
 
 

 
 

NHS South Tyneside Clinical Commissioning Governing  Body 
 

to be held on Thursday 19 December 2013, 10 am – 12  noon  
 

Living Waters Church, Alice Street, South Shields, NE33 5PB 

 
AGENDA 

1. 
 

Welcome  
Dr Matthew Walmsley, Chair 
 

10.00-
10.05 

 

2. Apologies f or absence  
 

  

3. Declarations of interest  
 

  

4. Minutes of meeting held on 24 October  2013 10.05-
10.10 

Enclosure 01 

5. Matters arising from the minutes  
 

  

6. Question time  
Members of the public may raise issues of general i nterest 
that relate to items on the agenda.  The Chair’s di scretion is 
final on the matters discussed and timescale. 
 

10.10-
10.15 

 

7. Chief Officer’s information  
Dr David Hambleton, Chief Officer 
 

10.15-
10.20 

Verbal  

8. QUALITY 
 

  

8.1  Quality, Patient Safety and Risk Highlight Rep ort  
Ann Fox, Director of Nursing, Quality and Safety  
 

10.20-
10.30 

Enclosure 02 

9. FINANCE 
 

  

9.1 
 

South  Tyneside Finance Report Mon th 7 
Kate Hudson, Chief Finance Officer 
 

10.30-
10.40 

Enclosure 03 
 

10 PERFORMANCE   

10.1 Performance report  
Christine Briggs, Director of Operations 

10.40-
10.50 

Enclosure 04 

11. COMMISSIONING BUSINESS   

11.1 Integrated Transformation Fund  
Christine Briggs, Director of Operations 
 

10.50-
11.00 

Enclosure 05 

12 GOVERNANCE   

12.1 
 
 

Final CCG Assurance  Process  
Christine Briggs, Director of Operations 
 

11.00-
11.10 
 

Enclosure 06 
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13 PARTNERSHIP   

13.1 Public Health and Health and Wellbeing Board update  
Amanda Healy, Director of Public Health, South Tyneside/Helen 
Watson, Corporate Director of Children, Adults & Families, 
South Tyneside Council 
 

11.10-
11.20 

Enclosure 07 

14 ITEMS FOR INFORMATION   

14.1 Executive Committee minutes of meeting held on 10 
October 2013 
 

11.20-
11.25 

Enclosure 08 

14.2 Executive Committee minutes of meeting held on 7 
November 2013 
 

11.25-
11.30 

Enclosure 09 

15. Any Other Business  
 

11.30-
11.40 

 

16. Question Time  
Members of the public may raise issues of general interest that 
relate to items already discussed. 
 

11.40-
12.00 

 

17 Date and time of next meeting  
Thursday 27 February 2014, 10.00am, Bede’s World, Church 
Bank, Jarrow, NE32 3DY 
 
Exclusion of the Public and Press 
Representatives of the press and members of the public are 
asked to withdraw from the remainder of this meeting having 
regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public 
interest. (Section 1(2) Public Bodies Admission to Meetings Act 
1960) 
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South Tyneside Clinical Commissioning Group 

Meeting of the Governing Body 

 

Minutes of the meeting held on Thursday 24 October 2013 

Living Waters Church, Alice Street, South Shields, NE33 5PB 

 

Present: 

Dr Matthew Walmsley   Chair 

Dr David Hambleton   Chief Officer 

Dr Tarquin Cross   Secondary Care Consultant 

Mrs Christine Briggs  Director of Operations 

Mr Jeff Gosling   Lay member 

Ms Kate Hudson  Chief Finance Officer 

Mr Paul Morgan   Lay member 

Mr Stephen Clark   Lay member, Deputy Chair 

Dr Vis Nathan   Elected GP member 

Amanda Healy   Director of Public Health 

Mrs Helen Watson  Corporate Director of Children, Adults & 
Families, South Tyneside Metropolitan 
Borough Council  

Mrs Ann Fox     Director of Nursing, Quality and Safety  

 

In Attendance:      

Mrs Liane Cotterill  Senior Governance Manager, North of 
England Commissioning Support Unit 

Mrs Christine Spencer  Minute taker, North of England 
Commissioning Support Unit 
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2013/86 Welcome and Introductions 
 
The Chair welcomed those present to the South Tyneside Clinical Commissioning 
Group (CCG) Governing Body meeting. 
 
2013/87 Apologies for Absence 
 
No apologies for absence were received. 
 
2013/88 Declarations of Interest 
 
Declarations were declared from Chair and Elected GP member for the item entitled 
LES Review Outcomes. 
 
2013/89 Minutes of the meeting held on 22 August 20 13 
 
The minutes of the meeting were approved as an accurate record. 
 
2013/90 Matters Arising 
 
There were no matters arising. 
 
2013/91 Question Time 
 
It was noted that there were two opportunities now on the Agenda for members of 
the public to raise any issues of general interest.  In relation to the items on the 
agenda here no questions were asked. 
 
2013/92 Chief Officer’s Information 
 
The Chief Officer drew the Group’s attention to the CCG Allocation Paper which 
would be coming up later on the Agenda.  It shows how the CCG may be funded on 
the basis of a capitation formula going forward which is likely to be implemented over 
a number of years which will mean a loss of funding for the CCG from 2015.  
Proposals are now in the public domain and the Association of NE Councils has 
written a formal response. 
 
Winter assurance plans will be discussed later in the agenda and there is a strong 
focus nationally on the plans being pulled together across the NHS and social care. 
The Chief Officer updated the group on the health and social care integration pioneer 
bid which was mentioned in the last minutes.  28 out of the 100 applications were 
progressed to the next stage.  It is hoped that an announcement will be made this 
week or next.  Work will progress regardless of the outcome. 
 
Simon Stevens has been appointed as the new Chief Executive of NHS England.  
Simon, who has 26 years’ experience in healthcare management at frontline and 
national level both in England and internationally, will take over from Sir David 
Nicholson on 1 April 2014. 
  



 

Page 3 of 11 

 

2013/93 Commissioned Services Quality Assurance Rep ort 
 
The report provided information on issues and concerns that have arisen in Quarter 
1 (Q1), 2013/14. 
 
In terms of Primary Care Quality, NECS are working closely with Jon Tose to 
develop this and in future there will be a more comprehensive report. 
 
Figures also show five unexplained deaths of patients under the care of 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW).  The Quality, 
Patient Safety and Risk Committee has requested a full Root Cause Analysis of 
these. 
 
South Tyneside 
In the Q1 period there were 1926 incidents managed in the Trust as compared with 
2016 in Quarter 4 (Q4) 2012/13.  Of these 1526 were patient safety incidents and 
400 were non clinical in nature. 
 
Pressure ulcers account for 31% of all reported incidents, 599 reported.  Pressure 
ulcer care is identified as being a key priority for the Trust.  The Director of Nursing, 
Quality and Safety is to observe a meeting within the Trust around pressure ulcer 
incidents to understand their process. 
 
Serious Incidents (SIs) 
It was noted that nine of the SIs related to pressure ulcers, all of which occurred in 
the community setting.   Two SIs involved slips, trips and falls resulting in fractures.  
A meeting with the Trust is to be set up to address these. 
 
Legacy Incidents 
The CCG inherited a legacy caseload of serious incidents from the former Primary 
Care Trust (PCT).  In Q1 there were 24 open incidents relating to South Tyneside 
NHS Foundation Trust (STFT) reported before 1 April 2013.  Feedback will be sent 
back to this committee. 
 
Performance  
There were a number of Key Performance Indicators (KPI) which are to be 
monitored by the CCG, e.g. the number of SIs reported within two workings days and 
the number of reports received within 45/60 day timescales.  STFT is failing to 
achieve their target, with none of their SIs reported within the two working days.  It is 
not clear at this stage whether this is due to internal delays with the organisations SI 
processes.   This will be discussed at the next Quality Review Group. 
 
City Hospital Sunderland Foundation Trust (CHSFT) 
At the time of this report CHSFT had not reported their incidents, claims or 
complaints due to problems with their internal recording system. 
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Serious Incidents 
CHSFT reported 22.5% of their SIs reported within the two working days.  This again 
could be due to internal reporting mechanisms or delays in the detection of the 
incident.  21% of the SI 45/60 reports were submitted within the required timescales 
however failing to meet the national target for 45 day reports continues to be a 
consistent pattern across the North of England. 
 
SI panel is also to investigate further the four maternity deaths. 
 
North East Ambulance Service (NEAS and 111 Service)  
A Clinical Quality Review Group has now been established and has met with a remit 
to monitor the quality aspects of the service provided by NEAS for both 999 and 111 
services. 
 
Serious Incidents 
NEAS reported six SIs in Q1, however only one case concerned a South Tyneside 
resident. 
 
Friends and Family Test Q1 Performance 
Currently not at the 15% threshold for patients who have responded.  The responses 
received however are largely postive.  The narrative and comments have been 
shared at both the Quality, Patient Safety and Risk Committee and the Quality 
Review Group. 
 
From an NTW perspective on Restraint, the Trust had completed an Action Plan and 
will report to the next Quality Review Group and the Director of Nursing, Quality and 
Safety will report back at the next Governing Body Meeting. 
 
Work has taken place with STFT senior management with regard to the role of the 
Designated Dr for safeguarding and the role of Designated Dr for Looked After 
Children (LAC).  Work has also continued to actively seek a Named GP to fulfil this 
function from a Primary Care perspective.  
 
