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Governing Body 

Thursday 25 November 2021 
10:00 – 12:00 (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 

2021/80  
 
 
 
 
 
 
 
10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal 

2021/81 Apologies for absence Verbal 

2021/82 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 

2021/83 Draft Minutes: Meeting of 30 September 
2021 

Enclosure 1 

2021/84 Matters Arising Verbal 

2021/85 10:05 Accountable Officer’s Information Update Neil O'Brien Enclosure 2 

 Quality   

2021/86 10:20 
Key Assurance and Risk Report: Quality and 
Safeguarding Update 

Jeanette Scott Enclosure 3 

2021/87 10.30 Safeguarding Annual Report Jeanette Scott Enclosure 4 

 Performance   

2021/88 10:40 
Performance Report 

- including System Resilience 
Matt Brown Enclosure 5 

 Finance  

2021/89 10:50 Financial Monitoring Report Kate Hudson Enclosure 6 

 Partnership   

2021/90 11:00 
Public Health & Health and Wellbeing Board 
Update  

Tom Hall Verbal 

2021/91 11:10 Children, Adults and Health Update Vicki Pattinson Verbal 

 Governance  

2021/92 11:20 CCG Closedown Deb Cornell Enclosure 7 

2021/93 11:30 
Modern Slavery Act (2015) Statement 
Review 

Jeanette Scott Enclosure 8 

 Sub-committee Minutes  

2021/94 11:45 
Alliance Executive Committee meetings of 
09.09.2021 and 14.10.2021  

Matt Brown Enclosure 9 

2021/95 11:45 
Primary Care Commissioning Committee 
meeting of 29.07.2021 

Pat Harle Enclosure 10 

2021/96 11:45 
Patient Reference Group meeting of 
10.06.2021 and 12.08.2021 

Paul Cuskin Enclosure 11 

 OTHER BUSINESS  

2021/97 11:50 Cycle of Business 2021/22 Matthew Enclosure 12 
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Close 12:00 
 
Date and time of next meeting 
 
Thursday 27 January 2022, 10:00 – 12 noon 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 

Walmsley 

2021/98 11:50 Any Other Business 
Matthew 
Walmsley 

Verbal 

2021/99 11:55 Question Time: Members of the public 
Matthew 
Walmsley 
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Governing Body (PUBLIC) 
Thursday 30 September 2021 

10:00 – 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 
Andy Sutton   Governance Officer      AS 
 
 
2021/56 Welcome and Introductions 

Members were welcomed and introductions made. 
 
2021/57 Apologies for Absence 
 There were no apologies for absence recorded. 
 
2021/58 Declarations of Interest 

No declarations were made in relation items on the agenda.  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 

Agenda item 2021/83 
Enclosure 1 
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• Deb Cornell, Head of Corporate Affairs, working across both South Tyneside 
and Sunderland CCGs. 

 
 
 
2021/59 Draft Minutes: Meeting of 29 July 2021 (Enclosure 1) 
 

RESOLVED: 
That the minutes of the meeting of 29 July 2021 be approved. 
 

2021/60 Matters Arising 
There no matters arising other than those related to substantive items on the 
agenda. 
 

2021/61 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 in the period July 
2021 – September 2021.  Attention was drawn to a range of issues, including: 
 
Future Integrated Care Systems (ICSs) 
- Professor Sir Liam Donaldson had been confirmed as the Chair-designate of 

the ICS. 
- Steps were in hand for the selection of a Chief Executive Officer (CEO), to be 

followed by the appointment of other executive positions: Directors of  
Finance, Medicine (an interim Director was in post) and Nursing. 

- Design sessions had commenced   
 
NHS Recovery 
South Tyneside was making significant inroads in the challenging 'recovery 
stage' in relation to: 
i) the continuing Covid-19 pandemic;  
ii) the backlog of elective procedures; and  
iii) annual winter pressure.  
 
Vaccination Programme 
The local health system was working well in the roll-out of the Covid-19 
vaccination programme to those aged 12-15 and the booster programme for 
those aged 50 and over.   
 
While some geographical regions had been the subject of delays in the delivery 
of flu vaccines, South Tyneside had experienced fairly minor issues relatively.  
 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
CORONAVIRUS COVID-19, INFECTION AND PARTNERSHIP 
 

2021/62 COVID-19 Pandemic and Vaccine Management: Update (Verbal) 
Members received a verbal update on the local management of the pandemic, 
the vaccination programme and the post-Covid-19 recovery.  While there had 



  

3 
 

been a steady decline in local Covid-19 infections, the NHS would remain under 
pressure throughout the winter in what is forecast to be an unusually bad flu 
season.   
 
Nationally the government had adopted a 3-step approach to meet such 
challenges:  
Plan A – work as normal;  
Plan B – the reintroduce of general pandemic measures (e.g., masks, social 
distancing);  
Plan C (not made public) – the imposition of any other necessary measures      
 
RESOLVED: 
The Governing Body noted the verbal report. 
 
QUALITY 
 

2021/63 Key Assurance and Risk Report: Quality & Safeguarding Update (Enclosure 
3) 
The Governing Body received the regular bi-monthly key assurance report that 
highlighted, by exception, assurances and mitigating factors that had been 
considered by QPSC and from elsewhere. The report served to assure members 
that a number of risks/concerns had been identified and continued to be 
effectively managed. Attention was drawn to multiple issues, including: 
 

• Cawston Park  
Between April 2019 and December 2020, Norfolk’s Safeguarding Adults Board 
had commissioned a Safeguarding Adults Review (SAR) concerning the deaths 
of three adults with learning disabilities and/or autism at a private hospital, 
Cawston Park.  The Board's report highlighted significant failures in care 
delivery, governance, commissioning and oversight. Conversations were 
underway throughout the regional ICS to give consideration to the SARs 
findings and the immediate lessons learned. 

 

• Blood Collection Tube Shortage  
An increase in demand for and supply of raw materials there had led to 
disruption in the provision of Becton Dickinson’s Blood Specimen Collection 
Portfolio.  As a consequence, a number of routine non-urgent tests had been 
delayed.  Related guidance had been developed regionally to inform decisions 
made within primary care, with national guidance to follow.           

 

• Quality, Assurance and Exceptions  
NEASFT had experienced a number of setbacks: an increase in ambulance 
handover delays; concerns over ambulance response times; high call volumes; 
and increased staff absence. As a consequence, a number of supportive 
initiatives were being pursued to alleviate these pressures.  
 

• Quality and Safety Committee (QSC) 
The joint South Tyneside and Sunderland QSC had agreed to extend the 
current quality strategy until 2022/23, when the strategy would be reviewed 
alongside the development of a quality action plan. QSC had also 
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undertaken an annual self-effectiveness review, considered the Serious 
Incident annual report, and received an update on the development of the 
Assessment and Treatment Centre. 

  

• Infection, Prevention and Control 
In accordance with the NHS Standard Contract 2021/22 (and associated 
guidance/quality requirements), NHS Trusts were required to minimise rates of 
both Clostridioides difficile (C. difficile) and Gram-negative bloodstream 
infections to threshold levels set by NHSE/I. Within STSFT there had been to a 
threshold of 93 C.difficile cases and 198 E.coli cases and for STCCG 
thresholds of 68 and 167 respectively.                

 

• Safeguarding 
The safeguarding team had continued to carry out related statutory duties on 
behalf of the CCG for safeguarding children, young people, and adults at risk of 
abuse and neglect and support the strategic discussions on safeguarding 
arrangements within the ICS going forward.    

  

• Safeguard Incident and Risk Management (SIRMS)    
In Q1 2021/22, 110 incidents had been reported on SIRMS by South Tyneside 
practices against 87 in Q4 2020/21.  STCCG practices remained the highest 
reporters per list size in comparison to other regional CCG areas 

 

• Patient Safety 
- The maternity self-assessment tool had been updated to reflect the findings 

of the Ockenden review.  This enabled the safety and quality of services to be 
benchmark against national standards.  

- Two National Patient Safety Alerts had been issued 
i) following incidents where bottles of liquified phenol 80%, were either 

confused with: other medication (or caused burns when spilt); and  
ii) infection risks when using FFP3 respirators with valves or Powered Air 

Purifying Respirators, with providers required to revise procedures. 
 
The governing body was assured that the CCG would continue to monitor and if 
necessary, act in relation to relevant quality and safety issues. 
 
RESOLVED: 
That the report on quality assurance and risk be noted and assurance 
acknowledged. 
 
PERFORMANCE 

 
2021/64 Performance Report (Enclosure 4) 

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

 
Urgent and Emergency Care 
Staffing-related challenges and an increase in individuals presenting in person 
continued to have an adverse impact on Urgent and Emergency care 
performance, a situation that was mirrored across the ICS.    
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The performance of South Tyneside District Hospital in 4-hour patient waits had 
deteriorated from 92.6% in July 2020 to 84.4% in July 2021.  
 
Mental Health 
While there had been a significant increase in referrals to the mental health 
services in demand during the pandemic, satisfying such an increase in demand 
had been hampered by a backlog of scanning activity. 
 
RESOLVED: 
That the performance report be noted, and assurance acknowledged. 
 

2021/65 Urgent and Emergency Care (Verbal) 
Members received a report on the performance of the CCG since the meeting of 
29 July 2021, key areas were highlighted as follows: 

 
Emergency Care 
The provision of ED services had remained a challenge, with a steady and 
continuous increase in admissions both under 'blue light' and through 'walk-ins'. 
 
Primary Care and Pharmacy Services    
Pressure had been experienced in both primary care and in pharmacies.  
Although GP Practices were once again 'open for business', there was an 
apparent change in public perception of their local GP practice. Although some 
members of the public believed the workload of GPs to have diminished during 
the pandemic, this was in fact not the case, with GP surgeries and local 
pharmacists now receiving up to three times as many enquiries. This 
phenomenon was the subject of consideration at an ICS level with enhanced 
support to GPs to work as agilely as possible. 
 
RESOLVED: 
That the performance report be noted, and assurance acknowledged. 
 
FINANCE 
 

2021/66 Financial Monitoring Report (Enclosure 5) 
The Chief Finance Officer reported a summary of the financial position of the 
CCG in the five-month period to 31 August 2021. The report also provided an 
insight into the NHSE/I financial management regime within which the CCG 
operated in 2021/22 and any associated emerging risks. The report afforded 
assurance that all statutory financial duties had been satisfied.  
 
Members noted: 

• That in the period 01.04.2021 – 30.09.2021 (H1), the only change in 
guidance related to the Elective Recovery Fund. 

• For Q2 the lower threshold had been increased from 85% to 95%, with an 
early indication that there had been a reduction in elective activity and that 
the impact of coronavirus had become more fully established.  It was 
therefore thought unlikely that the ICS would achieve the 95% threshold 
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which would result in no ERF income. Despite this there was no risk that the 
CCG would fail to achieve its surplus position. 

• It was anticipated that H2 funding would mirror that of H1, with tranches of 
funding directed to Covid-19, elective treatment and a requirement to make 
efficiency gains.  

 
RESOLVED: 
The Governing noted the financial position of the CCG for the five-month period 
to 31 August 2021) and the financial risks outlined within the report.   

 
2021/67 2020/21 Annual Auditor's Report (Enclosure 6) 

Members received the final version of the External Auditor’s 2020/21 Annual 
Report, which had been previously submitted to the 01.09.2021 meeting of the 
Audit and Risk Committee (ARC).  The report summarised issues reported to 
meetings of ARC throughout the year with an additional narrative on related 
Value for Money (VFM) work.  
 
The report constituted an 'unqualified opinion' on the financial statements of the 
CCG, with no significant weaknesses in arrangements identified in respect of 
VFM.   
 
RESOLVED: 
To note and approve the Auditor’s Annual Report for 2020/21, with these to be 
published on the CCG’s website. 

 
PARTNERSHIP 
 

2021/68 Public Health & Health and Wellbeing Board Update (Verbal) 
The Director of Public Health provided a report on the most recent meeting of the 
Health and Wellbeing Board and other current public health related issues.  A 
number of issues were highlighted, including:   
 

• Smoking 
Work was being undertaken in support of the local authority to become 
smoke free by 2030.  Further information was to be circulated to governing 
body members when available, including the relative merits of vaping in 
comparison to the use of more traditional tobacco products.  
 

• Domestic Abuse 
The incidence of domestic abuse within the borough had increased during 
the pandemic.  This would be addressed within a draft strategy that was to 
be submitted to the South Tyneside Council Cabinet by the end of October 
2021.   

 
RESOLVED: 
The Governing Body noted the verbal report. 
 

2021/69 Children, Adults and Health Update (Verbal) 
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Members received a verbal update on work being undertaken to satisfy the 
increasing demean for services in support of children and adults in South 
Tyneside, it being noted that.   
 
i) Demand for services had continued to increase; 
ii) Although good work was being made in identifying the sources of this 

increase, this was being undermined due to staff shortages and a failure to 
attract staff to fill key vacancies.    

 
RESOLVED: 
The Governing Body noted the verbal report. 
 
GOVERNANCE 
 

2021/70 ICS Development Update  
 
 ICB Transition and CCG Closedown Update (Enclosures 7 and 8) 

The Governing Body received two report that were simultaneously being 
considered by all other related CCGs that outlined transition arrangements for 
the establishment of the Integrated Care Board (ICB) as a statutory body from 
01.04.2022. 
 
The transition from a CCG to an ICS based architecture was trailed by the 
February 2021 White Paper 'Integration and Innovation: Working together to 
improve integration and innovation for all' and further developed by the  'Health 
and Care Bill', which foresaw the establishment of a statutory 'Integrated Care 
System' (ICS) that would be made up of a statutory 'Integrated Care Board' (ICB) 
and a statutory joint committee, an 'Integrated Care Partnership' (ICP) that would 
bringing together the NHS, Local Government and partners. Key elements 
included: 
• ICS ability to delegate significantly to 'place' level and to provider 

collaboratives. 
• ICB to be directly accountable for NHS spend and performance within the 

system. 
• ICP to be a wider group than the ICB and develop an integrated care 

strategy to address the health, social care and public health needs of their 
system. 

• Place-based arrangements between local authorities, NHS and providers of 
health and care to be left to local areas to arrange.  

• A duty to co-operate to promote collaboration across the healthcare, public 
health and social care system (ICSs, NHSE/I and NHS providers to have 
regard to the ‘Triple Aim’ of better health and wellbeing for everyone; better 
care for all people; and sustainable use of NHS resources. 

 
ICS Interim Governance Arrangements  
To guard against system instability, a range of ICS-level transition-focussed 
workstreams had been established under the auspices of the ICS Development 
and Transition Programme Board for North East and North Cumbria to progress 
related issues of concern.  Key CCG staff members were involved in these 
workstreams, to provide a local insight in the planning phase of the transition. To 
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ensure transparency and clarity throughout the transition, monthly meetings (and 
reporting arrangements) were in place and would be made available to 
governing body members.   
 
The next steps to be taken included: 
- the establishment of four design group (including CCG Chairs and AOs, 

which would consider the transition to the ICS and the necessary system 
foundations in the North East and North Cumbria.  

- CCG Governing Bodies to propose the draft ICS constitution to NHSE for 
approval in early 2022 to enable the ICS to operate fully from April 2022.    

- Due diligence, including the use of NHSE/I checklists concerning CCG close-
down and the establishment of ICBs. CCGs  to provide evidence of due 
diligence, to be passed to ICBs to provide a clear picture of the people, 
property, liabilities, risks and issues that they are receiving on legal 
establishment.    

- Guidance was to be published in March 2022 on ICB 'readiness to operate 
statement' (ROS), with each ICB Chief Executive-designate and relevant 
NHSE/I regional director asked to co-sign the ROS.   

- A joint system and NHSE/I review of progress against the checklist 
throughout the transition process.   

- A final progress review in mid-February 2022 with each ICB ROS to be 
signed off in March 2022.   

- Appointments to be made to a number of key positions, including the Chief 
Executive of the North East and North Cumbria Integrated Care Board, in 
October 2021. 

 
Financial Implications/Risks/Issues 
Members noted that should Royal Assent not be gained for new arrangements 
by 01.04.2022, the implicit non-establishment of the ICB would lead to general 
system-wide uncertainty, with CCG's potentially, in the short term, being unable 
to fulfil their statutory obligations.   

 
In discussion it was noted that from a South Tyneside perspective the overall 
proposals were non-contentious and all necessary approvals fell within the 
extant schedule of delegations of the CCG.  
 
RESOLVED: 
That the Governing Body received the progress report on developing 
transition arrangements to the new statutory ICS for the North East and 
North Cumbria 

 
2021/71 South Tyneside Alliance Commissioning Board (STACB) Governance 

Update (Enclosure 9) 
Members received an update on arrangements for the operation of the South 
Tyneside Alliance Commissioning Board (STACB), the establishment of which 
had been approved by the 29.07.2021 meeting of the Governing Body.  The 
report incorporated an updated on the suite of documents that underpinned the 
ability of the STACB to integrate commissioning decision-making in South 
Tyneside.   
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The report (plus relevant supporting materials) would be presented to South 
Tyneside Council Cabinet to ensure joint approval across the CCG and the 
Council. 
 
RESOLVED: 
That approve be given to an updated suite of documents that underpin the 
operation of the South Tyneside Alliance Commissioning Board (STACB) 

 
2021/72 Risk Management Report (Enclosure 10) 

The Governing Body received a report, previously considered at the 01.09.2021 
meeting of the Audit and Risk Committee, that provided an overview of risk 
arrangement activity in the 4-month period from 13.05. 2021 to 16.09.2021. 
 
Attention was drawn to the most recent iteration of the CCG's risk register, key 
points including: 

• The number of risks, 34, was unchanged. 

• There were no red (extreme) risks. 

• 15 risks previously rated 'high' (amber) were now rated as 'moderate' (yellow). 

• 10 risks previously rated 'moderate' (yellow) were now rated 'low' (green).   
 
RESOLVED: 
The Governing Body received the Risk Management report. 
 
SUB COMMITTEE MINUTES 
 

2021/73 Alliance Executive Committee; 8 July and 12 August 2021 (Enclosures 11) 
In receiving the minutes, the Chair indicated that scoping work was to continue in 
pursuit of the relative representative groups on the committee. 

 
2021/74 Audit and Risk Committee: 26 May 2021 (Enclosures 12) 

In receiving the minutes the Chair confirmed that quoracy arrangements were to 
be reviewed in advance of the next meeting.   

 
2021/75 Primary Care Commissioning Committee: 27 May 2021 (Enclosure 13) 
 
2021/76 Patient Reference Group: 10 June 2021 (Enclosure 14) 
 It was noted that this meeting had taken the form of a development session.  
 

RESOLVED: 
Members received the minutes for information. 
 

2021/77 Cycle of Business 2021/22 (Enclosure 14) 
The Cycle of Business was to be updated to reflect future reports for submission 
to the Governing Body. 
 
RESOLVED: 
That the Governing Body Cycle of Business be noted. 

 
2021/78 Any Other Business 

No other business was raised at the meeting.  
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2021/79 Question Time: Members of the public 

There were no questions from the public. 
 

Date and time of next meetings 
10.00am – 12 Noon, Thursday 25 November 2021 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
 
 



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official ✓ Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only ✓ 

 

 
GOVERNING BODY (PUBLIC) 

 
25 NOVEMBER 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: 
 
• Integrated Care System (ICS) Update 

• Northern CCG Joint Committee 

• NHS Recovery 

• Covid-19 and Flu Vaccination Programmes 

• Urgent and Emergency Care Pressure 

• Overview and Scrutiny Coordinating and Call-in Committee – 16 November 2021 

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/Chief Officer 

Agenda item 2021/85 
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 



 

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

Governing Body members, covering the period of October and November 
2021.  I hope members find my update useful. 

 
2 Integrated Care System (ICS) Update 
 
2.1 At the time of writing this report all of the guidance available to date can be 

found by following this hyperlink NHS England Integrated Care Systems: 
Design framework  The Health and Care Bill 2021 has almost completed the 
committee stages of the parliamentary process and will move onto the House 
of Lords.  The timescales are tight; however, our leaders remain confident the 
Bill will be in place in time for the ICSs to take on statutory responsibilities 
from CCGs on 1 April 2022. 

 
2.2 Sam Allen has been appointed as chief executive of the Integrated Care 

Board (ICB) for our Integrated Care System (ICS).  I am sure you will all wish 
to join me in welcoming Sam to our region. 

 
2.3 Sam will take up the post of chief executive of the Board at the end of January 

2022, ahead of the ICS becoming a statutory organisation from April 2022.  
Sam joins us from Sussex Partnership NHS Foundation Trust where she has 
been chief executive since March 2017.  She brings a wealth of experience 
which will be invaluable as we work together to tackle the issues that matter to 
our communities and deliver a shared ambition to reduce longstanding health 
inequalities, support people to live healthier lives and deliver the highest 
standards of care. 

 
2.4 Now that we have both a Chair and Chief Executive designate, the ICS will 

rapidly look to publishing a proposed organisational structure and consultation 
with any staff involved; recruitment to statutory posts to the board of the 
Integrated Care Board (ICB) will proceed quickly and are required to be in 
place by 1 April 2022. 

 
2.5 The fourth JMEG (Joint Management Executive Meeting) was held in early 

November 2021 where we agreed the draft constitution to go forward to the 
CCG Governing Bodies.  We have another two JMEG meetings planned to 
determine the structure and membership of the Integrated Care Partnership 
(ICP). 

 
2.6 CCG Governing Bodies will be asked to propose to NHS England the 

constitution of the developing ICS, we have agreed to do this in a Governing 
Body in Common session with Sunderland CCG and Durham CCG in 
November 2021. 

 
2.7 Work continues to design how the many functions of the CCGs will transfer to 

the ICS.  We have a number of ICS-wide workstreams looking at areas, such 
as commissioning, clinical leadership and managing due diligence to name a 
few, to ensure we have a smooth handover of responsibilities on 1 April 2022. 

 

https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/
https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/


 

3 Northern CCG Joint Committee 
 
3.1 I presented the work we have been developing across the ICS on waiting well, 

which is a structured approach to optimising the health of those people who 
are waiting longer than expected for routine surgery.  We described the model 
and the method of prioritisation; this work was well received, and we are 
awaiting a decision on funding from North of England Commissioning Support 
(NECS) in order to progress this work. 

 
3.2 Shona Haining, Head of Research & Evidence provided an update on the 

research activity across the North East and North Cumbria (NENC) 
particularly focused on the increase in research activity in primary and 
community care. 

 
3.3 An update was provided on the role of the Academic Health Science Network 

(AHSN) whose basic function is to take outputs from research and implement 
into practice. 

 
3.4 An update was provided on local leadership in lipid management pathway and 

when to use the new lipid lowering drugs. 
 
