to account for the 

delivery of its remit and responsibilities on behalf of the CCG and Local Authority 

through exercise of its delegated functions. 

 

13.5 These arrangements are described in the governance structure at Appendix 1. 
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13.3 It will be required to submit agreed minutes to the Board for assurance 

following each meeting.  The minutes of each meeting will be agreed by the 

Chair and circulated to representatives for approval and ratification (with the 

exception of any elements of any minutes need to be redacted due to conflicts 

of interest or withheld for reasons of commercial or personnel confidentiality).  

 

13 Conduct of the Committee 

 
13.1 Each representative and those in attendance at meetings will abide by the 

'Principles of Public Life' and the NHS Code of Conduct, and the Standards for 

members of NHS boards and governing bodies, Principles of the Citizen's 

Charter and the Code of Practice on Access to Government Information 

together with all other applicable guidance, statutory guidance and/or 

requirements applying from time to time.  

 
14. Policy and best practice 

 

14.1 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 organisational policies and procedures for the declaration 

of interests 

 
14.2 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. 

14.3 The Committee may establish such sub-groups to assist with the delivery of its 

delegated responsibilities and progress its work as it sees fit.  

 
15. Date of review  

 
15.1 The Committee will review its own performance, membership and terms of 

reference annually, however an initial review will take place after a period of six 

month following the establishment of the Committee. Recommendations for 

amendment of the terms of reference will be submitted to the Board for 

approval.  

 
 

Working draft approved by Committee:    11 March 2021 
 
Working draft approved by the CCG Governing Body: tbc 
 
Working draft approved by the Cabinet:     tbc 
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Alliance Executive Committee Meeting 
Notes of meeting held on Wednesday 27th January 2021 09:00-11:00 

Via Microsoft Teams 
 

Attendee 
List 

Matt Brown Director of Operations CCG (Chair) 

Kate Hudson Chief Finance Officer - CCG 

Jeanette Scott Director of Nursing, Quality & Safety - STCCG 

Lisa Dodd Programme Director – South Tyneside Alliance 

Andy Airey Group Director - CNTW 

Nousha Ali Clinical Director - STCCG 

Charlotte Harrison Chief Executive, Inspire 

Deb Cornell Head of Corporate Affairs, ST and Sunderland CCGs 

Dave Julien Clinical Director - STCCG 

Dave Woolley Chief Executive – Your Voice Counts 

Patrick Garner Head of Planning - STSFT 

Jennifer Hunter Clinical Director - STCCG 

John Lloyd Clinical Director – PCN 

Shona Gallagher Head of Children’s Social Care 

Vicki Pattinson Head of Adults and Integrated Care 

Ros Whitehead Practice Manager Lead - STCCG 

Tom Hall Director of Public Health from 9:30am 

Stuart Reid Corporate Director of Business and Resources – from 9.30 am 

  

In 
attendance 

Michelle Olsen Commissioning Officer - Minutes 

Jane Leighton Corporate Governance Manager – NHS South Tyneside & 
Sunderland CCGs 

Nicola Morrow Senior Commissioning and Support Officer - NECS 

Item No   

1. Welcome 
 
The Chair welcomed colleagues to the meeting. 

 

2. Apologies 
 
Sheila Scott, Manager - Healthwatch 
Sean Fenwick, Director of Operations - STSFT 
Jim Gordon, Clinical Director - STCCG 
Beverley Scanlon – Head of Learning and Early Help - STC 
Matthew Walmsley, CCG Chair - STCCG 
George Mansfield – Corporate Director Regeneration and Environment 
 
 

 

Item – 2020/133 
Enclosure - 13 
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3. 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.” 
 
Deb Cornell declared her role as Head of Corporate Affairs across South 
Tyneside and Sunderland CCGs. 
 

 

Items for Discussion 
 

4. The purpose and future role of the Committee 
Context 
 
Due to changes within CCG’s it was felt ABG should change, this is the first 
meeting in this format (it is envisaged the meeting will be conducted like 
that of the CCG Executive Committee). The purpose of the meeting is to 
bring partners together and to make decisions as system leaders. 
 
Discussed ST Commissioning Board (STAC) – an executive function needs 
to direct this work - is this group is the right place for that to report into.   
 