The Director of Nursing, Quality and Safety is to observe a meeting within the Trust 
around pressure ulcer incidents to understand their process. 
 

The committee NOTED the report. 
 
2013/94 Winterbourne Update/Risks 
 
The Director of Nursing, Quality and Safety gave an update to the group. 
 
All South Tyneside patients affected (51) have been scheduled to have a Stage Two 
review, which will provide the basis of an individual service specification to clarify 
potential community placements.  Nationally there has now been recognition that 
some of the more complex individuals may not be moved to community placements 
by the June 2014 deadline (eight South Tyneside patients).  There is a national 
agreement that this may be extended by up to a maximum of three months provided 
a robust discharge plan is in place 
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An Action Plan has been jointly agreed with the Local Authority (LA) to monitor 
progress and an executive group has been established to lead the process. 
 
Stage Two completed reviews will be made available electronically and will be 
audited to ensure quality – the Stage Two review is an additional level of quality 
assurance that has been agreed locally and is not nationally mandated. 
 

The committee NOTED the update 
 
2013/95 South Tyneside Finance Report Month 5 
 
This report gave an overview of the financial position for the five months ended 31 
August 2013 and provided an indication of the outturn position for the 2013/14 
financial year.  It also provided assurance to the Governing Body of the CCG on 
delivery against key financial performance targets in 2013/14. 
 
The 2013/14 planned financial performance for South Tyneside CCG is a surplus of 
£2.33m.  The CCG reported year to date surplus and forecast performance for the 
five months ending 31 August 2013 has deteriorated and it is unlikely that they will 
deliver 1% surplus. 
 
A number of financial risks were highlighted: 
 
Contract over-performance 2013/14 
Activity continues to be monitored with the main focus being on CHSFT.  The 
Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTH) are also 
demonstrating levels of over-performance which will lead to significant variance to 
plan at year end.  Work is ongoing with NECS. 
 
CCG QIPP Programme  
The CCG has developed the Quality, Innovation, Productivity and Prevention (QIPP) 
programme that will deliver £2.1m of savings in 2013/14.  However at this stage of 
the year the CCG has £106k of required savings without a means of delivery.  The 
Chief Finance Officer has met with Director Leads regarding programme progress 
and it is clear that a number of schemes will not deliver the required savings in 
2013/14 creating additional pressure on the CCG’s ability to deliver the required 1% 
surplus for the year. 
 

The committee NOTED the report 
 
2013/96 Allocations Briefing October 2013 
 
The Chief Finance Officer updated the Governing Body on the Department of Health 
(DoH) review of CCG allocations and the implications for the CCG of a move to a 
proposed new weighted capitation formula. 
 
The scope of the review covers both CCG and NHSE Area Team commissioning 
allocations.  This work is being led by the Allocations Steering Group with members 
drawn from the national support centre, Area Teams and CCGs as well as from the 
independent Advisory Committee on Resource Allocation (ACRA). 
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The review group terms of reference state that the review should deliver initial 
findings in time to inform 2014/15 allocations with further work developing options for 
subsequent allocation rounds. 
 
CCG allocations for 2014/15 are anticipated in December. 
 
Next Steps  
The CCG Forum has agreed that a joint response from the North East to NHS 
England will be co-ordinated and Chief Finance Officers will lead the submission. 
 
The CCG must incorporate any known funding adjustment in its strategic planning 
from 2014/15 onwards.  For future years, it is anticipated that a common set of 
assumptions, covering CCGs and Area Teams will be adopted and used 
consistently. 
 

The committee NOTED the report 
 
2013/97 Performance report  
 
The Director of Operations updated the Governing Body on the performance at CCG 
level for NHS Constitution Indicators, CCG Outcome Indicators and CCG Quality 
Premium.  The report provides threshold, actual and year to date performance with a 
trend line based on the last four available data points. 
 
Again, pressure areas are set out in the report.  The dashboard is in development; it 
should be noted that some of the data sets which sit within it are annually or bi-
annually published. 
 

The committee NOTED the report 
 
2013/98 Value Based Clinical Commissioning Policy 
 
The Chief Officer informed the Governing Body that NECS had reviewed the process 
for CCGs for the management of Individual Funding Requests (IFR) with associated 
policies and decision making frameworks.  These were developed in conjunction with 
a number of representatives from across the North East and the proposed process 
was discussed at CCG meetings and the CCG forums for approval in April/May 
2013. 
 
A summary of the changes made to the Value Based Clinical Commissioning Policy 
was contained in the report and included:- 
 
Varicose veins – The policy was reviewed in light of NICE guidelines published in 
July 2013 and the criteria for patients to have tried at least 6 months of conservative 
management has been removed. 
 
Fertility treatment – the age limit has been raised from 40 to 42 years. 
 
This policy will be shared with all providers. 
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The committee NOTED the policy 
 
2013/99 Strategic and Operational Planning – a call  to action 
 
The report sets out the national direction around strategic and operational planning. 
 
Immediate actions – commissioners are asked to focus on: 

• the development of 5 year plans 
• the engagement to local people in this work 
• the strengthening of local partnership arrangements in readiness for the ITF 

 
Proposed support package 
A key objective of the process is to support CCGs and Area Teams in creating 
robust and locally assured plans.  A package of resources has been developed in 
consultation with CCGs and Area Teams and will be made available to 
commissioners to draw on where needed. 
 
The universal package for all commissioners will include: 
 

• Guidance and exemplars  – templates and best practice case studies for 
consideration in the planning process 

• Data package  – data and analysis showing the local opportunities for 
improvement and relative performance 

• Unit of planning workshops  – local workshops designed to kick-start the 
planning process and build local relationships  

• Knowledge exchange workshops  – regional workshops 
 
Currently operating protocols are being written showing the pressures felt in hospital 
settings to give an understanding of the level of care from all providers and 
secondary care.  This will show the trigger points that may impact on the CCG.  The 
Director of Operations is working with colleagues in the LA to understand the key 
pressures. 
 
Action needed 
Governing Body Members were asked to approve the process and actions as set out 
in this report. 
 

The committee APPROVED the report 
 
2013/100 Outline Winter Assurance 
 
This report provides a high level insight into the CCG’s current and emerging work to 
plan for winter 2013/14 in partnership with other local agencies in South Tyneside as 
well as describing the winter assurance and testing processes that the Urgent Care 
Delivery Group has taken part in. 
 
Winter planning for South Tyneside will be overseen by the Urgent Care Delivery 
Group (such groups may be known as Urgent Care Boards in other CCG areas).   
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The Group’s remit in relation to winter planning will be: 
 

• Developing an understanding of the South Tyneside wide system and its 
pressure\trigger points, so that predictive mitigating actions can be taken to 
ensure system continuity at times of pressure 

• Proactively engaging primary care in this dialogue so that South Tyneside 
truly operates as a holistic health and social care system during times of 
pressure 

 
Representation on the group includes South Tyneside NHS Foundation Trust, North 
East Ambulance Services, primary care, South Tyneside Council and 
Northumberland and Tyne and Wear NHS Foundation Trust.  The Group is chaired 
by the CCG’s Chief Officer. 
 

The committee NOTED the report 
 
2013/101 LES Review Outcomes 
 
The Chief Officer apologised to the Governing Body that there was no paper on LES 
Review Outcomes.  Nationally there is a requirement for LES arrangements to be 
reviewed and the deadline is 1 April 2014. 
 
A set of recommendations from the CCG have been discussed with the Local 
Medical Committee (LMC).  The Chief Officer agreed to share these with the 
Governing Body after the meeting. 
 
Action: The Chief Officer agreed to share the recommendations sent to the Local 
Medical Committee with the GB. 
 

The committee NOTED the briefing 
 
2013/102 CCG Assurance framework 2013 
 
The Senior Governance Manager presented an update on the Governing Body 
Assurance framework which all NHS organisations are required to develop and 
maintain in accordance with government regulations.  The Governing Body 
Assurance Framework provides sufficient evidence to allow the Annual Governance 
Statement to be signed off as part of the Financial Accounts and Annual Report. 
 
The Governing Body Assurance Framework currently identifies five strategic risks 
and their mitigation actions and internal and external assurances.  These were 
shown on the appendices attached to the report.  These are currently being pro-
actively monitored. 
 
Action: An updated report will be brought to the next Governing Body meeting. 
 

The committee NOTED the report 
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2013/103 Risk Management Report 
 
This papers sets out risks facing the organisation, their assessment and the action 
being taken to manage them.  The Chief Officer reiterated that it was reassuring to 
know that appropriate risks had been identified indicating that the Risk Register is 
working well. 
 
The Safeguarding team have been working hard to try to find a GP for Safeguarding 
Children.  It is disappointing to note the withdrawal of local applicants. 
 

The committee NOTED the report 
 
2013/104 Public Health and Health and Wellbeing Boa rd update 
 
The Director of Public Health provided an update on the public health support to the 
CCG and the current developments of the Health and Wellbeing Board. 
 
The public health team have worked closely with the CCG over the past two months 
delivery against the mandated service for advice and information to the CCG.   The 
work has focussed on the many priorities. 
 

• Individual Funding Requests and review of Policies 
• Change 4 Life 
• Development session focused on health inequalities and outcomes 
• CCG allocations 
• Winter plans – table top exercise completed 
• South Tyneside Improving Care Scheme (STICS) 
• Health protection 
• Cancer workshop  

 
Other public health developments were noted. 
 
