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Governing Body 

Thursday 27 May 2021 
10.00 am – 12:00 (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 
2021/01  

 
 
 
 
10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2021/02 Apologies for absence Verbal 
2021/03 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 

2021/04 Draft Minutes: Meeting of 25 March 2021 Enclosure 1 
2021/05 Matters Arising Verbal 
2021/06 10:05 Accountable Officer’s Information Update Neil O’Brien Enclosure 2 
 Coronavirus Covid-19, Infection and 

Partnership   

2021/07 10:10 COVID-19 Pandemic and Vaccine 
Management: Update 

Matt Brown/Tom 
Hall Presentation 

 Quality   

2021/08 10:20 Key Assurance and Risk Report: Quality and 
Safeguarding Update Jeanette Scott Enclosure 3 

 Performance   

2021/09 10:30 Performance Report Matt Brown Enclosure 4 
 Finance  

2021/10 10:40 Financial Monitoring Report 
- Financial Planning H1 Kate Hudson Enclosure 5 

 Commissioning Business   

2021/11 10:50 
Development of place-based working and 
integrated commissioning arrangements in 
South Tyneside 

Matt Brown Enclosure 6 

 Partnership   

2021/12 11:00 Public Health & Health and Wellbeing Board 
Update Tom Hall Verbal 

  Governance   
2021/13 11:10 Risk Management Report Deb Cornell Enclosure 7 
2021/14 11:20 Governing Body Assurance Framework Deb Cornell Enclosures 

8, 8(i) & 8(ii) 

2021/15 11:30 
GB Self-Assessment Review and Sub-
Committees End of Year Reviews 
 

Deb Cornell Enclosure 9 
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Close 12:00 
 
Date and time of next meetings 
 
Thursday 3rd June 2021, 10:00 – 11:00 
Extra-ordinary meeting - STCCG Annual Report and Financial Statements 2020/21 
 
Thursday 29th July 2021, 10:00 - 12.00 
 
 
Jane Leighton 
Corporate Governance Manager 
South Tyneside CCG 

2021/16 11:40 Equality, Diversity and Inclusion Strategy 
Update Deb Cornell Enclosure 10 

 Sub-committee Minutes  
2021/17 11:50 Alliance Executive Committee meeting of 11 

March 2021 & 8 April 2021 Matt Brown Enclosures 
11(i) & 11(ii) 

2021/18 11:50 Primary Care Commissioning Committee 
meeting of 26 November 2020 Pat Harle Enclosure 12 

 Minutes for Information  
2021/19 11:50 Northern CCGs Joint Committee – approved 

minutes of 11 March 2021 Neil O’Brien Enclosure 13 
 OTHER BUSINESS  
2021/20 11:50 Cycle of Business 2021/22 Matthew 

Walmsley Enclosure 14 

2021/21 11:50 
Response to Save South Tyneside Hospital 
Campaign - Paediatric A&E at South 
Tyneside District Hospital 

Matt Brown Enclosure 15 

2021/22 11:50 Any Other Business   
2021/23 11:55 Question Time: Members of the public Matthew 

Walmsley  
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Governing Body (PUBLIC) 
Thursday 25 March 2021 

09:00 – 12:00 
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    Executive Director of Operations, STCCG  MB 
Pat Harle    Lay Member, STCCG     PH 
Paul Cuskin   Lay Member, STCCG     PC 
John Whitehouse   Lay Member, STCCG     JW 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Jeanette Scott   Executive 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    TH 
 
Apologies: 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
 
In Attendance: 
Deb Cornell   Head of Corporate Affairs, STCCG   DC 
Sue Smith   Senior Finance Manager, STCCG (for KHu)  SS 
Jane Leighton  Corporate Governance Manager, STCCG   JL 
 
2020/114 Welcome and Introductions 

Members were welcomed and introductions made. 
 
2020/115 Apologies for Absence 
 Apologies were noted as above. 
 
2020/116 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 
• John Whitehouse Governing Body member, Durham CCG and North 

Cumbria CCG 
• Tarquin Cross, Consultant at Northumbria Healthcare 

Agenda item 2021/04 
Enclosure 1 
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• Deb Cornell, Head of Corporate Affairs, working across both South 
Tyneside and Sunderland CCGs. 

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

RESOLVED: 
That the minutes of the meeting of 28 January 2021 be approved, noting the 
following amendment:- 
 
2020/103 Key Assurance and Risk Report: Quality and Safeguarding Update; 
Learning Disability Mortality Review (LeDeR), page 5, paragraph 7 - should read 
……. some learning has been identified as a result. 
 

2020/118 Matters Arising 
 

End of Life Care model – the Executive Director of Operations reported that in light 
of the Covid-19 pandemic and vaccination programme roll out, there has been 
some difficulties progressing the end of life care model; a full report, including the 
timescale in relation to in-patient beds, will be provided to the Governing Body on 
27 May. 
 
Continuing Healthcare (CHC) assessments – the Executive Director of Nursing, 
Quality & Safety confirmed that assessments will continue to be carried out. 
 

2020/119 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:- 
 
Northern CCG Joint Committee meetings held on Thursday 11 March 2021 
The emphasis of this meeting was to discuss the implementation and implications 
of the White Paper regarding the development of the Integrated Care System. 
 
ICS Management Group held on Friday 19 February 2021 
The focus of this group has been around Covid-19, managing the current situation 
and recovery.  It was acknowledged that acute providers have worked well together 
in the last few months to manage capacity for intensive care in the region as well as 
assisting nationally. 
 
A presentation was received from the Director of Public Health (County Durham) 
and the Chair of the North East and North Cumbria ICS Population Health and 
Prevention Board in relation to the work to date and aspiration of the ICS 
Prevention workstream. 
 
Future of Integrated Care Systems (ICS) 
Work is ongoing regarding the implementation of the White Paper which 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 – it was noted that the Bill will not be formally implemented 
until proposals have been submitted and passed by Parliament, which is anticipated 
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to be early summer 2021.  In the meantime, discussions are ongoing between 
CCGs, Foundation Trusts and Local Authorities regarding how a system can be 
designed to support place base working, the Statutory Body and Health and 
Partnership Board.  Further guidance is expected. 
 
Flu campaign 
System partners came together during March for a learning event and to 
consolidate learning, reflecting on the extremely successful flu programme this year 
in readiness for next year's programme. 
 
The Flu Board is continuing to meet at part of the Covid Vaccination Board.  Work is 
continuing to address matters such as the ordering of vaccine, data and hard to 
reach groups.  A significant amount of work is being undertaken in relation to 
recovery. 
 
The Governing Body acknowledged that the vaccination programme has been an 
enormous success for the NHS and within the borough and is on track to administer 
vaccine to cohorts 1 – 9 by 15 April.  It was noted that the Integrated Care 
Partnership (ICP) are financially secure to manage Covid pressures and assist in 
the wider system to help manage any unexpected consequences, using non-
recurrent funding, which may occur due to Covid. 
 
The Long Covid Clinic is now established within South Tyneside. 
 
In response to a question raised around whether any local communications will be 
published regarding how this clinic is accessed; it was noted that it is unclear as to 
whether a communication will be released publicly at this stage and clarified that 
patients will be referred by an NHS health professional who will be made aware of 
the service and referral mechanism via HealthPathways. 
 
Governing Body members noted the local updates outlined in the report. 
 
In relation to joint service review of the Adult Hearing Loss services, it was 
acknowledged that this work is a good example of best practice of co-
commissioning involving patient representatives; a request was made by the CCGs 
Lay Member (PPI) to receive a presentation at the Patient Reference Group to 
share this best practice and discuss other potential areas for patient representative 
involvement. 
ACTION: Executive Director of Operations to follow up. 
 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
CORONAVIRUS COVID-19, INFECTION and PARTNERSHIP 
 

2020/120 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 that since the surge in the numbers of cases 
around Christmas, there has been a steady decline as the vaccination programme 
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has progressed.  In early March the case rate was reported at 60 cases per 
100,000 = less than 100 cases per week in the borough. 
 
It was noted that since schools reopened on 8 March numbers had increased 
slightly to 116 cases with the following week, commencing 15 March, 123 cases 
reported.  However, Governing Body members were asked to note that an 
explanatory factor regarding the surge in cases is due to the further roll out of 
lateral flow tests to support primary and secondary school reopening which has 
largely increased the uptake of testing now being approximately 25,000 tests per 
week.  Schools will continue to be monitored and will receive support when 
required. 
 
Reported that there has not been additional pressure reported in adult social care 
as seen during previous surges; South Tyneside District Hospital positive cases 
numbers remain low. 
 
Over 60s rate of cases continues to decline. 
 
Over 50% of the adult population in South Tyneside have received their first dose of 
the vaccine, whilst cohorts 1 – 4 (aged 70 or above, clinically extremely vulnerable 
and front line staff), 95% of this group have been vaccinated.  The Primary Care 
Network sites have consistent uptakes of these eligible age groups.  Over 5% of the 
adult population have been vaccinated with second doses and will continue to 
increase in the weeks ahead. 
 
There has been a positive approach in relation to the health inclusion groups 
(homeless residents, residents with drug and alcohol issues, individuals with 
learning disabilities). 
 
In relation to the vaccination of care home staff, a question was raised around what 
the rate of take up is within South Tyneside homes.  The Executive Director of 
Operations explained that the vaccination of care home staff and residents 
commenced early within the borough and some hesitance was experienced from 
staff, however as the vaccination programme has progressed there has been a 
continued increased within staff groups. 
 
The Director of Public Health emphasised that although the vaccination programme 
is continuing to progress well, there is still a requirement for members of the public 
to follow the Government guidelines. 
 
RESOLVED: 
The Governing Body noted the verbal report and acknowledged the 
assurance provided. 
 
QUALITY 
 

2020/121 Key Assurance and Risk Report: Quality and Safeguarding Update (Enclosure 
3) 
The Executive Director of Nursing, Quality & Safety presented a highlight report 
outlining quality and safeguarding activity across South Tyneside CCG 
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commissioned services, of which are Covid-19 related as well as general, and have 
been the subject of consideration by the CCGs Quality & Patient Safety Committee.  
Governing Body members were asked to note the following:- 
 
Marmot Review 
In December 2020 the Institute of Health Equity published a report examining 
inequalities in Covid-19 mortality “Build back fairer".  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." 
 
Cumbria, Northumberland, Tyne & Wear Foundation Trust 
The Trust is in the process of 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 
Currently working with the NHS to carry out a survey to find out people's 
experiences of receiving their Covid-19 vaccine in South Tyneside.  The results will 
be shared with the NHS to inform the vaccination programme in terms of what is 
going well, but also what else can be done to improve the delivery of the vaccine. 
 
Infection, Prevention and Control (IPC) 
Both Band 7 and Band 6 Nurses are now in post. 
 
Face to face visits across the care home sector in South Tyneside, delivering 
education and training and offering outbreak support continues.  Key themes 
remain around inappropriate use of personal protective equipment (PPE), cleaning 
of high touch points and complex patients.   
 
Quality and Patient Safety Committee 
It was confirmed that the Inaugural meeting of the joint committee with Sunderland 
CCG will take place on 13th April 2021. 
 
Safeguarding 
ICON (Babies cry you can cope – training for professionals supporting new parents) 
is progressing and rolled out in 'safer sleep week' and shared with Sunderland CCG 
who are training ICON in South Tyneside and Sunderland NHS Foundation Trust. 
 
Work has commenced regarding the devolvement of the safeguarding forums from 
NHS England to designated professionals at a local level. 
 
Liberty Protection Safeguards (LPS) – the introduction of changes has been 
delayed to 2022 due to the pandemic.  Engagement meetings for health providers 
and CCG’s have recommenced within the ICS footprint and a local place based 
partnership strategic meeting has been arranged for April. 
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Patient Safety 
NHS England NHS Patient Safety Strategy has been published which sets out 
updated objectives and outlines new key areas of work. 
 
The Healthcare Safety Investigation Branch (HSIB) recently published a report 
regarding maternal deaths during Covid-19 and highlighted seven themes in 
relation to safety risks for pregnant women, recommending 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. 
 
Research and Evidence 
In collaboration with Sunderland CCG and Sunderland University, an evaluation of 
mental health and well-being of staff working in care home and care settings across 
South Tyneside & Sunderland has been undertaken.  Findings will be shared with 
those care home staff that took part in the study. 
 
The North East Maternity Patient Safety Network (MPSLN) shared their evaluation 
of their locally developed external peer review process in late January 2021, which 
was developed as a means of learning and improving from serious incidents.  
Twelve recommendations were identified from the four main themes.  The findings 
of the evaluation and revision of the process, particularly in light of Ockenden, are 
to be considered by the MPSLN. 
 
The Quality team has developed a Clinical Quality Framework to support the 
vaccination programme in ensuring robust quality governance processes are in 
place. 
 
Work is ongoing in relation to reviewing the veteran framework across general 
medical practice.  The Executive Director of Nursing, Quality & Safety 
reemphasised that South Tyneside GP practices are the highest reporters on 
Safeguard Incident Risk Management System (SIRMS) which in turn demonstrates 
that practices are focussed on learning. 
 
In response to the question raised regarding the announcement from NHS Digital in 
relation to hospital level mortality indicators, which will not be counted if Covid 
related, and whether this is because figures are counted elsewhere; the Executive 
Director of Nursing, Quality & Safety confirmed that this is because it would provide 
a false representation of mortality rates and is therefore being looked at and 
reported separately. 
 
The Governing Body acknowledged that the CCGs Quality and Patient Safety 
Committee has given significant scrutiny and received assurance in relation to the 
Covid response, collaborative working and infection control and prevention 
assurance, as arrangements move to a joint committee function with Sunderland 
CCG.  Members wished to thank colleagues for the work undertaken to provide 
assurance. 
 
RESOLVED: 
That the report on quality assurance and risk be noted and assurance 
acknowledged. 
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PERFORMANCE 
 

2020/122 Performance Report (Enclosure 4) 
Members received a report on the performance of the CCG since the meeting of 28 
January 2021, key areas were highlighted as follows: 
 
A&E – percentage of patients spending four hours or less in the emergency 
department.  Positive performance reported particularly in light that around 50% of 
beds were occupied by Covid patients previously and therefore presented 
challenge. 
 
Elective RTT – percentage of patients waiting for initial treatment on incomplete 
pathways within 18 weeks.  Prior to the pandemic reported positive performance 
regarding how quickly patients were seen.  Currently experiencing challenges in 
terms of the accumulation of patients waiting to be seen due to Covid-19. 
 
Diagnostics – percentage of patients waiting longer than six weeks.  Prior to the 
pandemic reported good performance; now in a position whereby a significant 
number of patients are waiting. 
 
Cancer – percentage of patients seen within two weeks of urgent GP referral.  
Challenges around bringing the indicators back up to target level, particularly 
around skin pathway and breast pathway.  However, reported good levels of 
performance in relation to patients treated within 62 days after referral. 
 
The Director of Public Health raised that it will be useful to also look at waiting times 
and recovery from the pandemic from an inequalities perspective. 
 
RESOLVED: 
That the performance report be noted and assurance acknowledged. 
 
FINANCE 
 

2020/123 Financial Monitoring Report (Enclosure 5) 
Members received a report for Month 11. 
 
Reported that for the Integrated Care Partnership (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 the Central ICP.   
 
Prescribing numbers continue to fluctuate following an increase in costs in Q1, 
although there has been a reduction in spend over Q2 and Q3.  The CCG is seeing 
an increase in home oxygen costs, which is likely to be linked to Covid-19 and is 
being monitored. 
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In terms of financial risks, all other risks previously identified have now been 
mitigated or are no longer considered a risk, with the exception of the Hospital 
Discharge Scheme which has been funded by NHS England for all costs up until 
the end of January 2021; 80% of the February and March forecasted costs have 
already been received. 
 
The CCG is working with Primary Care Networks to reclaim costs associated with 
Covid-19. 
 
RESOLVED: 
That the CCG’s current financial position be noted.  
 

2020/124 Audit Strategy Memorandum (Enclosure 6) 
External Audit (Mazars) attended for this item and highlighted key points as 
follows:- 
 
External Audit are responsible for forming and expressing an opinion on the 
financial statements and consider whether the CCG is a going concern; discuss the 
approach to Value for Money; consider whether there is any evidence of fraud and 
report to the National audit Office regarding consolidation schedules. 
 
The Governing Body was advised that it is anticipated that the CCGs audit will be 
completed by the end of May and noted the audit scope, approach and timeline 
presented. 
 
Members attention was drawn to the significant risks and key judgement areas 
which focusses on management override of control due to the possibility that senior 
management may be in a position to amend the accounts; a further risk is around 
prescribing control which is due to the closure of accounts at the end of April, 
therefore details of actual expenditure for February and March are not available and 
are estimated – actuals are received at a later date and discussed with the Chief 
Finance Officer. 
 
Regarding Value for Money, The Code of Audit Practice requires External Audit to 
form a view as to whether the CCG has made proper arrangements under a 
specified criterion for financial sustainability, governance, and improving economy, 
efficiency and effectiveness. 
 
External Audit will provide a summary of the work undertaken and judgements 
against each of the specified reporting criteria which will highlight significant 
weaknesses identified and recommendations for improvement as well as emerging 
issues or other matters that do not represent significant weaknesses but still require 
attention from the CCG. 
 
Regarding NHS England, work for 2019/20 is complete and a report has been 
drafted and shared with the CCG.  Currently awaiting confirmation Accountable 
Officer sign off and Letter of Representation in readiness for publication. 
 
The Governing Body noted the engagement letter and were advised by External 
Audit that the expectation is that there will be no matters of concern for the CCG. 
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RESOLVED: 
That the Audit Strategy Memorandum report be noted. 
 

2020/125 Draft Annual Budget 2021/22 (Enclosure 7) 
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, 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.  It is anticipated that Q1 will reflect the 
same financial regime as 2021 with acute contracts being on a block basis and it is 
expected that funding will be distributed at system level, continuing the approach 
introduced in 2020/21. 
 
It was noted that the CCG has an indicative efficiency programme totalling £3.3m 
for 2021/22. 
 
Members noted the areas of financial risk which will be included in the CCGs risk 
register. 
 
RESOLVED: 
The Governing Body approved the draft commissioning and running costs 
budgets for 2021/22. 
 

2020/126 Scheme of Delegation (Enclosure 8) 
The Governing Body was reminded that in response to Covid-19 an emergency and 
temporary scheme of delegation was approved to give greater flexibility to the 
operational teams managing the response to the pandemic up until 31st March 
2021.  It was confirmed that this change has not exposed the CCG to any greater 
level of risk than pre-Covid-19. 
 
RESOLVED: 
The Governing Body agreed that that the emergency scheme of delegation is 
made permanent from 1st April 2021 and approved the inclusion of the newly 
appointed Head of Integrated Commissioning (up to the limit of £80,000). 
 
The Head of Corporate Affairs will also be added. 
 

2020/127 Phase 2 Path to Excellence Update (Enclosure 9) 
The Executive Director of Operations reported a temporary six month pause on the 
programme was introduced in April 2020 due to the global pandemic and involved 
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introducing a pause to the design work associated with working ideas for Medicine, 
Emergency Care and Surgery in Phase 2. 
 
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 have been identified from involvement activity with 
staff, patients and stakeholders as follows:- 
 

• Workforce 
• Quality Improvement 
• Future demand  
• Financial constraints 

 
During a challenging winter period of increasing pressure associated with a second 
wave of Covid-19 which in turn limited clinical and administrative capacity, it was 
agreed that a phased approach would be taken with surgical changes being 
pursued in advance of those in Medicine and Emergency Care. 
 
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. 

 
Work to engage with staff, the public and stakeholders will continue as working 
ideas are further developed and feedback will be used to inform plans as public 
consultation approaches around late summer/early autumn. 
 
RESOLVED: 
That the Phase 2 Path to Excellence Update report be noted. 
 

2020/128 Public Health & Health and Wellbeing Board Update (Verbal) 
The Director of Public Health updated the Governing Body on the recent Health and 
Wellbeing Board meeting held on Wednesday 17th March. 
 

i) An update was received from the Covid-19 Leadership Board regarding the 
refresh of the Local Outbreak Management Plan in line with the 
Governments new framework – discussing future arrangements of Covid-19 
response and recovery. 

 
ii) The Board agreed that the Health and Wellbeing Strategy will be reviewed in 

the context of Covid-19 recovery which will ensure wide population 
engagement.  A draft will be submitted to the Board in the autumn. 

 
iii) Special Educational Needs and Disabilities (SEND) Written Statement of 

Action - an improvement plan which covered several key areas was 
developed following an inspection by the Department of Education and Care 
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Quality Commission; an update was received on the progress of the action 
plan.  

iv) Update received on the Phase 2 Path to Excellence – Board members were 
invited to respond to the six questions posed in the survey. 

 
v) Health and Care White Paper and potential implications – the Board 

requested this matter is noted as a standing item to receive regular updates 
throughout the year regarding next steps and how the Health and Wellbeing 
Board may be able to help shape place based arrangements. 

 
vi) A report was received regarding the Pharmaceutical Needs Assessment 

(PNA) which is a statutory requirement for the Health and Wellbeing Board to 
produce.  A refreshed version of the PNA has been delayed until end of 
March 2022 due to the pandemic.  In light of this delay the Board has agreed 
to form a Task & Finish Group to redraft the PNA. 

 
A question was posed around where Health and Wellbeing Boards may sit within 
the newly formed Integrated Care System; in response the Director of Public Health 
explained that Health and Wellbeing Boards are acknowledged within the White 
Paper as key strategic leaders of place based arrangements, however in terms of 
structures and decision making this is still unclear. 
 

2020/129 Children, Adults and Health Update (Verbal) 
The Governing Body received an update from the Interim Director, Adult Social 
Care as follows:- 
 

i) Special Educational Needs and Disabilities (SEND) Written Statement of 
Action – Ofsted have announced that inspections will recommence.  

 
ii) Children Services – colleagues are experiencing an increase in referrals.  

Noted that schools have now returned. 
 

iii) Adult Services – referrals have increased. 
 

iv) Care Homes – continue to provide support around infection, prevention, and 
control.  Good uptake in relation to the vaccine programme across all care 
homes.  Where outbreaks have been experienced, it was emphasised that 
these outbreaks are small numbers and therefore the impact is much less.  
New guidance is in place in relation to care home visiting for a nominated 
person only and care homes also continue to facilitate external visits as 
appropriate. 

 
v) Conversations continue regarding place based arrangements with partners 

regarding the health and social care agenda. 
 

vi) Continuation of hospital discharge funding has been announced for the first 
two quarters of the year. 

 
vii) Continuation of infection, prevention, and control money for providers – 

further details are awaited. 
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2020/130 Corporate Risk Register Review (Enclosure 10) 
The Head of Corporate Affairs introduced a paper 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. 
 
It was noted that to date there are no significant issues to raise, however members 
were advised that an in-depth review of both the process and the risk register, 
which follows the priorities agreed by the Governing Body, will be carried out.  A 
workshop will take place in April to review existing risks and highlight any new or 
emerging risks.  A report will be brought back to the Governing Body in May along 
with the Governing Body Assurance Framework. 
 
RESOLVED: 
The Governing Body received the risk management report noting the risks 
outlined and mitigating actions. 
 

2020/131 Involvement Strategy (Updated) (Enclosure 11) 
The Governing Body received an updated involvement strategy which 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 across South 
Tyneside and Sunderland. 
 
The Head of Corporate Affairs confirmed that the strategy does reflect the 
organisations statutory duties.  Plans for implementation will be developed and 
progress in delivering the strategy will be brought to the Governing Body regularly 
for assurance. 
 
The Governing Body acknowledged the work undertaken by the team. 
 
RESOLVED: 
The Governing Body approved the Involvement Strategy and noted plans 
going forward. 
 

2020/132 Alliance Executive Committee – Approval of Terms of Reference (Enclosure 
12) 
Following a number of discussions with South Tyneside Alliance partners, the terms 
of reference have been developed to strengthen the governance framework for 
partnership arrangements and is the next step in the transition to the Integrated 
Care System (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.  It was acknowledged however that the membership will need to 
evolve over the coming year as the transition to the new ICS system develops. 
 
The Governing Body were given assurance that there will be a Corporate Executive 
Committee established at which essential core CCG only business will be received. 
. 
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RESOLVED: 
The Governing Body approved the Terms of Reference as a working draft 
document and noted the ongoing development to the Alliance Executive 
Committee. 
 
SUB COMMITTEE MINUTES 
 

2020/133 Alliance Executive Committee; 27 January 2021 (Enclosure 13) 
 
2020/134 Audit and Risk Committee; 8 December 2020 (Enclosure 14) 
 
 MINUTES FOR INFORMATION 
 
2020/135 Northern CCGs Joint Committee; 14 January 2021 (Enclosure 15) 
 

RESOLVED: 
Members received the minutes for information. 
 

2020/136 Cycle of Business 2021/22 (Enclosure 16) 
Members were advised that there may be changes to the Cycle of Business due to 
national changes and will therefore be reviewed accordingly. 
 
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 

Detailed correspondence received from the Chair on behalf of the Save South 
Tyneside Hospital Campaign Group:- 

 
"We wish to express our condemnation of the continued downgrading of Paediatric 
A&E at South Tyneside District Hospital and the plan to downgrade it further in 
August 2021 to a “nurse led” day unit. We would like to know that the governing 
body of the CCG and the Trust will respond to the concerns of the people of South 
Tyneside and Sunderland on this matter." 
 
The Executive Director of Operations reminded members that in February 2018 a 
series of decisions were undertaken around maternity, stroke services and 
paediatrics; the second phase of the change in paediatrics is to be implemented by 
March 2022; work is underway to deliver these changes. 
 
A full response will be forwarded to the campaign group in due course.  The 
Governing Body will receive a detailed update at a future meeting. 
 
Date and time of next meeting 
Thursday 27th May 2021, 10.00 am – 12.00 pm 
 

Jane Leighton, Corporate Governance Manager, South Tyneside CCG 
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GOVERNING BODY 
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Report Title: ACCOUNTABLE OFFICERS INFORMATION UPDATE 
Purpose of Report 
Provides a general update on national, regional and local activities undertaken by the 
Accountable Officer. 

Key Points 
The attached report provides a general update on both regional and local activities 
undertaken by the Accountable Officer and covers the following areas: 
 
Regional and national updates: 

• Future Integrated Care Systems (ICSs) 
• NHS Recovery 
• Covid-19 
• Flu Campaign 
• Financial Update 
• Central Integrated Care Partnership (ICP) Executive Group 

 
Local updates: 

• South Tyneside Council 
• Mental Health 
• Special Educational Needs and Disability (SEND) 
• Learning Disabilities and Autism 
• Home First 

Financial Implications/Risks/Issues 

There are no specific risks associated with the report.  It is intended to provide an overview of 
the activities and key issues facing the Accountable Officer and Executive Team.  Where 
necessary, more detailed reports on specific issues will be prepared for future Governing 
Body meetings or will be considered at a development session.   

Assurances  
None specifically. 

Recommendation/Action Required 

The Governing Body is asked to note the content of the report for information purposes. 

Sponsor/approving director Dr Neil O'Brien, Accountable Officer 

Agenda item 2021/06 
Enclosure 2 
 



 
 

 

Report author Kate Hudson, Chief Finance Officer 

Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there 
need to be appropriate 
clinical involvement?  

If applicable, please specify 

Has there been/does there 
need to be any patient and 
public involvement? 

If applicable, please specify 

Has there been/does there 
need to be member practice 
involvement? 

If applicable, please specify 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

If applicable, please specify 



 
 

1. Introduction 
 
1.1 Welcome to my Accountable Officer’s report for Sunderland South Tyneside 

Governing Body members, covering the period of April and May 2021.  I hope 
members find this update useful.   

 
REGIONAL AND NATIONAL UPDATE 
 
2. Future Integrated Care Systems (ICSs) 
 
2.1 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-
social-care-for-all) and clearly lays out the future ambition for Integrated Care 
Systems and 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. 

 
2.2 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. 

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

with our work in South Tyneside the developing integrated arrangements and 
we hope to start transitioning into our future way of working well before 
October. 

 
2.4 National guidance is still awaited, the legislation is due to go through 

Parliament in June with a second reading hopefully in July before 
Parliamentary recess. 

 
2.5 PMO has been established with a number of workstreams looking at all 

aspects of the developing ICS.  I am leading the workstream on developing 
the clinical leadership in the emerging ICS.  Ali Wilson and Nic Bailey are 
linking into the CCG Chief Officers group on this work. 

 
2.6 The Foundation Trust Provider collaborative across the ICS continues to 

develop alongside the ICS, as do local place-based arrangements.  By the 
end of May, we will hopefully have more national guidance on appointments to 
the ICS Board and the role and function of the health and care partnership. 

 
3. NHS Recovery 

 
3.1 Elective recovery is an area of focus for the CCG and the ICS, the North East 

and North Cumbria (NENC) ICS have been chosen as an accelerator site to 
go further faster in elective recovery, this attracts additional investment into 
the ICS for capital or revenue expenditure to focus mainly on reducing the 
number of people waiting longer than 52 weeks or those in priority group 2. 

