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Governing Body 

Thursday 29 July 2021 
10.00 am – 12:00 (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 
2021/33  

 
 
 
 
10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 
2021/34 Apologies for absence Verbal 
2021/35 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 

2021/36 Draft Minutes: Meeting of 27 May and 3 
June 2021 

Enclosures 
1i & 1ii 

2021/37 Matters Arising Verbal 
2021/38 10:05 Accountable Officer’s Information Update Kate Hudson Enclosure 2 
 Coronavirus Covid-19, Infection and 

Partnership   

2021/39 10:10 COVID-19 Pandemic and Vaccine 
Management: Update Matt Brown Presentation 

 Quality   

2021/40 10:20 Key Assurance and Risk Report: Quality and 
Safeguarding Update Jeanette Scott Enclosure 3 

2021/41 10:30 Learning Disability Mortality Review (LeDer) 
Annual Report 2020/21 Jeanette Scott Enclosures 

4, 4i & 4ii 
 Performance   

2021/42 10:40 Performance Report Matt Brown Enclosure 5 
 Finance  
2021/43 10:50 Financial Monitoring Report Kate Hudson Enclosure 6 
 Commissioning Business   

2021/44 11:00 
Path to Excellence Update – Phase I  
Update on planned implementation of 
paediatric changes 

Matt Brown Enclosures 
7, 7i, 7ii 

2021/45 11:15 Path to Excellence Update - Phase II Matt Brown Enclosure 8 

2021/46 11:25 Palliative and End of Life Care Progress 
Update Matt Brown Enclosure 9 

 Partnership   

2021/47 11:35 Integrated Health & Social Care 
Commissioning Matt Brown Enclosure 10 

 Sub-committee Minutes  
2021/48 11:50 Alliance Executive Committee meetings of 

13 May & 10 June 2021 Matt Brown Enclosures 
11i & 11ii 
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Close 12:00 
 
Date and time of next meeting 
 
Thursday 30 September, 10:00 – 12 noon 
 
 
Jane Leighton 
Corporate Governance Manager 
South Tyneside CCG 

2021/49 11:50 Audit & Risk Committee meeting of 9 March 
2021 John Whitehouse Enclosure 12 

2021/50 11:50 Joint Quality & Safety Committee meeting of 
13 April 2021 Pat Harle Enclosure 13 

2021/51 11:50 Primary Care Commissioning Committee 
meeting of 25 March 2021 Pat Harle Enclosure 14 

2021/52 11:50 Patient Reference Group meeting of 8 April 
2021 Paul Cuskin Enclosure 15 

 OTHER BUSINESS  
2021/53 11:50 Cycle of Business 2021/22 Matthew 

Walmsley Enclosure 16 
2021/54 11:55 Any Other Business   
2021/55 11:55 Question Time: Members of the public Matthew 

Walmsley  
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Governing Body (PUBLIC) 
Thursday 27 May 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 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
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 
 
In Attendance: 
Deb Cornell   Head of Corporate Affairs, STCCG   DC 
Jane Leighton  Corporate Governance Manager, STCCG   JL 
 
2021/01 Welcome and Introductions 

Members were welcomed and introductions made. 
 
2021/02 Apologies for Absence 
 There were no apologies for absence recorded. 
 
2021/03 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, Lay Member, Sunderland CCG 
• John Whitehouse, Lay Member, Durham CCG and North Cumbria CCG 
• Tarquin Cross, Consultant at Northumbria Healthcare 
• Deb Cornell, Head of Corporate Affairs, working across both South 

Tyneside and Sunderland CCGs. 
 
 
 

Agenda item 2021/36 
Enclosure 1 
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2021/04 Draft Minutes: Meeting of 25 March 2021 (Enclosure 1) 
 

RESOLVED: 
That the minutes of the meeting of 25 March 2021 be approved. 
 

2021/05 Matters Arising 
End of Life Care model – the Executive Director of Operations reported that the 
formal service specification will be signed off imminently following which a joint 
paper will be submitted to the Governing Body in July setting out progress and the 
opening date. 
 

2021/06 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:- 
 
Future Integrated Care Systems (ICSs) 
The ICS development is underway, although national guidance is still awaited with 
the expectation that it will be received in the coming weeks, however place-based 
arrangements are still progressing in South Tyneside. 
 
NHS Recovery 
Elective recovery is underway and although there is a significant backlog and a high 
number of patients on the waiting list, Foundation Trusts are performing well.  The 
North East and North Cumbria (NENC) ICS have been chosen as an accelerator 
site to go further faster in elective recovery. 
 
The Accountable Officer is leading a piece of work across the ICS on developing 
a framework of support offers to be delivered locally for those on waiting lists, 
offering patients practical support to optimise their health, minimise harm, which 
also includes psychological, financial, housing support, and getting them fit for 
surgery. 
 
Covid-19 
Vaccination programme continues to progress well; there are some small hard to 
reach areas that require some focus however vaccination rates are exceptionally 
high within the borough. 
 
Flu Campaign 
The upcoming campaign is receiving significant focus; local Vaccination Boards are 
also looking at how it may link with the potential booster programme for Covid. 
 
A question of concern was raised in relation to the impact on primary care with 
regard to sustainability during the Covid vaccination programme, flu campaign and 
face to face consultations with patients as well as general fatigue of the workforce; 
in response the Accountable Officer explained that local plans have been put in 
place to 'sense check' that resilience matters have been acknowledged by local 
areas to help relieve additional pressures on primary care working with PCNs to 
understand capacity issues. 
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RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
CORONAVIRUS COVID-19, INFECTION AND PARTNERSHIP 
 

2021/07 COVID-19 Pandemic and Vaccine Management: Update (Verbal) 
The Director of Public Health reported that the rate of infections in the borough has 
remained low and stable since the beginning of April, with approximately 20 – 30 
cases per week being reported, a seven day case rate of between 10 - 20 cases 
per 100,000.  Positive cases in communities appears to be in relation to household 
outbreaks and some schools, but there are fewer cases that are related to adult 
social care and less cases of individuals in hospital with a Covid-19 diagnosis.  
However, the system does remain aware of variants of concern which are being 
monitored closely.  The cluster, which has been detected in North Tyneside, is 
being investigated by an Incident Management Team and although there is an 
extremely small number of variants of concern within South Tyneside (less than 5 
cases) it was noted that colleagues are aware of the potential need for surge testing 
should variants of concern rise within South Tyneside. 
 
In terms of the vaccination programme, efforts continue to roll out the programme 
widely and as quickly as possible, reminding the community that the general public 
government message remains, reminding people of the different testing routes and 
should individuals display symptoms to self-isolate immediately and arrange to 
have a PCR test at one of the three sites established in South Tyneside.  It was 
noted that a PCR test is more sensitive and will help identify any variants of 
concern. 
 
In response to a question posed in relation to adult social care and when it may be 
considered an appropriate time to open up support groups (such as dementia 
support groups); the Director of Public Health advised that the new variants of 
concern circulating have raised greater caution, guidance is available and teams 
within the local authority are available for any advice, however colleagues are 
working on a case by case basis to support those who are considering restarting 
support groups. 
 
The Executive Director of Operations displayed the current vaccination uptake data 
which represented first dose uptakes from the various cohorts from care home 
residents to 18 years.  Attention was drawn to the very high uptake of first doses 
particularly in relation to residents 60 and above, but there has been greater 
challenge regarding younger residents (40-49 age group). 

 
In terms of second doses, over 90% of people aged 65 and above have received 
their second vaccination. 

 
In order to help target the younger residents, a number of measures have been put 
in place, namely two community pharmacies have been established as vaccination 
sites in addition to the three existing sites, pop up clinics and work with specific 
groups has commenced to help encourage uptake. 
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RESOLVED: 
The Governing Body noted the verbal report. 
 
QUALITY 
 

2021/08 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 
commissioned services, of which are Covid-19 related as well as general, and have 
been the subject of consideration by the CCGs Joint Quality & Safety Committee.  
Governing Body members were asked to note the following:- 

 
Learning from Deaths process (formally LeDeR) 
Has been renamed 'The Learning from lives and deaths - People with a learning 
disability and autistic people' programme.  The LeDeR Programme was initially led 
by the University of Bristol however this contract ends in May 2021.  In response to 
the limitations of the existing web platform, NHS England are hopeful that the 
development of a new web-based platform will help streamline reviews.  The 
proposal is that this process and governance arrangements will transfer to the 
Integrated Care System but will be reliant on relationships within place-based 
arrangements to deliver ambitions. 

 
Maternity Services 
One of the requirements highlighted in the Ockenden report is that local maternity 
systems are required to take greater accountability and responsibility for safety and 
quality of maternity care.  There are currently three Local Maternity Systems in the 
region which merge later this year to have a broader overview and support better 
oversight and governance across the ICS. 
 
Care Sector 
The recent survey carried out regarding perceptions of support during Covid 
identified 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 have 
been incorporated into the support put in place. 
 
Safeguarding 
Changes have been made to processes in relation to reviewing child deaths (to 
reflect the national process).  In relation to requirements around Liberty Protection 
Safeguards Code, a stakeholder group will be convened to ensure readiness for the 
implementation of the Code in October. 
 
National Quality Board 
Their strategy to support delivery of a common definition and vision of quality for 
those working in health and care systems has been refreshed – reemphasising the 
Darzi definitions of high quality of care as being safe, effective and providing a 
positive experience, but now with a greater emphasis on population health and 
health inequalities.  The proposal is that quality oversight and improvement will 
largely be delivered locally through place-based partnerships. 
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The CCGs Lay Member (Quality) raised an area of concern in relation to the 
Learning from Deaths process and the possibility of potential gaps as we transition 
into the new NHS landscape - the ICS is required to have a clear plan, quality 
assurance and processes in place by 30 September, and requested assurance that 
the ICS will have local input in developing plans in readiness for September; the 
Executive Director of Nursing, Quality & Safety confirmed that although guidance is 
awaited, work is being carried out with the regional group in terms of transition 
arrangements however there is a current pause due to the change-over of new 
platform and consequently new reviews will not be carried out until the new system 
is live. 
 
It was noted that the Interim Lead Nurse for NHS England is linking with all 
Directors of Nursing in the region and further noted that the CCGs Accountable 
Officer is also leading on a piece of work looking at the entirety of clinical leadership 
and what functions will be transferred to the ICS. 
 
RESOLVED: 
That the report on quality assurance and risk be noted and assurance 
acknowledged. 
 
PERFORMANCE 

 
2021/09 Performance Report (Enclosure 4) 

Members received a report on the performance of the CCG since the meeting of 25 
March 2021, key areas were highlighted as follows: 

 
A&E – percentage of patients spending four hours or less in the emergency 
department.  Positive performance reported; noted that A&E attendance has not 
returned to the same level as pre pandemic.   

 
Elective RTT – percentage of patients waiting for initial treatment on incomplete 
pathways within 18 weeks.  Although there has been a fairly high level of 
performance since summer 2020 (80%) there are still many people waiting for 
elective surgery.  The Executive Director of Operations pointed out that due to 
various safety measures put in place due to the pandemic it has taken longer to 
treat patients; reconfiguration of services will be looked at in order to create the 
level of efficiency required to manage the backlog. 

 
Diagnostics – percentage of patients waiting longer than six weeks.  Performance 
has reached a state of little change with approximately 35% of people still waiting 
longer than six weeks for tests. 
 
Cancer – percentage of patients seen within two weeks of urgent GP referral.  
Members were reminded that there had been previous concerns in relation to 
breast and skin referrals on the two week wait pathway; reported that the breast 
pathway has recovered and has now reached 97%. 
 
The Executive Director of Nursing, Quality & Safety raised that although 
performance has recovered well, assurance would be welcome in terms of the 
background work that takes place, looking into the reason behind why patients are 
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waiting longer than two weeks and how this can be resolved.  The Executive 
Director of Operations explained that the Cancer Locality Group review cases and 
gave assurance that in terms of the number of cases highlighted, the breach was a 
small number of days past the 14 day target for each individual. 
 
In terms of access to diagnostics from primary care, particularly routine x-rays, it 
was raised that there may be a significant number of patients who have had a 
persistent cough for a period of time and whether work can be carried out with the 
Trust to prioritise certain diagnostics; in response it was acknowledged that South 
Tyneside Hospital has an excellent radiology department which continues to meet 
access rates for GP diagnostics. 
 
RESOLVED: 
That the performance report be noted, and assurance acknowledged. 
 
FINANCE 

 
2021/10 Financial Monitoring Report (Enclosure 5) 

In terms of the 2021 outturn position, the Chief Finance Officer reported that the 
Audit of Accounts were presented to the CCGs Audit and Risk Committee on 26 
May for review and recommendation of submission to the Governing Body at its 
extraordinary meeting on 3 June.  As the audit is currently ongoing, the Governing 
Body was asked to authorise delegated authority to the Chief Finance Officer, the 
CCGs Chair and Accountable Officer to make any presentational changes before 
the 3 June. 
 
RESOLVED: 
The Governing Body agreed the delegated authority request. 

 
2021-22 Financial Planning H1 
The 2021/22 planning guidance for H1 (the first six months of the year) was 
published on 25 March 2021.  The arrangements for H1 are similar to the 
second half of 2020/21 with system financial envelopes; noted the system 
envelopes are again set at Central Integrated Care Partnership (ICP) which 
comprises of NHS County Durham CCG, NHS South Tyneside CCG, NHS 
Sunderland CCG, County Durham & Darlington Foundation Trust and South 
Tyneside & Sunderland Foundation Trust. 
 
The Chief Finance Officer drew the Governing Body's attention to the following key 
points:- 
 

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

• Block payment arrangements for Hospital Trusts remain in place; 
• Inflation of 0.5% has been applied to block contract values and an efficiency 

target – it is anticipated that there will be a much higher efficiency target for 
the second half of the year; 

• The overall Integrated Care System (ICS) financial plan was submitted on 
6 May; final planning submissions are due by 3 June 2021; 
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• Central Integrated Care Partnership (ICP) within balance – South 
Tyneside CCG will submit a small contribution of £3k to support another 
part of the ICS (Cumbria) who have a deficit. 
 

It was noted that there is a high level budget proposal in place and there has 
been a contingency reserve held across the ICP which has been pre-committed 
to County Durham and Darlington FT and South Tyneside and Sunderland FT 
for two issues, namely the non NHS income shortfall for South Tyneside and 
Sunderland FT and for capital allocation which has been insufficient for County 
Durham and Darlington FT – the Chief Finance Officer gave assurance that 
contingency plans will be monitored on a monthly basis and will only be released 
when required. 
 
Additional funding will be released throughout the year for areas such as 
specialised high cost drugs and devices and specific Covid-19 services e.g. 
testing/vaccination.  The Hospital Discharge programme will continue to be 
funded separately 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.   

 
The Governing Body were asked to note the risks outlined in the report. 

 
RESOLVED: 
The Governing Body noted the report and approved the commissioning 
and running costs budget for H1 2021/22. 

 
COMMISSIONING BUSINESS 

 
2021/11 Development of place-based working and integrated commissioning 

arrangements in South Tyneside (Enclosure 6) 
The Executive Director of Operations presented an update on the progress of 
placed based working and integrated commissioning within South Tyneside.  It was 
noted that a similar paper had been submitted to the Health and Wellbeing Board, 
all Members had supported and endorsed the direction of travel. 
 
The Governing Body were reminded that in 2017 partners in South Tyneside 
agreed to develop an approach and local alliancing principles, basing decisions on 
what is best for the health and care system, and for individuals receiving services.  
The paper presented reflected the journey and outlined the potential changes to 
decision-making processes to support alliancing and respond to the changing 
national and regional health and care policy landscape. 
 
The Executive Director of Operations outlined current joint working arrangements - 
the Joint Commissioning Unit has been established for some time and more 
recently the successful appointment of a joint Head of Integrated Commissioning as 
well as substantial joint funding arrangements with the local authority. 
 
The White Paper sets out the legislative proposals for a Health and Care Bill which 
build on the recommendations from the NHS Long Term Plan and aim to develop 
integrated care and indicates that Integrated Care Systems (ICS’s) will work closely 
with local Health and Wellbeing Boards to ensure ‘place based’ arrangements are 
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heavily considered.  NHS and Local Authorities will be given a duty to collaborate 
with each other.  The Governing Body noted that the legalisation has not yet been 
passed by Parliament and therefore arrangements may alter. 

 
The Governing Body's attention was drawn to the future establishment of key 
system partner Boards and Committees which will include: 

 
• Health and Wellbeing Board – will have a focus on the broader health needs 

of the population; 
• South Tyneside Alliance Commissioning Board – will be the place-based 

mechanism for the local authority and the NHS to make joint decisions with 
delegated budgets and authority from Cabinet (local authority) and the 
Governing Body (NHS); 

• South Tyneside Alliance Executive Committee – already established and 
operates as a formal committee of the South Tyneside Alliance 
Commissioning Board; 

• A series of alliances have already been established, made up of 
stakeholders from across the South Tyneside system, which report into the 
South Tyneside Alliance Executive Committee. 

 
It was acknowledged that South Tyneside are in a strong position in terms of duty to 
collaborate, with robust joint working arrangements already in place that can be 
further developed and strengthened. 

 
It was suggested that the opportunity for co-commissioning and the inclusion of 
working with the population of South Tyneside will be an important element; 
assurance was given that this will be a key principle and that there will be some 
formal mechanisms put in place to ensure engagement with the population. 

 
RESOLVED: 
The Governing Body endorsed the direction of travel outlined in the paper. 
 
PARTNERSHIP 
 

2021/12 Public Health & Health and Wellbeing Board Update (Verbal) 
The Director of Public Health reported that the Health and Wellbeing Board met on 
26 May and welcomed to the Board Councillor Adam Ellison as the Cabinet 
Member with responsibility for the children and families portfolio. 

 
The Governing Body was advised that discussion had taken place in relation to the 
joint working arrangements, as per previous discussion noted above. 
 
An update was received from the Covid-19 Leadership Board regarding progress 
against the Local Outbreak Management Plan. 
 
Positive discussion took place around the progress in relation to the existing Health 
and Wellbeing Board Strategy and the direction of the new Health and Wellbeing 
Strategy and how this may be shaped; consideration was also given to how other 
Boards within the local system may engage around issues such as health 
inequalities, employment, place shaping and the regeneration agenda.  The new 
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Health and Wellbeing Strategy and the Pharmaceutical Needs Assessment will be 
submitted to the Health and Wellbeing Board in September or November 21. 

 
The Director of Public Health further advised that the refreshed Joint Strategic 
Needs Assessment (JSNAA) for Special Educational Needs and Learning 
Disabilities (SEND) was approved – the JSNAA has been a helpful analysis of the 
current situation, highlighting recommendations and opportunities for improvement 
which will be integrated into a new SEND Strategy which the Governing Body will 
have sight of in due course. 
 
It was noted that in terms of the JSNAA for SEND, a monitoring visit has recently 
taken place around the Written Statement of Action, a reinspection is expected, and 
preparations are underway. 

 
An update was received by the Health and Wellbeing Board on health service 
provision for adults and children mental health services – reported on the 
outstanding progress made regarding physical health checks, and waiting times for 
the Lifecycle Service for children and young people which has significantly 
improved; discussion took place around the continuation of support for mental 
health services. 
 
The Interim Director of Adult Social Care made reference to the forthcoming Carer's 
Week (7 – 13 June 21), highlighting the importance of recognition of informal carers 
in the community, particularly during the pandemic when commissioned services 
had been stood down.  The Governing Body acknowledged the continued 
outstanding work of carers. 
 
RESOLVED: 
The Governing Body noted the verbal report. 
 
GOVERNANCE 
 

2021/13 Risk Management Report (Enclosure 7) 
The Governing Body received a paper providing an overview of risk management 
activity over the previous 6 months. 
 
It was noted that a Risk Workshop was held on 20 May to review all risks on the 
register to ensure they remain up to date.  Attention was drawn to the section in the 
report which set out the main changes around what risks have been reviewed and 
closed and new risks which have been opened. 
 
The Head of Corporate Affairs referred to the CCGs Risk Register as at 13 May 21 
along with details of the proposal to update the CCG's risk rating assessment 
matrix to bring this in line with NHS England and the other CCGs in the North East 
and North Cumbria area to ensure a standard system approach. 
 
The Governing Body was advised that the proposal was received and agreed at the 
CCGs Audit and Risk Committee on 26 May 21 and received further assurance that 
the risks recently reviewed have been mapped against the new matrix.  NECS are 
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also carrying out work in relation to the CCGs Standard Operating Procedures and 
Policy to ensure any changes made are reflected. 
 
RESOLVED: 
The Governing Body received the Risk Management report and formally 
approved the change to the CCGs risk assessment matrix. 
 

2021/14 Governing Body Assurance Framework (GBAF) (Enclosure 8) 
The Head of Corporate Affairs introduced a report providing an end of year position 
for 2020/21 and the position going into the new financial year 2021/22 and made 
reference to a review of the 2020/21 GBAF undertaken and a new format agreed 
which is intended to be a more visible, with a shorter summary to continue providing 
the Governing Body with assurance, whilst focusing attention on those areas 
requiring a more in depth review. 
 
The Head of Corporate Affairs referred to the Risk Workshop held on 20 May 21 
and gave assurance that the current position will be reflected in the GBAF.   
 
The Audit and Risk Committee reviewed the GBAF at its meeting on 26 May and 
agreed that it is reflective of the CCGs of the current position, however the 
Governing Body was asked to note that in light of the organisational changes for the 
CCG and new ways of working for the ICS, it was suggested that there is a risk in 
terms of the CCGs statutory duties and will therefore be reflected in risk register. 
 
RESOLVED: 
The Governing Body received the updated GBAF 2021/22 for assurance. 
 

2021/15 GB Self-Assessment Review and Sub-Committees End of Year Reviews 
(Enclosure 9) 
A report was received providing the Governing Body with an annual review of sub 
committees setting out challenges and achievements throughout the year along 
with a forward look into the new financial year.  Each committee self-assessment 
has been reviewed and approved by the respective committee prior to submission 
to the Governing Body for additional assurance. 
 
A summary of the sub committee meetings has also been included in the Annual 
Report. 

 
It was commented that the report provides significant assurance to the Governing 
Body that the organisation and partners continued to give focus during the 
pandemic. 

 
RESOLVED: 
The Governing Body received the report and accepted the assurance 
provided. 

 
2021/16 Equality, Diversity and Inclusion Strategy Update (Enclosure 10) 

The meeting noted that the 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. 
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The Governing Body was asked to note the updates highlighted in the report. 
 
The Head of Corporate Affairs emphasised the importance of working with partners 
around addressing issues outlined and health inequalities in order to successfully 
implement the strategy whilst also ensuring staff are sighted on it. 
 
The strategy was considered by the CCGs Corporate Executive Committee who 
approved it for submission to the Governing Body for formal ratification.  The 
strategy has also been approved by NHS Sunderland CCG's Executive Committee 
and Governing Body. 
 
An update will be brought back to the Governing Body in due course. 
 
RESOLVED: 
The Governing Body formally ratified the refreshed strategy. 

 
SUB COMMITTEE MINUTES 
 

2021/17 Alliance Executive Committee; 11 March & 8 April 2021 (Enclosures 11) 
The Governing Body noted the breath of discussion taking place at the Alliance 
Executive Committee. 

 
2021/18 Primary Care Commissioning Committee; 26 November 2020 (Enclosure 12) 
 
 MINUTES FOR INFORMATION 
 
2021/19 Northern CCGs Joint Committee; 11 March 2021 (Enclosure 13) 
 Noted that is meeting was a development session rather than a full business 

meeting. 
 

RESOLVED: 
Members received the minutes for information. 
 

2021/20 Cycle of Business 2021/22 (Enclosure 14) 
The Cycle of Business will be updated to reflect future reports for submission to the 
Governing Body. 
 
RESOLVED: 
That the Governing Body Cycle of Business be noted. 

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

South Tyneside District Hospital 
Following detailed correspondence received from the Chair on behalf of the Save 
South Tyneside Hospital Campaign Group, the Governing Body noted the formal 
comprehensive response.  

 
2021/22 Any Other Business 

No other business was raised at the meeting.  
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2021/23 Question Time: Members of the public 
The following questions were submitted by Healthwatch South Tyneside:- 
 

i) Does the CCG have concerns around the current health care workforce? 
Suggested direct liaison with Healthwatch to understand specific concerns 
in order to address appropriately. 

 
ii) Is there any timescales regarding elective recovery? 

The Executive Director of Operations was unable to give specific timelines 
but reiterated that service reconfiguration will need to be considered. 

 
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 
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Extraordinary Governing Body (PUBLIC) 
Thursday 3 June 2021 

10:00 – 11:00 
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 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Pat Harle    Lay Member, STCCG     PH 
Paul Cuskin   Lay Member, STCCG     PC 
John Whitehouse   Lay Member, STCCG     JW 
Jeanette Scott   Executive Director of Nursing, Quality & Safety, 

STCCG        JS 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
 
In Attendance: 
Jane Leighton  Corporate Governance Manager, STCCG   JL 
 
2021/24 Welcome and Introductions 

Members were welcomed and introductions made. 
 
2021/25 Apologies for Absence 

Matt Brown, Executive Director of Operations, STCCG   MB 
Deb Cornell, Head of Corporate Affairs, STCCG    DC 
Louise Lydon, Primary Care Health Professional, STCCG  LL 
Vicky Pattinson, Interim Director, Adult Social Care, STC   VP 
Tom Hall, Director of Public Health, STC     TH 
 

2021/26 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 
• Dr Neil O’Brien, GP in County Durham and Accountable Officer for 

Sunderland CCG and Durham CCG 
• Pat Harle, Lay Member, Sunderland CCG 
• John Whitehouse, Lay Member, Durham CCG and North Cumbria CCG 
• Tarquin Cross, Consultant at Northumbria Healthcare 

 
2021/27 Annual Accounts 2021 

The Chief Finance Officer reported that the annual accounts had been presented to 
the CCGs Audit & Risk Committee on 26 May – members were reminded that the 
Governing Body had delegated authority to the Chief Finance Officer, CCG Chair 
and Accountable Officer to make any presentation changes in the lead up to the 
Governing Body meeting, it was confirmed that there had been no changes made 
since submission to the Audit & Risk Committee. 

Agenda item 2021/36 
Enclosure 1 
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The Governing Body was asked to consider and agree the accounts for submission 
to NHS England. 
 
The Audit and Risk Committee Chair confirmed that the annual accounts had 
received scrutiny at its recent meeting and were a true reflection, and that the 
process had not encountered any challenges. 
 
RESOLVED: 
The Governing Body received the annual accounts and approved for 
submission to NHS England. 
 

2021/28 Annual Report including Annual Governance Statement 
The Accountable Officer introduced the Annual Report and Annual Governance 
Statement, confirming that the report had been previously submitted to the 
appropriate sub committees of the Governing Body. 
 
The Governing Body was informed that the report is a positive reflection of a 
challenging year, with the CCG performing well whilst still maintaining work in other 
areas that were not directly Covid-19 related. 
 
The Governing Body acknowledged the work that has been undertaken throughout 
the year and wished to formally congratulate the CCG workforce for their efforts 
during a challenging period. 
 
It was noted that a summary version of the Annual Report will be produced. 
 
In terms of alternative formats of the report, members were advised that an 
animation for social media will be developed to help signpost people to the 
information contained within the report. 
 
The CCGs Chair suggested that due to the abolition of CCGs in 2022, there may be 
scope to produce a 'look back legacy' highlight report on the duration of the CCG – 
highlighting achievements, and including suggested areas of continuation in the 
new landscape. 
 
RESOLVED:  
The Governing Body approved the annual report, including the governance 
statement; noted the Accountable Officer is required to sign and date the 
annual report and agreed that the report should be submitted to NHS England 
by the required deadline. 
 

2021/29 Management Letter of Representation 
The Governing Body were reminded that as part of the annual process there is a 
requirement for a Management Letter of Representation to be sent by the 
Accountable Officer to the Director of Mazars to express an opinion as to whether 
the financial statements for 2020/21 give a true and fair view in accordance with the 
Group Accounting Manual. 
 
The Accountable Officer gave assurance that there were no omissions or fraudulent 
practice within the CCG to be made aware. 
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RESOLVED: 
The Governing Body noted the correspondence to be received by External 
Audit. 
 

2021/30 Internal Audit Annual Report including Head of Internal Audit Opinion 
The Governing Body received a report to provide overall assurance to members on 
the system of internal control and the adequacy of internal audit services 
performance. 
 
It was noted that the Annual Report set out the final position in relation to the 2020-
21 internal audit plan, including the outturn position, key performance indicators, 
and a summary of the Head of Internal Audit Opinion.  The overall opinion is rated 
as Substantial Assurance. 
 
The Governing Body were advised that five final and two draft reports have been 
issued, six of which have an individual assurance level of substantial  One draft 
report on the Hospital Discharge Scheme has a reasonable assurance level 
however issues reported are not significant enough to impact on the overall audit 
opinion.  In addition, a report regarding data security and protection toolkit has been 
issued which is currently at an interim stage and reflects that further work is to be 
carried out prior to the toolkit submission date of 30 June.  It was noted that this is 
not exclusive to South Tyneside CCG and work is ongoing with North of England 
Commissioning Support Unit (NECS). 
 
The report also outlined internal audit performance against agreed KPIs and quality 
measures; it was noted that there have been no concerns identified regarding the 
delivery of work or client feedback. 
 
The Governing Body received assurance that the report had been submitted to the 
Audit & Risk Committee and any questions and concerns had been addressed. 
 
Members wished to formally thank AuditOne for the work carried out during the 
year. 
 
RESOLVED: 
The Governing Body noted the content of the Internal Audit Annual Report 
2020/21. 
 

2021/31 External Audit Completion Report 20/21 
External Audit introduced a report summarising the external auditor’s work on the 
statutory financial statements and annual report; the report outlined no significant 
weaknesses identified in the CCG’s arrangements for delivering economy, 
efficiency and effectiveness. 
 
The Governing Body were advised that the audit of the accounts is almost 
complete, members were further informed that the Ledger is now closed for all NHS 
CCGs in England and will reopen on 10 June when a signed report can be issued.  
At the time of issuing this report and subject to the satisfactory conclusion of the 
remaining audit work, the external auditor anticipates issuing an unqualified opinion, 



  

4 
 

without modification; no concerns reported in relation to the Governance Statement, 
the CCGs remuneration report, CCG expenditure and compliance targets. 
 
Regarding qualitative aspects of the CCG’s accounting practices, it was highlighted 
that a number of areas where the CCG template used by NHS South Tyneside 
CCG did not fully comply with the Government Accounting Manual (GAM), however 
it was confirmed that External Audit were satisfied there were no material 
omissions. 
 
Members were made aware of the significant matters discussed with management 
and outlined in the report, namely:- 

• Coronavirus 
• Revised financial regime for 2020/21 
• Integrated Care Partnership (ICP) funding 
• Non-NHS payables 
• Service auditor reports 
• Prescribing 

 
In relation to Value for Money (VFM), it was reported that changes to the code have 
had an impact on timescales, however the Governing Body received assurance that 
work currently completed has not highlighted any significant weaknesses in the 
CCGs arrangements and as a result there is no requirement for a significant 
recommendation in the audit report.  It was noted that due to the impact of the 
pandemic and the late issue of some guidance, an extension of a couple of months 
has been granted for auditors to complete the commentary on VFM arrangements. 
 
The Governing Body wished to thank Mazars for the work carried out during the 
year. 
 
RESOLVED: 
The Governing Body noted and received the External Audit Completion 
Report for assurance purposes and approved the Annual Report (including 
the financial statements). 
 

2021/32 Approval Annual Report and Financial Statements 2020/21 (Verbal) 
The Chair of the CCGs Audit & Risk Committee reaffirmed that the Committee had 
received and scrutinised the annual report and accounts, highlighting areas for 
clarification and provided assurance to the Governing Body that due process was 
followed and therefore recommended that the Governing Body approves the annual 
report and accounts. 
 
RESOLVED: 
The Governing Body received and approved the annual report and accounts. 
 
Date and time of next meeting 
 
Thursday 29th July 2021, 10:00 – 12:00 
 

Jane Leighton 
Corporate Governance Manager, South Tyneside CCG 
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GOVERNING BODY 
29 JULY 2021 

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: 

• Integrated Care System (ICS) Management Group meetings 
• Integrated Care System (ICS) update 
• NHS Recovery 
• Covid 
• NHS Confederation Conference 

 
Local updates: 

• Cancer 
• End of Life 
• Frailty 
• Covid Vaccination 

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 

Report author Kate Hudson, Chief Finance Officer 

Agenda item 2021/ 
Enclosure 2 
 



 

 
 
 
 

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

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

 
REGIONAL AND NATIONAL UPDATE 
 
1 Integrated Care System (ICS) Management Group meetings 
1.1 These meetings have been dominated by discussions regarding the development 

of the ICS which I have detailed in section 2. 
 

1.2 In addition, we have progressed work around the accelerator bid for elective care 
recovery which will hopefully attract over £10 million of additional investment into 
the ICS. 

 
1.3 Dr Ruth Sharrock a local respiratory physician spoke very passionately about 

supporting regional campaigns to reduce smoking prevalence in the ICS which 
was strongly supported. 

 
1.4 We noted Ewan Maule has been appointed as the ICS lead pharmacist looking at 

a medicine's optimisation strategy for the ICS. 
 
1.5 We have received updates from the regional health inequalities group and the 

progress around the ICS's bids for diagnostic hubs. 
 
2 Integrated Care System (ICS) update 
 
2.1 The ICS development framework was published on Wednesday 16 June 2021 

along with further detail about the employment commitment to staff currently 
working in CCGs.  Legislation is due to go through parliament in June 2021 with 
a second reading hopefully in July 2021 before parliamentary recess. 
 

2.2 A Project Management Office (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. 
 

2.3 Nicola Bailey is now involved as a CCG Chief Officer representative on the ICS 
development group along with a small number of other key people from across 
NHS England (NHSE), Foundation Trusts (FTs) and the ICS.  This group makes 
up the Project Group supporting the system and its leaders to transition from 
CCGs to the ICS. 

 
2.4 The FT Provider Collaborative across the ICS continues to develop alongside the 

ICS, as do local place-based arrangements, the framework document is very 
permissive about the relationship between provider collaboratives and the ICS 
and the ICS and place-based arrangements.  An engagement session was held 
on Friday 2 July 2021 with system leaders across the Central ICP and the current 
leadership of the ICS to inform further development of the operating framework 
for the ICS. 



 

 
2.5 We now have more national guidance on appointments to the ICS Board and the 

role and function of both the statutory NHS Board and the new Health and Care 
Partnership.  By the end of quarter 2 appointments to the ICS Chair and Chief 
Executive roles will be confirmed after a national process and we will need to 
have agreed an ICS MOU and Operating Framework. 

 
2.6 It is still expected that further guidance will be forthcoming on the HR and 

Organisational Development issues relating to the development of the ICS and 
this includes the employment guarantee and some clarity on board level roles.  
CCG staff with an employment guarantee will have their employment 'lifted and 
shifted' into the ICS as the employer. 

 
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 has 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 FT Provider Collaborative, several bids to increase diagnostic capacity in 
community settings and possibly new stand-alone diagnostic hubs across the 
ICS. 

 
3.4 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 
 
4.1 Vaccination continues to progress well as 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.  All people over 18 are now eligible for the vaccine, the space 
between the first and second dose has been reduced to 8 weeks for all of those 
over 40.  Aspirational targets have been set to improve coverage by 19 July 2021 
in order to combat the rising numbers of the delta variant in our communities. 