Health and Wellbeing Board update 
The Health and Wellbeing Board on 11 September 2013 considered the following 
issues: 
 

• RNIB sight loss 
• Health and Planning 
• Tobacco Control 
• Kaizen update – single point of discharge 
• Health and Wellbeing Board development session feed back 
• Pioneer Bid 

 
The Corporate Director of Children, Adults & Families informed the Governing Body 
of the Care Bill that is currently going through Parliament regarding Adult Social Care 
funding, the timeline being six months, the implications of which will be seen in 2015. 
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Congratulations were given to the Corporate Director of Children, Adults and 
Families on the facilities soon to be open in South Shields.  The new swimming pool 
and leisure complex, Haven Point on Pier Parade, South Shields will be opening on 
28 October 2013.  Facilities include a 25 metre competition pool, an 18 metre learner 
pool and water play, sauna and steam room, gym, two dance studios, a rooftop 
gallery/terrace and an amphitheatre.  
 
The Chair acknowledged the promotion of health and wellbeing across the borough 
with partnership working in South Tyneside becoming part of the business. 
 

The committee NOTED the report 
 
2013/105 Policies for Ratification 
The below polices were ratified:- 
 

• Standards of Business Conduct and Declarations of Interest Policy – the 
previous two template forms for DoIs have now been merged into one form.   
As this is a change to an appendix with a brief reference to the change in the 
body of the policy it would not require  further ratification. 

• Records Management Policy and Strategy Confidentiality and Data Protection 
Policy  

• Data Quality Policy 
• Information Governance and Information Risk Policy 
• Information Access Policy 
• Information Security Policy 

 
The committee RATIFIED the policies 

 
2013/106 Quality, Patient Safety and Risk Committee  Minutes of meeting held 
on 18 September 2013 
 
The minutes of the meeting were accepted. 
 
2013/107 Executive Committee minutes of meeting hel d on 12 September 2013 
 
The minutes of the meeting were accepted. 
 
2013/108 Shadow Governing Body (notes of Extra-Ordi nary meeting) held on 
28 March 2013 
 
The minutes of the meeting were ratified. 
 
2013/109 Any other business 
 
There was no other business. 
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2014/110 – Question time 
 
A member of the public raised a question concerning the issues around Pressure 
Sores and what the present day arrangements were for Wards and Nursing Homes.  
The Director Nursing, Quality and Safety assured the member of the public that good 
nursing practice, assessment and preventive measures were in place in Wards and 
Nursing Homes.  For those cases identified in South Tyneside, Root Cause Analysis 
has been requested and comprehensive feedback will be reported back into the 
Quality, Patient Safety and Risk committee at their next meeting. 
 
In terms of allocations it was noted that the voluntary sector and Healthwatch would 
be willing to participate in any lobbying required on the inequalities loss.  The Chief 
Officer thanked the voluntary sector in this regard and it was noted that this could be 
followed up outside of the Governing Body meeting. 
 
South Tyneside Diabetes Group asked the question if the One Stop Shop 
programme set up back in 2006 could be re-introduced.  The Chief Officer reported 
that this work was ongoing and indeed he was attending a meeting later in the day 
where he knew this item was on the Agenda for discussion. 
 
The Diabetes Group also wished to express their thanks to the Director of Public 
Health, Tom Routledge from the Community Library and Margaret Adams for all their 
hard work and support. 
 
Diabetes Awareness Week – week commencing 14 November 2013 
World Diabetes Day marks the start of Diabetes Awareness Week in South 
Tyneside, which will be launched with local groups, GPs and pharmacies coming 
together to share experience, knowledge and expertise in preventing diabetes, and 
raising awareness of the symptoms and risks that can lead to developing diabetes. 
 
Residents in South Tyneside will also be able to find out more about diabetes with 
experts on hand at a one-stop-shop running from Monday to Friday, 9.30am to 
4.30pm,  at Cleadon Park Primary Care Centre and Library  in Prince Edward 
Road, South Shields.  All welcome. 
 
2014/111 Date and time of next meeting 
 
Thursday 19 December 2013, 10.00am – Living Waters Church, Alice Street, South 
Shields, NE33 5PB 
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REPORT SUMMARY / 
RECOMMENDATIONS:  

The purpose of this paper is to provide South Tyneside Clinical 
Commissioning Group (STCCG) Governing Body with high-level assurance 
on the quality of commissioned services as a result of the work undertaken 
by the Quality, Patient Safety & Risk Committee (QPS&R) within its Terms of 
reference.  
 
The paper provides assurance that the appropriate actions are being taken 
forward to ensure that any risks to patients are been managed accordingly. 
 
A highlight summary of the QPS&R meeting held on the 16 October is 
enclosed, and Appendix 1 contains the approved minutes of the meeting. 
Key Assurances received: 

• Serious Incidents (SI) are been managed effectively working in 
collaboration with the providers of services, South Tyneside FT, City 
Hospital Sunderland FT, Northumberland and Tyne and Wear FT 
and North East Ambulance FT. 

• A monthly joint South Tyneside and Sunderland HCAI improvement 
group has been established. The  group will work to develop an 
integrated action plan and progress will be reported to the QPS&R 
Committee and provide assurance of the integrated approach to the 
work plan. 

• CHC restitution; given the level of risk, the risk log will be updated 
regularly and formal contact will be made with the Trust in respect of 
the Service Level Agreement. 

• Assurance has being gained and was acknowledged as a result of 
the Council’s and CCG’s joint approach to quality and performance 
reporting for commissioned services.  

• A lead GP for safeguarding adults and children in each practice is 
identified. Discussions are taking place with a lead GP to undertake 
a session a week as an interim measure. There are measures to 
advertise across the area.  

 
Key/potential risks identified: 

• Business continuity risk in relation to the management of incidents, 
SIs and complaints; increased risk during the transition from PCT to 
CCG responsibility.  

• MRSA –failure (PCT or FT) to maintain zero tolerance. 
• CHC restitution; Risk of non-compliance with timescales. Additional 

risk of financial pressure as yet unaccounted. 
• Failure to achieve 12 month assessment target of patients in receipt 

of CHC. 
• Quality of care within non NHS care homes; this has been and 

continues to be the subject of continued concern. Receiving 
substantial political and media concern.   

• No named GP for safeguarding Adults within the CCG. 
• No named GP for safeguarding Children within the CCG. 



 

 
All of the above are on the risk register and have controls and assurances in 
place to manage the risks. 
 
A highlight summary of the informal QPS&R Committee held on 20 
November 2013 is also included. 
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Highlight Report from the Quality, Patient Safety a nd Risk 
Committee (QPS&R) 16 October 2013  

 
1.  Introduction 
 
The purpose of this paper is to provide South Tyneside Clinical Commissioning 
Group (STCCG) Governing Body with high-level assurance on the quality of 
commissioned services for their residents, and that the appropriate actions are being 
taken forward to ensure that any risks to patients are been managed accordingly.  
 
The QPS&R Committee meets formally on a bi-monthly basis.  Development 
sessions are held in between the formal meetings to enable more focused work to be 
undertaken on key subjects. The Governing Body will receive the minutes of the 
committee.  
 
2.  Summary of formal QPS&R Committee Held 16 Octob er 2013.  
 
2.1  QPSR Highlight Report – Quarter 1 2013/2014 
   
The Clinical Quality Manager updated the committee on the Quarter 1 QPS&R 
report. This report is to provide South Tyneside CCG with an overarching view of the 
processes that provide assurances of the quality of the clinical services they 
commission. This report was presented at the Governing body meeting held on the 
24 October 2013. 
 
 
2.2 QPSR Highlight Report – August 2013  
 
This report highlights quality and safety issues and concerns received in August 
2013.  
 
Acute and Community Services . This report provides, where known, the quality 
intelligence for the main providers of services to STCCG residents, South Tyneside 
NHS Foundation Trust (STFT), City Hospitals Sunderland NHS Foundation Trust 
(CHSFT), Northumberland Tyne and Wear Foundation Trust (NTWFT) and North 
East Ambulance Service Foundation Trust (NEAS).  
 
The Trusts only produce a quality reports on a quarterly basis therefore the report 
focuses on the information sourced and monitored by the Clinical Quality Team of 
North of England Commissioning Support (NECS). 
 
2.3  South Tyneside NHS Foundation Trust (STFT) 
 
2.3.1 Serious Incidents (SIs) 
 
In August, STFT reported 10 SIs, all of which are reviewed against a standard root 
cause analysis process (RCA). There were no Never Events in August 2013. The 
highest types of incidents are in the pressure ulcer category, where there are 6 
incidents reported, all were in the community setting. STFT are not achieving the 
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target of reporting Sis within 2 working days.  It would appear that this is may be due 
to some internal delays within STFT, however in some cases an SI may not be 
detected until a patient’s readmission or demise. STFT are also not meeting the 
national target for 45-day reports with 58% of their reports are received within the 
recommended guidelines. 
 
Action: Performance against these standards will be monitored through the SI 
panel, and the issues discussed in detail at the Quality Review Group (QRG), and a 
request made to look at ways of improving performance in a collaborative manner. 
 
2.3.2  Mortality  
 
The NHS North East Hospital Mortality Monitoring report (August 2013) showed that 
STFT is above the national average and has the second highest rate in the North 
East. The Hospital Standardised Mortality Ratio (HSMR) for South Tyneside FT is 
also above the national average and joint highest in the North East. STFT has done 
considerable work on this to provide assurance as to why their mortality figures are 
at this level following Transforming Community Services, and the effect of St 
Benedict’s Hospice on their organisational position.  
 