 



 
 

3.2 I am leading a piece of work across the ICS on developing a framework of 
support offers to be delivered locally for those on waiting lists to offer practical 
support and optimise their health prior to surgery while they wait. 

 
3.3 Diagnostic waiting times are at their longest for some time, the ICS is 

developing, with the Foundation Trust provider collaborative, several bids to 
increase diagnostic capacity in community settings and possibly new stand-
alone diagnostic hubs across the ICS. 
 
Additional Covid funding for the first half of this year will be focused on mental 
health services support, CHC recovery and increasing community diagnostics 
in the short term. 

 
4. Covid-19 
 
4.1 Vaccination continues to progress well, more vaccine has become available 

and the CCG is working hard to get the vaccine out to all people eligible in our 
community including those hard to reach communities with several innovative 
approaches. 

 
4.2 We are closely monitoring the rising numbers of the Indian variant in North 

Tyneside, I'm not aware of any cases in South Tyneside currently.  Enhanced 
testing is underway in North Tyneside as well as some increased capacity in 
the vaccination programme, however vaccine uptake in North Tyneside is very 
high anyway. 

 
4.3 Across the ICS our attention is now turning towards the upcoming flu 

programme and the likely scenario of running the flu programme alongside a 
Covid booster programme.  I recognise the fantastic work of all of the NHS in 
delivering the programme, however we do need to be aware the workforce is 
exhausted and requires support particularly general practice who have 
delivered the vast majority of the vaccinations and will be expected to deliver 
the booster programme and flu immunisation this coming autumn/winter.  The 
CCG are currently exploring ways in which we can offer support. 

 
5. Flu Campaign 
 
5.1 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. 

 
5.2 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. 

 
5.3 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 last year. 

 
 



 
 

6. Financial Update 
 
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 Central 
Integrated Care Partnership (CICP) level. 

 
6.2 A Memorandum of Understanding was agreed by Governing Bodies in 

Common in September 2020 setting out financial management principles 
across the CICP and agreeing how system funding would be allocated.  As 
part of that, a joint planning group with representatives from all three CCGs, 
chaired by myself, was established which has agreed how the CCG Covid-19 
funding would be utilised. 

 
6.3 Initial CICP 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 
(NHSE/I) which will address this shortfall. 

 
6.4 The financial position across the CICP 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 CICP financial 
position compared to original financial plans. 

 
6.5 Despite the implementation of two different financial regimes in 2020/21, the 

CCG has continued to be able to provide strong governance and control with 
regards managing within the resources available.  This has been 
demonstrated in the internal audit reports which delivered significant 
assurance on how we have managed our finances during this period.  In 
addition, I was pleased the CCG was able to rise to the challenge set by NHS 
England and Improvement to work together across the CICP to manage 
system resources efficiently and effectively.   

 
7. Central Integrated Care Partnership (ICP) Executive Group  
 
7.1 The CICP Executive Group has met twice since the previous Governing Body 

meeting, 9 April and 7 May.  Both meetings focused on the ongoing 
vaccination programme, an ICS update and a progress report on the CICP 
finance group as set out in section 6 of this report. 

 
7.2 In addition to the above standing agenda items, the CICP executive group 

also received an update on adult social care from our local authority 
colleagues as well as an update on the measures being put in place to 
address Covid recovery and waiting list management.  I am continuing to lead 
this piece of work across the CICP to develop a support package to patients 
experiencing long waits for elective operations due to Covid-19. 

 



 
 

 
LOCAL UPDATE 
 
8. South Tyneside Council 
 
8.1 Jonathan Tew has been appointed as the Chief Executive of South Tyneside 

Council and will be responsible for shaping and directing the delivery of the 
Council’s futures programme, which includes significant economic and 
regeneration projects, further integration of local health and social care 
services and South Tyneside’s successful economic, social and 
environmental recovery post Covid-19 and EU Exit.  Jonathan will leave his 
senior role at Birmingham City Council to join South Tyneside Council in late 
summer. 

 
9. Mental Health 

 
9.1 The Primary Health Care Hub has achieved positive outcomes for local 

residents and has been used as an extension of GP surgeries.  The hub 
resource has helped to ensure that 67% of residents with Severe Mental 
Illness (SMI) and 86% of residents with a learning disability received an 
annual health check. 
 

9.2 Expert by experience leaders' sessions are progressing well, with the initial 
tranche of engagement concluded.  Initial engagement and co-production has 
been undertaken with over 75 individuals in relation to the Community Mental 
Health Transformation.  Further engagement is planned moving forward.  
 

9.3 The transformation role out program is well underway, with 6 posts already 
recruited to and embedded in the 3 Primary Care Networks, and new roles are 
in development relating to support for younger adults and children.  
 

9.4 Expert by Experience-led engagement sessions are commencing to inform 
co-design of a new Domestic Abuse model for South Tyneside. 
 

9.5 A review of the effectiveness of the alternative bereavement lifespan service 
has indicated positive outcomes for users; the recovery rate being significantly 
higher than the national average.  

 
10. Special Educational Needs and Disability (SEND) 
 
10.1 A children’s therapy remodel has been drafted based on feedback from 

families, young people and school professionals.  Work is currently underway 
to sense-check the proposed drafted model with school staff and plans are in 
place for further engagement with families and young people.   

 
10.2 We have been working in collaboration with schools to develop a digital 

platform named Stronger Schools and initial access and feedback has been 
positive, with the next aim to widen access across the SEND partnership.  

 



 
 

Bi-monthly Zoom sessions are now in place between parents and 
commissioning and a dedicated inbox has been developed to facilitate 
alternative methods for families to engage with commissioning and further 
enhance communication.  

 
11. Learning Disabilities and Autism 
 
11.1 Care and Treatment Review/Care, Education and Treatment Review 

processes have been successfully reviewed to bolster the approach to 
supporting individuals with a learning disability and/or autism to remain in their 
communities.  

 
11.2 The lead commissioning role in respect to the inpatient service in South 

Tyneside is continuing with some improvement in respect to the overall 
quality, however concerns are still evident in respect to the overall delivery.  
As the lead commissioner we continue to actively flag with other CCGs the 
number of people who are delayed in their discharges due to lack of local 
provision, however we are continuing to see limited improvement in respect to 
this with over 50% of all people in the service being identified as either not 
receiving assessment / treatment or requiring an alternative treatment plan in 
respect to forensic needs.  The main causal factor continues to be access to 
appropriate place based provision.  Working in collaboration with Cumbria 
Northumberland Tyne and Wear NHS Trust (CNTW), we are attending weekly 
Incident Management Group meetings to look at improving the overall 
standards.  

 
11.3 Following discussion with other CCG’s and partners across the CNTW 

footprint, South Tyneside is facilitating the planning and design of an 
alternative inpatient offer, with the proposal on track to be discussed further in 
June 2021.  

 
11.4 The Autism Alliance is working together to improve the accessibility of the 

psychological therapy offer for people with Autism, given recent research in 
respect to the benefit of therapy for people with Autism.  The Alliance is also 
working to develop a school in-reach support program to promote to young 
people what can be achieved when you have Autism and to raise the brilliant 
work that people with Autism achieve in the borough.  

 
12. Home First 
 
12.1 The changes made to the delirium pathway are starting to demonstrate an 

impact for people in South Tyneside, with over 30 people accessing the new 
offer in 3 months and the feedback received being extremely positive.  

 
12.2 A new therapy-led bedded rehabilitation model at The Lodge has achieved an 

average length of stay of 17 days.  Learning from the model is being captured 
and applied across Pathway 2 and the wider system. 

 



 
 

12.3 A new Complex Care service for Palliative Care and End of Life supported 
96% of individuals to die at home, in their preferred place of death, between 
October 2020 and March 2021. 

 
12.4 Outreach vaccinations continue to progress well with successful Black Asian 

and Minority Ethnic outreach sessions run from Al Azhar Mosque securing 
over 100 first doses.  Further plans are in place to engage with hard-to-reach 
groups including drop-ins at local pharmacy and key community venues. 
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GOVERNING BODY 
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Report Title: 
 

Quality and Safeguarding Update  
 

Purpose of Report 
The following update provides the Governing Body with a succinct single page document highlighting 
quality and safeguarding activity across South Tyneside Clinical Commissioning Group and its 
commissioned services.   
Key Points 

• The update includes a brief overview of information reported at the Quality Safety Committee, 
the details of any key quality assurance exceptions, patient safety updates and also provides 
the members with a brief update on infection control.    

• Any key changes in legislation are reflected and a brief synopsis of safeguarding activity is 
presented.  

Financial Implications/Risks/Issues 
• Changes to the Learning from Deaths Review Programme (LeDeR), renamed 'The Learning 

from lives and deaths - People with a learning disability and autistic people' programme may 
require funding contributions from all CCGs to support a robust Integrated Care System (ICS) 
approach. The funding may be required to support the LeDeR workforce and governance 
processes required to deliver the ambitions of the new national policy.      

• There is a significant focus on maternity services with the publication of the Ockenden report 
and effective delivery of the associative immediate and essential actions. The Ockenden 
review requires local maternity systems (LMS) to take greater responsibility  
and accountability for the safety and quality of maternity services. The 2021/22 priorities and 
operation planning guidance also mandates some changes to LMS governance and as a result 
the 3 LMSs in the region will be merging later this year.   

Assurances  
• Any quality or safeguarding concerns are discussed at the CCG Quality and Safety Committee 

and respective Quality Review groups with providers. 
• Key quality risks that may have an impact on the wider health care system are shared with the 

Cumbria and North East Quality Surveillance Group.   
Recommendation/Action Required 
The Governing Body are asked to receive this update for information.   
 

Sponsor/approving director Jeanette Scott, Executive Director of Nursing 
Quality and Safety  

Report author Kirstie Hesketh, Head of Quality and Patient 
Safety 

Agenda item 2021/08 
Enclosure 3 
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Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

N/A. 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there 
need to be appropriate 
clinical involvement?  

Not applicable  

Has there been/does there 
need to be any patient and 
public involvement? 

Not applicable  

Has there been/does there 
need to be member practice 
involvement? 

Not applicable  
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Has there been/does there 
need to be partner and other 
stakeholder involvement?   

Not applicable  
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Quality Assurance/ Exceptions  
• Mortality: The most up to date Summary Hospital-level Mortality Indicator (SHMI) data for period October 2019 to September  
  2020 shows that South Tyneside and Sunderland NHS Foundation Trust (STSFT) mortality rate has increased from 108 to 109.7.  
  However, this is still within expected limits. CCG representatives attend the Trust mortality committee.   
• Care Quality Commission (CQC): CQC have announced that inspections into GP services rated “requires improvement” and  
 “inadequate” will resume in April 2021, focusing on safety, effectiveness and leadership.  
• Risk assessments: Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTWFT) are now working collaboratively 
  with Tees, Esk and Wear Valleys NHS Trust (TEWVFT) on developing a patient narrative risk assessment tool for use by all 
  mental health services within the Integrated care system (ICS); primary care networks and local authorities will also be invited to  
  contribute towards this work.     
 
 
 

 

  
 

     
     

      
       

       
       

 
    
 
         

    
 

 

Highlights  
• Duty of Candour:  the CQC 

have updated their guidance 
for providers on Regulation 
20 - duty of candour to help 
make it clear what providers 
must do to meet the 
requirements of the 
regulation and the 
circumstances in which it 
must be applied. 

• Ockenden: Publication of 
the 2nd report is awaited. 
STSFT have met the 
deadline for their assurance 
submission and will soon 
upload evidence to the 
NHSE portal. The CCG 
were assured at the April 
Quality Review Group of the 
actions they are taking to 
address the learning from 
Ockenden. The new 
planning guidance highlights 
the significant focus being 
place on maternity to 
support improvements and 
to facilitate the delivery of 
the 'saving babies' lives' 
bundles and the maternity 
transformation measures 
outlined in the NHS Long 
Term plan. The 3 local 
maternity systems will 
merge later this year to 
support better oversight and 
governance across the ICS.   
 

 

LeDeR  
• The Learning from Deaths Review Programme (LeDeR) has been 

renamed 'The Learning from lives and deaths - People with a 
learning disability and autistic people' programme. This followed 
the publication of a new LeDeR policy on the 23rd March 2021, 
which now includes people with autism and is focused at driving 
improvements in care.  

• The responsibility for ensuring the delivery of LeDeR reviews 
currently lies with CCGs but responsibility for LeDeR and 
ensuring reviews are completed for our local areas will transfer to 
the ICS from April 2022. 

• The LeDeR Programme was initially led by the University of 
Bristol which included overall responsibility for the direction of any 
reviews, operation of the web platform and analysis of LeDeR 
data; this contract ends in May 2021.   

• In response to the limitations of the existing web platform NHSE 
are hoping that the development of a new web-based platform will 
help streamline reviews. Consistent themes over the years has 
been delays in accessing records, resulting inevitably in delays in 
reviews being completed to timescale. NHSE is therefore 
recommending all reviewers are provided with smart card access 
to clinical records to speed up access to the right notes at the 
right time, and reduce unnecessary burden on clinical teams, 
especially primary care.  

• ICSs are required to have a clear plan in place by 30 September 
2021 for the new quality assurance structures and processes 
which will be implemented for LeDeR and are to be operational 
by 1 April 2022.  

• Dialogue is underway regionally to discuss a framework to 
support implementation of the new policy.      

• The CCG continues to remain compliant with the LeDeR 
programme in that reviews were completed by the NHSE 
deadline of 31st March 2021.  

 

  Patient Safety 
• NHSE have completed a review into the removal of the 
'wrong tooth' category from the never events (NE) list for 
wrong site surgery. Experts deemed that barriers to 
prevent the removal of wrong teeth are not strong 
enough to prevent this type of incident from occurring in 
all cases. Any wrong tooth removal occurring after 1 
April 2021 will not need to be reported as a NE. All other 
reporting requirements remain in place, including local 
incident reporting processes and onward upload to the 
National Reporting and Learning System (NRLS). Has 
this been in previously? 
• A new patient safety syllabus is being developed to 
support a systems approach to safety. When launched 
the syllabus will build a critical mass of new thinking 
about patient safety, such that future generations of staff 
will be skilled in proactive approaches to safety, know 
how to identify hazards and risks and understand and 
apply relevant aspects of human factors. The CCGs 
Patient Safety specialist has agreed to help support the 
review of level 1 of the Patient Safety Syllabus modules 
by seeking comments from a wide range of NHS staff to 
ensure this content is fit for purpose.   
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With contributions from the CCG 
safeguarding team    

 Infection, Prevention and Control (IPC) 
• The permanent Band and 7 and Band 6 IPC Nurses are now in post and are currently developing systems to support robust 

delivery of IPC processes across primary medical services and the care home sector.    
• Across South Tyneside and Sunderland the service has carried out face to face training to more than 900 Care home staff. 

Themes remain around inappropriate use of personal protective equipment (PPE), cleaning of high touch points and complex 
patients.   

• During the months of March and April the IPC team have responded to 2 Covid outbreak in care homes in South Tyneside. 
Further training and advice has been given regarding use of personal protective equipment, cohorting and car sharing.    

• The Care Quality Commission (CQC) carried out a focused inspection of Infection Prevention and Control (IPC) at South Tyneside 
and Sunderland NHS Foundation Trust (STSFT) on 2 and 3 March 2021. The findings were positive, staff felt supported, and 
valued. Leaders operated effective IPC governance processes and there was an evidence of a commitment to continual learning 
and improving services. However, the trust received 4 'should do' recommendations, these were to consider developing a longer-
term IPC strategy, provide more equitable support to community locations, screen staff and visitors on arrival at community 
locations and to provide further guidance for staff providing rehabilitation care. The recommendations are being addressed.   

 Safeguarding Children and Adults 
• The child death review processes for South of Tyne and Wear, are now aligned with the Newcastle, North Tyneside and 

Northumberland CCGs therefore are following the same pathway. This ensures that frontline practitioners are invited to participate 
in reviews when they have been involved in the life or death of a child, to ensure maximum learning and greater information 
sharing with the family and professionals, ultimately to inform practice.  
• A CCG and provider health meeting has been established for child and adult safeguarding, to focus on effective partnership 
working across South Tyneside. This is in addition to the assurance process already in place.   
• The CCG and Local Authority have progressed discussions on the Mental Capacity Act amendments (2019) and a stakeholder 
group will be convened following the publication of the Liberty Protection Safeguards Code.  

 
     
 
 
      

'Shared commitment to 
delivering quality' 
publication  
The National Quality Board 
has refreshed their strategy 
to support delivery of a 
common definition and 
vision of quality for those 
working in health and care 
systems. The new version 
uses the existing Darzi-
based definition of high-
quality care as being safe, 
effective and providing a 
positive experience, but 
now with a greater 
emphasis on population 
health and health 
inequalities. In the interim 
as the ICS architecture 
develops, system partners 
will all be accountable for 
quality. The future intent is 
that Quality oversight and 
improvement will largely be 
delivered locally through 
place-based partnerships. 
However ICSs will have an 
important role to play in 
ensuring that inequalities 
and variation in the quality 
of care and outcomes are 
addressed and that serious 
quality concerns are 
managed. The Shared 
Commitment publication 
sets out key principles for 
systems to adopt in 
delivering quality.  

Quality and Safety Committee (QSC)  
The inaugural joint QSC was held with Sunderland CCG on the 13th April. Aside from information already cited in this update 
other areas of discussion to note at the QSC are as follows:     

• Mental Wellbeing in Care Home Study: the research findings from a study undertaken by the University of Sunderland, in 
partnership with South Tyneside CCG and Sunderland CCG, which aimed to ascertain the mental health and wellbeing status of 
staff working in care homes and care settings across South Tyneside and Sunderland during Covid 19 was received.  The report 
recommended that the Care Home Group consider the report, share their views and agree next steps. This has been actioned 
through Joint Commissioning forums.      

• Care Sector assurance: The CCG continues to take part in information sharing meetings with CQC, Safeguarding and Joint 
Commissioning (JCU) in order to discuss and triangulate information given by the providers and other professionals to ensure 
safety and the effectiveness of care sector services. The JCU recently surveyed all Care, Nursing and Specialised homes 
regarding their perceptions of the support provided during Covid. The findings indicated differences in the way the homes felt 
supported by all services during wave 2 from wave 1 and respondents indicated that the support provided has helped them 
maintain a safe environment for their residents. Lessons learnt from the surveys have been absorbed into the current support 

     
  
 

  

    
 
 
      

Regulation 28  
Following the death of a young child at Sunderland Royal 
Hospital in 2018, in March 2021 the Coroner issued a  
Regulation 28 directly to the Secretary of State for Health  
and Social Care. This was to highlight the importance  
nationally of mandating sepsis training and ensuring delivery 
by doctors with relevant experience. There was also a focus  
on sepsis guidance and the timing and prompt prescribing of 
antibiotics.    
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Report Title: 
 

Performance Report 
 

Purpose of Report 
This report summarises performance for a set of current relevant CCG indicators. Key points are 
included at the beginning of the report with additional data appended in the form of SPC charts, 
supporting narrative and data sets.  

Key Points 
• There is a performance report to support each Governing Body meeting. 
• The Governing Body is asked to consider the exception summary (supported by appended 

data) within the context of the information and data set provided to inform discussions. 
• As we continue to review the performance report we would ask the board to identify any 

additional reporting requirements. 

Financial Implications/Risks/Issues 
 
Assurances  
 

Recommendation/Action Required 

See key points above. 

Sponsor/approving director Matt Brown, Executive Director of Operations 

Report author Gillian Johnson, Head of Commissioning, Delivery, 
Planning & Performance 

Agenda item 2021/09 
Enclosure 4 
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Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there 
need to be appropriate 
clinical involvement?  

If applicable, please specify 

Has there been/does there 
need to be any patient and 
public involvement? 

If applicable, please specify 

Has there been/does there 
need to be member practice 

If applicable, please specify 
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involvement? 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

If applicable, please specify 



Performance Report

Matt Brown
Executive Director of Operations

27th May 2021



Supporting People to take greater responsibility for their own health 
• A range of social prescribing roles now in place (over 20 WTE)
• Working to develop offer for general practice to support them in new ways of working and shift to virtual Long 

Term Condition reviews. 
• Working with Cardiac & Heart Failure teams at STSFT to implement a personalised care model

Urgent and Emergency Care
• Urgent and Emergency care performance remains strong. As we return to business as usual we are prioritising 

urgent and emergency care schemes e.g. Revised Standards for Urgent Treatment Centres to meet national 
guidance and continue to improve standards and outcomes.

Waiting times
• Working through trajectories as part of the planning process

Cancer
• Northern Cancer Alliance rolling out combined Upper and Lower GI pathway which aims to streamline current 

pathways
• Weekly locality meetings at local, Integrated Care Partnership ICP and Integrated Care system (ICS) levels to 

monitor trends and understand capacity across the wider system.
• COVID related processes and systems are reported as the main impact on waiting times

Exception Summary/Narrative
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People are able to take greater responsibility for their own health 
South Tyneside CCG  Exception report  May 2021

Performance area Issues/Risks or Good Practice Mitigating actions and timeframe Lead

Enhancing quality of life
for people with LTC

Proportion of people 
feeling supported to 
manage their long term 
conditions

• Good practice –
• A range of social prescribing roles now in 

place (over 20 WTE), including link 
workers, health and wellbeing coaches and 
care coordinators. 

• Working with Year of Care to develop 
support offer for general practice, to 
support them in new ways of working and 
shift to virtual LTC reviews. 

• Working with Cardiac & Heart Failure 
teams at STSFT to implement various 
elements of the personalised care model, 
including menu of option in delivery of 
rehab services (F2F, virtual, digital app, 
remote monitoring), PAM, health coaching, 
and digital hardware load pool for those 
who don’t have access to equipment. 

• Number of other work areas underway to support 
improvements including  –

• Implementation of Year of Care within all GP 
practices

• Expansion of the Peer Pal model
• Ongoing redesign of LTC rehabilitation and 

structured education services.
• Development and testing of  a personalised care 

teams model (prototype commencing April 21)
• Implementation of virtual group consultations / 

shared medical appointments model.
• Commissioned the Patient Activation Measure 

directly with Insignia, which will give South 
Tyneside access to a more enhanced / integrated 
model (links with EMIS) including online health 
coaching resource (rollout from April 2021). 

• Expansion of smokefree primary care model, 
which will include visits are with practices in 
South Tyneside to develop practice based action 
plans to drive forward.

Hannah 
Jeffrey



People receive timely and appropriate complex care 
South Tyneside CCG  Exception report  May 2021

Quality and
Performanc

e area

Issues/Risks or Good 
Practice Mitigating actions and timeframe Lead

A&E 4 hour 
wait

South 
Tyneside  
and 
Sunderland 
FT

• The position for the 
month of April for 
South Tyneside 
District Hospital is 
94.9% against a 
threshold of 95% (see 
table below). 

• The combined Trust 
total is 90.3%.

• South Tyneside Hospital is maintaining performance over 90% despite a dip in December and 
January.

• Discharge to recover programme supporting patient flow, discharges and creating bed capacity
• Local operational group re-established to address issues as they arise and begin to work on winter 

programme 2021/2022. There has bee a request to include new initiatives in this programme.

Matt 
Brown

Number of 
Patients on 
an 
incomplete 
pathway

• Over the year there has been deterioration in all areas as a consequence of COVID 19
• Capacity remains restricted against increasing demand 
• Increase in 52 week waits for CCG with 353 for February 2021
• Operational recovery group in place with representation from Sunderland and South Tyneside 

CCGs
• Working through future trajectories in line with planning process

Gillian 
Johnson

Site Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21
SRH 92.9% 96.8% 96.0% 96.7% 95.1% 94.6% 92.8% 90.8% 89.1% 83.7% 86.5% 87.5% 88.6%
STDH 94.4% 93.9% 95.0% 92.6% 94.8% 93.0% 93.6% 93.7% 87.8% 87.1% 93.5% 94.99% 94.9%
STSFT 93.3% 95.9% 95.8% 95.6% 95.0% 94.1% 93.0% 91.6% 88.7% 84.6% 88.4% 89.6% 90.3%



People receive timely and appropriate complex care 
South Tyneside CCG  Exception report  May 2021

Quality and
Performance 

area

Issues/Risks or 
Good Practice Mitigating actions and timeframe Lead

Cancer - % of 
patients seen 
within 2 weeks 
of an urgent 
GP referral for 
suspected 
cancer

Cancer -% of 
patients 
treated within 
62 days of an 
urgent GP 
referral for 
suspected 
cancer

In Feb 2021 ST 
CCG as a 
commissioner 
achieved monthly 
performance of 
81.5% (target of 
93%) across a 
range of 
providers. 

Ytd performance 
is 73.2%

In Feb 2021 ST 
CCG as a 
commissioner 
achieved a 
monthly 
performance of 
74.0% of the 
CCG’s patients 
were treated 
(target of 85%). 

Ytd performance 
is 81.7%.

Individual tumour groups where performance was under target are highlighted in Red below. STSFT as a provider met 
the 2ww target.

Mitigation and Action:
• Working with Sunderland CCG to complete a review of Metastatic Breast Services across both localities
• Working with NCA to understand trusts performance with regard to Faster Diagnosis standards (28 day target)

Individual tumour groups where performance was under target are highlighted in red below. STSFT report capacity 
being the main issue with relation to missed target for lower GI.

Mitigation and Action:
• NCA rolling out a combined Upper and Lower GI pathway which will aim to streamline current pathways
• Meetings in locality (with STSFT), at ICP level (STSFT and CDDFT) and ICS level (NCA) are occurring weekly to 

monitor trends / understand capacity across all 3 levels. COVID related processes and systems are reported as the 
main reason for reduced patients being seen in time

Nicola 
Morrow

Nicola 
Morrow

Indicator Target  Treated in 
Time 

 Total 
Treated Breaches 

 % 
Meeting 
Standard 

2 Week Wait 93% 467 573 106 81.5% 
2 Week Wait (Breast Symptoms) 93% 2 7 5 28.6% 
 

  STSFT GATESHEAD  NuTH 
Breast 0%(0/0) 64.6%(113/175) 83.4%(5/6) 
Lower Gastrointestinal 96.1%(98/102) 75%(3/4) 0%(0/3) 
Lung 100%(16/16) 0%(0/0) 0%(0/0) 
Skin 0%(0/0) 0%(0/0) 62.5%(50/80) 
Grand Total 96.7%(261/270) 67.7%(132/195) 64.6%(62/96) 
 

Indicator Target  Treated in 
Time 

 Total 
Treated  Breaches  % Meeting 

Standard 
62 Day Treatment 85% 37 50 13 74.0% 
 

  STSFT GATESHEAD  NuTH 
Breast 0%(0/0) 80%(8/10) 0%(0/0) 
Gynaecological 0%(0/0) 0%(0/2) 0%(0/0) 
Lower Gastrointestinal 37.5%(3/8) 0%(0/0) 0%(0/0) 
Skin 0%(0/0) 0%(0/0) 83.4%(5/6) 
Upper Gastrointestinal 50%(2/4) 0%(0/0) 0%(0/0) 
Grand Total 75%(24/32) 66.7%(8/12) 83.4%(5/6) 
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GOVERNING BODY 
 

27 MAY 2021 

Report Title: 
 

2021-22 Financial Planning H1  
 

Purpose of Report 

• The report provides an update on the planning guidance and financial envelopes for 
the 6 months to 30 September 2021 (H1) and presents the latest draft CCG financial 
plan for that period. 

Key Points 
The key issues are to ensure: 

• the Governing Body is up to date with recent NHSE/I planning guidance and the 
Integrated Care Partnership (ICP) planning submission. 

Financial Implications/Risks/Issues 

• Risks are detailed in the paper. 

Assurances  

• The report provides assurance that the CCG is in line to achieve all financial duties as 
described in recent NHSE/I guidance related to CCG financial management 
arrangements.  

Recommendation/Action Required 

The Governing Body is asked to approve the commissioning and running costs budget for 
H1 2021/22. 

Sponsor/approving director Kate Hudson, Chief Finance Officer 

Report author Susan Smith, Senior Finance Manager 

Agenda item 2021/10 
Enclosure 5 
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Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 

N/A 
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involvement? 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

N/A 
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2021/22 Financial Planning H1  

 
 
1. Purpose of Report: 
 

The purpose of this document is to: 
 
• Update on the planning guidance and financial envelopes for the 6 months to 

30 September 2021 (H1). 
• Present the draft CCG financial plan for that period. 

 
2. Background and Context 
 

The 2021/22 planning guidance for H1 was published on 25th March 2021.  The 
arrangements for H1 are similar to the second half of 2020/21 with system 
financial envelopes.  The system envelopes are again set at Central Integrated 
Care Partnership (ICP) level encompassing: 
 

• NHS County Durham CCG 
• NHS South Tyneside CCG 
• NHS Sunderland CCG 
• County Durham & Darlington Foundation Trust 
• South Tyneside & Sunderland Foundation Trust. 