Relating to disbanding of CCG’s, task and finish groups are in place, 
including finance to consider work areas and where these feed into in the 
future.  Governance is also currently being explored within the LA to ensure 
this meeting is included within the LA governance structure. 
 
Comments/Questions: 
 
VP – in this format, system leaders are driving decision making as a 
collective focus and have accountability. 
 
John Lloyd – PCN’s not invited to meeting before today, however, need to 
consider where they fit, ie voting on issues etc. 
 
Group discussion around decision-making.  It was highlighted that 
decisions made in this group can’t then be unpicked by “original” 
organisations, ie area system leader represents.  Also that this meeting has 
the authority to make decisions. 
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Consideration needs to be given as to how alliances fit in to ensure there is 
“one plan” and all the work joins up in the system – a start on this is at item 
9. 
 
Need to integrate quality and safeguarding within the processes that are 
agreed. 
 
LD highlighted that there is currently work ongoing within task and finish 
groups who have been given scenarios to test the decision-making 
processes in this format. 
 
Also need to be mindful not to get 'scope creep' for the Group otherwise it 
will become unwieldy. 
 

Draft Terms of Reference 
 

ENC 1 - Alliance 

Executive Committee ToR- DRAFT 2.0 Jan 21.pdf 
 

Any comments to go through to Lisa Dodd following the meeting.  PCN 
membership to be included once clarified. 
 
DW – query re: voting – is there a rationale of some members having 
voting rights and some not (p3 of ToR) as it would give a powerful 
message of inclusion if third sector organisations were included in this. 
 
DC – CCG remains a statutory body at present but that will change moving 
forward.  Voting will be considered in line with who holds the budget etc, 
but this can be changed.   
 
Consideration also needs to be given to LA roles.  Vicki and Shona to 
discuss outside of this meeting and confirm to Lisa Dodd outcome of 
discussion. 
 
Action: Deb and Lisa to look to amend ToR as discussed above. 
 

5. Supporting Social Care Providers (Vicki Pattinson) 
 
Topic raised so we can discuss how we fund our care homes; domiciliary 
care and third sector providers as we move forward.  While there has been 
some good partnership working which has helped us to mobilise at pace in 
response to Covid, further work needs to be done.  Focus is more to keep 
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people at home, therefore how do we ensure we have the right training in 
place, ie infection control measures as a local system and the right 
financial investment for sustainability. 
 
Jeanette highlighted that some work had already began in relation to 
enhanced health and care homes but this has been accelerated.  Work in 
relation to infection control is shared across Sunderland and ST.  Jeanette 
also put a challenge to the group to begin to change the way we think, ie to 
think of those who live in care homes as a group of individuals who live 
under one roof and that may start to change attitudes.  This also applies to 
those with complex needs and people living in shared accommodation. 
 
Dave J advised there are three groups which currently exist that cover this 
work - enhanced health in care homes group; provider group (through 
JCU); and the frailty alliance.  
 
Propose that the enhanced health in care homes feeds into this group for 
assurance as this group needs clarity of the work ongoing. 
 
Need to agree a work programme and consider if we have we got the right 
groups (ie care home groups) and how are they all joined up. 
 
Understand what work is ongoing and bring back to the next meeting. 
 
Action: Vicki to gather information on what is already happening in 
other groups and provide update at the next meeting 
 

Items for Decision 
 

6. No items for this meeting. 
 

 

Items for Assurance 
 

7. Covid-19 Pandemic Update – (Tom Hall/Matt Brown) 
 
Tom Hall:  
 
Current position – 300 cases per 100k, the number has dropped since 
highest point which was just after New Year.  Cases flat, not declining on 7 
day rolling rate which would seem to imply community spread.  Decline in 
care home outbreaks/school outbreaks but still have high rates.  The Trust 
is in a slightly better position than in recent weeks. 
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Two thirds of cases in the north east, circa 62.5%, are the Kent variant.  
That information was up to 24th Jan but anticipate number will now be 
higher. 
 
Vaccination programme is working exceptionally well.  Don’t yet 
understand what the implications will be for future outbreaks in the borough 
and on the variants. 
 
Keeping pressure on central government re: vaccination supply. 
 