Action : This has been discussed in the QRG and is being explored by NECS to 
provide further assurance. 
 
2.3.3  Healthcare Associated Infections (HCAI) 
 
The most recent Quality summary sheet for NHS England Northern Region 
dashboard (July 2013) indicates that STFT is over trajectory on their MRSA target 
and also for C. Difficile.  
 
Action:  A monthly joint South Tyneside and Sunderland HCAI improvement group 
has been established. The group will work to develop an integrated action plan and 
progress will be reported to the QPS&R Committee.  
 
2.4  City Hospitals Sunderland (CHSFT) 
 
2.4.1  Serious Incidents (SIs) 
 
In August, CHSFT reported 9 SIs, which is a slight increase from the 7 SIs reported 
in the previous month. The incident categorised as ‘Other’ relates to a patient who 
had nasogastric tube that became misplaced on a repeat x-ray. All are reviewed 
against RCA process. There were no Never Events reported in August. CHSFT 
reported 21% of their SI within the recommended 2-day guidance and have 
submitted 25% of their SI 45/60 reports within the required timescales. 
 
Action : Performance against this standard will be monitored through the SI panel, 
and the issue discussed in detail at the QRG, and a request made to look at ways of 
improving performance. CHSFT will be receiving reminders about their outstanding 
reports, and requested to provide assurances as to when the 45/60-day reports will 
be completed. In addition, a representative from CHSFT now attends the SI panel to 
provide clarification and minimise re-work.  
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2.4.2  Mortality 
 
The NHS North East Hospital Mortality Monitoring report (August 2013) shows that 
CHSFT Summary Hospital-level Mortality Indicator (SHMI) is at the national average. 
The Hospital Standardised Mortality Ratio (HSMR) for CHSFT is very slightly above 
the national average and the North Region Analytics Team Quality Report (June 
2013) also highlights CHSFT as an organisation whose HSMR result was worse than 
expected. This will be explored within the QRG. 
 
2.4.3  Healthcare Associated Infections (HCAI) 
 
The latest Quality summary sheet for NHS England Northern Region dashboard 
(July 2013) indicates that CHSFT remains over trajectory on MRSA and C. Difficile 
targets.  
 
Action : A monthly joint South Tyneside and Sunderland HCAI improvement group 
has been established. The group will  work to develop an integrated action plan 
following a recent independent review and progress will be reported to the QPS&R 
Committee.  
  
2.5 Northumberland Tyne and Wear Mental Health Foun dation Trust (NTWFT) 
 
2.5.1 Serious  Incidents   
 
In August, NTWFT reported 21 SIs in total, 2 of which related to South Tyneside 
patients. These were an Unexpected Death of Community Patient (In receipt) and an 
attempted homicide by an outpatient. The committee requested a “Deep Dive” into 
the SIs at NTW. 
 
 
2.5.2  Clinical Quality Review 
 
NTWFT have been working with the Area Team to ensure that learning from the 5 
separate independent inquiries into patient deaths that are currently on going is 
picked up in a single event to ensure a holistic approach.  This will happen in 2014 
following publication of the reports. The CQC visited the Trust for over a week in the 
last week of July 2013 to undertake a routine inspection where they assessed 13 of 
the registered locations. There were no issues of concern noted. 
 
Action:  The results of the review into patient deaths will be presented at a future 
QRG. NTWFT continue to develop and manage their response to the MIND report 
on prone restraint, and it continues to be an on-going item on the QRG agenda. The 
Trust has met with the CQC who are happy with the response.  
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2.6 North East Ambulance Service (NEAS)   
 
2.6.1  Serious Incidents 
 
NEAS reported 1 SI in August 2013, for their entire organisation, which related to a 
patient death and possible failure in the 999-triage process. The Trust is currently 
investigating this incident.  
 
2.6.2  Clinical Quality Review Group 
 
The NEAS QRG took place at the beginning of September and was attended by the 
Trust and the joint-commissioning CCGs. Many of the CCGs are expressing concern 
over the low reporting rate within the Trust of Serious Incidents. NEAS have recently 
received from Ward-Haddaway a final report into the joint investigation undertaken 
into a cluster of SIs involving the breathing difficulties pathway. The NEAS Cost 
Improvement Plans and their quality risk assessments were considered and quality 
impact assessed and assurance gained through a ‘Star Chamber’ process at the 
meeting. 
 
Action:  Further information has been requested regarding their SI reporting rate in 
comparison to other Ambulance Trust. The trust advised that they were in the 
process of writing their response to the recommendations of the Ward- Haddaway 
report and would circulate this to the QRG once it had been through their internal 
processes. The QRG identified that further work had to be carried out on the issue of 
2-hour delays/handovers at some Acute Trust providers. 
 
2.7  Continuing Healthcare (CHC) 
 
Work being undertaken to review operation of the Nurse Assessment Team, the 
ratification and approval of packages of care, the Service Level Agreement for Nurse 
Assessment, the commissioning process, Contracts and payments including 
operation of the Section 75 Agreement (S75), End of Life Care in the context of CHC 
and ‘Fast Tracks’ issues, data Management, the restitution process. Additionally, a 
joint panel process with South Tyneside Council for the agreement of packages of 
care has been agreed.  
 
Action:  Given the level of risk, the risk log will be updated regularly and formal 
contact will be made with the trust in respect of the Service Level Agreement. 
 
 
2.8  Safeguarding Highlight Report.  
 
This report updated the committee of the current safeguarding children and adult 
activity and associated risks. Key achievements since last meeting are also included. 
Full details are in appendix 1. 
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2.9 Quality Walkabouts  
 
This report generated discussion amongst committee members regarding the 
development of a programme of healthcare inspection visits to support the CCG in 
gaining assurances that commissioned services are safe and effective. It was 
therefore agreed that a process flowchart be drawn up with triggers that would 
stimulate an unannounced visit. 
 
Action: The Head of Quality & Patient Safety agreed to draft a simple process of 
unannounced visits for the STFT.  
 
2.10 Quality Surveillance Group Feedback 
 
Feedback was provided from Quality Surveillance Group and there was a theme of 
concerns across the patch in relation to quality monitoring in care homes and 
overseas staff/language difficulties. A Deanery report for the Area Team was to be 
published by the end of the month and would cover issues, concerns and good 
practice. This report is to be shared in the future. STFT were commended for their 
results in the national cancer patient experience survey. Changes in relation to future 
reporting of risk by Monitor were shared with the group.  
 
Action:  The Director of Nursing, Quality and Safety to request that the analysis of 
the junior Doctors questionnaire be added to the agenda of the STFT QRG and that 
NECS share results from other local providers. 
 
2.11  Quality Review Group Minutes. 24 July 2013  
 
The CCG Chair presented the Minutes of the last Quality Review meeting held on 24 
July 2013. It was generally felt that there were improvements with regard to 
collaborative working between both organisations. 
 
2.12 Local Authority Quality Assurance Report for H ealthcare Joint  
Commissioning   
 
A briefing note was provided to the committee on the outcome of the 2013 quality 
assurance assessments of residential and nursing care. 18 out of the 25 homes in 
the borough have signed the agreement – the remaining 7 will have signed the 
contract by the end of October. Included in the report is a breakdown of all the key 
quality issues by home and provider. In relation to residential and nursing care the 
Council’s Commissioning Unit will: 
 

• Continue its Information Sharing meetings with CQC colleagues and 
strengthen links with Nurse Assessors to avoid duplication and utilise ‘soft 
intelligence’ effectively.  

• Work in partnership with residential and nursing home providers to address all 
identified improvement priorities and carry out follow up visits where required. 
Establish a Residential and Nursing Care Providers Forum to develop 
consistent approaches to care. 
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• Develop an effective ‘Enter and View’ process in partnership with the local 
Health watch provider to enhance the current Quality Assurance 
arrangements 

• To ensure all Quality Assurance Arrangements are robust across all client 
groups a Local Quality Surveillance Group will be established to challenge 
standards of care and raise health and social care standards. 

 
Action:   Assurance gained was acknowledged as a result of the Council’s and 
CCG’s joint approach to quality and performance reporting for commissioned 
services.  
 
2.13 Risk Management Report October 2013  
 
The CCGs integrated approach to risk management ensures that all risks are 
captured and monitored relating to quality and safeguarding, provider management, 
finance and QIPP and performance across the Organisation. 
This paper shows the risks identified their assessment and the action taken to 
manage these. In addition to the risks identified the Director of Operations 
highlighted some areas to be aware of: - 

• Risk of Secondary Care Commissioning Overspend 
• South Tyneside FT 30 days emergency readmissions, over performance in 

contract – progress is currently being tracked and this will be monitored very 
closely  

• The Failure to effectively deliver the requirements of CCG’s commissioning 
intentions, – currently delivery plans are being reviewed at the Executive 
Committee meeting.  

• CCG organisation’s structure may not be effective to deliver CCG’s 
responsibilities – this links with the current ‘Value for Money’ review. Service 
Line costs from NECS have not yet been released and are awaited.  

• Failure to increase referrals to pulmonary rehab for relevant patients with 
COPD – this risk is reducing, as the numbers of referrals are increasing.  

 
2.14 Minutes of HCAI Improvement Group 14 August 20 13  
 
The Minutes of the HCAI Improvement Group were presented to the committee. 
These show the focus of the work plan, which is being reviewed following receipt of 
the Independent Review and provided assurance of the integrated approach to the 
work plan.  
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3.  Summary of the informal QPS&R Committee held on 20  November 2013. 
 