 
The key financial arrangements for the first half of the year are as follows: 
 
• System funding envelope based, comprising CCG level adjusted allocations, a 

system top-up and a system COVID-19 allocation based on H2 2020/21 
envelopes adjusted for known pressures and policy priorities 

• All systems will be expected to plan for and report a balanced position in H1 
2021/22 

• Block payment arrangement remains in place.  Signed contracts are not required 
with other NHS organisations for H1 2021/22 

• Inflation of 0.5% has been applied to block contract values.  This is net of a 
0.28% efficiency factor for the 6 month period and does not include funding for 
Agenda for Change Pay Award which is still under review 

• National approval is still required to make amendments to block payment 
contracts 

• Through H1 systems have access to the following additional growth funding: 
o Elective Recovery Fund (see further detail below) 
o Additional CCG programme funding and service development funding 

(SDF) to enable delivery of Mental Health Investment Standard (MHIS) 
and Long Term Plan (LTP) priorities 

o Primary medical services - Additional primary care growth 
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o Community services – additional funding for non-demographic growth and 
accelerating the roll out of the two-hour crisis community health response 
at home 

• Additional funding has been included to support non-NHS income streams in 
recognition of COVID-19, however, this is likely to be all directed to South 
Tyneside and Sunderland NHSFT 

• CCGs are advised to set aside a contingency of up to 0.5% of their allocation to 
support risks although it is allowable not to include this 

• The consultation notice for the 2021/22 National Tariff Payment System statutory 
consultation has been published.  There will be no 2021/22 CQUIN scheme 
published at this stage 

 
3. H1 Planning submissions 
 

The ICP and constituent ICP organisations were required to submit financial 
plans to local NHSE/I offices by 30th April for collation and onward submission of 
an overall Integrated Care System (ICS) financial plan by 6th May 2021.  
 
Final planning submissions are then due by 3rd June 2021.  
 
Separate mental health financial plans were also required to be submitted by 6th 
May which cover the full 12 months of 2021/22. 
   
In order to support the wider ICS, South Tyneside CCG will deliver £316k surplus 
for H1 2021/22. 
 

The plan submitted confirms expected delivery of relevant financial targets: 
 

• Mental Health Investment Standard (MHIS) delivered 
• Better Care Fund (BCF) - minimum 5.3% contribution delivered 
• Running Costs maintained within the Running Cost Allocation (RCA) 
 

 
4. 2021/22 Budget Proposal 
 

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 sections demonstrate the 
elements of the CCG allocation and the bottom section demonstrates the 
intended application of the allocation. 
  
The System Growth Funding was initially held as a contingency reserve in 
2020/21 and it is proposed this approach is also applied in H1 2021/22.  This 
would effectively be used to create the 0.5% contingency suggested in the 
guidance (0.5% of CCG allocations would amount to slightly less than £5m for 6 
months).  The contingency has been pre-committed to be the first call against 
known risks at County Durham and Darlington FT and South Tyneside and 
Sunderland FT, this will be monitored monthly and released as required. 
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It is proposed the System Covid Funding will be allocated across providers and 
CCGs following the same approach as in 2020/21; this would allocate £22.4m to 
the two provider trusts and a total of £10.4m to the three CCGs.  A task group 
has met to agree indicative use of the CCG Covid allocations and these 
proposals are under development. 
 
It should also be noted that the CCG has an indicative efficiency programme 
totaling £1m for H1. 
 
Funding outside of envelope: 
 
As in H2 2020/21, the majority of costs need to be managed within the confirmed 
system envelope, however certain services/costs will continue to be funded 
outside of system funding including specialised high cost drugs and devices and 
specific COVID-19 services e.g. testing/vaccination. 
 
The Hospital Discharge Programme will continue to operate over H1, with new or 
additional care needs being funded on discharge from hospital for up to 6 weeks 
for Q1 and up to 4 weeks for Q2.  Indicative funding has been allocated at ICS 
level for these costs and there is a risk that costs could exceed these allocations. 
 
In addition, systems will receive allocations of national Service Development 
Funding (SDF) including significant amounts for primary care, mental health, 
cancer and maternity.  There is also additional Spending Review funding, 
including the £500m previously announced for mental health and £1bn elective 
recovery funding. 

 
5. Financial Risks 

 
There are a number of potential financial risks associated with both the CCG 
financial plan and wider ICP plans. 
 
Main CCG risks: 
 

• Potential growth in prescribing costs, including high cost drugs and 
diabetes drugs for example 

• Growth in CHC costs and impacts of changes to Hospital Discharge 
Programme 

• Risks of additional activity on CCG acute IS contracts through transfer of 
activity from NHS Providers – should be funded via elective recovery fund 
(see risk below) 

 
Wider ICP plan risks: 
 

• Impact of any further wave of Covid activity 
• Elective recovery fund – unclear whether this will be measured at ICS or 

ICP level but there is risk that additional cost could be incurred in 
delivering increased activity but any shortfalls elsewhere in the system 
would mean no additional funding was received 
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• Non-NHS income shortfall – this mainly impacts STSFT, additional 
income of c£8.5m was received in 20/21, only £1.4m of funding is being 
received for H1 21/22 

• Shortfall of capital funding available to CDDFT may mean the trust need 
to look to fund certain costs via revenue (leaving a cost pressure on 
revenue budgets) and the trust will need to plan for a surplus to provide 
sufficient cash to pay for the capital plan 

• Delivery of commitments and priorities in planning guidance for which 
there is no defined funding source. 

 
6. Recommendation 
 

The Governing Body is requested to: 
 

i. Approve the commissioning and running costs budget for H1 2021/22. 
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Appendix 1 
 

H1 
£'000

Notified Allocation 140,163
Primary Care Co-Commissioning 12,431
Running Cost Allocation Recurrent 1,456
CCG Covid allocation 1,640
CCG Growth funding 942
CCG Mental health (SDF and SR) 992
CCG SDF allocation (excl MH) 40

IN YEAR ALLOCATION 157,664

ACUTE SERVICES (Including Ambulance services)
Annual budget 

£'000
South Tyneside & Sunderland NHS Foundation Trust 58,046
Newcastle Upon Tyne Hospitals NHS Foundation Trust 7,502
Gateshead Health NHS Foundation Trust 5,092
County Durham & Darlington NHS Foundation Trust 644
Northumbria Healthcare NHS Foundation Trust 276
North East Ambulance Service NHS Foundation Trust 2,474
South Tees NHS Foundation Trust 0
Spire Healthcare and TSS 545
Other Acute Providers 709
Winter Pressures 162
Non Contract Activity 77
TOTAL ACUTE 75,527

MENTAL HEALTH SERVICES
Annual budget 

£'000
Northumberland, Tyne and Wear NHS Foundation Trust 13,429
South Tyneside NHS Foundation Trust - Mental Health 2,937
S117 3,042
Other Providers / NCAs 759
TOTAL MENTAL HEALTH 20,167

COMMUNITY SERVICES
Annual budget 

£'000
South Tyneside and Sunderland NHS Foundation Trust - Commu 4,271
Newcastle Upon Tyne Hospitals NHS Foundation Trust - Commu 0
Equipment Store 365
AQP - South Tyneside and Sunderland NHS Foundation Trust 0
AQP - Other 347
MSK - Connect Physical Health 623
Miscellaneous Commissioning 1,745
TOTAL COMMUNITY 7,351

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2021/22
Source of Funding

Allocation of Funding
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BETTER CARE FUND
Annual budget 

£'000
South Tyneside Foundation Trust - BCF 3,886
South Tyneside Council 2,302
TOTAL BETTER CARE FUND 6,188

CONTINUING CARE
Annual budget 

£'000
Children 1,362
Continuing Healthcare Assessment and Support 553
Funded Nursing Care 250
Adult Fully Funded - Mainstream Packages 7,654
Adult Fully Funded - Fast Track 507
TOTAL CONTINUING CARE 10,326

PRIMARY CARE  
Annual budget 

£'000
Out of Hours 264
Local Enhanced Services 310
Medicines Managements - Clinical 182
Oxygen 281
Primary Care IT 229
GP Forward View 485
Primary Care Investments/Other 192
Prescribing 15,188
TOTAL PRIMARY CARE 17,131

PRIMARY CARE  DELEGATED CO-COMMISSIONING
Annual budget 

£'000
General Practice - GMS 7,617
General Practice - PMS 532
General Practice - APMS 382
QOF 1,447
Enhanced Services 187
Premises Cost Reimbursement 814
Other Premises Cost 0
Dispensing/Prescribing Drs 63
Other GP Services 234
PCNs 1,089
0.5% contingency 62
Reserves 4
PRIMARY CARE  DELEGATED CO-COMMISSIONING 12,431

OTHER CORPORATE 
Annual budget 

£'000
North East Ambulance Service NHS Foundation Trust - NHS 11 1,652
Exceptions and Prior Approvals 242
Interpreting Services 66
NHS Property Services 1,058
Safeguarding 213
Programme Projects - Staff Costs 93
Other Miscellaneous 348
TOTAL OTHER CORPORATE 3,672

RESERVES
Annual budget 

£
Commissioning reserve 833
Contingency/risk reserve 942
Covid Reserve 1,324
TOTAL RESERVES 3,099

TOTAL PROGRAMME BUDGET 155,892  
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Annual Budget 
£'000

Running Costs 

Admin Projects 48
Administration & Business Support 539
CEO / Board Office 225
Chair & Non Execs 59
Clinical Support 151
Commissioning 197
Education and Training 0
Estates and Facilities 72
Finance 118
General Reserve - Admin 23
Quality Assurance 24

TOTAL RUNNING COST BUDGET 1,456

TOTAL BUDGET 157,348  
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GOVERNING BODY 
 

27 MAY 2021 

Report Title: Development of place-based working and integrated 
commissioning arrangements in South Tyneside 

Purpose of Report 
To provide the Governing Body with an update on the progress of placed based working and 
integrated commissioning within South Tyneside. 
Key Points 
The 2017-21 Joint Health and Wellbeing Strategy committed to “alliancing” as a way of 
working in South Tyneside, based on spending the locality resources as wisely as possible, 
using collective decision-making and transparency, and working with frontline professionals 
and clinical staff to design services. In 2017 partners in South Tyneside agreed to develop an 
approach and local alliancing principles which mean decisions are based on what’s best for 
the health and care system, and for individuals receiving services. This paper outlines the 
potential changes to decision-making processes to support alliancing and respond to the 
changing national and regional health and care policy landscape 

Financial Implications/Risks/Issues 

The Joint Commissioning Unit currently manages a number of joint budgets and S75 
agreements on behalf of the CCG and the Council (in excess of £43m) with work underway to 
explore opportunities to integrate these into a single agreement for South Tyneside. 

Assurances  

New arrangements will ensure the broader health and wellbeing agenda is addressed and 
owned by the system moving to integrated decision making (both commissioning and 
associated budgetary decisions). 

Recommendation/Action Required 
The Governing Body is asked to endorse this direction of travel within South Tyneside in light 
of national developments as set out in the next steps and recommendations outlined in the 
report. 

Sponsor/approving director 
Matt Brown – Executive Director of Operations, 
South Tyneside CCG 
Vicki Pattinson – Interim Director of Adult Social, 
Care South Tyneside Council 

Report author Lisa Dodd, Programme Director, South Tyneside 
Alliance 

Agenda item 2021/11 
Enclosure 6 
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Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues 

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 
involvement? 

N/A 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

As outlined in the report. 
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Development of place based working and integrated 
commissioning arrangements in South Tyneside 
 
Report of: 
Matt Brown, Executive Director of Operations South Tyneside CCG and  
Vicki Pattinson, Interim Director of Adult Social Services South Tyneside Council 
 
 
1. This report provides the Governing Body with an update on the integration journey 

within South Tyneside.  The Governing Body is asked to endorse the direction of 
travel.  

 
How is this linked with our Health and Wellbeing Strategy? 
 
2. The 2017-21 Joint Health and Wellbeing Strategy committed to “alliancing” as a way 

of working in South Tyneside, based on spending the locality resources as wisely as 
possible, using collective decision-making and transparency, and working with 
frontline professionals and clinical staff to design services. In 2017 partners in South 
Tyneside agreed to develop an approach and local alliancing principles which mean 
decisions are based on what’s best for the health and care system, and for 
individuals receiving services. This paper outlines the potential changes to decision-
making processes to support alliancing and respond to the changing national and 
regional health and care policy landscape 

 
Introduction 
 
As set out in the LGA Peer Review Challenge in 2018,  

“…you have a massive opportunity - probably uniquely placed because of your existing strengths - to 
stand out in your region and make a significant impact on the health and wellbeing of your residents”. 

 
3. Within South Tyneside there is a strong sense of “place”1 across all organisations.  

There are excellent partnership arrangements established to work collaboratively to 
improve outcomes for the population through the commissioning of excellent health 
and social care services.  This approach is being strengthened with proposed new 
governance arrangements and through the commitment from leadership across the 
South Tyneside System. 

 
4. The South Tyneside Alliance was developed in 2017 to enable South Tyneside to 

fulfil its statutory duties to promote integration of health and social care services and 
have regard to the need to reduce inequalities by aligning health and care services 
to improve the health and wellbeing of local people across the whole life-course. 
The shared behaviours that have been established through Alliancing principles 
(such as the concept of the South Tyneside Pound; best for person, best for 

 
1 Place meaning a defined population served by a set of health and care providers in a town or district, 
connecting PCNs to broader services, including those provided by local councils, community hospitals or 
voluntary organisations 
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system; and high trust, low bureaucracy) are becoming deeply engrained and 
embedded amongst all levels from the most senior leaders to frontline staff.  The 
approach has become a national and international exemplar of how to approach 
partnership working. 

 
5. The Alliance approach has created a culture for success within South Tyneside 

through ongoing commitment based on collaboration, empowerment and local 
leadership.  Engagement with staff has driven the success of the Alliancing 
approach and this continues to be a critical feature of the work through World Café 
events as an example. 
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Current joint arrangements in South Tyneside 
 
6. Joint arrangements for commissioning have been in place in South Tyneside since 

2017 through the establishment of a Joint Commissioning Unit (JCU) – a jointly 
funded team across the CCG and the Local Authority.  The team are a resource to 
support integration and joint commissioning and are equally responsible to the CCG 
and the Local Authority.  The team, hosted by the Local Authority under the Interim 
Director of Adult Social Services are headed up by a Head of Integrated 
Commissioning who is a joint appointment across the CCG and Local Authority.  
The JCU is larger in ‘whole time equivalents’ than the CCG itself.  The team lead 
the vast majority of community based service transformation on behalf of the South 
Tyneside system whilst also having a responsibility for individual commissioning 
and quality assurance. 

 
7. The Joint Commissioning Unit currently manages a number of joint budgets and 

S75 agreements on behalf of the CCG and the Council (in excess of £43m) with 
work underway to explore opportunities to integrate these into a single agreement 
for South Tyneside.  

 
National Direction of travel 
 
8. In February 2021 a national policy white paper ‘Integration and Innovation: working 

together to improve health and social care for all’ was published and set out the 
legislative proposals for a Health and Care Bill which build on the recommendations 
from the NHS Long Term Plan and aim to truly develop integrated care.  The NHS 
and Local Authorities will be given a duty to collaborate with each other.  This 
includes the development of integrated care systems (ICSs) as a statutory body 
with more streamlined decision making authority. 

 
9. The White Paper indicates that ICS’s will work closely with local Health and 

Wellbeing Boards to ensure ‘place based’ arrangements and their experiences are 
given sufficient regard. 

 
10. In light of these changes and to ensure place based arrangements in South 

Tyneside continue to be strengthened we believe we can drive greater benefit for 
the people of South Tyneside together.  The benefits of health and social care 
integration are well-evidenced, in terms of making better use of resources, better 
outcomes and less fragmented care for residents.  We can achieve that through 
formalising joint working across the CCG and the Council, to deliver an ambitious, 
shared vision for the future. 

 
Developing Governance arrangements 
 
11. South Tyneside is at a critical stage of the alliancing journey and has moved to an 

integrated approach across health and social care with strong collaboration 
between commissioners and providers.  This is an evolution of current 
arrangements in the Borough and fully supports the vision of the Health and 
Wellbeing Board to:  
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‘Work in partnership to improve the health, wellbeing and quality of life for children, 
adults and families and reduce health inequalities, to help people live longer and 

healthier lives’ 
 
12. The proposed governance arrangements in South Tyneside have been shaped by 

wider senior leadership within both health and social care (Political Leadership, 
Council leadership, CCG Governing Body for example).  These new arrangements 
will ensure the broader health and wellbeing agenda is addressed and owned by 
the system through the creation of the South Tyneside Alliance Executive 
Committee (STAEC) and South Tyneside Alliance Commissioning Board (STACB) 
– a move to integrated decision making (both commissioning and associated 
budgetary decisions). 

 
13. Future key system partner Boards and Committees will include: 
 
Health and Wellbeing Board 
 
14. The Health and Wellbeing Board has a statutory function of improve the health and 

wellbeing of their population and to promote integrated working between health and 
social care partners.  The Board has a number of key responsibilities including the 
development of a Health and Wellbeing Strategy (focusing on the breadth of the 
agenda) for the Borough and the sign off of Better Care Fund plans alongside 
CCGs. 

 
15. The H&WBB brings together representatives from across the South Tyneside 

system to set the strategic direction (through the Health and Wellbeing Strategy) for 
integrated commissioning across the Borough.  A South Tyneside Alliance 
Commissioning Board (STACB) will then, under the leadership of the H&WBB enact 
a commissioning strategy based on the strategic direction and priorities making 
appropriate level decisions as agreed. 

 
South Tyneside Alliance Commissioning Board 
 
16. To support place based commissioning it is proposed that the South Tyneside 

Alliance Commissioning Board (STACB) is established – a concept which has been 
supported by South Tyneside CCG and South Tyneside Council.  The intention of 
STACB is to maximise the deployment of the South Tyneside health and care 
budget in ‘place’ to improve population health outcomes and secure quality and 
integrated services for the benefit of South Tyneside residents.  

 
17. To ensure effective working the STACB, as a joint Board, will have delegated 

authority to make commissioning decisions from the Governing body of the CCG 
and the Local Authority Cabinet.  The STACB will be responsible for the 
management of delegated budgets as agreed.  The Board will be supported by 
Council and CCG lead officers, drawing on the expertise of shared enabling 
capacity from teams such as the joint commissioning unit, finance, business 
intelligence, programme management, communications and engagement and 
others that support the commissioning function. 
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South Tyneside Alliance Executive Committee 
 
18. The South Tyneside Alliance Executive Committee (STAEC) has been established 

and will operate as, a formal committee of the South Tyneside Alliance 
Commissioning 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.    

 
19. The STAEC undertakes the majority of the CCG's commissioning functions on 

behalf of the Governing Body as set out in the CCG's Scheme of Reservation and 
Delegation for its Executive Committee.  The membership of the Committee 
currently reflects this to enable the CCG to continue managing these functions and 
making appropriate decisions in line with its Constitution and Scheme of Reservation 
and Delegation.  

 
20. The STAEC acts 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.   

 
21. Terms of reference for the STAEC have been agreed in principle as a working draft 

as it is acknowledged these will change over the coming months as the place-based 
and ICS system arrangements develop. 

 
22. The STAEC will have a line of accountability to the Health and Wellbeing Board as 

well as the STACB. 
 
23. The local alliances sit beneath the STAEC and develop work on specific themes. 
 
South Tyneside Alliances 
 
24. There are 9 official alliances which feed into the STAEC.  Each alliance is a made 

up of stakeholders from across the South Tyneside system and provide clinical 
leadership to specific service areas to lead service redesign, prioritisation and 
implementation.  Each alliance has a workplan and set of priorities for the 
forthcoming year. 

 
• A Better U 
• Autism  
• Best Start in Life  
• Children & Young People    
• Learning Disabilities 
• Long-term Conditions  
• Healthy Ageing / Frailty 
• Mental Health  
• Palliative Care and End of Life 
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Next steps and recommendations 
 
25. Further work will continue to ensure integrated commissioning arrangements in 

South Tyneside support and meet local requirements whilst also providing 
assurance to the developing NE&NC ICS. 

 
26. A timeline of key milestones incorporating the constituent parts will be finalised and 

agreed to ensure formal approval of this approach and the establishment of new 
Governance arrangements can be sought during the Summer - through decision 
making Boards of the Local Authority and CCG. 

 
27. The Governing Body is asked to endorse this direction of travel within South 

Tyneside in light of national developments. 
 



 
REPORT CLASSIFICATON  CATEGORY OF PAPER 

 
Official  Proposes specific action/decision  
Official: Sensitive Commercial  Provides assurance   
Official: Sensitive Personal   For information only  

 
GOVERNING BODY 

 
27 MAY 2021 

Report Title: 
 

Risk Management Report  
 

Purpose of report 

To provide the Governing Body with the latest update of the CCG's risk management activity.    

Key points 

The CCG is committed to ensure that risk management is part of its overall management approach 
that supports the organisation in achieving its objectives. The CCG has a service line agreement in 
place with the North of England Commissioning Support Service (NECS) to manage the risk 
management process on its behalf.   
 
The attached report provides an update on the CCG's risk management activity during the reporting 
period.  In addition, the following appendices are also attached: 
 

• Appendix 1 – a copy of the CCG's risk register as at 13 May 2021 
• Appendix 2 – details of the proposal to update the CCG's risk rating assessment matrix.  

 
Appendix 2 sets out a proposal to change the CCG's current risk rating assessment matrix to bring this 
in line with NHS England and the other CCGs in the North East and North Cumbria area.   The 
Governing Body is asked to formally approve this change if considered appropriate.   

Financial Implications/Risks/Issues 

Financial risks are set out with the financial section of the attached risk register and any extreme 
financial risks are reported within this report, in accordance with agreed policy. 

Assurances  
These are also detailed in the CCG's risk register as attached at appendix 1.   

Recommendation/Action Required 
The Governing Body is asked to: 

• Receive the risk management report for assurance; 
• Note the actions being taken to ensure risks are being appropriately managed; 
• Formally approve the change to the CCG's risk assessment matrix to bring it in line with NHS 

England and the other NENC CCGs. 
Sponsor/approving director   M Brown, Executive Director of Operations 

Reviewed by D Cornell, Head of Corporate Affairs 

Report author M Wilkson, Graduate Project Support Officer, NECS  
W Marley, Senior Governance Officer, NECS  

Agenda item 2021/13 
Enclosure 7 
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Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant legal/statutory issues  

None  

Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there need 
to be appropriate clinical 
involvement?  

Yes as pre each individual risk if required.  

Has there been/does there need 
to be any patient and public 
involvement? 

Not applicable  

Has there been/does there need 
to be member practice 
involvement? 

Not applicable  

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

Not applicable  
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Risk Management Report: 
9 September 2020 to 13 May 2021 

 
1.  Introduction 
  

The purpose of the paper is to provide the Governing Body with an update on the 
risks facing the organisation, their assessment and the action being taken to 
manage these. 

 
2.  Reporting and assurance 
 

The number and nature of risks recorded in the CCG corporate risk register are 
set out in the tables below.  

 
The CCG’s integrated approach to risk management ensures that all risks are 
captured and monitored relating to quality and safeguarding, provider 
management, finance and performance across the organisation in line with the 
CCG’s Risk Management Policy.   

 
Current and potential risks are captured in the CCG’s risk register and include 
actions and timescales identified to minimise such risks.  The risk register is a log 
of risks that threaten the organisation’s success in achieving its aims and 
objectives and is populated through a risk assessment and evaluation process.   
The registers are updated on a monthly basis and are reviewed as follows: 

 
• Quarterly at Audit and Risk Committee (Extreme, high and moderate 

risks). 
• Three times a year by the Governing Body (Extreme, high and moderate 

risks). 
• Bi-monthly at Quality and Safety Committee (quality and safeguarding 

risks) 
• All low risks are considered at team level under the guidance of the 

relevant director. 
 

The risk register is made up of the following themed areas with identified leads 
(either directors or senior managers) as shown: 

 
• Organisational Matt Brown/Deb Cornell  

• Quality and Safeguarding Jeanette Scott 

• Performance Matt Brown/Gillian Johnson 

• Finance and QIPP Kate Hudson 
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3. Process 
 

The CCG uses the Safeguard Incident and Risk Management System (SIRMS) 
as the tool for managing the risk register.   

 
Each named lead (or their nominated risk co-ordinator) is responsible for 
updating their risks directly in SIRMS from which this report and agreed summary 
is provided. 

 
4. Risks 
 
4.1 Risk distribution  
 

The table below illustrates the CCG’s risks by consequence and likelihood scores 
at 13 May 2021.   

 
Table 1 – risk distribution matrix  
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Table 2 below provides total number of risks aligned to a CCG objective by risk 
rating. 

 
Table 2 – risk rating totals by objective 

 
 
4.2 Closed Risks 
 

The table below details the risks which have been closed since the previous 
update. A total of eight risks were closed during this reporting period.  

 
Table 3:  Closed risks  

Ref  
Risk owner Details Score Reason for closure Date 

closed 

2100 D Cornell 

Operational - Supply of 
medication into UK from 
international pharmaceutical 
organisations based in the EU 
could be disrupted following EU 
exit. Medication not being 
availability 

6 

Risk No Longer Applies 
Risk has not materialised as a 
result of EU Exit. This will be 
monitored and any changes to 
the current situation or if a new 
risk emerges, this will be added 
onto the register as a new risk. 

30/04/2021 

2158 K Hesketh 

Strategic - 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.  Failure to identify and 
tackle infection places patients 
at risk and leads to increased 
hospital admissions.  

12 

Risk No Longer Applies 
Permanent team in post and 
supported by IPC mentor Band 
2 admin post under 
consideration and may be filled 
by a HCA IPC risk closed as this 
related to lack of resource which 
is now addressed 

25/03/2021 

2169 J Scott  

Operational - As a result of GP 
Primary care information not 
being requested for all relevant 
safeguarding meetings there is a 
risk that vital known information 
is not shared appropriately 

6 

Target Achieved 
Post holder now in place and on 
induction. Information sharing 
process from primary care is 
currently in place with review for 
development of new ways of 
working 

23/11/2020 
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Ref  
Risk owner Details Score Reason for closure Date 

closed 

2196 K Hesketh 

Strategic - Risk of closure of 
Careline lifestyle care facilities. 
Careline lifestyles operate 9 
homes across the north east - 1, 
Deenside is situated within 
South Tyneside.  Significant 
concerns were identified in 2019 
regarding patient safety, in 
particular poor medicines 
management practices and 
lapses in care. CQC inspection 
rated them inadequate however 
recent inspections have seen an 
improvement and the notice of 
decision has been withdrawn 
and placements are now active.  

6 

Risk No Longer Applies 
Provider is no longer subject to 
the contractual provider 
concerns process and no new 
service issues identified. JCU 
will continue to monitor provider. 

01/03/2021 

2319 S Smith 

Strategic - COVID19 
Reimbursement Claims. There is 
a risk that costs in relation to 
COVID 19 expenditure are not 
reimbursed 

15 

Risk No Longer Applies 
All COVID related costs have 
been reimbursed via the 
retrospective top up process 

22/12/2020 

2321 Kirstie 
Hesketh 

Strategic - Lack of accessible 
PPE compromising patient and 
staff safety COVID-19 has 
placed significant pressures on 
the availability of PPE - if 
supplies aren't available at the 
front line then this may lead to 
service closures and 
compromises both patient and 
staff safety and negates 
measures to control 
transmission with what could be 
catastrophic consequences in 
the event of flu outbreaks and 
future COVID waves. 

6 

Controlled 
PPE risks remain with providers 
and the lack of PPE in the NHS 
system has now been 
addressed PPE portal operating 
and 100% of ST GP practices 
are registered with the portal 
NHS PPE strategy and 
assurance that PPE is in place 
till March 2020 BY Dec 70% of 
PPE being manufactured in UK 
PPE mutual aid hub stocked 
and able to mobilise to requests 
as necessary (regular stock 
control in place) 

24/11/2020 

2360 K Hesketh 

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

12 

Risk No Longer Applies - TTrust 
have concluded their review - 
the caseload review was 
extended back to January 2019 
for further assurance purposes 
and no serious incidents were 
identified. This action has 
therefore been closed. Lessons 
learned are in place and have 
been reported to the PCQB 
meeting and to the QPSC. 

21/10/2020 

2410 H Jeffrey 

Operational - 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 

15 
Risk No Longer Applies 
CCG have decided to 
commission PAM tool directly. 

15/04/2021 
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Ref  
Risk owner Details Score Reason for closure Date 

closed 
exercise (due to be completed 
February 2021). 

 
4.3 New Risks 

 
The table below shows the new risks (5) that were added in the reporting period.   

 
Table 5:  new risks  

 
 
4.4  Risk summary and movement 
 

The table on the following page provides an overview of the risk movements 
during the reporting period. 
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Table 6: risk movement  
 9 September 2020 13 May 2021 Direction 

Red (extreme) 2 0  

Amber (high) 12 23  

Yellow (moderate) 9 10  

Green (low) 1 1  
TOTAL 24 34  

 
The increase in total risks is due to 12 assurance framework entries being 
converted to strategic risks to reflect the refresh in the Governing Body 
Assurance Framework.  This will be covered in a separate paper to the 
Governing Body.    

 
There have been movements in score for two risks: 

 
• Risk 2381: designated doctor roles. Risk reduced from 16R (extreme) to 

9A (high) because of three job descriptions being agreed and written into 
contracts with South Tyneside and Sunderland NHS FT in April 2021. 

• Risk 1867: Achievement of the 95% A&E standard. Risk reduced from 8A 
(high) to 6Y (moderate) due to developing a formal process to monitor 
Vocare performance. 
 