 
4.2 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, 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 
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in which we can offer support.  There has recently been a workshop at an ICS 
level to plan and combine the great work that has been done in delivering the flu 
programme over many years with the recent learning from the roll out of the 
Covid vaccination programme. 

 
5 NHS Confederation 
 
5.1 I attended the NHS confederation annual conference, this was an informative 

virtual event covering a wide range of topics including Covid recovery, the 
developing ICS and clinical leadership.  Speakers included Sir Simon Stevens 
and the Rt Hon Matt Hancock MP. 

 
LOCAL UPDATE 
 
Cancer 
Over the last few months we have worked closely with colleagues across the Iintegrated 
Care System (ICS) as well as more locally in the Central Integrated Care Partnership 
(ICP) to deliver across the Cancer Work programme.  As well as COVID response and 
recovery work in the Borough, attention has been focused on improving early diagnosis 
standards.  With this focus we have launched Community Engagement and Awareness 
Grants, a Faecal Immunochemical Test (FIT) Postal Service as well as developing a 
Serious Non-Specific Symptom (SNSS) Pathway for South Tyneside Residents.  
 
Work will continue in 21/22 focusing on Health Inequalities as well as improving current 
pathways – for example we will be launching the Tele-dermatology pathway for South 
Tyneside patients accessing Newcastle Hospitals (NuTH), which will cut the number of 
days patients are waiting to be assessed. 
 
End of Life (EoL) 
The Alliance Executive Group has signed off the South Tyneside Palliative and End of 
Life (EoL) System Strategy 2021 – 2023, this will be a short-term strategy to support 
and enable the system in this period of COVID 19 response and recovery.  Delivery of 
the strategy will sit with the amalgamated Palliative and EoL Care Alliance (formally the 
Leaders Group and Strategic Palliative and EoL Care Alliance).  Workstreams have 
started, for example a multiagency group are meeting to roll out the Care of the Dying 
document in the Community.  Other work streams will focus on: 

• Personalised Care 
• Whole Person Care 
• Coordinated Care 
• Fair and Accessible Care 
• Team around the individual 
• Education and Training 

 
Frailty 
South Tyneside continues to contribute to be an active participant in the Healthy Ageing 
Central ICP strategic and working Group. The Frailty Alliance has been re-named the 
Healthy Ageing Alliance.  Work is continuing across various projects including 
Enhanced Health in Care Homes (EHCH), Discharge to Assess, Frailty Matrix 
(Rockwood Scale).  The Alliance is also linking into research opportunities through the 



 

NIHR Applied Research Collaboration North East and North Cumbria and working with 
regional colleagues to review the ICARE Metrics. 
 
COVID Vaccination 
Specific work has been undertaken by the Health Inclusion and outreach programme 
which has seen delivery of vaccination programme to: 

• Care Home staff and residents – currently at 98% uptake residents and have 
recently vaccinated the 1000th Social Care staff; 

• Housebound programme – delivered over 5000 doses; 
• Outreach Programme across religious centres, South Tyneside College, 

community settings and preparations for the Melissa Bus (19th and 20th July). 
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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 (GB) 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 provides GB 
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 

• The impact that the Integrated Care System (ICS) will have on the place-based processes in 
South Tyneside which support the 'The Learning from lives and deaths - People with a learning 
disability and autistic people' programme (LeDeR) is still not clear. In the meantime, the Local 
Area Coordinator continues to operate the CCGs business as usual processes.  

• Concerns have been identified around health visitors/midwife's capacity to attend multi-
disciplinary team meetings (MDTs) in GP Practices, and also with some IT operability issues. 
Discussions have taken place with the local Trust and several actions are being considered to 
help improve attendance/contribution. The CCG are looking to secure IT technical support to 
help address issues with the IT operability. 

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    
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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  

 

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  

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

Not applicable  
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Quality/ Assurance/ Exceptions  
  Care Quality Commission (CQC): Since the last Governing Body the CQC has published a new strategy strengthening the  
  commitment to ensuring health and social care services provide people with safe, effective, compassionate, high quality care and to 
  encourage these services to improve.   
    
      
 
 
 

 

  
 

     
     

      
       

       
       

 
    
 
         

    
 

 

Patient Safety Incident 
Response Framework  
Serious Incidents are a 
defining feature of patient 
safety within the NHS, 
however nationally there is 
little evidence to suggest the 
existing framework has 
contributed to sustainable 
improvements in patient 
safety. Therefore, NHS 
England and NHS 
Improvement (NHSE&I) 
have developed a  
Patient Safety Incident 
Response Framework 
(PSIRF) which is still being 
tested with early adopters 
across England with wider 
roll out expected to 
commence by April 2022. 
The PSIRF aims to move 
away from reactive and 
somewhat hard to define 
thresholds for 'Serious 
Incident' investigation and 
will instead promote a range 
of approaches for 
responding to patient safety 
incidents.  It offers a whole 
system change to how the 
NHS thinks and responds to 
incidents.  
 
Timeframes for investigation 
will be more flexible and set 
in consultation with patients 
and/or their family and 
should only average three 
months and never exceed 
six.  'Systems-based' patient 
safety incident investigation' 
will replace the term root 
cause analysis (RCA).    
 
Investigations will be led by 
those trained and 
experienced in patient 
safety incident investigation 
(PSII), with the authority to 
act autonomously and with 
dedicated time and 
resource.  
 
Governance processes will 
be strengthened, with 
commissioners and local 
system leaders assuring 
plans and coordinating 
investigations spanning 
multiple settings. Provider 
Boards will be required to 
sign off PSII quality and 
safety improvements.        

Patient Safety 
• The World Health Organisation (WHO) has published its Global 

Patient Safety Action Plan 2021–2030, setting out a strategic 
direction for concrete actions to be taken by countries, partner 
organisations, healthcare facilities and WHO. Its vision is for a 
“world in which no patient is harmed in healthcare, and everyone 
receives safe and respectful care, every time, everywhere”, with 
a goal to achieve the maximum possible reduction in avoidable 
harm as a result of unsafe care.  

• As part of the NHS Patient Safety Strategy, NHSX are 
developing the NHS’s first Digital Clinical Safety Strategy. The 
CCGs Head of Quality and Patient Safety has been invited to 
participate in the NHSX Digital Clinical Safety Strategy 
Workshops which will inform the strategy. NHSX is a joint unit of 
NHS England and the Department of Health and Social Care, 
supporting local NHS and care organisations to connect the 
health and social care systems through technology.    

• Two National Patient Safety Alerts have been issued since the 
last update. The first was issued on the 19 May 2021 advising of 
the need for urgent assessment/treatment following ingestion of 
‘super strong’ magnets, which are often sold as toys, decorative 
items, and fake piercings. The second was issued on the 16th 
June and requires all providers that use piped medical air to 
eliminate the risk of inadvertently connecting patients to medical 
air via a flowmeter instead of oxygen. The alert asks providers to 
purchase alternative nebuliser and humidification devices that 
do not require medical air to be delivered via an air flowmeter. 
Assurance regarding implementation of national patient safety 
alerts are sought as part of the CCG quality review group 
processes.   

Medical Examiner (ME) 
• Medical examiners are senior doctors who provide 

independent scrutiny of deaths not taken at the outset for 
coroner investigation. By giving families and next of kin an 
opportunity to ask questions and raise concerns, they put 
the bereaved at the centre of processes after the death of a 
patient. Medical examiners carry out a proportionate review 
of medical records and speak with doctors completing the 
Medical Certificate of Cause of Death. The ME programme 
is a key part of the NHS patient safety strategy and since 
2019, acute trusts have been establishing medical examiner 
offices. STSFT now have 6 MEs and 2 ME Officers in post.  

• On the 8th June 2021, NHSE&I issued a system letter to 
ensure roll out of the process to include non-acute settings 
with the ambition that all deaths will be scrutinised by a ME 
by the end of March 2022. Trusts are being encouraged to 
review representation across medical specialties, including 
GPs to support their ME workforce.  

• The CCG have held preliminary conversations with STSFT 
on how implementation can work effectively across non-
acute settings and further consultation /communications are 
pending.      
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Author  
 
Kirstie Hesketh - Head of 
Quality and Patient Safety, 
STCCG 
 
With contributions from the CCG 
safeguarding team    

Infection, Prevention and Control (IPC) 
• The IPC teams have been attending respective forums such as Practice Managers meetings to promote the service. They have 

also written out to GP practices to offer support and to gain an understanding of IPC needs and requirements in general practice.     
•  Delivery of the IPC offer to the care home sector continues with the team providing ongoing training and education and more      
   recently identifying and working with care home champions to help support delivery of an effective IPC framework.  
• The regional AMR /HCAI Board has been re-established and is chaired by the senior responsible officer for IPC in Cumbria, North 

East (CNE). The purpose is to bring together key stakeholders across health and social care from CNE and robustly lead the 
system-wide strategic delivery of the national strategy for tackling Antimicrobial Resistance (AMR) 2019-2024 which also 
incorporates HCAI reduction objectives, shares information and best practice and undertakes system-wide peer support and 
assurance in the delivery of the AMR and HCAI agenda, effectively informing local delivery plans. The CCG are in attendance.   

  
     

Safeguarding  
• The safeguarding team continue to meet the responsibilities and statutory duties on behalf of the CCG for safeguarding children, 

young people, and adults at risk of abuse and neglect and will support the strategic discussions on safeguarding arrangements 
within the ICS going forward.  

• The current position with all statutory reviews, for child, adult and domestic homicide remains the same as at last report.  
• The CCG are supporting the NHSE pilot for a digital tracker of case reviews.  
• The Designated Nurse for Safeguarding Adults is engaged with the development of the Joint Strategic Needs Assessment for the 

Domestic Abuse Strategy and implementation of the new responsibilities within the Domestic Abuse Act 2021 
• The Designated Nurse for Safeguarding Adults supports the NE&Y region on the transition to Liberty Protection Safeguards and 

is now the regional representative on the NHSEI Clinical Reference Group. 
• Together with the quality team the Designated Nurse for Children has been exploring issues with IT operability in the midwifery / 

GP practice interface and with health visitors/midwives not attending multi-disciplinary team meetings (MDTs). This has been 
escalated and is associated with workforce pressures. The CCG have made some suggestions to address attendance at the 
MDTs and are seeking to identify IT technical support, to rectify the IT issues.          

•  

Regulation 28: On the 19th 
May 21 the Sunderland 
Coroner issued CNTWFT 
with a regulation 28 following 
the death of a patient in 
November 2018 following an 
assault by another patient. 
The Inquest concluded that 
risks were not sufficiently 
managed exposing the 
patient to harm. The Trust 
are required to respond to 
the Coroner by the 15th July.  

Quality and Safety Committee (QSC): the QSC, held jointly with Sunderland CCG took place on the 8th June. Aside from 
information already cited in this update other areas of discussion to note are as follows:     
• Mortality: For the period January to December 2020 the Summary Hospital-level Mortality Indicator (SHMI) data for South Tyneside 
  and Sunderland NHS Foundation Trust (STSFT) showed an increasing rate but remained within expected limits. More recent data  
  indicates the Trust became an outlier for the period February 2020 to January 2021 along with two other Trusts in the North East. 
  The rate has since decreased, and the Trust are now within expected limits. The increased SHMI is said to be due to significantly  
  less discharges in 2020 owing to the pandemic, which has impacted on the SHMI denominator. CCG representatives attend the  
  Trust mortality review group and the Trust reported that although the pandemic has impacted the mortality review process that a  
  review of local intelligence demonstrates that most deaths reviewed were not preventable and the quality of care received was good  
  There are also effective Medical Examiners processes in place which further scrutinise mortality and the ME office reports that no  
  serious concerns have been identified in hospital deaths.  
• Continuing Healthcare (CHC): In line with the request from the Palliative Alliance, the team continues to deliver training 

around the trusted assessor role; to provide a timely response to people who have been fast tracked due to end of life. 
Processes have also been enhanced to ensure that eligibility or fast track decisions are clearly shared with General Practice.    

• Safeguard Incidents and Risk Management System (SIRMS): Incident reporting levels reduced again in quarter 4, however 
this is reflected across the whole region, South Tyneside CCG are the 2nd highest reporter of SIRMS incidents.  The most 
frequently reported practice incidents related to medication, clinical documentation, and information governance. Following a 
recent SIRMS user survey, further improvements have been made to the feedback process and quarterly reports adapted. A 
revised training framework will be launched in the Autumn.   
  
 

   

    
 
 
      

LeDeR: The new LeEDeR web platform is now fully  
operational and training sessions have been offered to all 
LeDeR reviewers and local area coordinators.  

• A regional meeting is to take place in July to provide further 
updates on how the new national LeDeR policy will be 
implemented across the Integrated Care system (ICS) and to 
better understand the implications on place-based processes.    
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Purpose of Report 
To present the 2nd Annual Learning Disabilities Mortality Review (LeDeR) report for South 
Tyneside CCG, produced jointly with Sunderland CCG. The report outlines the processes 
undertaken for reviewing the deaths of people with learning disability, identifies learning and 
highlights how the LeDeR process has influenced change and improvements in health and 
social care, for people with a learning disability throughout 2020/21.  

Key Points 
Health inequalities for people with learning disability are well documented. The Learning 
Disabilities Mortality Review (LeDeR) programme was established to support local areas to 
review the deaths of people with learning disabilities, identify learning from those deaths, and 
take forward the learning into service improvement initiatives. 
 
The annual report details the:  

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

• Number of reviews and relevant data. 
• Performance against the timescales set out in the NHS Operational Planning and 

Contracting Guidance 2020/21.  
• Function of the CCG joint LeDeR panel in quality oversight and identification of 

learning. 
• Sharing of learning and themes with commissioners of services for people with a 

learning disability. 
• Improvement outcomes. 
• Reflections on the previous year 
• Intentions going forward and the new LeDeR policy.  

 
An easy read version has been commissioned in line with guidance for publication alongside 
the formal annual report on the CCG’ website. The Equal People Group at 'Your voice Counts' 
has been incredibly supportive in the production of the easy read and their input is valued and 
appreciated.  
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Kirstie Hesketh, Head of Quality and Patient 
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1b:  Enabling people to take greater responsibility for their own health  
1c:  Enabling people to receive timely, safe and appropriate care  
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2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  
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1.  Introduction  
Welcome to the NHS South Tyneside Clinical Commissioning Group (STCCG) and 
NHS Sunderland Clinical Commissioning Group (SCCG) second joint annual report 
on learning disability mortality reviews (LeDeR) for 2020/21.  

It has been an unprecedented year due to the impact of the pandemic and the effect 
of lockdown and social distancing being felt by us all.  As we begin this year's report, 
with the same person-centred focus as last year, in sharing some brief glimpses of 
the people whose deaths have been reviewed, we reflect on that impact for people 
with a learning disability. How so many aspects of their lives may have changed, 
including their family relationships, their provision of care, their social engagement, 
and their working lives.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last year we pledged that as learning organisations, SCCG and STCCG would 
ensure that learning gained from reviews would be shared across our health and 
social care services and have a positive impact on practice and service delivery.  In 
this year's report we update on our progress and reflect on the challenges of that 
journey in the face of the pandemic.    

We would like to take this opportunity to thank families, carers and all the health and 
social care professionals, who have supported us in our LeDeR work and share the 
Stop People Dying Too Young Group Statement for CCG Annual Reports. 

 

'She was very happy with her care 
package and before lockdown had a very 
fulfilled life full of activity, in discussion 

with her sister it was only during 
lockdown that she became very 

sedentary' 
 

'He had many interests including watching 
John Wayne films and collecting and 

shopping for model buses. He enjoyed being 
out and about in the community, visiting 

cafes for coffee and cake, getting his haircut, 
and travelling on public transport. A highlight 

was a short break to Blackpool including 
taking rides on the open topped buses' 

 
'He used to volunteer at a British Heart 
Foundation shop four days per week. 

He really enjoyed doing this and loved to 
sort out the new items donated to the 
shop so he was able to choose what he 

would like himself' 

‘She was cheeky and mischievous and was 
very much loved by all and had a loud but 
happy character. Her sister described her 
as an extraordinary character, who gave 

nicknames to family' 
 

'He lived in an assisted living community 
with his wife. He was very happy living 

there they joined in with social occasions 
organised. He was a very private man and 

liked the support of his wife in social 
situations. Unfortunately, he was very 
unwell after contracting covid he really 

did not fully recover ' 

'He was a happy and bubbly gentleman 
with a good sense of humor. His Mum 

feels that he  would have found it  
difficult to live in this new world of face 
masks and social distancing as there was 

nothing he liked better than giving 
someone a kiss and a hug.' 
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‘We have a right to have the same respect, value, and access to treatment as 
everyone else. Our lives have as much value as other people's. You need to 
understand our rights and know the Law. Start by listening to us - hear our worries 
but also what we want from our life. Listen to the people who know us best. This 
might be our family, friends, or paid support. Know how to make reasonable 
adjustments so that it is easy for us to get health care. Create good accessible 
information. Make it Easy Read and don’t use jargon.  

Don't let us die too young'. 

We also wish to thank Equal People at Your Voice Counts for sharing the local view 
on the pandemic from people in our area and the work on co-producing the easy 
read version of this report.  

 

 

                                                          

Jeanette Scott                                                              Ann Fox    
Executive Director of                                                   Executive Director of 
Nursing Quality and Safety                                         Nursing Quality and Safety   
South Tyneside CCG                                                   Sunderland CCG  
    
 

 

 

 

 

 

 

 

2. Summary 
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This second annual report presents an overview of the LeDeR work across South 
Tyneside and Sunderland, during 2020/2021.  The report is intended to describe how 
SCCG and STCCG review the deaths of people with learning disability, how learning 
is identified and how this has influenced change and improvements in health and 
social care, for people with a learning disability across South Tyneside and 
Sunderland. 

The report sets out: 

• The background to LeDeR. 
• Local arrangements and the governance that underpins how reviews are 

undertaken and the engagement of partners in this process. 
• The number of reviews carried out and subsequent data. 
• Performance against the timescales set out in the NHS Operational Planning 

and Contracting Guidance 2019/2020.  
• The function of the CCGs’ joint LeDeR panel in quality oversight and 

identification of learning. 
• The sharing of learning and themes with commissioners of services for people 

with a learning disability. 
• Commissioner and provider and Improvement outcomes. 
• Comparisons and reflections on the progress from last year. 
• Intentions going forward and an overview of the new national LeDeR Policy. 

 
3. Background 
The health inequalities for people with learning disability are well documented. 
Today, people with learning disabilities die, on average, 20-29 years sooner than 
people in the general population, with some of those deaths identified as being 
potentially amenable to good quality healthcare.   

In response the Learning Disabilities Mortality Review (LeDeR) programme was 
established to support local areas to review the deaths of people with learning 
disabilities, identify learning from those deaths, and take forward the learning into 
service improvement initiatives. 

Until recently the LeDeR programme was delivered by the University of Bristol and 
commissioned by the Healthcare Quality Improvement Partnership (HQIP) on behalf 
of NHS England.  The University of Bristol commenced work on the LeDeR 
programme in June 2015, initially for three years but this was extended until the end 
of May 2021.   

The LEDER programme is the first national programme of its kind in the world. Its 
overall aims being to: 

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

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

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

The programme also collates and shares anonymised information nationally, about 
the deaths of people with learning disabilities, so that common themes, learning 
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points and recommendations can be identified and taken forward into policy and 
practice improvements. 

The programme developed a review process for the deaths of people with learning 
disabilities.  All deaths receive an initial review and of those, where there are any 
areas of concern in relation to the care of the person who has died, or if it is felt that 
further learning could be gained, a multi-agency review of the death is completed.   

Priority reviews of cases aged 18-24 years or from a black or minority ethnic 
background are also undertaken and may receive multi-agency review and expert 
panel scrutiny.   

On completion of a LeDeR review, outcomes and recommendations are made by the 
reviewer and are shared with the CCGs Learning Disability Commissioning Lead.  
The Commissioning leads and respective CCG colleagues consider the information 
within the commissioning and planning process and identify any service 
improvements that may be indicated.  

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

4. Local Arrangements across SCCG and STCCG 
South Tyneside and Sunderland CCGs work collaboratively together on the LeDeR 
programme.  

The Executive Directors of Nursing are identified as the Local Area Contacts (LAC) 
for LeDeR within the CCGs and hold overall accountability for the programme within 
their areas.  They are supported by a deputy LAC, for STCCG this is the Designated 
Nurse for Safeguarding Adults, in SCCG it is the Head of Quality and Patient Safety.  

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

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

5. Governance arrangements 
The LeDeR Assurance Panel is a subgroup of the STCCG’s Quality and Patient 
Safety Committee (QPSC) and SCCG’s Quality and Safety Committee (QSC). 
Throughout 2020/2021 the committees have received regular updates on progress 
and outcomes.  

The two committees combined in April 2021 to form a Joint Quality and Safety 
Committee (JQSC) and the annual report will be presented to the June 2021 meeting 
for assurance and comment. LeDeR is a standing agenda item on the JQSC 
agenda.   
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This annual report will be shared with the respective CCG’s Governing Body and the 
local Health and Wellbeing Boards and published on each website alongside an 
easy read version. 

6. Reviewers  
There are several professionals trained in completing LeDeR reviews across health 
and social care, for both SCCG and STCCG.  As with last year, there is a difference 
across the two CCG areas on ways of engagement from partner organisations. The 
clinical priorities during the COVID-19 pandemic led to staff being re-deployed into 
different roles and clinical areas to meet priority need.  

This emphasised the known challenge of a lack of dedicated reviewer resource to 
meet completion of reviews, within expected timescales. 

7. Number of deaths and demographics  

South Tyneside CCG 

During the period 1st April 2020 to 31st March 2021, STCCG had 18 deaths notified 
on to the system. This was an increase of 5 on the previous year.  One case was 
removed as found not to have a learning disability.  

At end of year, 16 were complete and 1 notification awaiting allocation to a reviewer.  

One Child Death Overview Process (CDOP) case notified in 2019 remains open and 
will be closed on receipt of the CDOP report.  

There were 7 cases from the year 19/20 that remained in process for completion and 
sign off.  These were managed to completion in the period of this report and 
therefore, the outcomes and learning gained is included.  
 

Sunderland CCG   

For the same period, SCCG had 21 deaths notified on to the system 2 more than 
the previous year.   

At end of year, 20 cases were complete and 1 notification awaiting allocation to a 
reviewer.  

There were 12 cases from the year 19/20 that remained in process for completion 
and sign off.  These were managed to completion in the period of this report and 
therefore the outcomes and learning gained is included. One case was removed 
subsequently as no learning disability was found.  

Demographics 

Of the deaths notified on to the system in 20/21, 54% were above 60 years old with 
most deaths occurring in the 60-70 years age range. See figure 1. 

Differing to last year there were 16% of deaths in people under 40 years old. A 
comparison can be seen in figure 2 with deaths occurring across the age ranges in 
2020/2021. 
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Figure 1. Age range  

 

Figure 2- Comparison of age range between 2019/20 and 2020/21 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Gender 

The gender split has been balanced this year with similar numbers of male to female 
deaths reported on to the system. 

Ethnicity and marital status  

Where ethnicity is known most people were recorded as being white British, two 
people were recorded as Asian British and one was unknown. Like last year most 
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are recorded as having single status; however, one was married, one divorced and 
one unknown however the person often mentioned their long-deceased husband.  

Place of death                

Approximately 83% of people died in hospital with only a small number recoded as 
dying at home or a hospice. This is 2% less than last year.  

Cause of death 

This year has seen the impact of Covid -19 as a cause of death on the whole 
population, and it is the highest cause of death for people with a learning disability 
across South Tyneside and Sunderland. This year the LeDeR system added a field 
for confirmation of Covid-19 status on to the review platform. There have been 15 
Covid-19 related deaths. Other conditions that were identified as a cause of death 
included pulmonary embolism, aspiration pneumonia, chest infection and cancer of 
the breast, liver, lungs, and digestive tract. Heart conditions and renal failure were 
also identified, and sepsis was recorded in two cases of pneumonia and a twisted 
bowel.  

Figure 3. Cause of Death 

 

 

A comparison of cause of death can be seen as a percentage in figure 4. 
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Figure 4: Comarison of cause of death in 2019/20 and 2020/21

 

Known conditions  

As in previous years the cases reviewed evidenced a wide range of conditions that 
individuals lived with. Many had multiple conditions with the most common this year 
being impaired mobility, sensory impairment, and incontinence. See figure 5. 

Figure 5: Known conditions   
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This is a notable change from last year where epilepsy and respiratory problems also  
featured and there is a significant increase in constipation, gastric reflux and 
diabetes, as can be observed in figure 6. 

Figure 6: Comparison of known conditions 2019/20 and 2020/21 

 

 

Anti-Psychotic and Anti-Depressants   

The review asks whether anti-psychotic or anti-depressant medication has been 
prescribed to the individual in the last 10 years, and whether this has been reviewed 
or attempts made to reduce or stop. There has been much work done on medication 
reviews with evidence that 92% of people had a general mediation review. However, 
where information on a prescription of anti-psychotic or anti-depressant was 
recorded, specific evidence in the records of a successful withdrawal or attempt to 
review was mostly recorded by reviewers as not known.  

Annual health checks and health screening 

The uptake of an annual health check (AHC) is much improved with evidence that 
reviewers found across South Tyneside and Sunderland that 78% of people who 
died had had an AHC in the last year - 2 people had been offered and declined and 
2 people had been too ill to attend. In 1 case it was recorded that the AHC had not 
been undertaken due to Covid-19 and in 3 cases it was recorded as not known.  

Similarly, the uptake of health screening has improved with 83% of people being 
recorded as provided with all or some of the appropriate screening for their age.  

Family engagement in reviews 

Family members were known in 53% of the cases and of those 63% engaged with 
the review. This was an increase on last year. It is recognised that engaging with 
family at the time of a loved one’s death is sensitive and may present challenges. 
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Opportunity for family engagement in the LeDeR process is available to all.  
However, a number of relatives did not respond to the reviewers attempt to make 
contact or feel that it was the right time for them to meet to discuss their relative.   
The ability to liaise with families at such a sensitive time is a recognised quality of 
South Tyneside and Sunderland’s reviewers. 

Grading of care 

In the majority of cases, the LEDER reviewers graded the quality of care received as 
being either excellent or good (see Figure 7). A small number were graded 
satisfactory or falling short of satisfactory care, however no cases were assessed as 
requiring a multi-agency review, to gain additional learning.  

Cases where care fell short of expected standards are shared with the Learning 
Disability service commissioners to address any immediate concerns. Where family 
concerns indicate an area of complaint they are directed to the appropriate process 
within the organisation.  

Figure 7: Grading of Care 

 

 

8. Learning Themes 
Positive Findings 

Reasonable 
adjustments  
 

• During Covid all reasonable adjustments were risk 
assessed. 

• Use of drawings and simple language.  
• Personal books and activities made available to people on 

wards. Due to Covid, all magazines and activities had been 
removed for infection prevention and control.   

• Primary health care assessments and annual health care 
checks booked in the persons own homes with carers and 
have a relative present.  

• Longer appointments at GP practice and flexible GP 
appointments. 

• Speech and language therapy (SALT) assessments 
arranged at residential care homes with an appropriate 
level of time and instruction. 

• Use of hospital passports. 
• Home visits by primary care for flu vaccination. 
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• Care at Home team and Learning Disability liaison nurses 
provide support with hospital appointments and hospital 
stay. 

• Support to attend community health appointments and GP 
practice. 

• Helping families to understand complex medical 
terminology. 

• Availability of a person on the Ward who had the same first 
language as persons mother 

• Reasonable adjustments at GP practice when doing 
Annual Health Checks. 

• Use of the carers passport to identify carers and alter the 
visiting times. 

• Cancer services appointments offered to accommodate 
need and provide special provision.  

• Health Action Plan was completed in 2 appointments to 
meet persons need. 

• Family supported Xray appointment and there was 
flexibility with Covid restrictions. 

• Side room available for family to stay. 
 

Mental Capacity 
 
 

• Good records of Assessment and Best Interests.  
• Best Interests on End-of-Life care discussed with family. 
• Best Interest consulted with friend.  
 

Best practice 
 
 

• GP ensured access annual health checks and long-term 
conditions monitoring by telephone when unable to access 
the surgery due to Covid-19 restrictions. 

• Accessible easy read information about breast cancer 
awareness. 

• Reasonable adjustments were clearly documented in the 
GP Record. 

• Use of Enhanced Care Risk Assessment Tool to identify 
reasonable adjustments that were needed. 

• Hospital Health Action Plan and pathway was available.  
• Excellent Multi-disciplinary Team working.  
• Excellent support from Community Learning Disability 

team. 
• Mental capacity documented on every visit District Nursing 

visit. 
• Joint visit with learning disability nurse and district nurse on 

first visit to hand over and get to know person. 
• Care home used pictures to identify emotions and support 

meal choices. 
• Staff team supporting within own home understood the 

importance of using nonverbal communication to promote 
positive interactions and to ensure communication was 
effective. 

• Risk management plan to identify signs of silent aspiration 
and first aid. 

• Social care reassessed person on deterioration in health 
and difficulty managing stairs. The person was transferred 
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to accommodation with ground floor access with two 
members of their care team transferred to ensure 
continuity of care. 

• At the end of life there is clear evidence that the hospital 
medics listened to the primary caregivers with a focus on 
palliative care. Primary caregiver ( mother ) was trained to 
monitor blood sugars and give insulin. 

• Excellent liaison between Diabetes Specialist Nurse and 
acute services. 
 

Areas of Learning 
Primary Care 
 

• Annual reviews should provide a holistic review of a 
patient's needs.    

• Needs were not reviewed timely due to pandemic. 
• No best interest meeting held to decide on taking blood to 

consider distress to person. 
• Out of hours staff should be encouraged to look at most 

recent reports from relevant professionals when visiting 
patients for a particular issue. 

• The importance of having a comprehensive EHCP to plan 
care considering patients and families wishes.  

• Not recorded on GP system as Learning Disability.  
• Screening offered but not taken up and not followed up. 
• No evidence of Mental Capacity Act assessments or best 

interests seen in record. 
• Death Certificates do not appear to have been provided in a  

timely and appropriate manner. 
 

Care home  • Care staff delayed in contacting speech and language 
therapy when patient had issues with swallow. 

• Lack of knowledge of care staff regarding deprivation of 
Liberty safeguards (DoLS) application and time delay.  

 
Hospital Care and 
community  

• Healthcare provider should ensure that all staff are trained 
in the mental capacity act and that this is properly applied 
and documented in practice. 

• There is no evidence of a capacity assessment in the 
decision making around DNACPR and ceiling of care. 

• Earlier flagging of patients with LD to ensure support is 
made available at the earliest opportunity. 

• No care plan was completed prior to admission and the 
care plan put in place was in the last days of life. 

• Staff had to be prompted to refer to his Hospital Passport 
on several admissions. 

• Review and management of PEG /Feeding/Hydration 
regime was not evident following hospital discharge. 

• Review of nursing or residential need not considered in 
discharge. 

• Checks to be made on DNACPR and added to record.  
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Family view 
 
 

• The family report the residential care home provided a 
lovely experience and family cannot fault the care given 
they remain in contact with the carers to date. 

• Care was not seamless in moving through hospital 
departments and there were delays in medication and 
feeds. 

• There is no evidence of a best interest's discussion or 
involvement from family for the decision not to resuscitate. 

• The GP went out of their way to see person at home.  
• The hospital treated person like they were family.  

 
Reviewers 
Recommendations  
 

• To improve systems in GP surgery for staff when 
managing end of life care and develop a process for 
managing relative phone calls in expected deaths.  

• Development of shared assessment and care planning for 
complex need and anticipatory planning.  

• Awareness raising for carers on dysphasia and speech 
and language therapy outcomes.  

• Swallowing should be assessed by a practitioner qualified 
in dysphagia management. 

• Improve understanding of prescribing thickener to "reduce 
aspiration" and the need for assessment.  

• Best practice to involve people who knew the person well 
in best interests decisions.  

• The CCG should ensure that GP practices provide a 
complete set of records relating to the period of review, 
including correspondence from other providers. 

• Ensure appropriate follow-up and review of 
feeding/hydration regimes with necessary health 
professionals to ensure needs are fully met in the 
community when there are identified issues relating to 
nutrition/hydration during that admission. 

• Hospital/Communication Passport is located/obtained for 
any patient admitted who has a Learning Disability and is 
available visibly at their bedside for any staff caring for 
them to view. 

• GP and care home staff should be made aware of process 
of escalation if unable to get in contact with assigned social 
worker. 

• Trust Mortality Review process to include deaths that occur 
within Emergency Department. 

• Share Public Health guidance to help health professionals 
when taking blood from a person with learning disability. 

• Reminder to prescribers that medications should be 
regularly reviewed to determine whether they are still 
necessary and effective. 

• Trust to review recording on Meditech of learning difficulty 
and learning disability to ensure correct diagnostic terms.  

• Medical staff to be reminded on record keeping standards 
on the cause of death. 

• Consider the broader impacts of the COVID-19 pandemic 
e.g., the closure of day services, delays to existing plans, 
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changes to service delivery models, the isolation of people 
with learning disabilities, and an increase in clinical 
responsibilities for carers. 

• Constipation should be treated as a condition. 
• Access to advocacy should be available at all reviews.  
• All health professionals raise a safeguarding alert when 

there are concerns about risk to a vulnerable adult's health 
and wellbeing. 

• Abbreviations should be clarified to prevent confusion. E.G 
EHCP as either emergency health care plan or education 
health care plan.  

• Increase awareness of services across different 
communities and ethnic groups 

Outcomes • Dysphagia awareness training has been offered to all paid 
care staff in the area - recommend staff at home attend 
this training as soon as possible (currently on hold due to 
COVID-19). Interim video link training provided. 

• Commissioner and provider outcomes and response is set 
out in section 11. 
 

 
9. Performance against national targets 
The NHS Operational Planning and Contracting Guidance 2020/21 sets out the 
expectation on CCGs and the system, about LeDeR, which are: 

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

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

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

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

Both SCCG and STCCG are members of the regional steering group and the Deputy 
LACs regularly attend.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

CCG assurance panels are scheduled monthly to prevent delays in the approval and 
completion of reviews, however during the pandemic LeDeR activity was stepped 
back due to clinical priorities. Virtual panels commenced via TEAMS and were 
increased where possible to twice a month in quarter 3 to meet the timeframes set 
down by NHSE&I for the completion of all delayed reviews by December 2020.      

A joint tracker is in place for both CCGs which enables best practice and learning to 
be easily extracted. All key themes, trends and lessons learnt are shared with the 
respective commissioning teams. 

Peer support sessions were postponed due to the pandemic however support from 
the deputy LACs was available to all reviewers. Reviewers have continued to attend 
panels to present their cases via TEAMS when able.  
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LeDeR continues to be an agenda item on the Learning and Improvement in Practice 
sub-Committee in both respective areas, which reports to the Local Safeguarding 
Adults Board. 

This second annual report for SCCG and STCCG will be presented to the Joint 
Quality and Safety Committee and to each Governing Body.  It will then be published 
on the CCGs web site alongside an easy read version.  
 
The impact of the pandemic was recognised by NHSE&I, and an accepted delay of 3 
months, in completion of cases was put in place, which extended the review 
completion date to the end of December 2020.Both SCCG and STCCG achieved 
completion of all reviews expected by this date. 
  