A informal Committee meeting took place and the focus of this meeting was on the 
Serious Incident (SI) process.  
 
Present: 
  
Stephen Clark,  Chair 
Ann Fox    Director of Nursing, Quality and Safety 
Dr Vis-Nathan   GP Governing Body member 
Tarquin Cross   Secondary Care Consultant 
Jeanette Scott-Thomas  Head of Quality & Patient Safety  
Jeff Gosling    Lay member 
 
In attendance:  
 
Amanda McEwan   Clinical Quality Manger (NECS) 
Dan Weber    Clinical Quality Officer (NECS) 
Laura Witters   Governance Officer (NECS)  
 
The workshop style session was facilitated by the Clinical Quality Manager and 
Clinical Quality Officer (NECS) and covered definitions of SI, and never events, a 
description of the reporting process, a summary of SIs and reported incidents and 
learning that has taken place with respect to South Tyneside CCG residents. 
 
A summary of the SI cases for each local provider of commissioned services (STFT, 
CHSFT, NTW, NEAS) from April 2013 to present day was presented, and a 
discussion on the trends and themes of the cases took place. The adherence of the 
providers to the national guidance reporting requirements (within 2 days, and 
submission of 45/60 day reports) was presented. Case studies of some RCAs were 
then disseminated and an interactive discussion took place on the cases and 
surrounding issues. 

The North of England Area team draft guidance for the reporting of SIs within 
primary care was presented and discussion around the implementation of this took 
place. This was an interactive session that allowed the Committee members to gain 
assurance on the CCGs management of SIs for South Tyneside residents. 

Actions : To explore the SIs reported by NTW in the categories of, slips, trips and 
falls and pressure ulcers, and benchmark these to other local provider organisations, 
as they have elderly care areas within their provider units. 

Recommendation: 
The Governing Body Committee is asked to note the content of the report and seek 
clarification where necessary. 
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Appendix 1  
 
 
 

 
 
 

South Tyneside Clinical Commissioning Group 
Quality,Patient Safety and Risk Committee 

Wednesday 18 October 2013 
1.30pm-4.30pm 

Meeting Room 1 Monkton Hall 
 

 
Present: 
 
Stephen Clark   Chair 
Matthew Walmsley   CCG Chair 
David Hambleton   Chief Officer 
Dr Vis-Nathan   GP Governing Body member 
Jeff Gosling    Lay member 
Tarquin Cross   Secondary Care Consultant 
Christine Briggs (Part)  Director of Operations 
 
Apologies: 
 
Ann Fox    Director of Nursing, Quality and Safety 
Carol Drummond   Head of Safeguarding 
Jon Tose    Clinical Director  
 
 
In Attendance: 
 
Christine Spencer   Governance Officer, NECS (minutes) 
Jeanette Scott-Thomas  Head of Quality & Patient Safety 
Helen Smith Operations and Engagement Manager (attended 

for patient story) 
Carer Ellen Armstrong 
Dave Jobling (Part)   LA 
Amanda McEwan   Clinical Quality Manager  
Chris McEwan   Senior Commissioning Manager - Joint 

Commissioning/CHC 
 
 
Welcome and Introductions 
The Chair welcomed members to the meeting and a round of introductions took 
place. 
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2013/69 Patient Story 
 
 

Patient Story 17 
(EA).docx  

 
Ellen’s dad has Alzheimer’s and in January 2012 suffered chest pains.  He lives 
alone. 
 
Summary of Experience 
 
One Sunday evening Ellen’s dad experienced chest pains so pressed his alarm 
pendant and an ambulance was sent to his home.  Ellen’s dad contacted his 
neighbour who contacted Ellen.  When Ellen arrived at her dad’s house he was in 
the ambulance.  The male paramedic started to ask Ellen questions but was very 
abrupt; the neighbour said that he had been abrupt with her and with Ellen’s dad.  
Ellen gave the paramedic information about her dad, his health conditions and that 
he lived alone.  She explained that the family had an emergency system in place 
which they hadn’t needed until now.  The paramedic was again abrupt saying that 
the system they had in place hadn’t worked; Ellen thought the system had worked.  
The paramedic made notes about the patient whilst his female colleague checked 
the patient; she wasn’t sure if Ellen’s dad had had a heart attack and decided to take 
him to hospital. 
 
At A&E Ellen explained her dad’s health, medication and history at the desk and then 
again in the treatment bay.  A doctor said he wasn’t sure the patient had had a heart 
attack but wanted to admit him.  On the admittance ward Ellen explained again about 
her dad’s health, medication and history.  Ellen feels that sometimes this information 
is not taken notice of.  Ellen’s dad was settled on the admittance ward so Ellen left 
as she had to go to work. 
 
Ellen rang the hospital later and was told that her dad was being moved to the 
orthopaedic ward to wait for a bed on the cardio ward.  The family visited the patient 
over the next few days; he was happy but not sure why he was in hospital.  As her 
dad has urinary incontinence Ellen regularly took in clean pyjamas; her dad smelled 
of urine most of the time and did not appear to be getting washed.  He didn’t 
understand the menu form so wasn’t completing this correctly so the family were 
helping with this. 
 
A few days later the patient was admitted to the cardio ward where he had tests and 
was given heart medication.  Ellen’s dad was already on nine different types of 
medication, comprising 13 different tablets each day.  Ellen puts the medication into 
weekly containers for her dad and assumed that he took them as instructed.  Ellen 
and her husband work and have a young son.  Ellen looks after her dad’s domestic 
and financial affairs, looks after his meds, prompts him to eat and takes him to 
appointments; she did not feel she could cope with the responsibility of another three 
forms of medication and told the nurses this.  Ellen had been in touch with her dad’s 
mental health nurse as her dad was becoming increasingly confused; the nurse 
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advised Ellen to ask for a care package to be put in place before her dad was 
discharged.  One of the ward nurses told Ellen that she would inform social services 
of her request and that her dad would not be discharged until this was in place. 
 
On the Thursday night Ellen was told that her dad was being discharged on Friday 
morning.  Ellen asked about the meeting with social services regarding a care 
package but the nurse said she didn’t know what Ellen was talking about.  Ellen was 
also told that although she thought her dad had dementia this ‘didn’t count’ until he 
had a diagnosis and that as he had mental capacity he could go home.  Ellen 
explained (again) that her dad had been diagnosed with dementia three years ago 
and with Alzheimer’s in October 2011; she asked the nurse to contact her dad’s 
mental health nurse at Monkwearmouth Older Person’s Unit to discuss his mental 
capacity.  She was told to speak to the staff nurse as the staff believed the patient 
had mental capacity and were happy to send him home. 
 
Ellen took annual leave next day to meet with the staff nurse and her half-sister.  
Ellen explained that she could no longer cope with the responsibility of her dad’s 
deteriorating mental health; the nurse said she would arrange a meeting with social 
services.  On Sunday 15 January Ellen’s dad was delighted because he had been 
told he was going home next day.  Ellen queried this with a nurse who knew nothing 
about the request for a meeting with social services and there was nothing in her 
dad’s notes.  Ellen noticed that in her dad’s notes someone had written that 
“daughter is depressed”; she told the nurse that a nurse on the cardio ward could not 
diagnose her with depression and that she was not happy with this being written in 
her dad’s notes. 
 
On Monday 16 January Ellen tried to contact her dad’s mental health nurse but he 
wasn’t available; the receptionist said she would leave him a message about the 
situation.  Ellen’s dad contacted her husband to say he was being discharged; her 
husband rang the ward and was told that the patient’s mental health nurse had 
contacted the ward and this was now not the case.  Ellen’s husband questioned the 
original decision to send an 86 year old man home in such cold conditions when he 
had no outdoor clothing, shoes, money or door key; he was told that the ward 
needed the bed but they weren’t sending him home. 
 
On Tuesday 17 January Ellen, her husband and half sister took time off work to meet 
with staff from the ward, the mental health nurse, social services and her dad.  At 
this meeting it was decided that the patient would be discharged the next day, his 
meds would be put into nomad trays by the hospital pharmacy and that the HART 
team would start a six week assessment on Thursday 19 January.  When Ellen’s 
husband collected her dad the next day he was given a bag of medication.  When he 
opened the bag it contained all the meds in boxes, with a list of meds and dosage; 
there were no nomad trays.  That evening Ellen and her husband put all the 
medication into the trays in the right dosage. 
 
Main Weaknesses 
• The male paramedic was abrupt and condescending to Ellen and her dad’s 

neighbour and didn’t appear to believe her dad was ill. 
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• Ellen’s dad became increasingly confused and upset in hospital.  He would insist 
that the doctor said he could go home and would become upset when this was 
not the case. 

• The nurses did not acknowledge that the patient had been diagnosed with 
dementia even thought he had medication for Alzheimer’s which they gave him 
each day.  This resulted in: 

o He didn’t eat properly as he couldn’t complete the menu card without help. 
o He was not getting washed or showered and constantly smelled of urine. 
o He told the occupational therapist that he could look after himself at home 

and the ward were quite happy to send him home on this basis.  Ellen’s 
half-sister explained to the OT that this was not the case. 

• Ellen was not happy that she had been diagnosed as “depressed” by staff on the 
cardio ward. 

• The staff nurse who promised she would contact social services about a care 
package did not do so. 