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

 
5.  Proposal to update the CCG's risk rating assessment matrix  
 

The report at appendix 2 provides an overview of the proposal to update the 
CCG's risk assessment matrix to bring it in line with NHS England and the other 
CCGs across the North East and North Cumbria (NENC) area.   
 
The report has previously been circulated to all members to seek views in 
advance on the proposals to allow for the work to take place on the SIRMS 
system to align when the appropriate technical support was available to enable 
NECS to do this. 
 
At the time of writing this report, there were no concerns or objections raised in 
making this change.  A further update will be given in the meeting to confirm this 
is still the case.   
 
Subject to the above, the Governing Body is asked to formally approve the 
proposal.    

 
6. Recommendations 
 

The Governing Body is asked to: 
 

• Review and receive the risk management report for assurance; 
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• Note the profile of the corporate risks as at 11 May 2021 and the actions 
being taken to address these.   

• Formally approve the change to the CCG's risk assessment matrix to bring 
it in line with NHS England and the other NENC CCGs. 

 
Report author(s): M Wilkinson, Graduate Project Support Officer, NECS 
   W Marley, Senior Governance Officer, NECS  
 
Reviewed by: D Cornell, Head of Corporate Affairs  
 
Date:   16 May 2021 
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Appendix 1 – CCG Risk Register  
 

STCCG Risk 
Register as at 13 Ma      
 
Please note the above embedded document has also been attached separately for 
ease of reference.   
 
 
Appendix  2 - Proposal to Update the CCG's Risk Assessment Matrix 
 
 
1. Introduction 

 
  The purpose of this paper is to: 

• Present a proposal to the CCG to replace the current risk assessment matrix 
with a new matrix that has been developed by NHS England and NHS 
Improvement. 

• Set out the benefits to adopting the new risk assessment matrix. 
 
2. Background 

 
The risk matrix is a tool used to define the level of risk by considering the 
consequence of a risk against the likelihood of the risk materialising. Using a 
standardised tool ensures that risk assessments are undertaken in a consistent 
manner using agreed definitions and evaluation criteria. This allows for 
comparisons to be made between different risk types and for decisions to be 
made on the resources needed to mitigate the risk. 

 
In 2019 NHS England adopted a new risk rating matrix which was adopted by 
NECS in 2020.  The new matrix continues to use the 5 x 5 format that is currently 
in place but changes the risk rating thresholds. 

 
3. CCG Risk Management Process 

 
3.1  Current matrices 
 

CCGs in the North East currently use 2 distinct matrices to rate risks.  Newcastle 
Gateshead and Sunderland CCGs both adopted a red, amber, green (RAG) 
matrix several years ago while Co Durham, Northumberland, South Tyneside 
and Tees Valley have continued to use the original red, amber, yellow, green 
(RAYG) matrix that has been standard across the NHS. 
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Table 1 below provides an overview of the current matrices in place. 
 
Table 1: Current risk matrices in place 

Co Durham, Northumberland, South 
Tyneside, Tees Valley CCGs  Newcastle Gateshead / Sunderland CCGs 

C/L 1 2 3 4 5  C/L 1 2 3 4 5 
5 5 10 15 20 25  5 5 10 15 20 25 

4 4 8 12 16 20  4 4 8 12 16 20 

3 3 6 9 12 15  3 3 6 9 12 15 

2 2 4 6 8 10  2 2 4 6 8 10 

1 1 2 3 4 5  1 1 2 3 4 5 

 
3.2  Proposed CCG Matrix 

 
The new matrix retains the RAYG format but increases the number of low and 
moderate risk ratings and reduces the threshold for extreme and high risks.  
Table 2 sets out the proposed matrix. 

 
Table 2:  Proposed matrix 

 
C/L 1 2 3 4 5 

5 5 10 15 20 25 

4 4 8 12 16 20 

3 3 6 9 12 15 

2 2 4 6 8 10 

1 1 2 3 4 5 

 
3.4  Consequence descriptors 
 

The consequence descriptors have been expanded to reflect a wider range of 
risks.  Appendix A sets out the proposed consequence descriptors with the 
financial thresholds to be determined by the CCG. 

 
3.5  Likelihood descriptors 
 

The likelihood assessment is linked to the probability of a risk materialising.  In 
order to provide a more accurate assessment of the likelihood of a risk 
materialising, proximity descriptors for each likelihood score are set out below 
in Table 3.  
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Table 3: Likelihood descriptors 
Score Likelihood Proximity of risk materialising 

5 Very likely Expected to occur in the next 3 – 6 months 
4 Likely Will probably occur in the next 6 months 
3 Possible Could occur in the next 12 months 
2 Unlikely Could occur at sometime within 1 to 5 years 
1 Rare Only occurs in exceptional circumstances, > 5 year period 

 
3.6  Benefits of the new matrix  
 

The move towards greater system working and the establishment of the 
integrated care system (ICS) means it is important for organisations to take a 
standardised approach wherever possible.  The implementation of a 
standardised risk rating matrix across NECS and the CCGs will ensure that the 
ICS is assured that risks are being assessed in the same way and give a clearer 
picture of priorities and hotspots in the region. 

 
The CCG’s current definition of a corporate risk is currently any risk with a score 
of 12 or above which the new matrix clearly identifies as a high (amber) or 
extreme (red) risk.  At the moment risks scoring 8-10 are also high (amber) 
however on the new matrix these risks would be rated as moderate (yellow).  
Introducing the new rating matrix will present an opportunity for risk owners to 
reassess risks to ensure they have been accurately scored.  

  
Appendix B sets out how current CCG risks would be rated using the new 
thresholds. 

 
4. Next steps 

 
The proposal was reviewed at the NECS-CCG Governance Leads meeting on 7 
April where it was supported in principle while recognising that the respective 
CCG committees need to approve the decision.  

 
If the majority of CCGs agree to adopt the NHS England matrix, a global change 
will be made to Safeguard Incident and Risk Management System (SIRMS) to 
reconfigure the system to display the new risk matrix and risk reports will be 
amended to reflect the new risk ratings.   

 
If the proposal is agreed, NECS will review and update the CCG’s risk 
management policy and standard operating procedure to reflect the changes. 

 
5. Recommendations 
 

The Governing Body is asked to: 
 

• Consider the proposal to change the risk assessment matrix;  
• Agree to the implementation of the proposal if considered appropriate. 
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Name of Author:   M Wilkinson, Graduate Project Support Officer, NECS 
    W Marley, Senior Governance Officer, NECS  
   
Reviewed by:  D Cornell, Head of Corporate Affairs    
 
Date:     9 April 2021 
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  Appendix A  
Risk Consequence Descriptors 

 
 

Impact score (consequence/severity levels) and examples of descriptors  

 1 2 3 4 5 

Descriptor Negligible 
(very low) Minor (low) Moderate (low) Moderate (high) High 

Operational  Minor reduction in 
quality of treatment or 
service. 
 
 
 
 
 
No or minimal effect 
for patients / 
customers 
 
 
Loss/interruption >1 
hour. 

Single failure to meet 
national standards of 
quality of treatment or 
service. 
 
 
 
 
Low effect for small 
numbers of patients / 
customers 
 
 
Loss/interruption 
>8hour. 

Repeated failure to 
meet national 
standards of quality 
of treatment or 
service. 
 
 
 
Moderate effect for 
multiple patients / 
customers if 
unresolved. 
 
Loss/interruption >1 
day. 

Ongoing non-
compliance with 
national standards of 
quality of treatment or 
service. 
 
 
 
Significant effect for 
numerous patients / 
customers if 
unresolved. 
 
Loss/interruption >1 
week. 

Gross failure to 
meet national 
standards with 
totally unacceptable 
levels of quality of 
treatment or 
service. 
 
Very significant 
effect for a large 
number of patients 
if unresolved. 
 
Prolonged loss of 
service or facility.  

Reputational Not relevant to 
mandate priorities. 
 
 
No adverse media 
coverage. 
 
 
Recognition from the 
public. 
 
 
 
Rumours 

Minor impact on 
achieving mandate 
priorities. 
 
Low level of adverse 
media coverage. 
 
 
Small amount of 
negative public 
interest. 
 
Short term damage 
with stakeholders. 
 
Minor effect on staff 
morale. 

Moderate impact on 
achieving mandate 
priorities. 
 
Moderate amount of 
adverse media 
coverage. 
 
Moderate amount of 
negative public 
interest. 
 
Significant effect on 
staff morale. 
 
Longer term damage 
with individual 
stakeholders. 

High impact on 
achieving mandate 
priorities. 
 
High level of adverse 
media coverage > 3 
days. 
 
Negative impact on 
public confidence. 
 
 
Widespread 
stakeholder damage. 

Mandate priorities 
will not be achieved. 
 
 
National adverse 
media coverage > 3 
days. 
 
Total loss of patient 
/ customer 
confidence. 
 
Sustained and 
widespread 
stakeholder 
damage.  

Financial Known or expected 
risk between £100k 
and £250k 
 
Unforeseen risk 
between £50k and 
£100k 

Known or expected 
risk between £250k 
and £500k 
 
Unforeseen risk 
between £100k and 
£250k 

Known or expected 
risk between £500k 
and £1m 
 
Unforeseen risk 
between £250k and 
£350k 

Known or expected 
risk between £1m and 
£1.5m 
 
Unforeseen risk 
between £350k and 
£750k 

Known or expected 
risk over £1.5m 
 
Unforeseen risk 
over £750k 

Inspectional 
/ Audit 

Minor 
Recommendations  
 
 
Minor non-
compliance with 
standard and/or 
policies  

Recommendations 
given 
 
 
Non-compliance with 
standards and/or 
policies. 

Reduced rating. 
Challenging 
recommendations. 
 
Non-compliance with 
core standards 
and/or policies  

Enforcement action 
Critical report and low 
rating 
 
Major non-compliance 
with core standard 
and/or policies. 

Prosecution. 
Zero Rating. 
 
 
Severely critical 
report. 

Staffing and 
Skill Mix 

Short term low 
staffing level 
temporarily reducing 
service quality <1 
day. 

Ongoing low staffing 
level reducing service 
quality. 

Late delivery of key 
objective/service due 
to lack of staff. 
Ongoing unsafe 
staffing. 

Uncertain delivery of 
key objective/service 
due to lack of staff. 

Non-delivery of key 
objective/service 
due to lack of staff.  

Injury Minor injury not 
requiring first aid. 

Minor injury or illness, 
first aid treatment 
needed. 

RIDDOR/ Agency 
needed. 

Major injuries or long 
term 
incapacity/disability. 

Death or major 
permanent capacity.  

Patient 
Experience  

Unsatisfactory patient 
experience not 
directly related to 
patient care. 

Unsatisfactory patient 
experience- readily 
resolvable. 

Serious 
mismanagement of 
patient care. 

Serious 
mismanagement of 
patient care. 

Totally 
unsatisfactory 
patient outcome or 
experience. 
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  Appendix 2  
  

Current and New Risk Rating Assessment 
 
Ref Description Current residual New rating 

1909 Key target areas: ensuring achievement of 
economy, efficiency, probity and accountability 
in the use of resources 

12 12 

2348 Recovery and resumption of commissioned 
services post Covid-19 

12 12 

2132 Key target areas: to ensure that the CCG 
continues to deliver its statutory duties and 
powers as effectively and efficiently as possible 
in the changing healthcare environment. 

12 12 

1990 Key target areas: develop primary care and 
community services to support people in a 
community-based setting and provide a point of 
ongoing continuity, which for most people will 
be general practice. 

12 12 

1915 Key target areas: Path to Excellence and 
Clinical Services Review programme. 

12 12 

1852 Residential and CHC rate uplift 12 12 
2436 Children's mental health 12 12 
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. 

12 12 

1912 Key target areas: Free up hospital based 
specialist resources to be responsive to 
episodic events and the provision of complex 
care and support, and specialist advice to 
primary care, maintain timescales for delayed 
transfers of care and long stay patients, and 
achieve good patient flow. 

12 12 

2416 Hospital Discharge Programme (HDP) 
Reimbursement Claims 

9 9 

2381 Designated DR roles 9 9 
2191 The CCG will not be prepared/resourc ed to 

meet its responsibilities for the implementation 
of the Liberty Protection Safeguards (LPS). 

9 9 

1323 Children's CHC packages continue to rise in 
20/21 

9 9 

1327 Prescribing pressure 9 9 
1595 LD pooled budget with South Tyneside Council 9 9 
2274 Covid-19 discharge guidance 9 9 
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2273 Covid-19 impacts on the CCG 8 8 
1992 Key target areas: people have a good 

experience and are able to influence the 
services provided 

8 8 

1913 Key target areas: best use of South Tyneside £ 8 8 
1991 Key target areas: ensure the safety of patients 

by commissioning safe, effective and high 
quality services. Ensure key statutory 
requirements are met both as a commissioner 
and by providers 

8 8 

1911 Key target areas: Develop services that support 
people to stay well and take responsibility for 
their own health and wellbeing. 

8 8 

1993 Key target areas: to ensure the CCG has robust 
systems in place to fulfil assurance with NHS 
England and meets its public accountability 
duties.  Ensure the CCG is aware of all risks 
and has plans in place to minimise and mitigate 
these. Ensure patients' rights are delivered in 
commissioned services as specified in NHS 
Constitution. 

8 8 

1910 Alliancing - providing integrated commissioning 
and ensuring integrated provision of services 

8 8 

2100 Supply of medication into UK from international 
pharmaceutical organisations based in the EU 
could be disrupted following EU exit. 

6 6 

2320 Risk that COVID19 will impact on the CCGs 
quality assurance framework 

6 6 

1325 Secondary care overspend 6 6 
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. 

6 6 

2442 Possible ongoing adverse impact on patient 
safety as a result of service pressures, changes 
and behaviours in response to Covid 19 

6 6 

2439 Data sharing via EMIS between GP's, 0-19 
team, Child Health and Midwifery 

4 4 
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GOVERNING BODY  
 

27 MAY 2021 

Report Title: 
 

Governing Body Assurance Framework  
 

Purpose of Report 

To provide the Governing Body with an updated Governing Body Assurance Framework for 2021/22.   

Key Points 

The CCG’s Governing Body Assurance Framework (GBAF) has been in place for a number of 
years and is used to provide assurance on the management of key risks to the delivery of the 
CCG’s corporate objectives.  The GBAF is intended to provide a visible strategic risk summary and 
is supported by the full detail of the strategic risk register.  
 
A review of the 2020/21 GBAF has been undertaken and a new format agreed by the Committee at 
its meeting in March 2021.  The revised format is intended to be a more visible, shorter summary to 
continue providing the Governing Body with assurance whilst focusing attention on those areas 
requiring a more in-depth review. 
 
The attached report provides an end of year position for 2020/21 and the position going into the 
new financial year 2021/22.  A copy of the GBAF for 2021/22 is attached at Appendix 1 and a copy 
of the strategic risk register to support the framework is also attached at Appendix 2 for information 
and assurance.  
 
The GBAF will also be reviewed by the Audit and Risk Committee at its meeting on 26 May, a 
verbal update on the discussion and any feedback will be given verbally in the Governing Body 
meeting.  

Financial Implications/Risks/Issues 

Each of the CCG's corporate objectives currently remain at an amber rating.  Further work was 
undertaken at the risk workshop on 20 May 2021 to review the existing risks to ensure these remain 
relevant and reflective of the CCG's current position.  New risks were also identified as part of this 
process and will be included in the next GBAF update.  

Assurances 

These are detailed in the attached report and risk register.  

Recommendation/Action Required 

The Governing Body is asked to receive the updated GBAF 2021/22 for assurance. 

Agenda Item 2021/14 
Enclosure 8 
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GOVERNING BODY ASSURANCE FRAMEWORK 

2021/22 
Background and Purpose: The Governing Body Assurance Framework (GBAF) provides assurance to the Governing Body (GB) that the CCG is 
adequately managing risks to its key strategic objectives. Each objective is summarised below for the overall risk and assurance status and the 
following pages contain more detail showing the broad themes that encompass the objective, the key risks, controls and assurances and gaps1.  

  AF1: Developing and 
delivering the CCG’s key 

strategic priorities 
 AF2: Making the best 

use of resources 
 AF3:  Improving patient 

experience and wellbeing 
 AF4: Ensuring the CCG is 

a well-led organisation 

         

Key 
themes 

 • Enabling people to take 
greater responsibility for 
their own health and 
wellbeing. 

• Ensuring integrated 
commissioning and 
delivery of services. 

• Enabling people to stay 
well in their own homes 
and communities. 

• Enabling people to receive 
timely, safe and 
appropriate care 

 

 • Making the best use of 
resources as a 
commissioner. 

• Making the best use of 
resources in the 
provision of services. 

• Making the best use of 
resources system-wide. 

 

 • Ensuring that patients/ 
people are involved with 
services. 

• Ensuring (through 
commissioning) the 
provision of high quality 
and safe provider 
services. 

 

 • Ensure the CCG meets its 
public accountability 
duties. 

• Transforming the CCG 
functions and form. 

 

         

Assurance 
status 

        

 
 

1  Only risks and controls material to delivery of the strategic objectives are included. 
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AF1: Developing and delivering the CCG’s key strategic priorities 

Key Target Areas 
Overall 

Assurance 
Score 

10 

- Enabling people to take greater responsibility for their own health and wellbeing. 
- Ensuring integrated commissioning and delivery of services. 
- Enabling people to stay well in their own homes and communities. 
- Enabling people to receive timely, safe and appropriate care 

 
Principal Risks and 
Current Risk Score Key Controls and Assurances Gaps in Controls and Assurances 

Complexity of 
pathways, clinical 
behaviours, embedded 
ways of working and 
resistance to change. 
 
Risk 1911 
 

 

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

• Health Pathways being developed for full range of clinical areas including high 
impact areas.  Reports included in Executive Committee and Governing Body 
cycle of business. 

• GP Clinical Editors and Programme Management in place. 
• Long Term Commissioning strategy approved by Executive Committee and is 

being operationalised.   
• LTC steering group is well established and delivering against strategy.  The group 

reports formally to Executive Committee. 

No gaps  

CCG cannot meet long 
term objectives and 
plans in agreed 
timescales or to the 
required quality. 
 
Risk 2348 

 
• ICP Executive Group, Clinical Pathway Group and Clinical Leadership Group 

established with specific recovery workstream overseen with Executive leadership. 
• Alliance Business Group (ABG) to oversee the recovery plan. 
• CCG sits on STSFT operational recovery group and feeds back to ABG. 

No gaps 

Uncertainty of the 
future of the Patient 
Activation Measure 
(PAM). 
 
Risk 2410 

 
• PAM commissioned and available to use until 31 March 2021.  Quarterly 

dashboard via NHS England. 
• Key programme of work within LTC Strategy – six monthly updates to CCG Exec.  

LTC Outcomes Framework. 

No gaps 
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Failure to achieve 95% 
A&E standard. 
 
 
Risks 1867, 1912 

 

• A&E improvement plan refreshed for 2018/19. 
• Emphasis on working across the system to ensure good patient flow and best use 

of resources.  Daily reviews of performance and escalation meetings where 
necessary.   

• Weekly calls to support teams with providers.  Reported to LADB where required. 
• Winter Plan for 2020/21 scrutinised by NHS England and supported by surge 

team. Updates to Urgent and Emergency care Network. 
• Urgent and Emergency Care Network (UECN) produces monthly work plan and 

updates CCGs across North East and Cumbria. 
• STSFT Lead on A&E Delivery Board to identify main issues contributing to poor 

performance in A&E to enable A&E Group to provide support to improve 
performance. 

• Urgent Care Action Group review of top priorities for South Tyneside Urgent and 
Emergency Care services to develop a local action plan. 

• Refreshed working between STSFT and Vocare 

• Full review of surge and winter 
planning required as a 
consequence of COVID pandemic. 

Failure to achieve 
reductions in Delayed 
Transfers of Care 
(DTOC) and stranded 
patient metrics. 
 
Risk 1868 

 

• DTOC numbers and days lost are monitored monthly via report from NHS 
England.  Reports received at LADB on a monthly basis.   

•  DTOOC action plan is key feature in A&E improvement plan and BCF planning. 
• Baseline of review of South Tyneside system against High Impact Change Model 

complete.   
• Help to live at home service. 
• FT has produced a localised DTOC plan which is monitored via A&E Delivery 

Board. 
• Escalation of weekly system planning calls to face to face meetings. 

• DTOC trajectory is challenging 
and there is a risk that the action 
plan fails to deliver the required 
improvement. 

• Gaps against High Impact Change 
Model identified. 

• Help to live at home service still 
under procurement. 

• DTOCs increasing due to 
challenges in achieving good 
patient flow through the system. 

Too many patients 
attend/are treated in a 
hospital setting where 
self-care or primary 
care and community 
services would be 
more appropriate. 
 
Risk 1990 

 

• Primary Care Strategy with Primary Care Committee oversight and feeds into CCG 
commissioning plan which is assured by NHS England. 

• PCN following Primary Care Network Maturity Matrix and is now complete.   
• All PCNs signed up to the network DES service. 
• Out of hospital model in place and included in director of operations’ portfolio.  

ABG has responsibility for developing and overseeing the refreshed model. 
• Education Forum includes sessions to improve better working together between 

GPs and CCG and raise awareness of CCG initiatives.   
• CCG supports practice plans with oversight, collaboration and support. 
• Six monthly and annual review of CCG incentive scheme (BOS 4) documented 

and submitted to NHS England. 
• Project plan to address digital inclusion via BOS 4. 

• Primary care strategy needs to be 
refreshed to reflect the emerging 
PCN priorities and developments. 
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• GP Clinical Information lead appointed. 

Separate 
organisational 
bureaucracies, drivers, 
culture and 
accountabilities – 
political, financial and 
trust.  Failure to 
provide for integrated 
care and failure to 
commission integrated 
delivery team. 
 
Risk 1910 

 

• BCF plan signed off by Health and Wellbeing Board and assured by NHS England.   
• Alliance Business Group (ABG) established for integration business. 
• Section 75 agreements for BCF and LD pooled budgets.  Managed through ABG. 
• Alliance style approaches to joint working via documented principles, agreed at the 

top of each organisation through the Alliance Leadership Team. 
• Partnership Agreement signed by relevant partners providing commitment to 

deliver and develop the model. 

No gaps 
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AF2: Making the best use of resources 

Key Target Areas 
 
- Making the best use of resources as a commissioner. 
- Making the best use of resources in the provision of services. 
- Making the best use of resources system-wide. 

Overall 
Assurance 

Score 
12 

 
Principal Risks and 
Current Risk Score Key Controls and Assurances Gaps in Controls and Assurances 

Financial direction and 
guidance from NHS 
England during 
2020/21 in response to 
COVID.  Funds 
allocated until July 
2020 but uncertain 
thereafter.  Risk that 
CCG will be unable to 
reclaim COVID costs. 
 
Risk 1909 

 

• Governing Body approved financial plans and initial budgets for 20/21Reporting to 
Governing Body bi-monthly and to the Executive Committee monthly. 

• Robust financial governance arrangements/constitution, prime financial policies 
and detailed financial policies reviewed by Audit Committee and approved by 
Governing Body.  

• Scheme of delegation is approved each year by Governing Body. 
• SLA in place with NECS to provide dedicated financial management support.  

Audit report on internal controls. 
• Finance, contract and provider reports received by Executive Committee and 

Governing Body. 
• Internal and external audit, CCG assurance meetings.  Annual internal audit plan 

covers financial planning/budgetary controls and financial systems. 
• Anti-Fraud plan in place. 
• VFM conclusions. 
• Joint commissioning unit (JCU) with local authority gives full view of CHC costs. 

Executive Committee has delegated budgetary control for CHC to the JCU.  JCU 
controls process on behalf of both local authority and CCG. 

• Additional forecasting method for prescribing used to compare to BSA forecast to 
improve accuracy. 

• Block contracts in place with providers during COVID extended until the end of 
20/21.  The value of block contracts is not materially different to the projected 
provider costs. 

• Financial plan submitted to NHS 
England and not yet approved. 

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

• Further time needed to work 
through CHC cases to determine 
the proportion which will be funded 
by the CCG.  Full reconciliation of 
CHC costs required after COVID-
19 funding ends. 

• Costs fluctuate and COVID costs 
cannot be reclaimed leaving 
forecasting uncertain. 
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Failure to ensure 
coherence and 
consistency across four 
key organisations 
regarding pace of 
change, affordability of 
solutions and 
workforce. 
 
Risk 1915 

 

• Governance structures in place along with Path to Excellence programme 
management.  Multiple statutory stakeholders involved.   

• Detailed Communications and Engagement plan in place.  Consultation Institute 
engaged to review the communication process. 

• SLAs in place, communication plans signed off through governance structure.  
• Key principles document and clinical service review group meets monthly with 

representatives from all stakeholders.  CCG Governing Body oversight and sign off 
and outputs overseen by FT board and Sunderland CCG. 

No gaps 

Failure to commission 
in an alliancing way 
may lead to 
inappropriate 
investment. 
 
Risk 1913 

 

• System-wide alliancing arrangements with Alliance Leadership and Alliance 
Business Group well-established. 

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

• Health Pathways along with the Health Pathways Programme Plan have clear 
action plans and methods of evaluation.  Executive Committee receives updates 
from Health Pathways group. 

• Key principles and givens have been identified for clinical services review with 
CCG involved and public consultation and associated scrutiny. 

• Local Health Authority Economy Efficiency Steering Group with cross 
organisational representation. 

• Financial Sustainability Programme Board (FSPB) chaired by CCG Lay Member 
and reporting to Audit and Risk Committee. 

• Planning round underway within context of COVID and requirement to increase 
planned care.  Final plans ready to be submitted and will be aggregated to form 
the wider ICP/ICS plan. 

• RightCare improvement targets 
may not be appropriate for CCG’s 
population due to blanket national 
approach that may not benefit 
residents in South Tyneside or 
take into account existing 
measures and programmes. 

• Requirement for improved working 
arrangements of FSPB 
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AF3:  Improving patient experience and wellbeing 

Key Target Areas Overall 
Assurance 

Score 
10 

- Ensuring that patients/ people are involved with services. 
- Ensuring (through commissioning) the provision of high quality and safe provider services. 
 
 

Principal Risks and 
Current Risk Score Key Controls and Assurances Gaps in Controls and Assurances 

Failure to engage and 
consult patients in 
accordance with 
statutory requirements. 
 
Risk 1992 

 

• Patient, carer and public engagement, involvement and engagement action plan 
overseen by Lay Member for Patient and Public Involvement. 

• Programme of patient and carer stories presented at Quality and Patient Safety 
Committee (QPSC).   

• Path to Excellence Stakeholder Group meets quarterly and reviews Path to 
Excellence engagement and consultation programme. 

• Programme of PR, social media, website, stakeholder bulletins delivered through 
contract with NECS Communications and Engagement service. 

• Gathering patient experience and involvement work is embedded throughout the 
CCG.  Governing Body and Executive committee receive reports.  Information 
included in NHS England Oversight Framework. 

• Communications and engagement strategy approved by Executive Committee. 

• Develop 21/22 engagement action 
plan 

• Develop new non face-to-face 
approach post COVID. 

Failure to comply with 
the Human Rights Act 
and NHS Constitution.  
Failure to commission 
safe and effective 
services.  Failure to 
comply with statutory 
requirements. 
 
Risk 1991 

 

• Quality and Patient Safety Committee (QPSC) receives reports regarding 
providers, medicines optimisation, safeguarding and quality in care homes.. 

• South Tyneside Safeguarding Partnership Board, South Tyneside Safeguarding 
Adults Board, South Tyneside Safeguarding Children Board. 

• Multi provider Healthcare Acquired Infection (HCAI) Committee and attendance at 
regional HCAI group. 

• Safeguarding children improvement plan with oversight by QPSC. 
• Well-established patient experience process.  Patient experience intelligence 

captured through clinical assurance visits and engagement activities.   
• Effective serious incident reporting processes in place and embedded across the 

health economy.  In depth reviews with providers via the quality review groups 
where there are performance issues.   

• Effective complaints management processes in place. 
• Quality Action Plan in place and adapted to address the new patient safety 

framework. 
• Primary care medical quality framework and review group. 

• Safeguarding children 
improvement plan paused during 
COVID. 
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• Quality impact assessments undertaken for all newly commissioned services, 
pathways and frameworks. 

Gap in delivery of 
infection prevention 
and control expertise 
and education across 
primary and social 
care. 
 
Ref 2158 

 
• Antimicrobial stewardships initiatives led by NECS medicines optimisation team.  
• HCAI rates monitored in AMR plan. 
• In response to COVID, a temporary IPC resource commissioned from STSFT to 

support response for care homes. 

• No proactive resource covering 
primary and social care. 

• No CCG KPIs for IPC delivery in 
primary care. 

CCG will not be 
prepared or resourced 
to meet its 
responsibilities for the 
implementation of the 
Liberty Protection 
Safeguards. 
 
Ref 2191 

 

• Discussions with local authority to consider alliance working. 
• Governing Body development session took place to enhance understanding of 

LPS.   
• Expert learning event for system leaders on LPS across health and social care in 

South Tyneside and Sunderland. 