3.5 We then had a development session discussing the emerging governance of 

the ICS. 
 
4 NHS Recovery 
 
4.1 I have been leading an ICS programme on waiting well which looks to 

optimise the health of those on NHS waiting lists and reduce any inequalities 
emerging as a result of the unusually long waiting times patients are having to 
wait for elective procedures; when they do have their procedures complication 
rates are reduced and recovery times are improved.  

 
4.2 Recovery for elective procedures continues well for South Tyneside.  The 

impact of the substantial level of winter pressures currently being experienced 
has been factored into planning assumptions, but difficult months lie ahead.  
In particular, there are no 104 week waiters for South Tyneside and a 
relatively small number of 52 week waiters, mostly in dermatology and 
ophthalmology at Newcastle-upon-Tyne Hospitals NHS Foundation Trust.  

 
5 Covid-19 and Flu Vaccination Programmes  
 
5.1 Vaccine programme delivery continues across Local Vaccination Sites (LVS) 

(local GP practice hub), Community Pharmacies, Mass Vaccination Sites and 
outreach/pop up clinics.  The vaccine bus is booked for two days each month 
in South Tyneside and has been hugely successful at attracting drop-ins 
whilst people are living their daily lives.  There is a particular focus on 
boosters for residents aged over 50 or clinically vulnerable, alongside third 
doses for immunosuppressed residents and the 12-15 year old's vaccination 
programme.  These continue alongside the evergreen offer for all eligible 
cohorts. 

 



 

5.2 LVS site staff are currently being trained to administer Moderna during 
November 2021, alongside existing Pfizer supplies. 

 
5.3 The influenza programme has progressed well throughout the year but there 

are current limitations on vaccine supply and deliveries.  A broad range of 
patient cohorts are vaccinated, with key areas of focus this year being around 
2 and 3 year olds, health and care staff, and our health inclusion groups.  

 
6 Urgent and Emergency Care Pressure 
 
6.1 Substantial challenges exist in winter pressures across all sectors of health 

and care, in hospital services, community care, general practice, mental 
health and social care.  This is a combination of factors including, substantial 
workforce pressures with vacancies, sickness, caring responsibilities or 
isolation; seasonal impacts such as typical winter respiratory illnesses; some 
Covid positive patients in hospital (although at much lower levels than 
previously); and the indirect impacts of the Covid pandemic on residents such 
as mental distress, financial difficulties, relationship breakdowns, exacerbation 
of long-term conditions and social isolation. 

 
6.2 South Tyneside continues to handle these pressures well as a system, with 

structured escalation routes.  Patients are flowing through the hospital system, 
but the increased activity presents capacity challenges to continue this.  
Partners have put in place winter plans with a heavy focus on dealing with the 
activity levels and maintaining patient flow, through enhancing discharges, 
preventing attendance and admission and building resilience in the system. 

 
7 Overview and Scrutiny Coordinating and Call-in Committee – 16 November 

2021 
 
7.1 The papers for the meeting held on Tuesday 16 November 2021 can be found 

here for information purposes:- Committee meeting - South Tyneside Council 

https://www.southtyneside.gov.uk/article/60220/Committee-meeting?formid=147785&pageSessionId=40c7b09e-cf13-4ffd-8aa3-f92b32add1fb&fsn=148490b0-1a4b-44cf-885f-ec08f6458652


 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official ✓ Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance  ✓ 

Official: Sensitive Personal   For information only ✓ 

 

 
GOVERNING BODY 

 
 

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 

• Staffing pressures resulted in the Midwifery Led Birthing Unit (MLBU) at South Tyneside being 
put on temporary divert to Sunderland Royal Hospital in September 2021 until 11th October. 
Other Trusts across the region have experienced similar significant midwifery operational 
pressures.  

• North East Ambulance NHS Foundation Trust (NEASFT), alongside other ambulance Trusts 
nationally, continue to be experiencing significant pressures which is impacting on quality and 
performance with increasing handover delays, high call volumes, staff absence and concerns 
around response times. Across the ICS consideration is being given to initiatives that will help 
support and alleviate the pressures. The issue has been escalated and quality oversight 
remains with regular dialogue taking place between the Trust and commissioners. NHS 
England and Improvement wrote to all Trusts on 26th October urging them to take urgent 
action to immediately stop all delays to ambulance handovers. 

• A report by the Association of Ambulance Chief Executives (AACE) was recently published 
which looks at the impact of the pressures on urgent and emergency care systems across the 
country and how this is affecting patients. The report contains findings from a review of a 
sample of clinical records from ambulance services to quantify and describe levels of harm, as 
assessed by experienced clinicians, during one day across the UK for patients who waited 
longer than 60 minutes in an ambulance outside a hospital emergency department. In the 
review NEASFTs sample was reported as 78% of patients were deemed to have experienced 
low harm and 11% moderate harm, there were no serious harm cases identified in the period 
under review. The key message from the report was that more needs to be done to address 
handover delays.  The report was published on the 15th November 2021 and its content is 
being analysed and is scheduled for discussion at the next NEASFT Quality Review Group.                

• NHSE/I has published guidance for local maternity systems (LMS) regarding equity and 
equality. This is in response to the findings of the MBRRACE-UK report which indicated that 
worse maternal and perinatal mortality outcomes were seen in Black, Asian and Mixed ethnic 
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groups and those living in the most deprived areas. 

• The CQC State of Care 2020/21 annual report, which looks at the assessment of health and 
social care in England was recently published on the 21st October. The report looks at trends, 
good practice and highlights were care needs to improve. 

 

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    

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 ✓ 
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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  



 
     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality/ Assurance/ Exceptions  

• North East Ambulance NHS Foundation Trust (NEASFT): continue to experience significant pressures which impact on quality and  
performance with increasing handover delays, high call volumes, staff absence and concerns around response times. Across the ICS  
consideration is being given to initiatives that will help support and alleviate the pressures. The issue has been escalated to the Urgent  
and Emergency Care Network and quality oversight remains with regular dialogue taking place with NEASFTs Director of Quality,  
Patient Safety, Innovation and Improvement. NHS England and Improvement corresponded with all Trusts on 26th October with a  
request to take urgent action to address ambulance handover delays.  

• South Tyneside and Sunderland NHS Foundation Trust (STSFT): owing to significant staffing pressures within their maternity  
services during the month of September the Trust made the decision to temporarily close their midwifery led birthing unit (MLBU).  
Staffing pressures were associated with a mix of issues including the impact of COVID-19 (staff sickness and self-isolation), other short  
and long-term absences, staff vacancies and was a peak period for annual leave. Births were diverted to Sunderland Royal  
Hospital (SRH) until the unit reopened on the 11th October. Assurances were sought at the October Quality Review Group regarding  
staffing and sustainability. Dialogue also took place regard the Trust's ongoing response to Ockenden and the maternity clinical  
negligence scheme and no concerns were identified.          

•  
  
 
 
 
    
      
 
 
 

 

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

•    
 
         

    
 

 

Patient Safety 

• Health Education England in collaboration with NHSE/I and the Academy of Medical Royal Colleges and e-learning for 
healthcare have launched level 1 and 2 of the new Patient Safety Syllabus. The first level, 'Essentials for patient safety', is 
aimed at all NHS staff and it would be good practice that along with other CCG colleagues that Executive/ Governing Body 
members are also encouraged to complete this training to demonstrate our commitment to patient safety. The level two 
module, 'Access to practice', is intended for those staff who wish to understand more about patient safety or who wish to go 
on to access the higher levels of training when the next modules are released.  

• NHS Digital has published the NHS's first ever Digital Clinical Safety Strategy. Building on the patient safety strategy, the 
Digital Clinical Safety Strategy has been developed with NHS England and NHS Improvement, NHS Digital, frontline staff 
and patient bodies. It sets out two clear aims, the first to improve the safety of digital technologies in health and care, now 
and in the future. Secondly to identify and promote the use of digital technologies as solutions to patient safety challenges. 

• The Healthcare Safety Investigation Branch (HSIB) published two national reports in October. The first relates to the missed 
detection of lung cancer on chest X-rays of patients being seen in primary care. The report recommended that the National 
Institute for Health and Care Excellence reviews current safety netting advice to healthcare professionals and NHSX are 
tasked with developing guidance to support independent benchmarking and validation of algorithms for the identification of 
lung diseases such as cancer. Other recommendations centred around exploring options for commissioning research to 
address whether low dose computed tomography (CT) is clinically and cost-effective for the diagnosis of lung cancer in 
symptomatic patients seen in primary care compared to chest X-ray.  

• The second report related to the surgical care of NHS patients in independent hospitals and highlighted a small number of 
safety recommendations. These included ensuring that effective processes are implemented across integrated care 
systems (ICS) to identify local capability/capacity of independent acute hospitals. It is suggested that the NHS address 
challenges associated with interoperability of information systems used in healthcare to include transfer of information 
between the NHS and independent sector to support safe care delivery. A further recommendation was for NHSE/I to 
review their models of perioperative care for their value and impact to support implementation of a standardised approach, 
based on evidence across all healthcare providers that deliver surgical services. 
 

 

Author  
Kirstie Hesketh - Head of Quality 
and Patient Safety, STCCG 
 

With contributions from the CCG 
safeguarding team    

Infection, Prevention 
and Control (IPC) 

• The team have 
continued to support a 
programme of audit 
across the care home 
sector and are providing 
training as necessary. A 
particular focus has been 
around winter 
preparedness and 
readiness for Influenza 
and Norovirus. Audits 
are also being 
undertaken across GP 
practices at their request.     

• During October, the IPC 
team responded to a 
small number of 
outbreaks, two involving 
Covid-19 and two 
relating to Norovirus. No 
issues of concern were 
identified, and IPC 
control measures were 
reinforced.  

  Safeguarding  

• The CCG has agreed ongoing funding for the Domestic Abuse Health Advocate (DAHA) post 

within South Tyneside emergency care and midwifery department.  

• The first Liberty Protection Safeguards (LPS) scoping for Continuing Health Care (CHC) and 

system readiness has been completed by the Designated Nurse Safeguarding Adults.  

• Information sharing to and from GP's is a key piece of work in South Tyneside - Agreements 
are now in place between GP's and the 0-19 team and child health ensuring the visibility of 
health information regarding safeguarding. An agreement between Children and Families 
Social Care is being established alongside STSFT, to ensure the timely sharing of relevant 
information to reduce the risk of abuse and neglect for children.  

• STCCG and STSFT are revising their processes to ensure unborn and newborn children are 
safeguarded by robust, appropriate and timely information. The work is being done in liaison 
with Northumberland CCG as they have recently completed similar improvements.      

•  

Quality and Safety Committee (QSC): the QSC, held jointly with South Tyneside CCG took place on the 12th October. Aside from 
information already cited in this update other areas of discussion to note are as follows:     

• Annual review of effectiveness: received for the joint Healthcare Associated Infections (HCAI) improvement group.    

• Research and Evidence Annual Report (2020/21): received and included an outline of the CCGs statutory duties in relation to 
research and evidence and provided a detailed oversight of activity for 2020/21 as well as outlining the CCGs plans and priorities for 
2021/22.  

• Cawston Park: detailed discussions took place regarding the CCGs host comissioner arrangements, the quality of placement visits 
and the CCGs approach to assurance to ensure that safe, effective services are being comissioned across our providers.       

• Care home sector assurance report: the committee were informed that the vaccination programme within this sector was very 
high with 99% of residents and 98% of staff having been vaccinated against Covid at the time of the meeting.               

        

 
 
 
 
      

 
CCG Governing Body - November 2021 

Care Quality Commission (CQC) 

• The State of Care 2020/21 annual report, which looks at the assessment of health and 
social care in England was recently published (21st October). The report looks at trends, 
good practice and highlights were care needs to improve and includes 4 key themes: These 
are peoples experiences of care, flexibility to respond to the pandemic, challenges for 
systems and ongoing quality concerns.  

• In respect of the latter the report accentuates that improvements in maternity care are far 
too slow, with continuing issues around staff not having the right skills or knowledge, poor 
working relationships, and not learning from when things go wrong. Other concerns include 
a lack of engagement with local women by maternity services and limited action taken by 
these services to improve equitable access.  

• The annual findings also indicated a need for more continued focus on people subject to a  
deprivation of liberty as during 2020/21 there was evidence of delays in authorisations, 
meaning individuals may be deprived of their liberty longer than necessary, or without the 
appropriate legal authority and safeguards in place.  

• The CQCs review of high-risk mental health services identified a key concern that people 

continue to be put at risk in a small number of services where there are warning signs of 
closed cultures. 

     
 

Delayed hospital handovers: impact assessment of patient 
harm: A report by the Association of Ambulance Chief 
Executives (AACE) was recently published which looks at the 
impact of the pressures on urgent and emergency care systems 
across the country and how this is affecting patients. The report 
contains findings from a review of a sample of clinical records 
from ambulance services to quantify and describe levels of 
harm, as assessed by experienced clinicians, during one day 
across the UK for patients who waited longer than 60 minutes in 
an ambulance outside a hospital emergency department. The 
review found that the proportion of patients who could be 
experiencing unacceptable levels of preventable harm is 
significant. In the review NEASFTs sample was reported as 
78% of patients experiencing low harm and 11% moderate 
harm, there were no serious harm cases in the period under 
review.           

Maternity- equity and equality    

• NHSE/I has published guidance for local maternity systems (LMS) 
regarding equity and equality. This is in response to the findings of 
the MBRRACE-UK report which indicated that worse maternal and 
perinatal mortality outcomes were seen in Black, Asian and Mixed 
ethnic groups and those living in the most deprived areas. 

• The guidance reflects the five health inequalities priorities described 
in the 2021/22 operational planning guidance and supports LMSs 
with aligning their equality & equality action plans with the health 
inequalities work of Integrated Care Systems. The guidance 
includes an analysis of the evidence and interventions to improve 
equity and equality. Four pledges have also been published 
alongside to help create a shared understanding between mothers, 
families and staff of why work on equity and equality is needed, and 
the aims and outcomes of this ambition.    

Transition  
Work continues on mapping the 
functions for Quality and 
Safeguarding across the ICS. A 
CCG programme of work is in place 
to ensure that our due diligence 
requirements are met as we 
approach 31st March. In readiness 
the QSC in February will be a 
meeting of two halves. The first 
focusing on our cycle of business 
by exception and the second to 
discuss the quality framework in the 
new organisation and how this 
translates to place. An extra 
ordinary QSC has also been 
scheduled in March so that we can 
ensure the completeness of action 
logs and ensure a robust handover 
to the new organisation.          



 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official ✓ Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance  ✓ 

Official: Sensitive Personal   For information only ✓ 

 

 
GOVERNING BODY 

 
 

Report Title: 
 

South Tyneside CCG Safeguarding Annual Report 2020-2021 

 

Purpose of Report 

The annual report provides assurance that the CCG is compliant with their statutory safeguarding 
children and adult responsibilities, and that the CCG continues to be assured of the compliance of our 
providers.  
It informs the Committee on key safeguarding activity within the CCG and across the health economy.   

Key Points 
 

• The successful progress of the Safeguarding Adult Board and the Safeguarding Children's 
Partnership to the combined South Tyneside Safeguarding Children and Adults Partnership 
(STSCAP)  

• That all health agencies, have contributed to the work of South Tyneside Safeguarding 
Children and Adult Partnership (STSCAP) 

• There have been significant staffing changes within the CCG safeguarding team with three new 
appointments. The team has quickly established  working relationships and risen to the 
challenges in new ways of working during the pandemic. 

• The implementation of ICON programme 

• The merger of the North and South of Tyne Child Death Overview Process is complete, a 
revised Child Death Review Process has been established for the whole of the South of Tyne 
region 

• One Child Safeguarding Practice Review (CSPR)  has been taking place during the reporting 
period. This has yet to be published. There have been no Safeguarding Adult Reviews (SAR)  

• Presents a summary of Safeguarding Children, Children Looked After, Adults and primary care 
activity over the year.  

• Partnership data shows an increase in open cases to Children and Family Social Care (CFSC), 
despite the reduction in contacts and referrals compared to previous years data. 

• Child in Need figures highlight that South Tyneside is above the national and regional rate with 
Child Protection figures being reduced from the previous year's data, which indicates more 
families are being managed at a Child in Need level.   

• There is an increase of 89% in adult concerns on last years numbers.  

•  

Financial Implications/Risks/Issues 

• 2381 – Designated Doctor roles being undertaken by the same person, therefore 
reduced resilience in periods of absence.  

• 2439 – Safeguarding information being visible on EMIS patient record system ( Linked 
to Meditech)  

• Mental Capacity Act, Deprivation of Liberty and Liberty Protection Safeguards risks held 
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by the Clinical Director for Mental Health and Learning disability. 

Assurances  

• Ongoing monitoring and governance via the CCG Designated and Named 
Safeguarding Assurance Group, Provider QRGs and all statutory partnerships. 

Recommendation/Action Required 

The Governing Body are asked to  asked to note the assurance provided by the report. 

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

Report author 
Vicky Cotter, Designated Nurse Safeguarding 
Children & Sharon Thompson, Designated Nurse 
Safeguarding Adults  

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  

S11 CA 2004                                                             Care Act 2014 
The Prevent Duty 2015                                             FGM Duty to Report 2015  
Modern Slavery and Trafficking Act 2015                 Sexual Offences Act 2003 
Homelessness Reduction Act 2017                          Working Together to Safeguard Children 
2018 
Children and Social Work Act 2017                          Mental Capacity Act 2005 and 
amendments        
Revised Prevent Duty Guidance 2019                      Counter Terrorism and Security Act 2015                 
MCA (amended)Liberty Protection Safeguards 2019 
Serious Crime Act 2015                                            Domestic Abuse Act 2021 

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 

Yes  No  N/A ✓ 
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been undertaken? (please 
tick) 

If no, please specify:  

Involvement implications 

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

Designated Professionals STCCG Named GP STCCG 
Named Nurse Children SCCG   

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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SAFEGUARDING ANNUAL REPORT 2020 - 2021 
 
 
 
 
 
1.1 This Safeguarding Annual Report has been contributed to by Designated and 

Named Safeguarding professionals within South Tyneside Clinical 
Commissioning Group (ST CCG) for the period of April 1st, 2020, to March 
31st 2021. 
 

1.2 The report provides: 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.0 Introduction 
 

Key Priorities for 2021 – 2022 
 

Continue to fulfil strategic responsibilities in line with the safeguarding accountability 
and assurance framework, safeguarding partnership arrangements and statutory 
requirements, learning reviews and the child death review process 
 
Safeguarding team to ensure the voice of safeguarding is present and represented 
throughout the ICS developments 
 
Manage capacity in relation to increased safeguarding activity during and post covid 
to ensure that key areas of risk are appropriately managed 

 

Key Achievements 
 

The progress and transformation of the Safeguarding Adult Board and the 
Safeguarding Children's Partnership to the combined South Tyneside Safeguarding 
Children and Adults Partnership (STSCAP)  
 
Implementation of ICON programme 
 
The merger of the North and South of Tyne CDOP is complete, a revised Child Death 
Review process has been established for the whole of the South of Tyne region 
 
 
 

Assurance  
That the CCG is compliant with its statutory safeguarding children and adult 
responsibilities, and that the CCG continues to be assured of the compliance of the 
providers. 
 
That all health agencies, have contributed to the work of South Tyneside 
Safeguarding Children and Adult Partnership (STSCAP) 
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2.1 South Tyneside CCG has a statutory responsibility as commissioner to 

promote the safety and welfare of adults and children in all commissioned 
services and to ensure all staff working within the CCG's health economy, 
which commission or provide services, must make safeguarding and 
promoting the welfare of children and adults an integral part of the care they 
offer. 

           
2.2     The legal duties and statutory requirements that STCCG are required to fulfil 

are detailed in the following legal frameworks :- 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.0 Legislation, Guidance and Policy 
 

The statutory requirements – Safeguarding Children 
 
• The Children Acts of 1989 and 2004 set out specific duties for 

organisations to fulfil their responsibilities to safeguard and promote the 
welfare of children. 

 
• Section 11 of the Children Act 2004 places duties on a range of 

organisations, agencies and individuals to “ensure their functions, and any 
services that they contract out to others, are discharged having regard to 
the need to safeguard and promote the welfare of children. This includes 
NHS organisations and agencies and the independent sector, including 
NHS England and clinical commissioning groups, NHS Trusts, NHS 
Foundation Trusts and General Practitioners” (HM Gov 2018, p.55). 

 
• Section 47 (Children Act 1989) states CCGs and NHS Trusts have a duty 

to assist Local Authorities in carrying out enquiries into whether or not a 
child is at risk of significant harm. 

 
• Promoting the Health and Wellbeing of Looked after Children, the 

Department for Education and the Department for Health statutory 
guidance sets out the CCG’s legal responsibilities for our Looked After 
Children.  

 
• The Children and Social Work Act 2017 states Clinical Commissioning 

Groups have a duty to make arrangements to work together, and with other 
local partners, to safeguard and promote the welfare of all children in their 
area. The Executive Director of Nursing, Quality and Patient Safety and the 
Designated Nurse have worked with the other statutory partners and 
relevant agencies to embed the new safeguarding children arrangements 
through the local safeguarding children and adult partnerships, formerly 
known as local safeguarding children boards (LSCBs) now referred to as 
South Tyneside Safeguarding Children and Adult Partnership (STSCAP). 
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3.1 The Executive Lead for Safeguarding is the Director of Nursing Quality and 

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

 
3.2 The Designated Nurses attend the Quality and Patient Safety Committee to 

report on safeguarding activity and issues. 
 
3.3 The Safeguarding Team provide an annual report of the work undertaken, 

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

 

The statutory requirements – Safeguarding Adults   
 

 
• The Care Act 2014 and accompanying guidance 2016 provide the statutory 

framework for safeguarding and promoting the welfare of adults. 
 

• The Mental Capacity Act 2005 (MCA) provides a statutory framework for 
people who lack capacity to make decisions for themselves, or who have 
capacity and want to prepare for a time when they may lack capacity in the 
future. It sets out who can take decisions, in which situations, and how they 
should go about this. The Act 2005 empowers people to make decisions for 
themselves wherever possible and protect people who lack capacity by 
providing a flexible framework that places individuals at the very heart of the 
decision-making process. 

 
• The Deprivation of Liberty Safeguards (DoLS) 2007 ensures people who 

cannot consent to their care arrangements in a care home or hospital are 
protected if those arrangements deprive them of their liberty.  

 
• The Modern Slavery Act 2015 which introduced changes in UK law, focused 

on increasing transparency in supply chains. The act specifies that commercial 
organisations that supply goods or services and have a minimum turnover of 
£36 million are required to produce a ‘slavery and human trafficking statement’ 
each financial year. The CCG complies with this requirement and publishes its 
statement annually. 