Against the NHS Operational Planning and Contracting Guidance 2020/21 standards 
set out above, of the cases notified within the year, South Tyneside completed 81% 
of reviews within 6 months, with 56% of these being allocated within 3 months. 18% 
of the reviews were not allocated within 3 months or completed in 6. This was a 
significant improvement on last year's data due to the number of reviews notified in 
quarter 4 of 19/20 being placed on hold, due to the pandemic which significantly 
impacted upon performance. 
 
Sunderland completed 50% of cases within 6 months with 30% of these being 
allocated within 3 months of notification. The remaining 50% were not allocated 
within 3 months or completed in 6. There were a number of deaths within quarter 1 
which coincided with suspension of LeDeR activity and availability of reviewers, all 
being stepped back, and this significantly impacted this performance. All reviews, 
however, were completed within the 3-month extension period.    
 
10. Impact of COVID-19  
The COVID-19 pandemic has been and still is, a difficult and distressing time for us 
all. People with learning disability have raised their national voice to the inequalities 
they see regarding decisions made on end-of-life care and poor practice with blanket 
approaches to Do Not Attempt Cardiopulmonary resuscitation (DNACPR). The 
vaccination programme timings and the availability of information has left some 
people feeling forgotten about when the numbers of deaths of people with learning 
disability from COVID 19 increased. 

Locally we have sought the views of people across our area on their reflections 
during the height of the pandemic. Equal People from Your Voice Counts (YVC) 
gave these views. 

In response to Covid Vaccine roll out, one member of Equal People was pleased to 
get her vaccine early as she was YVC staff (this was excellent as although she has 
various health conditions including breathing problems, she would have had to have 
waited a further 2 months for her vaccine). 

One member of Equal People said they were regularly tested where they lived. 
Another member was tested at regular health appointments. People were impressed 
that they were offered the vaccine so soon after the prioritising of people with 
learning disabilities was announced by the government. However, it was mentioned 
that people with learning disabilities should have been a priority group for the 
vaccine in the first place. 

People would have preferred the vaccine invitation letters in Easy Read. 
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Also, people mentioned that they were impressed with the support from YVC in 
arranging convenient appointments.   

In general people were impressed with the local response and support with vaccine 
roll out and no one had issues with DNACPR.  

The LeDeR programme across STCCG and SCCG will continue to seek to hear 
peoples voice and reflections on the pandemic and its impact on them and across all 
health and social care. 

The local LeDeR programme was also affected with both CCG areas experiencing 
challenges on performance against national targets at differing times. STCCG saw 
most impact in the last quarter of 19/20 which lowered performance against the 
standards and was reported in last year's report.  

From March to July 2020, in the first wave of the pandemic, the local Acute 
Foundation Trust stepped their reviewers back from the LeDeR process completely 
and placed structured judgment mortality reviews on hold.  Some reviewers were 
redeployed into clinical priority areas and this impacted on our overall reviewer 
capacity.  

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

In quarter 3, in support of the CCGs and the system expectation from NHSE&I, the 
Acute Foundation Trust made available a number of senior staff to complete the 
LeDeR training and support reviews. This along with the return of the Learning 
Disability Liaison Nurse from re-deployment and an additional reviewer within South 
Tyneside Joint Commissioning Continuing Health Care team, enabled the cases 
delayed during the first half of the year to be reviewed to timescale.   

Additional support was also created by NHSE&I commissioning the North East 
Commissioning Support Unit (NECS) to allocate two additional reviewers to the 
South Tyneside and Sunderland system.  

This enabled both CCGs to meet the extended deadline of December 2020 for 
completion of the reviews delayed within the 1st wave of the pandemic.  

11. Provider and Commissioner Response 
 

South Tyneside 

In 20/21, the physically health hub became fully operational in South Tyneside, 
providing additional support to people who had an identified learning disability to 
access full annual health checks and the development of health action plans. For 
some people the level of support involved providing outreach support into people’s 
own home. In 20/21, 86% of people with a learning disability were able to access a 
full annual health check, resulting in a number of people with significant undetected 
health needs being able to receive the appropriate treatment. This includes people 
receiving treatment for cancerous skin lesion.  Work has commenced, to increase 
uptake further in collaboration with our 3rd sector providers. 

People have also been supported to access desensitisation programmes, making 
access to vaccination and also health investigations. The team also has a 
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pharmacist as a key member, who continues to support practitioners and individuals 
around medication management, and alternative options.   

In addition, the Community Learning Disability Team (CLDT) have continued to 
provide support to people in South Tyneside who have a Learning Disability and are 
known to service. 

The impact of covid and deterioration in respect to mental wellbeing over 2020 has 
been well documented, with people with learning disabilities reporting feeling isolated 
and lonely, which has also impacted on physical health as well as increasing the 
health inequalities. Therefore, work has commenced with IAPT service to increase 
accessibility for people with learning disabilities.     

Welfare checks via telephone contact and home visits have continued with 
precautionary measures in place following Trust guidance. In addition, a link worker 
role has been developed across the Primary Care Networks (PCN’s) to support 
people with learning disabilities and autism access the right support, at the right time. 

Information such as Covid passport grab sheets and easy read accessible 
information from the Keeping Well for Winter and Keeping People Connected 
bulletins have been promoted and shared with service users, carers, and 
professionals. 

Throughout 2020, both the memberships and focus of the health subgroup has been 
reviewed, to ensure that it covered the lifespan and to ensure representation across 
partners. The health subgroup have also developed a health dashboard to track 
health conditions. 

The Acute Learning Disability Liaison Nurses have continued to support patients with 
a Learning Disability on admission to hospital and act as a point of contact for staff. 

In 2020, Learning Disabilities Quality Checkers was introduced across all GP 
practices, with over 50% of the GP practices now having an active action plan to 
improve the experience for people with learning disabilities and ensure reasonable 
adjustment are in place.  

The North East and Cumbria Learning Disability Network and the Access to Acute 
(A2A) Network have worked together to develop a learning disability awareness e- 
learning package for all staff in South Tyneside and Sunderland NHS Foundation 
Trust and revise care pathways. The Learning Disability Diamond Acute Care 
Pathways will be implemented across all Trusts in the North East and Cumbria which 
will support hospitals to deliver high quality, reasonably adjusted care, and treatment 
to people with learning disability. 

Sunderland 

Over the last 12 months in Sunderland the CCG has continued to work closely with 
health and social care partners on several health issues:  
 
We have delivered an increased number of flu vaccines between September 2020 to 
March 2021, the end of year achievement was 71.8% across Sunderland for people 
with a learning disability. This is the highest number of flu immunisations delivered to 
this patient cohort over a 1 year period in Sunderland so far, and was achieved 
through a collaborative approach between GP practices, Health Promotion Team 
and Community Treatment Team within Cumbria, Northumberland, Tyne and Wear 
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NHS Foundation Trust (CNTW) and NHS Sunderland Clinical Commissioning Group 
(CCG).  
 
Special arrangements were put in place for GP practices to identify those patients 
with a learning disability who required reasonable adjustments or required the 
vaccination to be delivered in their own home environment. Those patients were then 
passed over to the Specialist Learning Disability Nurses who could make the 
appropriate adjustments to deliver that vaccine or provide access to a nasal spray as 
an alternative. This nasal alternative helped to reduce anxiety and increase 
willingness to agree to the flu vaccine. 
 
Sunderland were also successful in their application to become an exemplar site 
through NHS England & Improvement and were 1 of only 7 areas throughout the 
whole of the UK to receive this status. This was an exciting opportunity which has 
enabled us to work closely with primary care, local specialist schools, the BAME 
community and others to deliver a number of key projects as part of this exemplar 
site status.  
 
The funding received made it possible to employ a Primary Care Practice Nurse for 
the period of this project (until September 2021) to work to deliver our exemplar site 
objectives. This included the further increase and uptake of annual health checks 
(AHCs) whilst ensuring the quality of these remains in line with our local quality 
framework. We agreed that by the end of the exemplar site status we would reach a 
target of 75% uptake of AHCs across Sunderland, by the end of March 2021 we 
achieved 78.2% which is a tremendous achievement especially during the Covid-19 
pandemic.  
 
There are a number of other areas delivered as part of our exemplar site status 
including working closely with our local specialist schools to design a birthday card 
that will be distributed to younger adults with a learning disability. This birthday card 
is to remind them of the importance of attending their AHC as we aim to increase the 
number of individuals aged 14 – 17 receiving AHCs. We have also been sharing our 
achievements, journey so far and best practice nationally via a number of webinars 
which were received well. Following this we have been approached by other CCG 
areas asking for us to mentor them this year to make similar improvements in their 
own area. 
 
We continue to use our local AHC quality framework to support GP Practices to 
improve the quality of AHCs to those with a learning disability across Sunderland. 
This framework was rolled out in 2018/19 across Sunderland and by the end of 
March 2019 all practices were awarded bronze status. This quality improvement 
work has continued since and during 2019/20 all practices achieved silver status.  
 
Practices have an action plan which outlines what they need to do to achieve gold 
status by March 2022, some of the areas practices are working on include: 
awareness and completion of care passports for patients with a learning disability, 
ensuring all over 55 year olds are routinely referred for hearing screening and audit 
completion of health action plans to ensure they are of a high quality. As part of this 
quality framework we have assurances that practices have personal profiles for 
patients with a learning disability in place, these indicate what reasonable 
adjustments are required to ensure primary care know their patients’ needs and 
promotes good access to primary care. Our Exemplar Site Practice Nurse is working 
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closely with all practices to ensure updated reasonable adjustment information is 
collected and recorded correctly on GP systems in order to share that information on 
summary care records enabling other health services to view patients individual 
requirements. 
 
As a direct response to LeDeR reviews, we continue to ensure the correct people 
remain or are added onto practices learning disability registers, this is extremely 
important to ensure they receive an annual health check, flu immunisation and to 
ensure reasonable adjustments are collected and added to their practice profiles to 
ensure easier access to healthcare services. We continue to make improvements to 
local registers via our exemplar site plans - one of our projects is around improving 
the registers and finding those missing patients. Our local team work to ensure any 
outcomes or lessons learned from LeDeR reviews are reflected in the next years 
plans to ensure any areas of concern are addressed as part of their continuous 
improvement plan.  
 
Finally, we have received positive feedback from patients, families, and carers 
around our flexible and adjusted approach to delivering the Covid-19 vaccination 
programme to individuals with a learning disability and / or autism across 
Sunderland. All our learning from delivering flu vaccinations across the city has 
enabled us to ensure those individuals who have needle phobias or are anxious 
have bene supported by our learning disability specialist nurses to receive their 
vaccine in the most appropriate environment.  

 
 

12. Change to National Policy 2021  
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 will move to the 
integrated care systems (ICSs). This includes the responsibility for ensuring actions 
are implemented to improve the quality of services for people with a learning 
disability and autistic people and reducing health inequalities and premature 
mortality. 

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 closed in May 2021.   

In response to the limitations of the web platform NHSE&I have led on the 
development of a new web-based platform which will help streamline reviews. A 
consistent theme over the years since the LeDeR programme launched has been 
delays in accessing records, resulting inevitably in delays in reviews being 
completed to timescale. NHSE&I has therefore recommended that going forward that 
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.  
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Reviewer training is being improved and will include annual refresher sessions, so 
that reviewers are equipped and supported to consistently deliver high-quality 
reviews in a timely manner, and to influence the development of actions to drive 
improvement. 

There is an expectation is that reviewers will work in larger teams, with regular 
supervision and support including administrative support which will promote 
consistency in the quality of reviews.  

Key timescales for implementation of the new policy arrangements are as follows:  

• The new web-based platform will go live on 1 June 2021.  
• ICSs should 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 fully operational from 1 April 2022. 

• By 1 April 2022 all changes within the new policy must be implemented by 
ICSs, subject to legislative changes 

To support this -   

• Staffing models and local governance arrangements will be required to 
change in line with the development of ICSs and relevant human resources 
processes. 

• Further advice is to be published in coming months on the process for adults 
who have a diagnosis of autism without a learning disability.  

• Everyone with a learning disability aged four and above who dies and every 
adult (aged 18 and over) with a diagnosis of autism will be eligible for a 
LeDeR review. 

• The child death review (CDR) process will be the primary review process for 
children (4-17) with learning disabilities and autistic children; the results of 
reviews will be shared with the LeDeR Programme. Further guidance on how 
the two processes will engage is pending.  

• ICSs are expected to complete 100% of all their reviews within six months of 
them being notified on the LeDeR web platform. Unless statutory processes 
prevent that being possible or family members of those bereaved have asked 
for the review to be delayed.  

• All eligible people from an ethnic minority background will receive a focused 
review and the families of anyone aged four and over with a learning disability 
or autism can request one. 

• Reviewers will no longer make recommendations for each review, instead 
they will present areas of learning, good practice and areas of concern to the 
local governance group/panel.  

• ICSs will need to establish a local governance group/panel, which as well as 
signing off the quality of focused reviews will, together with the reviewer, 
agree specific, measurable, achievable, realistic and timebound actions which 
feed in to, and are cognisant of the strategic plan for the local area.  

• The governance group/panel must include people with lived experience 

Both CCGs are engaged in the work that is underway with the regional steering 
group and NHSE&I to develop plans to meet the changes set out in the new policy. 

13.   Conclusion  
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Within the context of a pandemic, throughout 2020/21 both South Tyneside and 
Sunderland CCGs have remained committed to delivery of the LeDeR programme, 
with a focus on delivering quality care and supporting those with learning disabilities 
and/or autism at this most challenging of times.  

14.  Recommendations 
The Quality Safety Committee is asked to note the content of this report for 
assurance and information. 

 

Sharon Thompson                                           Kirstie Hesketh   
Designated Nurse Safeguarding                    Head of Quality and Patient Safety 
Adults, STCCG                           STCCG and SCCG 
 
May 2021 
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on how we are learning from the 
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March 2021. 
 



 

We want to thank:   
- families 
- carers 
- health and social care      

workers. 
 
They have all supported us in 
our LeDeR work. 
 

 
 
 
 
 
 
 

 
Jeanette Scott 
South Tyneside Clinical 
Commissioning Group 
Executive Director of Nursing, 
Quality and Safety 
 
 
 
 
 
 
Ann Fox 
Sunderland Clinical 
Commissioning Group  
Executive Director of Nursing, 
Quality and Safety.  
 

 

 
 

 
 
South Tyneside and Sunderland 
Clinical Commissioning Groups 
work together on LeDeR. 

 



 

We look at the deaths of people 
over 4 years of age.  
 
People with learning disabilities 
die about 20-29 years sooner 
than other people. 

 

The people who look at the 
deaths are called reviewers. 
 

 

The reviewers have looked at: 
- 16 deaths from South 

Tyneside. 
- 20 deaths from 

Sunderland. 
 

 

Most people who died were: 
- aged 60 years old and 

older. 
- in hospital. 



 

 
 
15 people died of Coronavirus in 
South Tyneside and Sunderland. 

 

 

 

 
 
People who died had a lot of 
physical and mental health 
needs. 

 

Most people: 
- had their medication 

reviewed.  
- attempts to stop some 

medication needs to be 
recorded better.  

 

 

 
New ways of working with health 
and pharmacy staff will help to 
improve this.  
 

 

 
More people have had the 
annual health and cancer 
checks.        
        



 

Families were invited to talk 
about their loved one’s death.  
 
Half did not take part as it was 
too sad for them. 
 

 

 
Most reviews showed that care 
was excellent or good.  
 

 

 

 

 
A lot has been learned from the 
reviews.  

 

Some better ways of helping 
people were found, such as: 
 

- providing easy read 
information. 

- longer health 
appointments. 

- seeing people at home. 
  

 

There were some good 
examples of using the Mental 
Capacity Act well.  
 
Some bad examples were also 
found.  



 
 

 
 
 
 

 
Advance care planning could be 
improved in doctors’ surgeries.  
 
This is to make sure the person 
is involved in a plan for their 
care. 
 
 
 
 
Doctors are getting better at 
doing more annual health checks 
with patients.  

 
 
 
 
 
 

In care homes they found: 
- Use of Easy Read 
- Use of pictures to 

communicate. 
 

 
 

 
 
 
 

Hospital staff need more training 
about Learning Disabilities and 
the Mental Capacity Act. 



 

The things that could be done 
better and some suggestions 
were shared with: 

- hospitals 
- social care 
- commissioners 
- people with a learning 

disability.  
 
 
 

 

Some of our reviews were not 
done within 6 months of the 
person dying.  

 

The Corona virus pandemic 
made some reviews late. 
  
We worked together to get them 
all done. 

 

 

We have made sure people got 
their Flu vaccines. 
 
We were quick to offer people 
the Coronavirus vaccine at the 
best time and place for them.  
 



 

LeDeR is changing next year. 
  
We are working together to make 
changes in the new policy. 
 

 

 
We will share this report on our 
websites AND in easy read. 
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Cancer
• Working with NCA to understand trusts performance with regard to Faster Diagnosis standards (28 day target)
• Agreed go-live date of tele-dermatology pathway for NuTH skin patients – July 2021
• 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. 

Waiting times STSFT 
• Performance improved in May to 87.6% for incomplete pathways (below 92% target) due to impact of pandemic 

including increase in demand and easing of national restrictions (1% increase in referrals between April and May)
• In April, the Trust performed better than national average, ranked 2nd best in the region. 
• In May, 280 patients had waited longer than 52 weeks for treatment, significant improvement from 414 in April.
• 70% Of the 52 week waiters have a decision to admit and 23% have a date for treatment arranged. 
• Since last month Ophthalmology and Geriatric Medicine have improved and have now achieved the target. 

Waiting Times Newcastle Hospitals (NuTH)
• Dermatology - Skin is the largest single tumour group for 2ww, accounting for 42% of the overall number.
• 2ww compliance within skins 18% for April; primarily due to significantly increased referrals.
• Tele-dermatology now agreed with GPs now sending images to NuTH alongside referrals.  Education events 

planned with primary care and the service is reorganising to meet demand. 
• Ophthalmology - 44% of >52 week waiters are within Ophthalmology.
• This is reducing following the opening of a cataract modular theatre to enhance patient flow and rapidly expand 

capacity. 
• Directorates continue to undertake multiple actions to mitigate the risks of longer waits, with harm reviews for >52 

week waiters carried out alongside patient triage.

Exception Summary/Narrative



CCG level performance
Summary Data/Narrative

Director leads: Matt Brown
Author: Gillian Johnson
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People are able to take greater responsibility for their own health 
South Tyneside CCG  Exception report  July 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. 

• Worked with Year of Care to develop 
support offer for general practice, to 
support them in new ways of working. 

• 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. 

• Developed and testing a Personalised Care 
Team model, which consists of individuals 
from health and care organisations with 
the aim of developing a new relationship 
between people, professionals, and the 
system to deliver a truly ‘what matters to 
the person’ approach for people with 
multiple long term conditions. 

• 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, with 
discussions planned with MSK service provider to 
test out delivery with facilitation support from 
social prescribers. 

• 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  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  April 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 has 
deteriorated slightly 
to 88.4%.

• The combined Trust 
total is 89.4%%.

• South Tyneside Hospital is maintaining performance but there are days when pressures cause a dip
• Performance impacted by staffing issues caused partly by self-isolation/caring for children isolating 

and also some sickness 
• Winter plans progressing

Matt 
Brown

Number of 
Patients on 
an 
incomplete 
pathway

For STSFT
• The Trust's RTT performance improved in May to 87.6%, but is still tracking below the 92% national 

target for incomplete pathways as a result of the ongoing impact of the pandemic.
• In April (latest published national figures), the Trust performed much better than the national 

average and was ranked 2nd best in the region.
• The total incomplete waiting list has been increasing since January and currently stands 4% below 

the January 2020 baseline position. 
• Increase is predominantly due to a sustained higher level of demand following the easing of 

national restrictions.
• 1% increase in referrals between April and May, with May being the 2nd highest position post-

pandemic. Treatment and clock stop activities were about the same as April, which combined 
remain lower than pre-pandemic levels.

• Operational recovery group continues in place with representation from Sunderland and South 
Tyneside CCGs

• Working through future trajectories in line with planning process

Gillian 
Johnson

Site Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21

SRH 96.0% 96.7% 95.1% 94.6% 92.8% 90.8% 89.1% 83.7% 86.5% 87.5% 88.6% 92.1%
STDH 95.0% 92.6% 94.8% 93.0% 93.6% 93.7% 87.8% 87.1% 93.5% 94.99% 94.9% 88.4%
STSFT 95.8% 95.6% 95.0% 94.1% 93.0% 91.6% 88.7% 84.6% 88.4% 89.6% 90.3% 89.4%



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 May 2021 ST 
CCG as a 
commissioner 
achieved 
monthly 
performance of 
83.5% (target 
of 93%) across 
a range of 
providers. 
Ytd
performance is 
82.8%

In May 2021 ST 
CCG as a 
commissioner 
achieved a 
monthly 
performance of 
87.2% of the 
CCG’s patients 
were treated 
(target of 85%). 
Ytd
performance is 
85.7%.

Individual tumour groups where performance was under target are highlighted in Red below. NuTH were the only 
provider to meet the 2ww target.

Individual tumour groups where performance was under target are highlighted in Red below. NuTH were the only 
provider to not meet the 62 day target

Mitigation and Action:
• Working with NCA to understand trusts performance with regard to Faster Diagnosis standards (28 day target)
• Agreed go-live date of tele-dermatology pathway for NuTH skin patients – July 2021
• Meetings in locality (with STSFT), at ICP level (STSFT and CDDFT) and ICS level (NCA) are occurring weekly to monitor 

        

Nicola 
Morrow

Nicola 
Morrow

 

  STSFT GATESHEAD NuTH CDDFT 
Breast 0%(0/0) 93.8%(149/159) 66.7%(2/3) 100%(1/1) 
Childrens 0%(0/0) 0%(0/0) 0%(0/1) 0%(0/0) 
Gynaecological 90.2%(46/51) 100%(3/3) 100%(4/4) 0%(0/0) 
Haematological  100%(4/4) 0%(0/0) 0%(0/0) 0%(0/0) 
Head and Neck 89.9%(53/59) 0%(0/0) 100%(1/1) 0%(0/1) 
Lower GI 97.7%(123/126) 66.7%(2/3) 0%(0/1) 0%(0/0) 
Lung 100%(14/14) 0%(0/0) 0%(0/0) 0%(0/0) 
Skin 0%(0/0) 0%(0/0) 16.9%(15/89) 100%(18/18) 
Testicular 100%(1/1) 0%(0/0) 0%(0/0) 0%(0/0) 
Upper GI 100%(43/43) 100%(1/1) 100%(1/1) 0%(0/0) 
Urological 100%(36/36) 100%(2/2) 100%(1/1) 0%(0/0) 
Grand Total 95.9%(320/334) 93.5%(157/168) 23.8%(24/101) 95%(19/20) 

  STSFT GATESHEAD  NuTH CDDFT 

Breast 0%(0/0) 100%(6/6) 0%(0/0) 0%(0/0) 
Haematological 50%(1/2) 0%(0/0) 0%(0/0) 0%(0/0) 
Head and Neck 85.8%(3/3.5) 0%(0/0) 0%(0/0.5) 0%(0/0) 
Lower GI 100%(3/3) 100%(1/1) 0%(0/0) 0%(0/0) 
Lung 100%(3.5/3.5) 0%(0/0) 100%(0.5/0.5) 0%(0/0) 
Skin 100%(4/4) 0%(0/0) 50%(1/2) 100%(1/1) 
Upper GI 100%(1.5/1.5) 0%(0/0) 33.4%(0.5/1.5) 0%(0/0) 
Urological  87.5%(7/8) 100%(1/1) 0%(0/0) 0%(0/0) 
Grand Total 90.2%(23/25.5) 100%(8/8) 44.5%(2/4.5) 100%(1/1) 
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CCG level performance Appended Data 

Director leads: Matt Brown
Author: Gillian Johnson



People are able to stay well in their own homes and communities 2020/21

Threshold 
date Threshold Latest Data 

Period Actual

Emergency admissions for alcohol-related liver disease Mar 2021 ytd 91.0 Apr 2021 ytd 7.9

Proportion of people feeling supported to manage their long term condition March 18 59.1 March 19 60.5

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Mar 2021 ytd 1489.2 Apr 2021 ytd 102.2

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Mar 2021 ytd 336.2 Apr 2021 ytd 16.0

Estimated diagnosis rate for people with dementia May-21 72.8% May-21 64.6%

Emergency admissions for acute conditions that would not usually require hospital 
admission Mar 2021 ytd 2010.3 Apr 2021 ytd 92.7

Emergency readmissions within 30 days of discharge from hospital Feb 2021 ytd 15.9% Apr 2021 ytd 16.4%

Emergency admissions for children with LRTI Mar 2021 ytd 555.1 Apr 2021 ytd 9.6

6 Week wait IAPT treatment (People Entering Therapy) Mar-21 75% Mar-21 100.0%
18 Week wait IAPT treatment (People Entering Therapy) Mar-21 95% Mar-21 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Mar-21 75% Mar-21 97.9%
18 Week wait IAPT treatment (People Completing Therapy) Mar-21 95% Mar-21 100.0%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Mar-21 60% Apr-21 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Mar 2021 ytd 22.0% Mar 2021 ytd 15.5%

IAPT Recovery Rate Mar 2021 ytd 50% Mar 2021 ytd 56.4%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care* Q3 2019/20 95.0% Q3 2019/20 100.0%

*Note CPA publication is paused due to Covid-19

Mental Health

Enhancing Quality of life for 
people with LTC

Indicators Indicator Description

NHS South Tyneside CCG

Preventing people from dying 
prematurely

Helping people recover from 
episodes of ill health or following 

injury



People receive timely and appropriate complex care 2020/21

% patients waiting for initial treatment on incomplete pathways within 18 
weeks

92.0% 81.7% 81.7% 64.6%

Number of patients waiting more than 52 weeks for treatment 0 331 331 387,411

Number of patients on an incomplete pathway 12,936 12,158 12,158 5,141,786

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Apr-21 1.0% 35.4% 35.4% 24.1%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.1% 93.4% 85.5%

Over 12 hour trolley waits 0 0 0 694

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 88.4% 88.5% 85.5%
Over 12 hour trolley waits 0 0 0 694
% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 82.1% 

(550/670)
82.1% 

(550/670) 85.4%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 90% (9/10) 90% (9/10) 62.1%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.5% 
(67/68)

98.5% 
(67/68) 94.2%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 84.6% 

(11/13)
84.6% 
(11/13) 84.6%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 97.4% 

(38/39)
97.4% 
(38/39) 99.0%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100% 

(21/21)
100% 

(21/21) 96.2%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 84.2% 

(32/38)
84.2% 
(32/38) 75.4%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 66.7% (2/3) 66.7% (2/3) 74.0%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 57.1% (4/7) 57.1% 

(4/7) 83.2%

Mixed Sex 
accommodation

Mixed Sex accommodation - number of unjustified breaches                                     
(Data collection paused due to Covid-19)

Feb-20 0 0 0 4,929

Incidence of MRSA CCG Apr-21 0 0 0 34

Incidence of C Diff CCG Apr-21 87 2 2 1,018

Ambulance response Cat 1 7 mins 00:05:23 00:05:38 00:07:25
Ambulance response Cat 2 18 mins 00:30:57 00:28:11 00:24:35

Threshold Month YTDLatest Data 
PeriodIndicators Indicator Description England 

Benchmark

Apr-21Cancer Waits

A&E  - South 
Tyneside 

A&E - City Hospitals 
Sunderland

RTT Apr-21

May-21

Treating and caring 
for people and 
protecting from 
avoidable harm

NEAS Ambulance 
response times May-21
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GOVERNING BODY 
29 JULY 2021 

Report Title: Finance Report Month 3 2021-22  
Purpose of Report 
The purpose of this report is as follows: 

• To provide an update to the Governing Body on the 2021-22 financial regime. 
• To present to the Governing Body a summary of the financial position of the CCG as at Month 

3 (for the period ending 30th June 2021) and highlight emerging risks. 

Key Points 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties in H1 2021/22. 

Financial Implications/Risks/Issues 

The key issues are to ensure: 
 

• The CCG meets all its financial duties for H1 2021/22; and  
• The Governing Body are up to date with recent NHSE/I financial management regime changes 

which impact CCG finances. 
 
Risks to delivery are documented within the report. 

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 for H1 2021/22. 

Recommendation/Action Required 

The Governing Body is asked to  
 

• Note the financial position of the CCG as at month 3 (for the period ending 30th June 2021) 
• Note the financial risks outlined within the report in relation to the financial regime. 

Sponsor/approving director Kate Hudson – Chief Finance Officer / Chief Officer 

Report author Susan Smith – Senior Finance Manager 

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  
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Finance Report for the period to 30th June 2021 
(Month 3)  

 
 

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?   

N/A 
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1. Purpose of Report: 
 

The purpose of this document is to: 
 
• To provide and update to the Governing Body on the 2021-22 financial 

regime. 
• To present to the Governing Body a summary of the financial position of the 

CCG as at Month 3 (for the period ending 30th June 2021) and highlight 
emerging risks. 
 

2. Overview of NHS England and Improvement Guidance on CCG Financial 
Management in 2021/22 
 
1st April 2021 to 30th September 2021 (H1) 

 
As reported at the May Governing Body meeting, 2021/22 has been split into H1 
and H2, with system envelopes being set at Central Integrated Care Partnership 
(ICP) level.  The ICP and constituent ICP organisations submitted final planning 
submissions on the 3rd June 2021.  
 
The key points to note are: 
 

• In order to support the wider ICS, South Tyneside CCG will deliver £316k 
surplus for H1 2021/22. 

• Mental Health Investment Standard (MHIS) is delivered. 

• Better Care Fund (BCF) – minimum 5.3% contribution delivered. 

• Running Costs maintained within the Running Cost Allocation (RCS) 

• 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 

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

• Through H1 systems have access to the following additional growth funding: 
o Elective Recovery Fund  
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 
o Community services – additional funding for non-demographic growth 

and accelerating the roll out of the two-hour crisis community health 
response at home 

1st October 2021 to 31st March 2022 (H2) 
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• It is anticipated that the H2 planning will be similar to H1, with system 
level funding envelopes being set.  H1 system funding will be the starting 
point for H2 with additional efficiency expected. 

• H2 planning is likely to be completed between Sept 21 and Nov 21. 
 

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

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

 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final 
outturn 
position 
Month 2 

21/22 £'000 Movement £'000
TOTAL ACUTE 76,469 76,587 118 200 (82)
TOTAL MENTAL HEALTH 20,476 20,434 (41) (0) (41)
TOTAL COMMUNITY 11,236 11,209 (28) (0) (28)
TOTAL BETTER CARE FUND 2,302 2,302 0 0 0
TOTAL CONTINUING CARE 10,480 10,966 486 540 (54)
TOTAL PRIMARY CARE 18,143 18,298 155 75 81
TOTAL DELEGATED COMMISSIONING 12,431 12,431 0 0 (0)
TOTAL OTHER CORPORATE 3,585 3,499 (86) 0 (86)
TOTAL RESERVES 947 947 (0) (75) 75
TOTAL RUNNING COST 1,456 1,456 (0) 0 (0)
TOTAL (SURPLUS) / DEFICIT IN-YEAR 157,524 158,128 604 740 (136)
CUMULATIVE SURPLUS 316 0 (316) (316) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 157,840 158,128 288 424 (136)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 30th JUNE 2021

 
 

• The financial position at month 02 is forecasting a deficit of £288k for the 
period 1st April 2021 to 30th September 2021 (H1). 

• This is deficit is made up of the following: 
Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Planned Surplus (316)
H1 HDP forecast costs 486
H1 ERF forecast 118
Total Deficit 288  
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HDP and ERF reimbursement is being made on a retrospective basis, at 
present the CCG does not anticipate any issues with these being 
reimbursed, although this does remain a risk. 

• As per the guidance the main acute and mental health contracts are being 
paid as a block contract.  Amendments are permitted to be made to the 
blocks if required. 

• Prescribing is showing a deficit of £160k, of which £71k relates to prior 
year costs coming in higher than the year end accrual.   

• At close of Month 3, April actuals have been received and are on a par 
with April 2020.  The BSA profile used for forecasting purposes has not 
yet been released and so the 20-21 profile is being used.   

 
4. Financial Risks 

 
There are a number of potential financial risks associated with both the CCG 
financial position and the wider ICP position. 
 
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 – this will be measured at ICS level, 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 

• 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 
 

Detailed breakdown by service area – 
 

ACUTE SERVICES (Including 
Ambulance services)

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust 58,046 58,046 0
New castle Upon Tyne Hospitals NHS Foundation Trust 7,502 7,502 0
Gateshead Health NHS Foundation Trust 5,092 5,092 (0)
County Durham & Darlington NHS Foundation Trust 644 644 0
Northumbria Healthcare NHS Foundation Trust 276 276 (0)
North East Ambulance Service NHS Foundation Trust 2,474 2,474 0
South Tees NHS Foundation Trust 0 0 0
Spire Healthcare 461 461 0
Tyneside Surgical Services 84 84 0
Other Acute Providers 1,630 1,711 82
Readmissions 0 0 0
Clinical Assessment and Treatment Centres 21 22 1
Winter Pressures 162 162 0
Non Contract Activity 77 112 35
TOTAL ACUTE 76,469 76,587 118

MENTAL HEALTH SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 13,429 13,429 0

South Tyneside and Sunderland NHS Foundation Trust - M  2,937 2,937 0

S117 3,042 3,042 (0)

Other Providers / NCAs 1,067 1,026 (41)
TOTAL MENTAL HEALTH 20,476 20,434 (41)

COMMUNITY SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust - C 8,058 8,058 0
Equipment Store 386 371 (16)
New castle Upon Tyne Hospitals NHS Foundation Trust - C 0 0 0
AQP - South Tyneside and Sunderland NHS Foundation T 0 0 0
AQP - Other 378 370 (8)
MSK - Connect Physical Health 623 613 (10)
Miscellaneous Commissioning 1,792 1,798 6
TOTAL COMMUNITY 11,236 11,209 (28)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 
TYNESIDE CCG  - FORECAST POSITION AS AT 30th JUNE 2021

• 1325 Over performance 
on acute contracts – 
monitored monthly at 

Executive Committee and 
bi-monthly at Governing 

Body.  Due to Covid-19 all 
acute contracts are on 
block.  This will help to 

mitigate the risk of 
overspending on acute 

contracts. 

• 1595 LD pooled budget, 
risk/gain share agreement 
with South Tyneside 
Council around LD 
expenditure for 21/22, 
linked to transforming care.
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BETTER CARE FUND

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

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

South Tyneside Council 2,302 2,302 0

Reserve 0 0 0
TOTAL BETTER CARE FUND 2,302 2,302 0

CONTINUING CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Adult Joint Funded 138 130 (8)

Children 1,516 1,516 0

Continuing Healthcare Assessment and Support 553 579 26

Funded Nursing Care 250 235 (15)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 8,015 8,028 13

Adult Fully Funded - Fast Track and Direct Payments 8 478 470
TOTAL CONTINUING CARE 10,480 10,966 486

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 264 267 2
Local Enhanced Services 166 157 (9)
Medicines Managements - Clinical 182 180 (2)
Oxygen 281 286 5
Commissioning Schemes 1,238 1,232 (6)
Primary Care IT 229 233 4
GP Forw ard View 476 476 (0)   
Primary Care Investments 119 120 0
Cost of Drugs - Prescribing 289 289 (0)

Prescribing 14,899 15,059 160

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

TOTAL PRIMARY CARE 18,143 18,298 155

• 1321 Financial 
reconciliation between 
council and CCG not 

undertaken in a timely 
manner – no concerns to 
report at this stage with 

process improving.• 1323 
Children’s packages 

demand pressure 
continues and increases. • 
1852 Residential and CHC 

fee increase risk on 
financial budget. • 2416 

Risk of non reimbursement 
of hopsital discharge 

scheme.