Thinking now about recovery and what living with Covid means for ST. 
 
Cause for optimism for care homes regarding the vaccine rollout.  Working 
age population not yet vaccinated so won’t understand the effect on that 
cohort as yet.  There is some watchful waiting relating to age specific case 
rates following vaccination. 
 
Lisa asked if there is any data relating to health and inequalities and 
uptake of vaccines.  
 
Don’t yet have full data, some on ethnicity coming through.  Unable to look 
at comparative rates but this is being looked at currently and will include 
health and inequality. 
 
Dave Julien: 
 
There is a group specifically looking at health inclusion populations – Jim 
Gordon is leading that work with consideration given as to how the groups 
are susceptible. Low penetration groups are JCVI; BAME populations; 
addictions; LD (also how do we capture consent for LD individuals); English 
not as a first language.  Considering how we access these groups, how we 
communicate etc.  aim is to get people at the same starting point – starting 
4th Feb into a low uptake group.   
 
Vaccinations; there are 2 centres - Centre for Life and Sunderland 
Nightingale.  3 vaccination sites ran by PCN’s working down JCVI cohorts 
in ST.  Most if not all over 80’s have now been offered vaccine.  All but 1 
care home has been offered.  Efficient tracking system in place for second 
dose.  Moving down to 75, 70 and vulnerable cohort.  Hospital and Social 
Care Staff are now being vaccinated.  Housebound programme operational 
with a team of 22 community pharmacists vaccinated 382 people.  A further 
400 from east and south of the borough should be offered the vaccine this 
weekend with staff contacting those in the west and north of the borough 
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next weekend. 
 
Vaccine supply has been discussed – good supply will mean we will hit our 
target of the cohorts being vaccinated by the 15th Feb.  Excellent joint 
working as a system.  This week supply was lower but next week this is 
higher with no confirmation following that. 
 
Stuart Reid: 
 
Vaccine efforts have been incredible, including roll out etc.   
 
When discussing recovery, we need to be clear this is a transition as rates 
are still high in ST.  Covid Leadership (which includes attendance by the 
Chair of CCG; Leader of STC and the Police) have evidence of people 
socialising/gathering outside.  Popular areas in the borough continue to be 
busy.  Covid Leadership are taking the following action to try and reinforce 
the message and reduce the spread: 
 
1. Improve signage  
2. Increase marshalling  
3. Police to move to enforcement. 
 
Andy Airey: 
 
Phenomenal work ongoing across the system.  CNTW – have 8600 staff, of 
which 5068 have been vaccinated as of yesterday and are looking at JCVI 
categories. There is a 7-day offer to help with uptake/rollout. 
 
Dave J questioned whether there a conversation shift of eradication rather 
than containment approach. 
 
Tom advised there has been no strategic shift in advice.  More information 
is needed on the new variants and how the vaccine impacts on those 
variants.  Also need some lived experience from those who have had the 
vaccine to see what the effect on variants will be.  It’s possible that we may 
need annual changes as per flu vaccine. 
 

8. Acute Trust Covid 19 Update (Patrick Garner) 
 
Improving position for South Tyneside.  Peak 14th December of Covid 
patients, is now decreasing when 5 of 8 medical wards were Covid wards – 
an improving picture.  Trying to slowly open elective surgery.  Humbled by 
staff and the resilience they have demonstrated to keep services going. 
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There are currently 8 critical care patients – 5 ventilated – 6 of 8 Covid 
positive. 
 
Phase 3 recovery, elective work, diagnostic; elective care was on track 
from around October, however, staff have had to be redeployed from 
elective care to critical care throughout January.  Category 1 care and 
cancer care are being maintained.   
 
Vaccinations – two thirds of staff vaccinated, more staff booked in over the 
next couple of weeks. 
 

9. Delivery Report  
Author: Nicola Morrow 
Sponsor: Matt Brown 
 
There are 7 individual projects relating to Covid 19 response.  All feed into 
the various alliances, now considering how the alliances link so there are 
no gaps or duplication. Will attempt to draw out the business as usual 
affected by Covid. 
 
Jeanette – item 18 PPE (appendix).  Is PPE still as relevant now as this 
seems to be working well.   
 