• Ellen was very concerned that her dad was nearly sent home in sub-zero 
conditions with no outdoor clothing, money or key. 

• The nomad trays promised to the family did not materialise; these were a crucial 
part of the care planning meeting. 

Main Strengths 
• Carers were put into place after the six week HART assessment as the patient 

was not eating properly and was taking medication when he felt like it. 
• A safe was arranged for the medication so that the patient could not help himself. 
• Within a few weeks, with help from the GP’s receptionist and the mental health 

team, the nomad trays were put into place so Ellen was no longer responsible for 
the meds. 

Suggested Improvements 
• The way vulnerable old people are treated needs to be improved. 
• Communication with patients and/or carers needs to be improved. 
• Listen to what the carer is saying about the patient and about their own 

circumstances. 

Ellen did not complain as at the time she was too stressed to complain and it took 
her dad a while to recover from the heart attack.  Ellen’s dad attends South Tyneside 
hospital on a regular basis for numerous medical conditions and the family have 
never before, or since had any reason to be concerned about his treatment. 
 
The Chair thanked Ellen for her story which have given a good insight into her 
experience.   
 
The Senior Commissioning Manager (CMc) spoke of the Dementia collaborative 
originally from Darlington, with South Tyneside CCG providing a range of health 
services across Gateshead, South Tyneside and Sunderland.  This key role as a 
health service provider will ensure services and staff are equipped to deliver the best 
outcomes for people with dementia and their carers.  The “This is me” booklet/tool 
works well in North Tyneside and is now relevant for people with dementia who are 
receiving professional care in any setting, at home, hospital, in respite care or a care 
home.    This is a practical tool that people with dementia and learning difficulties can 
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use to tell staff about their needs, preferences, likes, dislikes and interests.  This 
enables health and social care professionals to see the person as an individual and 
deliver person centre care that is tailored specifically to a person’s needs therefore 
reducing distress for patient and their carer.  
 
A lay member asked if this could not be shared with all providers?  It was noted that 
the Director of Nursing, Quality and Safety is scheduled to meet with the 
FoundationTrust to close off this process.   
 
The Operations and Engagement Manager promised to keep Ellen up to date with 
progress in this regard.  With regard to the issues surrouding the male paramedic -
NEAS staff have received training and procedures have been put in place to ensure 
this does not happen again. 
 
2013/70 Apologies for Absence 
 
Apologies noted as above. 
 
2013/71 Declarations of Interest 
 
There were no interests declared. 
 
2013/72 Minutes of last meeting – 18 th September 2013 
 
The minutes of the meeting held on 18 September 2013 were received as a true 
record. 
 
2013/73 Matters arising and Review of Action Log 
 
2013/42 – Patient Stories 
 
It was generally felt that a “Feedback slot” should be added to future Agendas. 
 
Action:- 
 
CS to ensure that this is placed on all Agendas in future. 
 
2013/74 Patient Safety – Q1 Report 
 
The Clinical Quality Manager updated the committee on the Q1 report. 
 
This report is to provide South Tyneside CCG with an overarching view of the 
processes that provide assurances of the quality of the clinical services they 
commission. 
 
 South Tyneside Foundation Trust (STFT) 

• In Q1, STFT 1926 incidents reported in the Trust, of these 1526 were clinical 
and 400 non clinical. 

• 18 Serious Incidents (9 SIs) were reported in Q1 compared to 19 in the 
previous quarter, all of which are reviewed against a standard root cause 
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analysis process. The highest types of incidents are in the pressure ulcer 
category, with all occurring within the community setting. 

• There were no Never events for Quarter one. 
• The governance risk rating for this foundation trust is amber-red as was 

determined in May 2013 
• South Tyneside Friends and Family Test results for Q1 are reported and the 

combined response rate is 6.3% which is below the government target of 
15%. The combined scores are in the “normal range”. 

 
 City Hospitals Sunderland Foundation Trust (CHSFT)  
 
• CHSFT have not yet reported their incidents risk aggregate report due to 

internal meditech issues. 
• 40 SIs, were reported in Q1 all of which are reviewed against a standard root 

cause analysis process. The highest types of incidents are in the pressure 
ulcer category, this was 18 cases all occurring within the acute sector.  

• There was one Never Event reported in Q1 this was a wrong surgical site.  
• The Friends and Family Test results for Quality 1 are reported the combined 

response rate was 15.4%, and the combined scores are in the “normal range”. 
 

Northumberland Tyne and Wear NHS Foundation Trust ( NTWFT) 
 

• In Q1 NTWFT reported 22 SIs in total, 6 of which related to South Tyneside 
patients, 5 of these were unexpected deaths  

• The numbers of restraint cases is subject to an extensive review. 
 

North East Ambulance Service (NEAS) 
• NEAS reported 1 SI. This related to a patient death and possible failure in the 

999 triage process. The Trust is currently investigating this incident. 
 

A Clinical Quality Review Group has now been established and has met with a remit 
to monitor the quality aspects of the service provided by NEAS for both 999 and 111 
services. 
 
South Tyneside 
 
STFT will provide the Quality Review Group with an overview of incidents, 
complaints and claims to provide assurance that lessons are being learned and 
action has been taken where appropriate. 
 
In the Q1 period there were 1926 incidents managed in the Trust as compared with 
2016 in Quarter 4 2012/13.  Of these 1526 were patient safety incidents and 400 
were non clinical in nature. 
 
A total of 59 formal complaints were received.  The Parliamentary and health 
Services Ombudsman (PHSO) has requested details of one complaint for review. 
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Clinical Negligence claims received totalled 27, 15 more than in the previous quarter 
and 16 more than the same period in the preceding year.   6 new staff claims were 
also received. 
 
Details of the Trust’s top 10 incidents are summarised below:- 
 

The top ten incident are summarised below  13/14 
Q1 

1. Pressure sore / decubitus ulcer (developed 
and acquired) 599 

2. Falls 327 
3. Abuse etc of Staff by patients  67 
4. Medicine incidents 66 
5. Patient's case notes or records incidents 60 
6. Accident caused by some other means 50 
7. Ineffective communication between staff, 

teams or departments 45 
8. Possible delay or failure to Monitor   44 
9. Discharge incidents 38 
10. Laboratory incidents 37 

 
Pressure ulcers account for 31% of all reported incidents, 599 reported which is a 
high number.  Pressure ulcer care is identified as being a key priority for the Trust.  
The Director of Nursing, Quality and Safety is to sit in on all meetings with Trust 
around pressure ulcer incidents to see how robust their process is. 
 
SIs 
 

Incident Type 
April  May  Jun

e 
Pressure Ulcer Grade 3/4 6 3 0 
Slips/Trips/Falls 0 1 2 
Suicide 0 1 1 
Unexpected Death 0 2 0 
Other 0 1 0 
Delayed Diagnosis 0 0 1 
Total  6 8 4 

 
It was noted that 9 of the Sis related to pressure ulcers all of which occurred in the 
community setting.   Two Sis involved slips, trips and falls resulting in fractures.  A 
meeting with the Trust is to be set up to address these. 
 
Legacy Incidents 
 
The CCG inherited a legacy caseload of serious incidents from the former PCT. In 
Q1 there were 24 open incidents relating to STFT reported before 1 April 2013. North 
of England Commissioning Support (NECS) team is currently carrying out a data 
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cleanse of these serious incidents with the respective providers. Information held 
within the ‘Datix’ system indicates that in some cases the former PCT appears to 
have received reports, but they were not forwarded to NECS for management. It is 
also likely that reports were deferred due to lack of assurances and due to transition 
have been delayed in reaching the SI panel for consideration and closure. Exception 
reports are presented to the respective quality review groups for discussion and 
challenge if so required.   Feedback will be sent back to this committee. 
 
Performance 
There were a number of KPIs which are to be monitored by the CCG.   These are a 
number of SIs reported within two workings days and the number of reports received 
within 45/60 day timescales.  STFT is failing to achieve their target with none of their 
Sis reported within the two working days.  It is not clear at this stage whether this is 
due to internal delays with the organisations SI processes.   This will be discussed at 
the next Quality review Group. 
 
City Hospital Sunderland Foundation Trust 
At the time of this report CHSFT had not reported their incidents, claims or 
complaints due to problems with their internal recording system (meditech). 
 
SIs 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
SI panel to investigate further for more information regarding the four maternity 
deaths shown in the above table. 
 
 
CHSFT reported 22.5% of their Sis reported within the two working days.  This again 
could be due to internal reporting mechanisams or delays in the detection of the 
incident.  21% of the SIs (45/60) reports were submitted within the required 
timescales however failing to meet the national target for 45 day reports continues to 
be a consistent pattern across the North of England.  CHSFT have received written 
reminders about their outstanding reports.  This will be brought up at the Quality 
review meeting. 
 
 

Incident Type  April  May June  
Accident whilst in hospital 0 0 0 
Pressure Ulcer Grade 3/4 6 8 4 
Failure to act upon test results 0 0 0 
Communicable Disease 0 1 0 
Maternity Death 0 0 4 
Delayed Diagnosis 0 0 1 
Sub Optimal care 0 0 1 
Wrong site Surgery 0 0 1 
Other 0 0 1 
Drug Incident 0 1 2 
Slips/Trips/Falls 0 5 1 
TOTAL 11 14 15 
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MIND report on Physical Restraint in Crisis 
In June 2013, the mental health charity MIND issued their report on Mental Health 
Crisis care: Physical Restraint in Crisis. The report sets out MIND’s findings on the 
use and impact of physical restraint in the 52 mental healthcare settings in England. 
It was reported that NTWFT incidents of restraint are higher than the national 
average especially those incidents involving face down restraint. In response, the 
Trust has addressed this with a strategic action plan. NTWFT stated that it is 
important that they continue to review its approach to the Prevention and 
Management of Violence and Aggression to ensure the safety of their patients and 
staff. The actions below set out the next steps in an on-going review and it is 
anticipated that this piece of work will take six months. 
 