•1326 Risk of overspend on 
BCF or failure to deliver 
NEL activity reductions – 
majority of BCF schemes 
are funded on block and 
clear risk share in place 
within S75 agreement with 
Council regarding operation 
of the pooled budget.  BCF 
activity performance 
monitored at COG, and 
Integration Board
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PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
General Practice - GMS 7,158 7,149 (9)
General Practice - PMS 891 891 (1)
General Practice - APMS 372 382 10
QOF 1,447 1,447 (0)
Enhanced Services 187 187 0
Premises Cost Reimbursement 807 807 0
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 63 63 0
Other GP Services 226 226 0
Primary Care Netw orks 1,043 1,043 (0)
CQC 52 52 0
GP IT Services 0 0 0
NHS Property Services 0 0 0
Appraisal & Revalidation 0 0 0
Superannuation 0 0 0
HEE- Other GP Services 0 0 0
Reserves 122 122 0
Reserves - 0.5% Headroom plus Indemnity 62 62 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 12,431 12,431 0

OTHER CORPORATE 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NH  0 0 0
Exceptions and Prior Approvals 242 201 (40)
Interpreting Services 66 57 (9)
NHS Property Services 1,058 1,058 (0)
Safeguarding 213 183 (29)
Quality Premium 0 0 0
Programme Projects - Staff Costs 129 129 0
Other Miscellaneous 1,877 1,870 (7)
TOTAL OTHER CORPORATE 3,585 3,499 (86)

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 860 860 (0)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 87 87 (0)
TOTAL RESERVES 947 947 (0)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 156,068 156,672 604

CUMULATIVE SURPLUS 316 0 (316)

TOTAL (SURPLUS) / DEFICIT HISTORIC 156,384 156,672 288

· 1873 QIPP initiatives fail 
to achieve the necessary 
savings creating financial 

pressure.  Monitored 
monthly at exec
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RUNNING COSTS 

WTE Budget WTE Actuals                         
YTD Budget 

£'000
YTD Actual 

£'000

YTD Variance 
(Under)/ 

Overspend 
£'000

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 0.00 0.00 16 11 (4) 31 31 0
Administration & Business Support 4.27 3.58 289 282 (7) 577 563 (15)
CEO / Board Office 2.93 2.93 113 110 (3) 227 221 (6)
Chair & Non Execs 5.00 5.00 29 29 (0) 59 59 (0)
Clinical Support 1.75 1.85 76 77 1 152 154 2
Commissioning 6.47 5.56 98 76 (22) 195 168 (27)
Education and Training 0.00 0.00 0 0 0 0 0 0
Estates and Facilities 0.00 0.00 44 44 0 88 88 0
Finance 1.80 1.80 41 40 (1) 81 80 (1)
General Reserve - Admin 0.00 0.00 4 47 43 8 69 61
IM&T 0.00 0.00 0 0 0 0 0 0
Procurement 0.00 0.00 0 0 0 0 0 0
Quality Assurance 0.80 0.50 19 12 (7) 37 23 (14)

TOTAL (SURPLUS) / DEFICIT 23.02 21.22 728 728 0 1,456 1,456 (0)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 30th JUNE 2021

 
 
5. COVID-19 Costs 
 

For H1 2021/22 the CCG received a share of the ICP Covid allocation, for which 
plans are being drawn up (see Appendix 4) 
 
Hospital Discharge costs are being reported on a monthly basis to NHS England 
with reimbursement being made retrospectively. 
 
The CCG is working with the PCN's to ensure all covid-19 vaccination costs 
which are reimbursable are submitted to NHS England for payment.  
 

 
6. Recommendation 
 

The Governing Body is requested to  
 

• Note the financial position of the CCG as at month 3 (for the period ending 30th 
June 2021) 

• Note the financial risks outlined within the report in relation to the financial 
regime. 

 
 
Name of Author: Susan Smith, Senior Finance Manager      
 
Name of Sponsoring Director: Kate Hudson, Chief Finance Officer 
 
Date: 14th July 2021 
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APPENDIX 1 
 
 
 

Jun-21 May-21 Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 68 (7) 75
Prepayments & Accrued Income 231 177 54
Cash and cash equivalents 122 92 31

Total Current Assets 422 262 160

Total Assets 422 262 160

Current Liabilities Trade and other payables (1,521) (1,920) 399
Accruals (28,454) (28,433) (21)
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (29,975) (30,352) 378

Non-Current Assets plus/less Net Current Assets/Liabilities (29,553) (30,091) 538

Non-Current liabilities Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (29,553) (30,091) 538

Financed by Taxpayers Equity 0
0

Capital & Reserves General Fund (29,553) (30,091) 538
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (29,553) (30,091) 538

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDIX 2 
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CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's

Confirmed Allocations: 
Published Allocations - H1 Delegated Co-Commissioning 12,431 12,431
Published Allocations - H1 Core Allocation 140,163 140,163
CCG Covid allocation - From H1 Plans 1,640 1,640
CCG Growth funding - From H1 Plans 942 942
Primary Care: GP IT Infrastructure and Resilience (revenue) - central and systems 9 9
Primary Care: Improving Access 7 7
Mental Health SDF Funding 516 516
Mental Health SR Funding 475 475
Maternity: LTP - SBL Pre-term Birth 16 16
Primary Care SDF Defund - Host CCG Rebate 21/22 (169) (169)
Primary Care: Primary Care - COVID Support 328 328
LD Transformation - LD & Autism: Community investment/reduce admissions 26 26

0

Total NHS England Confirmed Programme Allocation 2021-22 152,594 3,790 156,384
0

Published Allocations - Running Costs 1,456 1,456
0
0

Total NHS England Running Costs Allocation 2021-22 1,456 0 1,456
Total Allocations 2021-22 154,050 3,790 157,840

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



12 
 

APPENDIX 3 
 
 
 

Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 1,124 19,283
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,122 19,279
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.82% 99.98%

NHS 
Total NHS Trade Invoices Paid in the Year 48 50,378
Total NHS Trade Invoices Paid Within 30 Day Target 48 50,378
Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE THREE MONTHS TO 30 JUNE 2021
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APPENDIX 4 
 
 
 
 
 

Description of Spend

21/22 
COVID-19 

YTD      
£000

21/22 
COVID-19 
H1 FOT      
£'000 Notes

Diagnostics 0 462
CHC Recovery 0 154
MH Recovery 0 308
Contingency 0 400
TOTAL 0 1,324

CCG Covid allocation - From H1 Plans (1,640) (1,640)
TOTAL (1,640) (316)

COVID-19 costs and commitments within system funding

 
 
 
 

Description of Spend

21/22 
COVID-19 

YTD      
£'000

21/22 
COVID-19 
H1 FOT      
£'000 Notes

Hospital Discharge Programme 162 486 To be retrospectively reimbursed
Elective Recovery Fund 79 118 To be retrospectively reimbursed

0 0
0 0
0 0

TOTAL 241 604

Reimbursement 0 0
TOTAL 241 604

COVID-19 costs and commitments outside of system funding

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
REPORT CLASSIFICATON  CATEGORY OF PAPER 

 

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

 
 

GOVERNING BODY 
29 JULY 2021 

Report Title: Path to Excellence, Phase One 
Update on planned implementation of paediatric changes 

Purpose of Report 
This paper provides an update to CCG Governing Body members on the planned 
implementation of paediatric changes in South Tyneside as part of the Path to Excellence 
programme.  No decision is required. 

Key Points 
South Tyneside and Sunderland CCG Governing Bodies made formal decisions on service 
reconfiguration for stroke, maternity and paediatrics services in February 2018. 
 
The majority of these changes have been implemented previously, with this paper setting out 
an update on the final element. 
 
In August 2019, South Tyneside and Sunderland NHS Foundation Trust (STSFT) successfully 
implemented the first phase of changes to emergency paediatric care at South Tyneside 
District Hospital (STDH).  This involved the overnight closure of children’s A&E between 10pm 
at night and 8am in the morning with overnight emergency care provided at Sunderland Royal 
Hospital (SRH). 
 
On 4 August 2021, STSFT will implement the final part of these changes which will see 
children’s A&E become a new nurse-led children’s urgent care service at STDH.  Overnight 
emergency care for children will continue to be provided at SRH along with any children who 
have serious or life-threatening problems 
 
In preparing for implementation of implementation and in line with the CCG’s decision making 
report and IRP advice, STSFT has sought an independent external view from the North East 
and North Cumbria Child Health and Wellbeing Network (CHWN) to ensure the safe transition 
to the new model of care from 4 August 2021.  Following receipt of the CHWN draft report, 
STSFT has confirmed the implementation of all of the recommendations. 
 
A widespread public awareness and information campaign launched in June 2021 (five weeks 
in advance of the change in August) to ensure local people in South Tyneside are aware of 
the new nurse-led urgent care service for children.   

Financial Implications/Risks/Issues 

There are no specific financial issues to consider for the CCG in this update paper.  Full 
consideration of financial consequences was undertaken as part of decision-making in 
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February 2018. 

Assurances  

Detailed scrutiny and recommendations on the implementation plans, undertaken by the 
North East and North Cumbria Child Health and Wellbeing Network (CHWN), are set out in 
this report. 

Recommendation/Action Required 

CCG Governing Body members are asked to note the implementation update from STSFT 
and the response to CHWN recommendations. 

Sponsor/approving director Matt Brown, Executive Director of Operations 

Report author 
Liz Davies, Director of Communications, South 
Tyneside and Sunderland NHS Foundation Trust 

 
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  
South Tyneside and Sunderland CCG Governing Bodies made formal decisions on service 
reconfiguration for stroke, maternity and paediatrics services in February 2018.  These 
decisions were challenged and upheld through Judicial Review in 2019 and Court of Appeal 
2020, having been clearly and demonstrably found to be lawful and compliant with all relevant 
legal, statutory and regulatory requirements. 
Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No X N/A  

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes X 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 

Yes X No  N/A  
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tick) 

If no, please specify:  

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

Full clinical involvement has been undertaken throughout 
the Path to Excellence programme and, more latterly, as 
part of the implementation planning, including the work with 
the Child Health Network 

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

Substantial patient and public involvement has been 
undertaken throughout the Path to Excellence programme, 
including full engagement and formal consultation.   
 
A widespread public awareness and information campaign 
launched in June 2021 (five weeks in advance of the 
change in August) to ensure local people in South Tyneside 
are aware of the new nurse-led urgent care service for 
children. 

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

Member practices were engaged throughout the Path to 
Excellence programme.  Specifically, the STSFT Clinical 
Director recently attended a GP education session to 
provide an update and details of the implementation, with 
Health Pathways having been updated to reflect the new 
clinical pathway.  

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

Stakeholder involvement has been substantial throughout 
the Path to Excellence programme.  Notable recent 
involvement includes discussion about the implementation 
of these changes in the Health and Wellbeing Board in 
January and July 2021. 



 
  
 
Update on planned implementation of paediatric changes 
 

1. Introduction 
This paper provides an update to CCG Governing Body members on the planned 
implementation of paediatric changes in South Tyneside as part of the Path to 
Excellence programme.  This follows a formal public consultation in 2017 and 
decisions made by South Tyneside and Sunderland CCGs in February 2018. 
 
Path to Excellence is a programme of clinical transformation across South Tyneside 
and Sunderland involving a range of health and care partners.  The aim is to secure 
the future of local NHS services and to identify new and innovative ways of delivering 
high quality, joined-up, sustainable care that will benefit the populations of South 
Tyneside and Sunderland both now and in the future.  
 

2. Background  
In August 2019, South Tyneside and Sunderland NHS Foundation Trust (STSFT) 
successfully implemented the first phase of changes (option 1) to emergency 
paediatric care at South Tyneside District Hospital (STDH).  This involved the 
overnight closure of children’s A&E between 10pm at night and 8am in the morning 
with overnight emergency care provided at Sunderland Royal Hospital (SRH). 
 
Since the implementation of option 1, there have been on average 11 transfers per 
month from STDH to SRH. Transfers have taken place promptly with the North East 
Ambulance Service in line with agreed protocols and well within national standards 
as shown below. 
 

National standard   
  
= 90% of calls 
responded to within 
following timeframes  

Average ambulance response times for 
paediatric transfers between South Tyneside 
and Sunderland between 1 August 2019 and 31 
March 2021  
Between 8am-8pm  Between 8pm-8am   

  
Category 1: 15 mins  
  

9 mins  8 mins  

Category 2: 40 mins  
  

23 mins  21 mins  

Category 3: 120 mins  
  

58 mins 69 mins 

 
On 4 August 2021, STSFT will implement the final part of these changes (option 2) 
which will see children’s A&E become a new nurse-led children’s urgent care service 
at STDH.  Overnight emergency care for children will continue to be provided at SRH 
along with any children who have serious or life-threatening problems. 
 



 

 
 

These changes to urgent and emergency paediatric were formally consulted upon in 
2017.  Decisions were made by South Tyneside and Sunderland CCGs in February 
2018 to support the implementation of option 1 as a transitionary step towards option 
2 as the most sustainable long-term model:  
 

"The Governing Body members of South Tyneside and Sunderland CCGs are 
asked to note implementation of option 1 will aim to be complete by April 2019, 
as a transitionary step.  Implementation of option 2 should include an 
independent, external group to review the transition and proceed at an 
appropriate pace over the medium-term, for likely completion by April 2021."  

In June 2018, a report from the Independent Reconfiguration Panel (IRP) following 
referral by the Joint Health Overview and Scrutiny Committee, noted: 

 
“Although it better addresses sustainability of medical staffing, Option 2 came 
with significant caveats. The Panel noted that after consultation, the CCGs 
commissioned a further external review of the two consultation options and a 
third option previously ruled out, before effectively deferring implementation of 
Option 2 to allow more work to be done.  
 
“The Panel shares the concerns of others about the need to understand in 
detail how Option 2 could work, particularly with regard to paediatric minor 
illness, and how it will fit safely and effectively into the overall urgent and 
emergency care service for children in the area.  
 
“A detailed proposition must be developed and considered before a final 
decision to implement is made. This work should provide the opportunity to 
renew clinical engagement, strengthen collaboration and address the 
sustainability of both the medical and nursing workforce. In the meantime, 
consolidation of paediatric emergency care overnight at SRH (Option 1) 
between the hours of 22.00 and 08.00 will mitigate the current risks to quality 
and continuity of care.” 

 
For clarity, it should be noted that the CCG decision-making concluded on 21 
February 2018 with the decisions made at this time about service reconfiguration 
having been successfully upheld through Judicial Review in 2019 and Court of 
Appeal in 2020.   
 
The decision around the planned implementation of option 2 is therefore for STSFT, 
with operational plans now having been successfully reviewed by the Child Health 
and Wellbeing Network (CHWN), as requested by the CCG Governing Body.  
STSFT’s implementation plans also meet the IRP advice and clearly demonstrate 
renewed clinical engagement, strengthened collaboration and improved 
sustainability of the workforce.  
 

3. Implementation of option 2 
As advised by the CCG and IRP, in preparing for the implementation of option 2 (and 
despite the pressures of the COVID-19 pandemic), STSFT has undertaken a great 
deal of planning over several months with the entire paediatric team, urgent and 
emergency care staff and North East Ambulance Service.  



 

 
 

 

 

This has involved a tremendous effort from all involved and includes external 
assurance (see section 5), as requested by the CCGs as part of their decision 
making and in line with IRP advice. 

It should be noted that STSFT continues to experience ongoing fragility in medical 
staffing in South Tyneside which remains a major challenge for the paediatric 
service.  All of the challenges talked about back in 2017 during the public 
consultation are still very much live issues which are being managed on a day-to-day 
basis with reliance on locum cover to fill gaps in the medical workforce.   

STSFT is clear that is it now imperative to deliver on these changes to avoid any 
crisis situation and, most importantly, to ensure the provision of the highest quality of 
safe patient care for children of South Tyneside.  

4. Summary of changes 
On Wednesday 4 August 2021, children’s A&E services at STDH will change to 
become a new nurse-led urgent care service known as ‘South Tyneside Urgent Care 
for Children’.  The service will continue to be open from 8am until 10pm, every day, 
based in exactly the same location at STDH.   
 
The service will continue to see and treat the vast majority (around 80%) of children 
who attend STDH with urgent, but not life threatening, problems.  This is around 
12,000 attendances a year which will continue at STDH. Children with major, life 
threatening problems will be cared for at SRH as they already are overnight.  STSFT 
expects around 8 children a day will be cared for at SRH under the new model. 
 
Any children who arrive in South Tyneside and need more specialist care, will be 
safely transferred. If and when a transfer is necessary, robust arrangements and 
safety procedures are already in place with the North East Ambulance Service. For 
transfers to take place promptly well, within national standards and agreed protocols.  
 
The new nurse-led urgent care service in South Tyneside will treat children from birth, 
up to the age of 16, for a range of injuries and illnesses which are urgent but not 
life threatening.   This includes, for example: 

• Broken bones 
• Children with minor breathing problems  
• Common childhood infections in the chest, ears or throat  
• Children who are being sick or have diarrhoea  
• Cuts and open wounds that need closing  
• Minor burns  
• Minor bumps or head injuries  
• Sprained ankles or strained muscles.  

 
The children’s nursing team at STDH are highly qualified healthcare professionals 
and experienced nurse practitioners who have trained and worked in emergency 
care over many years.  They already do many of the things that traditionally would 



 

 
 

have been done by a doctor in the past such as organising diagnostic tests, scans or 
x-rays, interpreting the results and beginning treatment.   
 

5. Child Health and Wellbeing Network (CHWN) review  
In preparing for implementation of option 2 and in line with the CCG’s decision 
making report and IRP advice, STSFT has sought an independent external view 
from the North East and North Cumbria Child Health and Wellbeing Network 
(CHWN) to ensure the safe transition to the new model of care from 4 August 2021.   
 
The objectives of the CHWN review were to give an independent view on the 
following questions: 

• Does implementation of this model:  
o have renewed clinical engagement? 
o have strong collaboration? 
o address sustainability of services through medical and nursing 

workforce remodelling? 
• Does implementation of this workforce model fit safely and effectively into the 

overall urgent and emergency care service for children in the area? 
 
In verbal feedback to STSFT and in its draft report, the CHWN describes ‘strong 
evidence of good clinical engagement’; ‘strong evidence of collaboration between 
SRH and STDH’ and a ‘strong sense of purpose to deliver the best possible care to 
local children and young people that is also backed up by an impressive amount of 
planning and preparation.’   
 
Overall, the CHWN concludes that ‘the intention to move to Phase 1b (option 2) with 
the workforce arrangements set out by STDH senior leadership team does fit safely 
and effectively into the overall urgent and emergency care service for children in the 
area.’  
 
A number of recommendations were put forward to strengthen work done to date by 
STSFT and the Trust has responded to these.  

 
6. Communications and public awareness  

A widespread public awareness and information campaign launched in June 2021 
(five weeks in advance of the change in August) to ensure local people in South 
Tyneside are aware of the new nurse-led urgent care service for children.  This 
campaign includes targeted information for schools and parents/carers of young 
children across the Borough and information being distributed to every household in 
South Tyneside.   
 
A copy of the public information leaflet is included in Appendix A.  This was co-
produced with STSFT’s children’s and young person’s group and designed to comply 
with the average reading age of the local population to maximise understanding.  
This was noted by the CHWN as ‘an excellent information leaflet that sets out the 
change in pathway very clearly’. 
 

7. Recommendations 
CCG Governing Body members are asked to note the implementation update from 
STSFT and the response to CHWN recommendations.  
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This is a new nurse-led service. It can treat children from 
birth, up to the age of 16. It will treat children for minor 
injuries and illnesses which are urgent but not life 
threatening.

On Wednesday 4 August 2021, children’s   A&E services in South Tyneside will change.

This service treats children from birth, up to the age  
of 16 who have major, life threatening problems.   

South Tyneside nurse-led 
    Urgent Care for Children

 

Children’s Emergency Department 
Sunderland Royal Hospital

 

248.00am 10.00pm

This includes, for example:

• Broken bones

• Children with mild breathing problems

• Common childhood infections in the chest, ears or   
 throat

• Children who are being sick or have diarrhoea

• Cuts and open wounds that need closing

• Minor burns 

• Minor bumps or head injuries

• Sprained ankle or a strained muscle 

The service is open from  
8am until 10pm every day.

If we think your child needs more specialist care, we will 
safely transfer them to another hospital.

This includes, for example:

• Children who are drowsy or have lost consciousness  

• Children having a fit or seizure

• Children who have swallowed a poison or harmful  
 substance

• Severe breathing problems or choking

• A rash that doesn’t disappear under pressure from  
 a glass

• Fever in a baby under three months of age

• Children with a mental health crisis or self-harm

• Severe chest or tummy pain 

• Severe burns or blood loss  

• Testicular pain

This service is open 24/7  
every day.
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GOVERNING BODY 
29 JULY 2021 

Report Title: UPDATE ON PHASE 2 PATH TO EXCELLENCE 
Purpose of Report 
 
This report provides an update on the Path to Excellence programme; it builds on previous 
reports brought to the Governing Body and outlines the process for options development, the 
options developed to date, and the potential impact on residents of South Tyneside. 
 
Key Points 
The Path to Excellence programme is a strategic transformation programme looking at 
hospital services across South Tyneside and Sunderland and the impact on the local 
populations of South Tyneside, Sunderland and parts of Durham (who consider Sunderland 
as their local hospital). 
 
Following an enforced pause in Phase 2 of the programme, due to COVID -19, work 
recommenced in October 2020 with a situational analysis, which confirmed the need for 
change is more relevant as a consequence of the pandemic, and that original programme 
objectives remain valid. 
 
The working ideas for both Trauma and Orthopaedics are being developed in more detail 
however can be summarised as: 
 

• All emergency/unplanned operations at Sunderland Royal Hospital 
• South Tyneside District Hospital focusing on providing planned operations 
• Some planned (complex) operations will continue at Sunderland 
• Out-patient care will continue to be provided from both sites 

 
The working ideas for General Surgery are being refined in more detail, in all 3 working ideas: 
 

• All emergency/unplanned operations at Sunderland Royal Hospital 
• Day case surgery will continue to be provided form both sites 
• Out-patient care will continue to be provided from both sites 
• Provision of planned inpatient surgery will differ in the 3 working ideas: 

- Idea 1 – planned surgery at STDH 
- Idea 2 – planned surgery at SRH 
- Idea 3 – planned surgery split across sites (upper and lower GI surgery split) 
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Financial Implications/Risks/Issues 

All working ideas under development have potential impact of the local population of South 
Tyneside, predominantly around access to emergency surgery. 
 
Assurances  

A pre-consultation business case is being developed; informed by the working ideas and 
stakeholder feedback, along with external assessments of our ideas by the Clinical Senate, a 
Travel and Transport Impact Analysis and an Integrated Impact Analysis (considering 
equality, health and health inequalities. 
 
Recommendation/Action Required 

Note the update on Path to Excellence Phase 2. 

Sponsor/approving director Matt Brown, Executive Director of Operations 

Report author Ceri Bentham, Programme Manager - Path to 
Excellence (STSFT) 

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 X N/A  

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

If no, please specify:  equality analysis will be completed as part of the business 
case 

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No X N/A  
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If no, please specify: To be completed as part of the business case. 

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? 

Patient and public involvement in pre –consultation 
engagement.  Formal stakeholder panel as part of 
governance arrangements. 
 

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

Update provided to Primary Care via Time In, Time Out 
(TITO). 

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

Formal stakeholder panel as part of governance 
arrangements. 
Regular updates to Health and Well-being Boards in South 
Tyneside, Sunderland and Durham. 
Update provided to Primary Care via TITO. 



 
UPDATE ON PHASE 2 PATH TO EXCELLENCE 

 
EXECUTIVE SUMMARY 

 
The Path to Excellence Programme is a strategic transformation programme looking 
at hospital services across South Tyneside and Sunderland and the impact on the 
local populations of South Tyneside, Sunderland and parts of Durham (who consider 
Sunderland as their local hospital). 
 
Following an enforced pause in Phase 2 of the Programme, due to COVID -19, work 
recommenced in October 2020 with a situational analysis, which confirmed the need 
for change is more relevant as a consequence of the pandemic, and that original 
programme objectives remain valid.  
 
The main drivers for change are closely interlinked with each other and have been 
identified from involvement activity with staff, patients and stakeholders; they are: 
 
• Workforce 
• Quality Improvement 
• Future demand  
• Financial constraints 
 
Given the ongoing operational pressures associated with the pandemic, a phased 
approach for the programme was agreed, focusing initially on the surgical specialties 
of General Surgery and Trauma and Orthopaedics. 
 
The working ideas for both Trauma and Orthopaedics are being developed in more 
detail however can be summarised as: 
 

• All emergency/unplanned operations at Sunderland Royal Hospital 
• South Tyneside District Hospital focusing on providing planned operations 
• Some planned (complex) operations will continue at Sunderland 
• Out-patient care will continue to be provided from both sites 

 
The working ideas for General Surgery are being refined in more detail, in all 3 
working ideas 
 

• All emergency/unplanned operations at Sunderland Royal Hospital 
• Day case surgery will continue to be provided form both sites 
• Out-patient care will continue to be provided from both sites 
• Provision of planned inpatient surgery will differ in the 3 working ideas: 

o Idea 1 – planned surgery at STDH 
o Idea 2 – planned surgery at SRH 
o Idea 3 – planned surgery split across sites (upper and lower GI surgery 

split) 
 
Similar models of care are successfully provided across the country and offer a 
number of benefits to patients and staff. 
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A pre-consultation business case is being developed; informed by the working ideas 
and stakeholder feedback, along with external assessments of our ideas by the 
Clinical Senate, a Travel and Transport Impact Analysis and an Integrated Impact 
Analysis (considering equality, health and health inequalities 
 
The Governing Body is asked to: 
 

• Note the update on Path to Excellence Phase 2 
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Update on Phase 2 Path to Excellence Programme 
 
INTRODUCTION 
 
This report provides an update to members about the on-going pre-consultation 
process the Path to Excellence programme is following in order to involve NHS staff, 
patients and stakeholders in developing options/proposal for change which will be 
subject to a wider public consultation later in the year. 
 
It builds on previous reports brought to the Governing Body on the progress of the 
Path to Excellence programme 
 
The paper outlines the process for options development, the working ideas 
developed to date, and the potential impact on residents of South Tyneside 
 
BACKGROUND 
 
The Path to Excellence Programme is a clinically led strategic transformation 
programme transformation focusing on hospital services 
 
The programme aims to create outstanding future services, which offer high quality, 
safe patient care and clinical excellence for the local population of South Tyneside 
and Sunderland, and the population of north and east Durham who consider 
Sunderland as their local hospital.  The programme is in 2 phases: 

 
Phase 1 – considered stroke care, maternity and gynaecology services and 
acute paediatrics – implemented in August 2019 
 
 Phase 2 – considered how we look after people in an emergency or who have 
an urgent healthcare need in Medicine and Surgical specialties and how we 
provide planned care. 

 
Following a temporary 6 month pause on the programme in April 2020 due to the 
global pandemic COVID-19, a decision was made to restart the programme focusing 
on the surgical specialties of General Surgery and Trauma & Orthopaedics. 
 
 
UPDATE ON PHASE 2 
 
The Options Development Process 

 
In developing the current working ideas, clinical teams considered a wide range of 
options (the long list) which were assessed against essential criteria (the hurdle 
criteria). The resulting working ideas are those which met essential criteria. (Figure 1) 

 



 

4 
 

Figure 1- Options Development: 

 

The working ideas are now being refined based on staff and stakeholder feedback 
and being assessed against a range of evaluation criteria, formed from stakeholder 
feedback about what is important. 

Communication and Engagement 

Staff and stakeholders have been involved in development and refinement of 
working ideas since 2017 when Phase 2 began; more recently there have been 
dedicated engagement sessions for staff and stakeholders on the development of 
surgical working ideas and evaluating ideas against agreed evaluation criteria.                          

Working Ideas  

All of the working ideas for both specialties involve consolidating emergency in-
patient surgery at the Sunderland Royal Hospital (SRH) site, this is a model used in 
a number of areas across the country and recognised to provide clinical benefit and 
improved outcomes for patients, through creation of a single on call rota, and 
improved access to subspecialty medical care. Separating the flow of emergency 
and planned patients – in line with national recommendations to manage infection 
risk and reduce cancellations of planned surgery. 

Trauma and Orthopaedics 

There are 2 working ideas for trauma and orthopaedics. In both cases the hospitals 
at South Tyneside and Sunderland will continue to provide local access to A&E, out-
patient care, diagnostics, medicine and elderly care and critical care. 

Those patients from South Tyneside who currently access STDH  for these services 
will continue to be able to do so 
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T&O - working idea 1 

 

In this idea: 

• All in-patient emergency surgery is provided at SRH – orthopaedic patients 
attending South Tyneside A&E who subsequently require admission to 
hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Most planned orthopaedic in-patient surgery will take place at South Tyneside 
Hospital (STDH) – patients from Sunderland and north and east Durham will 
have to travel for their in-patient stay 

• Complex orthopaedic surgery will continue to be provided at SRH where the 
necessary equipment and support is available. 

• Most planned day case surgery will occur at South Tyneside, although there 
will be some planned day case remaining at SRH and an option of providing 
some day case surgery from Durham Treatment Centre. 

• Urgent day case surgery will be provided at SRH with improved access to 
sub-specialist care - South Tyneside patients will need to travel for urgent day 
case surgery, there will be no change for residents of Sunderland and 
Durham 

 
Consolidating emergency and urgent surgery to a single site creates a single on call 
rota with improved access to sub-specialty care and improved outcomes for patients. 
The separation of planned and emergency patients improves infection control, 
provides ‘protected’ beds for planned surgery and helps reduce cancellations and 
improve waiting times. 
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T&O - working idea 2 

 

In this idea there are similarities to idea 1: 

• All in-patient emergency surgery is provided at SRH – orthopaedic patients 
attending South Tyneside A&E who subsequently require admission to 
hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Most planned orthopaedic in-patient surgery will take place at South Tyneside 
Hospital (STDH) – patients from Sunderland and North and East Durham will 
have to travel for their in-patient stay 

• Complex orthopaedic surgery will continue to be provided at SRH where the 
necessary equipment and support is available. 

 

However in this idea: 

• Both urgent and planned day case surgery is provided locally – with less 
travel involved for residents in all 3 areas but no benefit of improved access to 
sub-specialist care 
 

Potential impact on South Tyneside Residents 

Working ideas are still being refined and are not yet developed to a stage for public 
consultation. 

The South Tyneside population access orthopaedic care from a number of hospitals, 
with South Tyneside and Sunderland NHS Foundation Trust providing 93% of 
emergency and 75% of planned orthopaedic care. Whilst emergency care is 
predominantly provided at STDH, planned care is provided from SRH and STDH. 
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In both ideas those residents currently accessing STDH for their emergency or 
urgent surgery will be transferred to Sunderland if they require an in-patient stay. 
The consolidation of the on call rotas at Sunderland means residents will have better 
access to sub-specialty care, improving quality of care and patient outcomes. 

In both ideas most planned surgery, i.e., planned joint replacements will take place 
at STDH, with only complex surgery occurring on the Sunderland site. Residents 
from South Tyneside who would normally have had planned routine surgery at SRH 
will be able to access care closer to home, and will benefit from a model which 
reduces cancellations and helps reduce waiting times for surgery. 

In option1 day case surgery is predominantly provided at South Tyneside, however 
urgent day case surgery is provided from SRH; South Tyneside residents requiring 
urgent orthopaedic day case surgery will need to travel to Sunderland, they will 
benefit from improved access to subspecialty care 

In option 2 day case surgery is provided locally as it is now 

A&E, out-patient appointments, diagnostics and rehabilitation will continue to be 
provided locally as they are currently. 

General Surgery 

There are 3 working ideas for general surgery, this specialty includes surgery to the 
upper and lower gastrointestinal tract and bariatric surgery (surgical treatment of 
obesity).  In all cases the hospitals at South Tyneside and Sunderland will continue 
to provide local access to A&E, out-patient care, diagnostics, medicine and elderly 
care and critical care. In addition all 3 options provide continued local access to day 
case surgery 

Differences between the working ideas relate to how in-patient planned surgery is 
provided. 
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General Surgery -Working idea 1 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 
attending South Tyneside A&E who subsequently require admission to 
hospital will be transferred to Sunderland for their surgery/in-patient stay 

• All planned in-patient surgery will take place at South Tyneside Hospital 
(STDH) – patients from Sunderland and North and East Durham will have to 
travel for their in-patient stay 

• Planned day case surgery will occur on both sites – providing local access to 
residents 

 

Consolidating emergency and urgent surgery to a single site creates a single on call 
rota with improved access to sub-specialty care and improved outcomes for patients. 
The separation of planned and emergency patients improves infection control, 
provides ‘protected’ beds for planned surgery and helps reduce cancellations and 
improve waiting times. 

This option requires increased financial investment in theatres at STDH  
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General Surgery -Working idea 2 

 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 
attending South Tyneside A&E who subsequently require admission to 
hospital will be transferred to Sunderland for their surgery/in-patient stay 

• All planned in-patient surgery will take place at Sunderland (SRH) – patients 
from South Tyneside will have to travel for their in-patient stay 

• Planned day case surgery will occur on both sites – providing local access to 
residents 

 

Consolidating emergency and urgent surgery to a single site creates a single on call 
rota with improved access to sub-specialty care and improved outcomes for patients.  

Providing all in-patient surgery at SRH, improves access to support from other 
surgical specialities, i.e. urology, gynaecology. Proposals include separation of 
planned and emergency patients on the SRH site to improve infection control, 
provide ‘protected’ beds for planned surgery and help reduce cancellations and 
improve waiting times. The ability to protect the planned surgical beds on the SRH 
site is likely to be more challenging. 

. 

 

 



 

10 
 

General Surgery -Working idea 3 

In this working idea: 

• All in-patient emergency surgery is provided at SRH – surgical patients 
attending South Tyneside A&E who subsequently require admission to 
hospital will be transferred to Sunderland for their surgery/in-patient stay 

• Planned  in-patient surgery is split across the 2 sites (SRH, STDH) with upper 
GI and bariatric surgery taking place at STDH and lower GI surgery at SRH 

• Planned day case surgery will continue to take place on both sites – providing 
local access to residents 

 

Consolidating emergency and urgent surgery to a single site creates a single on call 
rota with improved access to sub-specialty care and improved outcomes for patients.  

Providing lower GI surgery at SRH reduces the requirement for an additional robot 
and provides access to support from other surgical specialties for this group of 
patients. Providing upper GI and bariatric surgery on the STDH site provides 
‘protected’ beds for this patient group and reduces risk of cancellation. 

Potential impact on South Tyneside Residents 

Working ideas are still being refined and are not yet developed to a stage for public 
consultation. 

The South Tyneside population access general surgery care from a number of 
hospitals, with South Tyneside and Sunderland NHS Foundation Trust providing 
95% of emergency surgery and 88% of planned surgery, mainly provided from the 
STDH site. 
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In all three ideas those residents currently accessing STDH for their emergency or 
urgent surgery will be transferred from STDH A&E to Sunderland if they require an 
in-patient stay. The consolidation of the on call rotas at SRH means residents will 
have better access to sub-specialty emergency surgery, improving quality of care 
and patient outcomes. 