Nicola advised it is important to keep on the list due to change of process, 
ie outreach delivery programme. 
 
Need to ensure SEND agenda etc are captured for future versions. 
 
It is helpful to see it set out and what are our priorities are in the pandemic.  
Understanding assurance and how we understand the work we are doing 
makes a difference/has an impact. 
 
Tom asked if we need to bring back the outcomes framework to ensure we 
understand delivery.  Public Health sections to be included – Nicola to 
contact Paula P or Tom to ensure this is incorporated. 
 
Patrick and Nicola to speak outside of this meeting to ensure the right 
people are involved, ie point 10.1.   
 
Action: Lisa Dodd to update Outcomes Framework against Delivery 
Report and bring back to the next meeting for consideration. 
 
Nicola Morrow to link with Lisa Dodd and Patrick to map out alliances 
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and update the Delivery Report. 
 
Nicola Morrow to link with Paula Phillips or Tom Hall to ensure Public 
Health information is included within the Delivery Report. 
 

10. Integrated Quality and Performance Report (Matt Brown) 
 
High level A&E – strong performance. 
 
Managing Covid with lower staff due to pressures associated with Covid. 
 
Elective profile saw big increase in waits over 18 weeks, but this will take 
time to reduce.  There are regionals issues in relation to breast and skin 
cancer.   
 
Jen advised that Newcastle Skin Service issues have been ongoing for 
some time.  Plans are in place that may help but it may be some time 
before its back at the previous levels.  Northern Cancer Alliance are 
concentrating on treatment targets rather than 2 week wait targets, 
however patients are still being seen. 
 

 

11. Quality and Safeguarding Report (Jeanette Scott) 
 
Jeanette provided highlights from the report: 
 
CNTW – there work ongoing with a university around a new risk 
assessment tool, however, there have been a significant number of cases 
that appear to reflect alleged underscoring therefore this is currently being 
investigated. 
 
SIRMs – flagged that ST GP’s highest report which is good. 
 
Infection, prevention and control – the trust will release one member of staff 
who will be in post from February. 
 
Action plan has had impact in South Tyneside. 
 
Working with Covid positive individuals going into care homes.  Issue re: 2 
or 3 care home providers, asking community staff to take a test prior to 
accessing the home – working on that at the moment it this is regional and 
national provider (Barchester and HC1). 
Learning Disabilities Death Reviews – report into 206 deaths and actions 
required. Ockendon report – maternal and neo-natal deaths, every Trust 

 



 

9 
 

providing maternity services had to assess compliance against 12 urgent 
clinical priority actions and return their position to NHSE/I by the 18th 
December 2020. This has been provided. 
 
MARAC – ST and Sunderland FT Trust handed to CCG – admin support 
post has been recruit to. 
 
ICON – rolled out in South Tyneside.   
 
Local Learning Review into physical injury of under 1’s (ie bruising) some 
training has taken place. 
 
Do we need to consider Quality and Safeguarding for LA – thinking about 
Safeguarding Board ensure there is alignment but not duplication.   
 
There has been work within children’s services relating to develop 
domestic abuse and also CCG are supporting funding post re: domestic 
abuse therefore need to avoid duplication – consideration to be given as to 
how this can be achieved. 
 

12. Finance Update (Kate Hudson) 
 
Kate and Stuart met last week to start to look at integrating monies, 
understanding how respective budgets works, ie looking at scheme of 
delegation, equivalent financial risk profile against the budgets due to 
operational differences.   
 
Also to discuss drawing resource into ST and demonstrating the work we 
do well too. 
 
 

 

13. Planning Framework 2021/22 (Matt Brown) 
 
Paper outlines what expectation is in the upcoming weeks. 
 
Planning framework usually comes through just before Christmas, this has 
been delayed and expected April 2021.  For information, there will be some 
contract work needs to be done. 
 
There is an opportunity to outline the three priorities for the group before 
Q1 is due.   
ICS paper, some due diligence work will need to be done this will therefore 
mean that there will be some competing priority work as CCG’s close along 
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with Covid work. 
 

Items for Information 

14. Alliance Update Report: 
 

ABG update Learning 

Disabilities 11122020.docx  

Alliance update 

report Learning Disabilities Dec 2020.docx 
 
Autism and Learning Disability reports for information.  Moving forward 
group to consider how we have presenters attend to pick out highlights. 
 