 
• Female Genital Mutilation (FGM Act 2003) introduced a mandatory reporting 

duty (from October 2015) requiring regulated health and social care 
professionals and teachers to report to the police any cases of FGM in girls 
under 18 that are identified in the course of their professional work.  

 
• The Prevent Duty (revised) 2019 places a duty on certain bodies, including 

CCGs and Health providers to have “due regard to the need to prevent people 
from being drawn into terrorism”. 

 
 

3.  STCCG Governance and Statutory Arrangements 
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3.4 A joint Designated and Named Safeguarding Assurance Group is held with 
Sunderland CCG on a bi-monthly basis and is chaired on rotation by all 
Designated Nurses across both CCG's. The group holds providers to account 
and seeks assurance for safeguarding activity undertaken within their 
organisation. This includes monitoring of action plans for child safeguarding 
practice reviews, safeguarding adult reviews and audit activity. Each Provider 
produces a dashboard report of safeguarding activity for each quarter which is 
considered and robustly challenged.  

 
3.5 The Executive Director of Nursing (CCG) attends the Provider Quality Review 

Groups with safeguarding as a standing agenda item. 
 
3.6 The Executive Director of Nursing and the Designated Nurses are members of 

the STSCAP.  
 
3.7 The Community Safety Partnership (CSP) is a statutory partnership 

established under Sections 5 and 6 of the Crime and Disorder Act 1998 (CDA) 
as amended by Sections 97 and 98 of the Police Reform Act 2002. The 
purpose of the CSP is to work in partnership with local agencies and 
organisations in formulating and implementing strategies to: 

 
• Reduce crime and disorder, including anti-social and other behaviour 

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

 
3.8 The Designated Nurses for Safeguarding Adults and Children actively 

participate in the majority of the STSCAP subgroups.  
 
3.9 The Cumbria and North East NHS England Safeguarding Forum helps to 

provide leadership, accountability and assurance as outlined in ‘Safeguarding 
Vulnerable People in the NHS- Accountability and Assurance Framework’ 
(NHSE 2019). The network provides an opportunity for feedback from regional 
and national work streams, and also allows an opportunity for shared learning. 
STCCG safeguarding professionals attend the forum. 

 
3.10 The Designated Nurse for Safeguarding Children attends a regional 

Designated Nurse Meeting which provides peer support, supervision, and 
sharing of ways of working. Is also a member of the National Network 
Designated Health Professionals (NNDHP) which brings together the National 
Safeguarding Designated Doctors and Nurses and is the conduit for 
influencing Government policy and direction. 

 
3.11 The Designated Nurse for Safeguarding Adults is a member of the 

Safeguarding Adult National Network (SANN), the National MCA forum, the 
NHSE national MCA task and finish group and regional MCA and Liberty 
Protection Safeguards (LPS) group.  

 
3.12 It is recognised that the work of the STSCAP have differing statutory 

requirements and focus for adults and children, STCCG safeguarding 
professionals actively promote work to strengthen this interface, and 
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subsequent governance arrangements, both at multi agency and single 
agency forums. 

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

Designated Nurses to strengthen the safeguarding arrangements within the 
Borough.  

 
3.14 STCCG has continued the financial contribution to the STSCAP by providing 

an annual contribution of £60k towards the functioning of the partnership.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Statutory Responsibilities of NHS South Tyneside STCCG 
 

STCCG has a statutory responsibility as a commissioner to promote 
the safety and welfare of Adults and Children in all commissioned 
services. 

 
STCCG ensures that there are robust structures, systems, standards 
and an assurance framework which enable compliance with legal and 
local governance arrangements. 

 
STCCG is required to fulfil its legal duties under the Children Act 1989, 
Section 11 of the Children Act 2004, Statutory Guidance on promoting 
the health and well-being of Looked After Children (DH, 2015) and 
statutory responsibilities in Working Together to Safeguard Children, 
HM Gov. (2018).  All staff working within STCCGs’ health economy, 
which commission or provide children’s services must make 
safeguarding and promoting the welfare of children, an integral part of 
the care they offer to children and their families. 

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

 
STCCG has a statutory responsibility under the Modern Slavery Act 
2015 to provide a statement on modern slavery and human trafficking, 
and also to report annually on the steps that they have taken during 
the financial year to ensure that slavery and human trafficking are not 
taking place in their own business or in their supply chains. 
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4.1 COVID-19 
 
 In response to the COVID -19 pandemic, as with the wider CCG staff team, 

the Safeguarding Team has been working remotely for the whole of this 
reporting period. New ways of partnership working were quickly established to 
ensure partners maintained regular contact. A weekly, then fortnightly virtual 
partnership meeting was established for both children and adult safeguarding 
professionals to ensure all agencies were working together to respond to the 
safeguarding needs of the population through this unprecedented time.    

 
 The impact of the COVID-19 pandemic is likely to be detrimental to many 

children and adults in South Tyneside, affecting their health and well-being in 
a way not yet known. Children and adults will have suffered abuse and 
neglect, the effects of which may manifest in different ways over time. The 
Safeguarding Team will continue to work with partner agencies to reduce the 
risk of abuse and neglect and respond to developing needs as the impact of 
the pandemic is realised within the communities of South Tyneside.  

 
 The Children's Commissioner published the report in 2020 highlighting the 

national increase in injuries to non-mobile babies through the pandemic. 
Although no serious life changing injuries have been identified in South 
Tyneside, a small number of cases of bruising has been discussed by the 

4.0 CCG Safeguarding Activity 

CCG Safeguarding Team – Leadership Contribution to Safeguarding 2020-2021 
 

1. The CCG has continued to support the work of the STSCAP during 2020-21.  
The Executive Director of Nursing has attended the STSCAP Executive with 
the Designated Nurses deputising at times of absence.  

2. The CCG Designated Nurse Safeguarding Adults has continued in the role of 
Chair of the adult Performance Monitoring and Evaluation Subgroup. 

3. The CCG Designated Nurse Safeguarding Adults has continued to support 
the work of the Community Safety Partnership (CSP) and the Tyne and 
Wear, Northumberland Safeguarding Partnership (TWNSP) 

4. The Designated Nurses and the Designated Doctor Safeguarding Children 
are professional advisors to the STSCAP. 

5. The Designated Nurse for Safeguarding Children provides monthly 
supervision for the Named Nurse and Named Midwife at South Tyneside and 
Sunderland Foundation Trust (STSFT). Similarly, the Designated Nurse for 
Adult Safeguarding provides supervision for the Named Nurse for adults 
STSFT. 

6. Designated Children Looked After professionals continued to support and 
chair the Children with Complex Needs Group, to ensure proportionate risk 
management strategies are in place for this small but very vulnerable group 
of children and young people, many of whom live outside of South Tyneside. 

 



 

7 
 

STSCAP, and in response to this, additional training has been provided to the 
multiagency workforce by the Designated Doctor for Safeguarding Children.   

 
 
4.2  Safeguarding Team staffing 
 
 During this reporting period, there have been significant staffing changes 

within the CCG Safeguarding Team. The Executive Director of Nursing, 
Quality and Patient Safety has increased the establishment of nurses by 
successfully recruiting into a newly created post, Named Nurse for Primary 
Care, primarily to improve information sharing within primary care and partner 
agencies. The Designated Nurse for Safeguarding Children, who also held the 
Head of Safeguarding Title, retired in September 2021. It was agreed only the 
Designated Nurse position would be replaced with a 0.6 whole time equivalent 
(WTE) post for Designated Nurse for Safeguarding Children. The Executive 
Director of Nursing, Patient Safety and Quality holds the Head of 
Safeguarding role. The new Designated Nurse for Children Looked After also 
came into a 0.5 WTE post in August 2021. A dedicated safeguarding team 
administrator has been successfully appointed to assist with the commitment 
to multiagency risk assessment conference (MARAC) work. The Designated 
Nurse for Safeguarding Adults continues full time in post. With this newly 
established Team, the commitment to safeguarding work across South 
Tyneside continues to be strong.   

 
4.3  Assurance Arrangements 
 

South Tyneside and Sunderland CCG Designated and Named Safeguarding 
Assurance Group completed an annual review of effectiveness. The groups 
expectation is of a six-weekly meeting: alternating between monitoring of 
provider safeguarding dashboards and focussed learning and improvement 
activity. During the height of the pandemic, it was agreed that separate 
submission of dashboards and learning improvement activity would be 
stepped down and a single combined assurance meeting held in quarter 2. 
During Q3&4 in agreement with providers, both the dashboard and the 
learning and improvement assurance meetings reconvened, however as part 
of the review of effectiveness and in consultation, changes to the assurance 
arrangements were agreed. 
 
The annual review of effectiveness highlighted the following:   

 
• Over this reporting period all health providers have complied with their 

safeguarding statutory responsibilities, including review processes, and 
ensuring that appropriate support and reporting arrangements are in 
place. 
 

• Key health roles for Designated and Named Professionals in South 
Tyneside are filled and leads identified for: - 
 Safeguarding children 
 Looked After Children 
 Safeguarding Adults 
 Child Death Process 
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 Mental Capacity Act including Deprivation of Liberty Safeguards 
 Prevent  
 Child sexual exploitation 

 
• Named Professionals have been provided with opportunities for peer 

support and supervision which includes timely access to new resources 
and guidance. 

 
•  It was recognised that assurance can be streamlined into one meeting 

and therefore the dashboard meeting has been combined with some 
elements of the learning and improvement meeting i.e., statutory 
process / investigations, actions, audit, and risks. 

 
• The learning and improvement group will no longer be part of formal 

assurance arrangements but serve to support the continuous learning 
of organisations.  
 

 
4.4     Child Death Review process 
 As a result of changes in the child death review (CDR) process, South of Tyne 

Child Death Overview Panel (CDOP) (South Tyneside, Sunderland, and 
Gateshead) combined with the North of Tyne CDOP in April 2020, to form a 
large CDOP to comply with the statutory guidance to review at least 60 child 
deaths per year. Following this, consideration was given to how the individual 
CCG area CDR processes were configured, due to the disparity of cases 
being presented at CDOP. Due to this, the South Tyneside CDR process has 
now aligned with the other South of Tyne ways of working, and a pathway 
developed to ensure each child death is reviewed in line with the statutory 
guidance and to provide consistency to CDOP. This has involved the CDR 
process no longer being managed by the STSCAP. The CDR lead is the 
Designated Doctor for Child Death supported by a CDR coordinator.  

 
 
4.5 Child Safeguarding practice reviews (CSPR) 
 One CSPR has been taking place during the reporting period. This has yet to 

be published.  
 
 A further three cases of injury to a child were considered for CSPR but did not 

meet the criteria. As a direct result of the details of the cases, the Designated 
Doctor provided virtual training on behalf of the STSCAP to a multiagency 
audience with regard to bruising in immobile babies. This training evaluated 
well. The single agency learning from these cases have been addressed.  

 
 
4.6 ICON programme 
 NHS England are leading on the implementation of the ICON programme, 

endorsed by the Royal college of GP’s and Paediatrics and Child Health. Its 
origins are founded in research into abusive head trauma of young babies and 
the correlation between the impact of infant crying and parent's ability to cope.  
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 The ICON programme was launched to a multiagency partnership audience 
as part of the STSCAP Safer Sleep week in March 2021. The aim being to 
ensure all professionals working with families are aware of the key four point 
message being given to parents, to ensure it is embedded in all practice to 
provide support to parents and safeguard against abusive head trauma.  

 
 The Designated Nurse for Safeguarding Children attends the regional ICON 

meeting chaired by the Sunderland CCG Designated Nurse for Safeguarding 
Children.   

  
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
4.7  Children Looked After 

Upon commencement of the new Designated Nurse for Safeguarding 
Children and Designated Nurse for Looked After Children, agreement was 
reached to change the way in which South Tyneside CCG refer to children in 
the care of the local authority. This is due to the negative connotations of 
using the acronym LAC, and many care leavers and children in care stating 
they do not wish to be known as LAC. There are many different terminologies 
emerging due to this, but following the lead from the CQC, who use the term 
Children Looked After, until a time that Statutory Guidance dictates an 
alternative, South Tyneside CCG will use Children Looked After (CLA) also. 
 
 

4.8     Safeguarding Adult Reviews (SAR) 
The Safeguarding Adults Board (SAB) and subsequent STSCAP have seen          
an increased number of cases submitted for consideration of a SAR, however 
for a fourth year running none have been agreed as requiring a statutory SAR. 
There have been two cases for learning review.  

 
 

4.9     Safeguarding in Partnership Team (SIPT)  
The SIPT aims to provide a different way of working focusing on a preventative 
and proactive response to those who are at risk of harm and are not engaged 

ICON  
 

Four key point message 
I – Infant crying is normal 
C –Comforting methods can help 
O – It’s OK to walk away 
N – Never, ever shake a baby 
 

Touch points with parents to communicate and reiterate the key four point 
message 

• Maternity services: Antenatal, postnatal discharge and initial community 
home visit 

• 0-19 team antenatal visit, 6-8 week and 9–12-month contacts 
• GP 6/8 week check 
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with or repeatedly use services. It was launched in autumn 2019 and was due 
to be evaluated upon in autumn 2020.  It is a multi-agency team into which 
STCCG agreed to fund a SIPT officer post for a year. Due to the pandemic the 
full evaluation was delayed, however the outcome for people was expressed to 
be positive and the Local Authority as lead continue the service.   
 

 
4.10  Safeguarding in Primary Care 

The Named Nurse for Primary care is a newly established role, appointed to 
in October 2020 following CQC recommendation as part of the Child Looked 
After and safeguarding (CLAS) review in 2019. The Designated Professionals, 
the Named GP's, and the Named Nurse for Primary Care have Key 
responsibilities to develop and enhance safeguarding within 21 General 
Practices in South Tyneside. 
 

 
 
 
 
 
5.1  The CQC announced in March 2020 it would be stopping routine inspections 

to focus on supporting providers during the pandemic. This remained the case 
for the whole of this reporting period.  

 
5.2 Progress has been made on the CQC Children Looked After and 

Safeguarding (CLAS) action plan following the review in late 2019. However 
due to COVID-19, progress on a number of actions have been delayed, but 
action has been taken to address these.  

 
   
 
 
 
 
6.1 South Tyneside Safeguarding Children’s Partnership (STSCP) and the 

Safeguarding Adult’s Board (SAB) 
 

The common goals between the work of the STSCP and the SAB, particularly 
when looking at a broader family agenda, have long been recognised. The 
STSCP and SAB had several combined subgroups and a joint business 
manager. This joint approach was supportive in taking forward a more unified 
way of working. Building on this in 2020-2021 the board and partnership took 
the step to begin bringing both functions together in one South Tyneside 
Children and Adults Partnership (STCAP) with one executive partnership 
board.  

 
In September 2020 the separate Safeguarding Adult Board (SAB) and the 
Safeguarding Children's partnership were replaced by the South Tyneside 
Safeguarding Children and Adults Partnership (STSCAP) with an initial 
workshop to bring together the governance arrangements and the interface 
with the Community Safety Partnership and the Health and Wellbeing Board 

5.0 Inspections and Reviews  
 

6.0 Partnerships Arrangements – Statutory and Non-Statutory 
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In the development of the new partnership, particular consideration was given 
to the Care Act 2014 statutory requirement of the SAB, its functions and the 
role of the independent chair as set out within the statutory guidance.  

 
The Act 2014 sets out five aims of co-operation between partners which are 
relevant to care and support, although it should be noted that the purposes of 
co-operation are not limited to these matters. The five aims include:  

 
• Promoting the wellbeing of adults needing care and support and of 

carers. 
• Improving the quality of care and support for adults and support for 

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

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

for care and support have experienced serious abuse or neglect.  
 

SABs and therefore the new STSCAP should assure themselves that the 
Board has the involvement of all partners necessary to effectively carry out its 
duties. 

 
The chair of the new STSCAP arrangements was agreed to be met from 
within local partners, the 1st year being taken up by the Interim Director of 
Children's Services. The role of the new independent scrutineer for the 
partnership requirements also includes the best practice considerations of the 
independent chair within statutory SAB's, regarding constructive challenge 
and holding partners and organisations to account.  

 
The Executive Partnership Board governance arrangements, terms of 
reference for the subgroups and arrangements for monitoring and review of 
the new STSCAP have been agreed. The strategic priorities for the STSCAP 
bring together commonalities within the Child and Adult priorities and think 
family agenda.   
 
In Autumn 2020, the three Statutory Partners successfully recruited an 
Independent Scrutineer to ensure that there is assurance in the effectiveness 
of multi-agency arrangements to safeguard and promote the welfare of all 
children and adults in the local area, including arrangements to identify and 
review serious child and adult safeguarding cases. This independent scrutiny 
will be part of a wider system which includes the independent inspectorates' 
single assessment of the individual safeguarding partners and the Joint 
Targeted Area Inspections. 
 
As stipulated in Section 11 of the Children Act 2004, an audit to ensure any 
services that are contracted out to others by organisations need to safeguard 
and promote the welfare of children. This audit is known as the section 11 
audit. In South Tyneside this is conducted biannually, and is due to take place 
in Autumn 2021, therefore has not taken place during this reporting period. 
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 Despite the pandemic affecting the ability for face-to-face training, the 
STSCAP has continued to successfully deliver virtual multiagency training via 
Microsoft Teams. This has included the completion of the first of three agreed 
Practice Priority themes. The Practice Priority themes have been agreed to 
strengthen partnership focus on practice for children, families and adults to 
identify areas for improvement and gaps in provision.  The first theme is 
completed and utilised a new model to conduct review and learning in this 
way. The model has evaluated effectively and will be used for the future 
priorities. In addition to the practice priorities, adult self-neglect and Making 
Safeguarding Personal (MSP) continue as areas of focus from the SAB. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
  
6.2 Tyne & Wear and Northumberland Safeguarding Partnership (TWNSP) 
 
  The CCG Safeguarding Team and the Executive Director of Nursing have 

continued to support the work of the Tyne & Wear and Northumberland 
Safeguarding Partnership (TWNSP) which is a voluntary arrangement 
comprising of the 12 statutory safeguarding partners, who provide leadership 
for joint working arrangements across the footprint of the Northumbria Police 
Force.  

 
 The Partnership meets quarterly with the intention of providing system leaders 

with the opportunity to commission, review and explore ways of developing 
new innovative and collaborative approaches to both the Children’s and 
Adults safeguarding arrangements. The Partnership aims to form a single 
system-wide perspective, to include scrutiny, learning and assurance, 

STSCAP Practice Priority themes 
 

• Impact of alcohol on domestic abuse 
• Safeguarding the unborn 
• Adult social isolation and financial abuse  

 
Three key questions were asked of the multiagency staff in the 
borough working with children and adults over three events: 
 

• What is the current practice, including good practice? 
• What are the skills and service gaps? 
• What additional support/resources would strengthen practice?  

 
Recommendations were made for partnership consideration and action: 
 

• Service Gaps 
• Resources to be developed to support front line staff 
• Training for staff to raise alcohol and domestic abuse with 

families 
• Measuring impact of practice priority in future practice  
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opportunities for innovation, focused on joint working arrangements and 
practice, prevention, contextual and family-based safeguarding.   

 
 The TWNSP continued to meet virtually during the pandemic. A workshop to 

review the partnership was held. It was agreed that there was continued 
support for the partnership but that the model should be refreshed.  

 
6.3    Community Safety Partnership (CSP) 
 
 The Crime and Disorder Act 1998 requires every local authority area to form a  
 Community Safety Partnership (CSP) in which Responsible Authorities work 

together to protect their local communities from crime and to help people feel 
safer. The Designated Nurse for Safeguarding Adults represents the CCG on 
the CSP, following the retirement of the head of safeguarding. 

 
The domestic abuse agenda is led by the CSP and is relevant to the STSCAP 
and the Health and Well-being Board. 
 
Domestic abuse is a significant area of concern in South Tyneside with 
reporting of incidents increasing nationally during the pandemic. In recognition 
of this and the opportunities for disclosure to acute health services on relaxing 
of lockdown measures, the CCG commissioned a Domestic Abuse Health 
Advocate post for urgent/emergency care and midwifery services within South 
Tyneside hospital site. The post is funded for 6 months from COVID resilience 
funds and will be reviewed within the wider Alliance discussions on domestic 
abuse with partners. 

  
The Domestic Homicide review process is issued as statutory guidance under 
part 1 section 9(3) of the Domestic Violence, Crime and Victims Act (2004) . 
The act states: ‘Domestic homicide review means a review of the 
circumstances in which the death of a person aged 16 or over has, or appears 
to have, resulted from violence, abuse or neglect by’: 
• a person to whom he was related or with whom he was or had been in an  

intimate personal relationship, or 
• is a member of the same household as himself, held with a view to 

identifying the lessons to be learnt from the death. 
 
 During 20/21 the CSP Partnership has progressed two Domestic Homicide 

Reviews (DHRs) and a further case remains under consideration.  The CCG 
has also been engaged in a DHR from out of the area due to the perpetrator 
being a South Tyneside resident at the time.   

 
 
 
 
 
 
 
 
 
 

Domestic Homicide Reviews during 2020-21 
 

• DHR 3 – A review of a woman who took her own life where domestic abuse was 
a factor in her relationships. The case is currently with the Home Office.   

• DHR 4 – A man murdered by his female partner. Substance misuse was a 
factor in their relationship.  

• DHR 5 – Potential review awaiting outcome of the coroner before a decision is 
made. 
DHR 14 – Birmingham and Sandwell CSP. A man has died following assault. 
His brother who is a South Tyneside resident is charged with his murder. The 
review learning is focused on adverse childhood experience and the ongoing 
effect on people and families.  
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7.1  Safeguarding Children Performance/Activity 
 
 The annual overview of the numbers of children in South Tyneside subject to 

contact with Children and Families Social Care (CFSC) and statutory 
intervention are detailed in table one. This local data is compared to those in 
the North East neighbouring authorities, statistical neighbours and the national 
average.  