In all ideas day case surgery will continue to be provided locally, providing local 
access for residents. 

The differences between the 3 ideas relate to planned in-patient care: 

• Idea 1 – residents from South Tyneside will continue to have planned in-
patient surgery at STDH  

• Idea 2 – residents from South Tyneside will need to travel to SRH for planned 
surgery  

• Idea 3 – residents from South Tyneside will have upper GI or bariatric surgery 
at STDH, however they will need to travel to SRH for lower GI surgery 

 
A&E, out-patient care, diagnostics, day case surgery and rehabilitation will continue 
to be provided locally, with no proposed changes to current services 
 
Next Steps 
 
A pre-consultation business case is being developed; informed by the working ideas 
and stakeholder feedback, along with external assessments of our ideas by the 
Clinical Senate, a Travel and Transport Impact Analysis and an Integrated Impact 
Analysis (considering equality, health and health inequalities). 
 
 
RECOMMENDATION(S) 
 
The Governing Body is asked to: 

 
• Note the update on Path to Excellence Phase 2 
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GOVERNING BODY 
29 JULY 2021 

Report Title: 
The best possible care, whatever your preferences: Progress 
update on improving palliative and end of life care in South 
Tyneside 

Purpose of the Report 
This report sets out progress on the model development and a timeline for mobilisation of the 
new service.  
Key Points 
As reported to Governing Body in September 2020 the South Tyneside Palliative and End of 
Life Care Model aims to enhance existing community services to ensure that we are better 
able to care for people who prefer to be in their home. The model that has been developed 
will improve the quality and widen the range of palliative and end of life care services in South 
Tyneside 
 
The model comprises of the following elements: 

• Community Services 
- Out of hours community palliative care team, providing a responsive service in 

relation to unplanned and planned care 
- In hours community palliative care team  
- Care at home provided through MacMillan nurses, community staff nurses, 

community matrons and other members of the Community Integrated Teams 
- An integrated single point of contact (SPoC) with triage for palliative care, with a 

24-hour telephone line 
- Access to emergency on-call pharmacist 
- Access to psychologist 
- Access to social worker 
- Access to occupational therapist 
- Referrals to fast-track rapid response domiciliary care for support with care 

packages in patients’ homes 

• Haven Court – Home from home beds 
- Symptom management 
- End of life care 
- Crisis respite care  
- Assessment of a patient's changing illness, under the care of a palliative care 

team, including a physician, as and when required 
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Our new model has been developed in partnership by the CCG with South Tyneside and 
Sunderland NHS Foundation Trust, South Tyneside Integrated Care Limited which runs 
Haven Court, as well as other local partners.  
 
The new model has already brought major improvements to community-based services and 
will continue to benefit many families in South Tyneside through delivering a more 
personalised and integrated care for all patients, whatever their choices, with better 
communication between the different elements of the service. 

Financial Implications/Risks/Issues 

The 'go-live’ date for the service at Haven Court is predominantly driven by two elements: 
• Timing of staff recruitment.  
• Work will be undertaken by the Trust's internal estates team to ensure the environment 

is as homely as possible for our patients, their families and carers. The estates work 
has commenced and will include rooms being decorated to a high specification with 
access to the outdoors from all rooms into garden areas.  

Assurances  

As detailed above, the following assurances can be provided in relation to the mobilisation 
timeline. 

• Recruitment of all staff will begin imminently, and it is hoped that the full staffing 
complement will be in place within 6 months allowing time for a full selection process 
and training. 

• It is anticipated that it will take approximately 12 weeks to fully complete the estates 
work. 

Recommendation/Action Required 

The Governing Body is requested to acknowledge the progress towards mobilisation of a 
palliative and end of life care service in South Tyneside.  

Sponsor/approving director Matt Brown, Director of Operations 

Report author Nicola Morrow, Commissioning Delivery Manager 

 
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  
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Note any relevant Acts, regulations, national guidelines etc 

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

Yes  No X N/A  

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

If no, please specify:  

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

Over the past two years, the CCG has worked with doctors, 
nurses, families, care home staff and other experts to shape 
a new vision for better services and more choice for people 
at the end of their life.  
 

Has there been/does there 
need to be any patient and 
public involvement? 
Has there been/does there 
need to be member practice 
involvement? 
Has there been/does there 
need to be partner and other 
stakeholder involvement?   
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1. Introduction 
 
Previous Governing Body meetings have noted the significant amount of work carried 
out to improve the quality and widen the range of palliative and end of life care services 
in South Tyneside. At the Governing Body meeting in September 2020 a report was 
presented, and members agreed a proposal for the future model for palliative and end 
of life care in South Tyneside. 
 
Over the months since then, the CCG has worked with South Tyneside and 
Sunderland NHS Foundation Trust (STSFT) and other local stakeholders to define and 
develop the service model to meet the requirements of the residents in South Tyneside 
who have palliative and end of life needs.  
 
This set out a vision for better services and greater choice for patients and their 
families. The new model can provide a range of high-quality services, with increased 
domiciliary care, nursing and palliative care support in the community for patients who 
prefer to die at home, alongside a suite of 'home from home' bedrooms based at Haven 
Court. This would be a peaceful and dignified place, with homely private bedrooms. 
 
This report sets out progress on the model development and a timeline for mobilisation 
of the new service. The Governing Body is requested to acknowledge the progress 
towards mobilisation of a palliative and end of life care service in South Tyneside.  
 
 
2. Model Update  
 
2.1. Haven Court 
 
As agreed at the Governing Body meeting in September 2020, the bedrooms at Haven 
Court will deliver end of life care 24 hours a day, 7 days per week.  
 
This will include: 

• Symptom management 
• Crisis respite care  
• Assessment of a patient's changing illness, under the care of a palliative care 

team, including a physician, as and when required 
 
When the Governing Body considered the new model in September, a number of local 
people felt that the new 'home from home' service at Haven Court should provide more 
than the proposed four bedrooms, while some also felt that the proposed rooms were 
not in the most suitable part of the Haven Court building. 
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Working with our partners at South Tyneside and Sunderland NHS Foundation Trust, 
we have been able to adjust the model and increase the number of 'home from home' 
beds to six.  
 
In addition, the six end of life bedrooms will now be situated downstairs in Haven Court. 
This is a quiet area, with a high level of privacy, and means that individual rooms can 
be fitted with patio doors opening directly into calming garden areas. 
 
Estates  
There will be no impact to current residents, as the beds currently occupying this space 
can be moved into rooms upstairs. A small amount of estates work will be undertaken 
to enclose the unit. Estates have estimated approximately 12 weeks for the work to be 
completed, however there would be a lead-in time for ordering of the materials. 
 
Staffing 
Staff working in the unit will be led by a Band 7 Nurse who once trained will have non-
medical prescribing and clinical skills alongside taking on a management role. This 
table outlines the full staffing complement who will be recruited specifically for the unit.  
 

Staffing WTE 
Registered Nurse 5.7 wte 

Senior Carers 5.7 wte 
Family Care Support Officer 1 wte 

 
Job descriptions for the roles are complete and recruitment is expected to begin 
imminently. Recruitment will take up three months for appointment and relevant 
checks and processes. 
 
Patients in the new 'home from home' bedrooms will also receive support from the 
community-based teams as and when required. This means patients will have access 
to community palliative care teams (including specialist palliative care nurses who will 
be expected to follow any of their patients admitted from the community), occupational 
therapists and physiotherapists, domiciliary care, counselling and psychological 
services. There will be advice and guidance available to patients and their families, 
including access to pre and post bereavement support.  
 
The longer-term model will see medical care provided through regular input from a 
palliative care consultant at a minimum of two sessions per week. However, as an 
interim solution whilst recruitment for a consultant is underway, the medical care will 
be provided by the existing GP provider within Haven Court who will provide one face 
to face session per week and will be available Monday-Friday for remote 
advice/guidance.  
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Out-of-hours care will be provided through existing GP resources currently delivered 
by NEAS with levels of activity reviewed three months after mobilisation.   
 
 
2.2. Community Services  
 
The September Governing Body report highlighted that the co-design process showed 
people wanted care to be provided at home wherever possible. This demonstrated a 
need to enhance existing community services to ensure that we are better able to care 
for people who prefer to be in their home. A strong, community-focused approach is 
therefore needed, with the capacity to support care delivery at home. 
 
The model is illustrated in the diagram below: 

Since the agreement of the model, recruitment has been undertaken to appoint 
substantively into the following nursing posts.  
 

 

Staffing WTE 
Registered Nurse x 2 (7.5 hrs per day, 7 days) Band 6 3.36 
Registered Nurse x 2 (7.5 hrs per day, 7 days) Band 5 3.36 
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The team is now operational and delivering this service provision:  
 

• Out of hours community palliative care team, providing a responsive service in 
relation to unplanned and planned care, 4.15pm to 9.15am 7 days per week.  

• In hours community palliative care team inclusive of 7 days per week x3 
dedicated palliative care cars staffed between 8.30am to 5pm.  

• Care at home provided through MacMillan nurses, community staff nurses, 
community matrons and other members of the Community Integrated Teams. 
This may cover unplanned care such as symptom management, verification of 
expected adult death, syringe driver commencement and replenishment, 
prescribing of medications, crisis management which may include carer/family 
care breakdown, rapid facilitation of discharge and liaison with the patient’s GP. 
Planned visits include palliative support, advanced care planning including 
support to write advance decisions to refuse treatment where appropriate, 
emergency health care plans, commencement of and replenishment of syringe 
drivers, anticipatory prescribing, assessment of symptoms, and support to 
planned discharge from inpatient units. 

• An integrated single point of contact (SPoC) with triage for palliative care, with 
a 24-hour telephone line. 

• Access to emergency on-call pharmacist 
• Access to psychologist 
• Access to social worker 
• Access to occupational therapist 
• Referrals to fast-track rapid response domiciliary care for support with care 

packages in patients’ homes.  
 
As highlighted above, one additional community specialist palliative care consultant 
will be recruited for medication reviews, and more complex pain management 
including sessions at Haven Court as part of the wider medical model.  
 
In addition, arrangements are in place to support patients who prefer to be at other 
hospice services in the local area. 
 
3. Mobilisation Timeline 

 
The 'go-live’ date for the service at Haven Court is predominantly driven by the timing 
of staff recruitment. As detailed above, recruitment of all staff will begin imminently, 
and it is hoped that the full staffing complement will be in place within 6 months 
allowing time for a full selection process and training.  
 
Work will be undertaken by the Trust's internal estates team to ensure the environment 
is as homely as possible for our patients, their families and carers. The Estates work 
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has commenced and will include rooms being decorated to a high specification with 
access to the outdoors from all rooms into garden areas.  
 
This will also include 'secluding' one of the outside garden areas with newly purchased 
garden furniture. It is anticipated that it will take approximately 12 weeks to fully 
complete the estates work.  
 
Due to the extensive work that the teams will be undertaking to ensure an operational 
service for our palliative and end of life patients, we expect the six new 'home from 
home' bedrooms to be available to care for patients within Haven Court from 
December 2021.  
 
 
4. Summary  

 
Over the past two years, the CCG has worked with doctors, nurses, families, care 
home staff and other experts to shape a new vision for better services and more choice 
for people at the end of their life.  
 
This work has made substantial progress in spite of the pressures of managing a major 
pandemic over the past year. This new model reflects people’s changing aspirations 
and preferences – with an increasing number of people preferring to end their days at 
home, or in a care home – as well as learning the lessons of the former St Clare’s 
Hospice, which struggled to recruit and retain qualified staff in sufficient numbers to 
provide a safe service. 
 
Our new model has been developed in partnership by the CCG with South Tyneside 
and Sunderland NHS Foundation Trust, South Tyneside Integrated Care Limited 
which runs Haven Court, as well as other local partners.  
 
The new model has already brought major improvements to community-based 
services and will continue to benefit many families in South Tyneside through 
delivering a more personalised and integrated care for all patients, whatever their 
choices, with better communication between the different elements of the service. 
 
The Governing Body is asked to: 
 
1. Acknowledge the progress to date on the model outlined within the paper 
2. Acknowledge the mobilisation timeline to enable delivery of an effective, high 

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



 
REPORT CLASSIFICATON  CATEGORY OF PAPER 

 

Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   
Official: Sensitive Personal   For information only  

 
 

GOVERNING BODY 
29 JULY 2021 

 

Report Title: INTEGRATED HEALTH AND SOCIAL CARE 
COMMISSIONING 

Purpose of Report 
The purpose of this report is to provide an update on the development of integrated 
working in South Tyneside and to seek formal approval for the establishment of the South 
Tyneside Alliance Commissioning Board (STACB). 

Key Points 
Report recommendations are: 

 
1. To endorse the ongoing direction of travel considering National NHS developments 

and to formally agree to the establishment of the South Tyneside Alliance 
Commissioning Board.  

 
2. To approve the following draft documents which support the journey to enable effective 

integrated commissioning decision making: 
 

• Governance arrangements included within section 4 of the report 
• Terms of Reference for the South Tyneside Alliance Commissioning Board 

(Appendix 1)  
• Terms of Reference for the South Tyneside Alliance Executive Committee 

(Appendix 2) 
• Draft Memorandum of Understanding for the Partnership (Appendix 3) 

 
3. To note the intention to keep the above arrangements and developing supporting 

frameworks under review to ensure they continue to be fit for purpose considering 
National NHS Policy changes. 

 
Financial Implications/Risks/Issues 

Supporting financial framework in development. 
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Assurances  
Include details of what assurances are in place/needed to address the risks and issues. 

Recommendation/Action Required 

As per key points above. 

Sponsor/approving director Matt Brown, Executive Director of Operations 

Report author Lisa Dodd – Programme Director South Tyneside 
Alliance 

 
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 X 

If yes, please specify:  
Equality analysis completed 
(please tick)  Yes  No X 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 X 
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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 
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Integrated Health and Social Care Commissioning 
 
 

1. PURPOSE OF THE REPORT 
 

1.1 The purpose of this report is to provide an update (building upon previous updates) on progress 
to strengthen place based working and the integration of health and care commissioning in 
South Tyneside aligned to National NHS Policy changes. 
 

1.2 The CCG Governing Body are specifically requested to endorse the ongoing direction of travel 
considering National NHS developments and to formally agree to the establishment of the 
South Tyneside Alliance Commissioning Board (STACB).  

 
1.3 Further developments in relation to a Memorandum of Understanding, Financial arrangements 

and streamlining of current Section 75 agreements will continue over the forthcoming weeks. 
 

2. INTRODUCTION 
 

2.1 In March 2020 Governing Body were presented with a report outlining a direction of travel to 
strengthen integrated health and care commissioning arrangements across South Tyneside.  
This direction of travel included a proposal to establish a joint health and care commissioning 
board as a formal, decision-making meeting in public, with authority to act on behalf of both the 
Council Cabinet and CCG Governing Body.   
 

2.2 It was envisaged that the commissioning board would take responsibility for decisions and the 
enactment of functions relating to the CCG budget and to the Council’s budget for children, 
adults and public health.  In time, this could evolve to include the wider Council budget and 
enactment of functions.  

 
2.3 However, the COVID -19 pandemic struck and timelines for the development of the 

commissioning board were somewhat delayed.  During this time a new National Policy white 
paper was published (Feb 21):  Integration and Innovation: working together to improve health 
and social care for all’ which set out the legislative proposals for a Health and Care Bill building 
on the recommendations from the NHS Long Term Plan and aiming to truly develop integrated 
care. This white paper included the development of Integrated Care Systems (ICSs) as statutory 
bodies with more streamlined decision-making authority. 

 
2.4 The White Paper indicated that ICS’s would work closely with local Health and Wellbeing Boards 

to ensure ‘place based’ arrangements and their experiences are given sufficient regard. 
 
2.5 In June 21 the NHS published ‘Integrated Care Systems: design framework’ which builds upon 

the Feb 21 white paper and sets out more detail on how NHS organisations are to respond to 
the next phase of system development.  This includes the anticipated establishment of statutory 
ICS NHS bodies from April 2022.  It also starts to describe the future ambitions for an ICS in 
relation to, for example: 

 
• The functions of the ICS Partnership 
• The functions of the ICS as a statutory NHS body 
• Governance and management arrangements 
• Financial framework 
• Roadmap to implementation 

 
 



2 
 

2.6 The design framework specifically refers to ‘Place-based partnerships’ with an expectation that these 
partnerships are consistently recognised as key to the coordination and improvement of service 
planning and delivery, and as a forum to allow partners to collectively address wider determinants of 
health.  The framework also sets out the need for joint working at place which should be in place to 
enable joined-up decision making and delivery.  To ensure appropriate delegation from the ICS it is 
proposed within the design framework that place based governance arrangements may include the 
establishment of a joint committee where relevant statutory bodies delegate decision making on 
specific functions, services and populations. 

 
2.7 Considering these significant changes and to ensure place-based arrangements in South Tyneside 

continue to be strengthened we believe continuing the journey to formalise joint working across the 
CCG and the Council, will not only drive greater benefit for the people of South Tyneside by focusing 
on population needs but will provide relevant assurance to the new NHS ICS body.   

 
2.8 It remains imperative that robust quality and safeguarding arrangements remain at the fore. 

Strong links to both of the safeguarding boards for children and adults must be cemented in these 
new governance proposals with oversight by relevant scrutiny and audit/regulatory arrangements.  
For quality and safeguarding arrangements, we will continue to have oversight at the most 
appropriate level working regional colleagues through the ICS as appropriate.  

 
2.9 Our proposed governance will: 

 
• Ensure a strong clinical voice is secured in the governance arrangements (through 

Primary Care Networks and other mechanisms) 
• Ensure the public voice is included within decision making processes 
• Ensure commissioner/provider engagement 
• Align to the pooled budget arrangements 

 
2.10 Finally, the Governance and supporting Financial Framework will be subject to further 

development and refinement over the coming months. 
 

3. JOINT FUTURE ARRANGEMENTS  

 
3.1 The proposed governance arrangements in South Tyneside have been shaped by wider senior 

leadership within both health and social care (Political Leadership including relevant Lead Members, 
Senior Officers, 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 Commissioning Board (STACB – see appendix 1 for draft Terms of 
Reference) and South Tyneside Alliance Executive Committee (STAEC – see appendix 2 for draft 
Terms of Reference) – a move to integrated decision making (both commissioning and associated 
budgetary decisions). 

3.2 Future key system partner Boards and Committees will include: 

Health and Wellbeing Board  

3.2.1 Health and Wellbeing Boards (H&WBB) are statutory bodies introduced in England under the 
Health and Social Care Act 2012, whose role is to promote integrated working among local 
providers of healthcare and social care.  

3.2.2 The H&WBB has statutory duties to improve the health and wellbeing of their population, 
reduce health inequalities and to promote integrated working between health and social care 
partners. The H&WBB has several 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 for the Better Care Fund plans alongside CCGs. 
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3.2.3 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. The STACB will then, under the leadership of the 
H&WBB, enact a commissioning strategy based on the strategic direction and priorities, 
making decisions appropriate to scheme of delegation to the STACB as agreed by CCG 
Governing Body and Local Authority Cabinet.   

South Tyneside Alliance Commissioning Board  

3.2.4 To support integrated place-based commissioning, Governing Body is being asked to support 
and agree to the establishment of the South Tyneside Alliance Commissioning Board 
(STACB). The intention of the STACB is to maximise the deployment of the South Tyneside 
health and care budget in ‘place’ to improve population health outcomes, address the needs 
of place building from an understanding of neighbourhoods and primary care networks to 
secure quality and integrated services for the benefit of South Tyneside residents.   

3.2.5 To ensure effective working the STACB will be legally constituted as a Joint Board, which 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 that will be agreed in advance. The STACB will fulfil the responsibilities of 
a joint committee supporting the delegation of functions from the ICS NHS Body.  The 
STACB will be supported by CCG and Local Authority lead officers, drawing on the expertise 
of shared enabling capacity from teams such as the joint commissioning unit, finance, 
business intelligence, programme management, communications, engagement and others 
that work with the commissioning function. 

3.2.6 In the first instance, the STACB will take responsibility for decisions and the enactment of 
functions relating to the CCG budget and to the Local Authorities budget for children, adults 
and public health.  It will also need to function in line with Alliancing principles.  In time, this 
could evolve to include the wider Council budget and enactment of functions, in a similar way 
to examples Tameside and Glossop. 
 

3.2.7 The work of the STACB will be a significant part in taking forward our place- based working 
arrangements in South Tyneside. Whilst it will mean changes to the current decision-making 
processes for both the CCG and the Local Authority, it offers an opportunity for greater 
collaboration and closer working in respect of allocation and oversight of the South Tyneside 
Pound and an opportunity to ensure decisions taken at ‘place’ are informed by local need and 
have the greatest impact for our local population by utilising our resources effectively.   

South Tyneside Alliance Executive Committee 

3.2.8 The South Tyneside Alliance Executive Committee (STAEC) acts on behalf of the South 
Tyneside system to work efficiently, effectively and economically, ensuring effective 
engagement of all key stakeholders in securing improvements in the 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. 

3.2.9 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. 

3.2.10 The STAEC will have a line of accountability to the HWBB as well as the STACB. 

3.2.11 The local alliances sit beneath the STAEC and develop work on specific themes.  There are 
9 official alliances which feed into the STAEC working across children, families and adults. 
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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. 

 
4        PROPOSED GOVERNANCE ARRANGEMENTS 

 
4.1 Diagram 1 below outlines the proposed Governance arrangements to support strengthened 

integrated place-based working in South Tyneside, through the creation of the South Tyneside 
Alliance Commissioning Board.  The STACB will enact the commissioning function on behalf of 
South Tyneside as a 'place' and will ensure joined up decision making with effective leadership 
to maintain effective local system working.  Work will continue to refine these arrangements 
considering national NHS policy changes and the development of ICS structures. 

 
Diagram 1: Place based working  

 

 
 
 
 

 
5 SOUTH TYNESIDE ALLIANCE COMMISSIONING BOARD JOINT COMMISSIONING FUND 
 
5.1 The STACB will be supported by appropriate financial governance arrangements. These will 

specify authorising officers to act on behalf of the CCG and Local Authority with the appropriate 
financial scheme of delegation within defined permitted expenditure. 
 

5.2 The development of a financial framework to support the integration of health and social care 
budgets continues with a draft framework expected September 2021. 

 
5.3 It is proposed that the CCG and the Council in managing the delegated budget will enter into a 

risk pool arrangement.  In this arrangement any variation across the pooled budget up to £1m 
will be split between the parties pro-rata to the budgets agreed at the start of the year, therefore 
the maximum exposure to each party is c£500k in year.  Each party will aim to increase the 
extent of risk pooling over time as arrangements become embedded and joint financial 
management matures further.   Where a surplus exists, the parties may consider setting this 
aside for future investment or a contingency against future pressures.    Each party will be 
responsible for any variation above £1m in total for the budgets for which it is responsible and no 
budget transfers between the parties will occur. 
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5.4 Under current arrangements the Joint Commissioning Unit manage several joint budgets and 
Section 75 agreements which pool resources and delegate certain NHS and Local Authority 
health-related functions to the other partner/s. These are managed on behalf of the CCG and 
the Local Authority with amounts in excess of £51m. Work is underway to explore opportunities 
to integrate these into a single agreement for South Tyneside (Section 75). Examples of current 
joint budgets include Learning Disabilities and The Better Care Fund.   

 
5.5  The South Tyneside Alliance Commissioning Board will be considering commissioning 

proposals which would be funded from the Alliance Commissioning Fund which is comprised of 
three elements as set out in table 1 below.   

 
Table 1: Joint Commissioning Fund sections 

 
Budget Allocation 

Sections 
Detail Governance implications 

Section 75  
(Pot A) 

This relates to legislation that allows 
the establishment of pooled funds 
between NHS bodies and local 
authorities at a local level 

The South Tyneside Alliance 
Commissioning Board will make 
decisions on this funding which are 
binding upon the two statutory 
partner organisations. 

Aligned Services 
(Pot B) 

Funding contributions for services 
that cannot be delegated for formal 
joint provision 

The South Tyneside Alliance 
Commissioning Board will make 
recommendations on the spending 
of this funding. These 
recommendations will require 
ratification by the relevant statutory 
organisation. 

In Collaboration 
Services 
(Pot C) 

Funding for services which cannot be 
included within Section 75 
arrangements without a change in 
legislation. 
These specialised services are jointly 
commissioned with NHS England. 

The South Tyneside Alliance 
Commissioning Board will make 
recommendations on the spending 
of this funding. These 
recommendations will require 
ratification by NHS England and the 
relevant statutory organisation. 

 
 

5.6 The South Tyneside Alliance Commissioning Board will need to: 
 

• Prepare a joint financial plan for the totality of the health and care resources. 
• Agree a joint approach to prioritisation and development of business cases to access 

transformation funding. 
• D

evelop an appropriate and more progressive approach towards risk share 
arrangements, which make joint prioritisation of resources and spending decisions a 
necessity. 

• Develop commissioner skills in readiness for the magnitude of the pooled budget 
envisaged. 

• Set tolerances to take account of demand variations and agree appropriate risk 
reserves.  

• Agrees the principles by which the financial savings and the impact of investment 
schemes will be tracked across partners and the whole resource quantum using cost 
benefit analysis methodology and benefits sharing arrangements. 

 
 

5.7 It is the intention that the South Tyneside Alliance Commissioning Board is supported in its 
decision-making by being cognisant of those wider commissioning decisions of the Local 
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Authority and CCG which are not currently within its scope. 
 

5.8 The minutes of the South Tyneside Alliance Commissioning Board will be sent to the Local 
Authority and CCG statutory Boards.  

  
6 NEXT STEPS 

 
6.1 Work will continue to refine the Governance and Financial Framework over the coming weeks.   

Alongside these, a Memorandum of Understanding for the partnership is in development 
(Appendix 3).  

 
6.2 Work continues to ensure the scheme of delegation (both functions and finances) are in line with 

local requirements (ensuring schemes of delegation meet Local Authority and CCG 
constitutional requirements) and National NHS developments. 

 
7 RECOMMENDATIONS 
 
Governing Body are asked: 
 
7.1 To endorse the ongoing direction of travel considering National NHS developments and to 

formally agree to the establishment of the South Tyneside Alliance Commissioning Board.  
 

7.2 To approve the following draft documents which support the journey to enable effective 
integrated commissioning decision making: 

 
• Governance arrangements included within section 4 above 
• Terms of Reference for the South Tyneside Alliance Commissioning Board (Appendix 1) 
• Terms of Reference for the South Tyneside Alliance Executive Committee (Appendix 2)  
• Draft Memorandum of Understanding for the Partnership (Appendix 3) 

 
7.3 To note the intention to keep the above arrangements and frameworks under review to ensure 

they continue to be fit for purpose considering National NHS Policy changes. 
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APPENDIX 1 
 

 

 
 
 

South Tyneside Alliance Commissioning Board (STACB) 
 

DRAFT Terms of Reference v9  
 
 

1. Introduction 
 

1.1 South Tyneside CCG and South Tyneside Council (the Partners) have agreed to the establishment of 
the South Tyneside Alliance Commissioning Board (STACB) for the borough. 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.  

 
1.2 The STACB, as a joint Board has delegated authority to make commissioning decisions from the 

Governing body of the CCG and from Local Authority Cabinet and is supported by Council and CCG 
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. 

 
1.3 The STACB itself is not a statutory body and does not replace the statutory responsibility of South 

Tyneside CCG and South Tyneside Council, which continue to exist as independent statutory agencies. 
However, both organisations wish to ensure the STACB is recognised as the place where decisions are 
made jointly and in partnership about the deployment of the total budget for the place. 

 
2. Role and remit of the South Tyneside Alliance Commissioning Board  

 
2.1 The STACB has been established to enable members to make decisions on the design, the 

commissioning and on the overall delivery of health and care services including having an oversight of 
quality and performance related to these services.  

 
2.2 In performing its role the STACB will exercise its functions in accordance with the South Tyneside 

Alliance five year strategic plan 2020/21 – 2024/25 and other associated organisational statutory 
requirements. 

 
2.3 Members of the STACB have a collective responsibility for its operation. In undertaking its role clinical 

and democratic accountability will be implicit within all decisions as will respect for all professional areas 
of knowledge and expertise.  

 
2.4 The STACB will make decisions regarding the management of commissioning contracts and report 

back to the CCG and Council statutory bodies.  
 



8 
 

2.5 The STACB’s functions do not include the functions delegated to the Primary Care Commissioning 
Committee (PCCC). Those functions must be delegated to the PCCC as the STACB’s sub-committee. 
Any other matters that require consideration by the STACB which are in the scope of the PCCC, (other 
than reports from the PCCC), must be carefully analysed in advance to identify any conflicts of interests  

 
2.6 To have a shared understanding of the health and social care system wide outcomes and quality 

assurance framework for South Tyneside, and will support system providers for delivery against these. 
 
2.7 The STACB has responsibility for addressing performance and quality issues within the health and 

social care system and therefore has the right to take corrective action as required, up to and including 
the re-commissioning or decommissioning of services. 

 
2.8 To ensure the Alliance approach within the Borough operates as effectively as possible. 
 
2.9 To co-ordinate the development propositions that secure investment into the transformation of South 

Tyneside services  
 
2.10 To set strategic development of health and social care, including primary care services, within South 

Tyneside 
 
2.11 The STACB must ensure that appropriate consultation and engagement with service users or their 

representatives has taken place. This will involve close scrutiny of all papers that have been developed 
for consideration by the STACB, to identify the level of service user engagement. The STACB will send 
any papers that have not adequately demonstrated service user engagement back to the appropriate 
officer group for further work.  

.  

 
 
 
 
 
3. Responsibility for a joint budget (pooled or aligned) 
 
3.1 The STACB will have responsibility for a delegated budget  - a Section 75 pooled budget or aligned 

budget will be developed and scope will be agreed by the CCG and the Council.  The STACB will then 
make decisions within the constraints of this budget and operate as the formal decision making 
authority of the Section 75, to ensure a single commissioning perspective of the deployment of the 
budget that is aligned and in view.  

 
4. Geographical Coverage  
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4.1 The responsibilities of the STACB will cover the same geographical area as of NHS South Tyneside 
CCG and South Tyneside Council.  

 
5. Membership  

 
5.1 The voting membership is to be drawn from both South Tyneside CCG and South Tyneside Council as 

follows:  
 
Voting Members Organisation 
CCG Clinical Chair  STCCG 
Clinical Director  STCCG 
Clinical Director  STCCG 
Clinical Director STCCG 
Leader of the Council STC 
Lead Member for Children and  Families 

 
STC 

Lead Member for Adults and Integrated Care 
 

STC 

Lead Member / Deputy Leader – tbc STC 
 
Non Voting Members Organisation 
Chief Executive of the Council 
 

STC 

Corporate Director Regeneration and 
Environment 
 

STC 

Corporate Director  Business and 
Resources 
 

STC 

Director of Adult Social Services (DASS)  
 

STC 

Director of Children’s Social Care (DCS)  
 

STC 

Director of Public Health  
 

STC 

Accountable Officer of the CCG 
 

STCCG 

Chief Finance Officer / Chief Officer  STCCG 
 

Executive Director of Operations 
 

STCCG 

Executive Director of Nursing, Quality and 
Safety 
 

STCCG 

Head of Corporate Affairs STCCG 

Interim Head of Integrated Commissioning STC/STCCG 

 
 
5.3 The STACB reserves the right to extend the invite to other officers of the CCG, Council and other 

external parties as needed. A representation for service users can also be invited.  
 
5.4 The Chair of the Committee will rotate on an annual basis between the Chair of the CCG and the 

Portfolio Leader of the Council.  Any member can nominate an alternate to attend a meeting on their 
behalf, provided that 7 days’ notice is given to the Chair.  
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5.5 Any voting member can nominate a proxy to attend a meeting and vote on their behalf. A nominated 
proxy must vote in accordance with the instructions given by the member who has nominated them. The 
nominated proxy must be a voting member of the ICC and 7 days’ notice must be given to the Chair 
 

6. Voting 
 

6.1 Each voting member of the Board shall have one vote. The aim of the Board will be to achieve 
consensus decision-making wherever possible. However, should a vote be required it will be by a 
simple majority of members present but, if necessary, the Chair has a second or casting vote.   

 
7. Meeting arrangements 

 
7.1 The STACB will give no less than five clear working days’ notice of its meetings. This will be 

accompanied by an agenda and supporting papers and sent to each member no later than five days 
before the date of the meeting. The meeting and papers for the meeting will be made publicly available. 
The meeting will reserve the right to hold a “part 2” in private in the event of commercially sensitive 
information. 

 
7.2 The agenda will be agreed by the Joint Chairs of the STACB through an agenda setting meeting and 

forward plan managed by xxxx. The agenda will include details of any decisions to be made by the 
relevant Council member or CCG officer in relation to aligned budgets.  

 
7.3  The meetings of the STACB shall be held in public: 
 

a) subject to any exemption provided by law as set out under 13(b)  
 
b) the STACB may resolve to exclude the public from a meeting that is open to the public (whether 
during the whole or part of the proceedings) whenever publicity would be prejudicial to the public 
interest by reason of the confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business or of the proceedings or 
for any other reason permitted by both the Public Bodies (Admission to Meetings) Act 1960 (as 
amended or succeeded from time to time) and the Local Government Act 1972. 

 
7.4   Secretarial support to the committee will be provided by the CCG office. 
 
 
 
 
8. Conflict Of Interest  

 
8.1 As a statutory Joint Board formed by the two statutory organisations when making decisions as the 

STACB all members must comply with the standards set by the Local Government Act 2000 as set out 
in Part 5(a) of the Council’s Constitution and Standards within CCG Standards of Business Conduct 
Policy.  

 
8.2 Members of the Board will be asked at each meeting to declare any conflicts of interest for any items of 

business for that meeting. In addition a Single Register of Interest will be maintained for the members of 
the Commissioning Committee and published on the Council and CCG websites.  

 
9. Quoracy 

 
9.1  To be quorate the meeting must consist of xxxxx.  
 
10. Frequency of meetings 

  
10.1 It is anticipated that the STACB will routinely meet bi-monthly intervals. 
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Working draft approved by Committee:     
 
Working draft approved by the CCG Governing Body: tbc 
 
Working draft approved by the Cabinet:     tbc 
 

 
 
 

 
 
 
 
 
 
 
 
 
 

APPENDIX 2 
 
 

 
 

Alliance Executive Committee  
 

DRAFT Terms of Reference  
 
 

1. Introduction 
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1.1 The Alliance Executive Committee (the Committee) is established, and will operate as, a formal 
Committee of the South Tyneside Alliance Commissioning Board (the Board) in accordance with 
the Committee’s remit and responsibilities as set out in South Tyneside CCG and South 
Tyneside Council schemes of reservation and delegation.  

 
1.2 These terms of reference set out the membership, remit, responsibilities and reporting 

arrangements of the Committee. 
 

2. Background 
 
2.1 The future direction of the NHS commissioning landscape was set out in the NHS Long Term 

Plan (LTP) published in January 2019 and reiterated in planning guidance issued in August 
2020.  The intention is to have larger, more strategic NHS commissioning organisations in the 
near future and have meaning collaboration between organisations that commission and 
deliver care across placed based  and integrated care systems and make decisions about 
how best to spend the money the NHS has for the best possible return on investment.   