Actions 
1. Establish a Task and Finish Group with clear Terms of Reference to review the 
use of physical restraint across the Trust. The Executive Director of Nursing and 
Operations will lead this.  

2. Undertake a Peer Review of the care records of those patients who were 
restrained in the prone position. The Terms of Reference will set out clearly the 
areas to be reviewed and the expertise required.  

3. Review the Trust’s training programmes to ensure they are underpinned by best 
available evidence and current national guidelines.  

4. Review the Trust Prevention and Management of Violence and Aggression policy 
to ensure they are in line with best available evidence and in line with current 
national guidance.  

5. Undertake an extensive literature review to inform actions 3 and 4.  

6. Undertake a full review of the Trust’s reporting process in relation to the 
Prevention and Management of violence and aggression.  

7. The Task and Finish Group will identify and co-ordinate examples of good practice 
from other organisations to support and inform this review.  

8. Provide regular updates to the Board of Directors, Senior Management Team, and 
the wider organisation.  

9. Complete all actions within six months with a final report with recommendations to 
the Senior Management Team and Board of Directors.  Further updates will be 
provided on the progress of this.  
 
North East Ambulance Service (NEAS and 111 Service)  
 
SIs 
 
NEAS reported 6 SIs in Q1 however only one case concerned a South Tyneside 
resident. 
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The committee NOTED the report. 

 
 

2013/75 QPSR Highlight Report – August 2013 
 
The Clinical Quality Manager presented this report which is to provide South 
Tyneside CCG Management Executive Committee with a monthly briefing of the 
headlines relating to clinical quality and assurance. 
 
This report highlights quality and safety issues and concerns received in August 
2013.  It is anticipated that this report will continue to evolve over forthcoming 
months as clinical quality representatives from the North of England Commissioning 
Support Unit work closely with the CCG Director of Nursing and Head of Quality and 
Patient Safety, to ensure the reports meets CCG requirements. 
 
One complaint was received this month from a South Tyneside resident.  The 
relative had made extensive enquiries re care home fees and has recently 
discovered that her mother’s papers had been stored away waiting for a team to put 
together.  Case has been accepted for investigation. 
 
Acute and Community Services 
 
This report provides, where known, the quality intelligence for South Tyneside NHS 
Foundation Trust, City Hospitals Sunderland NHS Foundation Trust, Northumberland 
Tyne and Wear Foundation Trust and North East Ambulance Service providers.   
The providers only provide quality reports on a quarterly basis therefore the monthly 
report focuses on the information owned and monitored by the clinical quality team in 
NECS. 
 
Mortality 

In the July Clinical Quality and Patient Safety Highlight Report it was stated that the 
NHS North East Hospital Mortality Monitoring report (August 2013), showed that 
South Tyneside FT Summary Hospital-level Mortality Indicator (SHMI) is above the 
national average and had the second highest rate in the North East. The Hospital 
Standardised Mortality Ratio (HSMR) for South Tyneside FT is also above the 
national average and joint highest in the North East.  

An update on this issue is that STFT have done considerable work on this to provide 
assurance as to why their mortality figures are at this level following Transforming 
Community Services (TCS), and the effect of St Benedict’s Hospice on the 
organisational position. The STCCG Chief Officer has received an internal review 
report produced by STFT in response to their mortality figures and initial thoughts 
are that it is a robust piece of work, but that it will be reviewed more extensively by 
NECS to determine if it provides the appropriate level of assurance.  
Duty of Candour is a requirement for all providers and is included within the NHS 
standard contract.    Compliance will be monitored contractually and if any breaches 
are reported then providers are subject to a £10,000 per incident fine if they do not 
comply. 
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Providers should ensure that all serious incidents are disclosed to those affected in a 
timely manner, appropriately recorded and investigated with the findings being 
shared with those involved in accordance with the being Open guidance and the 
contractual duty of candour requirements. 
 
Action:  Challenge Report to be added to Cycle of Business. 
 

The committee NOTED the report 
 

2013/76 Continuing Healthcare Update 
 
The Senior Commissioning Manager updated the committee in relation to Continuing 
Healthcare.  Ongoing work is taking place to ensure robustness and effectiveness of 
the CHC process.   The report is an update to previous reports which outline 8 areas 
for review:- 
 

• The operation of the Nurse Assessment Team 

• The ratification and approval of packages of care 

• The Service Level Agreement for Nurse Assessment 

• The commissioning process 

• Contracts and payments including operation of the Section 75 Agreement 
(S75) 

• End of Life Care in the context of CHC and ‘Fast Tracks’ issues 

• Data Management 

• The restitution process 

CHC are seeking approval on a number of issues:- 
 

• Proposal for a joint panel process with South Tyneside Council for the 
agreement of packages of care 

• Agree to a focused review of the End of Life Care/Fast Track referral process 
and not the risk to the CCG in relation to the current process 

• Agree to participate in joint work to agree information requirements and the 
development of a joint database relating to CHC 

A number of workstreams are underway and are being reported into the Director of 
Nursing, Quality and Safety and the Head of Quality & Patient Safety.   
 
Identified risks and risk management actions 

• Lack of review of nurse assessors SLA – gaps in service 

• Lack of provision of services as contracted 
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• Present CHC process does not meet National Framework standards  

Most recommendations will be completed by NECS with agreement from CCG.  
Implication for ratification process and business meeting is one member of CCG 
completing governance process.   There will be resource implication if training needs 
are identified as a result of the review process.   Penalties could be locally 
negotiated. 
 
The Risk Log was noted.   The Commissioning Manager will update this and this will 
be the main form to be used in future. 
 
Actions:- 

• Risk log to be updated. 

• Director of Operations to write to Trust for commenting re Agreement  
 

• Assurances to be added to the agenda for Quality Review Group meeting 
 

The committee NOTED the report 
 
2013/77 Safeguarding Highlight Report 
 
This report updated the committee of the current safeguarding children and adult 
activity and associated risks. 
 
Key achievements since last meeting 

• Work continues on the SCR Executive summary and action plan for the adult 
Board. (further detail below) 

• Work continues around the development of the LAC spec and JD’s, with 
NECS providing support 

• Work has taken place with STFT Senior management with regard to the role 
of the Designated Dr for safeguarding and the role of Designated Dr for LAC 

• Actively involved with the children improvement board set up by the local 
authority to monitor and review actions from the joint inspection (2012)-which 
is chaired by an independent chair. 

• Actively involved in the newly formed strategic improvement group – set up 
following the OFSTED inspection May 2013  

• NHS providers are being encouraged to submit their quarterly dashboard 
reports on safeguarding adults and children prior to the Strategic 
Safeguarding meeting (Sunderland and South Tyneside ) 

• Further refining of the dashboard reports is being undertaken with NECS to 
develop a regular summary of the performance reports. 

• SA lead has developed a bespoke programme for GP practice training in adult 
safeguarding to commence 1st October 2013. The bespoke session will be 
delivered in each practice of 1½ hours duration. 

• HOS is undertaking within a pilot group observational audits of child protection 
conferences, to identify if the process is robust and the child protection if 
agreed is outcome focused. A report will be presented to the safeguarding 
Board 
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North East Safeguarding Designated Professionals Network 
A paper has been submitted to the Quality Review Group outlining the proposed 
safeguarding forum and links with the Designated Professionals Network. 
 
Consideration is being given to the interface issues in relation to safeguarding adults. 
A discussion has taken place as to whether the forum should be a CNTW only area 
team network or include DDT area team. 
 
The safeguarding link from the Area Team is Sarah Rushbrooke, Assistant Director 
of Nursing and Patient Safety. 
 
South Tyneside Safeguarding Children Board 
Serious Case Review 
All single agency reports were to be submitted by 11th September.   There are some 
agencies who have requested an extension to this which was accommodated to the 
end of September. 
 
The GP IMR was commenced by the Named GP in Sunderland but due to her 
absence from work was completed by the HOS. As per process this was then agreed 
and signed off by Mike Prentice, Medical Director. 
 
As the Independent author commissioned to write the overview report resigned, the 
LSCB Business manager is actively seeking a replacement author. There are now 
three applicants who will be interviewed on 11.10.13 
 
A decision was reached that a Health Commissioning overview report was not 
required to be submitted.  
 
Ofsted unannounced inspection 
The inspectors conducted their inspection from 13th – 22nd May 2013  
One of the recommendations in the report was for the CCG to appoint a Named GP 
for Safeguarding within a 6 month timeframe.   
 
Since the last report, the HOS has continued to actively seek a GP to fulfil this post. 
Expressions of interest and conversations took place with 2 Local GPs who have 
since withdrawn their applications. However, one of the applicants is reviewing her 
decision and discussions are taking place as to the requirements. 
 

The committee NOTED the report 
 
2013/78 Quality Walkabouts 
 
This report generated discussion amongst committee members regarding the 
development of a programme of healthcare inspection visits to support the CCG in 
gaining assurances that commissioned services are safe and effective. 
 