 
 Table 1           

Measure   16/17 17/18 18/19 19/20 20/21 
North 
-East 
19/20 

Stat 
N’bour 
19/20 

National 
19/20 

No of open 
cases 1214 1344 1321 1345 1488 N/A N/A N/A  
No of contacts 
into ISIT 10664 8534 7779 9010 8256 N/A N/A N/A 

 

 
Rate of 
referrals into 
social care 625.2 729.8 776.7 635.8 545 638.2 647.9 534.8 

 

Rate of Child 
in Need 412 454 442 446 493 462.9 459.4 323.7 

 

 

Rate of Child 
Protection 
Plans  (CCP) 
(per 10k) 58.6 77.3 53.5 62 57 70 69.8 42.8 

 

  % of total CP Plans for:  

Physical 
Abuse 0 1 0 6 3 N/A 4 6 

 

Emotional 
Abuse 11 16 23 24 28 N/A 38 38 

 

Sexual Abuse 3 1 4 2 6 N/A 4 4  

Neglect 86 82 73 68 62 N/A 54 50  

Multiple 0 0 0 0 1 N/A 0 2  
   
  
 It is evident that there is the increase in open cases to Children and Family 

Social Care (CFSC), despite the reduction in contacts and referrals compared 
to previous years data. This is in part due to Covid-19. CFSC report that 
initially during the imposing of Covid-19  restrictions, a decision was made in 
South Tyneside to continue having face to face contact for assessments of 
children and families to ensure adequate safeguarding was taking place. 
Despite initially the number of contacts and referrals being reduced, in the 
later part of the reporting period CFSC had begun to see a sharp rise in 
contacts.  

 

7.0 Safeguarding Performance Data 
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 Despite overall figures for the year being lower than last year, the number of 
referrals is higher than the national average but remain lower than statistic 
neighbours and the North East. However, Child in Need figures highlight that 
South Tyneside is above the national and regional rate with Child Protection 
figures being reduced from the previous years data, which indicates more 
families are being managed at a Child in Need level.   

 
Significantly more children in South Tyneside are subject to a child protection 
plan for neglect than any other category, however considering the previous 
five years data, this number is reducing, with children subject to a plan for 
emotional abuse increasing.   

 
 
7.2 Children Looked After (CLA) 
 
 At the end of March 2021 there were 292 CLA in South Tyneside, a decrease 

of 4%; this aligns with the national trend. 118 children (newly) became looked 
after with 139 children leaving care. The main reason for leaving care was a 
return to their family or relatives, 10.9% of children left care to be adopted and 
this is lower than the national and north east figure of 14%. 32 young people 
had their 18th birthday in 2020/2021 and became ‘care leavers’ they will be 
supported by the local authority until their 25th birthday. 

 
 The rate of children looked after in South Tyneside (table 2) has decreased 

from the previous year and continues to remain lower than the council's 
nearest statistical neighbour. In comparison to regional statistical data the rate 
of CLA per 10K is approximately 10% lower in South Tyneside. However, this 
number remains significantly higher in comparison to national statistics. 

 
 Due to a reduction of availability of South Tyneside foster carers and private 

foster carers necessitating the use of connected carers (relatives). 
 
 

Table 2 
 
 
 
 
  
 
  It is the responsibility of the local authority (LA) to ensure a holistic health 

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

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

STCCG, as the responsible commissioner, commission health assessments in 
the area where the child is placed. These assessments are coordinated by the 

 17/18 18/19 19/20 20/21 North 
East 

Stat 
N’bour 

National 

Rate of CLA per 
10k 

 
108 

 
102 

 
97 

 
96.8 

 
109 

 
120.1 

    
   67  
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Trust, and on receipt of the report are quality assured to ensure that the 
child’s health needs are fully met before payment is issued. 

 
 Table 3 shows the compliance with timescales for health assessments during 

2020/2021.  
 
 Table 3 

All South Tyneside CLA  
(local and OOA) 

Q1 Q2 Q3 Q4 
 

IHA 89% 87% 100% 92% 
RHA 100% 100% 96% 96% 

              
 During 2020--2021 the designated professionals have monitored the 

performance of the STSFT Looked After Health team in meeting statutory 
requirements.  Health assessment performance has been maintained above 
the national indicator of 85.9% with Initial and Review Health Assessments at 
92% and 98% respectively for full year.  Performance was impacted due to a 
combination of late notification from LA, obtaining consent and the ongoing 
implications of Covid-19.  Despite Covid-19 the Children Looked After team 
continued to perform both Initial and Review Health Assessments, using 
social network platforms and risk assessed face to face interviews.  

 
 National data measures of dental checks, immunisations and developmental 

checks for children <5 years for those who have been in care for 12 months 
are recorded yearly. South Tyneside continues to show good performance 
against national standards. 
        
 Table 4       

Number of Children in Care 204   

No. Immunisations up to date 
No. 195   
% 95.6%   

No. Dental Checks Up to date 
No. 161   
% 78.9%   

No. Health Assessments Up to date 
No. 199   
% 97.5%   

No. Development Checks Up to date for children under 
5 

No. 19   
% 95.0%   

 
 
 7.3 Safeguarding Adults Activity 
 

The Safeguarding Adults Collection (SAC) is derived from the local authority 
records of contacts from all partners and across the South Tyneside 
community. It details the safeguarding activity for adults and includes 
demographic information about the adults at risk, as well as details of the 
incidents that have been alleged. 

 
A performance report on this activity is provided quarterly and annually by the 
Adult Performance Monitoring and Evaluation (PME) subgroup to the 
Safeguarding Partnership Executive. This then informs the Safeguarding 
Partnerships annual report of the themes and priorities for the coming year. 
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The Designated Nurse for Safeguarding Adults is chair of the PME.  
 

Making Safeguarding Personal (MSP) remains a theme for the coming year 
along with the impact of the pandemic on safeguarding and self-neglect.   

 
The following summarises the safeguarding adult activity over the year 20/21, 
the information is taken from the performance report which is available on 
request. 

 
key performance summary for 20/21:  

• There were 5030 safeguarding concerns reported in 20/21, an 
increase of 89% when compared to the 2662 received in 19/20. 

• The largest source in relation to the reporting of safeguarding 
concerns was the Police who account for 40% of all concerns. 

• Of these concerns, not all progressed to safeguarding fact finding 
s42(1) or to the next stage of enquiry s42(2), and in 20/21 478 
s42(2) enquiries were completed. 

• Multiple concerns can be received relating to the same individual, 
389 individuals have been involved in s42’s in 20/21, down 31% 
on the 561 individuals involved in 19/20. 

• Neglect and Acts of Omission continues to be the most recorded 
abuse type in 20/21 at 40%.  The next most common was Physical 
Abuse which accounts for 22% of all abuse types. 

• In 20/21 the most likely Location of Risk is Own home at 43% and 
Care Home Residential at 33%. 

• 42% of s42 enquiries involved people who lacked mental capacity 
to decide on safeguarding outcomes. 

• For a fourth year there have been no Safeguarding Adult 
Reviews in 20/21 however there has been several cases 
considered for review by the partnership and two cases that 
progressed to non-statutory learning reviews.  

 
The number of concerns continues to be extremely high when compared 
to 19/20 with 1396 received in Q4 20-21, an increase of 35% against the 
1037 of Q4 19/20. Figure 1 shows points of increased concerns coinciding 
with the onset of the pandemic and national lock down. 
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Figure 1 Adult safeguarding concern 

 
 
 

 
 
Key developments: 

o Development of monthly safeguarding newsletter due to Covid-19 
o Monitoring and collation of the quarterly safeguarding dashboards 
o Quarterly dashboard meeting to provide assurance 
o Regular interface and training in the Nurse Education Forum 
o Bespoke training sessions (career start nurses and GP safeguarding 

leads). 
o A recommended READ code list for safeguarding has been devised to 

support operational safeguarding practice. 
o Annual audit programme. 
o MARAC information sharing and feedback to primary care has been 

established and continues to work well. 
o Audit of conference reporting from GPs with the new approach of 

strength based safeguarding conferences. Feedback given via 
safeguarding education session and during the Safeguarding Leads 
meeting. 
 

Meetings strengthened and developed by the Named Nurse Primary Care and 
Named GP's: 

o A regular meeting with Early Help around GP interface.  
o A regular meeting with ISIT around GP interface.  
o A regular meeting with the child protection team around GP interface.  
o Regular ongoing interface with the 0-19 service around Primary Care.  
o Regular interface with First Contact Clinical working closely within the 

PCNs. 
o Safeguarding Leads meeting (updated terms of reference and job 

descriptions in 2021) 
 

Development work by the Named GP's 
• Updated the MDT guidance to highlight adults at risk and those with 

common and enduring mental health conditions alongside palliative 
patients.  

• A did not attend (DNA) policy to work alongside MDT guidance has 
been developed. 

9.0  Safeguarding in Primary Care 
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• Audit into missed appointment for vulnerable, elderly and mental health 
patients not being brought for appointments, leading to policy 
development for was not brought (WNB), a change in language from 
Did not attend (DNA) 

 
 
 
 
 

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

 
The DoLS set out a procedure that governs what hospitals and care homes 
must do if they believe it is in the person’s best interests to be deprived of 
their liberty for care and treatment. Cases are currently referred to the LA for 
assessment and authorisation including those where care is commissioned 
within the Continuing Health Care (CHC) framework.  

 
The table below shows the number and proportion of DoLS applications 
requested and granted comparing 19/20 with 20/21. 

 
  2019/20  2020/21  

  Number % Number % 
DoLS requested 1697   1638   
DolS granted 1362 80% 1210 74% 
DoLS not granted 335 20% 352 21% 

DoLS applications 
withdrawn 0 0% 0 0% 
Not yet signed off 0 0% 76 5% 

 
The number of requested DoLS applications has is decreased by 59 (3%). 

 
Of those processed, DoLS requests ‘Not Granted’ increased by 1%.  At the 
time of this report 76 DoLS where still in the process of being competed. 
 
Community Deprivations of Liberty that require applications to the Court of 
Protection remain on STCCG risk registers as does the CCG's preparedness 
for the new legislation of Liberty Protection Safeguards.  

 
The Designated Nurse for Safeguarding Adults continues to support the 
Clinical Director for Mental Health and Learning Disability in their role as 
registered MCA lead for the CCG and supports the strategic changes for the 
forthcoming LPS.  

 
  
 
 

11.0 Training 

10.0 Mental Capacity Act and Deprivation of Liberty Safeguards (DOLS) 



 

20 
 

 
 11.1 Safeguarding Children and Adult Training is mandatory for all South 

Tyneside CCG staff. At the end of March 2021, the training compliance 
was: 

 
   Safeguarding Children:   Overall compliance 87.5% 
   Safeguarding Adult:   Overall compliance 83% 
  
 11.2  The GP education sessions have continued through out the year, with 

the Safeguarding Team providing input in November 2020.  
 
 11.3 The CCG Safeguarding Team have supported multi-agency training 

delivered on behalf of STCAP. This has taken place as part of the 
Safer Sleep week, Child Safety week, and bespoke sessions on 
bruising in immobile babies.   

 
     
 
 
 
 The Safeguarding Annual report for 2019-20 set out key priorities for 2020-21.  

The priorities achieved and additional key achievements are: 
 
 12.1 Shared Safeguarding agenda 
 

•  Recruiting to three of the four team posts and quickly establishing a 
robust, supportive, and effective Safeguarding Team despite working 
remotely.  

• Supported the partnership in ensuring children and adults were 
safeguarded through the year severely affected by Covid-19. This was 
through contribution to the weekly partnership meetings by both 
children and adult professionals. Continuing to gain assurance from 
provider organisations through the dashboard assurance meetings, and 
one to one meeting with named Professionals in STSFT.  

• To support the progress and transformation of the Safeguarding Adult 
Board and the Safeguarding Children's Partnership to the combined 
South Tyneside Safeguarding Children and Adults Partnership 
(STSCAP) 

• To provide safeguarding expertise to support the wider system 
changes across NHSE/I outlined in the developments of the long-term 
plan and the Integrated Care System.  

 
 12.2. Safeguarding Children 
 

• Successful implementation of the guidance for ensuring a robust 
process for Child Death reviews. This has been agreed across the 
three South of Tyne CCG's and includes a detailed pathway to ensure 
attendance by frontline practitioners for maximum learning 
opportunities.  

• Implementing the ICON programme within the Borough across the 
multiagency workforce supported by the STSCAP and local authority. 

12.0 Key achievements and Measures of Success 
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• Supported the STSCAP in implementing the changes detailed in 
Working Together to Safeguard Children (2018) as it moved away from 
the statutory function.  

 
 12.3 Safeguarding Adults and MCA 
 

The Designated Nurse continues to support to the regional and 
national agenda on MCA and LPS. Leading on regional forums to 
progress the LPS changes across health and at place. They continue 
to support to the Clinical Director lead for MCA in the work with local 
authorities and providers in preparation for the changes. 

 
  
 12.4 Children Looked After 
 

• The Designated Nurse CLA since commencement in post in August 
2020, has worked closely with the Looked After Health Team at STSFT 
to ensure that for the CLA population of South Tyneside, services are 
maintained to safeguard their health and well being at such a difficult 
time.  
 

• STFT has developed a health profiling system which, once a full year's 
data set is collated, will inform local service delivery for CLA.    

 
• Support for the implementation of the Evolve service to aid breaking 

the cycle of children being removed from families into local authority 
care. 

 
• The CCG is working collaboratively with Sunderland CCG in securing 

funding for a regional care leavers health app. Fundamentally this will 
be their health passport whilst also providing a wide range of access to 
pertinent information to empower individuals and aid their transition. 

 
• Extensive work was carried out with ST&SFT Named Nurse to ensure 

that children/ young people with special educational needs / disabilities 
are identified within the health assessment process and that the health 
assessment and EHCP processes conjoin. Unfortunately conjoining the 
processes was aspirational and not logistically possible due the large 
number of barriers identified. After extensive discussions it was 
concluded that the most effective way of working was continuing with 
the current systems in place. 

 
• Supervision for the Designated Professionals for CLA is in place. 

 
 12.5  Primary care 
 

• Development of the WNB (DNA) policy to incorporate children not 
brought to appointments as well as vulnerable and mental health 
patients in Primary Care. 
 

• A 'covert medication' audit was also carried out amongst GP practices 
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by the Named GP for adults. A GP education forum session will provide 
training for GPs on this in the coming year as it will also provide 
support for care homes with appropriate documentation in place. 

 
• Development on the Health Pathways platform, now available for 

Primary care use, and continues to be developed by the Named GP for 
Safeguarding Children and contributed to by the whole Safeguarding 
Team.  

 
• Audit of the reporting for child protection conferencing by GPs 

completed and findings fed back during Safeguarding education 
session and during the Safeguarding Leads meeting. 

 
• The existing safeguarding template can still be utilised to document 

concerns and as a resource for Primary Care, however, the 
establishment of SNOMED as a new system has taken away the ability 
to update the template. Priority has now shifted to establishing a 
safeguarding resource section on Health Pathways to provide 
information around local processes and advice.  

 
  
12.6 Outstanding priorities not fully achieved: 
 

• Discussions were commenced around remote primary care attendance 
at Child Protection Conferences; however the decision was made that 
this would not be feasible due to additional pressures from changed 
ways of working due to Covid-19. Instead, measures were put in place 
to ensure robust and timely sharing of information via conference 
reports and outcome reports following conferences. 
 

• Due to Covid–19 and different ways of working, several MALAP and 
 Corporate Parenting meetings were stood down. Moving forward and 
working towards a recovery phase these meetings will recommence to 
ensure multi – agency accountability and governance whilst affording 
the space and time for exploration to influence and redesign the 
landscape and function of the meetings. 

 
 
 
 
 

13.1  Safeguarding risks are regularly reviewed and updated on the CCG 
Risk Register.  During 20/21 the following risks have been reported: 

 
• 2381 – Designated Doctor roles  

The CCG commissions three strategic designated doctor roles from 
STSFT on their behalf. Designated professionals are experts and 
strategic leaders for safeguarding. As such they are a vital source of 
safeguarding advice and expertise for all relevant agencies and other 
organisations, but particularly to health commissioners in CCGs, the LA 
and NHS England, other health professionals in provider organisations, 

13.0 Key Risks 
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Quality Surveillance Groups (QSGs), regulators, the Safeguarding 
Children Partnership Arrangements, Corporate Parenting Boards, 
SABs and the Health and Wellbeing Board.  
The risk lies in that one professional holds all three roles, which doesn't 
allow for any resilience if that person is unable to fulfil their duties due 
to absence from work. A Memorandum of Understanding has been 
drafted to provide clarity to the service specification requirements 
around cover expectations in the event of absence.  
 
2439 – Safeguarding information being visible on EMIS patient record 
system. No data sharing agreement in place to enable GP's to view 0-
19 and child health EMIS and vice versa. Through the development of 
this work, further information sharing concerns have been identified 
and work is on going to address these.  
 
There are two further risks identified regarding Court of Protection 
authorisations of DoL and the implementation of the LPS that are 
owned by the Clinical Director for Mental Health and Learning 
Disability, which are supported by the DNSA. 
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14.0 Safeguarding key priorities for the CCG 2021 – 2022    

Safeguarding agenda 
• To continue to provide strategic support to the STSCAP in all their 

activities to enhance multiagency working, learning and development.  
• To continue to progress the Health Safeguarding Group to ensure 

appropriate challenge as necessary to strive for collaborative working for 
the children and families in South Tyneside. 

• To work closely and flexibly with system leaders through the transition 
period into the ICS structures 

• To support all health providers in discharging their statutory duties 
monitored through the dashboard activity  

• Respond to developing ways of working due to covid-19  
• To ensure the implementation of LPS across adult and young person's 

services 
 

Children Looked After 
• To work closely with STSFT Looked After Health (LAH) team to ensure 

recovery plans post Covid are implemented and CLA children continue 
to be prioritised within service delivery. 

• To work closely with the STSFT Named Nurse to ensure that children/ 
young people with special educational needs / disabilities are identified 
within the health assessment process and that the health assessment 
and EHCP processes are aligned.  

• To support STSFT Named Nurse to continue the health profiling 
reporting of the CLA population of South Tyneside and ensure that this 
information is used to inform service delivery. 

• A program of supervision of both Named Doctor and Nurse will be 
implemented and evidenced. 
 

Primary Care priorities 21/22 
• Establish a training strategy for Primary Care and continue to develop 

effective bespoke training. 
• Develop resources for specific areas of safeguarding to support 

practices with information flow, increase safe recording of information 
and to improve consistency across Primary Care. 

• To establish an annual audit cycle to monitor and improve safeguarding 
activity across Primary Care.  

• To utilise the safeguarding dashboard and forums with Primary Care 
members of staff to identify any issues, review data and to improve 
safeguarding compliance and understanding.  

• To continue to improve communication between primary care and the 
Local Authority 

• To continue to localise and develop safeguarding pathways and 
resource on the Health Pathways platform 
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15.1  This report provides a high level of assurance that the CCG is compliant 

with its statutory and non-statutory safeguarding responsibilities. 
 
15.2 The CCG has provided leadership and support to the LA partnerships to 

implement the new STSCAP arrangements 
 
15.3  The newly established safeguarding team have risen to several 

challenges over the reporting period: 
• Development of the new team and working relationships 
• New ways of working remotely  
• Keeping the focus on Safeguarding during the pandemic 
• The voice of health as a key partner in the transformation of the 

safeguarding children partnership and the safeguarding adult board 
towards a joint partnership.  

 
 
 

 
  
 The Governing Body is asked to note the content of this report and agree 

the key priorities for 2021-2022. 
 

 
 
Sharon Thompson 
Designated Nurse Safeguarding Adults  
 

 
Vicky Cotter 
Designated Nurse Safeguarding Children  
 
Report Reviewed by 
 

 
 
Jeanette Scott 
Executive Director of Nursing, Quality & Patient Safety 
 
22/7/21 

15.0 Summary 

16.0 Recommendation 
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Provider Management and Resilience Report  
 

Purpose of Report 

 
This report summarises performance for a set of current relevant CCG indicators. Key points are 
included at the beginning of the report with additional data appended in the form of SPC charts, 
supporting narrative and data sets.  
 
This report includes a set of slides summarizing how the South Tyneside system is building resilience 
into our system to deal with unprecedented ongoing and seasonal pressures. 

 

Key Points 

 
• There is a performance report to support each Governing Body meeting. 

• The Committee is asked to consider the exception summary (supported by appended data) 
within the context of the information and data set provided to inform discussions. 

• Performance continues to be impacted by the pandemic with a gradual change in emphasis of 
impact from the number of Covid positive people in hospital to, more recently, the impact of 
staff and families isolating which is impacting on both local and regional systems. 

• We are also beginning to see the impact of the pandemic on demand, the numbers of referrals 
and the health seeking behaviour of our residents. 

• We have put in place a number of schemes to build resilience into our system over the winter 
period. Some of these are already well established with others due to start in the next few 
weeks. This is the most comprehensive set of schemes in place over the past few years. 

• We are seeking to build resilience in our communities by working with our voluntary community 
and citizen partners to support each other during this time and to encourage people to be 
prepared. 
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Supporting People to take greater responsibility for their own health 

• 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. Secured 
£150k N/R funding from ICS to further develop and rollout model. Additional £17k secured for pulmonary 
rehab service. Initial changes to service due to commence in November. 

• Development of weight management pathways, including introduction of DES, digital weight management 
service, Tier 2 service and review of T3/T4 services. Non-recurrent recovery funding (£54k) secured for 21/22 
to support T3/T4 services across South Tyneside & Sunderland. 

• Secured £225k N/R funding from ICS personalised care funding to implement a range of personalised care 
initiatives in year. Projects currently mobilising.

Urgent and Emergency Care

• Position remans unchanged since last month with staffing challenges and increased attendances and acuity 
having a significant impact on performance. Work ongoing to maintain patient flow and winter schemes in 
place for South Tyneside. 

Mental Health

• Continue to achieve national target in respect to SMI Health checks with a continued increase .

• ICT performance is below national target, presently working with provider to look at options

• Advice sought from  NHS England  reference PCN MH data flow from EMIS to MHSDS 

Ambulance Handovers

• For over 40 % of ambulances the time to handover is between 15 and 30 minutes and as of September 2021 
this is showing a positive upward trend

• 5-10 % of ambulances have a time to handover of 30-60 minutes

• Less than 2% of ambulances have a handover of 60-120 minutes but this is showing a light upward trend (not 
good)

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  September 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. We 
have onboarded and commenced training 
for 16 of the 21, who are now at various 
stages of implementing care and support 
planning. 

• 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. Project 
manager appointed. 

• Ongoing redesign of LTC rehabilitation and 
structured education services. Secured £150k 
N/R funding from ICS to further develop and 
rollout model. Additional £17k secured for 
pulmonary rehab service. 

• Development and testing of  a personalised care 
teams model (prototype commencing April 21)

• Implementation of virtual group consultations / 
shared medical appointments model.

• Commissioned the Patient Activation Measure. 
• Expansion of smokefree primary care model, 

which will include visits  with practices in South 
Tyneside to develop practice based action plans 
to drive forward.

• Development of weight management pathways, 
including introduction of DES, digital weight 
management service, Tier 2 service and review of 
T3/T4 services. Non-recurrent recovery funding 
(£54k) secured for 21/22 to support T3/T4 
services across South Tyneside & Sunderland. 