 
2.2 The recent publication of the next steps for integrated care systems builds on the NHS LTP 

and places more emphasis on local placed based, such as integrated commissioning and the 
development of primary care network, to strengthen local approaches to tackling inequalities 
and providing high quality services and support for local populations.   

 
3. Principal Functions 
 
3.1 The Committee will be responsible for the strategic planning, delivery and oversight of the 

Committee’s delegated functions by working collaboratively across the South Tyneside system 
with partners to improve health and wellbeing of the people of South Tyneside through improved 
commissioning of health and care services.  
 

3.1 The Committee will act on behalf of the South Tyneside system to work efficiently, effectively and 
economically, ensuring effective clinical engagement and promoting the involvement of all key 
stakeholders in securing improvements in commissioning of health and care services.  It will 
make decisions in line with its delegated authority to support alignment of health and care 
services to improve the health and wellbeing of local people, including developing and enacting 
integrated commissioning.   
 

 
4. Alliance Principles  
 
4.1 The Committee will work within the principles of ‘A Better U’ ensuring all decisions are: 

• Fair 
• Personalised 
• Proactive 

 
4.2 The Committee will also: 

• Ensure transparency in decision making  
• Ensure integrated commissioning and service integration activities are fully informed 

by knowledge of the needs of our local population, using the Joint Strategic Needs 
Assessment (JSNA)  and other information available 
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• Identify and maximise opportunities for joined-up working between health and care 
partners and for integration and coordination of services 

• Ensure effective use of the ‘South Tyneside Pound’, the joint resources across health 
and social care, without cost shifting between partners. 

 
 
5. Membership  
 
5.1 Members will be senior representatives from their respective organisations, who are able to 

make decisions on behalf of their organisation to effect system change.    
 
5.2 The membership of the Committee will consist of: 
 

Voting members Organisation 
CCG Clinical Chair STCCG  
Chief Finance Officer / Chief Officer STCCG 
Executive Director of Operations  STCCG (interim chair) 
Clinical Director STCCG 
Clinical Director  STCCG 
Executive Director of Nursing, Quality and 
Safety 

STCCG 

Practice Manager Engagement Lead STCCG 
Corporate Director Regeneration and 
Environment 

STC 

Corporate Director Business and 
Resources 

STC 

Director of Public Health STC 
Director of Adult Social Services (DASS)  STC 
Director of Children’s Social Care (DCS)  STC 
Director of Planning and Business 
Development 

STSFT 

Director of Operations STSFT 
PCN Clinical Director PCN 

 
The following will be invited to attend but will not have a voting right, reflecting their independence:  
 

South Tyneside Alliance Programme 
Director 

STCCG 

Head of Corporate Affairs STCCG 
Head of Integrated Commissioning STCCG/STC 
Committee Director – South Locality Care 
Committee 

CNTW 

Manager Healthwatch 
Your Voice Counts   HealthNet 
Chief Executive Inspire South 

Tyneside 
 
5.2 Meetings will be chaired initially by the CCG Executive Director of Operations.  In the absence of 

the Chair, meetings will be chaired by the Vice Chair. 
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5.3 Each partner organisation will ensure that its representative has the necessary delegated 
authority to make decisions on behalf of their respective organisation and that such 
representative will have very senior manager level status within their employing organisation.  

 
5.4 It is important that members commit to attending the Committee.  Nominated deputies will be 

accepted but must be agreed with the Chair prior to attending a meeting. 
 
6. Remit and Responsibilities of the Committee 

 
The Committee will be responsible for: 

 
6.1 Strategy and Planning 

• Preparing and recommending the strategy and annual commissioning plan for the Board to 
consider and approve and overseeing its delivery, to improve health and wellbeing outcomes 
together with reduction in health inequalities  

• Formulating and implementing service change and development arising out of the strategy 
• Developing system input to the Joint Health and Wellbeing Strategy and contributing  to the 

JSNA to reduce health inequalities  
• Establishing links and working arrangements across the Integrated Care System, providers, 

local authorities and other health and care partners 
• Promoting evidence of engagement and coproduction throughout all strategic plans and 

decision making to improve health and care across South Tyneside 
• Improving and developing services using feedback from service users and carers and 

intelligence about local needs  
• Ensuring strategic plans are jointly developed and delivered by health and social care 

partners reflecting the integration ambition for the borough  
 

6.2 Delivery 
• Delivering agreed outcomes and outputs set by Government, NHS England and 

Improvement and other national/regional authorised bodies, providing assurance to the 
Board in this respect 

• Receiving reports on quality and patient safety and managing any associated risks with 
appropriate mitigating actions 

• Ensuring the control, co-ordination and monitoring of identified risks  
• Approving business cases and procurement contract awards in line with the Committee’s 

scheme of delegation and approved budgets 
• Agreeing contracts with organisations or individuals providing clinical or other services to the 

Committee, as directed by the Board and in line with the Committee’s financial scheme of 
delegation  

• Delivery of the integration priorities arising from the Joint Health and Wellbeing strategy 
(incorporating key priorities from the South Tyneside ‘reset and rebuild’ plan): 

• High level oversight of the delivery of key programmes of work linked to these plans 
including annual commissioning priorities for both children and adult services, including: 
 Health elements which the CCG and Council have in common 
 Social care elements which the CCG and Council have in common  
 Public Health 
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 Educational elements which the CCG and Council have in common 
• Taking recommendations from the Clinical Pathway Group and South Tyneside and 

Sunderland NHS Foundation Trust’s Operational Recovery Committee, making decisions 
and enacting changes appropriately.  

 
 
 
 
 

6.3 System Integration  
• Working within alliancing approaches and principles which means that decisions are 

based on what’s best for the health and care system, and for individuals receiving 
services 

• Responding to policy changes and the national drive for integration of health and social 
care, developing integrated community models for both adults and children to provide ‘the 
right care at the right time’  

• Working with local communities to increase peoples’ skills, knowledge, and confidence to 
look after their own health and wellbeing through behaviour change, making best use of 
local assets 

• Joining up use of resources and to stop unnecessary movement of resource between 
public sector organisations, acknowledging the secondary impacts of organisational 
actions and always being mindful of unintended consequences 
 

6.4 Finance and Performance  
• Managing financial performance across the South Tyneside system 
• Ensuring value for money and best use of the collective ‘South Tyneside pound’ 
• Oversight of all joint agreements and pooled budgets where the Council organises or 

delivers services on the CCG’s behalf or vice versa, obtaining assurance that these 
agreements are fulfilled and reported on effectively 

• Receiving information relating to performance against agreed metrics and other 
measures of health and social care integration 

• Agreeing and monitoring the budgets pooled within the Section 75 agreements in place 
• Making appropriate decisions that fall within the delegated powers described in the 

Section 75 agreements and in relation to the local BCF plan. 
 
6.5 Health Inequalities  

• Focusing on reducing health inequalities, addressing wider determinants of health and 
working with communities and vulnerable groups to improve health and wellbeing 
outcomes of local people  

• Improving coordination of health, care and wellbeing in South Tyneside, including 
integration of health and care services, and key enabling functions such as housing, 
employment, education and social opportunities  

• Reducing dependency on services, enhancing independence, self-care and self-directed 
support  

• Ensuring that South Tyneside residents are provided with high quality, coordinated health 
and care services which provide a diverse range of choice 
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• Managing future demand through a strong focus on early intervention and prevention. 
 

 
7. Administrative Support 
 
7.1 The STCCG Head of Corporate Affairs will be responsible for ensuring appropriate 

administrative support to the Committee and appropriate minutes and actions of the meeting 
are recorded.   

 
7.2 The agenda for meetings of the Committee will be set by the Chair. 
 
7.3 The agenda and papers for meetings of the Committee will be distributed no less than five 

working days in advance of the meeting. 
 

8. Frequency of Meetings 
 
8.1 Meetings of the Committee will normally be held monthly and not less than 8 times per financial 

year. There will be no more than 10 weeks between meetings and members will be expected to 
attend each meeting.  

 
9. Quoracy 
 
9.1 One third of membership is needed for the meeting to be quorate and must include: 

• At least the Chief Officer/Chief Finance Officer or Executive Director of Operations for 
STCCG 

• At least one Clinical Director or the STCCG GP Chair  
• At least one Corporate Director from STC 
• At least one Head of Service from STC  
• At least the Director of Planning and Business Development or Director of Operations, 

STFSFT (or their nominated deputies) 
 
9.2 Where the meeting is not quorate, owing to the absence of certain members or conflicts of 

interest, the discussion will be deferred until such time as a quorum can be convened.  Where a 
quorum cannot be convened from the membership of the meeting, owing to the arrangements 
for managing conflicts of interest or potential conflicts of interests, the Chair of the meeting shall 
consult with the Chair of the Board to establish an appropriate course of action to progress the 
item of business.  These arrangements must be recorded in the minutes. 

 
10. Conflicts of Interest  
 
10.1 It is imperative that members ensure complete transparency in any decision-making 

processes and declare any interests, both actual and/or perceived.  The matter must always 
be resolved in favour of the public interest rather than the individual member or related 
organisation.   
 

10.2 Members are responsible for declaring any conflicts of interest in relation to the business of 
the Committee and its monthly agendas. Where a conflict of interest arises, the Chair may 
exercise the right to exclude the interested party from the meeting for the purposes of a 
specific discussion or decision.  
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10.3 Each representative must abide by all policies of the organisation it represents in relation to 
conflicts of interest.  

 
10.4 Where any representative has an actual or potential conflict of interest in relation to any 

matter under consideration at any meeting, the Chair shall use their discretion to decide, 
having regard to the nature of the potential or actual conflict of interest, whether or not that 
representative may participate and/or vote in meetings (or other parts of meetings) in which 
the relevant matter is discussed. Where the Chair decides to exclude a representative, a 
deputy may take the place of the conflicted.  

 
11. Voting 

 
11.1 Generally it is expected that decisions will be reached by consensus.  Should this not be 

possible then a vote of members will be required. In the case of an equal vote, the person 
presiding (i.e., the Chair of the meeting) will have a second, and casting vote. 

 
11.2 It will be the responsibility of each member to ensure appropriate briefings and discussions 

take place within their respective organisations prior to attending meetings in order that they 
have all authority necessary to vote on each matter.  

 
12. Decision Making 
 
12.1 Generally it is expected that decisions will be reached by consensus.   
 
12.2 Where consensus cannot be reached on a decision, the matter will be referred to the South 

Tyneside Alliance Commissioning Board to consider and reach a decision if needed.      
 
12.3 The Committee will operate within its delegated authority and make decisions for priority 

areas of work, agreed collectively, and within regulatory requirements or statutory 
frameworks.  Where there are decisions required, the respective organisations’ governance 
arrangements will stand.  It will be the service area’s responsibility to be clear to the 
Committee what these may b, highlight any potential conflict areas and ensure they make 
recommendations to the Board or other relevant committees in either the Council or CCG.   

 
12.4 The CCG and Council set out in section 1.1 will remain as the statutory bodies and retain 

accountability for meeting their respective statutory duties. 
 
13 Reporting arrangements 
 
13.4 The Committee will report to the Board, with accountability to CCG Governing Body and Council 

Cabinet.  The Board will hold the Committee to account for the delivery of its remit and 
responsibilities on behalf of the CCG and Local Authority through exercise of its delegated 
functions. 

 
13.5 These arrangements are described in the governance structure at Appendix 1. 
 
13.3 It will be required to submit agreed minutes to the Board for assurance following each 

meeting.  The minutes of each meeting will be agreed by the Chair and circulated to 
representatives for approval and ratification (with the exception of any elements of any 
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minutes need to be redacted due to conflicts of interest or withheld for reasons of commercial 
or personnel confidentiality).  

 
13 Conduct of the Committee 
 
13.1 Each representative and those in attendance at meetings will abide by the 'Principles of 

Public Life' and the NHS Code of Conduct, and the Standards for members of NHS boards 
and governing bodies, Principles of the Citizen's Charter and the Code of Practice on Access 
to Government Information together with all other applicable guidance, statutory guidance 
and/or requirements applying from time to time.  

 
14. Policy and best practice 
 
14.1 The Committee will apply best practice in its decision making, and in particular it will:  

• Ensure that decisions are based on clear and transparent criteria 
• Comply with organisational policies and procedures for the declaration of interests 

 
14.2 The Committee will have full authority to commission any reports or surveys it deems 

necessary to help it fulfil its obligations and to invite individuals to attend as appropriate to 
provide advice on its functions. 

14.3 The Committee may establish such sub-groups to assist with the delivery of its delegated 
responsibilities and progress its work as it sees fit.  

 
15. Date of review  

 
15.1 The Committee will review its own performance, membership and terms of reference 

annually, however an initial review will take place after a period of six month following the 
establishment of the Committee. Recommendations for amendment of the terms of reference 
will be submitted to the Board for approval.  

 
 
 

Working draft approved by Committee:    11 March 2021 
 
Working draft approved by the CCG Governing Body: tbc 
 
Working draft approved by the Cabinet:     tbc 
 

 

 
 

APPENDIX 3 
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DRAFT – Subject to legal review 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 

Overarching Note – Collaboration Agreement for South Tyneside Alliance 
 

This Agreement provides an overarching framework for the development of place-based 

 

Memorandum of 
Understanding 
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collaborative arrangements for health and care provision in South Tyneside. The Parties are 
already working together informally as “South Tyneside Alliance” and this Agreement is intended 
to provide a formal underpinning for this approach. The arrangements set out are intended to 
further strengthen relationships between the Parties, all of whom are commissioners or providers of 
health and care services in South Tyneside, for the benefit of the South Tyneside population.  

 

This Agreement is based on an alliance approach and provides an overarching arrangement. It is 
designed to work alongside existing NHS Standard Contracts (commonly the Services Contracts 
but also, where relevant, Section 75 Agreements) and arrangements for the delivery of non-NHS 
care, support and community services via the Council to the extent such services are within the 
scope of the Agreement. The Agreement is not legally binding.  

 

The intention is that the Parties will work together under the governance framework set out in this 
Agreement to develop the place-based arrangements, which ultimately may include requirements 
in relation to outcomes, risk/gain share, financial and contract management and regulatory 
requirements. The governance structure for the arrangements as at the Commencement Date is 
illustrated in schedule 2 below.  

 

The Parties will review progress made and the terms of this Agreement at six monthly intervals 
from the Commencement Date and may agree to either vary the Agreement to reflect 
developments or enter into a new agreement in respect of subsequent phases of the 
arrangements.   
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MEMORANDUM OF UNDERSTANDING 
 
Commencement Date:    
 
 

1. Introduction and Background 
 
1.1 The purpose of this Memorandum of Understanding (MoU) is to establish a framework for the 

discharge of delegated statutory duties, budgets, and outcomes between the following 
organisations with regard to integrated commissioning in South Tyneside: 

 
• South Tyneside Council (STC)  
• South Tyneside Clinical Commissioning Group (STCCG) 

 
1.2 Integrated (joint) commissioning is the mechanism by which local partners, primarily local 

authority and the NHS, can execute their vision and strategy for integrating care, improving 
outcomes and realising value and efficiency across health and care systems. 

 
1.3 Whilst there is no single or ‘right’ way to undertake integrated commissioning, the scope 

primarily will involve organisations working in partnership at all stages of the commissioning 
process, from the assessment of needs, to the planning and procuring of services, and the 
associated monitoring of performance and outcomes. 
 

1.4 This MoU sets out for the respective statutory organisations involved, the scope of services 
included, and the operating and financial management principles associated in the 
commissioning of those services.  The MoU also details the objectives for achievement by 
Alliance. 
 

1.5 This MoU is not intended to be legally binding and no legal obligations or legal rights shall 
arise between the partners from this Memorandum. It is a formal understanding between the 
partners who have entered into this Memorandum intending to honour all their obligations 
under it. 
 

1.6 This MoU does not replace or override the legal and regulatory frameworks that apply to 
statutory NHS organisations and South Tyneside Council. Instead it sits alongside and 
complements these frameworks, creating the foundations for closer and more formal 
collaboration.  
 

 

2. Context  
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2.1 It is now widely acknowledged that a new approach is needed to work towards greater levels 
of integration to bring positive benefits in terms of improving people’s health, wellbeing and 
experience of care, particularly in wrapping services around people’s needs and shifting the 
focus to keeping people well and happy at home, with reduced demand for hospital and other 
health and care services.   

 
2.2 It is acknowledged that that this document is being developed in a changing policy landscape 

in relation to the NHS1 and for some commissioning to be undertaken on a wider footprint 
than a local authority boundary. However whatever model is developed from an NHS 
perspective it is committed to the concept of place- based partnerships being the key 
commissioning and delivery mechanism for the Borough of South Tyneside.  

 
2.3 This MoU builds upon the alliancing principles that have been in place in South Tyneside 

since 2017 to reflect the changing landscape and the development integrated commissioning 
across South Tyneside and ensure decisions are based on what’s best for the health and 
care system and for individuals receiving services. 
 

2.4 The aim of this MoU is to guide our work at “place” and strengthen our arrangements so that 
the South Tyneside Alliance will be able to: 
• Discharge statutory functions delegated by the Integrated Care Board and partners 

• Allocate and manage budgets delegated by the Integrated Care Board and partners 

• Through the supporting alliances, deliver better outcomes for residents 
 
2.5 The need to formalise the alliancing arrangements in South Tyneside has been highlighted by 

the recently published Health and Care Bill2 (July 2021) which sets out the legislative 
proposals to develop integrated care boards as statutory NHS bodies with effect from April 
2022, abolishing CCGs. 

 
 
Schedule 1 sets out our approach to joint commissioning. 
 
 
 
 

3. Shared Vison 
 
3.1 Within South Tyneside there is a strong sense of “place” across all organisations with 

commitment from place partners to work collaboratively to improve outcomes for the 
population through the commissioning of excellent health and social care services.   

 
3.2 The South Tyneside Health and Wellbeing Board's vision statement sets out our commitment 

to the people of South Tyneside:     
 

 
1 Integration and innovation: working together to improve health and social care for all (HTML version) - GOV.UK (www.gov.uk)  
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf  
2 https://bills.parliament.uk/bills/3022 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
https://bills.parliament.uk/bills/3022
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'To work in partnership to improve the health, wellbeing and quality of life for our 
children, adults and families and reduce health inequality to help people live longer and 
healthier lives'  

 
3.3 The South Tyneside Alliance was established 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.  

 
3.4 The overaching aim of the Alliance is to make South Tyneside and outstanding place to live, 

work and raise families. 
 
 

4. Our Principles 
 
4.1 We will continue to embed the shared behaviours that have been established through our 

Alliancing approach (best for person, best for system and high trust, low bureaucracy) 
amongst all levels from the most senior leaders to frontline staff.   

 
4.4 We will continue to support our Alliance to create a culture for success within South Tyneside 

through ongoing commitment based on collaboration, empowerment and local leadership.  
We will build on this through this MoU and strengthen the new governance arrangements 
through the commitment from leadership across the South Tyneside System. 

 
4.5 The following guiding principles underpin the work of the South Tyneside Alliance: 

• Partners are all of equal status and will work collaboratively and support each other in 
the spirit and intention of this MoU 

• Partners will be open and transparent and act in good faith towards each other 
• Partners will commit resources appropriately to support the delivery of the agreed 

objectives to make best use of the 'South Tyneside pound' 
• Partners will demonstrate a willingness to put the needs of the public before the needs 

of individual organisations. 
• All partners recognise and acknowledge that integration is an interactive and iterative 

process. 

 

5. Governance Structure and Arrangements 
 
Schedule two sets out our governance structure. 

 
5.1 The governance arrangements in South Tyneside have been shaped by wider senior 

leadership within both health and social care (political leadership including relevant lead 
members, senior officers from both health and local authority).  

 
5.2 These arrangements will ensure the broader health and wellbeing agenda is addressed and 

owned by the system, through the creation of the South Tyneside Alliance Commissioning 
Board and Alliance Executive Committee to move to integrated decision making (both 
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commissioning and associated budgetary decisions). 
 
5.3 Future key system partner Boards and Committees will include: 

 
South Tyneside Health and Wellbeing Board  
The Health and Wellbeing Board (H&WBB) will promote integrated working among local 
providers of healthcare and social care. The H&WBB has statutory duties to improve the 
health and wellbeing of their population, reduce health inequalities and to promote integrated 
working between health and social care partners. The H&WBB will develop the Health and 
Wellbeing Strategy (focusing on the breadth of the agenda) for South Tyneside and approve 
the Better Care Fund plans alongside the CCG3. 
 
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.  

 
South Tyneside Alliance Commissioning Board  
South Tyneside CCG and South Tyneside Council have agreed to establish the South 
Tyneside Alliance Commissioning Board (STACB) as a joint board for the Borough. The 
STACB will maximise the deployment of the South Tyneside health and care budget at ‘place’ 
to improve population health outcomes and secure quality and integrated services for the 
benefit of South Tyneside residents.  
The STACB will, under the leadership of the H&WBB, enact a commissioning strategy based 
on the strategic direction and priorities, making decisions appropriate to scheme of delegation 
to the STACB as agreed by STCCG Governing Body and STC Cabinet.   

 
The STACB will have delegated authority to make commissioning decisions as specified by 
STCCG Governing Body and STC Local Authority Cabinet.  It is 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. 

The STACB will provide an opportunity for greater collaboration and closer working in respect 
of allocation and oversight of the South Tyneside Pound and an opportunity to ensure 
decisions taken at ‘place’ are informed by local need and have the greatest impact for our 
local population by utilising our resources effectively.   

South Tyneside Alliance Executive Committee 
 

The South Tyneside Alliance Executive Committee (STAEC) has been established as a 
formal Committee of the South Tyneside Alliance Commissioning Board in accordance with 
the Committee’s remit and responsibilities as set out in STCCG and STC schemes of 
reservation and delegation. 
 
The STAEC acts on behalf of the South Tyneside system to work efficiently, effectively and 
economically, ensuring effective engagement of all key stakeholders in securing 

 
3 South Tyneside CCG will be replaced by the North East and North Cumbria Integrated Care Board once established  
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improvements in the 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. 
 
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. 
 
The STAEC will have a line of accountability to the HWBB as well as the STACB. 

 
 

South Tyneside Alliances 
 

The South Tyneside Alliances (STAs) support the work of 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 

Our STAs will ensure a strong clinical voice is secured in the governance arrangements 
(through Primary Care Networks and other mechanisms); ensure the public voice is included 
within decision making processes; ensure commissioner/provider engagement; and align to 
the pooled budget arrangements. 

 
 

6. Financial Framework 
 
6.1 We will support out Alliance arrangements with appropriate financial governance 

arrangements. These will specify authorising officers to act on behalf of STCCG and STC 
with the appropriate financial scheme of delegation within defined permitted expenditure. 

 
6.2 We will work together and will seek to collectively manage risk and support each 

other when required. Partners are committed to working individually and in collaboration 
with others to deliver the changes required to achieve financial sustainability of both 
partners and live within available allocated resources. 
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6.3 We are committed to demonstrate robust financial risk management as part of this 
MoU. This will include agreeing action plans that will be mobilised in the event of the 
emergence of financial risk outside of plans. 
 

6.4 A set of financial principles have been agreed and confirm we will:       
 

• Aim to live within our individual and collective means, i.e. the resources that we 
have available to provide services 

• Develop a ‘South Tyneside system’ response to the financial challenges we face 
• Seek best value for the Sunderland pound 

 
6.5 We will agree to adopt an open-book approach to financial planning and financial 

management with this aim of agreeing each year fully aligned operational plans.  

 

7. Objectives 
 
7.1 Partners agree the following objectives of development, commissioning and delivery of 

integrated care:    
• To commission and deliver integrated care at “place” as part of a whole system 

approach 
• Focussing on the person, to promote wellbeing, prevention and independence, 

increasingly moving from simply treating ill health, to preventing it 
• Providing the right care and support, in the right place, at the right time, by the right 

person 
• Delivering a sustainable health and social care system within existing resources, 

using a multidisciplinary team approach 
• A system built on trust, not only between leaders and organisations but also with local 

people and communities 
• Supporting and developing staff to develop a shared culture, behaviours and 

ownership 
• Establishing strong links with the emerging Integrated Care System Board and 

provider collaborative arrangements across the Borough 
• Commissioning services with the Borough's neighbourhoods and Primary Care 

Networks at the core 
• Every contribution matters – from local people, frontline teams, healthcare 

practitioners, providers, voluntary and community sector leaders and board members. 
 

7.2 The integrated model will be developed to link with the wider system including housing, 
employment, the environment, voluntary and community facilities, in order to align priorities 
for the benefit of local communities.  This evolving partnership approach will involve primary 
care being at the centre of patient activity and taking a proactive role in the commissioning of 
both NHS and integrated service provision. 
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8. Sharing information 
 

8.1 We will share all information relevant to delivery of the vision for integrated care in an honest, 
open and timely manner.   

8.2 We will develop an information-sharing agreement where necessary, which will allow the 
partners to manage their relationships and the flow of information between them in a 
confidential manner and with the best interest of the client (service user, patient and carer) at 
its core.   

 

9. Conflicts of Interest 
9.1 We agree to:  

• Disclose to each other the full particulars of any real or apparent conflict of interest 
which may arise in connection with this MoU 

• Not allow ourselves to be placed in a position of conflict of interest or duty with regard to 
any of our obligations under this MoU 

• Use our best endeavours to ensure that all associated partners also comply with the 
guiding principles and aims when acting in connection with this MoU. 

 

10. Term and Termination 
 
10.1 This MoU will commence on the date of signature of the partners and shall continue for an 

initial period of one year, to be reviewed at least annually. 

10.2 This MoU, including the Schedules, may only be varied by written agreement of all the 
signatory organisations.  

10.3 This MoU is not intended to be legally binding and no legal obligations or legal rights will 
arise between the partners from this MoU. The partners enter into the MoU intending to 
honour all their mutual obligations.  

10.4 In the event of a partner leaving the South Tyneside Alliance the following will apply: 

• The relevant partner will notify the other signatory organisations in writing  
• This MoU will be amended as appropriate  
• The annual review date for this MoU will be revised accordingly 

 
 

11. Disclaimer 
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11.1 It should be noted that by signing this document or by participating in the Alliance 
arrangement, the partners are not committing to legally binding obligations. It is intended that 
the partners remain independent of each other and that their collaboration and use of the 
term ‘partner’ does not constitute the creation of a legal entity, nor authorise the entry into a 
commitment for or on behalf of each other. 

 
11.2 STC is not subject to NHS financial controls and its associated arrangements for managing 

financial risk, however, through this MoU, they agree to align planning, investment and 
performance improvement with NHS partners where it makes sense to do so.  Democratically 
elected councillors will continue to hold the partner organisations accountable through their 
formal Scrutiny powers. 
 

11.3 Partners understand no decision shall be made to make changes to services in South 
Tyneside or the way in which they are delivered without prior consultation where appropriate 
in accordance with the partners statutory and other obligations.
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Signatories 
 

Signature   

Date    
Chief Executive,  
South Tyneside Council    

   

    

 
 
Signature   

Date    
Neil O’Brien, Accountable Officer, 
South Tyneside Clinical Commissioning Group 
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Schedule 1 
 
Joint Commissioning within South Tyneside  

 

1. Introduction 
 
1.1 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 STCCG and STC.  

 
1.2 The JCU was established to help strengthen our joint working arrangements and to support 

the development of our integrated commissioning function within South Tyneside.  It builds on 
our existing collaborative work to establish more robust mutual accountability and break down 
barriers between our separate organisations.   
 

1.3 It is based on an ethos that the partnership is for the people of South Tyneside.  It does not 
replace or override the legal and regulatory frameworks that apply to our statutory NHS 
organisations and Council, instead it sits alongside and complements these frameworks, 
creating the foundations for closer and more formal collaboration. 

 

2. Current Joint Arrangements 
 
 
2.1 The JCU is a joint resource to support integration and joint commissioning and is equally 

accountable to STCCG and STC. The JCU is hosted by STC under the Interim Director of 
Adult Social Services and is managed by a Head of Integrated Commissioning who is a joint 
appointment across the CCG and Local Authority. The Unit leads 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. 
 

2.2 The Joint Commissioning Unit currently manages a number of joint budgets and S75 
agreements for pooling resources and delegating certain NHS and local authority health-
related functions to the other partner/s made between local authorities and NHS bodies. 
These are managed on behalf of the CCG and the Council with amounts in excess of £51m. 
Work is underway to explore opportunities to integrate these into a single agreement for 
South Tyneside. Examples of current joint budgets include Learning Disabilities, and The 
Better Care Fund 

 
 
3. Functions of the Joint Commissioning Unit 

These include: 
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Strategic Commissioning  
• Setting the vision 
• Joint strategic needs and assets assessment, economic modelling 
• Outcome based with focus on priorities 

Proactive Commissioning 
• Implementing best practice services and pathways 
• Market shaping and development  

Responsive Commissioning 
• Quality assurance and provider management 
• Market management 
• Managing contracts  

 
  The JCU has specific responsibility for: 
 

• Life span commissioning of: 
o Mental Health services (whole pathway) 
o Learning Disability and Autism services (whole pathway) 

• Continuing Health Care (adults) 
• Children’s Continuing Care 
• SEND 
• Liaison with Primary Care Networks 
• Support emergency accommodation 
• Broker on behalf of CCG and LA – individual commissioning packages 
• Management of associated pooled budgets and S75 agreements  
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1.  

Schedule 2 

 
Diagram 1: Place based working  
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Alliance Executive Committee Meeting 

Minutes of the meeting held on Thursday 13th May 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 
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 
John Lloyd (JL) Clinical Director – South Tyneside PCN East 
Stuart Reid (SR) Corporate Director – South Tyneside Council 
Jen Hunter (JH) Clinical Director - STCCG 
Peter Sutton (PS) Director of Planning & Business Development – STSFT 
Nicola Thackray (NT) Interim Head of Integrated Commissioning - STC & 

STCCG 
Sheila Scott (SS) Manager – Healthwatch 
Jim Gordon (JG) Clinical Director - STCCG 
Shona Gallagher (SG) Head of Children’s Social Care – STC 

In 
Attendance: 

Jane Leighton (JLe) Corporate Governance Manager – STCCG (Minutes) 
Gillian Johnson (GJ) Head of Commissioning, Delivery, Planning and 

Performance - STCCG 
Joe Jasperse (JJ) Public Health Registrar - STC 

Apologies: Andy Airey (AA) Group Director - CNTW NHS FT 
 Sean Fenwick (SF) Director of Operations - STSFT 
 Patrick Garner (PG) Head of Planning - STSFT 
Item No   
1. Welcome 

The Chair welcomed colleagues to the meeting. 
 

2. Apologies 
Noted as above. 

 

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 
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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.” 
 
There were no conflict of interests declared. 

   
4. Notification of items of Any Other Business 
4.1 Whitburn Surgery 

It was reported that there are concerns regarding some performance 
measures the practice is required to meet.  CCG colleagues are working 
closely with senior practice colleagues; the practice remains engaged 
with regards to addressing the challenges. 

 

   
5. Minutes of the last meeting held on 8 April 2021 and matters arising  
 These were agreed as an accurate record – the following matters arising 

were noted. 
 

5.1 Section 31 Local Authority Grant for Additional Drug Treatment, Crime & 
Harm Reduction Activity in 2021/22 – options are being worked up 
regarding the use of the grant monies and proposals for implementation.  
Update will be received at a future meeting of the AEC. 

 
 
 

T Hall 
   
6. Review of Action Log  
 Please refer to updated action log.  

Items for Discussion 
7. Public Health Reforms 

 The Director of Public Health introduced the report and outlined that 
following the first wave of Covid 19 and ease of lockdown, the DHSC 
published a policy paper on outlining several proposed reforms to the 
national public health system. Key reforms include the following: 

• The dissolution of Public Health England (PHE); 
• The creation of the UK Health Security Agency to assume 

responsibility for PHE’s health protection portfolio; 
• The creation of the DHSC Office for Health Promotion to 

assume responsibility for PHE’s health improvement agenda; 
• The formation of a new ministerial board focused on 

prevention. 

 

   
 Further detail including the response to the consultation and what future 

arrangements may look like is expected shortly. 
 

   
 It was reported that there is some uncertainty in terms of what the 

regional structure will look like however it is expected that regional 
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teams will be established.  A new ministerial board focused on 
prevention will also be set up. 

   
 In terms of structural changes, colleagues noted the current structure 

and the anticipated changes in relation to where areas of work will sit in 
the future.  It is expected that the UK Health Security Agency and DHSC 
Office for Health Promotion will be fully operational by autumn 2021. 

 

   
 The meeting noted the South Tyneside Council Consultation Response 

to the Public Health Reforms included in the paper. 
 

   
 A question was raised regarding where the Chief Nursing Officer role will 

sit within the new structure; it was explained that there has been no 
reference made in the reform document however it does outline the 
expansion of the Chief Medical Officer role as the lead public health 
advisor. 

 

   
 In response to a question raised regarding whether more local 

responsibility is expected with resource; it was noted that detail 
regarding local authority responsibilities is unclear, focus being on the 
national and regional infrastructure, however a key element for 
consideration will be the relationship with the ICS and how this will 
interface with place based arrangements. 

 

   
 The Alliance Executive Committee noted the report.  Further detailed 

plans are expected to be released later on in the year following which 
the Alliance Executive Committee will receive a further update. 

 

   
8. Domestic Abuse Bill 
 The Alliance Executive Committee received a report summarising the 

statutory duties placed on the Council and its partners as part of the new 
Domestic Abuse Bill, outlining a proposal on how South Tyneside can 
start to fulfil the duties within the given timescales. 

 

   
 Funding has been allocated in two parts to local authorities to assist in 

achieving the statutory duties required – the first allocation is 
development funding for the purpose of establishing a Partnership 
Board, undertaking a detailed Needs Assessment and producing a 
strategy to fit within our existing system.  The second allocation of 
funding is to assist the local area to provide access to safe 
accommodation, support services for both victims and perpetrators, and 
any specialist services as identified via the Need’s Assessment.  The 
allocation for South Tyneside is £354,521 for 2021/22. Funding has 
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been agreed for 3 years. 
   
 The first working group meeting was held at the end of April with key 

partners across the system and agreed four workstreams that would be 
taken forward, namely:- 

1) How the voice of the victims and children are a core element 
throughout the work and the development of governance 
arrangements; 

2) Board structure and governance membership; 
3) Update the Needs Assessment; 
4) Development of the strategy. 

 

   
 The Health and Wellbeing Board, the Safeguarding Board and 

Community Safety Partnership will receive a formal update on 
developments in July. 

 

   
 The Alliance Executive Committee was asked to consider membership 

of health colleagues (providers and commissioners) and the 
development and co-production of the strategy. 

 

   
 In terms of membership, it was suggested that front line providers of 

mental health services should be invited as a useful link from both a 
victim and perpetrator perspective; PCN representation is also being 
considered. 

 

   
 It was highlighted that there is an opportunity for adult services 

involvement as have seen increasing numbers of older adults that have 
been subjected to domestic abuse.  The involvement of antenatal and 
midwifery services was also raised as key contributors in developing the 
strategy. 

 

   
 The Alliance Executive Committee noted the developments and 

proposals outlined in the paper. 
 

   
9. Adult Weight Management 
 The Director of Public Health reported that some additional money has 

been received for 2021/22 for tier 2 weight management services.  
Noted that the allocation of £166K is a one year allocation with some 
requirements outlined for developing this service, specifically a 12 week 
programme with healthy eating, physical activity and psychosocial 
support attached. 