 

15. AOB 
 
Encourage colleagues to think about agenda items so it is inclusive. 
 
Hoping to have the meetings on a monthly basis, will be getting the dates 
out asap.   
 
Networking meeting discussed.  It was agreed to hold a separate meeting 
elsewhere in the month for this.   
 
If the meeting is to remain on a Wednesday morning, then Peter and/or 
Sean will be unable to attend due to other commitments.  Sheila Scott has 
highlighted that she cannot attend on the last Wednesday of the month due 
to other commitments too. 
  

 

16. Date and Time of Next Meeting - to be arranged.  
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Audit and Risk Committee 
8 December 2020 

09:00 – 10:30 
Virtual Meeting held via Microsoft Teams 

 
Present: 
John Whitehouse Lay Member, STCCG (Chair)    JW 
Paul Cuskin Lay Member, STCCG     PC 
Pat Harle Lay Member, STCCG     PH 
 
In Attendance: 
Matt Brown Director of Operations, STCCG   MB  
Carl Best Director of Internal Audit, AuditOne    CB 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Alyson Williams Group Audit Manager, AuditOne   AW 
Mark Outterside External Audit, Mazars     MO  
Deb Cornell Head of Corporate Affairs ST/ Sunderland CCG DC 
Jenna Easton Executive Assistant, STCCG    JE 
 
Apologies: 
Martyn Tait Counter-Fraud Specialist    MT 
Simon Clarkson Counter-Fraud Specialist, AuditOne   SC  
 
 
2020/37 Welcome and Introductions 

Members were welcomed to the meeting and introductions took place. 
 

2020/38 Apologies for Absence 
Apologies were noted as above. 

 
2020/39 Declarations of Interest 

PH advised the Committee of her role as a lay member of the Governing 
Body of Sunderland CCG.  The Chair ruled that this had no material 
bearing on the business to be conducted at the meeting and that she 
should remain within the meeting during all business items. 

 
2020/40 Minutes of the last meeting held on 15 September 2020 

Minutes of the last meeting were agreed with the following changes:- 
i. Risk 2100 – ‘there was a high level of confidence’.  This section 

within the minutes is to be changed to ‘there was a high degree of 
confidence that there will be minimal disruption within the system’. 

ii. Audit strategy memorandum accurate date is 8th Feb 2021. 
 
2020/40 Matters arising 

No further matters arising to note. 
 
 

Enclosure – 2020/134 
Agenda Item - 14 
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2020/41  Action log 
i. Deb Cornell is now in post as Head of Corporate Affairs for both 

South Tyneside and Sunderland CCG’s and will lead on the 
governance assurance framework. 

ii. The action linked to the risk management report will be covered 
within today’s business item. 

iii. Review of losses; this action was noted as resolved and is to be 
closed from the log. 

 
2020/42 Risk management Report 

A number of key changes have taken place since the last update 
shared with the Committee; it was noted that Deb Cornell is now in 
post for Corporate Affairs for both South Tyneside and Sunderland 
CCG’s.  Members were supportive of this arrangement and agreed this 
will ensure we have additional governance support and resilience going 
forward. 

 
Numerous risks within the risk management report have now been 
closed, improvements were noted and clear evidence has been 
illustrated during the period of Covid19. 

 
PH reiterated a previous request to ensure all gaps in assurance were 
articulated.  A review of the risk register is underway with NECS 
Governance team and the Committee was informed that this may result 
in modifications to individual risks and risk ratings.  It was agreed a 
finalised version of the risk register is to be presented to the Committee 
over the coming months. 

 
An updated position was shared with the Committee on the following 
risks:- 

i. Children’s Safeguarding risk 2381 is to be resolved by spring 2021.  
Vicky Cotter, Designated Nurse Safeguarding Children has begun 
to make progress since being in post which is extremely positive.  . 

ii. Transactions of Covid19 reimbursement claims are now complete 
with the exception of month 06. 

iii. Residential Care uplift remains however a lot of strands are 
interlinked; this risk was noted as minimal. 

iv. Vaccination risks – three PCN vaccine sites are underway with fairly 
small numbers being administrated at the moment.  Operational 
logistics are the main concern and therefore key risks are linked to 
workforce resilience.  It was noted for all operational issues are to 
be accurately reflected within the register. 

v. Equality and Diversity strategic action plan is underway; a further 
update is required at the next meeting. 