• Secured £225k N/R funding from ICS personalised 
care funding to implement a range of 
personalised care initiatives in year. 

Hannah 
Jeffrey



People receive timely and appropriate complex care 

South Tyneside CCG  Exception report  September 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 September  
for South Tyneside 
District Hospital is 
87.5%

• The combined Trust 
total is 81.7%

• The Trust performed in the upper middle quartile of all Trusts nationally during September and 
was ranked 19 of 114 Trusts. Within Cumbria and the North East the Trusts was ranked 4

th
out of 

8.
• Performance continues to be significantly impacted by staffing issues, increase in attendances and 

reported increased acuity of patients.
• The majority of winter plans are now in place but some have been more difficult to implement 

due to the inability to recruit staff. These are to be reviewed. Focus continues to be on improving 
patient flow (with particular emphasis on discharge) and successful bids straddle health, social 
care and the voluntary sector.

• December report will include more information on ambulance handover delays

Matt 
Brown

Number of 
Patients on 
an 
incomplete 
pathway

• As a CCG RTT performance in August was at 83%
• As of August 2021 there were 204 South Tyneside patients waiting over 52 weeks for treatment. 

Of these 56 were T&A (16 STSFT), 52 Dermatology (49 NUTH) and 24 Ophthalmology (24 NUTH).
• Operational recovery group continues in place in STSFT with representation from Sunderland and 

South Tyneside CCGs
• Working through future trajectories in line with planning process
• Main area of risk in STSFT continues to be Trauma and Orthopaedics

Gillian 
Johnson

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

SRH 95.1% 94.6% 92.8% 90.8% 89.1% 83.7% 86.5% 87.5% 88.6% 92.1% 84.4% 77.6% 80.1% 79.6%

STDH 94.8% 93.0% 93.6% 93.7% 87.8% 87.1% 93.5% 94.99% 94.9% 88.4% 87.7% 84.4% 89.4% 87.5%
STSFT 95.0% 94.1% 93.0% 91.6% 88.7% 84.6% 88.4% 89.6% 90.3% 89.4% 85.3% 79.5% 82.6% 81.7%



Mental Health Exception Summary

November 2021

Quality and
Performance 

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

Dementia 
Diagnosis 
Rates

• Referral rate to the service 
remains below expectation, which 
is having an impact on diagnosis 
rate

• Training being rolled out across 3
rd

Sector providers and at place to increase 
knowledge base of signs and symptoms of dementia

James 

Gordon

SMI Health 
Checks

PCN MH Posts

• Service still delivering above 
national target 

• PCN Posts embedded, however 
performance is not flowing to 
MHSDS 

• The ICS as a whole is below national target, and therefore each CCG area, 
including South Tyneside to complete a recovery plan . This has been flagged 
with NHSE/I and we are on track with 21/22 target. 

• Advice sought form NHS England in respect to data flow 

James 
Gordon

CYS - ICT • Urgent referrals not seen within  
24 hours

• Performance data significantly impacted when target not met with small number 
of children. Working in collaboration with Provider around ensuring 100% 
compliance

James 
Gordon 



People receive timely and appropriate complex care 

South Tyneside CCG  Exception report November 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 August 2021 
ST CCG as a 
commissioner 
achieved 
monthly 
performance of 
80.7% (target 
of 93%) across 
a range of 
providers. 
Ytd
performance is 
78.3%

In August 2021 
ST CCG as a 
commissioner 
achieved a 
monthly 
performance of 
90.9% of the 
CCG’s patients 
were treated 
(target of 85%). 
Ytd
performance is 
84.4%.

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

Individual tumour groups where performance was under target are highlighted in Red below. All providers meet the 62 
day target

Mitigation – Tele-Dermatology Pathways now live, continued working across Breast Pathways within NENC ICS

Nicola 
Morrow

Nicola 
Morrow

  STSFT GATESHEAD  NuTH CDDFT 

Breast 0%(0/0) 89.8%(123/137) 100%(3/3) 0%(0/0) 

Childrens 0%(0/0) 0%(0/0) 0%(0/1) 0%(0/0) 

Gynaecological 92%(46/50) 100%(10/10) 60%(3/5) 0%(0/0) 

Haematological  100%(7/7) 0%(0/0) 0%(0/0) 0%(0/0) 

Head and Neck 96%(47/49) 0%(0/0) 100%(1/1) 0%(0/0) 

Lower Gastrointestinal 92.4%(109/118) 100%(6/6) 66.7%(2/3) 100%(1/1) 

Lung 100%(15/15) 0%(0/0) 0%(0/0) 0%(0/0) 

Skin 0%(0/0) 0%(0/0) 23.8%(24/101) 75%(15/20) 

Testicular 100%(1/1) 0%(0/0) 0%(0/0) 0%(0/0) 

Upper Gastrointestinal 93.7%(44/47) 100%(3/3) 0%(0/1) 0%(0/0) 

Urological 93.8%(45/48) 100%(2/2) 100%(1/1) 0%(0/0) 

Grand Total 93.8%(314/335) 91.2%(144/158) 29.4%(34/116) 76.2%(16/21) 

 

  STSFT GATESHEAD  NuTH CDDFT 

Breast 0%(0/0) 100%(9/9) 0%(0/0) 0%(0/0) 

Gynaecological 100%(2.5/2.5) 50%(1/2) 100%(0.5/0.5) 0%(0/0) 

Haematological  100%(3/3) 0%(0/0) 0%(0/0) 0%(0/0) 

Head and Neck 0%(0/1) 0%(0/0) 0%(0/0) 0%(0/0) 

Lower Gastrointestinal 71.5%(5/7) 0%(0/0) 0%(0/0) 0%(0/0) 

Lung 100%(4.5/4.5) 0%(0/0) 100%(1.5/1.5) 0%(0/0) 

Sarcoma 100%(1/1) 0%(0/0) 0%(0/0) 0%(0/0) 

Skin 100%(1/1) 0%(0/0) 100%(4/4) 100%(1/1) 

Upper Gastrointestinal 100%(0.5/0.5) 0%(0/0) 100%(0.5/0.5) 0%(0/0) 

Urological  100%(13/13) 100%(1.5/1.5) 33.4%(0.5/1.5) 0%(0/0) 

Grand Total 91.1%(30.5/33.5) 92%(11.5/12.5) 87.5%(7/8) 100%(1/1) 

 



CCG level performance Appended Data 

Director leads: Matt Brown

Author: Gillian Johnson



Mental Health Dashboard V1
(continuing to refine data and presentation)

NHS North of England Commissioning Support Unit

Business Information Services Department



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 Aug 2021 ytd 29.1

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 Aug 2021 ytd 522.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Mar 2021 ytd 336.2 Aug 2021 ytd 76.8

Estimated diagnosis rate for people with dementia May-21 72.8% Sep-21 64.7%

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Mar 2021 ytd 2010.3 Aug 2021 ytd 946.0

Emergency readmissions within 30 days of discharge from hospital Feb 2021 ytd 15.9% Jul 2021 ytd 15.8%

Emergency admissions for children with LRTI Mar 2021 ytd 555.1 Aug 2021 ytd 137.6

6 Week wait IAPT treatment (People Entering Therapy) Mar-21 75% Jul-21 93.8%

18 Week wait IAPT treatment (People Entering Therapy) Mar-21 95% Jul-21 100.0%

6 Week wait IAPT treatment (People Completing Therapy) Mar-21 75% Jul-21 97.9%

18 Week wait IAPT treatment (People Completing Therapy) Mar-21 95% Jul-21 100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Mar-21 60% Jul-21 100.0%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Jul 2021 ytd 7.3% Jul 2021 ytd 6.3%

IAPT Recovery Rate Mar 2021 ytd 50% Jul 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

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

NHS South Tyneside CCG

Mental Health

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description



People receive timely and appropriate complex care 2020/21

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 82.6% 83.4% 67.6%

Number of patients waiting more than 52 weeks for treatment 0 204 1,237 292,138

Number of patients on an incomplete pathway 12,936 14,631 14,631 5,715,698

Diagnostic waits
% patients waiting less than 6 weeks for the 15 diagnostics tests (including 

audiology)
Aug-21 1.0% 39.7% 34.9% 27.1%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 87.5% 89.2% 75.2%

Over 12 hour trolley waits 0 0 0 5,025

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 79.6% 83.1% 75.2%

Over 12 hour trolley waits 0 0 0 5,025

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

cancer
93.0%

80.7% 

(510/632)

78.3% 

(2627/3353)
84.7%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0%
80.0% 

(8/10)

70.0% 

(28/40)
79.1%

% of patients treated within 31 days of a cancer diagnosis 96.0%
98.1% 

(105/107)

98.4% 

(437/444)
93.7%

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

surgery
94.0%

92.3% 

(12/13)

93.0% 

(66/718)
84.9%

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

drugs
98.0%

100% 

(31/31)

98.9% 

(187/189)
98.9%

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

radiotherapy
94.0%

96.2% 

(25/26)

98.3% 

(119/121)
95.6%

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

cancer
85.0%

90.9% 

(50/55)

84.4% 

(190/225)
70.7%

 % of patients treated within 62-day of referral from an NHS cancer 

screening service
90.0%

100% 

(12/12)

90.6% 

(29/32)
74.8%

% of patients treated for cancer within 62 days of consultant decision to 

upgrade status
N/A

91.7% 

(11/12)

88.9% 

(40/45)
80.6%

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 Aug-21 0 0 0 54

Incidence of C Diff CCG Aug-21 87 6 16 1,323

Ambulance response Cat 1 7 mins 00:07:07 00:06:52 00:09:01

Ambulance response Cat 2 18 mins 00:43:34 00:35:00 00:45:30

Treating and caring for people and 

protecting from avoidable harm

NEAS Ambulance response times Sep-21

Cancer Waits

A&E  - South Tyneside 

A&E - City Hospitals Sunderland

RTT Aug-21

Sep-21

England 

Benchmark

Aug-21

Threshold Month YTD
Latest Data 

Period
Indicators Indicator Description



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  

Official: Sensitive Commercial X Provides assurance  X 

Official: Sensitive Personal   For information only X 

 

 
GOVERNING BODY 

 
25th November 2021 

Report Title: 
 

Finance Report Month 7 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 
7 (for the period ending 31st October 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, and updates on H2. 

 

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 7 (for the period ending 31st October 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 

Agenda Item 2021/89 
Enclosure 6 
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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  

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 X 

3.  Improving patient experience and wellbeing  

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

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  N/A X 

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 

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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Finance Report for the period to 31st October 2021 
(Month 7)  

 
 
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 7 (for the period ending 31st October 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) 

 
The CCG achieved its H1 surplus position of £316k. 
 
1st October 2021 to 31st March 2022 (H2) 

 
The ICP and constituent ICP organsations were required to submit financial 
plans to local NHSE/I offices by 2nd November 2021.  The national submission is 
16th November 2021.  
 
The CCG planning on a breakeven position for H2. 
 
Despite allocations being issued separately for H1 and H2 NHSE/I will be 
monitoring performance for the whole year.  For the CCG this means it will need 
to achieve a surplus position of £316k by 31st March 2022. 
 
Month 7 Reporting 
 
Due to the timing of submitting H2 plans and the reporting of Month 7, the CCG 
was only required to report a year-to-date actual position at Month 7.  NHSE/I 
actioned a manual adjustment which essentially showed a breakeven position for 
Month 7 and assumed the H1 position of a surplus of £316k was maintained. 
 
H2 Budgets 

 
Budgets covering H2 (1 October 2021 to 31 March 2022) will be loaded and 
reconciled to the submitted plans by 26th November.  This will allow for normal 
reporting to continue for the rest of the financial year. 
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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 6 

21/22 £'000 Movement £'000

TOTAL ACUTE 153,736 153,664 (72) (36) (36)

TOTAL MENTAL HEALTH 41,462 41,383 (79) (40) (40)

TOTAL COMMUNITY 23,234 23,377 144 40 104

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

TOTAL CONTINUING CARE 21,131 21,841 710 188 522

TOTAL PRIMARY CARE 34,959 34,758 (202) 79 (281)

TOTAL DELEGATED COMMISSIONING 24,940 24,918 (22) (17) (6)

TOTAL OTHER CORPORATE 7,332 7,776 444 (82) 525

TOTAL RESERVES 4,418 4,331 (86) 82 (168)

TOTAL RUNNING COST 2,912 2,912 0 0 0

TOTAL (SURPLUS) / DEFICIT IN-YEAR 318,727 319,563 837 216 621

CUMULATIVE SURPLUS 5,856 0 (5,856) (5,856) 0

TOTAL (SURPLUS) / DEFICIT HISTORIC 324,583 319,563 (5,019) (5,640) 621

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

FORECAST POSITION AS AT 31st OCTOBER 2021

 
 

• The financial position at month 07 is forecasting a surplus of £5,019k for 
the period 1st April 2021 to 31st October 2021 

• This surplus is made up of the H1 surplus of £316k plus the CCG received 
its historic surplus allocation in month 06. 

 
Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Planned Surplus (316)

Historic Surplus (5,540)

H1 HDP Forecast Costs ( to be reimbursed) 48

H2 HDP Forecast Costs (to be reimbursed) 789

Total (Surplus) (5,019)  
 
HDP 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. 
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• 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 surplus of £201k.  The CCG isn’t seeing any big 
increases in prescribing costs against budget at present.  However as this 
can be a volatile area the CCG is monitoring this closely. 
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Detailed breakdown by service area – 
 

ACUTE SERVICES (Including 

Ambulance services)

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust 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 276 268 (8)

North East Ambulance Service NHS Foundation Trust 2,474 2,474 0

South Tees NHS Foundation Trust 0 0 0

Spire Healthcare 461 665 204

Tyneside Surgical Services 84 34 (50)

Other Acute Providers 78,896 78,408 (489)

Readmissions 0 0 0

Clinical Assessment and Treatment Centres 21 24 3

Winter Pressures 162 162 0

Non Contract Activity 77 345 268

TOTAL ACUTE 153,736 153,664 (72)

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 13,412 (17)

South Tyneside and Sunderland NHS Foundation Trust - Mental Health2,937 2,937 0

S117 3,042 2,833 (209)

Other Providers / NCAs 22,054 22,201 147

TOTAL MENTAL HEALTH 41,462 41,383 (79)

COMMUNITY SERVICES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust - Community8,058 8,058 0

Equipment Store 386 371 (16)

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

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

AQP - Other 378 403 25

MSK - Connect Physical Health 623 623 0

Miscellaneous Commissioning 13,789 13,923 134

TOTAL COMMUNITY 23,234 23,378 144

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 31st OCTOBER 2021

•      1325 Over performance 

on acute contracts – 

monitored monthly at 

Executive Committee and 

bi-monthly at Governing 

Body. All NHS contracts 

currently on block as per 

NHSE guidance

• 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 - BCF 0 0 0

South Tyneside Council 4,604 4,604 0

Reserve 0 0 0

TOTAL BETTER CARE FUND 4,604 4,604 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 553 553 0

Funded Nursing Care 250 235 (15)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 8,340 8,706 366

Adult Fully Funded - Fast Track and Direct Payments 10,334 10,701 367

TOTAL CONTINUING CARE 21,131 21,841 710

PRIMARY CARE  

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Out of Hours 725 734 9

Local Enhanced Services 166 167 2

Medicines Managements - Clinical 182 180 (2)

Oxygen 281 266 (15)

Commissioning Schemes 3,326 3,192 (133)

Primary Care IT 229 241 13

GP Forw ard View 112 257 145   

Primary Care Investments 119 119 0

Cost of Drugs - Prescribing 289 271 (19)

Prescribing 29,532 29,330 (202)

1327 Prescribing budget 

insufficient - monitored 

monthly at Executive 

Committee, Medicines 

Group and bi-monthly at 

Governing Body.

TOTAL PRIMARY CARE 34,959 34,758 (202)

• 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

•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 7,145 -13

General Practice - PMS 891 869 -22

General Practice - APMS 372 366 -6

QOF 1,447 1,447 0

Enhanced Services 265 279 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 1,053 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 12,553 12,548 -5

Reserves - 0.5% Headroom plus Indemnity 62 62 0

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 24,940 24,918 (22)

OTHER CORPORATE 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

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

Exceptions and Prior Approvals 242 222 (19)

Interpreting Services 66 42 (24)

NHS Property Services 1,058 1,053 (5)

Safeguarding 213 187 (26)

Quality Premium 0 0 0

Programme Projects - Staff Costs 129 129 0

Other Miscellaneous 1,877 2,396 519

TOTAL OTHER CORPORATE 3,585 4,030 444

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 8,078 7,908 (170)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 87 168 82

TOTAL RESERVES 8,165 8,076 (88)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 315,815 316,651 836

CUMULATIVE SURPLUS 5,856 0 (5,856)

TOTAL (SURPLUS) / DEFICIT HISTORIC 321,671 316,651 (5,020)

· 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 Actual 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual Budget 

£'000

Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 36 39 3 62 78 16

Administration & Business Support 4.27 3.98 676 653 (23) 1,159 1,118 (41)

CEO / Board Office 2.93 2.93 266 260 (6) 456 448 (8)

Chair & Non Execs 5.00 5.00 69 69 (0) 118 118 0

Clinical Support 1.75 1.81 177 181 4 304 310 6

Commissioning 6.47 5.56 235 193 (42) 402 340 (62)

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 103 44 (59) 177 176 (1)

Finance 1.80 1.80 96 94 (2) 165 162 (3)

General Reserve - Admin 0.00 0.00 (4) 137 142 (8) 114 122

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 45 28 (17) 77 48 (29)

TOTAL (SURPLUS) / DEFICIT 23.02 21.58 1,699 1,699 0 2,912 2,912 (0)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 31st OCTOBER 2021

 
 
4. 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.  
 

 
5. Recommendation 
 

The Governing Body is requested to  
 

• Note the financial position of the CCG as at month 7 (for the period ending 31st 
October 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: 12th Nov 2021 
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APPENDIX 1 
 
 
 

Oct-21 Sep-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 57 53 4

Prepayments & Accrued Income 660 636 24

Cash and cash equivalents 351 200 151

Total Current Assets 1,067 888 179

Total Assets 1,067 888 179

Current Liabilities Trade and other payables (2,088) (1,103) (985)

Accruals (31,028) (33,594) 2,566

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (33,117) (34,697) 1,581

Non-Current Assets plus/less Net Current Assets/Liabilities (32,049) (33,809) 1,760

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 (32,049) (33,809) 1,760

Financed by Taxpayers Equity 0

0

Capital & Reserves General Fund (32,049) (33,809) 1,760

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (32,049) (33,809) 1,760

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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APPENDIX 2 
 
 

CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Published Allocations - 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 18 18

Primary Care: Improving Access 7 7

Mental Health SDF Funding 1,276 1,276

Mental Health SR Funding 1,073 1,073

Maternity: LTP - SBL Pre-term Birth 32 32

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

Diabetes: Diabetes Programme Transformation Fund H1 23 23

ERF Transfer From Lead - Non-NHS Related ERF - ERF July Payment (April and 90% 

May) 165 165

Hospital Discharge Programme 325 325

Ageing Well: Transforming Community Services 394 394

Primary Care: Workforce: Training Hubs 16 16

Primary Care: Primary Care Networks - development and support systems 40 40

Primary Care: Practice resilience programme - local 9 9

Primary Care: Online consultation software systems (local) 22 22

Primary Care for Long Covid 78 78

ERF Transfer From Lead - Non-NHS Related ERF - April and May Payment Refresh + 90% 

June 60 60

CVD-R Cardiac - Cardiac rehab targeted funding - South Tyneside. 150 150

Pre-Term Births (16) (16)

CVD-R Respiratory - Pulmonary rehabilitation 30 30

Post Covid Assessment Clinic Funding 21/22 Central ICP 166 166

Carry Forward Historic surplus - 2019/20 5,540 5,540

ERF Transfer From Lead - Non-NHS Related ERF - September ERF 129 129

H2 Delegated Co-commissioning 12,431 12,431

H2 Core Allocation 143,950 143,950

Primary Care: Funding to support PCN leadership and management 120 120

Primary Care: GP IT Infrastructure and Resilience 18 18

Primary Care: Improving Access 7 7

Emergency & Elective Care: NHS111 H2 Capacity Funding 242 242

COVID-19  vaccination costs  - Additional costs for reducing inequalities  - Q2 5 5

0

Total NHS England Confirmed Programme Allocation 2021-22 308,975 12,696 321,671

Published Allocations - H1 Running Costs 1,456 1,456

Published Allocations - H2 Running Costs 1,456 1,456

Total NHS England Running Costs Allocation 2021-22 2,912 0 2,912

Total Allocations 2021-22 311,887 12,696 324,583

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 2,413 43,082

Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,402 43,009

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.54% 99.83%

NHS 

Total NHS Trade Invoices Paid in the Year 130 120,471

Total NHS Trade Invoices Paid Within 30 Day Target 130 120,471

Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE SEVEN MONTHS TO 31 OCTOBER 2021
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APPENDIX 4 

 
 
 
 
 

Description of Spend

21/22 

COVID-19 

YTD      

£'000

21/22 

COVID-19 

H1 FOT      

£'000

21/22 

COVID-19 

H2 FOT      

£'000 Notes

Diagnostics 232,255 462,000 0

CHC Recovery 76,534 154,000 0

MH Recovery 175,000 308,000 0

Contingency 0 400,000 0

TOTAL 483,789 1,324,000 0

CCG Covid allocation - From H1 Plans (1,324,000) (1,324,000) 0

TOTAL (840,211) 0 0

COVID-19 costs and commitments within system funding

 
 
 
 

Description of Spend

21/22 

COVID-19 

YTD      

£'000

21/22 

COVID-19 

H1 FOT      

£'000

21/22 

COVID-19 

H2 FOT      

£'000 Notes

Hospital Discharge Programme 466,000 398,000 763,000 To be retrospectively reimbursed

Elective Recovery Fund 354,000 354,000 0 Fully reimbursed for H1

COVID-19  vaccination costs  - Additional costs for reducing inequalities 0 5,000 0 Fully reimbursed for H1

TOTAL 820,000 757,000 763,000

Hospital Discharge Programme (325,000) (325,000) 0 Allocation Received

Elective Recovery Fund (354,000) (354,000) 0 Allocation Received

COVID-19  vaccination costs  - Additional costs for reducing inequalities (5,000) (5,000) 0 Allocation Received

TOTAL 136,000 73,000 763,000

COVID-19 costs and commitments outside of system funding
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REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
25 November 2021 

Report Title: 
 

CCG Closedown Assurance Report  
 

Purpose of Report 

To provide assurance to the Governing Body Committee on the delivery of the CCG's transition plan to 
the new Integrated Care Board with effect from the 1 April 2022.  