• Discussions on hold due to COVID 
response. 

• Consultation on the code of 
practice from DHSC not yet 
released. 

• Learning event cancelled due to 
COVID. 
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As at 18 May 2021 

AF4: Ensuring the CCG is a well-led organisation 

Key Target Areas Overall 
Assurance 

Score 
12 

- Ensure the CCG meets its public accountability duties. 
- Transforming the CCG functions and form. 

 
Principal Risks and 
Current Risk Score Key Controls and Assurances Gaps in Controls and Assurances 

Failure to meet 
statutory 
responsibilities 
including requirements 
under NHS 
Constitution and 
potential challenge. 
 
Risk 1993 

 

• Risk management process established with oversight by Audit and Risk 
Committee and which feeds into Governing Body Assurance. 

• Audit and Risk Committee monthly meetings to ensure robust systems and 
processes are in place to meet statutory duties. 

• Conflicts of interest process and declarations of interest registers published on 
website. 

• Service level agreements in place with North of England CSU (NECS).  Quarterly 
staff survey on NECS service delivery and regular interface between CCG service 
line leads and NECS leads. 

• Business Continuity and Recovery Plan in place. 
• Annual review of CCG constitution and governance structure. 

No gaps 

Failure to achieve 
effective partnership 
and stakeholder 
working and 
consequently failure to 
deliver statutory duties. 
 
Risk 2132 

 

• Articulation of form and functions of the CCG approved by the Governing Body.   
• Adhering to national guidance on mechanisms for collaborations. 
• Programme director and management support appointed.  Programme plan 

developed and paper on future direction received by CCG and local authority. 
Small leadership group established. 

• CCG Governing Body approved draft committee structures for joint commissioning 
committee and terms of reference. 

• Section 75 with Local Authority for joint commissioning arrangements approved by 
Governing Body. 

• Joint commissioning operational plan – draft plan agreed by Governing Body. 

• Programme definition document 
redrafted and not yet received by 
Governing Body. 

• Terms of reference for Joint 
Commissioning Committee not yet 
approved by all parties. 

• Joint commissioning operational 
plan requires final sign off.  
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NHS South Tyneside CCG Assurance Framework 2020/21

Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

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

1870, 1868, 1867, 2410,Operational risks aligned to strategic objective:

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

1911 Matt Brown

Helen
Ruffell

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

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

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

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

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

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

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

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

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

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

LTC steering group is well
established and delivering
against strategy.

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

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

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

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

2348 Matt Brown

Matt Brown

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

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

Group reporting through
Executive Committee
into Governing Body.

None

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

NoneProgress reports
received to Exec in
November

NoneMinutes from meetings

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

None NoneMinutes from meetings

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

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework 2020/21

Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

ABG).

Recovery plan approved
in response to phase 3
July NHS letter

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

None

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

1990 Matt Brown

Jo Farey

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

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

Primary care committee
oversight and review at
regular intervals.

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

PCN following Primary
Care Network Maturity
Matrix completed

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

Out of hospital model in
place.

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

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

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

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

None identifiedEducation Forum can
continue via Teams
during Covid

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

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

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

Page 2STYN AF2
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

Working virtually
post-COVID

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

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

PCCC review of BOS 4

None identifiedPractice poster
presentations annually.

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

Additional Roles
Reimbursement Scheme
workforce development
plan in place

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

Plan documented and
submitted to NHSE

NoneMonitored externally by
NHS E. Currently on
plan

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

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

NoneSigned DES with all
practices within the PCN

Practices implemented
remote 'virtual
appointments' during
Covid

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

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

NoneFeedback from practices
and patients whether this
approach works

Project plan to address
digital inclusion via BOS
20/21

Project/aims needs
implementing.

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

GP Clinical information
lead appointed with
allocated responsibilities

None

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

1910 Matt Brown

Helen
Ruffell

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

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

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

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

NonePooled budget reports.
Managed through
Alliance Business

None

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

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

governance/accountability Group.

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

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

None

Alliance Business Group
established for integration
business

NoneMinutes and documents
from Alliance Business
Group and Alliance
Leadership Team

None

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

NoneSigned Partnership
Agreement and
integrated team
development.

None

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

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

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

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

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

1912 Matt Brown

Gillian
Johnson

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

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

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

None identified

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

New plan to be
developed for winter
20/21

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

SURGE Group
responded to Covid by
meeting daily.

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

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

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

SURGE escalation plans
and processes.

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

All processes
maintained effectively
during Covid-19.

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

Daily sit reps shared with
system partners.

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

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

System winter plan with
local partners with agreed
risk sharing agreements

Funding arrangements
need to be finalised

Via A&E Delivery Board None identifiedVia NHSE/NHSI

(Minimum of) Weekly
system calls escalated as
required

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

None

North East Urgent and
emergency care network
group

None NoneMinutes from meetings
and actions agreed

Daily and weekly
monitoring patient flow
and length of stay

Delayed transfers of
care are not being
actively monitored

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

None

AF2. Making The Best Use Of Resources

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

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

1909 Kate
Hudson

Sue Smith

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

There is a risk

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

Financial plan submitted
and not yet approved

Reporting to Governing
Body bi-monthly and
executive committee
monthly

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

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

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

that the CCG
doesn't meet its
statutory financial
duties

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

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

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

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

NECS SLA in place to
provide dedicated
financial management
support.

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

Finance, Contract and
provider reports.

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

Reported to executive
committee and
Governing Body.

None identifiedInternal and external
audit, CCG assurance
meetings

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

NECS continue to review
smaller providers.

Anti Fraud plan in place None identifiedReviewed by audit
committee

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

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

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

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

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

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

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

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

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

CHC cost data received
from local authority

Additional forecasting
method for prescribing

Forecasts are reported
to Executive Committee

Costs continue to
fluctuate and COVID

External audit review
prescribing forecast.
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

used to compare to BSA
forecast to improve
accuracy.

and Governing Body. costs cannot be
reclaimed leaving
forecasting uncertainty

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

No guidance on
allocations for 21/22
available yet

None identifiedNHS E assurance on
block contracts.

Monthly forecasting and
reporting of variance and
plan to date

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

None identified

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

1915 Matt Brown

Matt Brown

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

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

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

NoneMultiple statutory
stakeholders involved in
this work. Independent
Reconfiguration Panel
found in favour of the
CCGs in September
2018. Judicial Review
found in favour of South
Tyneside CCG and
Sunderland CCG in
December 2018. An
appeal was launched
and again the judges
found in favour of
STCCG in January 2020

Specialist
communications advisors
engaged to provide
leadership and expertise
to the whole work
programme, including
managing relationships
with local councillors.

None identifiedAppropriate SLAs in
place; communications
plans signed off through
governance structure;
analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
well embedded and
ongoing.

None identifiedConsultation Institute
engaged to review
process.

Commissioners have
identified their key
principles and givens for
the work, including taking
advantage of the out of
hospital and community
opportunities.

None identifiedKey principles document
produced as well as
hurdle criteria to test
quality, safety, financial
sustainability and clinical
sustainability.
Clinical Service Review
Group meets monthly
and has representatives
from all stakeholders.
CCG Governing Body
oversight and sign off.
Executive Committee
reviews regularly.

None identifiedOutputs from this work
programme are also
overseen by the Boards
of City Hospitals FT and
STFT; Sunderland CCG
will also oversee outputs.

Detailed Communications
and Engagement plan in
place, including joint CCG

Date for public
consultation delayed
until 2021. New

CSR Governance
Group, Comms and
Engagement Task and

None identifiedReview by The
Consultation Institute
and Joint Health

16 12Principal risks to delivery:
Failure to ensure
coherence and
consistency across four
key organisations
regarding;
Pace of change; 
Affordability of solutions
(including availability of
capital funding);
Workforce (capacity and
skills);
Potentially hospital
centric solutions;
Political and reputational
risk (for example risk of
local councillors opposing
proposals);
Risk that important
information may be
reported at different times
in each locality.
Failure to improve the
quality of service
provision.
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

and provider workshops
and patient/staff/public
engagement.  Phase 2
stakeholder engagement
approach being refined to
ensure optimal reach.

methods need to be
designed for
communications and
engagement to
accommodate social
distancing.

Finish Group, joint CCG
workshops

Overview and Scrutiny
Committee

Business case for capital
was not successful and
therefore discussions are
taking place with
commissioners to
understand whether there
are any alternative routes
to secure capital funding.

No alternative routes to
secure capital funding
are found.

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

None identified

Local Health Economy
Out of Hospital
programme of work and
clinical pathway group
(started during COVID-19)

None identifiedSouth Tyneside Alliance
business group in place.
Primary Care Networks
are in place.  These will
act as key drivers to
develop the Out of
Hospital model.

None identifiedNHS England Assurance
process. Minutes from
clinical pathway group

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Matt Brown

Key target areas:
best use of South
Tyneside £
Achieve value for
money and
efficiencies.

System-wide alliancing
arrangements

None identifiedTerms of Reference and
associated
documentation for both
groups

None identifiedAlliance Leadership
Team and Alliance
Business Group now
well established.

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

None identifiedRegular reporting to
FSPB.

RightCare improvement
targets may not be
appropriate for our
population as there is a
blanket national
approach to
interventions that may
not benefit South
Tyneside residents or
take into account
existing measures or
programmes.

External monitoring
through RightCare
programme.

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

None identifiedHealthPathways
Programme Plan and
actual HealthPathways
themselves on the
system.
Updates to CCG exec
committee from Health
Pathways group.

None identifiedBench marking with
Canterbury District
Health Board.

Commissioners have
identified key principles
and givens for clinical
services review (CSR)
work including how CCG
priority work areas should
be taken into account.

Senior CCG staff
involved in the CSR
work.

None identified.Public consultation and
associated scrutiny.

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

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross

None identified.Financial Sustainability
Programme Board
established and also

There is a requirement
for improved working
arrangements of FSPB

Through NHS England
and NHS Improvement
oversight of financial

16 8Principal risks to delivery:
Failure to commission in
an alliancing way may
lead to inappropriate
investment;
RightCare - being clear
and candid on the reality
of opportunity which
presents itself;
HealthPathways - speed
of impact in terms of
knock on benefits;
Impact of clinical services
reviews may have an
adverse financial impact.
RightCare workstreams
may have too large a
scope or lack focus and
outcomes and benefits
may be long-term which
the CCG will not realise.
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

organisational
representation at
provider/commissioner
efficiency monitoring
meetings.

Financial Sustainability
Executive Group chaired
by Lay Member
reporting to the Audit
and Risk Committee
with focus on monitoring
delivery of efficiency
programme.

in order to provide
assurance to Governing
Body.

performance.

Planning round now
underway within context
of Covid and requirement
to increase planned care.
Final plans for approval
and ready to be
submitted. Will be
aggregated to form
ICP/ICS plan

None identifiedVia Alliance Group and
relevant boards.

None identifiedVia NHSE/I and ICP/ICS

AF3. Improving Patient Experience And Wellbeing

1372, 2100, 2320, 2436,Operational risks aligned to strategic objective:

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen
Ruffell

Key target areas:
people have a
good experience
and are able to
influence the
services provided
.

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

Develop 20/21
engagement action plan

Patient and Public
Involvement Lay
Member oversees plan.
Exec Committee and
Governing Body receive
PPI and practice
engagement annual
reports.

None identifiedInternal audit STCCG
17-18/03 Stakeholder
engagement -
substantial assurance. 
PPI is measured through
the NHS England
Oversight Framework

Programme of patient and
carer stories and lessons
learned identified in
response

need to develop new
non face to face
approach post Covid.

Patient story reports
presented at QPSC as
required and further
investigation directed as
required.

None identifiedNHSE assurance
process for engagement.

Path to Excellence
pre-engagement and
consultation programme

Path to Excellence
Stakeholder Group
meets quarterly
(including stakeholders
outside of health) and
reviews programme.

None identifiedConsultation Institute
commissioned to assure
the process.
NHS England assurance
process.

Programme of PR, social
media, website,
stakeholder bulletins

None identifiedCCG contract
management of NECS
Comms & Engagement
Team service delivery.

None identifiedNHS England assurance
process.

Gathering patient
experience and
involvement work is
embedded throughout the
CCG as provided by
NECS and the Joint
Commissioning Unit.

None identified.Governing Body and
Executive Committee
receive reports include
details of engagement
and patient experience.

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

Survey results on long
term conditions

Communications and
engagement stategy

None identifiedUpdated Nov 2019,
approved by Exec
Committee.

None identified

16 8Principal risks
Failure to engage and
consult patients in
accordance with statutory
requirements
Failure to design and
commission services that
meet patients' needs and
expectations.

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services
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NHS South Tyneside CCG Assurance Framework 2020/21

Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety
of patients by
commissioning
safe, effective
and high quality
services. Ensure
key statutory
requirements are
met both as a
commissioner
and by providers
.

Quality and patient safety
committee

Some reporting reduced
where national reporting
has been put on hold
due to Covid-19

QPSC meeting notes
and additional
assurance by exception
from informal meeting

None identified

South Tyneside
Safeguarding Partnership
Board and South
Tyneside Safeguarding
Adults Board established
with quality processes in
place

Unknown what surge in
safeguarding will occur
once social distancing
controls are lifted
because there has been
a decrease in
safeguarding referrals.

Children safeguarding
referrals have had more
severe injuries during
Covid-19.

Audit of case files and
work plan for
Safeguarding Children's
Partnership and
Safeguarding Adults
Board. Both meetings
now virtual

None identifiedIndependent review of
Safeguarding Children's
Board functions

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

None identifiedReports to quality and
patient safety
committees, including
providers, medicines
optimisation,
safeguarding and quality
in care homes.
Multi provider HCAI
committee and
attendance at regional
HCAI group

None identifiedGP attendance at
STSFT Mortality
committee
CCG attendance at
STSFT Walk around  

HCAI GNBSI recent peer
review by Professor
Powis.  

Improved patient surveys
during Covid such as
primary care and
managing long term
conditions during Covid

Children safeguarding
improvement plan

Process paused due to
Covid19

Oversight by Quality and
Patient Safety
Committee.

None identifiedVirtual meeting in the
interim whilst work
paused during Covid-19.

Lay member for patient
and public involvement.
Engagement strategy in
place.  Patient experience
process established.

None identifiedReports to governing
body and governing
body development
sessions.  Patient
experience, intelligence
being captured, e.g.
clinical assurance visits,
engagement activity.
Patient involvement
framework .

None identifiedreceive provider updates
re PE at QRGs

Effective serious incident
reporting processes in
place and embedded
across the health
economy.  Integrated
quality action plan.
Serious incident process
aligned with the
contractual obligations.
Service line agreement
with NECS for serious
incidents, incidents
(corporate and general
practice), complaints

None identifiedIn-depth reviews with
providers via the quality
review groups where
there are performance
issues.  Serious incident
panel and learning.  Key
assurances from quality
review meetings with
providers.  SIRMS rolled
out and promoted via
newsletters, TITO.
Quality activity
monitored and reviewed
by QPSC  New

None identifiedInternal audit outcome
reports

16 8Principal risks
Failure to comply with the
Human Rights Act and
NHS Constitution
Failure to commission
safe and effective care
Failure to comply with
statutory requirements
including safeguarding
Risk to reputation
Financial risk from legal
challenge
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NHS South Tyneside CCG Assurance Framework 2020/21

Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

management and quality
assurance.  Quality review
groups are in place for
main provider contracts
and also the CCG seeks
assurance from providers
regarding their sub
contract arrangements.
Primary care medical
quality framework and
review group  Healthcare
Acquired infection (HCAI)
Improvement Group.
Collaboration service
reviews involving
clinicians and the CCG
quality team.  Quality
impact assessment
process in place.

operating model for the
initial Contact and
Referral Team.  Quality
review groups
monitoring quality and
safety in relation to
service delivery and any
performance issues.
Primary care medical
quality review group
meetings.  Reports from
the HCAI group to the
QPSC.  Quality impact
assessments being
undertaken across the
CCG for all newly
commissioned services,
pathways and
frameworks.

Quality action plan in
place and adapted to
address new Pt safety
framework - supported by
CCG Quality strategy

None identifiedreview by QPSC as
standard agenda items

None identifiedExternal Audit

Any harm from pressure
damage are investigated
to understand any trends
and the severity of the
harm.

None identified None identifiedInvestigation reports

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen
Ruffell

Key target areas:
to ensure the
CCG has robust
systems in place
to fulfil assurance
with NHS
England and
meets its public
accountability
duties.  Ensure
the CCG is aware
of all risks and
has plans in
place to minimise
and mitigate
these.  Ensure
patients' rights
are delivered in
commissioned
services as
specified in NHS
Constitution.
.

Risk management/risk
register process
established to review risks
regularly

None identifiedAudit and Risk
Committee has
oversight of entire risk
register which feeds
Governing Body
Assurance. Governing
Body reviews the entire
risk register three times
a year. QPSC reviews
quality and safeguarding
risks. Exec Committee
receives for information.

None identifiedInternal audit report
giving substantial
assurance - STCCG
2019-20/02 governance
structures and risk
management
arrangements

Audit and Risk Committee
meets monthly to ensure
robust systems and
processes are in place to
meet statutory duties.
Lay member for
audit.Audit cycle and
plans agreed.

None identifiedARC meeting papers
and minutes presented
to Governing Body. ARC
attendees includes
internal and external
auditors

None identifiedInternal audit report -
substantial assurance.
STCCG 2019-2020/01
high level review of
governance and
assurance
arrangements. External
audit report by Mazars

Conflicts of interest
process

None identifiedDeclarations of interest
registers published on
website.

None identifiedInternal audit report -
substantial assurance.
STCCG 2019-2020.

12 8Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.
Information Governance
and business resilience 
System-wide resilience
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NHS South Tyneside CCG Assurance Framework 2020/21

Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of
interest training.

NHS England conflicts of
interest training. NHS
England quarterly and
annual return.

Service level agreements
in place with North of
England Commissioning
Support Unit

None identifiedDirector of Operations
meets bi-monthly with
NECS account director
to review service
delivery. Quarterly staff
survey on NECS service
line delivery. Regular
interface between
service line leads and
NECS leads.

None identifiedInternal audit report -
substantial assurance.
STCCG 2017-2018/014
delivery of outsourced
services.

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include
BCP in cycles of
business. Business
impact assessments for
individual teams. BCP
testing annually. BCP
refreshed and approved
at Governing Body in
January 2019, next
update scheduled
January 2021. EPRR
self-assessment
circulated for approval to
Governing Body
members in August
2019 and then received
for information at
Governing Body
November 2019. Plans
tested in live during
COVID-19.

None identified

Annual review of CCG
constitution and
governance structure

None identifiedCCG constitution
included in cycle of
business for governing
body updating terms of
reference and review of
committee and
governing body
effectiveness. Regular
governing body
development sessions.
CCG Constitution
reviewed in November
2018 following
publication of NHSE
revised model
constitution.  Reviewed
by Governing Body in
January 2019, approved
by Council of Practices
in September 19 and
submitted for approval to

None identifiedAmendments to CCG
Constitution require NHS
England approval.
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

NHS England November
2019.

Sub-objective: 4.2 Transforming CCG Functions And Form

2132 Matt Brown

Matt Brown

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

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

None identifiedOngoing discussions in
private sessions of
Governing Body and
Executive Committee
meetings, with a further
paper presented at
Executive Committee in
Oct 2019.

None identified.Adhering to national
guidance on
mechanisms for
collaboration.  Advice
from NHSE locally and
regionally.  Following
test practice from other
areas including Cumbria,
North East Lincolnshire,
Salford and City of
Manchester.  LGA peer
review completed.
Review by the King Fund
published February
2020.

Planned sessions with GB
and Executive to
determine a clear way
forward.  Programme
director and management
support appointed.
Programme plan
developed.  Paper on
future direction received
by CCG and council in
September 2019.  Small
leadership group
established.

NoneGoverning Body
approval in July and
September 2019

None identifiedWill be sought from
auditors, NHS England
and local partners.
Development session
held at Health and
Wellbeing Board in
January 2020.

Programme definition
document, draft section
75 and associated
governance documents
received by Governing
Body in March 2020.
Redrafting underway to
be received by Governing
Body and Council Cabinet
by end of December
2020.

Not yet received by GBThrough Governing
Body

None identifiedDocument developed
through learning from
other areas

Paper on future
leadership arrangements
approved at Governing
Body January 2020.

NoneGoverning Body
approval.

None

Committee structures for
joint commissioning
committee and terms of
reference

Terms of reference still
need approving and
agreeing by all parties,
by end-December 2020

ST CCG Governing
Body approved draft.

ToR to be signed off
externally.

Section 75 with Local
Authority for joint
commissioning
arrangements

Further work needed to
improve

Approved by ST CCG
Governing Body

Not yet fully signed off

Target date: 31/03/2021
Sign off ToR for alliance
commissioning
committee and
associated documents 

20 12Principal risks.
Failure to achieve
effective partnership and
stakeholder working and
consequently failure to
deliver statutory duties.
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Strate
gic
Risk 

Director
Owner

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

 Initial 
 Score

External assurancesPrincipal risks

Joint commissioning
operational plan

Plan to be approved by
ST Council

Draft plan agreed by ST
Governing Body in
March 2020

Final sign off required.
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REPORT CLASSIFICATON  CATEGORY OF PAPER 

 

Official  Proposes specific action/decision  
Official: Sensitive Commercial  Provides assurance   
Official: Sensitive Personal   For information only  

 
 

GOVERNING BODY 
 

27 MAY 2021 

Report Title: GB Self-Assessment Review and Sub-Committees End of Year 
Reviews 2020/21 

Purpose of Report 

To provide the Governing Body with the annual reviews of each formal sub-committee for the period 1 
April 2020 to 31 March 2021. 

Key Points 
In order to provide assurance to the Governing Body on the delivery of the functions that have been 
delegated to a formal sub-committee, each committee undertakes an annual review of its performance 
and effectiveness throughout the year as specified in its terms of reference.  This includes identifying 
the main areas of work the committee has focused on and any key challenges in the delivery of these. 
 
The attached report outlines the achievements and assurances each committee has gained 
throughout the year to demonstrate its roles and responsibilities and also includes any risks identified 
as part of this work.  The report also includes a review of attendance and a forward look to the coming 
financial year. 
 
The attached paper provides an overview of each of the Governing Body sub-committee’s as follows: 

• Appendix 1 - Executive Committee 
• Appendix 2 - Quality and Patient Safety Committee 
• Appendix 3 - Audit and Risk Committee 
• Appendix 4 - Primary Care Commissioning Committee 

 
The attached reviews focus on the committees’ performance and effectiveness throughout the year, as 
well as identifying the main areas of work the committees has focused on.  The review also outlines 
the achievements and assurances each committee has gained through this work and also includes 
highlights the main challenges they have faced as well as forward look to the coming financial year. 
 
The committees have also asked each of their formal sub- groups to undertake an annual review to 
provide it with assurance on their effectiveness in delivering their roles and responsibilities.  The 
committees have received and reviewed the sub-group annual reviews and were assured that they 
had operated within their agreed terms of reference.  
 
Please note due to the infrequency of meetings and the nature of the information (sensitive/personal) 
considered by the Remuneration Committee, an annual review is not undertaken.  However, the 
committee met on three occasions and assurance gained via its minutes (which are submitted to the 
Governing Body private session for assurance) that the committee has performed its functions as set 
out in its terms of reference. 
Financial Implications/Risks/Issues 

Agenda Item 2021/15 
Enclosure 9 
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The key challenges faced by the committee are detailed in the attached reviews. 

Assurances  

All committees have met their terms of reference throughout the year for 2020/21. 

Recommendation/Action Required 

The Governing Body is asked to: 
• Receive the committee end of year reviews for assurance; 
• Note that a summary of the reviews is included in the annual governance statement within the 

annual report. 

Sponsor/approving director Kate Hudson, Chief Officer/Chief Finance Officer 

Report author Deb Cornell, Head of Corporate Affairs 

Link to CCG Objectives (tick all that apply) 
1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

DH manual for accounts and NHS England and Improvement statutory reporting guidance. 

Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No  N/A  

If no, please specify:   
If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there need 
to be appropriate clinical 

Not applicable as annual reviews only. 
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involvement?  

Has there been/does there need 
to be any patient and public 
involvement? 

Not applicable as annual reviews only. 

Has there been/does there need 
to be member practice 
involvement? 

Not applicable as annual reviews only. 

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

Not applicable as annual reviews only. 
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APPENDIX 1 
 

 
ANNUAL REVIEW OF THE EXECUTIVE COMMITTEE 

 
 
In line with its terms of reference, this committee reports to the Governing Body and must undertake an 
annual review of its performance and provide an account of its work.  This template is aimed at assisting 
the chairs of those groups to produce a standardised report on that review.   
 

Review period: 
 

1 April 2020 to 31 March 2021 

Number of formal meetings:  
(in financial year)  

11 (held virtually due to the pandemic) 

Attendance: 
 

Number of apologies / deputies attended (see below) 
 
Number of formal 
meetings eligible 
to attend: 

Number of formal 
meetings actually 
attended by 
members: 

Number of meetings where 
deputy/representative  
attended (n/a - no deputy) 

Members: 
Dr Matthew Walmsley, Chair 11 10 NA 
Dr Neil O'Brien, Accountable Officer 11 9 NA 
Ms Kate Hudson, Chief Finance 
Officer 

11 10 NA 

Mr Matt Brown, Executive Director 
of Operations 

11 8 NA 

Mrs Jeanette Scott, Executive 
Director of Nursing, Quality & Safety 

11 10 NA 

Dr Jon Tose, Clinical Director (until 
August 2020) 

3 3 NA 

Dr David Julien, Clinical Director 11 11 NA 
Dr James Gordon, Clinical Director 11 8 NA 
Dr Nousha Ali, Clinical Director (from 
September 2020) 

7 7 NA 

Dr Jennifer Hunter, Clinical Director 
(from September 2020)  

7 7 NA 

Ros Whitehead, Practice Manager & 
Engagement Lead 

11 7 NA 

The following are regular attendees to the meeting but are not members:  
Mr Tom Hall, Director of Public 
Health 

11 9 NA 

Ms Vicki Pattinson, Head of Adults 
and Integrated Care; Interim 
Director of Adult Social Care (from 
June 2020) 

11 8 NA 

Ms Debbie Cornell, Head of 
Corporate Affairs (from September 
2020) 

7 7 N/A 
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Roles and responsibilities of the committee  

The committee is a management committee to support the CCG, its Governing Body and the 
Accountable Officer in the discharge of the CCG’s functions.  The committee assists the 
Governing Body in its duties to promote a comprehensive health service, reduce inequalities and 
promote innovation.  The remit of the committee includes contributing to the development and 
implementation of strategy, monitoring and delivery of statutory duties, operational, financial, 
contractual and clinical performance as well as ensuring the coordination and monitoring of risks 
and internal controls.  It has authority to make decisions as set out within its terms of reference 
and the CCG’s scheme of reservation and delegation. 
 
The membership of the committee consists of: 
 

• CCG Accountable Officer (Chair of the Committee) 
• STCCG Chair 
• Chief Finance Officer 
• Director of Operations 
• Clinical Directors x 4 
• Director of Nursing, Quality and Safety 
• Practice Manager Engagement Lead 

 
The following are invited to attend the committee but do not have voting rights, reflecting their 
independence: 
 

• Director of Public Health 
• Head of Adults and Integrated Care 
• Head of Corporate Affairs 

Details of main work areas 
The main work areas of the committee are as follows: 
 
Strategy and Planning 
• Preparing and recommending the strategy and annual commissioning plan for the 

Governing Body 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 
• Preparing and recommending to the Governing Body the Organisational Development Plan 

and enabling strategies including the Communications and Engagement Strategy, and 
overseeing their delivery 

• Developing CCG input to the Joint Health and Wellbeing Strategy and contributing to the 
Joint Strategic Needs Assessment, to reduce inequalities in health 

• Establishing links and working arrangements with other CCGs, Provider Trusts, the local 
Authority, other health care partners, the Local Office of the NHS Commissioning Board and 
the Clinical Senate 

• Ensuring that the views of patients and the public are properly reflected in the development 
and implementation of CCG policies and plans. 

 
Delivery 
• Delivering target outcomes and outputs set by the Secretary of State, NHS Commissioning 

Board, NICE, CQC and other national/regional authorised bodies and providing assurance 
to the governing body in this respect 

• Receiving reports on quality and patient safety and managing any associated clinical risks 
with appropriate mitigating action 
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• Managing the performance of the CCG against its financial and non-financial targets 
including QIPP  

• Ensuring the control, co-ordination and monitoring within the organisation of risk and 
internal controls, reviewing the corporate risk register regularly 

• Approving business cases and procurement contract awards in line with the CCG’s financial 
scheme of delegation and approved budgets 

• Agreeing contracts with organisations or individuals providing clinical or other services to 
the group, as directed by the Governing Body, in line with the financial scheme of 
delegation 

• Leading the delivery of the CCG educational programme 
• Preparing the CCG’s annual report for the governing body to consider and approve  
• Approving the CCG’s operational policies and procedures 
• Supporting the development of the business cycle of the CCG’s Governing Body and 

agenda setting for formal and informal meetings of the Governing Body 
• The committee will, as delegated by the Governing Body, approve arrangements for 

information governance including arrangements for handling Freedom of Information 
requests. 