 

   
 Discussions are taking place regarding how a third sector delivery model  
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may be supported within the borough; however, consideration needs to 
be given in relation to how the resources are targeted at the greatest 
needs.  A generic service specification is being developed and will be 
submitted to the Alliance Executive Committee in June for approval. 

 ACTION: Future agenda item J Leighton, 
T Hall 

   
10. HWB Strategy Update 
 The Alliance Executive Committee received an update on key 

developments as follows: 
 

 i) First meeting of the Health and Wellbeing Strategy Steering 
Group takes place on 13 May; 

 

 ii) Newcastle University is supporting the insight and engagement 
work – community conversations will commence shortly; 

 

 iii) A part-time, fixed Policy Development Officer post is currently out 
for advert - main duties of this post will be to support the 
development and writing of the Health and Wellbeing Strategy 
and the Director of Public Health report 

 

 iv) A draft Strategy will be submitted to the Health & Wellbeing Board 
in September – final strategy will be ratified by the Board in 
November; 

 

 v) Workshop will take place in December to discuss findings and 
plans for future research, with practice partners and community 
representatives. 

 

 vi) Community insight project ends; final report submitted to the 
Health & Wellbeing Board; dissemination of findings to diverse 
audiences. 

 

   
 The Alliance Executive Committee received and noted the update 

report. 
 

   
11. Adult Social Care Outcomes Framework Review 
 The Interim Director, Adult Social Care outlined that there has been a 

review of the framework which is required to be completed on an annual 
basis and is a set of outcome measures that adult social care is 
monitored on performance.  Some of the areas monitored include 
admissions to permanent care for over 65's and under 65; delayed 
transfers of care; discharge from hospital, safeguarding and direct 
payments. 

 

   
 Some work has been commissioned to look at more meaningful 

indicators and discussions are underway regarding priorities and 
measures for the system linked to place based arrangements and how 
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work can be undertaken collaboratively to achieve these measures. 
   
 It was noted that there will be 11 key themes as outlined in the 

presentation paper; the Alliance Executive Committee was asked to 
consider:- 

• How do we collectively understand the impact of our work? 
• How do we ensure we achieve improved outcomes for people?  
• How can the proposed changes assist us with this?  
• How do we ensure we work collectively to achieve the outcomes? 
• How do we ensure we use the framework to inform priority 

planning? 
• Who else may need to assist us with this work? 

 

   
 It was raised that there is a section regarding quality access and 

outcomes within the Oversight Framework for CCGs and therefore 
suggested that there may be opportunity to join up processes. 

 

   
 The Alliance Executive Committee received and noted the update 

report. 
 

Items for Assurance 
12. Covid 19 Pandemic Update 
 • Reported that case rates are very low within the borough over the 

past few weeks. 
 

 • Currently managing an outbreak within a school in Jarrow whereby 
multiple cases have been reported – the Public Health Team and 
Regional Health Protection Team are reviewing this closely. 

 

 • A couple of variants of concern have been reported in the borough; 
one Indian variant reported and one South African variant case, 
however it is thought that there is no further transmission associated 
or ongoing public health risks. 

 

 • Vaccine programme continues to progress well.  
 • In terms of general practice, as we transition out of the Covid period, 

primary care is experiencing an increase in demand as 'normal 
service' starts to return. 

 

  
 The Alliance Executive Committee noted the update provided.  
  
13. Operational Planning Progress 
 Planning guidance was received at the end of March.  As an ICS, a draft 

plan was submitted on 6 May.  It was noted that there is a draft Central 
ICP plan and a place based plan for South Tyneside currently in 
development which feeds into the ICS plan. 
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 Feedback has been received from the national team and work is 

underway to meet the 25 May local deadline. 
 

   
 From June a cycle of business will be developed to bring the South 

Tyneside element to the Alliance Executive Committee with an 
assurance framework.  A dashboard will be developed subsequently. 

 

   
 The Trust is reviewing the planning guidance, considering areas such as 

recovery for long waiters, workforce requirements and looking at 
timeframes as well as the 'new asks' outlined in the guidance and the 
requirements against areas in order to deliver the standards. 

 

   
 The CCGs Chief Finance Officer reported that in terms of financial 

planning, allocations have been received at ICP level for H1.  
Distribution of funding allocation has been agreed within the Central ICP 
and the Memorandum of Understanding has been revised to reflect this 
across the Central ICP. 

 

   
 A balanced plan has been submitted to NHS England and support has 

been offered to the Cumbria system (of £2m). 
 

   
 The Alliance Executive Committee noted the report.  
   
14. Quality and Performance Report 
14.1 Quality – key highlights were outlined as follows:-  
 i) CQC report from the focussed IPC visit to STSFT has been 

published – no requirements of actions to be undertaken but some 
areas for improvement were identified. 

 

 ii) STSFT did not achieve the CNST Maternity Incentive Scheme 
target of 35% for continuity of carer across the maternity pathway by 
March 2021.  STSFT is developing a plan with trajectories with the 
aim to meet the 50% target by March 2022. 

 

 iii) A number of incidents and serious incidents (SI) reported regarding 
the Gateshead FT labs relating to systems/processes/IT issues – 
has been escalated through the Quality Surveillance Group.  The SI 
involving the FIT test results, which was previously closed, is now 
being reviewed due to further issues. 

 

 iv) The issue remains ongoing around community midwives and the 
recording of pregnancies/interventions and safeguarding concerns 
on the EMIS system - associated with midwifes using Meditech and 
dual system entries. 

 

 v) One practice in the borough highlighted that they have not been  
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carrying out face to face 6-8 week baby checks during Covid; 
appointments for physical checks are now being offered.  NHSE/I is 
exploring whether this is a regional/national incident as early 
guidance from region and Royal College of GPs was unclear and 
open to interpretation. 

   
14.2 Performance - key highlights were outlined as follows:-  
 A&E 4 hour wait - the position for the month of April for South Tyneside 

District Hospital is 94.9% against a threshold of 95%.  However, in terms 
of ED and inequality, there is disproportionate access to non elective 
care based on ethnicity and therefore there is a need to better 
understand this pattern.  There is also high demand for non-elective care 
amongst deprived communities - how can we learn about the influences 
on this behaviour?  It was agreed that there is an opportunity to 
undertake some targeted work in this area. 

 

   
 Concern was raised in relation to low numbers regarding the 62 day wait 

for the lung pathway; it was explained that during the early days of the 
pandemic patients did not present to primary care and as a result 
referral numbers have declined.   

 

 ACTION: The CCGs Clinical Director will raise with the Cancer 
Locality Group. 

J Hunter 

   
 In relation to mental health, the data indicates that performance has 

declined around 5.5% below the threshold; the CCGs Clinical Director 
(JG) explained that the service had been impacted by the pandemic 
(sickness, availability and individuals not accessing the service, service 
operating remotely), targets for access are also becoming more 
challenging.  Plans are underway to offer the service in different ways 
that will suit individuals and improve performance. 

 

   
 The Alliance Executive Committee received and noted the performance 

report. 
 

   
15. Finance Update 
 Reported that 20/21 concluded with a £3.3m surplus (an unexpected 

credit note received from NHS Property Services to clear outstanding 
disputed invoices was received).  To date it is unclear as to whether this 
will come back to South Tyneside or to the ICS in the future. 

 

   
 It is understood that H2 will be more challenging in terms of allocation 

and therefore thought needs to be given around delivering efficiencies. 
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 The Alliance Executive Committee received and noted the finance 

report. 
 

  
16. Alliance Updates 
16.1 Adult Mental Health  
 • Reported taken part in some regional modelling activity which has 

demonstrated a 20% increase in adults and 25% increase in children 
requiring mental health services is likely. 

 

 • A programme of transformation and programme of investment for 
adult mental health has been developed. 

 

 • Primary Care Mental Health Networks - are being established.  New 
staff based within primary care to support individuals who may not 
qualify for an ongoing service from the community mental health 
team.  Two primary care mental health workers (adult nurses) and 
one children and young person's worker will be situated in each PCN 
and are jointly funded by the CCG and PCNs.  These posts are also 
supported by additional investment within the voluntary and 
community sector.  VCSE will provide mental health support workers 
to undertake practical support with individuals who are being 
supported by the Networks. 

 

 • Physical Health Team – a primary care based team working with 
practices was established for individuals with severe mental illness 
and learning disabilities; reported that 86% of people with a learning 
disability and 67% of people with severe mental illness received an 
annual health check last year. 

 

 • Bereavement Service - some additional investment has been put into 
the Life Cycle service to provide support; good uptake and recovery 
rates are significantly higher than the specified target. 

 

 ACTION: Agreed that the Head of Corporate Affairs will 
undertake some comms work, linking in with partners. 

D Cornell 

   
16.2 Autism  
 • Waiting list for children who are awaiting assessment has worsened 

during the pandemic.  The Autism Hub is still operating virtually at the 
moment, but plans are in place to open up again for physical 
attendance.  Looking to implement some sensory profiling provision 
into the Hub to support sensory needs of people with autism. 

 

 • Physical Health checks for people with autism will commence shortly.  
 • Employed an individual with autism within the Joint Commissioning 

Unit who will be part of the quality assurance team. 
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17. Any Other Business 
 No further business reported.  
  
18. Date of Next meeting 
 Thursday 10th June, 09:00 – 11:00 via MST. 
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Alliance Executive Committee Meeting 

Minutes of the meeting held on Thursday 10 June 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 
Dave Julien (DJ) Clinical Director - STCCG 
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 
John Lloyd (JL) Clinical Director – South Tyneside PCN East 
Stuart Reid (SR) Corporate Director – South Tyneside Council 
Jen Hunter (JH) Clinical Director - STCCG 
Nicola Thackray (NT) Interim Head of Integrated Commissioning - STC & 

STCCG 
Patrick Garner (PG) Head of Planning - STSFT 
Shona Gallagher (SG) Head of Children’s Social Care – STC 

In 
Attendance: 

Jenna Easton (JE) Executive Assistant – STCCG (Minutes) 
Gillian Johnson (GJ) Head of Commissioning, Delivery, Planning and 

Performance - STCCG 
Nic Morrow (NM) Senior Commissioning and Support Officer - NECS 
Joe Jasperse (JJ) Public Health Registrar - STC 

Apologies: Andy Airey (AA) Group Director - CNTW NHS FT 
 Sean Fenwick (SF) Director of Operations - STSFT 
 Peter Sutton (PS) Director of Planning & Business Development – STSFT 
 Sheila Scott (SS) Manager – Healthwatch 
 Deb Cornell (DC) Head of Corporate Affairs, ST and Sunderland CCGs 
 Jim Gordon (JG) Clinical Director - STCCG 
Item No   
1. Welcome 

The Chair welcomed colleagues to the meeting. 
 

2. Apologies 
Noted as above. 

 

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 
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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.” 
 
Dave Julien declared a conflict of interest for item 9. Adult Tier 2 Weight 
Management Services Grant as his role of Chair with First Contact 
Clinical.  The Chair noted as there is no material bearing Dave Julien is 
to remain within the meeting for the duration of this item. 

   
4. Notification of items of Any Other Business 
4.1 None noted.  
   
5. Minutes of the last meeting held on 13 May 2021 and matters 

arising 
 

 Minutes was agreed as an accurate record – the following matters 
arising was noted. 

 

5.1 MSK and Pain – discussions based upon the contracting arrangements 
have taken place and further work is underway. 

 
 

5.2 Cancer update – this action will be covered within the scheduled Cancer 
update agenda item. 

 

5.3 Adult Mental Health communications - this action remains open and is to 
be covered next month. 

Deb 
Cornell 

   
6. Review of Action Log  
 Please refer to updated action log.  

Items for Discussion/ Decision 
7. Cancer Update 

The Committee was made aware of the progress achieved to date with 
the Cancer programme despite of the Covid19 pandemic; members 
were asked to note the key highlights outlined within the report. 
 
South Tyneside is performing exceptionally well with few ongoing 
challenges within the system; however, work is underway to mitigate 
concerns and work with the Foundation Trust is ongoing to further 
prevent risks. 
 
In terms of the FIT symptomatic testing service, Gateshead Foundation 
Trust have proposed slightly higher costings than initially presented, 
however further information is anticipated to establish precise figures.  
The cost of the service will be covered by COVID Recovery Fund for Q1 
and Q2 and CCG's will be asked to fund the remaining months of 
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2021/22. 
 
Demand for the Breast Metastatic service is likely to increase.  A review 
is to take place over the coming week to establish further information 
and develop an understanding of associated costs.  Discussions will be 
held with Gateshead FT as current provider of service. 
 
The Committee was asked to note early modelling discussions are 
underway to review the scope for optimising patient's pre-cancer 
treatment.  Health and Wellbeing work has begun to look at the 
aftermath of patient pathways. 
 
The group have encountered few frustrations in terms of performance 
reporting from providers outside of the ICP (Integrated Care Provider) 
however, agreement is now in place for monthly reporting to ensure we 
remain frequently in sight of the position. 
 
In depth debate continued regarding understanding from the metrics to 
determine if Covid has shown much effect on the cancer position.  To 
date there is no production modelling though this can be sought and 
would be good practice to track the coming months ahead.  Pre 
pandemic South Tyneside as a provider was performing consistently 
well. 
 
Positive news stories from the Local Authority are underway which are 
to be promoted to ensure we capture this information systematically.  
Work is underway within the Trust around Health literacy which presents 
good quality examples for us to focus on as a Committee. 
 
The Committee accepted the report for information and noted the 
extremely helpful and robust content along with achievement made to 
date. 

   
8. Strategic Palliative and EoL Care Alliance 

To date there is a vast amount of work progressed within the leader's 
group to gain a baseline for Palliative and End of Life Care and to 
maintain a focus of additional areas other than Palliative and EOLC.  
This will allow us to establish the overall current position within the 
system and to set further objectives. 
 
Data reflects an extremely positive position of improvement within South 
Tyneside with work continuing at pace. 
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In terms of the enhanced Care Home model there is current focus on 
initial MDT's to ensure structure is factored into patient care plans from 
day 1.  The GP advice line for weekend periods was deemed a success 
and prevented several admissions.  Data has significantly improved in 
terms of the care home break down resulting in a further effort aligned to 
Care Homes that require additional support. 
 
Recent news of the reconfigured Marie Curie service is extremely 
encouraging along with the electronic launch of the care of dying 
documentation, though not all providers have access to the system 
therefore further work is required for wider roll out. 
 
Members referred to the rag ratings within the report on page 12 and 
that they do not reflect an accurate position therefore further review is 
required. 
 
The Committee agreed to support the proposal for change and to 
continue to enhance relationships within the Alliance. 

 
 
 
 
 
 
 
 
 
 
 
 
 

N Morrow 

   
9. Adult Tier 2 Weight Management Services Grant 

Dave Julien reiterated his interest and the Chair agreed that Dave is to 
remain in the meeting for the duration of this item. 
 
A grant has been offered to the Local Authority for Adult Tier 2 Weight 
Management Services with specific parameters on the spend.  Members 
were asked to note the service specification and approach outlined 
within the report. 
 
Given the size of obesity challenges in South Tyneside the Committee 
agreed about the need for a more targeted approach, on populations of 
greatest need. 
 
NHS Digital Weight Management programme is due to be launched 
nationally thus the local approach need to link clearly with this.  A 
communications strategy will be required to ensure that the public and 
professionals are aware of the various options available to local people. 
 
The Committee were supportive of the approach and the Chair 
requested further updates be available in due course. 

 

   
10. EOI – Prevention/Mental Health Monies 

A one-off allocation has provided by the Department of Health to specific 
Local Authorities (based on deprivation and local need) for prevention 
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and promotion of mental health and wellbeing. 
 
An expression of interest has been submitted by South Tyneside and 
work is underway to ensure this aligns with the current Mental Health 
Alliance and Joint Commissioning services ensuring a focus remains on 
the priority of needs for services within the Health system.  Further 
updates will be provided to the Committee if the EOI is successful. 

   
11. Adult Social Care Review 

The Committee was made aware of the plans within the Local Authority 
due to commence with a review of Adult Social Care services; the 
strategy was finalised in 2016 and is overdue a refresh due to the 
numerous changes throughout the system.  The Committee was asked 
to note this will accompany the significant transformation programme in 
place. 
 
The proposals will be subject to the usual governance arrangements 
within the Local Authority, appropriate staff consultation and 
engagement will be part of the process.  
 
The proposals take account of the system priorities and details in 
respect of implementation links with primary care networks as an 
example of this, will be ongoing. 

 

   
12. Technology Wellbeing and Independence Service 

A high-level presentation was shared with the Committee to provide an 
overview of the proposed Technology Wellbeing and Independence 
Service. 
 
The proposal is looking to address an issue that has been highlighted in 
respect of hospital discharge which is that up to 40 people per month 
are being discharged from hospital with low level needs which could be 
met by alternative methods other than commissioned care.  Data 
suggests what was initially meant to be a crisis service, discharge 
resolution is operating a main contact service approach with no further 
ongoing care required prior to discharge. 
 
For those leaving hospital the requirement for formal care and support 
can be very time limited and this proposal seeks to support their needs 
in a different way recognising the need to support independence and 
wellbeing and releasing capacity into our care markets. 
 
The Committee acknowledged it is important to ensure we are not 
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duplicating what others within the system are already providing such as 
support with social isolation and loneliness therefore it will be important 
that this service can connect people to others as well as providing 
technological solutions and that we do not use home-care workforce 
supporting people who do not need support allowing appropriate support 
to those who do need care (fast-tracks / EoL etc). 
 
The Committee was in support of the overall proposal. 

   
13. Cycle of Business 

The Committee made reference to the cycle of business for 2021/2022 
noting this must focus on robust key strands of work to ensure the 
Alliance is responsible and accountable. 
 
It was noted business items were CCG heavy at present, but this will 
change over time to a more balanced position as the Committee's work 
programme continues to develop. 

 
 
 
 
 
 

13.1 The following observations and comments were noted: - 
The Quality, Finance and Provider report is to reflect Matt Brown/ 
Jeanette Scott/ Gillian Johnson and Kirstie Hesketh as report authors/ 
sponsors.  The format of the report is to evolve over time and will reflect 
data from the Local Authority as well as the CCG.  A suggestion was 
made to review this alongside STACC CoB proposals as well to align 
requirements where possible.  

 

13.2 For "update reports" a common template is to be used i.e. a highlight 
report. 

 

13.3 Patrick Garner is to be removed as Path to Excellence author as he is 
no longer in this role. 

 

13.4 Strategic planning to be incorporated into the cycle of business.  
13.5 Key inspections and assurance visits as a system overall are to be 

factored into the Alliance Executive planning process. 
 

 The Committee accepted all changes within the cycle of Business and 
further amendments as suggested. 

Deb 
Cornell 

Items for Assurance 
14. Covid19 Pandemic Update 

The current position with Covid reflects an increase in cases across LA7 
and the country, with the new delta variant. 
 
There is flagged non-Covid pressure across the system such as in 
primary care and South Tyneside ED having reported the highest 
attendance levels in several years, although flow remains strong. 
 
The Board noted communications to target the younger cohorts with 
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vaccine uptake are underway and essential. 
   
15. Quality and Performance Report  
 Quality  
 The report was shared with the Committee to summarise performance 

and quality ratings for a set of current relevant CCG indicators. Key 
points were noted: - 

 
 

15.1 Issues with Meditech remain ongoing.  A task and finish group has been 
established to further review, progress the issue and mitigate concerns. 

 

15.2 CCG representatives recently undertook an internal assurance visit to 
Rose Lodge with overall good assurance noted to some degree, 
however, further concerns were raised, and work is underway to 
address these concerns. 

 

15.3 CNTW Risk assessment tools – it was noted that risks are being 
underscored by staff using the FACE tool therefore joint work is 
underway with the provider. They are collaborating with TEWV MHFT 
and are developing a narrative based tool. 

 

 Performance  
15.4 Cancer performance continues in line with peers, weekly locality 

meetings continue at local, ICP and ICS levels to monitor trends and 
understand capacity across the wider system. 

 

15.5 Continuing to build resilience within the community via social 
prescribing, Year of Care and continuing to promote a personalised care 
approach. 

 

15.6 Waiting times for the Trust are reflecting a level position however further 
work is required to understand the picture across providers. 

 

   
16. CCG Financial Planning – H1  
 The Committee was asked to note the update outlined within the report 

on the planning guidance and the financial envelopes for the 6 months 
to 30 September 2021 (H1) and was presented with the CCG financial 
plan for that period. 

 

16.1 
 

Potential financial risks associated with both the CCG financial plan and 
wider ICP plans were noted: - 
 
Main CCG risks: 
Potential growth in prescribing costs, including high cost drugs and 
diabetes drugs for example and the CCG is seeing an increase in home 
oxygen costs linked to Covid. 

 

16.2 Growth in Continuing Health Care costs and impact of changes to the 
Hospital Discharge Programme. 

 

16.3 Risks of additional activity on CCG acute IS contracts linked to the 
elective recovery fund. 
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16.4 Wider ICP plan risks: 
Impact of any further wave of Covid activity. 

 

16.5 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. 

 

16.6 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. 

 

16.7 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. 

 

16.8 Assurance was given to the Committee that the CCG is in line to 
achieve all financial duties as described in recent NHSE/I guidance. 
 
The Chief Finance Officer noted that future financial reports will present 
both health and council budgets for review. 

 

   
17. STC 2020/21 Financial Year End Position 

Committee members were asked to note the content of the report which 
sets out the provisional outturn spending position for Social Care and 
Public Health Services within the Local Authority and were given 
assurance around financial performance despite the Covid pandemic. 

 
 

Items for Information 
18. Operational Planning Guidance Headlines 

The operational planning guidance headlines report was shared with the 
Committee for information purposes. 
 
The Committee was urged to note the highlights that link to elective 
recovery fund; final plans have been submitted and the report shows the 
planned activity levels for providers in NENC ICS. 

 

   
19. Any Other Business 
 No further business reported.  
  
20. Date of Next meeting 
 Thursday 8th July 2021, 09:00 – 11:00 via MST. 
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Audit and Risk Committee 
Tuesday 9 March 2021 

08:45 – 11:15am 
Virtual Meeting held via Microsoft Teams 

 
Present: 
John Whitehouse Lay Member, STCCG (Chair)    JW 
Paul Cuskin Lay Member, STCCG     PC 
Pat Harle Lay Member, STCCG     PH 
 
In Attendance: 
Carl Best Director of Internal Audit, AuditOne    CB 
Kate Hudson  Chief Finance Officer, STCCG    KHu 
Cameron Waddell  Partner and Engagement Lead, Mazars  CW 
Alyson Williams Group Audit Manager, AuditOne   AW 
Martyn Tait Counter-Fraud Specialist    MT 
Deb Cornell Head of Corporate Affairs ST/ Sunderland CCG DC 
Samuel Durrant NHS graduated attendee    SD 
Jenna Easton Executive Assistant, STCCG    JE 
 
Apologies: 
Matt Brown Director of Operations, STCCG   MB  
Mark Outterside External Audit, Mazars     MO  
 
2020/49     Welcome and Introductions 

Members were welcomed to the meeting and introductions took place.  
The Board noted Samuel Durrant is observing the meeting in his capacity 
of NHS graduated attendee. 

 
2020/50 Apologies for Absence 

Apologies were noted as above. 
 

2020/51 Declarations of Interest 
PH advised the Committee of her role as a lay member of Sunderland 
CCG, DC as Head of Corporate affairs for both South Tyneside and 
Sunderland CCG and JW as Lay member for County Durham.   
DC and PH declared an interest in item 2020/55 Review of Losses/ 
Compensation/ Bad Debts and the Chair ruled that this had no material 
bearing on the business to be conducted at the meeting and that all 
colleagues should remain within the meeting during all business items. 

 
2020/52    Minutes of the last meeting held on 08 December 2020 

Minutes of the last meeting were agreed with the following changes: - 
• Internal audit report – 3rd paragraph –to be amended to accurately 

reflect number of updates required. 
 
2020/53   Matters arising 
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     No further matters arising to note. 
 
2020/54 Risk Management Report 

The Committee received an update on the risk management 
developments as outlined within the risk management report that had 
taken place since the previous meeting.  Members were asked to note 
a modified version of the risk register is to be developed and will be 
cascaded amongst members of the Committee via email. 

 
A slight discrepancy was noted within the framework and matrix which 
is to be rectified; members also asked that the rag rating be updated to 
reflect an accurate position. 

 
A further risk was identified in terms of gaps in assurance within the 
register presenting concern; the Committee agreed that individual risk 
leads are responsible for ensuring this is updated frequently and that it 
must remain a key focus going forward. 

 
Resolved 
That the risk management report be noted for information purposes. 
 
2020/55 Review of Losses / Compensation / Bad Debts  

• The aged debtor's position has shown a noticeable increase, 
primarily linked to South Tyneside Local Authority; however, this is 
likely to be resolved and was not flagged as a concern. 

• The position relating to Sunderland CCG is an historic issue 
regarding the split of legal fees for a group case, it is expected that 
this will be resolved prior to year-end close down.  

• Appendix B shows a static position with work continuing at pace 
with property services. 

 
2020/56 Governance Assurance Report 

Members were made aware of the new layout of the supporting 
Committee template which has been redrafted to simplify the 
presentation of information.  Members approved of the new template 
and agreed this is to be rolled out to all Committees going forward. 

 
A continued risk relates to the completion of statutory and mandatory 
training of staff which it to be further promoted via line management 
within the CCG to ensure completion is in line with yearend. 

 
2020/57 Annual review of effectiveness 

It is customary for the Committee to review the yearly Annual Review 
of Effectiveness within the meeting however this has become 
somewhat time-consuming thus a suggestion was made to complete 
via online survey monkey so allow further analysis to take place. 

 
Resolved 
The Committee agreed to take this offline outside of today’s meeting. 
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2020/58 Governing Body Assurance Framework 
Work has been underway for some time on the Governing Body 
assurance framework, to identify ways in which this can be simplified 
and more user friendly; along with outlining the vital key objectives 
accompanied by assurance of each area. 

 
Both the risk register and the assurance framework are to be cross 
referenced to ensure they are reflective of one another.  

 
Committee members were in favour of the simplified format and 
reiterated the importance of remaining on track and to continue with 
pace during the anticipated transitional period. 

 
A recommendation was made that the finalised Governing Body 
Assurance Framework go to the Governing Body for formal sign off.  In 
addition, it was suggested that a future dedicated Governing Body 
development session be held to consider priority setting for the CCG. 

 
2020/59 Terms of Reference Review 

The Committee undertook the annual review of its terms of reference 
with the document indicating highlighted sections to further support the 
recommended minor changes. 

 
Within the membership section of the terms of reference it was agreed 
the wording of additional non-Governing Body members section is to 
be altered to read ‘may consist of rather than shall consist of’ and for 
the Chief Officer/ Chief Finance Officer title to be amended. 

 
Additional comments are to be shared with Deb Cornell via email. 

 
Resolved 
That the terms of reference of the Audit and Risk Committee be approved, 
subject to the amendments of the above. 
 
2020/60 Internal Audit Progress Report 

The Committee was given assurance in relation to the delivery of the 
internal audit programme.  The earliest date for final Head of Audit is 
yet to be confirmed. 

 
The hospital discharge scheme audit is underway, and the review has 
flagged some concerns leading to a risk that the audit will not give 
substantial assurance. 

 
2020/61 Draft Counter Fraud Plan/ Anti-Fraud Update/Progress 

National Self-Assessment:  It was reported that a number of toolkit self-
assessment/ questionnaires had been shared with CCG colleagues to 
collect data to inform the national toolkit submission. 

 
The overall fraud schedule is moving from an NHS counter fraud 
arrangement to a national regime of protocol and standards. 
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Counter Fraud awareness newsletters continue to be frequently 
cascaded amongst colleagues to support additional fraud learning in 
preparation for the national mandatory training module launch. 

 
It was noted that nationally there has been a large increase in Fraud 
Alerts being issued however the Committee was asked to note there 
are no risks or issues for the CCG. 

 
Preparation of the Counter Fraud workplan is underway and a meeting 
with the Chief Finance Officer is to take place over the coming weeks.  
The new national standards within the draft work plan have reduced 
significantly from 26 to 12.  It was agreed for the Committee to feel 
comfortable with this proposal a review of the work plan is required at 
an upcoming informal audit committee to which all members agreed. 

 
2020/62  External Audit Progress Report 

It was reported that the Mental Health Investment Standard (MHIS) 
audit is now complete and has been signed off in line with the deadline.  
Engagement with NHS England continues to seek further views in 
terms of guidance prior to finalising the report.  

 
Members were asked to note this year has been a lot smoother 
process in comparison to previous years which is a result of the revised 
guidance.  

 
2020/63 Audit Strategy Memorandum 

This year’s Audit Strategy Memorandum proposal is very much 
unchanged in terms of its core functions with no actual conflicts of 
interest declared or real change to note. 

 
One minor change is the inclusion of the service auditor report for 
Capita going forward. 

 
The priority remains to complete CCG accounts in line with last year’s 
schedule with an on-track position to date. 

 
2020/64 Value for Money Approach 

A high-level presentation was shared with the Committee to outline key 
areas of focus going forward to adopt the value for money approach. 

 
The Committee considered the presentation and raised the following 
comments and observations: 

• Members were asked to give further thought as to how it ties in 
with the current financial framework already in place.  Numerous 
checks and balances are already in place across the system. 

• Members referred to the comprehensive information shared and 
agreed this was extremely helpful. 

• The Committee felt that it was important to share this 
information with the Governing Body. All members agreed to 
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dedicate a future executive board development session to the 
value for money approach system and to extend an invite to 
Cameron Waddell for further input. 

 
2020/65 Draft Cycle of Business 2021/22 

Members considered the draft cycle of business for the year ahead, 
with several amendments being made.  Further comments are to be 
shared with Deb Cornell via email. 

 
Both the risk management and assurance report are to be included and 
considered at the next meeting. 

 
Resolved 
That the revised draft cycle of business for 2021/22 be amended as appropriate 
and recirculated in advance of the next meeting. 
 
2020/66 Any Other Business 

Members were asked to formally note the departure of Alyson Williams 
from her role and membership of the Audit and Risk Committee along 
with special thanks for the outstanding contributions and efforts. 

 
 
Date and time of next meeting 
Wednesday 26 May 2021, 11.30 – 13:30pm via MS Teams 
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Joint Quality and Safety Committee 

13 April 2021, 9am – 12:00pm 
Via Microsoft Teams  

 
Present:  
  Mrs Pat Harle, Lay Member STCCG/SCCG (Chair) 

Dr Claire Bradford, Medical Director SCCG 
Mrs Debbie Burnicle, Lay Member for PPI SCCG 
Mr Derek Cruickshank, Secondary Care Clinician SCCG 
Mr Paul Cuskin, Lay Member, STCCG 
Mrs Ann Fox, Executive Director of Nursing Quality and Safety SCCG 
Dr Karthik Gellia, Executive GP SCCG 
Miss Kirstie Hesketh, Head of Quality and Safety STCCG/SCCG 
Dr Saira Malik, Executive GP SCCG 
Ms Helen Osborn, Senior Clinical Quality Officer NECS 
Mrs Wendy Proctor, Designated Nurse Safeguarding Adults SCCG 
Mrs Jeanette Scott, Executive Director of Nursing Quality and Safety STCCG 
Mrs Sharon Thompson, Designated Nurse Safeguarding Adults STCCG 
Dr Matthew Walmsley, Clinical Chair STCCG 

 
 
In Attendance: 
  Mrs Kathryn Bailey, Public Health Specialist (on behalf of Ms Gerry Taylor) 

Mrs Vicky McGurk, Head of CHC and Complex Cases SCCG (for item 
2021/13 and 2021/14 only)  

  Mr Connor Dooley, Clinical Quality Nurse, SCCG (Observing) 
Ms Kimm Lawson, Head of Integration for Children’s Commissioning, TfC and 
SCCG 

  Jane Leighton, Governance Manager, South Tyneside and Sunderland CCGs 
  (observing) 

Ms Eleanor Hardy, PA SCCG (minutes) 
 
 
2021/01  Welcome and Introductions 
 

The Chair welcomed everyone present to the first meeting of the Joint Quality 
and Safety Committee and noted reports would be reviewed going forward 
and in time would be joint wherever possible for benefits agreed for the two 
committees coming together.   

 
 
2021/02  Apologies for Absence 
  

Ms Deborah Cornell, Head of Corporate Affairs  
Mr Tarquin Cross, Secondary Care Clinician, STCCG 
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Dr Ian Pattison, SCCG Chair 
  Dr Neil O’Brien, Accountable Officer  
  Mrs Deanna Lagun, Deputy Director of Nursing Quality and Safety  

 Ms Gerry Taylor, Executive Director of Public Health and Integrated 
Commissioning 

   
    
2021/03   Declarations of Interest 

 
The Chair reminded all present that if any declarations became apparent 
during the meeting these should be declared at the time of the relevant 
agenda item.  
 
The Chair declared an interest in that she was a lay member with both South 
Tyneside CCG (STCCG) and Sunderland CCG (SCCG). This would be a 
standard declaration of interest item going forward.  
 
Ms Osborn declared an interest as she was also NECS Clinical Quality 
support to South Tyneside CCG; Mrs Hesketh declared an interest as she is 
also the Head of Quality for South Tyneside CCG.  
 
The Chair advised there were no material issues.  
 
The Chair declared the meeting as quorate. 

 
The committee expressed their condolences to Her Majesty the Queen and 
the Royal Family on the death of HRH Prince Philip the Duke of Edinburgh.  
 

 
2021/04 Minutes of the SCCG Quality and Safety Committee held on 9 February 

2021 and STCCG Quality and Patient Safety Committee held on 13 
January 2021 

 
The minutes of the meetings held on 9 February 2021 and 13 January 2021 
were AGREED as a true and accurate record of the meeting 

 
 
2021/05  Matters Arising  
 
  STCCG Quality and Patient Safety Committee 13 January 2021 
 

The Chair referred to page 5 of the minutes "There have been a number of 
incidents reported by practices regarding communications with community 
midwives and the (lack of) recording of pregnancies and interventions on the 
EMIS system" and queried whether this had been resolved.  Mrs Scott 
advised this matter remained ongoing; STSFT was working with STCCG GPs 
to resolve the issue with Meditech.  The issue had emerged when Meditech 
had been introduced into South Tyneside General Hospital. The Chair asked if 
there was a timescale for resolution and Mrs Scott confirmed an IT Project 
Manager had been appointed by the CCG to resolve this issue as soon as 
possible.  It was noted there was an issue in Sunderland regarding Meditech, 
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but this was not the same issue as for South Tyneside.  Miss Hesketh would 
look at the facts and report back to KG.  
 
Action: Miss Hesketh  

  
  Sunderland CCG Quality and Safety Committee 9 February 2021 

The Chair referred to page 3 of the minutes "comments from the committee re 
Refreshed Shared Commitment to Quality" and noted no further comments 
had been received however, the overall view of the committee had been 
captured in the minutes.  

   
 
2021/06  Action Logs  
 

All actions were discussed and updated and a joint action log would be 
created to reflect the newly established joint meeting.  
 
 

  GOVERNANCE 
 

2021/07 Quality and Safety Risks 
 

The report provided an overview of the quality and safety risks currently on the 
CCG risk registers as of 31 March 2021.  The committee were made aware 
that the CCGs currently used different matrices to rate risks. 
 
There had been 3 new risks added to STCCG risk register and 2 risks had 
been closed. For Sunderland CCG, there had been 2 new risks added and 5 
risks closed.  There were 2 new risks for SCCG relating to policy and process 
and the 5 risks closed were controlled as the risks were no longer applicable.  
 