Key Points 

In February 2021, the Government published its White Paper “Integration and Innovation: Working 
together to improve integration and innovation for all”. Subsequently, the Health and Care Bill was laid 
before Parliament on 6 July 2021 and continues to progress through the parliamentary process. 
The Bill proposed the abolition of CCGs and, subject to the passing of the legislation, for all current 
statutory duties and functions of the CCG to transfer to an Integrated Care Board (ICB) for the North 
East and North Cumbria (NENC) on 1 April 2022.  
 
Since the publication of the White Paper, CCGs and the ICS leadership teams have been tasked with 
progressing preparations for the closedown of CCGs and the establishment of an NENC ICB.  The 
CCG will be required to provide evidence of due diligence to be passed on to the NENC ICB so that 
there is a clear picture of the people, property, liabilities, risks and issues that the ICB will receive on 
legal establishment.   The CCG's Accountable Officer will be required to formally confirm that an 
appropriate level of due diligence has been undertaken to support the legal transfer of people and 
property, close down of the CCGs and establishment of the ICB. 

 
Due Diligence 
A national due diligence checklist was published in October 2021 to ensure all necessary actions were 
undertaken to enable a robust transition of the CCG's functions to the ICB as the new statutory 
commissioning body.  The checklist contains a number of actions that the CCG is required to 
undertake as part of the closedown process. 
 
The CCG has established a small internal Task and Finish Group to undertake oversee the due 
diligence process and provide assurance all necessary actions are being undertaken.  A copy of the 
CCG's current position is detailed in section 4 of the attached report.  
 
A national timeline has been developed to support systems in programme planning and management 
for the ICB establishment and sets out key milestones and checkpoints throughout the stages of ICB 
development.   In addition to actions for systems, the timeline shows key actions which will be needed 
at a regional and national level in NHS England and NHS Improvement. 
 
A copy of the ICB establishment timeline is attached at appendix 1 for information.  

Agenda Item 2021/92 
Enclosure 7 
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Financial Implications/Risks/Issues 

Further guidance is needed for some actions to be progressed.  This is a national issue and not 
specific to the CCG. 
Specific risk included in the paper in relation to the CCG's ability to continue meeting its statutory 
duties during transition and an issue highlighted in relation to the timing of receipt of service auditor 
reports   

Assurances  

CCG internal Task and Finish group established with key leads.  Group is meeting on a bi-weekly 
basis to review progress and identify any gaps or areas of concern.  
Process in place as part of the ICS Governance Workstream and Due Diligence Sub Group to ensure 
all CCG functions supported by NECS are included in the review process, along with updates on 
progress included in the overall checklist for review by each CCG.  
Process in place to capture risks and issues relating to due diligence. 
CCG representation on ICS Governance workstream. 

Recommendation/Action Required 

 
The Governing Body is asked to receive the report for assurance and note progress in relation to the 
due diligence requirements. 
 

Sponsor/approving director M Brown, Executive Director of Operations  

Report author D Cornell, Head of Corporate Affairs  

Link to CCG Objectives (tick all that apply) 

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

1a:  Ensuring integrated commissioning and delivery of services ✓ 

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care ✓ 

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources ✓ 

3.  Improving patient experience and wellbeing  

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

Relevant Legal/Statutory Issues  

Draft Health and Care Bill 2021 

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 ✓ 
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If no, please specify:   

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

Yes  No  N/A ✓ 

If no, please specify:  

Involvement implications 

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

 
None identified at this stage  

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

 
Not required at this stage 

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

 
Not required at this stage 

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

 
Yes as part of the ICS Design Group.  
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South Tyneside CCG Closedown Assurance Report 
November 2021 

 
 
1. Introduction  
 
1.1 The purpose of this report is to provide assurance to the Governing Body on the 

delivery of the CCG's transition plans to the new commissioning arrangements 

that will be in place on 1 April 2022.  

 

2. Background and Context 

 

2.1 In February 2021, the Government published its White Paper “Integration and 

Innovation: Working together to improve integration and innovation for all”. 

Subsequently, the Health and Care Bill was laid before Parliament on 6 July 2021 

and continues to progress through the parliamentary process. 

 

2.2 A key element of the Bill was the intention to establish statutory Integrated Care 

Systems (ICS) which will be made up of an NHS statutory body, an Integrated 

Care Board (ICB), and a statutory joint committee, an Integrated Care 

Partnership (ICP) to bring together the NHS, Local Government and partners. 

ICSs will be able to delegate significantly to place level and to provider 

collaboratives. 

 

2.3 The Bill proposed the abolition of CCGs and, subject to the passing of the 

legislation, for all current statutory duties and functions of the CCG to transfer to 

an Integrated Care Board (ICB) for the North East and North Cumbria (NENC) on 

1 April 2022.  

 

2.4 Since the publication of the White Paper, CCGs and the ICS leadership teams 

have been tasked with progressing preparations for the closedown of CCGs and 

the establishment of an NENC ICB.  The CCG will be required to provide 

evidence of due diligence to be passed on to the NENC ICB so that there is a 

clear picture of the people, property, liabilities, risks and issues that the ICB will 

receive on legal establishment.   The CCG's Accountable Officer will be required 

to formally confirm that an appropriate level of due diligence has been 

undertaken to support the legal transfer of people and property, close down of 

the CCGs and establishment of the ICB. 
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3. Due Diligence  
 
3.1 Process 

 

3.1.1 NHS England and NHS Improvement (NHSEI) have produced guidance and a 

due diligence checklist concerning the closedown of CCGs and the establishment 

of ICBs. The checklist provides a route for CCG Accountable Officers to provide 

evidence of due diligence on the transition from CCGs to the ICB. 

 

3.1.2 The CCG must undertake an appropriate level of due diligence and has adopted 

the NHSEI checklist as the basis for this exercise. The checklist is designed to be 

a live working document that can be updated as the due diligence process 

progresses.  

3.1.3 An internal Task and Finish Group has been established of key CCG staff, led 

and coordinated by the Head of Corporate Affairs, to ensure a robust and 

consistent approach is being undertaken to the due diligence process relating 

to the closedown of the CCG.  The Group is meeting bi-weekly to discuss and 

review all workstream areas, highlighting progress in the delivery of 

actions/milestones in addition to reviewing any current risks and highlighting 

any new risks or issues.  

 

3.1.4 An ICS Due Diligence Group has also been established as a subgroup of the 

wider ICS Governance workstream.  The Group consists of CCG Chief Officers 

and is leading and coordinating this work across the NENC to reduce duplication 

of effort across CCGs and streamline information requests to NECS support 

teams.  This work will be centrally managed via the ICS Governance Workstream 

and ICS Due Diligence Group to produce one overall checklist for all eight CCGs 

in the NENC area. 

3.1.5 A workshop is also being proposed for the beginning of February 2022 for CCG 

and ICS workstream leads to present their work to a panel consisting of CCG 

Accountable Officers and potentially the ICB Chief Executive Designate, 

highlighting all completed or outstanding actions with any planned mitigations. 

This will provide an opportunity for panel challenge where any final gaps are 

identified. 

 

3.2 Checklist requirements  

3.2.1 The due diligence checklist contains a total of 243 individual requirements which 

are further broken down into a number of sections to focus on specific areas as 

follows:   

• Core due diligence  
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• HR due diligence 

• Financial governance 

• Financial accounts and audit 

• Financial – ledger, financial and cash management 

• Financial – banking arrangements 

• Financial – contracts 

• Financial – assets 

• Financial liabilities 

• IT assets, IT and records management  

 
3.2.2 An individual lead within the CCG has been identified for each of the areas set 

out above.  A review has been undertaken against each requirement to establish 

the CCG's current position and identify any areas of focus as a result.  The 

outcome of the review is detailed in the following section. 

 
 
4. STCCG Current position  
 
4.1 Overall position  

The Task and Finish Group has undertaken a review against each of the 

requirements specified in the due diligence checklist and the CCG's overall 

position is show in figure 1 below: 

 
  Fig 1: overall CCG position  

 
4.2 The CCG has a total of 50 actions that are rated as red (action not yet started).  

These actions relate to the following: 

• Annual accounts and reporting process/year end actions (38) 

• National guidance awaited (4) 

• Work not yet started within the CCG (8).  
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4.2 Breakdown by specific area 
 
4.2.1 A further breakdown by specific area is detailed in the tables below. 
 

       

Fig 2: core due diligence      Fig 3: HR due diligence  

 

           

Fig 4: Financial - governance     Fig 5: Financial - accounts and audit 

   

           

Fig 6: Financial- ledger, financial and cash management Fig 7:  Financial – banking  
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Fig 7: Financial contracts      Fig 8: Financial assets 

 

                

Fig 9: Financial liabilities      Fig 10:  IT Assets, IT and Records Management  

 

5. Risks and issues  

5.1 The CCG has identified the following specific risks and issue relating to the due 

diligence process:  

• Risk - due to the uncertainty around the transition arrangements from the 

CCG's current organisational form to the ICS, this may impact on the CCG's 

ability to deliver its statutory duties effectively.  This would be as a result of 

the lack of legislative clarity and unclear timescales; failure to achieve 

effective partnerships and stakeholder working at place/ICS levels; and 

consequently, leading to a failure to deliver statutory functions.  This is 

currently on the CCG's risk register and mitigating actions are in place.  Work 

also ongoing within the ICS Governance Workstream to ensure this risk does 

not materialise.    

• Issue - financial accounts and audit – action on the due diligence checklist to 

ensure that appropriate external assurances (for example service auditor 

reports) are received for any systems used prior to the establishment of the 

ICB by any of the bodies involved even if the system is not used by the new 

body/bodies.  There is an issue with the timing of the service auditor reports 
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as they may not be issued prior to the establishment of the ICB.  This has 

been flagged as an issue to the ICS Finance Workstream to address.  

 
6. ICB Establishment Timeline  
 
6.1 A national timeline has been developed to support systems in programme 

planning and management for the ICB establishment and sets out key milestones 

and checkpoints throughout the stages of development.   In addition to actions for 

systems, the timeline shows key actions which will be needed at a regional and 

national level in NHS England and NHS Improvement. 

 
6.2 A copy of the latest version (v4 – 14.10.2021) of the ICB establishment timeline is 

attached at appendix 1 for information.  
 

 
7. Recommendations 

 
7.1 The Governing Body is asked to receive the report for assurance and note 

progress in relation to the due diligence requirements. 
 
 
 
Report author:  D Cornell 

Head of Corporate Affairs 
 
 
Report Sponsor:  Matt Brown 

Executive director of Operations  
 
Date:    18 November 2021 
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Official x Proposes specific action/decision x 
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GOVERNING BODY 

 
November 25th 2021 

Report Title: 
 

CCG MODERN SLAVERY STATEMENT 2020/2021 
 

Purpose of Report 

The paper sets out the Modern Slavery Statement for 2020/2021 to be approved by the 
Governing Body.  

Key Points 

• This paper offers a brief background of the Modern Slavery Act 2015 and Modern 
Slavery statement requirement.  

• The CCG is required to make such a statement annually and report on its activities in 
assuring its response to the Modern Slavery Act 2015. 

• The governance of the paper and statement requires that it be received at Governing 
Body for approval and director level sign off. 

• The statement must be published in a prominent place in the organisation's web site. 
 

Financial Implications/Risks/Issues 

 

• This paper does not align to any risks on the risk register  
 

Assurances  

 
The Designated and Named Safeguarding Assurance meeting, gains assurance that annual 
Modern Slavery statements are in place in services we commission.  
 
The North East Commissioning Support  (NECS) meet their own Modern Slavery Statement 
requirements. 
 

Recommendation/Action Required 

The Governing Body is asked to approve the report and agree that the CCG Modern Slavery 
statement be published on the CCG website. 

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

Agenda Item 2021/93 
Enclosure 8 
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Report author 
Sharon Thompson  Designated Nurse for 
Safeguarding Adults 

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 x 

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. x 

Relevant Legal/Statutory Issues  

 
Modern Slavery Act 2015 
 

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  N/A x 

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 

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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Modern Slavery Act (2015) Statement 2020/21 
 
 
The Modern Slavery Act 2015 has introduced changes in UK law focused on increasing 
transparency in supply chains and to ensure supply chains are free from modern slavery 
(that is, slavery, servitude, forced and compulsory labour and human trafficking). As both 
a local leader in commissioning health care services for the population of South Tyneside 
and as an employer, South Tyneside Clinical Commissioning Group (the CCG) provides 
the following statement in respect of its commitment to, and efforts in, preventing slavery 
and human trafficking practices in the supply chain and employment practices. 
 
Definition of Offences 
 
Slavery, servitude and forced or compulsory labour 
 
A person commits an offence if; 
•The person holds another person in slavery or servitude and the circumstances are such 
 that the person knows or ought to know that the other person is held in slavery or 
 servitude, or; 
•The person requires another person to perform forced or compulsory labour and the 
 circumstances are such that the person knows or ought to know that the other person is 
 being required to perform forced or compulsory labour 
 
Human Trafficking 
 
A person commits an offence if; 
•The person arranges or facilitates the travel of another person (victim) with a view to 
being 
 exploited 
•It is irrelevant whether the victim consents to travel and whether or not the victim is an 
 adult or a child 
 
Exploitation 
 
A person is exploited if one or more of the following issues are identified in relation to the 
victim; 
•Slavery, servitude, forced or compulsory labour. 
•Sexual exploitation 
•Removal of organs 
•Securing services by force, threats and deception 
•Securing services from children, young people and vulnerable persons 
 
Our Organisation 
 
As an authorised statutory body, the CCG is the lead commissioner for health care 
services (including acute, community, mental health and primary care) in the South 
Tyneside area, covering a population in excess of 153,000 and representing 21 GP 
practices. We are an NHS organisation with over 25 employees and a budget in 2020/21 
of approx. £250 million. 
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Our commitment to prevent slavery and human trafficking 
 
The Governing Body, Senior Management Team and all employees are committed to 
ensuring that there is no modern slavery or human trafficking in any part of our business 
activity and in so far as is possible to holding our suppliers to account to do likewise. 
 
 Our approach 
 
Our overall approach will be governed by compliance with legislative and regulatory 
requirements and the maintenance and development of best practice in the fields of 
contracting and employment. 
 
 Our plans and arrangements 
 
Our internal recruitment processes are highly mature and adhere to safe recruitment 
principles. This includes strict requirements in respect of identity checks, work permits 
and criminal records. Our pay structure is derived from national collective agreements 
and is based on equal pay principles with rates of pay that are nationally determined. 
 
Contracting with providers is a core function of the CCG. All of our contracting and 
commissioning staff are suitably qualified and experienced in managing healthcare 
contracts and receive appropriate briefing on the requirements of the Modern Slavery Act 
2015 (the Act). Our providers, who are required to, provide evidence of their plans and 
arrangements to prevent slavery in their activities and supply chain. 
 
 Progress on 2019/20 
 
Modern Slavery Statements from health Trusts have been received via safeguarding 
assurance and will do so annually. The Trusts provide assurance of the statements 
governance and that it is published on their public web site. 
 
The CCG continues to work with the council and other partners on the review and 
effectiveness of emergency planning and procedure for dealing with instances of Modern 
Slavery. 
 
The CCG is a partner in the South Tyneside Safeguarding Children and Adult Partnership 
and training and information on modern slavery has been updated and shared.  
 
This statement is made pursuant to section 54(1) of the Modern Slavery Act 2015 and 
constitutes our slavery and human trafficking statement for the financial year ending 31st 
March 2021. 
 
Jeanette Scott  
Executive Director of Nursing, Quality and Patient Safety 
South Tyneside CCG 

 



 

1 
 

 

Alliance Executive Committee Meeting 
Minutes of the meeting held on Thursday 9 September 2021, 09:00-11:00 

Via Microsoft Teams 
 

Present: Matt Brown (MB) Executive Director of Operations - STCCG (Chair) 

Kate Hudson (KH) Chief Finance Officer - STCCG 

Jeanette Scott (JS) Executive Director of Nursing, Quality & Safety - STCCG 

Matthew Walmsley (MW) CCG Chair - STCCG 

Dave Julien (DJ) Clinical Director - STCCG 

Nousha Ali (NA) Clinical Director - STCCG 

Deb Cornell (DC) Head of Corporate Affairs – ST & S'Land CCGs 

Charlotte Harrison (CH) Chief Executive - Inspire 

Tom Hall (TH) Director of Public Health - STC 

Stuart Reid (SR) Corporate Director – STC 

Vicki Pattinson (VP) Interim Director Adult Social Care - STC 

John Lloyd (JL) Clinical Director – South Tyneside PCN East 

Nicola Thackray (NT) Interim Head of Integrated Commissioning - STC & 
STCCG 

Andy Airey (AA) Group Director - CNTW NHS FT 

Patrick Garner (PG) Head of Planning - STSFT 

Jim Gordon (JG) Clinical Director - STCCG 

Shona Gallagher (SG) Head of Children’s Social Care – STC 

In 
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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 
relationship. In some circumstances, it could reasonably be considered that 
a conflict exists even when there is no actual conflict. In these cases it is 
important to still manage these perceived conflicts in order to maintain 
public trust.” 
 
STSFT colleagues were asked to leave the meeting prior to discussion 
items relating to the Home Oxygen Assessment Service (HOAS) Business 
Case and the Procurement and Evaluation Strategy for MSK Integrated 
Care Service. 
 
There were no further conflicts raised. 

 

   

4. Notification of items of Any Other Business 

 Health and Social Care Levy – the Interim Director Adult Social Care (STC) 
to provide a summary/clarification in relation to the recent Bill 
announcement. 

 

   

5. Minutes of the last meeting held on 12 August 2021 and matters 
arising 

 

 The minutes were agreed as an accurate record with the following matters 
arising noted: 

 

   

5.1 Duration of meeting – it was suggested that the meeting duration will 
remain scheduled for two hours with focus being on items that require 
quality discussion.  To be reviewed. 

 

   

6. Review of Action Log  

 Please refer to updated action log.  
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Items for Discussion / Decision 

7. Domestic Abuse Health Advocate (DAHA)  

 The Designated Nurse Safeguarding Adults (CCG) attended for this item.  

 The AEC received a paper setting out a proposal for the committee to 
consider the case for the continued funding of a full time, permanent, 
Domestic Abuse Health Advocate (DAHA), at a cost of approximately £34k 
per annum (Band 5), working within the Trusts emergency department 
(ED) and midwifery services to address the early intervention and health 
response to domestic abuse within South Tyneside, whilst also working 
collaboratively with occupational health services to support staff 
experiencing domestic abuse. 

 

   

 It was reported that the current DAHA has been funded, in conjunction with 
the Trust, on a short term basis, by Covid recovery funding which ceases in 
September 2021. 

 

   

 Committee members attention was drawn to the effectiveness of the post 
showing the increased activity across several South Tyneside District 
Hospital (STDH) areas and the amount of identified domestic abuse victims 
who attended STDH from 2019 to current date which also identifies periods 
within this timescale where there was a DAHA in post, and clearly shows 
an increase in identification of domestic abuse victims in comparison to 
periods of reduced or no DAHA. 

 

   

 It was noted that the previous model of employment, funded by the Police 
and Crime Commissioner (PCC) on a fixed term basis ceased and was 
then continued by emergency funding; it was pointed out that the paper 
suggests that there had been an uptake in effectiveness of the service at 
this point - a question was raised in relation to whether there is any 
learning regarding uptake that can be taken to improve outcomes going 
forward. 
 
In response, it was recognised that there had been significant gap between 
the PCC post (funding and service provider) and as a result there was a 
reduced resource into the department before funding ended, therefore 
increased uptake was a result of re-establishing the role.  There was also 
increased raised awareness for staff which enabled appropriate 
signposting. 

 

   

 It was noted that there may be opportunity to support primary care in the 
future – this is being explored. 
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 The Director of Public Health added that the Domestic Abuse Act requires 
a Domestic Abuse Partnership Board which is now in place; work is 
ongoing to develop a commissioning plan and suggested that 
consideration should be given in terms of how this role fits within the 
broader strategic setting. 

 

   

 RESOLVED: The AEC supported the proposals outlined in the paper.  

   

8. Review of NEWS2 System in Care Homes  

 The Executive Director of Nursing, Quality & Safety explained that tablets 
for care homes had been procured via Health Call; the NEWS2 system 
provides a baseline assessment and ongoing monitoring of key health and 
wellbeing indicators.  

 

   

 It was reported that although the tablets and diagnostic equipment has 
been supplied to the care homes, however pre pandemic, training and a 
pilot was being proposed to take place with work due to start in March 
2020, this did not take place – it has become apparent that the delivered 
system will not be able to interface with EMIS/EMIS Community and 
instead data would be passed through an intermediate data base 
‘InHealthCall' causing avoidable delays in the referral process and 
therefore does not meet the needs of South Tyneside or its residents. 

 

   

 It was further explained that the system presented was based on Durham 
Count Council’s version which has a dedicated community staff team, 
whereas South Tyneside has no dedicated community nursing resource to 
support care homes.  Therefore, at present they do not currently have the 
resources to provide the data management, triage and urgent response 
requirements. 

 

   

 In response to a question raised regarding any potential contractual 
consequences associated with withdrawing from the existing contract; 
colleagues were advised that the provider has already received monies 
and therefore the challenge will be to the provider in relation to the 
expectations of the contract. 

 

 ACTION: the Interim Director Adult Social Care / Interim Head of 
Integrated Commissioning to review any possible implications in 
relation to the contract. 

V Pattinson/ 
N Thackray 

   

 A question was raised regarding whether there is opportunity to consider 
whether this system will benefit residents not in care homes; in response it 
was acknowledged that this would be an important development to enable 
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residents to self-record observations for use by the community teams 
although a number of things will need to be considered, for example 
technology within the home/the individual would be required to take their 
own observations. 

   

 It was acknowledged that there will be reflection in relation to ensuring 
there is a clearer understanding in future around different 
infrastructures/ways of working/what went well/not so well and identify any 
learning which will be shared. 

 

 ACTION: suggested that the project group undertakes a lessons 
learnt exercise - the Executive Director of Nursing, Quality & Safety to 
co-ordinate.  

 
J Scott 

   

 RESOLVED: the AEC approved the proposal to end the contract with 
Health Call for NEWS2 roll out and supported the actions to be taken 
outlined in the report. 

 

   

9. South Tyneside Healthy Ageing (STHAA) Update Report   

 Commissioning Delivery Manager, NECS joined the meeting for this item.  

   

 The CCGs lead Clinical Director introduced the report and highlighted that 
the CCGs Executive Director of Nursing, Quality & Safety had now taken 
over the Chair of the Healthy Ageing Alliance workstream. 