• Support the development including the provision of oversight and scrutiny on arrangements 
for business continuity and emergency planning 

• Support the development including the provision of oversight and scrutiny on arrangements 
for the maintenance of Health Safety and welfare. 

 

Main achievements and assurances 

The committee has continued to meet monthly to discuss progress and development and make 
decisions relevant to the CCG’s commissioning agenda; and receive assurance for its key roles 
and responsibilities by accepting regular reports/updates. 
 
The committee received monthly reports/updates on finance, integrated quality performance, 
public health, governance including the CCGs Risk Register, Governance and Assurance report, 
information governance, complaints, research & evidence, health and safety.   
 
Although the committee's main focus throughout the year has been on the Covid 19 pandemic 
response, recovery and the vaccination programme and the impact on improving outcomes for 
patients as well as ensuring any financial implications were within the CCG’s financial budgets, 
some of the other key matters considered by the committee included:- 
 
• Primary care escalation and recovery 
• Long term conditions 
• Discharge to assess / hospital avoidance model 
• End of Life Care Strategy 
• Better Outcomes Scheme 
• Changes to the delivery of Urgent & Emergency Care in the North East 
• Patient and Public Involvement and Practice Engagement  
• Domestic Abuse Health advocacy and recovery planning 
• Care Home Support Plan 
• South Tyneside SEND Designated Clinical Officer Annual Report and 20/21 Action Plan 
• Cancer Strategy 
• System Resilience including winter planning 
• Integrated commissioning 
• Quality and safeguarding statutory functions 
• Community Mental Health Transformation 

 
The committee also received a number of policies for approval. 
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To note that the Executive Committee became an Executive Committee in Common with 
Sunderland CCG from September 2020 until December 2020. 
 
Challenges throughout the year 
Some key challenges the committee faced in 2020/21 have included: 
 

• Covid Response 
• Covid Vaccination Programme 
• End of Life & Palliative Care 
• Activity Metrics 

 
The committee has monitored each of these areas closely and ensured mitigating actions have 
been put in place wherever possible.  The Governing Body has been provided with assurance on 
these via the committee minutes and received detailed reports as required.  Where risks have 
been identified, these have been added to the CCG’s risk register if appropriate to ensure detailed 
monitoring against progress to mitigate these risks. 
 

Prospective forward look at main areas of work for coming year (2021/22) 
As the committee becomes an Alliance Executive Committee working collaboratively across the 
South Tyneside system with partners, the committee will be responsible for the strategic planning, 
delivery and oversight of the it's delegated functions by working to improve health and wellbeing 
of the people of South Tyneside through improved commissioning of health and care services. 
 
Another key focus of the committee will be on the developing ICS structures.  This will be to 
ensure due diligence is undertaken in relation to the closedown of the CCG as well as ensuring 
robust governance arrangements are put in place in the developing ICS governance framework.  
The committee will need to ensure these the CCG continues to meet its statutory duties and 
functions throughout the transition period and until such times as new legislation transfers this 
responsibility to the new ICS structure. 

Terms of reference review: 
 

These were reviewed at the meeting held on 9 March 2021; 
minor amendments to wording were suggested however there 
were no changes to the membership or purpose of the 
committee. 
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Appendix 2 
 

 
ANNUAL REVIEW OF 

QUALITY AND PATIENT SAFETY COMMITTEE 
 

 
In line with its terms of reference, this committee reports to the governing body and must undertake an annual 
review of its performance and provide an account of its work.  This template is aimed at assisting the chairs of 
those groups to produce a standardised report on that review.   
 
Review period 
 

1 April 2020 to 31 March 2021 

Number of Meetings  
  

5 formal meetings held virtually 

Members 
 

Number of apologies / deputies attended (see below) 
 
Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 
(*n/a – no deputy) 

Lay member for Primary Care 
and Quality, Chair  

5 5 N/A 

Lay Member, Patient and Public 
Involvement 

5 4 N/A 

CCG Chair 5 4 N/A 
Executive Director of Nursing, 
Quality and Safety 

5 5 N/A 

Accountable Officer 5 0 N/A 
Secondary Care Consultant 5 5 N/A 
Primary Care Health 
Professional 

5 0 N/A 

Head of Quality and Patient 
Safety  

5 5 N/A 

Designated Nurse Safeguarding 
Adults 

5 4 N/A 

Designated Nurse Safeguarding 
Children  

5 4 N/A 

Head of Corporate Affairs – as 
from November 2020 

2 2 N/A 
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Role and responsibilities of the committee  
 
The Quality and Patient Safety Committee is established as a committee of the Governing Body of 
the Clinical Commissioning Group, in accordance with constitution, standing orders and scheme of 
delegation.  
 
The committee is responsible for ensuring the appropriate governance systems and processes are in 
place to: 

• Commission, monitor and ensure the delivery of high-quality safe patient care in commissioned 
services, 

• Facilitate, monitor and ensure quality improvement in general medical practice working with 
NHS England and NHS Improvement and in line with our quality strategy 

• Ensure that all systems are in place and operating effectively for the identification, assessment 
and prioritisation of potential risk in line with the CCG’s scheme of reservation and delegation 
and quality strategy. 
 

In achieving this, the committee seeks to promote a culture of continuous improvement and 
innovation with respect to safety of services, clinical effectiveness and patient experience, to secure 
public involvement, to promote research and the use of research and to provide assurance to the 
Governing Body about the quality, safety and patient safety-related risks of the services being 
commissioned and the impact of those risks on the organisation’s strategic and operational plans. 

 
The committee, as delegated by the Governing Body, provides oversight and scrutiny of 
arrangements for supporting NHS England in relation to securing continuous improvement in the 
quality of primary medical services through the planning process and future primary care 
commissioning arrangements and approve arrangements for handling complaints. 
 

Details of main work areas 
 

Quality in commissioned services: 
• Quality reports  
• External assurance for providers from regulatory bodies 
• Oversee the development of quality incentive schemes as required   
• Escalation processes 
• Collaboration with NHS England and NHS Improvement 

 
Quality in general medical practice: 

• Agreements and developing processes for the CCG member practices to improve quality of 
primary medical services in terms of clinical effectiveness, patient safety and patient 
experience in GP practices in collaboration with NHS England. 
 

Patient Safety: 
• Clinical risks, incidents, serious incidents, complaints  
• Scrutiny of independent investigation reports 
• Assurance on the management of infection control issues 
• Assurance in relation to medicines optimisation (including controlled drugs) 
• Assurance in relation to safeguarding duties for both children and adults. 
 
 

Patient experience: 
• Oversee the development and implementation of a structured approach to collect and use 

patient experience data (including from providers). 
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Clinical effectiveness: 
• Promote an evidence based culture within the CCG and wider health economy 
• Take account of national guidance such as NICE guidance, quality standards and other 

relevant standards 
• Promote the use of research 

Main achievements and assurances 

The committee has met five times virtually during the year. 
 
The committee has continued to receive assurance for its key roles and responsibilities and has 
gained assurance by receiving regular reports/updates on the following: 
 

• Quality in Primary Care 
• Quality Assurance Exceptions 
• SIRMS quarterly reports and annual Serious Incidents Lessons Learned 
• Quality in Care Assurance  
• Safeguarding 
• Complaints 
• Quality & Safety Risk Management 
• Quality Action Plan  
• Quality Strategy 

 
The reports/updates cover key issues and any quality or patient safety issues arising as a result.  The 
reports also provide key assurances and identify risks, both actual and potential.  The committee 
seeks assurance on mitigating actions to address these risks and ensures these are captured on the 
corporate risk register and managed in line with the CCG’s risk management arrangements.  Any 
items requiring a more detailed focus by the committee are given additional time on the agenda to 
allow for a more in-depth discussion to address any areas of concern relating to quality and patient 
safety and to provide additional assurance on work undertaken to mitigate the risks associated with 
this.  
 
The confirmed minutes from each meeting are submitted to the Governing Body to provide assurance 
on the delegated functions the committee manages on its behalf. 
 
The committee also receives assurance from the following subgroups via receipt of regular minutes: 

• HCAI Improvement Group 
• Joint South Tyneside and Sunderland Cancer Locality Group 
• Area Prescribing Committee 
• Audit and Risk Committee 

 
The committee’s sub-groups meet on a regular basis to undertake detailed reviews of their relevant 
work streams and identify any issues or actions that need to be addressed.  The outcome of this work 
is reported to the committee via the minutes but also by any more detailed reporting by exception 
when required.  
 
In addition to the above sub-groups, the committee receives minutes and updates for information and 
assurance from the following groups:  

• South Tyneside and Sunderland Healthcare NHS Foundation Trust Quality Review Group  
• Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust Quality Review Group 
• Cumbria and North East Quality Surveillance Group 

 
The provider quality review groups undertake the detailed operational planning and review of the 
quality of their commissioned services and identifies any areas for improvement/action and develop 
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and monitor robust action plans.  The committee seeks assurance on implementation and progress of 
the action plans via the minutes, and any exception reporting as appropriate, to ensure the quality of 
the services the CCG commissions are safe and of a high standard. 
 

Details of main challenges faced by the committee 
 

The committee has faced several challenges over the year and has worked with the relevant leads 
closely to ensure actions were undertaken and progress made wherever possible.  These have 
included: 
 

• Altered ways of working as a result of the Covid-19 pandemic meant that the face to face 
QPSC meetings were replaced with a virtual arrangement on MS Teams. This remote format 
has worked well and has also resulted in efficiencies of time such as with travel to meetings. 

• Covid-19 also resulted in the pausing of many of the national data collections such as with the 
Friends and Family Test and standing down the commissioner assurance visits programme 
and CQUIN schemes in 2020/21. However, quality assurance to QPSC continued to be 
gained through the CCG’s mechanisms of engagement and collaboration with NHS providers 
and primary medical services. During Q3 2020/21 QPSC received updates on lessons learned 
from Covid in relation to Acute Care, Infection Prevention & Control, Joint Commissioning and 
Care Homes. 

• Joint Terms of Reference (ToR) and Cycle of Business were developed and joint ToR has 
been ratified by both Governing Bodies in March 2021. 

 

Prospective forward look at main areas of work for coming year (2020/21) 
 

South Tyneside CCG’s Quality and Patient Safety Committee and Sunderland CCG’s Quality and 
Safety Committee have moved to a joint arrangement with the first meeting taking place April 2021.   
  

Review Terms of Reference? 
 

The joint Terms of Reference was ratified at both Governing 
Bodies in March 2021 and will be reviewed at least once during 
the 2021/22 financial year. 
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APPENDIX 3 
 

 
ANNUAL REVIEW OF THE AUDIT AND RISK COMMITTEE   

 
 
In line with its terms of reference, this committee reports to the Governing Body and must undertake an 
annual review of its performance and provide an account of its work.  This template is aimed at assisting 
the chairs of those groups to produce a standardised report on that review.   
 

Review period: 
 

1 April 2020 to 31 March 2021 

Number of formal meetings:  
(in financial year)  

4 (held virtually due to the pandemic) 

Attendance: 
 

Number of apologies / deputies attended (see below) 
 
Number of formal 
meetings eligible to 
attend: 

Number of formal 
meetings actually 
attended by 
members: 

Number of meetings where 
deputy/representative  
attended (n/a - no deputy) 

Members: 
Mr John Whitehouse Lay 
Member (Chair) 

4 4 NA 

Mrs Pat Harle, Lay Member 4 4 NA 
Mr Paul Cuskin, Lay Member 4  4 NA 
Kate Hudson, Chief 
Officer/Chief Finance Officer 

4 4 NA 

Matt Brown, Executive Director 
of Operations 

4 3 NA 

Mr Cameron Waddell, Partner 
& Engagement Lead, Mazars 

4 4 NA 

Mark Outterside, External Audit, 
Mazars 

4 2 NA 

Mr Carl Best, Director of 
Internal Audit, AuditOne 

4 4 NA 

Ms Alyson Williams, Internal 
Audit Manager, AuditOne 

4 4 NA 

Martyn Tait, Counter Fraud 
Specialist, AuditOne 

4 1 NA 

Simon Clarkson, Counter-Fraud 
Specialist, AuditOne 

4 1 NA 

Ms Deborah Cornell, Head of 
Corporate Affairs – as from Dec 
20 

2 2 NA 
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Roles and responsibilities of the committee  
An independent Audit and Risk Committee is a central means by which the Governing Body 
obtains assurance that suitable internal control arrangements are in place and are operating 
effectively.  The Audit and Risk Committee provides an independent check of the executive 
functions of the Governing Body.  In accordance with the Prime Financial Policies, the Governing 
Body shall formally establish an Audit and Risk Committee, with clearly defined terms of reference 
and following guidance from the NHS Audit Committee Handbook (2018) to perform the following 
tasks. 
 
The committee is a non-executive committee of the Governing Body as it has no executive 
powers, other than those specifically delegated to it and as set out in its terms of reference. 
 
The committee has met its terms of reference throughout the year for 2020/21.  

Details of main work areas 
The committee critically reviews the CCG’s financial reporting and internal control principles and 
ensures an appropriate relationship with both internal and external auditors is maintained. The 
main work areas of the committee are as follows: 
 
Governance, Risk Management and Internal Control 
• Review the establishment and maintenance of an effective system of integrated governance, 

risk management and internal control, across the whole of the organisation’s activities (both 
clinical and non-clinical), that supports the achievement of the organisation’s objectives. 

• Utilise the work of internal audit, external audit and other assurance functions, but is not 
limited to these sources.  It also seeks reports and assurances from directors and managers 
as appropriate, concentrating on the over-arching systems of integrated governance, risk 
management and internal control, together with indicators of their effectiveness. 

• Ensure the adequacy and effectiveness of the Governing Body assurance framework, using 
it to guide its work and that of audit and assurance functions that report to it. 

• Scrutinise the processes of the CCG’s QIPP/resource releasing initiative programme linked 
to financial resources. 

• Ensure robust controls are in place to actively manage conflicts of interest including 
hospitality and gifts. 

• Ensure adequate arrangements are in place for countering fraud and reviews the outcomes 
of counter fraud work and instigate investigation should the committee become aware of 
suspected fraudulent activity. 

 
Internal Audit 
• Ensure an effective internal audit function is in place that meets mandatory NHS Internal 

Audit Standards and provides appropriate independent assurance to the audit committee, 
Accountable Officer and the Governing Body. 

• Consider the provision of the internal audit service, the cost of the audit and any questions of 
resignation and dismissal. 

• Review and approve the internal audit strategy, operational plan and detailed programme of 
work. 

• Consider the major findings of internal audit work (and management’s response), and seeks 
to ensure co-ordination between internal and external auditors to optimise audit resources. 

• Ensure that the internal audit function is adequately resourced and has appropriate standing 
within the organisation. 

 
 
 



14 
 

External Audit 
• Review the work and findings of the external auditors and considers the implications and 

management’s responses to their work. 
• Consider the appointment and performance of the external auditors, as far as the rules 

governing the appointment permit. 
• Discuss and agree the nature and scope of the external audit annual plan. 
• Review external audit reports, including the report to those charged with governance, agrees 

the annual audit letter before submission to the Governing Body and any work undertaken 
outside the annual audit plan, together with the appropriateness of management responses. 

 
Other Assurance Functions 
• Review the findings of other significant assurance functions, both internal and external to the 

organisation, and considers the implications for the governance of the organization. 
• Review the work of other committees whose work can provide relevant assurance to the 

committee’s own scope of work. 
 
Financial Reporting 
• Monitor the integrity of the financial statements of the CCG and any formal announcements 

relating to the CCG’s financial performance. 
• Ensure that the systems for financial reporting to the Governing Body, including those of 

budgetary control, are subject to review as to completeness and accuracy of the information 
provided to the Governing Body. 

• Review the annual report and financial statements before submission to the Governing 
Body.  

 
Auditor Panel 
• Advise on the maintenance of an independent relationship with external auditors. 
• Advise on the selection and appointment of external auditors. 
• Advise on any proposal to enter into a limited liability agreement (if required). 

 
To ensure the activities of the Auditor Panel are distinctive to the other activities of the committee, 
the auditor panel meetings are arranged separately as required and the minutes of meetings are 
formally recorded and submitted to the Governing Body.  In addition, the panel is required to 
provide a separate annual report to the Governing Body on its activities and decisions. 

Main achievements and assurances 

The committee has continued to receive assurance for its key roles and responsibilities and has 
gained assurance by receiving regular reports/updates on the following: 

• Governing Body Assurance Framework  
• Corporate Risk Register  
• Annual governance statement 
• Annual report and accounts review and recommendation to the Governing Body 
• Governance Assurance Report 
• Financial updates (including review of losses/compensation/bad debts) 
• Internal audit strategy memorandum and progress reports, including Audit Plan and 

Annual Report 
• External audit progress and completion reports, including VFM arrangements 
• Counter fraud updates including Counter Fraud Plan 
• Independent Reasonable Assurance Report - Mental Health Investment Standard 
• Annual Effectiveness Review  

 
The Audit Chair attends NHS England Audit Chair briefings. 
Informal meetings have been held with the internal auditor, the counter fraud lead and the 
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external auditors to ensure any issues of concern can be discussed.  No matters were raised in 
these meetings. 
 
The committee also reviewed the CCG’s financial management arrangements (FMAs) which 
support the prime financial policies as part of the CCG’s constitution. 
 
Risk management reports, including as part of the Governing Body assurance have also been 
received on a regular basis.  The committee has sought assurance on mitigating actions to 
address these risks and ensures these are captured on the corporate risk register.   
 
Any identified actions are noted on the committee action log which is updated after each formal 
meeting and identifies an appropriate lead and timescale to ensure any necessary actions are 
taken as required by the committee. 
 
Auditor Panel Annual Report  
The Local Audit and Accountability Act 2014 requires CCGs to ensure there is sufficient scrutiny 
and oversight of the CCG’s relationship with its external auditors by having an auditor panel, 
chaired by an independent member who is not part of the management structure, such as a Lay 
Member of the Governing Body. 
 
In order to meet these requirements, the committee performs the role of the Auditor Panel for the 
CCG.  The Chair and members of the committee will also be the chair and members of the 
Auditor Panel. 
 
To ensure the activities of the Auditor Panel are distinctive to the other activities of the committee, 
separate meetings are arranged when required and the minutes of the meetings formally 
recorded and submitted to the Governing Body for assurance.   
 
During the year, the Auditor Panel has met once to discuss and confirm the arrangements to the 
arrangements for external audit services.  The existing contract held with Mazars LLP was due to 
expire on 31 March 2021and the Panel considered the following options: 

• Procurement of a new provider 
• Direct award to a new provider 
• Extension of current contract with Mazars LLP  

 
The Panel discussed these options in detail and recommended extending the current contract 
with Mazars LLP for the period 1 April 2021 to 31 March 2022 to the Governing Body. 
Challenges throughout the year 
Some key challenges the committee faced in 2020/21 have included: 

• Financial framework for 2020/21 (impact of Covid-19) 
• Increased risks (due to the impact of Covid-19)  

Prospective forward look at main areas of work for coming year (2021/22) 
The committee will continue to focus on the roles and responsibilities as specified in its terms of 
reference.  There will continue to be standing items on the agenda for assurance purposes and 
any key areas of focus will be highlighted.  The financial position for the CCG remains challenging 
for 2021/22 in the light of the Covid-19 pandemic and a continued emphasis on good systems and 
processes to support robust financial control and governance will be critical.  The committee will 
keep a continued focus on the governance arrangements around the Covid-19 recovery planning 
and implementation.   
 
Another key focus of the committee will be on the developing ICS structures.  This will be to 
ensure due diligence is undertaken in relation to the closedown of the CCG as well as ensuring 
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robust governance arrangements are put in place in the developing ICS governance framework.  
The committee will need to ensure these the CCG continues to meet its statutory duties and 
functions throughout the transition period and until such times as new legislation transfers this 
responsibility to the new ICS structure.    

Terms of reference review: 
 

These were reviewed at the meeting held on 9 March 2021; 
minor amendments to wording were suggested however there 
were no changes to the membership or purpose of the 
committee. 
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Appendix 4 
 

 
ANNUAL REVIEW OF 

PRIMARY CARE COMMISSIOING COMMITTEE 
 

In line with its terms of reference, this committee reports to the governing body and must undertake an annual 
review of its performance and provide an account of its work.  This template is aimed at assisting the chairs of 
those groups to produce a standardised report on that review.   
 
Review period 
 

1 April 2020 to 31 March 2021 

Number of Meetings  
  

4 formal meetings held virtually in public 

Members 
 

Number of apologies / deputies attended (see below) 
 
Number of meetings 
eligible to attend: 

Number of meetings 
actually attended by 
members: 

Number of meetings 
where deputy attended: 
(*n/a – no deputy) 

Mrs Pat Harle, Lay member for 
Primary Care and Quality, Chair  

4 4 N/A 

Mr Paul Cuskin, Lay Member, 
Patient and Public Involvement 

4 2 N/A 

Dr Matthew Walmsley, CCG 
Chair 

4 4 N/A 

Dr Neil O'Brien, Accountable 
Officer 

4 0 N/A 

Mr Matt Brown, Executive 
Director of Operations 

4 3 N/A 

Mrs Jeanette Scott, Executive 
Director of Nursing, Quality and 
Safety 

4 4 N/A 

Ms Kate Hudson, Chief Finance 
Officer 

4 3 N/A 

Dr Tarquin Cross 
Secondary Care Consultant 

4 2 N/A 

Louise Lydon, Primary Care 
Health Professional 

4 4 N/A 

Keith Haynes, Governance Lead 
– until November 2020 

2 2 N/A 

Dr Jennifer Hunter, Clinical 
Director – from July 2020 

4 3 N/A 

Dr Jon Tose, Clinical Director – 
until August 2020 

1 1 N/A 

Deb Cornell, Head of Corporate 
Affairs – from September 2020 

2 2 N/A 

NHS England Primary Care 
Contracting representative 

4 4 N/A 

Mr Peter Bower, Chair, 
Healthwatch South Tyneside – as 
from March 2021 

1 1 N/A 
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Role and responsibilities of the committee  
 

The committee has been established in accordance with the above statutory provisions to enable the 
members to make collective decisions on the review, planning and procurement of primary medical 
care services in South Tyneside, under delegated authority from NHS England. 
 
In performing its role, the committee will exercise its management of the functions in accordance with 
the agreement entered into between NHS England and NHS South Tyneside CCG, which will sit 
alongside the delegation and terms of reference. 
 
The functions of the committee are undertaken in the context of a desire to promote increased co-
commissioning to increase quality, efficiency, productivity and value for money and to remove 
administrative barriers. 
 
The role of the committee shall be to carry out the functions relating to the commissioning of primary 
medical care services under section 83 of the NHS Act. 
 
The committee is a sub-committee of the Governing Body and therefore is accountable to the 
Governing Body and subject to the CCG’s scheme of reservation and delegation. 

Details of main work areas 
 

The main areas of work undertaken by the committee are: 
 
• GMS, PMS and APMS contracts (including the design of PMS and APMS contracts, 

monitoring of contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract); 

• Newly designed enhanced services (‘local enhanced services’ and ‘directed enhanced 
services’); 

• Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF); 

• Decision making on whether to establish new GP practices in an area; 
• Approving practice mergers; and 
• Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes). 

 
The committee is also required to carry out the following activities: 

 
• To plan, including needs assessment, primary medical care services in South Tyneside; 
• To undertake reviews of primary medical care services in South Tyneside; 
• To co-ordinate a common approach to the commissioning of primary care services 

generally; 
• To manage the budget for commissioning of primary medical care services in South 

Tyneside. 
 
The committee retains the sole right to make decisions in relation to: 

 
• all contractual matters with a financial value of £150,001 and above; 
• primary care contractual matters relating to matters of key strategic importance, such as (but 

not limited to) list closures, practice mergers, practice procurements etc.  
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However, the committee gives limited delegated authority to the Primary Care Quality Review and 
Business Group to make decisions pertaining to primary care operational and business matters. 
 

Main achievements and assurances 
The committee has met four times in public during the year to ensure continued effective 
management of the primary medical care commissioning function.  
 
The committee has continued to make decisions (where appropriate) and receive assurance for its 
key roles and responsibilities by receiving regular reports/updates on the following: 
 
• Primary Care Escalation Plan to support the COVID-19 Response 
• Remuneration Rates for Red Hub Working 
• Planning in Primary and Community Care: COVID-19 Impact and Supporting Recovery 
• COVID-19 in Primary Care – Recovery Planning and Financial Update 
• Practice COVID-19 Outbreak – Overview and Learning 
• Primary Care COVID-19 Expenditure 
• GP Retention Scheme 
• Practice Nursing – Development of a Workforce Strategy 
• Contract Baseline 
• APMS Practice Service Review 
• Primary Care Finance 
• Better Outcomes Scheme – 21/22 
• Primary Care Quality Review 
• Review of Crisis Fund 2019/20 - members received an end-of-year report on the operation of 

the Emergency/Crisis Resilience Scheme 
• Primary Care Networks (PCNs) Update on the development of PCNs and their role in the 
• transformation of the primary care service in South Tyneside 
• Vaccine Update (Flu/Covid19) 
• Care Homes DES update - outlining the Enhanced Health in Care Home DES model in place 

 
A decision is taken at each meeting as to whether the items are presented in the public or private part 
of the meeting.  Where items are deemed to be commercially sensitive, they are considered in the 
private part of the meeting. 
 
The reports/updates cover key issues and any risks and or issues arising as a result.  The reports 
also provide key assurances and identify risks, both actual and potential.  The committee seeks 
assurance on mitigating actions to address these risks and ensures these are captured on the 
corporate risk register and managed in line with the CCG’s risk management arrangements.  Any 
items requiring a more detailed focus by the committee are given additional time on the agenda to 
allow for a more in-depth discussion to address any areas of concern relating to primary care to 
provide additional assurance on work undertaken to mitigate the risks associated with this.  
 
The confirmed minutes from each meeting are submitted to the Governing Body to provide assurance 
on the delegated functions the committee manages on its behalf. 
 
The committee also receives assurance from the Primary Care Quality Review Business Group, 
which meets on a monthly basis, via receipt of minutes. 

Details of main challenges faced by the committee 
 

The committee has faced several challenges over the year and has worked with the relevant leads 
closely to ensure actions were undertaken and progress made wherever possible.  These have 
included: 
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• The covid 19 pandemic and the rapid transformation of primary care required to respond 

appropriately 
• Implementation of the Care Homes Enhanced Service 
• Mobilisation of the covid vaccination delivery programme 

 

Prospective forward look at main areas of work for coming year (2021/22) 
 

The committee will continue to focus on supporting the delivery of the CCG’s strategic priorities, plans 
and key deliverables as well as the continued implementation of the General Practice Strategy.  This 
work will include supporting the continued development of Primary Care Networks as part of the NHS 
Long Term Plan and the CCG’s out of hospital model and alliancing approach, with partners across 
the borough, with a particular focus on how this impacts on general practice. 
 
In light of the Covid 19 pandemic, the committee will also focus on recovery within general practice 
and the impact the pandemic has had on general practices and their workforce.  The CCG is 
developing a place-based recovery plan following Covid which will be used to inform and overarching 
ICP level recovery plan across Durham, South Tyneside and Sunderland ICP.   
 
Work will continue throughout 2021/22 to capture the positive transformation changes that have been 
put in place due to Covid as well as new ways of working to support these, alongside any areas that 
require a more in-depth focus or review.  The committee will seek assurance on these areas of work 
to ensure patients in South Tyneside have a positive experience of general practice and services. 

Review Terms of Reference? 
 

The committee reviewed the Terms of Reference on 25 March 
2021 – elective member representation to be considered and ToR 
to be reviewed and updated accordingly. 
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REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  
Official: Sensitive Commercial  Provides assurance   
Official: Sensitive Personal   For information only  

 
GOVERNNG BODY 

 
27 MAY 2021 

Report Title: 

 
Equality, Diversity and Inclusion Strategy  

2021-2024 
 

Purpose of report 
To provide the Governing Body with the CCG's updated Equality, Diversity and Inclusion Strategy. 

Key points 
The attached strategy has been developed jointly with NHS Sunderland CCG and outlines the CCGs' 
strategic direction to ensure compliance with the Public Sector Equality Duty and the Equality Act 
2010, by having due regard to the need to: 

• Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited 
by the 2010 Act; 

• Advance equality of opportunity between people who share a protected characteristic and 
those who do not 

• Foster good relations between people who share a protected characteristic and those who do 
not. 

 
The strategy highlights the national and local drivers that will shape and influence the CCGs' approach 
and describes a clear picture of the significant targets the CCG has set in relation to Equality and 
Human Rights. Updates to the strategy include:  

• Updated local heath profiles  
• Revised Comms and engagement section 
• Workforce Disability Equality Standard,  
• Sexual Orientation Monitoring Standard and 
• 2020 NHS People plan which has a strong Equality, Diversity and Inclusion focus. 