It was noted that work was ongoing to standardize the risk matrices and 
scoring methodologies for both CCGs. 
 
With regards to risk 2118 on SCCG risk register, it was noted that the SEND 
review had been due by December 2020 and a queried raised as to why this 
had not been updated.  In response it was confirmed this would be updated as 
part of Joint Commissioning arrangements and was on the team's radar.  The 
joint Ofsted/CCG local area SEND inspection had been delayed to October 
this year due to Covid and other issues.  
 
With regards to risk 2428 on SCCG risk register "Learning Disability Annual 
Health Checks" it was noted the committee's understanding was that this was 
much improved.  In response it was clarified this was correct and was a timing 
issue of the report being prepared for the committee.  Performance for 
Sunderland was 78.5% and this would be reflected in the next report.  

 
The Joint Quality and Safety Committee RECEIVED the report and NOTED 
the actions being taken to address the risks. 
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  PATIENT SAFETY 
 
2021/08  Patient Safety Specialist Briefing  
 

The report provided the committee with an overview of any information, risk or 
concern that had been shared through the new patient safety specialist (PSS) 
programme and to ask the committee if this report was useful and to be 
continued going forward.  
 
It was noted that the patient safety specialist programme was an emerging 
programme and both CCGs were already delivering the work described for 
example "improve patient safety culture through embedding a continuous 
cycle of understanding cultural issues, developing and delivering plans and 
evaluating outcomes" The programme was about aligning with all guidance 
and collaboration with providers of patient safety. 

 
The Joint Quality and safety Committee RECEIVED the report for information 
and AGREED it was pertinent to contine to receive reports going forward.  
 

 
2021/09  Safeguarding Report (STCCG and SCCG) 
 

The report advised the committee of key safeguarding activity and levels of 
assurance regarding statutory compliance within both the CCG’s and across 
the health economy. 

 
  South Tyneside CCG 

• The team had now been in place for 6 months with the newer members 
of Designated Nurse Safeguarding Children, Designated Nurse Looked 
After Children, and Named Nurse Primary Care. Reporting and shared 
working pathways were in place and were effective. 

• Following MARAC primary care responsibilities passing from STSFT to 
STCCG, it was identified additional part time admin support was 
required. This part time post had now been recruited to and 
commenced in the team in April.  

• A change in the Child Death Review process had been agreed in 
collaboration with the three South of Tyne CCG’s. The fundamental 
change is that the Child Death Review Meeting would actively 
encourage frontline practitioner attendance to enhance learning. The 
process is led by the Designated Doctor for Child Death and will no 
longer be a sub-group of the STSCAP. Significant work had been 
undertaken around the new Child Death Panel and a flow chart had 
been drafted in line with guidance.  This would go the the Child Death  
Panel on 16 April and would be shared with all relevant organisations 
and there would be an agreed process across the patch by the end of 
April.  

• ICON programme (babies cry, you can cope) to reduce abusive head 
trauma, had now launched in South Tyneside as part of the 
multiagency safer sleep week 
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The Chair noted it was good to see that frontline staff would be encouraged to 
attend Child Death Review Panel meetings to enhance learning.  Mrs Scott 
noted that the guidance clearly stated that frontline staff involved in the care of 
a child that had died should be involved in these meetings for individual 
learning and also organisational learning.  
 
It was noted it was good to see ICON training had been offered to the 
voluntary sector and statutory bodies. 
 
 It was queried whether there was any further information around the Ofsted 
visit in Sunderland and it was confirmed there had been no formal feedback to 
date.  It was noted there had been some verbal points made but nothing major 
for the CCG. There was some concern around waiting times for mental health 
services and dental checks but this was fully understood to be in the context of 
the Covid year.  

 
Sunderland CCG 

• The safeguarding team were now at full complement with Designated 
Nurses for child, adult and looked after children. There was also a 
safeguarding nurse for child and adult in place.  The Named GP for 
adults provided two sessions per week. The named GP for children is 
currently on extended leave and these work areas were being covered 
by the nursing team. Expressions of Interest had gone out to Primary 
Care to fill this role. 

• OFSTED commenced a focused visit to Together for Children on 24th 
March 2021.  

• The ICON programme (Infant crying is normal, Comforting methods 
can help, it’s Okay to walk away, Never, ever shake a baby) will be 
launched on 12th April 2021 across SCCG.   

• Time in Time out annual safeguarding training delivered in March 2021 
via Microsoft Teams 

• Level three remote training programme in place throughout 2021. 
• Complex Adult Risk Management (CARM) Framework developed by 

CCG in conjunction with SSAB agreed by the Partnership group in 
March 2021 for implementation in April 2021 across all agencies. 

• Wear Women In Need (WINN) project funding agreed for 2021. 
• Multi Agency Safeguarding Hub (MASH) Health Navigator role in place 

for 2021-2022 
 

It was noted that risk 2149 "LPS – ensuring the CCG is resourced to meet 
their new legislative responsibilities" and risk 2200 "Ensuring safeguarding 
arrangements are robust across the changing provider landscape" were not 
showing on the risk register. The CCG was satisfied that safeguarding 
arrangements for providers was robust.  
 
The Chair referred to risks 2149 and 2200 and queried whether these needed 
to be on the risk register.  It was confirmed that risk 2149 was taken off the 
risk register in October 2020 and it had been agreed it would be put back on 
nearer the time of implementation.  Regarding risk 2200, the CCG 
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Safeguarding Team was satisfied that safeguarding arrangements for 
providers was robust at this time. 
 
It was noted in terms of LPS, Mental Capacity Act and Court of Protection 
risks that South Tyneside had, these sat under a different stream and not with 
the Safeguarding Team but had been included in the report. 
 
The Chair referred to the extended leave of the Named GP for Children and 
queried what the timeframe for this was.  It was clarified the timeframe was not 
known as the leave was for personal circumstances.  In the interim there were 
experienced nurses within the Safeguarding Team and Sunderland practices 
were familiar with contacting them. A plea was given to the Sunderland 
Executive GPs to help promote interest in the Named GP for Children role. 

 
  The Joint Quality and Safety Committee RECEIVED both reports and NOTED 

the assurance provided.  
 
 
2021/10  Ockenden Report (2nd) 
 

Miss Hesketh advsied that the 2nd Ockenden Report had not yet been 
published.  However, the CCGs had been informed that STSFT had met its 
deadline for assurance submissions and all trusts had been uploading their 
evidence to the new portal which would be evaluated by NHSE.  Ockenden is 
an agenda item on the QRG on Thursday 15 April. 
 
The new plannning guidance highlights the significant focus that was being 
placed on maternity, to support improvements and to ensure that immediate 
and essential actions from the Ockenden Report were being implemented 
across the system and to facilitate the delivery of the saving babies lives 
bundles and the maternity transformation measures that were included in the 
long term plan.  
 
Miss Hesketh would provide a full briefing when the 2nd Ockenden Report was 
published and will also circulate to members an outline of the maternity 
element of the planning guidance.     
 
The Joint Quality and Safety Committee RECEIVED the update for 
information. 

 
 
2021/11  SIRMS Quarter 3 Report 
 
  The report provided the committee with information and assurance from the 

Safeguard Incidents and Risk Management System (SIRMS) reports for 
Quarter 3 2020/21. The report was also shared with the GP Practices and the 
report for Sunderland CCG also goes to the Primary Care Medical Services 
Local Quality Group (LQG). Ms Osborn advised that the Quarter 4 report 
would be a joint report. 
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Miss Osborn advised that South Tyneside had the highest reporting rate per 
1,000 list size across the region.  The report contained the learning examples 
from pratices as well as feedback from the Trusts on incidents that were sent 
for investigation as well as themes and trends from the previous quarter. Both 
CCGs had maintained a similar reporting range throughout the year despite 
the impact of Covid.  Quarter 3 data for this year was significantly lower than 
the previous year. There were some practices that were struggling with 
SIRMS usability and feedback on this had been gathered from the practices 
via a NECS survey.  Some additional training would be rolled out across the 
region for practices as a refresh for SIRMS once the changes to the system 
have been implemented. 

 
It was noted the "you said, we did" section in the report was very helpful and 
illuminating as to the level of work carried out.  
 
It was noted there was concern about the downward drift in reporting during 
the pandemic and queried whether there was an opportunity or need for this 
committee to reflect on why this was and what we intend to do about it to 
ensure when we come out, reporting would go up again.  Mrs Fox advised that 
this required regular promotion and  inclusion in the TiTo programme 
reinforcing the benefits and learning from reporting. Mrs Scott queried whether 
we need to specifically identify any pit falls or benefits associated with new 
ways of working as it was really important to know these going forward. The 
Chair asked Ms Osborn if this was something that was being looked at going 
forward.  Ms Osborn replied not at the moment but she would take this to the 
team to look at. It was noted from a public involvement point of view it was 
important to gather information from community groups etc. as this may lead 
into detailed studies/research. 
 
Action: Ms Osborn 
 
In Sunderland there had been a slight reduction in incident reporting in quarter 
3 and according to provisional figures,likely to continue into quarter 4.  It was 
positive, although the reporting numbers were lower, the number of practices 
reporting and internal reporting was higher.  
 
The Chair referred to slide 9, "Review of discharge issues in Q2 highlights that 
issues concerned discharge planning failure, discharge delay, discharge 
information missing, and the largest number of incidents related to an incorrect 
or unclear discharge" and said she was looking  for assurance that this was 
continuely being addressed. Ms Osborn advised that discharge was a 
consistent theme; as an incident category, discharge covered a wide range of 
things and very different aspects were under the same category.  The trust did 
focus on this and for timeliness the trust had a performance target.  The trust 
was very good at sharing information to frontline staff that were involved and a 
lot of discussion was held on how they could learn from incidents fed through  
from Primary Care. The Chair noted the key thing was learning and that it was 
shared and consistently monitored. Mrs Fox noted as part of ATB Programme 
5, Mrs McGurk was the senior responsible officer and there was a large piece 
of work focussed on discharge and discharge to assess and this learning 
would feed in to inform improvement work. It was noted it was good to hear 
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this was being picked up by ATB and it would be good to get the ground level 
GP voice around problems with discharge communication.  Mrs Fox confirmed 
there was a large GP presence in all work streams to take this forward.  

 
 The Joint Quality and Safety Committee RECEIVED the report and NOTED 

the content. 
   

 
QUALITY IN COMMISSIONED SERVICES  

 
2021/12 Quality Assurance Exception Report  
 

The report outlined any key risks to quality for the CCGs’ main commissioned 
providers, as well as actions and related assurances, whilst outlining any 
contractual changes included in the providers’ standard contracts. In addition 
to this the report detailed information regarding primary care reporting to the 
Safeguard Incident & Risk Management System (SIRMS). The information 
within the report was augmented by a data pack which was embedded in the 
final slide and key exceptions were included in the narrative for each relevant 
provider organisation. 

 
Ms Osborn updated the committee that the report now included the Infection 
Prevention and Control (IPC) items and, to standardise across the 2 CCGs, 
where South Tyneside used to have a separate Primary Care Report, this had 
now been incorporated into this report.  
 
It was noted that hospital mortality had gone up slightly and it was important to 
monitor this closely.  
 
The Chair referred to the care sectors and the concerns regarding the Lateral 
Flow Tests and queried whether this had been resolved and the concerns 
reduced.  Mrs Fox advised there had been good communication from the trust 
and the teams were managing this.  Going forward there should not be too 
many issues as the number of people that had not done a Lateral Flow Test 
was low.  The teams were managing to deploy their staff so that patients 
received the care they need. Mrs Scott noted it had been disappointing this 
had took so long to rectify and the trust needed to look at speeding up 
policies; also, she was concerned about vulnerable people in the community 
and there being no requirement for staff to demonstrate they were testing 
routinely and what were the risks regarding this. It was noted the more we can 
ensure that more staff are immunised the issue raised by Mrs Scott became 
less of an issue. Mrs Bailey agreed that this was absolutely the right strategy 
and cases had plummeted to very low numbers in the cohorts that had been 
vaccinated.  The Chair asked if this issue regarding visits in the community 
was being monitored and addressed.  Mrs Fox confirmed that this was being 
monitored as part of the outbreak control arrangements and the need to 
respect that personal testing was voluntary and not mandatory.  This was 
being managed locally as well as regionally and nationally for the reasons we 
have heard.   
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The Chair referred to the IPC resource exercise and queried whether there 
was a timescale for this being completed.  It was noted because of the varying 
arrangements across the ICS, it may be that impact and outcomes need to be 
looked at rather than aim for a standardised approach, but this remained to be 
seen as we move forward as an ICS.  
 
It was noted that embedded documents within the report would be sent to the 
committee as PDF documents in the future.  

 
  Action: Ms Osborn 
 
 
  The Joint Quality and Safety Committee RECEIVED the report for assurance.  
 
 
2021/13 SCCG NHS Continuing Healthcare (CHC) and Packages of Care Report 

 
The report provided the committee with an update on the future Quality and 
Safety for Care Packages across Sunderland and the associated quality 
assurance of services commissioned. 
 
Mrs McGurk advised there was pressure with deferred assessments, but this 
was always going to be, given workforce pressures and re-deployment across 
the system.  Internal support was in place and the remaining assessments 
were being worked through.   
 
The business-as-usual date for assessment had been reported as 36 days but 
this had now reduced to 30 days and continued to reduce although this is not 
currently being measured by NHSE.  
 
Reviews remained up to date and work was in process regarding annual 
reviews.  
 
It had now been agreed there would be one streamlined digital platform for 
patient management system which was in line with the ICS and we continue to 
forward plan our workforce.  
 
The Chair referred to the proposal paper regarding the workforce and asked 
what the timescale was for this.  It was confirmed it would go to Directors 
week commencing 19 April so was imminent. 
 
It was queried why there had been a significant increase in referrals in March 
and was there any further intelligence in the 100% increase in fast tracked. 
Mrs McGurk advised this was being investigated and it was thought that a 
significant number of fast tracks had not been appropriate.  What was found 
was the reason was not due to Covid and was more process related.  Some of 
the overall referrals in March were not linked to fast tracked and were due to a 
delay in community assessments and not just fast tracked and conversations 
would be held with Local Authority colleagues around this.  
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It was noted in South Tyneside it had previously been seen that the more the 
normal track became slow, more people started to use the fast track to get 
care so it may be that this behavior was being seen in Sunderland.  
 
Thanks were noted to the CHC Team as they had re-deployed and helped 
across the system from an infection control perspective and depleted their 
resources and were now putting a lot of time and effort in to catch up. 
 
The Joint Quality and Safety Committee RECEIVED the report NOTED the 
update and RECEIVED assurance that progress was being made, the 
identified risks and issues were being managed and quality assurance 
mechanisms of commissioned services were developing further in line with 
recovery 
 
The Chair advised there would be a comfort break at this point (10:35) for ten 
minutes then the meeting would resume. This would be built into all meetings 
going forward.  
 
The meeting resumed at 10:45. 

 
The Chair noted as there was a significant amount of information presented at 
this committee, and to help with the accuracy of the minutes, were the 
committee happy for future committee meetings to be recorded.  It was noted 
there needed to be clear guidance around this procedure and the Chair 
suggested that an Audio Recording procedure for the committee be 
developed. 

  
 
2021/14 Care Home Sector Quality Report (SCCG) 
 
 The report provided an overview by exception of quality risk issues relating to 

the care home sector in Sunderland.   
 

A round of introductions was made for the benefit of Mr Connor Dooley, 
recently appointed Clinical Quality Nurse at SCCG. Going forward Mr Dooley 
would be developing the report further and presenting outcomes and impact 
throughout the care home sector to the committee. Mr Dooley would also be 
supporting the development of a Joint Framework with Sunderland Local 
Authority colleagues and the CCG Head of Quality and Patient Safety.    
 
There was a section in the report around ICP workforce which had been 
increased. The CHC Team continued to support ICP until the end of April 
2021. 
 
High level incidents and themes had been shared with Local Authority 
colleagues to be triangulated and taken back to the Care Home Group.  

 
It was noted it was helpful to see the information about pressure ulcers and 
more helpful to know the Care Home Group would be looking at this. It was 
queried how big an issue there was in terms of pressure ulcers and, had the 
PROACT campaign ended.  It was noted that most of the PROACT work was 
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raising awareness to improve reporting so we could get an understanding and 
a baseline.  It was very difficult to benchmark with this sector as not everyone 
was adept at recognizing and reporting.  It was important that the CCGs 
continued to benchmark where possible and pick up what could be done next 
with the Care Home Group. The committee noted that it was important that 
Pressure Ulcer management and reporting, training and education was on an 
ongoing basis in order to ensure any changes in the sector team members 
were addressed.  
 
It was noted there was only one safeguarding concern in the report and this 
was surprising.  Mrs Proctor explained that not a lot of safeguarding referrals 
were coming in through the SCCG Safeguarding Team and 70% of referrals 
from care homes went through the Local Authority.  The CCG Safeguarding 
Team sat on the Care Home Group and had recently established the 
safeguarding agenda on that group to ensure safeguarding issues and 
concerns were focused on.  
 
Miss Hesketh advised that the report was evolving, including exploring how 
SCCG and STCCG reports could complement each other especially as we 
start to look at Joint Commissioning agendas and the governance framework 
that would focus on quality assurance.  

 
Mr Dooley advised going forward he would like to breakdown the report to get 
additional information so it can be seen how PUs were managed/assessed 
etc. as it may well be that patients had been very well supported.  
 
The Chair noted the committee looked forward to the development of the two 
assurance reports.  

 
 The Joint Quality and Safety Committee RECEIVED the report for assurance.  
 
 
2021/15 Mental Wellbeing in Care Home Study 
 
 This document was an executive summary of research findings from the study 

undertaken by the University of Sunderland, which aimed to ascertain the 
mental health and wellbeing status of staff working in care homes and care 
settings across Sunderland and South Tyneside. 

 
  Recommendations from the report were that each alliance, for Sunderland 

ATB Care Home Group and South Tyneside Alliance Executive, consider and 
report back to the committee their views and agreed next steps. 

 
 It was noted it was good to see this research focusing on the needs of the 

care home sector staff. The way these staff felt had such an impact on 
residents and families. The Chair noted Covid had brought to the fore the work 
and responsibility staff had in care home environments.  

 
It was queried at what point would there be any external messages that could 
raise awareness of this outside of the CCG and make it public.  Mrs Fox 
replied the feedback from alliances needed to be received then an easy read 
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format could be shared wider. This would be part of the future communications 
strategy. The loop on the "and so what" part needed to be closed then a 
comprehensive overview could be shared more publicly. Mrs Fox would pick 
this up with the Dr Graham as part of the CCGs Research and Evidence 
Group. It was queried whether this research would be published and Mrs Fox 
confirmed that it would.  
 
Action: Mrs Fox  

 
 The Joint Quality and Safety Committee RECEIVED the report, NOTED the 

findings and recommendations for practice, and would request that each 
alliance consider and report back to the committee their views and agreed 
next steps. 

 
 
 
2021/16 LeDeR Briefing 
 
 The briefing provided the committee with an update on the LEDER 

programme and highlighted the current caseload position for South Tyneside 
and Sunderland CCGs.   

 
 There had been a new policy published regarding LeDeR and the programme 

now included autism going forward. The policy was very much focused on 
learning and highlighted a number of changes regarding the electronic data 
base and ways of working.   

 
LeDeR annual reports were due to be published by the end of June.   
 
Miss Hesketh advised there were no risks to highlight with regards to the two 
CCGs current LeDeR caseload.  

 
 Mrs Thompson advised there were several national webinars about the policy 

outline which included a question and answers section. Mrs Thompson had 
attended one recently and a number of people were at different positions 
regarding LeDeR so there had been a good variety of questions raised. It was 
clear there would be a significant change from an ICS perspective in terms of 
the oversight of LeDeR reviews. 

 
It was agreed that the CCGs Forward Plan and Vision needed to be in place 
swiftly.  

 
 It was noted it was good to see that the governance group would include 

someone with lived experience as this was important.  
 
 The Joint Quality and Safety Committee RECEIVED the briefing for 

information.  
 
 
  
 



   
    

Page 13 of 15 
 

 POLICIES FOR APPROVAL 
 
2021/17 Safeguarding Adult Policy (STCCG) 
 
 The policy had been reviewed and updated and contained the updated 

terminology for the Safeguarding Adult Board now being joined with the 
Safeguarding Children Partnership in a single South Tyneside Safeguarding 
Children's and Adult Partnership (STSCAP) and links to associated 
procedures. 

 
 It was noted that all policies were correct at the time of writing and the 

Safeguarding Team would monitor and bring back policies if needed to be 
reviewed. 

  
  The Joint Quality and Safety Committee APPROVED the updated policy. 
 
 
2021/18 Safeguarding Children Policy (STCCG) 
 

The policy had been reviewed and updated and contained the updated 
terminology for the Safeguarding Board now being the Safeguarding Children 
and Adult Partnership. Also, the change of terminology of Child Safeguarding 
Practice Review replaced the Serious Case Review throughout the document. 

 
The Joint Quality and Safety Committee APPROVED the updated policy. 

 
 

ITEMS FOR INFORMATION  
 

2021/19  Terms of Reference 
 

The Terms of Reference would be reviewed on a regular basis by this 
committee.  

 
  The Joint Quality and Safety Committee RECEIVED the Terms of Reference 
   
 
2021/20  SCCG Performance Report 
 

It was noted the performance report was for information and to triangulate and 
raise any associated quality issues if necessary. 
 
The Chair noted the committee would need to discuss if the STCCG 
Performance Report also needed to come to this committee for information. It 
was noted the reason for including the performance report was so the 
committee were aware of any impact on quality and safety and not to focus on 
performance.  
 
It was suggested that a piece of work was done outside of this meeting by 
Miss Hesketh, Mr Thubron and STCCG, regarding ensuring quality and safety 
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issues in performance reports were addressed in the Quality Assurance 
report.  
 
The Joint Quality and Safety Committee RECEIVED the report for information. 

 
 
2021/21  Cycle of Business (CoB) 
 

The Chair noted that she would like clarification on whether Patient Story 
should be included on the CoB. It was noted that the patient voice agenda 
was different in both CCGs.  It was agreed that Mrs Burnicle, Ms Cornell and 
Mr Cuskin would have a conversation outside of this meeting regarding this 
then feedback to the committee.  
 
Action: Mrs Burnicle, Ms Cornell and Mr Cuskin 
 
The Joint Quality and Safety committee RECEIVED the Cycle of Business for 
information.  

 
 
2021/22  HCAI Improvement Group minutes  
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 
2021/23 Cumbria, Northumberland Tyne and Wear Foundation Trust Quality 

Review Group minutes 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information. 

 
 
2021/24  Joint Cancer Locality Group minutes 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  
 

 
2021/25  South Tyneside and Sunderland Area Prescribing Committee minutes 
 

The Joint Quality and Safety Committee RECEIVED the minutes for 
information.  

 
 
 
  ANY OTHER BUSINESS 
 
2021/29  Any issues for escalation  
 
  There were no issues for escalation.  
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The Chair noted there had been some conversation in the Teams chat 
function regarding a potential breach in confidentiality during a recent virtual 
safeguarding training event and asked if this would be picked up by team 
members outside of this meeting.  Mrs Fox confirmed she would explore and 
ensure any required action was undertaken.  

 
Action: Mrs Fox 

 
 
   
  DATE AND TIME OF NEXT MEETING 
 
2021/30  Tuesday 8 June 2021, 9am - 12.00 Via Microsoft teams  

  
   
 
 

Signed:    
 
   
 
 
  Date: 8 June 2021 
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Primary Care Commissioning Committee (PUBLIC) 

25 March 2021 
12:00 noon – 13:00 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 
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, STCCG    MB 
  
In Attendance 
Deb Cornell   Head of Corporate Affairs, STCCG/SCCG  DC 
Jo Farey   Head of Commissioning, STCCG    JF 
Paul Irving   Primary Care Commissioning Manager, STCCG  PI 
Dr Jen Hunter  Clinical Director, STCCG     JH 
Peter Bower   Chair, Healthwatch, South Tyneside   PB 
Christopher Black  Primary Care Manager, NHSE    CB 
Jenna Easton  Executive Assistant, STCCG     JE 
 
Apologies: 
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
 
 
2020/25 Welcome and Introductions 

A warm welcome given by the Chair with a specific mention to Peter 
Bower who will sit on the Board going forward in a representative role.  
A round of introductions took place amongst members of the Board. 

 
2020/26 Declaration 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. 

 
202027 Minutes of the previous private meeting of 26 November 2020 

The minutes refer to the Governing Body rather than Primary Care 
Commissioning Committee – with this exception it was agreed the 
wording is to be amended and the minutes to be finalised. 
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2020/28 Vaccine Update 
i) Flu  

A general overview of flu is that South Tyneside performed 
considerable well overall compared to previous years.  The Flu Board 
are preparing to plan ahead for this year’s winter period and an 
ordering schedule is underway to ensure there is adequate supply 
within the system. 

ii) Covid19 
South Tyneside vaccination sites are now operating in full capacity 
with PCNs asked if they would like to continue to vaccinate cohorts 
10-12 which South Tyneside have confirmed they would like to 
continue.  Particular attention has been given to the clinically 
vulnerable patient’s and equality cohorts with work ongoing to target 
health inclusion groups. 
There is a lot of exerted effort within the overall system and work 
progresses at pace to remain on track with achieving national targets 
for vaccinations. 

 
Special thanks were noted from the Chair to all NHS HealthCare staff 
and volunteers involved with the Vaccination programme and to note the 
exceptional contributions and outstanding achievement made to date. 

 
2020/29 Annual Cycle of Business 

Members were asked to review the Primary Care Commissioning 
Committee cycle of business documentation in line with the yearly 
schedule and to share comments of observation.  Discussion took place 
amongst the Board and the following items were agreed for future 
inclusion:- 
i) Primary Care internal audit report which features at Audit and Risk 

Committee on a quarterly basis however to keep in line with 
governance and assurance it was agreed this will feature at PCC for 
final sighting and approval. 

ii) Baseline contracting reports 
 

With the above additions members were in agreement to approve of the 
draft cycle of business. 

 
2020/30 Schedule of meetings for next financial year 

Members were in agreement with the proposed future dates with the 
exception of timings of the meetings to commence at 12.30pm going 
forward.  Corporate office staff to circulate invites onto the Committee as 
appropriate. 

 
2020/31 Review of Terms of Reference and committee effectiveness 

The Committee terms of reference allude to Local Authority 
representatives however this does not accurately reflect the current 
position.  Deb Cornell agreed to review the terms of reference in further 
depth and update accordingly.  The Board were in agreement to virtually 
approve via email and for further comments to be forwarded onto Deb 
Cornell. 
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The Board were asked to give further thought as to if we need to consider 
elective member representation for the Primary Care Commissioning 
Committee going forward.  Deb Cornell agreed to assess the regulations/ 
formalities and to further inform the Board however we must be mindful 
of the potential contentious aspect and therefore further thought is 
required outside of today’s meeting. 

 
The Primary Care Commissioning Committee effectiveness self-
assessment checklist was circulation to the Board prior to today’s 
meeting for completion to with the purpose of saving time for more formal 
matters.  This data was collated and a finalised checklist was shared 
within members. 
The Committee noted the checklist for information purposed and gave 
formal approval. 
 

2020/32 Matters Arising 
Minute 2020/12: Primary Care Networks (PCNs) Workforce and 
Transformation Approach 
Primary Care Network development continues 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 is underway with an update 
presented to the Committee as a substantive item in May. 
 

2020/33 Any Other Business 
The Board were made aware of the sad news of Dr Crozier from 
Farnham Medical Centre recently passing at a young age.  The Board 
expressed deepest condolences.  Colleagues at Farnham Medical have 
requested to close the practice in order to attend the funeral to which the 
CCG had supported by providing practice cover during this time and 
extended the offer of further support to the Practice during this difficult 
time. 

 
Close 

Date and time of next meeting: 27 May 2021, 12:00 – 14:00pm via MS Teams 
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Patient Reference Group Meeting 
Thursday 8 April 2021 at 2-3pm 

Virtual Meeting via Microsoft Teams 
 

Present 
Paul Cuskin (PC), Lay Member, STCCG, Chair 
Matt Brown (MB), Director of operations, STCCG  
Anna Davidson (AD), Involvement Support, NHS South Tyneside and Sunderland 
CCGs 
Lisa Anderson (LA), Involvement Lead, NHS South Tyneside and Sunderland CCGs 
Anisah Sharmeen (AS), Involvement and Engagement Officer, NHS Sunderland & 
South Tyneside CCG’s 
Chris Blower (CB) 
Bob Wilson (BW) 
Gerry Fionda (GF) 
Gillian Tweedy (GT) 
 
Apologies 
Claire Allom 
Caroline Thompson 
 

 
Meeting Notes 

 
 

Agenda 
No 

 
Item 

 
ACTION 

1. Welcome, introductions & apologies for absence 
 
PC welcomed everyone to the meeting and a round on introductions took place. 
 
Apologies noted above. 
  

 

2. Integrated Care Systems North East & North Cumbria 
• Health Inequalities 
• Primary Care Networks 
• Using Digital Patient Engagement 

 
The meeting started with Matt Brown updating the group on the current situation 
regarding the Covid Vaccine highlighting the following: 

• 18 December 2020 the first vaccine site opened. 
• There are 3 local vaccination sites in South Tyneside, and these are held 

in Flagg Court, Cleadon Park and the Glen Medical Centre. 
• The Glen Medical and Flagg court began operating Mid December with 

Cleadon Park joining early January 2021. 
• There is also mass vaccination sites which locally are the Nightingale 

Sunderland, Durham and Centre for life, Newcastle. 
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• Community pharmacies will be coming online soon. 
• The vaccine rollout has been a success. 
• Targeted work has been done on health inclusion groups which is ran by 

Dr Dave Julian which has worked closely with Third sector colleagues i.e. 
Your Voice Counts, Places For People and other organisations. 

• Clinics have been run for vulnerable people i.e. the homeless, drug and 
alcohol users, people with learning disabilities and sex workers.  

• In 4 weeks, 3 pharmacies sites will be opened in South Tyneside. 
• A series of pop-up clinics are being organised. 
• The uptake on the vaccine is highest in Boldon, Cleadon and Whitburn 

and lowest in Simonside, Bede, Hebburn North and Westoe. 
• Pop up clinics are hopefully going to encourage uptake. 
• Out of the adult population of 128,000, 88,000 vaccines have been 

delivered. 
• 75,000 first doses have been delivered and 14,000 second doses. 
• 60% of the adult population have now had the first dose of the vaccine. 
• There has been a slight slowdown of vaccine supply over the last few 

weeks, this has been because of the supply coming from India. 
• 97% of care homes residences have has their first dose of the 

vaccination. 
• 96% of people aged 80+ have had their first dose. 
• 97% of people aged 75-79 have had their first dose. 
• 96% of people aged 70-74 have had their first dose. 
• 89% of high-risk groups have had their first dose. 
• 87% of people aged over 60s have had their first dose. 
• Moderate risk adults (Adults aged under 65 with long term conditions) 

have been a challenging group, however the uptake on the younger 
members of this group is increasing. 

• 96% of people aged 70-74 have had their first dose. 
• 80% of people aged 50+ have had their first dose, which should increase 

over the next few weeks. 
• 20% of the population under 50 have been vaccinated with the majority 

waiting for their vaccine date. 
 
MB wanted the thank the community pharmacies, colleagues at public health 
and people in his team that have done an amazing job. 
 
MB left the meeting. 
 
PC informed the group that there has been so many changes within the last 12-
18 months, not just with the pandemic but also within the CCGs.  
 
PC delivered the following presentation: 

 

PRG Final Part 
One_.pptx  
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PC highlighted the following: 
• Dr Neil O'Brien is the new accountable officer who replaced David 

Hambleton. 
• Neil O'Brien is responsible for South Tyneside, Sunderland, and Durham 

CCGs. 
• The NHS long term plan stated that ICSs (Integrated Care Systems) 

would come into place. 
• This time next year all CCG's will cease to exist. 
• The commissioning will go to the integrated care system. 
• One of the reasons for this change is because the North East suffers from 

the worst life expectancy and health population and this change will 
hopefully help tackle this issue. 

• Covid has particularly hit people hard with underlying health problems 
especially in the North East. 

• What the ICs hopes to achieve is:       
• Prevent ill health,  
• Prevention is better than cure,  
• Improve quality and sustainability of local health services 

(hospital services, primary care, GP services),  
• The use of technology and accessing services through 

technology, 
• Improving access for people with learning disabilities, 
• Helping people that require mental health care. 

 
PC highlighted slide 7 of the presentation and informed the group that the 
Primary Care Networks are an integral part of the system. 
 
PC explained Primary Care Networks within South Tyneside covering 21 GP 
practices divided into East, South and West.  These practices are brought 
together to work collaboratively and share best practice. 
 
PC informed the group that the Primary Care Networks will play a significant role 
in ensuring that there are no gaps in the services. 
 
PC highlighted that with the dissolvement of CCG’s Patient Reference Groups 
as we currently know them will also cease at the end of March 2022. However, 
continual Public & Patient involvement will be critical to the new Integrated Care 
Partnerships. 
 

3. Group Discussion 
 
GF informed the group that he thinks there is a challenging time ahead with all 
the changes that are being made.  GF thanks PC for the excellent job of pulling 
this group together. 
 
PC reported that this group is at an advantage as STCCG has been working 
very closely in alliances with STCCC. 
 
PC asked the group how a wider audience could be brough to this group? 
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GT asked what role did PC see the group having in the future and especially in 
the next 3-6 months?   
 
PC said that the PRG will continue to be delivered via Microsoft Teams 
throughout 2021/2022 and it will be an excellent opportunity to influence the new 
healthcare partnership within South Tyneside, particularly around patient/public 
engagement. 
 
PC informed the group that he feels Patient Involvement could be massively 
improved in terms of influencing and evaluating commissioning ensuring that 
good quality healthcare continues to be delivered. 
 
PS noted the importance of this group and the links with the 21 GP practices. 
 
BW highlighted the importance or digital exclusion and explained that he is a 
trustee of Visibility and they are quite active in digital inclusion.  Visibility met 
with Age UK several months ago and they are keen to make a move within the 
public domain.    
 
BW highlighted the problems with digital technology and how it puts older people 
off and he was shut out of this meeting for 10-15 minutes.   BW explained there 
is a lot of money out there to help the public (older generation) with digital 
exclusion. 
 
PC highlighted the importance of involvement and how we can help the public in 
making their access to digital meetings easier. 
 
CB suggested future summary of these meetings be shared. 
 
PC asked the group to keep in touch via email / telephone to himself or AD as 
an opportunity to add any additional comments/questions they might not have 
mentioned in this meeting. 
 
LA explained that digital inclusion cannot be solely replied upon, research done 
recently with partner organisations highlighted the number of ways people can 
be included in participation.  LA assured the group that the forward thinking is 
how to develop data inclusion across both South Tyneside and Sunderland. 
 
GF suggested expenses would be a good thing to stop people being excluded 
but he does not feel offering a financial award would be. 
 
PC thanked the group for taking part in this discussion and looks forward to 
seeing them at the next meeting in June 2021. 
 
 

 Date of next meeting:   2-3pm, Thursday 10 June 2021 via Teams  
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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       
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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 (further update - date to be confirmed)        
• 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 (Private)       
• Council of Practices       
• PCCC Minutes (inc Private)  

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) – to be included in AO Update       
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