 

   

 Reference was made to the Ageing Well and Living Well Frailty Toolkit 
which provides a clinical measure of a person's level of risk to poor 
outcomes; it was highlighted that there had been a significant amount of 
enthusiasm in relation to developing this toolkit further, making it more 
strategic. 

 

   

 It was reported that the Central ICP (CICP) Steering Group are currently 
working with South Tyneside Healthy Ageing Alliance on their plans to 
meet the urgent community response 2-hour target which needs to be in 
place by 31 March 2022. 

 

   

 The committee's attention was drawn to the following priority areas for the 
workstream, namely:- 

 

 • Refresh the STHAA strategy based on local initiatives and 'on the 
ground' thinking, ensuring alignment with national drivers and other 
Alliances. 

• Continue to make connections between national, ICP and place-based 
workstreams. 

• Map services across South Tyneside that provide an urgent care 
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response. 
• Implement Urgent Community Response model for South Tyneside to 

meet the national two-hour response target. 
• Implement the Healthy Ageing and Living Well Toolkit.  
• Ensure an MDT approach to the implementation of Admiral Nurses in 

the community for South Tyneside. 
• Recruit a lay community member to South Tyneside Healthy Ageing 

Alliance. 

   

 It was noted that alongside these priorities the STHAA will continue to link 
in with other Alliances (Long Term Conditions, End of Life Care etc.) and 
wider ICS workstreams to develop specific programmes. 

 

   

 Discussion took place around the two hour response and what may be 
perceived as a crisis, ensuring that individuals needs are addressed 
appropriately whether it is a medical or social crisis.  It was also raised that 
further information regarding the Pre-Frailty Social Isolation and Loneliness 
(PFSIL) Project would be of interest and suggested that the ICP lead is 
invited to attend a future AEC. 

 

 ACTION: CCG Clinical Directors to discuss further and extend 
invitation to ICP lead to attend a future meeting of the AEC. 

DJ, NA 

   

 RESOLVED: the AEC noted the content of the report, the progress of 
the programmes and projects and priorities of the Healthy Ageing 
workstreams to date; it was agreed that further updates will be 
received by the committee. 

 

   

Items for Assurance 

10. Covid 19 Pandemic Update  

 The Director of Public Health reported that case rates are starting to 
increase (currently above 400 cases per 1,000) however this is a country 
wide issue.  There is an expectation that Covid positive admissions will 
increase over both South Tyneside and Sunderland sites in the coming 
weeks. 

 

   

 In relation to the vaccination programme, the committee noted that there 
are three workstreams progressing:-   

 

 i) Ongoing work around equity and uptake is underway to attempt better 
uptake within some populations to reduce inequality.   

 

 ii) The School Immunisation Team are leading the 12 – 15 year old 
programme, however it is currently proving challenging due to 
uncertainty – reassurance has been given that support will be provided 
to the team and work as a system. 
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 iii) Clarity still required in relation to whether the Covid and flu vaccination 
programme can be delivered together.  Guidance is awaited regarding 
the booster programme.   

 

   

 RESOLVED: the AEC noted the verbal update.  

   

11. Quality and Performance Report  

 Quality  

 The Executive Director of Nursing, Quality & Safety highlighted key points 
as follows:- 

 

   

11.1 Coroner Regulation 28 - issued a Regulation 28 to CNTWFT in relation to a 
death in November 2020 of a service user whilst awaiting a visit from the 
Crisis Team.  A full report was received by the Quality Review Group 
regarding the investigation and the actions that have been taken.  Actions 
will be continued to be monitored to ensure they are delivered. 

 

   

11.2 STSFT Never Event - reported a Never Event which was categorised as a 
surgical/invasive procedure (wrong side surgery).  Full investigation carried 
out and lessons learnt identified. 

 

   

11.3 EMIS issue (Aug 2021) - a national issue identified which impacted on 
EMIS - GP practices not receiving inbound documents via the MESH from 
external organisations.  Arrangements have been made to resend 
documents to those practices affected. 

 

   

11.4 Becton Dickinson blood specimen collection tubes - an alert issued 
regarding the supply disruption in relation to an international shortage of 
various blood collection tubes.  National guidance has been published and 

Labs are looking at solutions. 

 

   

11.5 Healthcare Associated Infections – some cases of Norovirus have been 
reported which has impacted on beds within the Trust; infection, prevention 
and control measures have been reinforced. 

 

   

 Performance  

 Head of Commissioning, Delivery, Planning and Performance highlighted 
key points as follows: 

 

   

11.6 Enhancing quality of life for people with LTC – work is progressing; the 
development of weight management pathways is underway. 

 

   

11.7 Urgent/emergency care – the position for the month of July for South  
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Tyneside District Hospital deteriorated to 84.4%; performance was 
significantly impacted by staffing issues caused by self-isolation/caring for 
children and some sickness.  Noted that figures are almost back up to pre-
Covid levels. 

   

11.8 Diagnostics – reported that mobile capacity has been increased on both 
sites, although throughput has not been as high as hoped but the 
expectation is that this will improve over the next few months. 

 

   

11.9 RTT; percentage of patients waiting for initial treatment on incomplete 
pathways within 18 weeks – some improvement in relation to South 
Tyneside FT. 

 

   

11.10 Cancer – pressures across the system and challenges in relation to 
staffing; meetings taking place to monitor trends / understand capacity. 

 

   

11.11 Mental Health dashboard – continuing to refine data and presentation.  The 
CCGs Clinical Director lead confirmed that by the end July the IAPT 
Access Rate was reported at 19.8%.  In terms of dementia diagnosis rates, 
which were affected by the disruption to services during the pandemic, it 
was noted that assessments can take place but diagnosis will not be made 
until other contributing factors are ruled out; this is combined with fewer 
people presenting with memory problems to general practice.  Work is 
underway to try to recover but may take some time. 

 

   

 RESOLVED: the AEC received and noted the quality and performance 
update. 

 

   

12. Finance Update  

 The AEC received a joint CCG and local authority report summarising the 
financial position of the Pooled Budget at Month 4, and a summary of the 
financial position of the non pooled CCG budgets at Month 4. 

 

   

 The CCGs Chief Finance Officer reported that the CCG has only received 
allocations for H1 (first six months of the year), whereas the Council is 
working to a full year budget and therefore the CCGs position has been 
extrapolated for a full year. 

 

   

 Reported that the current year end forecast on the pooled budget is 
showing a projected overspend of £3.72m, predominately driven in adult 
social care with a £1.59m overspend, of which £300K will be recovered 
through the Hospital Discharge Scheme. 
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 Children and Families Social Care – an overspend of £2m is forecast. 
There has been a notable increase in the level of referrals in the first 
quarter of the year, although the numbers of children being looked after 
has remained constant.   

 

   

 In terms of the Capital Investment Programme, the Corporate Director of 
STC reported on three service areas:- 

 

 i) Disabled Facilities Grants (DFG) - to support the funding of 
adaptations that allow people to live longer independently in their own 
home; 

 

 ii) New Placement Project for Children and Young People - a project to 
provide a safe and supportive home where young people with complex 
needs can settle well and achieve in education and employment; 

 

 iii) The Best Start in Life Programme – bringing together a multi-agency 
team to holistically support parents and very young children in the 
critical first few early years to build safer and stronger families 
designed around a series of physical hubs throughout the Borough. 

 

   

 In terms of the local authority revenue position, it was noted that there has 
been a significant uplift in pressures relating to adults and children – work 
is ongoing to look at how demand and pressures are managed in both 
areas. 

 

   

 RESOLVED: the AEC received and noted the joint finance report.  

   

13. Risk Management Report  

 The Head of Corporate Affairs presented the Risk Management Report 
which included the Corporate Risk Register during the period 24 February 
to 18 August 2021 and explained that although the information is currently 
CCG focused, the report will be developed over the coming months to 
present relevant information that the committee should be sighted on. 

 

   

 RESOLVED: the AEC received and noted the Risk Management 
Report. 

 

   

Items for Information 

14. Research and Evidence Annual Report  

 The committee received the Annual Report which described research 
activity and provided assurance that the statutory duties of South Tyneside 
CCG have been met. 

 

   

 It was highlighted that numbers recruited into general practice research  
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within the borough has decreased due to the change in target number of 
accruals required to obtain financial support.  It was noted that the research 
team also undertake evaluation work having recently completed research 
regarding the mental wellbeing of staff in care homes. 

   

 RESOLVED: the AEC received the report for information.  

   

15. Investment into the South Tyneside District Hospital Site  

 A presentation was received to update colleagues on the investment into 
the South Tyneside site outlining developments in relation to Integrated 
Diagnostic Centre, Endoscopy Unit, Intensive Care Unit and Outpatient 
pharmacy (presentation slides will be circulated to the committee). 

 

   

 RESOLVED: the committee noted the developments on the South 
Tyneside FT site. 

 

   

16. Any Other Business  

16.1 Health and Social Care Levy – the interim Director Adult Social Care 
highlighted some key issues in relation to the recent Levy announcement: - 

 

 • Care Cap – currently those financially assessed pay towards adult 
social care; anyone with assets under £14,250 do not make a 
contribution whilst those who have assets over £23,250 are required to 
pay full cost of care.  The new Care Cap declares that people will not 
pay more than £86K for care over their lifetime but does not include 
accommodation/food, just personal care.  As a result, how individuals 
are finically assessment will change.  The changes will be brought in 
as of October 2023; for those who have made contributions towards 
care, these contributions will not count towards the new Care Cap. 

 

   

 • There will be a change to financial thresholds, anyone with assets 
under £20K will not contribute.  The top financial threshold will 
increased to £100K. 

 

   

 • Regarding the Levy, £5.4billion will be made available for social care 
over a three-year period.  There is a suggestion that Councils will be 
asked to pay a fair price for care.  Self-funders will be able to approach 
Councils to request an assessment of care needs / ask to pay the 
same rate as those receiving help towards the cost of their care. 

 

   

 • Support will be put in place for carers / unpaid carers.  

   

 • A White Paper is potentially due out later in the year.  
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 At this point STSFT colleagues were asked to leave the meeting.  

   

Conflicted Items for Decision 

17. Home Oxygen Assessment Service (HOAS) Business Case  

 The Operational Delivery Manager (NECS) presented a paper to the AEC 
providing an overview of the current Home Oxygen Assessment and 
Review Service (HOAS), a summary of engagement activities undertaken 
to date to support the required service review and an options appraisal for 
consideration. 

 

   

 It was explained that the Home Oxygen Assessment Service is currently 
commissioned on behalf of a number of CCGs in the North East and 
provided by Air Liquide.  The current contract was formally procured in 
2017 on a 3-year contract however, due to the unprecedented impact of 
Covid, the CCGs were unable to instigate a review and potential 
procurement process as originally planned; the option to extend for a 
further 2 years was agreed taking the current contract end date to 30th 
June 2022. 

 

   

 A significant amount of engagement has been undertaken with 
stakeholders and current providers as well as a patient engagement 
exercise. 

 

   

 In light of the information gathered it was suggested that an option to 
explore a fully integrated model with local respiratory providers, namely 
STSFT, should be considered before further decisions are made regarding 
an option to formally procure a new standalone HOAS service. 

 

   

 RESOLVED: the AEC approved the recommendation to explore 
further the feasibility of varying the current contracts with existing 
respiratory services in South Tyneside and Sunderland to include 
Home Oxygen Assessment and Review as part of the wider 
respiratory service offer.  A further report outlining costs will be 
brought back to the AEC in due course. 

 

   

18. Procurement and Evaluation Strategy for NECS340 MSK Integrated 
Care Service 

 

 The Procurement Officer (NECS) presented a paper to inform the AEC of 
the proposed Procurement and Evaluation Strategy (PES) to be used in the 
procurement of a Musculoskeletal (MSK) Integrated Care Service within 
the South Tyneside area. 
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 It was noted that the current service is delivered by Connect Health which 
will expire on 31 March 2022; the requirement is to procure a new service 
as of 1 April 2022, the contract being for a period of 5 years with an option 
to extend 2 years – the committee was advised that the tender will be 
advertised on 10 September with a closing date of 11 October 21.  The 
evaluations will be carried out during October and November with the 
recommended bidder report being presented at the December AEC.  

 

   

 It was reported that the annual cost will be approximately £1.4m via a block 
contract.  The expectation is that bidders will be able to provide the service 
within this annual threshold. 

 

   

 RESOLVED: the AEC approved the recommendations outlined in the 
report. 

 

   

 No further business was raised.  

   

 Date and time of next meeting  

 Thursday 14 October, 09:00 – 11:00 via MST.  
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Alliance Executive Committee Meeting 
Minutes of the meeting held on Thursday 14 October 2021, 09:00-11:00 

Via Microsoft Teams 
 
 

Present: 

Matt Brown    (Chair) Executive Director of Operations, STCCG  MB 

Nousha Ali     Clinical Director, STCCG   NA 

Deb Cornell      Head of Corporate Affairs,  ST & Sunderland CCGs DC 

Jim Gordon          Clinical Director, STCCG JG 

Tom Hall        Director of Public Health, STC TH 

Jen Hunter         Clinical Director, STCCG JH 

Kate Hudson        Chief Finance Officer, STCCG KH 

Dave Julien    Clinical Director, STCCG      DJ 

Stuart Reid         Corporate Director, STC SR 

Jeanette Scott       Executive Director, Nursing, Quality & Safety – STCCG JS 

Sheila Scott         Manager, Healthwatch SS 

Nicola Thackray   Interim Head, Integrated   Commissioning, STC & STCCG  NT 

Dr Matthew Walmsley   Chair, STCCG        MW 

Ros Whitehead   Practice and Engagement Lead – STCCG   RWhi 

 
In Attendance: 

Peter Hunter             PH 

Gillian Johnson   Head of Commissioning, Delivery, Planning  m and 
Performance - STCCG 

GJ 

J Stutchbury       JS 

Andy Sutton        Governance Officer, STCCG AES 

 
Apologies 

Andy Airey Group Director, CNTW NHS FT AA 

Patrick Garner Head of Planning, STSFT PG 

Sean Fenwick Director of Operations, STSFT SF 

Vicki Pattinson Interim Director Adult Social Care, STC VP 

 
 

No. Item          
 

1.  Welcome and Introductions  
 Members were welcomed and introductions made. 
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2. Apologies for Absence 
No apologies for absence were received. 
 

3. Declarations of Interest    
No declarations were made. 

 
4.         Notification of items of Any Other Business 

No notifications were made. 
 

5. Draft Minutes: Meeting of 9 September 2021 (Enclosure 1) 
 
RESOLVED: 
That the minutes of the meeting of 09 September 2021 be approved. 
 

6. Review of Actions 
Please refer to the updated action log. 
 
ITEMS FOR DISCUSSION 
 

7.  Adult Social Care (Enclosure 3) 
PH provide an overview of the recent Service Review of Adult Social Care (and of the 
linked Adult Care Strategy).  Since the previous iteration in 2016, the service has been 
transformed and was now recast to reflect the strategy.  The service and strategy were 
both now fully embedded to meet the changing and increasing needs of the local 
population at a time when there had been constant financial pressures. The service 
and structure were reviewed to ensure that the core demands of the community were 
met.  Although the review had been drafted during the pandemic, it addressed care 
needs into the medium and long term 

 
Attention was drawn to: 
 

• Section 5, Vision 

• Section 7, Structure Aims 

• Revised structure, with clarity on roles and responsibilities within the revised 
framework.   

 
Since the new structure had been approved by STC in July 2021, its implementation 
had been progressed well.  
 
In discussion several points were raised: 
- Appointment to all posts within the structure had been a challenging and costly. 
- The topography of the revised service was easily mapped onto the PCN network.  
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RESOLVED: 
That the revised Adult Care Service and progress in its implementation to date be 
noted. 
 

8.        PHE Better Mental Health Fund (Enclosure 4) 
In presenting an update report on the PHE Better Mental Health Fund, TH drew 
attention to key developments: 
i)  On 27 March 2021 the Department of Health and Social Care (DHSC) announced 

the Covid-19 Mental Health and Wellbeing Recovery Action Plan for 2021/22, 
which aimed to mitigate and respond to the impact of the pandemic on mental 
health.   

ii)   £15m had been allocated to the preventing of mental ill health and the promotion of 
good mental health in the most deprived upper tier local authorities in England.  

iii)  STC had, due to its relatively high level of poor mental health, had been invited to 
submit an expression of interest to the fund.  

iv)   STC had made known its interest in the fund and had submitted a bid in July 2021 
encapsulating how it wished to develop a related programme for the Borough.  The 
bid had been successful and funding of £278k (May 2021 - May 2022.  A further 
£20k was awarded in September 2021 for evaluation. 

v)  Agreements had been reached with partners organisations. 
 

TH advised that while the plan had been successful, no funding had yet been received. 
 
ACTION 
TH is to report progress on the bid to the Better Mental Health Fund to the next 
meeting. 
 
Resolved: 
That the update on the PHE Better Mental Health Fund be noted.  
 

9.  Sexual Health (Verbal) 
TH provided, for information, a verbal update on sexual health services within South 
Tyneside.  Most recently it was reported that the current contract for service provision 
within the borough had been extended for a further year to summer 2023. 
 
Resolved: 
That the report on sexual health in South Tyneside be noted.  
 

10.  Weight ManageEngine (Verbal) 
 The 'Enhanced service specification' Weight management for 2021/22 was received 

for information. 
 
Resolved: 
That the report on Weight Management be noted. 
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11.  0-19 (Verbal) 

  STAC received a verbal report from TH on revised section 75 arrangements 0–19-
year-olds, the final version of which was to be submitted to full STC cabinet by 31 
March 2022. 
 
Resolved: 
That  
 

12.  Winter (Verbal)position 
MB provided a verbal update on preparations for the much expected and challenging 
winter pressures that the NHS would face both nationally and locally within South 
Tyneside.  The main issue at hand was the need this year, as last, to manage 
pandemic specific issues, the flu season and in addition to maintain recent 
improvements in the backlog of elective analytical and surgeries. 
 
Members engaged in lengthy and wide-ranging discussion on many related points: 
-     South Tyneside was to receive an as-yet unknown quantity of supporting funding, 

which was required to be expended by 31 March 2022. 
-     Residents from within the private rented section were at a relative disadvantage to 

those in other sectors of the housing market – efforts were to be made to quantify 
the number of individuals/families in this position and take this into account in the 
distribution of any supporting funds. 

-     All agreed that the provision of services to those in need in the winter period was 
key and that scare resources should be made available if these became available. 
promulgated through a cross-service effort.   

-     South Tyneside is a region with many of its residents within the lower reaches of 
the socio-economic spectrum.  To quantify this, efforts should be made on a cross-
service basis to identify local residents in danger of being adversely affected in the 
winter period.  Although there was no single source to identity those who may fall 
into this category, this could be done through looking at proxy groups e.g., those in 
rent arrears, those in fuel poverty, the single elderly, those that had been flagged to 
supportive agencies during the year.  Together this exercise will arrive at a group of 
those who were most likely to be both socially and clinical vulnerable. 

 
ACTION    
Further supporting information should be utilised to identify local residents most likely 
to be at risk during winter.  This would lead to the establishment of a list of those in 
most need of further support. 
 
Resolved: 
That a further related report be submitted to the next STAC meeting. 
 

13.  Stronger Schools (Enclosure 5) 
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JG presented a report that updated STAG on progress in the first year's 
implementation of the Stronger Schools initiative and outlines plans for ongoing related 
developments and expansions. 
 
Several key points were made:  
•     The chosen project site was launched in March 2021 with 13 localised resources. 

Since that time a further 7 had been localised and there are currently 12 in 
development; 

•     A programme of engagement and awareness raising had been undertaken to 
increase utilisation in the site; 

•     It was too early to report any specific impact data, but anecdotal feedback was 
positive; 

•     The team was to recruit an additional content advisor from the education sector to 
help increase pathways completion rate.  

•     Although no significant risks were anticipated, the biggest potential threat lay in 
under-utilisation of the local site.  

 
In the ensuing debate a range of issues were discussed: 
-     A key aim of the initiative was the mental health of younger members of the 

community.  At present no formal arrangements were in place, it was understood 
that a general ask for support would be made to stakeholders. 

-     The past 18-monthe period had placed more pressure on the education service 
national and locally and within this context the Stronger Schools initiative was now 
seen to be more important than when first approved.    

-     While the initiative had to date been concentrated on the primary school level, it 
was hoped to extend this to the secondary school level.    

 
Resolved: 
That the report on the Stronger Schools initiative be noted. 
 
ITEMS FOR ASSURANCE 
 

14.  Covid-19 Pandemic Update (Verbal) 
Members received a verbal update on the local management of the pandemic, the 
vaccination programme, and the post-Covid-19 recovery.  While there had been a 
steady decline in local Covid-19 infections, the NHS would remain under pressure 
throughout the winter in what is forecast to be an unusually bad flu season.   
 
Nationally the government had adopted a 3-step approach to meet such challenges:  
Plan A – work as normal without the any prescribed counter-pandemic measures;  
Plan B – the reintroduce of general pandemic measures (e.g. masks, Covid-19 
passports; distancing);  
Plan C (not publicise) – the imposition of any other necessary measures.      
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Resolved: 
That progress in meeting the challenges of the pandemic be noted. 
 

15.  Quality and Performance Report 
STAC received a report that highlighted, by exception, assurances and mitigating 
factors that had been considered by QPSC and from elsewhere. The report served to 
assure members that a number of risks/concerns had been identified and continued to 
be effectively managed. Attention was drawn to multiple issues, including: 

 

•     Cawston Park  
Between April 2019 and December 2020, Norfolk’s Safeguarding Adults Board had 
commissioned a Safeguarding Adults Review (SAR) concerning the deaths of three 
adults with learning disabilities and/or autism at a private hospital, Cawston Park.  
The report highlighted significant failures in care delivery, governance, 
commissioning, and oversight. Conversations were underway throughout the 
regional ICS to give consideration to the SARs findings and the immediate lessons 
learned. 

 

•     Blood Collection Tube Shortage  
An increase in demand for and supply of raw materials there had led to disruption 
in the provision of Becton Dickinson’s Blood Specimen Collection Portfolio.  
Consequently, several routine non-urgent tests had been delayed.  Related 
guidance had been developed regionally to inform decisions made within primary 
care, with national guidance to follow.           

 

•     Quality, Assurance and Exceptions  
NEASFT had experienced a number of setbacks: an increase in ambulance 
handover delays; concerns over ambulance response times; high call volumes; 
and increased staff absence. As a consequence a number of supportive initiatives 
were being pursued to alleviate these pressures.  