 
2020/43 Review of Losses / Compensation / Bad Debts  

The reporting of losses and bad debt for South Tyneside CCG as of the 
13th November stands with no special payments being made.  The 
debt profile has changed slightly however there is no change to the 
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overall position.  The Committee acknowledged this is to be resolved 
prior to the end of year financial close down position. 

 
The majority of debt links to property services however a year end deal 
was agreed and is sitting with NHSPS nationally for approval.  

 
2020/44 Governance Assurance Report 

A number of issues with statutory mandatory training have been raised, 
primarily with exporting of data from the training system to ESR.  The 
CCG is aware of the issue and work is underway to mitigate risk. 

 
The Committee noted that there has been no fire drill during 2020/2021 
at Monkton Hall due to all staff remote working.  Individual risk 
assessments have taken place for staff within the home environment 
and additional equipment has been ordered if required. 

 
To date there is one open legal claim linked to the Path to Excellence 
programme; the claimant continues to pursue a re-appeal court 
process which is creating additional delay. 

 
In terms of Freedom of Information requests, South Tyneside CCG has 
59 outstanding requests to date. 

 
Information Governance confidentiality audit continues with both South 
Tyneside and Sunderland CCG’s confirmed as non outliers due to staff 
remote working. 

 
2020/45 Internal Audit Progress Report 

Progress continues however the pace is slightly slower than normal 
due to the home working arrangement in place which is noted across 
the board.  Staff are to be encouraged to continue to meet with Audit 
colleagues to ensure progress and deliver organisational objectives. 
 
Changes have been made to the plan given the alteration to the risk 
environment.  Discussions with CFO’s across the patch are taking 
place around replacing the Contract and Performance Monitoring audit 
with an audit across the ICP (South Tyneside, Sunderland and County 
Durham CCGs) looking at how the ICP is moving towards a recovery 
position in line with the Implementing Phase 3 of the NHS Response to 
Covid-19. 
 
NHS Digital has issued the revised and updated DSP toolkit, which has 
resulted in an increase in the audit resource required.  The number of 
mandated assertions for CCGs that require auditing has increased 
from 17 to 40, and auditors are now required to give an additional 
opinion on the control environment as well as comment on the 
evidence to support individuation assertions. 
  
The Committee noted there is unlikely to be an impact on the annual 
2021/2022 audit plan resource requirements as the CCG moves 
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towards an ICS arrangement.  In house discussions are underway to 
determine how Audit One will function and work collaboratively 
alongside future arrangements of the ICS / ICP structures. 
 

2020/46  External Audit Progress Report  
External audit engagement arrangements have now been agreed with 
STCCG Chief Finance Officer with not much change in terms of 
process of auditing going forward.  It was noted the context will create 
a lot less work for the CCG.  The Committee made a request to be 
sighted on the auditor guidance brief summary to give an overview of 
the work focus over the next 12 months. 
 
The deadline for MHIS was initially set for February 2021 however 
there is potential for this to be delayed.  The final scope from NHS 
England has been agreed in terms of the guidance for CCG’s/ Auditors 
and will be shared with the Board in due course. 
 

2020/47 Cycle of Business – 2020/21 
A draft of governance statement is due 9th March 2021 which is to be 
included within the cycle of business. 
Action: DC/ MB and KH to agree forward direction. 
 