 
The strategy has been considered by the Executive Committee on 29 April who approved it for 
submission to the Governing Body for formal ratification.  Please note the strategy has also been 
approved by NHS Sunderland CCG's Executive Committee who also approved it for submission to 
its Governing Body on 25 May for formal ratification.   
Financial Implications/Risks/Issues 
None identified  

Agenda Item 2021/16 
Enclosure 10 
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Assurances  
The strategy has been reviewed by the EDI expert in NECS and complies with all current legislation 
and best practice. 
Recommendation/Action Required 

The Governing Body is asked to approve the updated strategy  

Sponsor/approving director   D Cornell, Head of Corporate Affairs/  
M Brown, Executive Director of Operations 

Report author H Brooks, Senior Governance Officer – Equality, 
Diversity and Inclusion, NECS 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  
1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant legal/statutory issues  

Equality Act 2010, Human Rights Act 1998, Publis Sector Equality Duty, Workforce Race Equality 
Standard, Workforce Disability Equality Standard, Accessible Information Standard, Sexual Orientation 
Monitoring Information Standard 
Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  

Yes  No  N/A  

If no, please specify:   

If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A  

If no, please specify:  

Involvement implications 
Has there been/does there need 
to be appropriate clinical 
involvement?  

None identified  
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Has there been/does there need 
to be any patient and public 
involvement? 

Yes as part of the original strategy development  

Has there been/does there need 
to be member practice 
involvement? 

Yes as part of the original strategy development  

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

Yes as part of the original strategy development  
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Outlining our strategic direction to ensure compliance in relation to the 
Equality, Diversity and Inclusion agenda 
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If you require this document in an alternative format, such as easy read, large text, 
braille or an alternative language please contact:  jennaeaston@nhs.net  
 
 
Version control  
 
Version Author CCG lead Date approved by 

Executive 
Committees/ 

Governing Bodies 

Date of 
review 

1.0 H Brooks, Senior 
Governance 
officer, NECS 

D Cornell, 
Head of Corporate 
Affairs, South 
Tyneside and 
Sunderland CCGs 

 November 
2024 
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Foreword 
NHS South Tyneside and Sunderland CCGs are committed to ensuring that the 
Equality, Diversity and Inclusion (EDI) agenda and human rights are taken into 
account in everything we do, whether that is commissioning services, employing 
people, developing policies, communicating, consulting or involving people in our 
work.  
 
This strategy reflects the Equality Act 2010 which provides a legislative framework to:  

 
• Protect the rights of individuals and advance equality of opportunity for all  
• Update, simplify and strengthen the previous legislation; and  
• Deliver a simple, modern and accessible framework of discrimination law 

which protects individuals from unfair treatment and promotes a fair and 
more equal society.  

 
Our strategy describes a clear picture of the significant targets we have set in relation 
to EDI and human rights.  
 
It is a long-term commitment driven by both equalities legislation and by the needs 
and wishes of our local people and staff.  
 
We look forward to the work ahead, facing the challenges, and meeting the targets 
we have set ourselves. 
 
 
 

            
     
 
 
Dr Neil O’Brien      Dr Matthew Walmsley  Dr Ian Pattison 
Accountable Officer     Chair    Chair  
NHS County Durham,     NHS South Tyneside CCG NHS Sunderland CCG 
South Tyneside and  
Sunderland CCGs 
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 Introduction 
 

NHS South Tyneside and Sunderland CCGs are committed to ensuring that equality, 
diversity, inclusion and human rights are integral to everything we do, whether that is 
commissioning services, employing people, developing policies, communicating, 
consulting or involving people in our work.  
  
This strategy is founded on a long-term commitment to equality, diversity and 
inclusion, which is driven by the equalities’ legislation and the needs of our local 
people and staff.  
 
The strategy covers equality, diversity and inclusion (EDI) and these are defined as: 

 
• Equality - removing barriers and making sure people from all sections of the 

community have fair and equal opportunities to access services 
 

• Diversity - respecting and valuing people’s differences and treating them in 
an appropriate way 
 

• Inclusion - making sure that people feel comfortable to be themselves and 
feel that they belong. 

 
 Human Rights Act 1998  

 
As well as the above, the strategy takes account of the requirements contained within 
the Human Rights Act.  

 
Human rights are defined as: 
 
'Rights inherent to all human beings, whatever our nationality, place of residence, 
sex, national or ethnic origin, colour, religion, language, or any other status. We 
are all equally entitled to our human rights without discrimination. These rights are all 
interrelated, interdependent and indivisible.' 

 
 Equality Act 2010 

 
As a public sector organisation, NHS South Tyneside and Sunderland CCGs are 
required to publish its equality information to demonstrate compliance with the 
general equality duty as specified in the Equality Act 2010.  In summary this states : 
 
‘Those (organisations) subject to the general equality duty must, in the exercise of 
their functions, have due regard to the need to: 

• Eliminate unlawful discrimination, harassment and victimisation and 
other conduct prohibited by the Act. 

• Advance equality of opportunity between people who share a 

https://www.legislation.gov.uk/ukpga/2010/15/contents
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protected characteristic and those who do not. 
• Foster good relations between people who share a protected 

characteristic and those who do not.’ 
 

The Act covers the following protected characteristics: 
 

 
 
 
 

Further information on the protected characteristics can be found here 
 
 Meeting our Equality Duties 

 
This strategy is the first step in outlining our strategic direction to ensure compliance 
with the Public Sector Equality Duty and, highlights the national and local drivers that 
will shape and influence our approach. 

 
Additionally we must: 

• Prepare and publish one or more objectives to achieve any of the things 
mentioned in the aims of the general equality duty, and at least every four 
years thereafter. 

• Ensure that those objectives are specific and measurable. 
• Publish those objectives in such a manner that they are accessible to the 

public. 
 

For further information on the General and Specific Public Sector Equality Duties 
(PSED) please refer to appendix 1. 

 

https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
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2.1 Our vision  
 

NHS Sunderland Clinical Commissioning Group’s vision is to achieve ‘Better Health 
for Sunderland by: 

• Transforming out of hospital care through joined up working across health and 
social care 

• Transforming in-hospital care, specifically urgent and emergency care 
• Enabling self-care and sustainability to ensure the NHS can survive now and in 

the future 
 

NHS South Tyneside CCG's visions is to work collaboratively across South Tyneside 
to improve health and commission excellent healthcare so that: 

• People are able to take greater responsibility for their own health 
• People are able to stay well in their own homes and communities 
• People receive timely and appropriate complex care 
 

South Tyneside and Sunderland CCGs are made up of local health professionals, 
using 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 different 
relationship with local people and communities. 

 
2.2 Leadership and governance 

 
The CCGs have governance and assurance systems and processes in place to 
ensure that all members of the organisation are aware of the actions required to 
support the equality, diversity and inclusion (EDI) agenda.  The governance 
processes also provide assurance that those organisations whose services are 
commissioned are also compliant with EDI legislation and standards.  
 
Equality, diversity and inclusion is governed and reports into the Executive 
Committees of each CCG which have delegated authority from each of the CCG 
Governing Bodies to manage EDI on their behalf. 
 
The Executive Committees ensure the CCGs are compliant with legislative, 
mandatory and regulatory requirements regarding EDI by: 

• Developing and delivering national and regional diversity related initiatives 
within the CCGs 

• Providing a forum for sharing issues and opportunities and monitors the 
achievement of key EDI objectives. 
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2.3 Our staff 
 
We actively work to remove any discriminatory practices in our work, eliminate all 
forms of harassment and promote equality of opportunity in our recruitment, training, 
performance management and development practices. We have policies and 
processes in place to support this and we monitor our staff data in relation to the 
Workforce Race Equality Standard (WRES) as set by NHS England. 

 
Each CCG routinely provides EDI and human rights training which is mandatory for 
all our staff and CCG Governing Body members. Enhanced training is also available 
as appropriate to individual roles. 

 
2.4 Our population and their health needs 
 

A clear understanding of the people we commission services for is key to meeting 
their needs and making best use of CCG resources. Understanding our population 
therefore remains a key priority in the EDI agenda. 
 
The combined population of South Tyneside and Sunderland is approximately 430,000 
people. 
 
The health of people in South Tyneside and Sunderland is generally worse than the 
England average. Sunderland is one of the 20% most deprived district authorities in 
England and over 23% of children live in low income families. Life expectancy for both 
men and women is lower than the England average. 
 
In South Tyneside and Sunderland over 24%  of children are classified as obese and the 
rate for alcohol-specific hospital admissions among those under 18 is worse than the 
average for England. Levels of teenage pregnancy, GCSE attainment, breastfeeding and 
smoking in pregnancy are also worse than the England average. 
 
The rate for alcohol-related harm hospital admissions, estimated levels of excess weight 
in adults, smoking prevalence in adults  and physically active adults  are worse than the 
England average. The rates of new sexually transmitted infections, killed and seriously 
injured on roads and new cases of tuberculosis and statutory homelessness  are better 
than the England average. 
 
The rates of violent crime under 75 mortality rate from cardiovascular diseases, under 75 
mortality rate from cancer and employment (aged 16-64) are worse than the England 
average. 
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Further information can be found at: 
• Public Health England:  Local Health 
• South Tyneside JSNA 
• Sunderland JSNA: JSNA 

 
The Public Health England local health summaries and RightCare Health inequalities 
Data Packs for South Tyneside and Sunderland CCGs can be found at appendix 2a 
and 2b respectively. 

 
 Communications and engagement 

 
How we talk to people, how we listen to what they have to say and 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 
plans and priorities in an honest, open, inclusive, 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, or working with patient groups - depending on what is needed 

• Relationships with stakeholders, including voluntary and community sector 
(VCSO) organisations, 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. 

 
The CCGs have agreed five involvement principles which they will apply when involving 
people:   

1. We will reach out to people to involve them in the right way to increase 
participation  

2. We will promote equality and diversity and encourage and respect different 
beliefs and opinions 

3. We will take the time to plan for involvement, including how we can work with 
partners, and feeding back 

4. We will continue to build on our partnership relationships, in particular to 

http://www.localhealth.org.uk/
https://www.southtyneside.gov.uk/article/49425?utm_source=friendly_URL&utm_medium=all_marketing_materials&utm_campaign=jsna
https://www.sunderland.gov.uk/article/15183/Joint-Strategic-Needs-Assessment-JSNA-
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ensure knowledge and capability is shared for the future. 
5. We will use a range of best practice involvement methods including both on-

line and off-line methods 
 

 What we need to do 
 
4.1 Equality Impact Assessments 
 

As public sector organisations, the CCGs have a statutory duty to promote equality 
and set out how we plan to meet the ‘general’ and ‘specific’ duties specified in the 
Public Sector Equality Duty.  Public sector equality duties give public bodies legal 
responsibilities to demonstrate that they are taking action to promote equality in 
relation to policy making, the delivery of services and employment.  
  
The CCGs have a duty to show that we have given ‘due regard’ to all protected 
groups. In order to demonstrate compliance with this duty, we need to undertake 
equality impact assessment (EIA) screening and full assessments where required.  

 
We understand the benefits of EIAs are to:  

• Promote all aspects of equality.  
• Identify whether certain groups are excluded from any of our services.  
• Identify any direct or indirect discrimination.   
• Assess if there is any negative impact on particular groups.  
• Promote good relations between people of different equality groups.  
• Act as a method to improve services.   

  
We know that by carrying out an EIA it increases patient and staff trust, enhances 
value for money, provides equal access to services and better customer experience, 
promotes social inclusion and aims to reduce health inequalities.  
 
We have updated and implemented the CCGs' EIA tools and guidance for use by 
staff to help identify likely equality implications of any of our policies, projects or 
functions. 
 
We will publish all EIAs, either as part of a policy document or separately, on our 
public websites. 

 
4.2 Equality Delivery System 
  

The Equality Delivery System (EDS) is a tool that has been designed by the NHS to 
enable organisations to analyse equality performance with the assistance of local 
stakeholders, prepare equality objectives and embed equality into mainstream 
commissioning activities. 

 
The CCGs have adopted the EDS and we will continue to use this framework as an 
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opportunity to raise equality in service commissioning and performance for the 
community, patients, carers and staff. 
 
We have developed our equality objectives to review and improve our performance 
and outcomes for people with characteristics protected by the Equality Act 2010. Our 
objectives and action plans have been developed in partnership with local 
stakeholders using the EDS process and are listed below: 

 
Objective 1 – Provide 
evidence that commissioned 
services are meeting the 
needs of patients and 
providing positive outcomes. 

Aim - We will involve, engage and listen to 
people from communities to inform the work 
of the CCG to improve health outcomes and 
reduce health inequalities for the CCG’s local 
population.   

Objective 2 – Monitor and 
review staff satisfaction to 
ensure they are engaged, 
supported and feel valued in 
their workplace. 

Aim - To maintain and retain a well-
supported, diverse, empowered, motivated 
and engaged workforce. Ensure staff are free 
from bullying and other harm; staff believe 
they have equal opportunities for career 
development; staff would recommend their 
organisation as a place or work or treatment 

Objective 3 – Ensure that the 
CCG Governing Body and 
Executive Committee actively 
leads and promotes Equality 
and Diversity throughout the 
organisation. 

Aim - Ensure the CCG Governing Body and 
Executive Committee actively leads on 
Equality and Diversity throughout the 
organisation and demonstrates that 
leadership is inclusive at all levels. 

 
4.3  Workforce Race Equality Standard  

 
The Workforce Race Equality Standard (WRES) is a mandatory part of the NHS 
standard contract and requires the CCGs to have due regard to the WRES in 
helping to improve workplace experiences and representation at all levels for our  
own BAME staff. 
 
The WRES has nine metrics, four specifically focusing on workforce data, four from 
the NHS staff survey and one requiring organisations to ensure that their Govenring 
Bodies or Boards are broadly representative of the communities they serve. 

 
The CCgs will ensure that WRES data is compiled and reported in line with NHS 
England and Improvement requirements.  

 
4.4  Workforce Disability Equality Standard 
 

As commissioners of services, we understand we have a responsibility to ensure 
that the trusts we support have published their Workforce Disability Equality 
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Standard metrics data and action plans.  
 

4.5  Accessible Information Standard 
 

The Accessible Information Standard (AIS) asks organisations to make sure that 
patients with a disability, impairment or sensory loss receive information in formats 
that they can understand and receive appropriate support to help them to 
communicate. 
 
Commissioners of NHS and publicly-funded adult social care must have regard to the 
AIS, in so much as they must ensure that they enable and support compliance 
through their relationships with provider bodies. 

 
We will ensure we will comply with the standard by taking the following actions: 

 
• Ensuring that commissioning and procurement processes, including contracts, 

tariffs, frameworks and performance-management arrangements (including 
incentivisation and penalisation), with providers of health and / or adult social 
care reflect, enable and support implementation and compliance with the AIS  
 

• Seeking assurance from provider organisations of their compliance with the AIS 
including evidence of identifying, recording, flagging, sharing and meeting of 
needs. 

 
4.6 Sexual Orientation Monitoring (SOM) Information Standard 
 

NHS Digital, the Lesbian Gay Bisexual and Trans (LGBT) Foundation has led the 
work to develop a Sexual Orientation Monitoring Information Standard on behalf of 
NHS England and Improvement.  
 
As commissioners we will utilise this standard which provides a consistent 
mechanism for recording the sexual orientation of all patients/service users aged 16 
years across all health services in England.   

 
4.7  The People Plan and The People Promise 

NHS England and Improvement published We are the NHS: People Plan 2020/21 – 
action for us all, alongside the ‘Our People Promise', which set out what NHS people 
can expect from their leaders and from each other.  It focuses on how we must all 
continue to look after each other and foster a culture of inclusion and belonging, as 
well as take action to grow our workforce, train our people, and work together 
differently to deliver patient care. 

https://www.england.nhs.uk/publication/sexual-orientation-monitoring-full-specification/
https://www.england.nhs.uk/our-nhs-people-promise
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The EDI agenda features heavily in the plan and as commissioners we will ensure 
that our actions and objectives are underpinned by the following themes set out in the 
plan: 

• Looking after our people – with quality health and wellbeing support for 
everyone 

• Belonging in the NHS – with a particular focus on tackling the discrimination 
that some staff face 

• New ways of working and delivering care – making effective use of the full 
range of our people’s skills and experience 

• Growing for the future – how we recruit and keep our people, and welcome 
back colleagues who want to return 

 
Further information on the NHS People Plan 2020/21 can be found via the following 
link:     https://www.england.nhs.uk/ournhspeople/ 
 

 Conclusion 
 

NHS South Tyneside and Sunderland CCGs have developed detailed constitutional 
and governance arrangements to ensure the structures are in place to develop and 
maintain the organisation’s capacity to deliver on all statutory duties and 
responsibilities. 
 
Through this strategy, the CCGs will endeavour to work with and gain the support of, 
people with the right skills, competencies and capacity to ensure it can carry out all 
corporate and commissioning responsibilities, including the delivery of statutory functions 
including equality, diversity and inclusion as well as protecting people’s human rights.  

 
The CCGs will incorporate equality, diversity, inclusion into all aspects of its 
business plans, commissioning and organisational development plans to ensure a  
culture which is diverse, inclusive and upholds equality of opportunity and fairness 
for all. 

 
  

https://www.england.nhs.uk/ournhspeople/
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Appendix 1 - Equality Act 2010 Section 149 General / Specific Duties 
 

Equality Act 2010 Section 149 General / Specific Duties 
(1-3) 
General Duties Due Regard 

1 Eliminate discrimination, 
harassment, victimisation and any 
other conduct that is prohibited by 
or under the Equality Act 2010 

Remove or minimise disadvantages connected 
with a relevant protected characteristic (e.g. 
address the problems that women have in 
accessing senior positions in the workplace) 
Take steps to meet the different needs of persons 
who share a relevant protected characteristic (e.g. 
ensure the particular needs of BME women 
fleeing domestic violence are met) 
Encourage persons who share a relevant 
protected characteristic to participate in public life 
or any other activity in which they are under- 
represented (e.g. take steps to encourage more 
disabled people to apply for senior posts). 

2 Advance equality of opportunity 
between persons who share a 
relevant protected characteristic 
and persons who do not share it 

Tackle prejudice (e.g. tackle hate crime for people 
with protected characteristics) 

3 Foster good relations between 
persons who share a relevant 
protected characteristic and 
persons who do not share it. 

Promote understanding (e.g. promote an 
understanding of different faiths). 

NB Organisations that are not public authorities are also required to have due regard to the 
needs listed above whenever they carry out public functions. This could include, for 
example, a private company with a contract to provide certain public services. 

Specific Duties 

4 Publication of information 
Each public authority must publish information to show that it is complying with the 
s.149 duty by 31st January 2012 and at least on an annual basis after that. Authorities 
must include information about persons who share a protected characteristic who are its 
employees (if it has 150 or more employees) and its service users. 
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5 Equality objectives 
Each public authority must prepare and publish one or more objectives it thinks it should 
achieve to have due regard to the need to eliminate discrimination and harassment, to 
advance equality of opportunity or to foster good relations. Any objective must be 
specific and measurable. Authorities must publish their first objectives no later than 6 
April 2012 and at least every four years after that. 

6 Health Inequalities - The NHS Constitution states that the NHS has a duty to “…pay 
particular attention to groups or sections of society where improvements in health and life 
expectancy are not keeping pace with the rest of the population”.  
 
The Health and Social Care Act 2012 introduced the first legal duties on health 
inequalities, with specific duties on NHS England and CCGs. 
 
CCGs have duties to:  
 
Have regard to the need to reduce inequalities between patients in access to health 
services and the outcomes achieved;  
 
Exercise their functions with a view to securing that health services are provided in an 
integrated way, and are integrated with health-related and social care services, where 
they consider that this would improve quality, reduce inequalities in access to those 
services or reduce inequalities in the outcomes achieved ;  
 
Include in an annual commissioning plan an explanation of how they propose to 
discharge their duty to have regard to the need to reduce inequalities ;  
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Appendix 2a - Public Health England Local Health statistics  
 

• Sunderland CCG - https://fingertips.phe.org.uk/static-reports/health-
profiles/2019/E08000024.html?area-name=Sunderland 

 
• South Tyneside CCG - https://fingertips.phe.org.uk/static-reports/health-

profiles/2019/E08000023.html?area-name=South Tyneside 
 

• Public Health England - Local Authority Health Profile 2019 
 
 
 
 
Appendix 2b – RightCare Health Inequalities Data Packs 
 

• NHS Sunderland CCG RightCare Health Inequalities Data Pack:  
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-dec-
18.pdf 

 
• NHS South Tyneside CCG RightCare Health Inequalities Data Pack: 

https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-south_tyneside-ccg-
dec-18.pdf 

 
 
 
  

https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E08000024.html?area-name=Sunderland
https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E08000024.html?area-name=Sunderland
https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/pat/6/par/E12000001/ati/202/are/E08000022/cid/4
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-dec-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-sunderland-ccg-dec-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-south_tyneside-ccg-dec-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/ehircp-ney-south_tyneside-ccg-dec-18.pdf
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Appendix 1 
 

    Equality Impact Assessment 
Initial Screening Assessment (STEP 1) 

 
As a public body organisation we need to ensure that all our current and proposed 
strategies, policies, services and functions, have given proper consideration to equality, 
diversity and inclusion, do not aid barriers to access or generate discrimination against 
any protected groups under the Equality Act 2010 (Age, Disability, Gender Reassignment, 
Pregnancy and Maternity, Race, Religion/Belief, Sex, Sexual Orientation, Marriage and 
Civil Partnership). 
 
This screening determines relevance for all new and revised strategies, policies, projects, 
service reviews and functions.  
 
Completed at the earliest opportunity it will help to determine: 

• The relevance of proposals and decisions to equality, diversity, cohesion and 
integration.   

• Whether or not equality and diversity is being/has already been considered for due 
regard to the Equality Act 2010 and the Public Sector Equality Duty (PSED). 

• Whether or not it is necessary to carry out a full Equality Impact Assessment. 
 
 
Name(s) and role(s) of person completing this assessment:  
 
Name: Hannah Brooks 
Job Title: Senior Governance Officer - EDI 
Organisation: NECS 
 
Title of the service/project or policy: EDS01 - Equality, Diversity and Inclusion Strategy 
 
Is this a;  
Strategy / Policy ☒Service Review ☐  Project ☐ 
Other Click here to enter text. 
 
 
What are the aim(s) and objectives of the service, project or policy:   
The Equality, Diversity and Inclusion Strategy outlines the CCGs' strategic direction to 
ensure compliance with the Public Sector Equality Duty and the Equality Act 2010, by 
having due regard to the need to: 
 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the 2010 Act; 

• Advance equality of opportunity between people who share a protected 
characteristic and those wo do not 

• Foster good relations between people who share a protected characteristic and 
those who do not. 

 
The strategy also highlights the national and local initiatives that will shape and influence 
the CCG’s approach and describes a clear picture of the significant targets the CCGs have 
set in relation to Equality, Diversity and Inclusion. 
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Who will the project/service /policy / decision impact? 
(Consider the actual and potential impact) 

• Staff ☒  
• Service User / Patients ☒      
• Other Public Sector Organisations☐ 
• Voluntary / Community groups / Trade Unions ☐ 
• Others, please specify Click here to enter text. 

 
  
Questions Yes No 
Could there be an existing or potential negative impact on any of the 
protected characteristic groups?  

☐ ☒ 

Has there been or likely to be any staff/patient/public concerns? ☐ ☒ 
Could this piece of work affect how our services, commissioning or 
procurement activities are organised, provided, located and by whom? 

☐ ☒ 

Could this piece of work affect the workforce or employment practices? ☐ ☒ 
Does the piece of work involve or have a negative impact on:  

• Eliminating unlawful discrimination, victimisation and harassment 
• Advancing quality of opportunity 
• Fostering good relations between protected and non-protected 

groups in either the workforce or community 

☐ ☒ 

 
If you have answered no to the above and conclude that there will not be a 
detrimental impact on any equality group caused by the proposed 
policy/project/service change, please state how you have reached that conclusion 
below:  
  
This Equality, Diversity and Inclusion strategy provides the strategic direction for 
compliance with the Equality Act 2010 and the Public Sector Equality Duty. The aims of the 
strategy itself is to promote a culture of belonging and foster inclusion. 
 
 
If you have answered yes to any of the above, please now complete the 
‘STEP 2 Equality Impact Assessment’ document 
 
Accessible Information Standard Yes No 
Please acknowledge you have considered the requirements of the 
Accessible Information Standard when communicating with staff and 
patients. 
 
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-
info-standard-overview-2017-18.pdf 
 

☒ ☐ 

Please provide the following caveat at the start of any written documentation: 

“If you require this document in an alternative format such as easy read, large 
text, braille or an alternative language please contact  (Jenna Easton, STCCG 
and SCCG EDI lead jenna.easton@nhs.net " 

https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/10/accessible-info-standard-overview-2017-18.pdf
mailto:jenna.easton@nhs.net
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If any of the above have not been implemented, please state the reason: 

n/a 
 
 
Governance, ownership and approval 
 

 
Publishing 
 
This screening document will act as evidence that due regard to the Equality Act 2010 and 
the Public Sector Equality Duty (PSED) has been given.  
 
If you are not completing ‘STEP 2 - Equality Impact Assessment’ this screening document 
will need to be approved and published alongside your documentation. 
 
Please send a copy of this screening documentation to: NECSU.Equality@nhs.net 

for audit purposes. 
 
 
 

Please state here who has approved the actions and outcomes of the screening 
Name Job title Date 
D Cornell 
 

Head of Corporate Affairs 27 March 2021 

Presented to (Appropriate Committee) Publication Date 
STCCG Executive Committee – 29 April 2021 
 
SCCG Executive Committee – 6 April 2021 
 

1 May 2021 

mailto:NECSU.Equality@nhs.net
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Alliance Executive Committee Meeting 

Minutes of the meeting held on Thursday 11th March 2021, 09:00-11:00 
Via Microsoft Teams 

 
Present: Matt Brown Director of Operations - STCCG (Chair) 

Kate Hudson Chief Finance Officer - STCCG 
Jeanette Scott Director of Nursing, Quality & Safety - STCCG 
Matthew Walmsley CCG Chair - STCCG 
Jim Gordon Clinical Director - STCCG 
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 
Shona Gallagher Head of Children’s Social Care - STC 
Vicki Pattinson Interim Director Adult Social Care - STC 
Ros Whitehead Practice Manager Lead - STCCG 
Tom Hall Director of Public Health - STC 
Peter Sutton Director of Planning & Business Development - STSFT 
Patrick Garner Head of Planning & Business Development - STSFT 
Sheila Scott Sheila Scott, Manager - Healthwatch 
Jane Leighton Corporate Governance Manager – ST & Sunderland CCGs 

In 
Attendance: 

Dr Rak Bhalla Associate Clinical Director (LTC) - STCCG 

Item No   
1. Welcome 

The Chair welcomed colleagues to the meeting. 
 

2. Apologies 
Lisa Dodd, Programme Director – South Tyneside Alliance 
Beverley Scanlon – Head of Learning and Early Help - STC 

 

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.” 
 

 

Agenda Item 2021/17 
Enclosure 11 
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Dr Jim Gordon, Clinical Director, STCCG declared an interest in the BOS 
scheme – Dr Gordon is a partner at Imeary Street surgery. 
 
Dr Matthew Walmsley, Chair, STCCG declared an interest in the BOS 
scheme – Dr Walmsley is a partner at Marsden Road surgery and Wawn 
Street surgery. 
 
Deb Cornell declared her role as Head of Corporate Affairs across South 
Tyneside and Sunderland CCGs. 

   
4. Notification of items of Any Other Business 

No further business was raised. 
 

   
5. Minutes of the last meeting held on 27 January 2021 and matters 

arising 
Agreed as an accurate record – the following matters arising were noted. 

 

5.1 Delivery Report 
Circulated internally in the Trust.  Requested that consideration be taken 
to review same day emergency care and urgent treatment centre at South 
Tyneside; agreed these areas will be added to the delivery report. 

 

5.2 Newcastle Skin Service 
Clarified that Northern Cancer Alliance are concentrating on treatment 
targets rather than 2 week wait targets, however patients are still being 
seen. 

 

6. Review of Action Log 
Please refer to updated action log. 

 

Items for Discussion 
7. Personalised Care Teams 

 Dr Rak Bhalla, Associate Clinical Director (LTC) attended to present on the work that 
the Personalised Care Team has undertaken. 

 Reported that 60-70% of premature deaths are caused by behaviours that can be 
changed while 20% of households are living in economic deprivation.  A significant 
increase is predicted in the number of South Tyneside residents with multi-morbidities 
a figure that currently stands at about 23% of our residents.  There is a 15 year 
healthy life expectancy gap between the most deprived and the most affluent localities 
in our community. 

  
 Current evidence suggests that the most effective way to delay and reduce the 

burden of LTCs is to address the wider health determinants alongside what the 
current healthcare system delivers, it also suggests that a shift towards more 
personalised care that supports both healthy behaviour change and effective self- 
management thus putting the patient at the centre, has cost benefits. 
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 South Tyneside has adopted the Year of Care approach as our vehicle to support GP 

practices to achieve a change in the way they work. 
  
 Following a workshop that took place in November 2020, there was agreement of a 

vision and a desire to take the concept further to build the team around the individual, 
their family and carers and that there will be enough flexibility in the system for the 
team to change as a person’s needs changes.  The work of the team will be facilitated 
by a Care Co-ordinator and the prototype will run on the PCN South footprint. 