 

•     Quality and Safety Committee (QSC) 
The joint South Tyneside and Sunderland QSC had agreed to extend the current 
quality strategy until 2022/23, when the strategy would be reviewed alongside the 
development of a quality action plan. QSC had also undertaken an annual self-
effectiveness review, considered the Serious Incident annual report, and received 
an update on the development of the Assessment and Treatment Centre. 

  

•     Infection, Prevention and Control 
In accordance with the NHS Standard Contract 2021/22 (and associated 
guidance/quality requirements), NHS Trusts were required to minimise rates of 
both Clostridioides difficile (C. difficile) and Gram-negative bloodstream infections 
to threshold levels set by NHSE/I. Within STSFT there had been to a threshold of 
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93 C.difficile cases and 198 E.coli cases and for STCCG thresholds of 68 and 167 
respectively.                

 

•     Safeguarding 
The safeguarding team had continued to carry out related statutory duties on 
behalf of the CCG for safeguarding children, young people, and adults at risk of 
abuse and neglect and support the strategic discussions on safeguarding 
arrangements within the ICS going forward.    

  

•     Safeguard Incident and Risk Management (SIRMS)    
In Q1 2021/22, 110 incidents had been reported on SIRMS by South Tyneside 
practices against 87 in Q4 2020/21.  STCCG practices remained the highest 
reporters per list size in comparison to other regional CCG areas 

 

•     Patient Safety 
-    The maternity self-assessment tool had been updated to reflect the findings of 

the Ockenden review.  This enabled the safety and quality of services to be 
benchmark against national standards.  

-    Two National Patient Safety Alerts had been issued 
i)    following incidents where bottles of liquified phenol 80%, were either   

confused with: other medication (or caused burns when spilt); and  
ii)   infection risks when using FFP3 respirators with valves or Powered Air 

Purifying Respirators, with providers required to revise procedures. 
 
STAC was assured that the CCG would continue to monitor and if necessary, 
act in relation to relevant quality and safety issues. 
 

Performance 
Attention was drawn to the performance of the CCG since the meeting of 29 July 2021, 
key areas were highlighted as follows: 
 

•     Urgent and Emergency Care 
Staffing-related challenges and an increase in individuals presenting in person 
continued to have an adverse impact on Urgent and Emergency care performance, 
a situation that was mirrored across the ICS.    

 

•     The performance of South Tyneside District Hospital in 4-hour patient waits had 
deteriorated from 92.6% in July 2020 to 84.4% in July 2021.    

 

•     Mental Health 
While there had been a significant increase in referrals to the mental health 
services in demand during the pandemic, satisfying such an increase in demand 
had been hampered by a backlog of scanning activity. 
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RESOLVED: 
That the report on quality assurance, risk and associated performance be noted 
and assurance acknowledged. 
 

16.  Finance Update (Enclosure 7) 
KH and SR both presented a joint report, which included; 
•     a summary of the financial position of the Pooled Budget at Month 5;  
•     a summary of the financial position of the non-pooled CCG budgets at Month 5; 
 
The report afforded an assurance that the CCG would, by the year-end realise its 
statutory financial obligations and show good performance, despite the pandemic.  
More specially it was forecast the current year-end forecast for the pooled budget was 
a projected overspend of £4.55m, which was being approached from the perspective 
of the local authority's overall expenditure and any contingencies therein. 
 
In addition, the report drew attention to a number of financial risks, for each of which, 
mitigations were in place.  
 
Resolved: 
That the finance report be noted. 
 
ITEMS FOR INFORMATION 
 

 17.   South Tyneside GP Out of Hours Procurement Project Update (Enclosure 8) 
 
 18.   Palliative Care and End of Life Updat (Enclosure 9) 
 
19.   Medicines Management – STS Area Prescribing Committee (Enclosure 10) 

  (Minutes and Recommendations) 
 
Resolved: 
That items 17 – 19 received for information) 
 

20.    Any Other Business 
 

•     Alliance and Executive Committee – Administration (Verbal) 
DC advised members that renewed efforts were to be made to improve the quality 
of the committee agenda and its distribution. 
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Primary Care Commissioning Committee (PUBLIC) 

Thursday 29 July 2021 
12:30 – 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 
Dr Matthew Walmsley  Chair, STCCG       MW 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Matt Brown   Director of Operations, STCCG    MB 
 
In Attendance 
Jo Farey   Head of Commissioning, STCCG    JF 
Dr Jen Hunter  Clinical Director, STCCG     JH 
Paul Irving   Primary Care Commissioning Manager, STCCG PI 
Peter Bower   Chair of Healthwatch, South Tyneside   PB 
Jenna Easton  Executive Assistant, STCCG     JE 
 
Apologies: 
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
Deb Cornell   Head of Corporate Affairs, STCCG/SCCG  DC 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Louise Graves  Primary Care Manager, NHS England   LG  
 
 
2021/18 Welcome and Introductions 

A warm welcome was given by the Chair and a round of introductions 
took place amongst members of the Board. 

 
2021/19 Apologies for absence 
  Noted as above. 
 
2021/20 Declaration of Interest 

PH noted a declaration regarding lay member of Sunderland Clinical 
Commissioning Group (CCG). 

 
The Chair confirmed that today's meeting is quorate in line with the voting 
membership outlined the Terms of reference for the Committee. 

 
2021/21 Minutes of the previous private meeting of 27 May 2021 
 
Resolved:  
That the minutes of the meeting of 27 May 2021 be approved and reflect a correct 
record of the meeting. 

Agenda Item 2021/95 
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2021/22 Matters Arising 

i. No matters arising noted. 
 

2021/23 GP Patient Survey results 2020/2021 
A high-level presentation was shared with the Committee to update on 
findings from the GP Patient Survey conducted for 2020/2021. 
Approximately 7000 surveys were distributed in South Tyneside locality 
with a return figure of approx. 2000 completed surveys, which is overall 
a reasonable return rate and reflects a similar position to the programme 
in previous years. 

 
In depth discussions took place amongst members of the Committee and 
the following key points and observations were shared for assurance 
purposes: - 

i. Overall patient experience is performing exceptionally well locally 
in comparison to regional areas as well as the national average. 

ii. GP access via telephone continues to raise alerts from time to 
time however work is underway with practices in South Tyneside 
to provide additional support and source alternative solutions to 
address the issues identified and mitigate further concerns. 

iii. Members shared views based on the proportion of patients who 
accessed other parts of the system instead such as community 
pharmacy or defaulting to A&E.  These were noted as key areas 
to focus on to help patients navigate successfully to the correct 
part of the system to best meet their needs. 

iv. Recognition for practice managers across the system was noted 
for the outstanding effort and valued contributions that are clearly 
indispensable.  

 
Overall, an extremely successful position was acknowledged for South 
Tyneside Clinical Commissioning Group albeit the difficultly with 
additional demand in the system due to the ongoing pandemic.  This 
reflects transparent evidence and illustrates the collective integrated 
working system wide at pace and in line with the future direction of travel. 

 
Resolved: - 
That the GP Patient Survey results 2020/2021 were noted and received by the 
Committee. 
 
2021/24 Covid19 Vaccine Update 

The Covid19 Vaccination programme continues at pace and the overall 
uptake continues to achieve in line with national and regional targets.   
Outreach projects are underway to further target the population and 
harder to reach cohorts. 
 
Additional surge vaccination support is to be in place by national 
government for the North East area expected over the coming months 
due to the area reflecting peak Covid rates over the previous weeks. 
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There is anticipated complexity of phase 3 planning with further work 
underway to determine if this seasons Flu vaccination can be 
administered along with Covid vaccinations. 

 
2021/25 Any Other Business 

i. No further items of business raised. 
 
Close 

Date and time of next meeting: 30 September 2021, 12:30 – 14:00pm via MS Teams 
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Patient Reference Group Meeting 
Thursday 10 June 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 

Gerry Fionda (GF) 
Gillian Tweedy (GT) 
 
Apologies 
Claire Allom (CA) 
Chris Blower (CB) 
Caroline Thompson (CT)  
Linda Burragh (LB) 

 

 

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. Summary of previous meeting and matters arising 
 
The notes of the previous meeting were agreed. 
 
PC informed the group that he is looking forward to the time the group can meet 
face to face when it is appropriate to do so. 
 
PC raised the issue of the members who have gave apologies have done so as 
they cannot connect to Microsoft Teams. 
 

 
 
 
 

3. Members updates (15 minutes) 
 
PC updated the group on the work he has been doing regarding the admiral 
nurses. 
 
GT reported that she has been working with Joy MacDonald, End of life 
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coordinator, who has asked if anyone would like to be involved in their 
community bereavement pack that the nurses have set up to take out to homes.   
 
GT explained that a mask-to-mask meeting in Hebburn has been suggested for 
July to discuss this. 
 
GT asked the following questions. 

• What are the future plans or direction for patient reference groups in the 
practices post COVID restrictions being lifted? 

• Do practice managers receive the minutes from our CCG PRG meeting? 

 
ACTION: AD/PC to find out answered to Gillian's questions regarding the 
Practice managers meeting with the CCG. 
 
GT reported that her ongoing work on the updated community bereavement 
pack is with Joy McDonald EOL care facilitator with South Tyneside Specialist 
Palliative Care Team.  Main points were to improve the information to reflect 
COVID 19 changes, for example process with Registrar and clearly signpost the 
support for the bereaved. 
 
GF asked the Chair if the CCG were aware of the ST campaigners that went to 
London on June 9 to hand in a petition with 44,000 signatures regarding the 
changes to the hospitals and some services being removed from South 
Tyneside and patients have to now go to Sunderland for some 
treatment/services? 
 
PC agreed to follow this up with MB and report back. 
 
ACTION: PC agreed to follow the up the question regarding the 
Campaigners travelling to parliament with MB and report back. 
 
LA suggested inviting Emma Taylor, Communications and Involvement 
Manager, South Tyneside and Sunderland NHS Foundation Trust, to the next 
meeting in August to give an update on the path to excellence. 
 
ACTION: AD to invite ET to the next meeting. 
 
GF raised the issue regarding the problem we are having with young people's 
behaviour and the damage they are causing in local communities and asked? 

• will be linked to mental health and impact of lockdown?  Question was  

• what can be done to support young people during this time and are there 
any plans for this? 

 

4. Covid vaccination update 
MB updated the group and highlighted the following: 
 

• The new Delta variant of the coronavirus is significantly more 
transmissible that the other variants. 

• Extra resources to tackle the Delta variant have been pout into the North 
West. 
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• They are concerns regarding the potential levels of Covid in the North 
East. 

• Whilst the case rate has significantly risen in some parts the 
hospitalization and mortality rates have not risen. 

• There is a strong suggestion that the impact of the vaccination 
programme has been substantial on breaking the severity connection of 
the case rate. 

• The Delta variant needs the two doses of the vaccine to be effective. 

• Two thirds of the patients hospitalized with the Delta variant of the 
vaccine have not been vaccinated, one third have had one dose and only 
3 patients have had both doses. 

• What is apparent with the Delta variant is that it spreads to more family 
member than the other two versions of the virus. 

• The Delta variant makes up at least a third of the North east cases at the 
present time, and this will likely increase. 

• 74% of all adults in SouthTyneside have been vaccinated with the first 
dose. 

• 55% of all adults in SouthTyneside have been vaccinated with both 
doses. 

• 93% of people over 65 have now had both vaccines in South Tyneside. 

• 75% of people in their 40s have had their first dose. 

• It has been harder to get people to have the vaccine as we have entered 
younger cohorts especially the under 40s. 

• A lot of work is being done with younger age groups and Asian 
communities regarding the vaccine in South Tyneside. 

• A great deal of work is taking place in trying to get the younger residents 
vaccinated. 

• The message regarding the importance of the second dose is being 
pushed out. 

 
LA informed the group that with NECS she is looking into exploring the 
inequalities and uptakes on the vaccine to understand what demographics aren’t 
taking up the vaccines.   
 
MB informed the group that this morning he met with Tracey Dixon the leader of 
South Tyneside Council to video pieces for the comms team to thank everyone 
who has had the vaccine, everyone who has worked on the programme and to 
encourage people to get the vaccine. 
 
MB suggested Nicola Morrow, Senior Commissioning and Support Officer who is 
working on the vaccine programme be invited to the next meeting.  
 
ACTION: MB to forward LA Nicola Morrow's contact details. 
 
LA suggested that Lee Hansom, the communications officer from NECS is also 
invited to the next PRG meeting as he can provide a thorough update on the 
covid. 
 
ACTION: LA/AD to invite Lee Hansom to next PRG meeting. 
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GF explained that his vaccine status is not on the NHS Covid app and raised the 
importance of looking into ways of encouraging people to take up the vaccine. 
 
MB highlighted that the individual's vaccine status should be displayed on their 
NHS app, this is different to the NHS Covid App.  MB explained that the CCG 
has good connection shave been made with contact tracing in the public health 
team who are actively following up on each case as it arises which is working 
reasonably well. 
 

5. End of Life / Palliative Care 
 
MB updated the group and explained that he will have a better update at the 
next PRG meeting in August. 
 
MB explained that the final service specification should be signed off with all 
providers by July 2021, then all the recruitment can start and the estates work. 
 
MB reported that there has been success with the community service investment 
project that took place, a good in and out of hours nursing services, Marie Curie 
support has been good and Vocare support and end of life response time has 
been excellent. 
 
MB reported that people are still concerned with the number of beds, but he is 
close to announcing the work that is going to happen, this should be after the 
Governing Body Meeting in July. 
 
LA suggesting evaluation some of the changes that have been put in place. 
 

 

6. AOB 
 
CA raised a concern regarding the NHS data sharing plans – otherwise known 
as the NHS data grab. There has been a lot of media coverage of the 
government’s plans to sell off our private medical records. Under the original 
plans, we only had until 23 June to opt out.  The member of the group that were 
present at the meeting all agreed that they are happy with sharing their details. 
 
LA explained that feedback she has received from the Sunderland public 
regarding this issue has been positive as it means that the people who need the 
information will have access to it at any time. 
 
PC gave the group an update on the Admiral Nurses and explained that Admiral 
nurses are for dementia as what Macmillan nurses are to cancer.   
 

SouthTyneside would have 3 admiral nurses, working across the 3 primary care 
networks and hopes for this to be in place by September/October 2021. 
 

 

 Date of next meeting:   Thursday 12 August – 2.00pm – 3.00pm - venue TBC  
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Patient Reference Group Meeting 
Thursday 12 August 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 Officer, NHS South Tyneside and 
Sunderland CCGs 
Lisa Anderson (LA), Involvement Lead, NHS South Tyneside and Sunderland CCGs 
Chris Blower (CB) 
Linda Burragh (LB) 
Gerry Fionda (GF) 
Gillian Tweedy (GT) 
Bob Wilson (BW) 
 
Apologies 
Claire Allom (CA) 
Caroline Thompson (CT)  
Doreen McAlister (DMc) 
Toni Sambridge (TS) 
 

 

 

Meeting Notes 
 

 
Agenda 

No 

 
Item 

 
ACTION 

1. Welcome, introductions & apologies for absence 
 
PC welcomed everyone to the meeting. 
 
Apologies noted above. 
  

 

2. Previous meeting notes & Action log 
 
The notes of the previous meeting were agreed. 
 
It was agreed to ask Emma Taylor and Lee Hansom to the next meeting as the 
agenda for today's meeting is full. 
 
The public members of the group all stated that they are happy with their GPs 
interaction during covid. 
 
LB explained that she feels that there has been no drop in the GP service 
offered to herself during covid, and has on several occasions been seen by her 
GP in the car park under shelter. 
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CB confirmed that she has had no communication with the PM regarding patient 
forum meetings during covid. 
 
GT confirmed that she had had a couple of zoom meetings with her practice 
manager whilst they were devising the GP survey but since covid different ways 
of working have taken place.  The idea is that when the revamp of the GP 
website has progressed, they will link again with the members of the group. 
 
GF explained that he has not met up with his practice since before covid as 
meetings have had to be cancelled due to poor attendance. 
 
MB explained that the ICS will still want engagement with the ST Practice 
groups and will still be going ahead from April 2022.   
 

5. Healthcare updates 
 
MB updated the group on the following: 
 
Covid vaccination   

• 83% of adult population have had the first dose 

• 72% have had both doses 

• 3/4 of adults have had both doses 

• 93% of adults living in Cleadon and East Boldon have had the vaccine 

• Only 73% of adults have had vaccine in areas of more deprivation  

• Smaller majority of men compared to women in areas of deprivation have 
has the first dose. 

• Vaccine uptake if higher in affluent areas 

• Lots of engagement work is taking place through social media that the 
younger generation use to try and get more of the younger male 
population vaccinated. 
 

End of Life / Palliative Care 

• Community services is up and running 

• Gone from having an overnight only palliative care service in the 
community to a daytime service. 

• The 6 beds at Haven Court have been approved. 

• The beds will be held on the ground floor with all rooms having doors out 
onto the garden area. 

• Estate work is planned to take 2-3 months so hopefully service will be up 
and running by December 2021 and able to take patients. 

 
GP patient survey results 

• Most ST General Practices came out quite positively. 

• MB agreed to circulate the GP service result slides with the group. 
 
Action: MB to share the GP survey result slides with the group.  
 
ICS (Integrated Care System) update 

• From April 2022 CCGs will not exist. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MB/AD 
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• ICS will come into place from April 2022 and will have a statutory board 
called the ICB (Integrated Care board) 

• The ICB will make the decisions for the North East and Cumbria with a 
budget of around 6 billion pounds. 

• Along side the above will be an integrated care partnership where Local 
Authorities and NHS partners will come together to create an integrated 
care strategy. 

• Sir Liam Donaldson, (ICS Chair) is keen on having place-based working. 

• Still waiting for HR & Governance documentation. 
 
Flu vaccine 

• At this time the flu vaccine will not be given with the covid booster 
vaccine.  The vaccines will be administered separately because 
confirmation has not been given by central government that both the 
covid and the flu vaccine can be administered together. 

• Cannot delay the flu vaccine as no dates have been given to when the 
covid booster vaccine will be ready. 

• September and October are the critical months to deliver the flu 
programme. 

• Going to try in October to get as many people as possible vaccinated 
against the flu. 

• Practices have been asked to start their individual flu plans. 

• Community pharmacies deliver around 10% of the flu vaccine which are 
ordered in the previous January. 

• Community pharmacist will deliver most of the housebound patient's 
vaccine. 
 

South Tyneside Hospital/New Diagnostic Centre  

• Plans have been put in place to build a 10-million-pound integrated 
Diagnostic Centre at South Tyneside District Hospital. 

• Approx. 12-15 month until completion of new diagnostic centre. 

• This will be a new building with existing buildings demolished. 

• 2 million pound has will be put towards the endoscopy unit. 

• 2.5 million pound is going to be invested in the intensive care unit. 

• 800 thousand is going to be put into the outpatient pharmacy department. 
 

6. Admiral Nurse update 
PC updated the group and highlighted the following: 
 
We know that living with dementia can sometimes be hard and lonely 
experience. Admiral Nurses work together with families to provide the one to one 
support, expert guidance and practical solutions they need to live more positively 
with dementia each day and every day. 
 
The Patient Reference Group Chair has facilitated discussions with healthcare 
experts, carers and people living with dementia to look at ways of 
commissioning and funding this valuable resource here in South Tyneside. This 
has led to the delivery of the first ever Primary Care Network (PCN) model for 
Admiral Nurses in the borough.  
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The agreement is for three Admiral Nurses to work within our current NHS 
PCN’s. Recruitment will commence September 2021 and the Admiral Nurse 
team will be operational from January/February 2022. 
 
This is a unique and valuable service which, will enhance dementia support 
across the borough.  This support will include work to map out two dementia 
pathways: 
 

• Dementia pathway for people living with dementia 

• Dementia Pathway for health professionals and community support 
services 

 
It is essential to have a “no wrong door” approach so that agencies and 
organisations may refer and fully support the person living with dementia, 
ensuring that they are always at the centre of the healthcare system. 
 

7. Format of future meetings 
 
PC informed the group that the next meeting being held in October will hopefully 
take place in either Monkton Hall or a larger suitable venue, i.e. Hebburn 
Central. 
 
 

 

8. Members updates (15 minutes) 
 
GF informed the group that the Practice manager at the Glen Medical Centre 
has just arranged a patient reference group to be held on the 23 August 2021, 
the first since the start of covid. 
 
GT suggested that once MB shared the GP survey results with the group that 
individuals contact their own GP practice manager and ask what their members 
of the group would like to take forward. 
 
GT suggested asking what the practices need in regards in helping with the 
younger generation in the uptake of the covid vaccine. 
 

 

 AOB 
 
It was agreed to add Covid as a standard agenda item at future meetings. 
 
It was agreed to add 'How can we support our practice going forward' as a future 
agenda item. 

 
Action: AD to add both agenda items to October 2021 Agenda. 

 

 

 Date of next meeting:   Wednesday 6 October 2021 – 2.00pm – 3.00pm - 
venue TBC 

 

 



 
Governing Body Committee   

DRAFT Cycle of Business 2021 – 2022 v1 
 

Governing Body Committee Meeting - 2021/2022 Cycle of Business – Version 1 

Standing items 
 

 

27 
May 
2021 

 

29 
Jul 

2021 

 

30 
Sept 
2021 

 

25 
Nov 
2021 

 

27 
Jan 
2022 

 31 
Mar 
2022 

• Accountable Officer Information Update ✓ ✓ ✓ ✓ ✓ ✓ 

Quality (Jeanette Scott)       

• Safeguarding Annual Report    ✓   

• Key Assurance and Risk Report: Quality and Safeguarding Update ✓ ✓ ✓ ✓ ✓ ✓ 

• 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       ✓ 

• Annual Auditors Reports   ✓    

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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Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

 

Governance 

 

 

 

 

 

 

 

 

 

   

• ICB Transition and CCG Closedown Update Report (Deb Cornell)   ✓ ✓ ✓ ✓ 

• Risk Register Review (Deb Cornell)  ✓  ✓  ✓  

• Annual review of constitution 
- Standards of Business Conduct & Declarations of Interest: Annual Review 

✓   
✓ 

 
 

• Governing Body Assurance Framework (Deb Cornell) ✓   ✓ ✓  

• CCG Annual General Meeting (separate agenda)   ✓    

• 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 (2015) Statement 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 (inc Private)   ✓   ✓ 

• Council of Practices    ✓   

• PCCC Minutes (inc Private) ✓ 
26/11/20 

✓ ✓ ✓ ✓ ✓ 



Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

• Northern CCG Joint Committee - approved minutes ✓ ✓ ✓ ✓ ✓ ✓ 

• 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  ✓     

• P2E Joint Committee Terms of Reference        ✓     
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