2020/48 Any Other Business 
i. Further assurance framework discussions are required outside of 

today’s meeting with DC and JW. 
ii. At this point of the meeting both CW and MO left.  The CFO noted 

that at the next meeting an Auditor Panel would be convened to 
consider external audit provision. 
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Northern CCG Joint Committee 
 

14 January 2021 /2.00 – 3.00pm  
 

Part 1 - Meeting held via Microsoft Teams 
 

Present 
 

CCG members 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Charles Parker CP NHS North Yorkshire CCG 

Ian Pattison IP NHS Sunderland CCG 

Neil O’Brien NO’B NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Jonathan Smith JS NHS County Durham CCG 

Graham Syers GS NHS Northumberland CCG 
 

In attendance 
Jackie Park JP North of England Commissioning Support (NECS) 

Kate Hudson (representing CCG 
Directors of Finance) 

KH NHS South Tyneside CCG 

Nicola Hutchinson NH Academic Health Science Network 

Dan Jackson DJa NHS Sunderland CCG 

Steve Parry SP North Tyneside and Newcastle Gateshead CCGs 

Gillian Stanger GSt North of England Commissioning Support (NECS) 

Stephanie Walton SW Academic Health Science Network 
 

Lay members (non voting) 

Jeff Hurst JH 

Michelle Thompson MT 
 

 

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. 
 
The Chair noted that although the meeting was not quorate, there were no decisions to be made. 
 

Apologies were received Amanda Bloor (North Yorkshire CCG), Stephen Childs (North of England 
Commissioning Support), Boleslaw Posmyk (NHS Tees Valley CCG) and Richard Scott (NHS 
South Tyneside CCG)  
 
The Committee’s register of Interests was received.  

 
 
 
 

 

02 Minutes and action log of previous meeting (12 November 2020)  

The minutes of the meeting held on 12 November 2020 were accepted as an accurate record. 
 

 
 

03 Matters arising from the previous meeting (and action log)  

There were no matters arising from the previous meeting. 
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04 How-Fit  

 

Steve Parry (SP) gave a presentation on the How-Fit programme developed within Newcastle, 
Gateshead and North Tyneside CCGs aimed at encouraging a broad range of people who are 
mainly sedentary to exercise to stay as fit and well as possible whilst at home. The presentation 
covered: 

- The range of exercises – mobility, stablility, balance and co-ordination 
- 317,00 leaflets sent to all households in Gateshead, Newcastle and North Tyneside 
- Involvement of organisations engaged and promoting the programme, including social 

media, website with animations of all exercises 
- Evaluation – feedback is that the programme is being widely used 
- Next steps – the challenge of ongoing participation increasing reach, further development 

– Goalseeker App and social media platform 
- Modest costs – printing, design, website and postage c.£70k. 

It was hoped that this might be an opportunity to scale the work up and extend to other areas. 
 
The following points were made: 

- In terms of keeping people motivated to continue, it was hoped this would be achieved 
through constant visibility by way of electronic notices in GP surgeries, leaflets in surgeries 
and pharmacies and opticians, the development of a case study for the NHS Future 
Collaboration Network to go to organisations around the country, strength and balance 
classes commissioned in North Tyneside in association with Age UK via internet or 
telephone contact with a personal trainer. Multiple ways to engage are being pursued. 

- The difficulties in evaluating and measuring the service are noted. 
- A large number of healthcare staff (e.g. in NECS, there is a very active health and 

wellbeing group) who could share details of the programme with families and wider 
networks. NHS organisations are activity promoting tthis to their staff. 

- See this as an life-embedded programme to prevent future ill-health 
- The power of children (of whatever age) who are change makers within family groups in 

terms of reach 
- The view that there was a disconnect with current public health strategy in relation to 

behaviour change but which SP saw as being complementary as there had been a lot of 
involvement with the Newcastle public health team and active promotion within Councils. 
 

This was seen to be a good example of how to share best practices across the system. In terms of 
the wider system, SP confirmed he would be happy to share all materials. 
Action: GSt to contact SP to obtain appropriate links for circulation to CCGs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GSt 

05 Academic Health Science Network (AHSN)  

Nicola Hutchinson (NH) presented the report and noted the following five key priority areas which 
were being recommended for approval: 

- Health inequalities 
- Supporting anchor organisations within the region in relation to the social and economic 

recovery agenda 
- Helping to promote the whole unique eco system to attract inward investment acting in a 

broker role 
- Driving the digital transformation agenda to be embedded within the ICS strategy 
- Providing longevity behind that agenda 

 
In relation to CCG membership fees, although the original plan was to move these to new CCG 
footprints on a population basis, Accountable Officers had agreed to aggregate fees, although this 
would need to be re-visited going forward.  
 