  
 Regular meetings are taking place with Alliance partners and a process for a single 

point of contact is being established.  The Personalised Care Team and WAMM 
concept will be tested from the beginning of April 2021 with monthly progress 
meetings. 

  
 The AEC was asked sponsor the Prototype to test the system change and consider 

what will it take as a system to embed Personalised Care Teams as a South Tyneside 
way of working? 

  
 It was commented that this way of working mirrors the children’s model that has been 

developed.  It was also suggested that this approach may change the vision for the 
various Alliances and therefore as a result should each of the priorities be reviewed to 
ensure clarity. 

  
 It was raised that as individual’s health needs become more complex, it is likely that 

this way of working may be disruptive to professionals and therefore it is important to 
capture the hearts and minds of the wider workforce of professionals that will adopt 
this way of working.  It was also raised that consideration should be given to the 
‘borders’ of this way of working in relation to referring patients from one team to 
another as complexity increases. 

  
 In response to a point made around ensuring that there is connectively with some of 

the wider transformation work that is being carried out, it was explained that early 
conversations have taken place with lead managers around the direction of the 
transformation work and that of personalised care to help address the same issues. 

  
 RESOLVED:- discussion concluded with agreement from the AEC to sponsor 

the prototype and suggested that it is captured in the delivery report that is 
received by the AEC on a monthly basis. 

  
8. Integrated Health and Social Care SPoC Update 
 A paper was received providing a progress update on the development of the project 

focused to explore options to review the opportunities to implement an integrated 
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single point of contact (SPoC) for health and social care.  This piece of work focuses 
on improving and enhancing workflows to have better outcomes. 

  
 It was noted that there are currently multiple entry points to access the community 

health and social care teams for the public and other health and social care 
professionals to access services.  

  
 Five options, outlined in the report, have been developed and critically analysed in a 

SWOT analysis approach as potential opportunities to move to an Integrated SPoC.  
All options have been worked through with key representatives from across the 
system.  

  
 The AEC was asked to note this work and support the continued exploration of two of 

the proposed options being 1) one single telephone number and people are invited to 
select a number to speak to the team they need, but also the option to speak to a call 
handler / receptionist role to ‘triage’ calls and connect to right team; 2) as per above 
but call handlers are supported by a range of clinicians/professionals to respond to 
any uncertain situations and ensure calls are connected to right team – build on 
experience in some of STSFT SPOCS and IRS model. 

  
 The Director of Nursing, Quality & Safety commented that there is a need to be clear 

on the type of service put in place and outlined that should the service be a call 
handling service there is no requirement for clinical involvement. 

  
 The point was raised that for community professionals there is currently the option to 

call community staff directly and therefore concern was expressed in terms of the 
possibility of sitting in cue – it was clarified that the service will be essentially for 
residents but consideration will be given around clinicians utilising the service. 

  
 Reference was made to the Recovery at Home service developed in Sunderland and 

agreed that the Interim Director of Adult Social Care will link with colleagues around 
what worked well and the challenges experienced. 

 ACTION: P Sutton / V Pattinson. 
  
9. Draft Terms of Reference 
 It was acknowledged that currently the meeting is quite CCG focussed and therefore 

as the AEC evolves the terms of reference will be further developed. 
  
 A wider governance framework will be developed to provide clearer context and 

taking into consideration local authority expectations and requirements. 
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 The Head of Corporate Affairs raised that the suggestion of a development session has 

been put forward to obtain clarity in terms of expectations as a system and whether a 
provider collaborative, commissioner collaborative or a hybrid of both is established.  It 
was felt important that a structure is established that the ICS, when it comes into 
formation, is confident to delegate to. 

  
 Noted that PCN representation will be included; it was raised that with only one PCN 

Clinical Director as a member of the AEC this individual would be unable to make any 
decision on behalf of all PCNs.  Further conversations will take place with PCN Clinical 
Directors on how representation may work effectively. 

  
 RESOLVED:- that the AEC approved the terms of reference as a working draft 

document and noted that voting membership will be amended. 
  
 In terms of the meeting chair, agreed that clarity is required regarding the role and 

responsibilities of the chair. 
 ACTION:- Director of Operations and Head of Corporate Affairs to work up some 

suggestions for present to the AEC. 
  
10. Options Paper: Better Outcomes Scheme (BOS) 
 At this point due to a conflict of interest, Dr Matthew Walmsley and Dr Jim Gordon left 

the meeting. 
  
 It was reported that funding for the Better Outcomes Scheme was agreed for a five-

year period from 2016/17 to 2020/21.  The scheme is now in its final year and the 
funding stream is due to end on 31st March 2021.  The AEC noted the detail provided 
in the report of the Better Outcomes Scheme 2020/21; the associated decision over the 
course of the pandemic, and the available options to continue or cease with the 
scheme; setting out the proposed financial commitment for 2021/22. 

  
 The report outlined three options available for 2021/22 – these were noted as follows:- 
 Option 1 - Cease Better Outcomes Scheme 
 Option 2 - Continuation of a Refreshed Better Outcomes Scheme (12 months) 
 Option 3 - Continuation of a Redesigned Scheme 
  
 It was explained that the LMC had raised concerns in relation to the continuation of 

funding and how this may be affected due to the restructure in the system and whether 
the ICS will see the ring-fencing of this funding as a priority. 
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 In response to the question raised regarding whether the BOS has delivered during the 

pandemic; the Clinical Director (Primary Care) explained there has been variation in 
terms of engagement from practices and the quality of some of the outcomes – 
however it was outlined that it is the responsibility of practices to identify where their 
priorities are for quality improvement.  Prior to Covid-19 practices were expected to set 
out a plan each year for the quality improvement work to be carried out under the BOS 
and submit a report regarding the outcomes of this work.  It was noted that there has 
been some significant improvement in areas such as cervical screening rates, 
prescribing and palliative care whilst learning has also been taken in relation to those 
initiatives that have not worked so well. 

  
 The issue of ensuring practices are engaged was raised and highlighted that Option 2 

outlines the ongoing financial cost to the CCG during a period of organisational 
transformation; therefore assurance would be required in terms of whether it is a 
scheme that should retain investment.  The majority of the funding is routed through 
the primary care delegated budget which is held by NHSE/I and currently protected, 
although the future of this funding is unclear due to organisational changes. 

  
 It was noted that practice plans were delayed for the first few months of the year due to 

the pandemic – plans were submitted at the end of the summer and it has been agreed 
that outcome reports will not be requested for this financial year as practices have had 
a very short timescale to deliver any quality improvement work. 

  
 RESOLVED:- the AEC supported Option 2 for the continuation of a refreshed 

Better Outcomes Scheme for 2021/22 (1st April 2021 – 31st March 2022). 
  
 Dr Matthew Walmsley and Dr Jim Gordon re-joined the meeting. 
  
11. Covid 19 Pandemic Update 
 The Director of Public Health reported that South Tyneside is below 100 cases per 

100,000 equalling approximately 10-20 cases per day. 
  
 The vaccination programme is progressing well; the data received via NECS 

demonstrates a very small gap between PCN percentage points in the borough. 
  
 Outbreak management plans are being refreshed – a draft will be submitted to the 

Regional PHE team on 15th March with a final plan being submitted at the end of 
March. 

  
 Discussions are ongoing regarding how a-symptomatic testing will continue to be 

supported and how prepared the borough is should a further wave present and 
undertake rapid testing should there be variants of concern. 
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 It was reported that there has been an outbreak at The Lodge Care Home; discussions 
have taken place with the Health Protection Team around IPC and cross use of staff 
within the care home. 

  
12. Acute Trust Covid 19 Update 
 Reported that in-patient numbers have significantly dropped within the Trust. 
  
 Will need to keep arrangements in place within the Respiratory Assessment Unit 

should another wave be experienced; internal circuit breakers arrangements will be 
reviewed in terms of reduced footfall onto the site through bronze and silver command 
at the Trust. 

  
 Phase 3 activity targets – seen a reduction in the ability to meet targets in January and 

February due to escalation of critical care.  Expect to see improvements through 
March. 

  
 It was proposed that a ‘lessons learnt’ exercise may be useful for all partners. 
  
13. Quality & Performance Report 
 The Director of Nursing, Quality & Safety highlighted the following key point:- 
  
 • In terms of mortality, colleagues were advised that discussion had taken place at 

the Quality Surveillance Group around the use of SI reporting whereby nosocomial 
infection is linked with severe harm or death – nationally there is a significant 
variation regarding how SIs are reported in relation to nosocomial infection and 
discussions are ongoing regarding the interpretation of guidance and reporting. 

  
 The Clinical Director (Planned & Primary Care) reported:- 
  
 • Breast performance is improving significantly for 2 week waits.  
 • Skin service – ongoing pressures within the Newcastle service.  Noted that the 

Cancer Alliance is currently focussed on the treatments targets rather than 2 week 
wait targets.  Ongoing discussions are taking place with Newcastle Trust and 
pressures are being closely monitored. 

  
 It was highlighted that long waiters, patients that have been waiting over a year for 

treatment, are a concern at STSFT and therefore will require close monitoring. 
  
14. Finance Update 
 The CCG’s Chief Finance Officer reported an £8m surplus has been formally declared 

across the ICP which is distributed across the organisations in the ICP but for South 
Tyneside CCG an extra £700K surplus will be reported. 
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 Planning for 21/22 is unclear although the financial framework will roll over for the first 
quarter of the year and planning is suspended for the first quarter and will be picked up 
from Q2. 

  
15. Any Other Business 
15.1 A report was recently submitted to the Health & Wellbeing Board around the impact of 

poverty on women – it was suggested that Whist are invited to attend the next meeting 
of the AEC for a broader discussion. 

 ACTION:- Future agenda item – J Leighton 
  
 At this point of the meeting Peter Sutton and Patrick Garner left the meeting due to 

conflicts of interest in relation to AQP and INR Options and MSK and Pain Services. 
  
16. Date of Next meeting 
 Thursday 8th April, 09:00 – 11:00 via MST. 
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Alliance Executive Committee Meeting 

Minutes of the meeting held on Thursday 8th April 2021, 09:00-11:00 
Via Microsoft Teams 

 
Present: Matt Brown (MB) Director of Operations - STCCG (Chair) 

Kate Hudson (KH) Chief Finance Officer - STCCG 
Jeanette Scott (JS) Director of Nursing, Quality & Safety - STCCG 
Matthew Walmsley (MW) CCG Chair - STCCG 
Nousha Ali (NA) Clinical Director - STCCG 
Charlotte Harrison (CH) Chief Executive, Inspire 
Deb Cornell (DC) Head of Corporate Affairs, ST and Sunderland CCGs 
Dave Julien (DJ) Clinical Director - STCCG 
Dave Woolley (DW) Chief Executive – Your Voice Counts 
Patrick Garner (PG) Head of Planning - STSFT 
Vicki Pattinson (VP) Interim Director Adult Social Care - STC 
Ros Whitehead (RW) Practice Manager Lead - STCCG 
Tom Hall (TH) Director of Public Health - STC 
Lisa Dodd (LD) Programme Director – South Tyneside Alliance 
Sean Fenwick (SF) Director of Operations - City Hospitals Sunderland NHS 

FT 
Clare Johnson (CJ) Clinical Manager – CNTW NHS FT 
Gillian Johnson (GJ) Head of Commissioning, Delivery, Planning and 

Performance - STCCG 
John Lloyd (JL) Clinical Director – South Tyneside PCN East 
Stuart Reid (SR) Corporate Director – South Tyneside Council 
Valentyna Vasylevska (VV) Commissioning Officer (minutes) – STCGs 

In 
Attendance: 

Corinne Devine Chief Executive Officer – WHiST 

Apologies: Beverley Scanlon Head of Learning and Early Help – STC 
Peter Sutton Director of Planning & Business Development – STSFT 
Sheila Scott Manager – Healthwatch 
Jennifer Hunter Clinical Director – STCCG 
Shona Gallagher Head of Children’s Social Care – STC 
Jim Gordon Clinical Director - STCCG 
Andy Airey  Group Director - CNTW NHS FT 

Item No   
1. Welcome 

The Chair welcomed colleagues to the meeting. 
 

2. Apologies 
Noted as above. 

 

Agenda Item 2021/17 
Enclosure 11 



 

2 
 

 
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.” 
 
STSFT colleagues were asked to leave the meeting before item 17 Market 
Engagement Analysis Report – MSK Integrated Care Service.  

 

4. Notification of items of Any Other Business 
No further business was raised. 

 

5. Minutes of the last meeting held on 27 January 2021 and matters 
arising 
Agreed as an accurate record – the following matters arising were noted. 

 

5.1 Matthew Walmsley to be added as a GP Partner for Wawn Street Surgery 
as well as Marsden Road Health Centre. 

 

5.2 
 

Year of Care Model 
ACTION (JL) – Item to be added on the cycle of business for regular 
updates. 

 

5.3 Acute Trust Covid 19 Update 
The ‘lessons learnt’ exercise is coming to completion next week. Group 
agreed to have a look at it once completed and see if a separate 
development session is required. 

 

5.4  ACTION (JL & MB): To confirm that there are private and public sets of 
minutes and action log; Confirm that the public version is shared with the 
Governing Body.  

 

6. Review of Action Log 
Please refer to updated action log. 

 

Items for Discussion 
7. Hear My Voice Women’s Experience of Poverty 

 Corinne Devine, WHiST attended to present Hear My Voice Poverty Project on 
Women’s Health in South Tyneside 
 
The project was coordinated by Meg Caygill, steering group included six WHiST 
members and was funded by The Smallwood Trust. 
 
The main aim of the project was to answer two research questions: 

1. What do women with multiple and complex issues say about their experiences 
of poverty? 

2. What improves outcomes for financially vulnerable women?  
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The project uncovered poverty on a shocking scale amongst the people who 
participated. 
 
14 suggestions on how the learning can become part of VCSE’s practice were 
presented. These included: 

• To explicitly discuss poverty and making sure it is included on the agenda, in the 
planning and policy documents; 

• Poverty awareness training to be delivered to all staff; 
• Information point display developments; 
• Applying for funding to tackle poverty; 
 

The group agreed that it is important to include this subject in the future discussions 
and the system wide approach to tackle poverty is required.  
 
Actions: 

• TH & MB to have a discussion on practical solutions to raise the issue of poverty 
in future agendas.  

• CD to challenge the group in 6 months to see how this has been progressed. 
• DW, SR & CD to have a more focused discussion about a system response to 

poverty. SR to arrange. 
 

8. Section 31 Local Authority Grant for Additional Drug Treatment, Crime & Harm 
Reduction Activity in 2021/22 

 TH provided an update on the additional funding for Drug Treatment, Crime & 
Harm Reduction Activity. 
 
PD (Drug & Alcohol): Local Authorities have expressed an interest and are 
submitting a LA9 proposal. Further discussions will be held to finalise the offer 
across the LA9 prior to submission on 6th April 2021. Durham County Council is 
the lead for this and be the legal contract holder. 
 
Universal Element: Discussions have taken place with Public Health, South 
Tyneside Adult Recovery Service (STARS), safeguarding and police around 
potential ways of utilising the funding. An initial light touch proposal has been 
completed. This has been reviewed by PHE. A more detailed proposal is being 
developed and will be shared at a future meeting.  
 
ACTIONS:  

• JS to link in Sharon Thompson with TH and discuss the possibility to use 
the funding for Domestic Abuse Advocate post. 

• TH to include the broader Social team in the future discussion. 
• TH to explore the possibility of using the funding to tackle poverty. 
• TH will share further details with the group on the 12 months model for this 
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programme.   
 

9. 2021/22 Planning Guidance Summary 
 PG highlighted the main themes that were contained in the recently published (25th 

March 2021) NHS Planning Guidance and highlighted the specific asks in relation to 
Health inequalities. 
 
The planning guidance for 2021/22 covers 6 main priorities, these are: 

• Workforce 
• COVID 
• Service Transformation 
• Health Inequalities 
• Emergency Care 
• System Working 

 
Group agreed that there should be more clarity on what "System" means and what it is 
referring to. Work will need to be done to clarify expectations at each level to avoid 
duplication of time and effort. 
 
There is a need to understand how the progress against the guidance will be tracked at 
different levels; how to look at the specific asks around Health Inequalities and how to 
report on the issues to the South Tyneside HWBB. 
 
LD presented 5 Health Inequalities priorities: 

1. Restore NHS services inclusively  
2. Mitigate against digital exclusion  
3. Ensure datasets are complete and timely  
4. Accelerate preventative programmes that proactively engage those at greatest 

risk of poor health outcomes  
5. Strengthened leadership and accountability  

 
The group discussed the programme expectation and how information in the planning 
guidance can be used to shape future planning, service design and how to bring the 
services together and achieve all the priorities. It was noted that there needs to be a 
distinction between delivery and assurance plans required during the CCG transition 
over the coming year. 
 
ACTION: 
MB & DC to have discussion to clarify what are the priorities and agree the next steps. 
 

10.  Adult Social Care Update 
 VP presented the ASC update and discussed the opportunities, challenges and 

priorities for the 2021/2021. It was highlighted how the priorities for the year ahead are 
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aligned with the priorities for the wider alliance. 
 

Items for Assurance 
11. Covid 19 Pandemic Update 
 The Director of Public Health reported that number of cased has dropped down and 

equals about 35 cases per 100,000 equalling approximately 1-2 cases per day. 
 
The vaccination programme is progressing well with exceptional effort across the local 
system leading to good coverage; next steps are tackling health inequalities. NECS is 
producing health inequalities dashboard as well as some regional work is ongoing. 
 
The key focus is to increase the vaccination uptake especially for under 50s. 
 

12. Acute Trust Covid 19 Update 
 From the STSFT prospective – no Covid deaths in the last week. 972 death in total 

within the Trust since Covid began; this includes 644 death in phase two which began 
in September. Over 8000 staff have received their first Covid jab and over 1000 
received their second jab.  
 
Currently moving from Command and Control position to Normal Operation Recovery 
Position. Planning to improve the backlog position and deliver results beyond 
operational targets. 
 
Group discussed the importance to use the positive learning from Covid vaccination 
programme and implement it in the Flue vaccination programme next year. 
 

13. Quality and Performance Report 
 
JS provided an update on infection prevention control. Band 7 and 6 permanent posts 
are now in post and are currently receiving training. 
 
It was pointed out that SHMI indicator is on the rise. CQC and Ofsted have restarted 
inspections within primary care and care homes where concerns were identified. 
 
GJ presented CCG level performance Summary Data. It was acknowledged that the 
data provided should be broader to meet the needs of this group. 
 
Strong performance continues across A&E, and social prescribing work is being 
broadened. Work is ongoing to capture more mental health data. For Cancer, tumour 
groups that continue to perform under target are Breast (Gateshead FT and NuTH) and 
Skin (NuTH). Working closely with the NCA on the ICS Breast Symptomatic pathway 
developments and with North ICP on the rollout of the tele-dermatology pathway from 
NuTH. 
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ACTIONS:  
• There is a need to collectively decide how the Performance Report will look 

going forward. 
 

• PG to discuss potential solutions for community dermatology with NA and Devyn 
Emmerson-Ducasse. 

 
13.1 LD presented data on inequalities linked to secondary care activity. It was suggested 

that, going forward, there should be focused discussions  about particular areas  
 
Key points: 

• Widening gap in life expectancy between males from most and least deprived 
areas. 

• Higher access rates to elective care amongst females. 
• Higher access rates to elective care amongst white British population. 
• Equal access rates to elective care amongst most and least deprived 

communities despite known known differences in the level of need. 
• High demand for non-elective care amongst most deprived communities. 

 
The group agreed that it important to get the right people around the table and interpret 
data correctly. 
 
ACTION: LD to establish a group of people to explore themes and look at how certain 
areas can be improved. 
 

14. Finance Update 
 The CCG’s Chief Finance Officer reported that CCG is on track to deliver all its 

financial duties for 2020/21. Currently working to understand all the nuances regarding 
2021/2022 planning. Further details can be found in the report. 
 

15. Any Other Business 
 RW raised an issue of information sharing between practices that are using EMIS and 

MEDITECH systems. 
 
ACTION: RW to take this conversation outside of the meeting. Additional resources 
can be provided to take this action forward. 

16. Date of Next meeting 
 Thursday 13th May, 09:00 – 11:00 via MST. 
 At this point of the meeting STSFT colleagues have left the meeting due to conflicts of 

interest in relation to Market Engagement Analysis Report – MSK Integrated Care 
Service. 

 



 
 

 
Primary Care Commissioning Committee (PUBLIC) 

26 November 2020 
12:00 noon – 12:10 pm 

Conference Call Meeting held via Microsoft Teams 
 
Present: 
Pat Harle    Lay Member, STCCG (Chair)    PH 
Paul Cuskin   Lay Member (Public and Patient Involvement) 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 Matthew Walmsley  Chair, STCCG       MW 
Louise Graves  Primary Care Manager, NHS England   LG  
Matt Brown   Director of Operations     MB 
  
 

In Attendance 
Deb Cornell   Head of Corporate Affairs     DC 
Jo Farey   Head of Commissioning, STCCG    JF 
Paul Irving   Primary Care Commissioning Manager, STCCG  PI 
Nicola Morrow,   Senior Commissioning and Support Officer, NECS NM 
Sue Smith,    Senior Finance Manager, STCCG   SS 
Jenna Easton  Executive Assistant, STCCG     JE 
 
Apologies: 
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Leanne Douglas  Primary Care Business Manager, NHSE   LD 
Dr Jen Hunter  Clinical Director, STCCG     JH 
 
2020/09 Welcome and Introductions 

Members were greeted with a warm welcome via the Chair followed by 
a round of introductions. 

 
2020/10 Apologies for Absence 
  Apologies noted as above. 
 
2020/11 Declarations of Interest 

i) Pat Harle reminded the Primary Care Commissioning Committee of 
her additional position as a lay member of the governing body of 
Sunderland CCG and as the CCG governor on the STSFT Council 
of Governors. 

ii) Deb Cornell noted a conflict of interest in her capacity of Head of 
Corporate Affairs NHS South Tyneside and Sunderland CCGs. 

iii) Dr Matthew Walmsley declared an interest in his capacity as a 
partner in Marsden Road Health Centre however as no decision 
element applies will remain throughout the full meeting. 

 

Agenda Item 2021/18 
Enclosure 12 
 



2020/12 Draft Minutes from the 24 September 2020 meeting (Enclosure 1) 
Resolved:   
That the minutes of the meeting of 24 September 2020 be 
approved. 

 
2020/12 Matters Arising 

• Minute 2020/13: Primary Care Networks (PCNs) Workforce and 
Transformation Approach 
Primary Care Network development continued at pace.  Forward 
planning for and recruitment of additional roles under the Additional 
Roles Reimbursement Scheme (ARRS) was also underway and it 
was noted that there needed to be a connection into wider system 
impact of new ARRS roles.  This piece of work would be addressed 
at a suitable point in the future and reported back into the 
committee. 

 
2020/13  Vaccine Update (Flu/ Covid) 

i. The Flu and Covid Vaccination Board is now in place which includes 
representatives from a range of stakeholders; main focus was to primarily 
look at working in a more collaborative function with PCN’s and practices 
in terms of Flu planning and incorporating further strands of winter 
pressures.  PCNs are in favour of this approach and are reflecting positive 
work in terms of co-working and achieving additional success. 

ii. Patient feedback from this year’s flu vaccination programme to date is 
extremely positive which is good given the current climate of Covid; 
members made note of the outstanding efforts and additional contributions 
by colleagues and gave special thanks to those involved.  Uptake by 
cohort had been higher than previous years and patients had received 
their flu vaccine much earlier in the season 

iii. Community pharmacists are now providing additional flu vaccination 
capacity and are an extremely beneficial factor for progression.  Local and 
National community pharmacists are being viewed as an ‘open door’ route 
into Primary Care services. 

iv. The reality of Covid alludes to the fact there remains more than what we 
know; vaccines are yet to be approved by MRA and the logistics remain 
unclear therefore it is highly likely challenges will apply. 

v. The vaccination hubs consist of a three strand tier.  Mass vaccination sites 
host the majority of units that link to ambulance admissions.  PCN sites will 
be primarily focused on patient ‘walk in’s’ with a co-ordination of care 
homes and supporting vulnerable house bound patients.  Co-ordination 
and planning locally is to be managed via the Flu and Covid programme 
Board.  The third strand is via Trusts; FT’s are underway with vaccination 
of staff in house. 

vi. The Committee acknowledged the significant fast pace movements can 
potentially alters the circumstances resulting in constant daily change, 
however members were assured things are on track and in line with the 
direction of travel. 

vii. The complexities of individual patient needs will present difficulties 
however this is being worked through and factored into the overall 
proposal. 



viii. Across the board recall for additional resource and clinical staff is 
underway with the aim to recruit new clinical staff as and where necessary 
to support the covid vaccination programme.  As circumstances change, a 
cohort capacity will need to be developed once the vaccine gets 
administered as well as being fully aware of flexibility and resilience 
functions as this will be essential.  

 
The Chair noted the outstanding and valuable update and gave special thanks to 
colleagues that have contributed to the work achieving to date. 
 
2020/14 Care Homes DES update 

A high level presentation was shared with the Committee outlining the 
Enhanced Health in Care Home DES model in place with a specific 
focus on highlights of progress achieved to date, key issues and plans 
in place to mitigate concerns going forward. 

 
In depth debate took place amongst members whereby a number of 
observations and comments were made: 

i. An issue was raised regarding how responsive care was centred 
around the needs of care homes and their residents; mitigating 
actions are to be put in place however care co-ordinators have a 
key role in working with colleagues that to co-ordinate MDT’s.  Care 
co-ordinators are an extremely pivotal role and accredited as a key 
valuable feature within the system and having this additional 
expertise makes the system a lot more robust. 

ii. Reference was made to the valid achievement made to date and 
the assurance this provides from a Committee focus. 
 

The Committee thanked Nicola Morrow, Senior commissioning and support officer 
for her efforts and made comment on the very informative presentation.  It was 
agreed the presentation will be shared amongst members for wider circulation. 
 
2020/15 Matters Arising 
  No further items were raised. 
 
2020/16 Any Other Business 

No other business was conducted. 
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Northern CCG Joint Committee 
 

11 March 2021 /2.00 – 2.20pm  
 

Part 1 - Meeting held via Microsoft Teams 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG 
NHS Northumberland CCG 
NHS North Tyneside CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Ian Pattison IP NHS Sunderland CCG 

Neil O’Brien NO’B NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Tees Valley CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Graham Syers GS NHS Northumberland CCG 
 

In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 

 
Kate Hudson 

KH NHS South Tyneside CCG (representing CCG Chief 
Financial Officers) 

Gillian Stanger GSt North of England Commissioning Support (NECS) 
 

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. 
 
Apologies were received from Dan Jackson (NHS Sunderland CCG), Charles Parker (NHS North 
Yorkshire CCG) and Richard Scott (NHS South Tyneside CCG)  
 
The Committee’s Register of Interests was received.  

 
 
 
 

 

02 Minutes and action log of previous meeting (14 January 2021)  

The minutes of the meeting held on 14 January 2021 were accepted as an accurate record. 
 

 
 

03 Matters arising from the previous meeting (and action log)  

03.1 Academic Health Science Network (AHSN) 
It was noted that currently Mark Dornan (MD) represented the north of the region on the Network 
and David Gallagher (DG) represented the south. This meant there was a vacancy for a 
representative from the central part of the region. It was suggested that as current membership 
included one CCG Chair (MD) and one CCG Accountable Officer (DG) these two representatives 
could act on behalf of the whole of the region. 
Decision: MD and DG to represent the North East and North Cumbria CCGs on the AHSN. 

 

04 Questions received from members of the public relating to specific items on the agenda  
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No questions had been received from members of the public.  
 

05  Any Other Business  

There was no other business.  
 

 

 

Date and time of next meeting: 
 

Thursday 13 May 2021 
2.00pm 
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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 

• Accountable Officer Information Update       
Quality (Jeanette Scott)       
• Safeguarding Annual Report       
• 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 2021/2022       
• EPRR Standard Improvement Plan       
• Delegated Primary Care Commissioning - Update        

• End of Life Care Update 
 

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       

Agenda Item 2021/20 
Enclosure 14 
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Governance 

 

 

 

 

 

 

 

 

 

   
• Risk Register Review (Matt Brown)        
• Annual review of constitution 

- Standards of Business Conduct & Declarations of Interest: Annual Review       

• Governing Body Assurance Framework (Deb Cornell)       
• 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       
• Management Process and Arrangements Response        
• Management Letter of Representation        
• Head of Internal Audit Opinion        
• Audit Completion Report        
• Constitutional Amendment        
• Modern Slavery Act - Review        
• Equality, Diversity and Inclusion Strategy        
• GB Self-Assessment Review and Sub-Committees End of Year Reviews 

- QPS Committee 
- Audit & Risk Committee 
- Primary Care Commissioning Committee 
- Executive Committee 

      

 

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       
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• Patient Reference Group       
Ad-hoc Items       
South Tyneside Charter/Pledge (Matt Brown)       
Joint Working with the Local Authority Update (Matt Brown)       
HR Framework / ICS Update (Neil O'Brien)       
End of Life Care Update             
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