It was noted that as the former Hambleton, Richmond and Whitby CCG had moved to Yorkshire 
and Humber ICS, it no longer shared the same footprint and AHSN would no longer receive fees. 
 
The point was made that, although the funding models were different, there was a lot of 
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commonality between the AHSN and NECS in terms of shared ambition for the North East and 
North Cumbria. Jackie Park undertook to discuss this with NH outside of the meeting. 
 
In terms of the AHSN’s relationship with the Applied Research Collaborative (ARC) it was noted 
AHSN had supported them with their application process. They co-fund the implementation leads 
within the ARC and share initiatives around the beneficial changes arena. Therefore, while it may 
not be obvious AHSN is co-terminus with the ARC.  

06 Joint Committee Work Plan updates  

05.1 Joint commissioning of breast diagnostic services across the ICS area 
Neil O’Brien (NO’B) noted that breast services were currently under pressure as a consequence of 
Covid-19 restrictions. NHS Foundation Trusts had been asked to consider a single managed 
service across the Integrated Care System (ICS) on a networked hub and spoke arrangement. 
This issue was on the work plan of the newly-formed ICS Provider Collaborative which had 
accepted that the proposed model would be the best way forward.  
 
05.2 Update on proposals for specialised commissioning 
The Chair read out an update provided by Julie Turner, Head of Specialised Commissioning 
(Network) North East and Cumbria Hub, which noted that all operational specialised 
commissioning priorities had been paused in March 2020 to support the level 4 response to CV19 
– lots of commissioning staff have been redeployed to support cells and vaccine rollout; so in 
terms of cardiac and rehabilitation these programmes had been paused in order to support the 
recovery and restoration of critical services. All priorities would be reviewed as the team move out 
of a level 4 incident. 
 
05.3 Development of a consistent policy to be applied across the ICS area for Value-Based 
Clinical Commissioning (VBCC) and Individual Funding Requests (IFRs) 
NO’B noted that currently all VBCC meetings had been stood down to release clinical staff to 
operate the Covid-19 vaccination programme. 
 
05.4 Future reporting arrangements for North Cumbria North East Prescribing Forum 
Graham Syers (GS) noted that meetings would be ongoing, CCGs should look to their medicines 
optimisation teams for details. There is significant growth on prescribing budgets largely to do with 
Category M changes; next year will have to start looking at QIIP plans. Communications push 
around over-the counter medicines halted due to Covid-19. PCN pharmacists are largely dealing 
with vaccine clinics and will need to re-focus going forward. A Task and Finish Group is ongoing in 
relation to opioid over-use, an update on which will come back to the Committee later in the year. 
 
05.5 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. 
NO’B noted that work had started to develop a clinical strategy for fragile services across the ICP. 
This work had mainly been suspended as rheumatologists were undertaking in-patient work but 
would be picked up post Covid-19. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

07 Questions received from members of the public relating to specific items on the agenda  

No questions had been received from members of the public.  
 

08  Any Other Business  

There was no other business.  
 

 

 

Date and time of next meeting: 
 

Thursday 11 March 2021 
2.00pm 



 
Governing Body Committee  

DRAFT Cycle of Business 2021 – 2022 v1 
 

Governing Body Committee Meeting - 2021/2022 Cycle of Business – Version 1 

Standing items 
 

 

27 
May 
2021 

 

29 
Jul 

2021 

 

30 
Sept 
2021 

 

25 
Nov 
2021 

 

27 
Jan 
2022 

 31 
Mar 
2022 

Quality (Jeanette Scott)       

 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 
 

Deferred 
from 25/3 

     

 Learning Disabilities Transformation Plan 
 

 
Deferred 
from 25/3 

 

  

 

   

 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       

Item – 2020/136 

Enclosure - 16 



Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

 

Governance 

 

 

 

 

 

 

 

 

 

   

 Risk Register Review (Matt Brown)        

 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        

 Equality, Diversity and Inclusion Strategy        

Sub-committee minutes     

 

  

 Audit and Risk Committee       

 Alliance Executive Committee       

 Joint Quality Safety Committee        

 Remuneration Committee       

 Council of Practice       

 PCCC Minutes  
26/11/20 

     

 Northern CCG Joint Committee - approved minutes       

 Patient Reference Group       

Ad-hoc Items       
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