It was generally felt that the tools attached to the report for announced visits were 
very useful but there were genuine concerns as to whether these would satisfy the 
Trust for unannounced visits. 
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It was therefore agreed that a process flowchart be drawn up with triggers that would 
stimulate an unannounced visit. 
 
Action: 
The Head of Quality & Patient Safety agreed to liaise with the Director of Nursing, 
Quality and Safety to draft a simple process of unannounced visits for the FT.  Any 
comments in this regard to be forwarded directly to the Director of Nursing, Quality 
and Safety. 
 

The committee NOTED the report 
 
2013/79 Quality Surveillance Group Feedback 
 
Feedback was provided from Quality Surveillance Group and there were a theme of 
concerns across the patch in relation to quality monitoring in care homes and 
overseas staff/language difficulties. 
 
In regard to workforce, Helen Richardson had presented an analysis of questionnaire 
to junior Doctors conducted by GMC. The Director of Nursing, Quality and Safety 
requested that this be added to agenda of next Quality Review Group with South 
Tyneside NHS Foundation Trust (STFT) to discuss their results and also request that 
NECS share results from other local providers. 
 
A Deanery report for the Area Team was to be published by the end of the month 
and would cover issues, concerns and good practice.  This report is to be shared in 
the future. 
 
STFT were commended for their results in the national cancer patient experience 
survey. 
 
Changes in relation to future reporting of risk by Monitor were shared with the group. 
The Strategic Regional Safeguarding Network was to be re-established and the draft 
terms of reference had been shared. 
 
Action: 
The Director of Nursing, Quality and Safety to request that the analysis of the junior 
doctors questionnaire be added to the agenda of the STFT Quality Review Group 
and that NECS share results from other local providers. 
 

The committee NOTED the report 
 
2013/80 Quality Review Group Minutes 24 July 2013 
 
The CCG Chair presented the Minutes of the last Quality Review meeting held on 24 
July 2013.  It was generally felt that there was currently more colaboration than in the 
past. 
 

The committee NOTED the Minutes 
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2013/81 Local Authority Quality Assurance Report fo r Healthcare Joint 
Commissioning 
 
DJ provided a briefing note to the committee on the outcome of the 2013 quality 
assurance assessments of residential and nursing care. 
 
18 out of the 25 homes in the borough have signed the agreement – the remaining 7 
will have signed the contract by the end of October. 
 
Included in the report is a breakdown of all the key quality issues by home and 
provider. 
 
In relation to residential and nursing care the Council’s Commissioning Unit will: 
 

• Continue its Information Sharing meetings with CQC colleagues and 
strengthen links with Nurse Assessors to avoid duplication and utilise ‘soft 
intelligence’ effectively. 

• Work in partnership with residential and nursing home providers to address all 
identified improvement priorities and carry out follow up visits where required. 

• Establish a Residential and Nursing Care Providers Forum to develop 
consistent approaches to care. 

• Develop an effective ‘Enter and View’ process in partnership with the local 
Healthwatch provider to enhance the current Quality Assurance arrangements 

To ensure all Quality Assurance Arrangements are robust across all client groups a 
Local Quality Surveillance Group will be established to challenge standards of care 
and raise health and social care standards. 
 
There will be constant development of quality assurance tools across areas such as 
children’s social care and domiciliary care where appropriate. 
 
Assurance was given to strengthen the Council’s approach to quality and 
performance reporting for commissioned services. 
 
A proposal on how to align the Quality Standards Framework with the NHS 
Commissioning Clinical Quality Standards tool will be presented at a future meeting. 
 
For future meetings a further report will be submitted to provide a detailed overview 
of all QA approaches, assessment tools, timetables, overarching themes and 
remedial actions.  This will cover all areas of commissioned services, including 
Domiciliary Care, Independent Supported Living, Learning Disability Residential 
Care and Mental Health Residential Care. 

 
The committee NOTED the Briefing 
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2013/82 St Clares Hospice Quality Account – Stateme nt of Support  
 
The committee approved the Letter of Support. 
 

The committee APPROVED the Statement 
 
2013/83 Risk Management Report October 2013 
 
The CCGs integrated approach to risk management ensures that all risks are 
captured and monitored relating to quality and safeguarding, provider management, 
finance and QIPP and performance across the organisation. 
 
This paper shows the risks identified, their assessment and the action taken to 
manage these. 
 
In addtion to the risks identified the Director of Operations highlighted some areas to 
be aware of:- 
 

• Risk of Secondary Care Commissioning Overspend 
• South Tyneside FT 30 days emergency readmissions, over performance in 

contract – progress is currently being tracked and this will be monitored very 
closely 

• Failure to effectively deliver the requirements of CCG’s commissioning 
intentions – currently delivery plans are being reviewed at the Executive 
Committee meeting. 

• CCG organisation’s structure may not be effective to deliver CCG’s 
responsibilities – this links with the current ‘Value for Money’ review.    Service 
Line costs from NECS have not yet been released. 

• Failure to increase referrals to pulmonary rehab for relevant patients with 
COPD – this risk is reducing, as the number of referrals are increasing. 

 
The committee NOTED the report 

 
2013/84 Cycle of Business 
 
A discussion took place around the meeting times of future meetings. 
 
It was agreed that after the next Informal meeting on 20th November 2013 all 
meetings should move to 1.30pm – 4.30pm. 
 
Action: 
Governance Officer (NECS) to ensure meetings are changed in diaries and on the 
corporate calendar and that the meeting room bookings have been notified of the 
change. 
 
2013/85 Minutes of HCAI Improvement Group 14 August  2013 
The Minutes of the HCAI Improvement Group were presented to the committee.  
These show the focus of the workplan which is being reviewed following receipt of 
the Independent Review. 

The committee NOTED the Minutes 
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2013/86 Any other business 
SI Process 
A Quality Review Workshop/meeting is to be arranged by NECS in November to look 
at the SI process. 
 
As part of the implementation of the District Nursing Service specification, agreement 
was reached some time ago about the repatriation of treatment room activity, 
currently provided by district nurses, to GP practices. In return, district nursing teams 
will provide chronic disease monitoring for the housebound. Further work is required 
to ascertain if there are any training needs for practice nurses, or additional 
equipment requirements, prior to the implementation of the changes. District nurses 
have already been provided with equipment and training for some monitoring eg 
spirometry and ECGs.   
 
2013/87 Date of Next Meeting 
Thursday 12 December 2013, 9.30am – 12.30pm – Meeti ng Room 1, Monkton 
Hall 
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Finance Report Month 7 (October) 2013/14 
 

1. Reason for the Report  
 

The purpose of this document is to;  
 
• Report on the financial position for the seven months ended 31 October 

2013 and provide an indication of the outturn position for the 2013/14 
financial year.   
 

• Provide assurance to the Governing Body of the CCG on delivery against 
key financial performance targets in 2013/14.   
 

2. Current Performance  
 
The 2013/14 planned financial performance for South Tyneside CCG is a 
surplus of £2.233m.  The CCG reported year to date surplus and forecast 
performance for the seven months ended 31 October 2013.  The forecast 
position remains static and it is very unlikely that we will deliver 1% surplus; 
Appendix 1 shows the worst case position as reported nationally.  The 
summary performance for the CCG is outlined below.  

 

 
 

  

Financial Target Target Detail
Year to Date 

Position 
Forecast 
Position 

Revenue Allocation  - Programme To keep expenditure within allocation ���� ����

Revenue Allocation - Running Costs To keep expenditure within allocation ���� ����

Cash Limit

To keep cash outgoings within the cash 
limit ���� ����

BPPC

To pay CCG creditors within 30 days of 
receipt of invoices or goods ���� ����

Risk Rating Key Indicator

Meeting Target and Improving ����

Meeting Target and Remaining Static ����

Meeting Target and Declining ����

Close to Target and Improving ����

Close to Target and Remaining Static ����

Close to Target and Declining ����

Distant to Target and Improving ����

Distant to Target and Remaining Static ����

Distant to Target and Declining ����
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The CCG performance to date and forecast position is included in the 
appendices to this document as follows:  
 

• Appendix 1 - year to date and forecast income & expenditure reports 
• Appendix 2 - in year budget movements 
• Appendix 3 - DoH in year allocations 
• Appendix 4 - better payment practice code 

 
Appendix 1 shows the CCG high level budget position for the CCG allocations 
on both the commissioning and running cost budgets.  This appendix shows 
year to date (YTD) budget and expenditure together with annual position and 
forecast for the year end.   
 
For this report we have included known year-to-date variances based on 
month 6 activity information.  You will see that the forecast for the CCG on 
commissioning budgets is £1,140 underspend i.e. 0.5% rather than the 
required 1%.  The running cost budgets are forecast to underspend by £267k 
and this can be used to offset pressures on the commissioning budgets. 
 
For additional clarity Appendix 2 details movements in budgets that have 
been transacted since opening budgets were agreed by the Governing Body. 
There have been a number of adjustments between budget lines this month in 
order to better align budget with expenditure or to break out our reporting in 
more detail. 
 
Appendix 3 details movements in CCG allocations, there have been no 
amendments to the position reported to the last Governing Body.  
 
The CCG performance against the BPPC target is given in Appendix 4.  This 
is a key performance area and will remain under review. 
 
Appendix 5 details the CCG savings programme (QIPP programme) and 
shows traffic lighted rating for delivery of each scheme, more detail is given in 
the risk section.   
 

3. Risks  
 
Within the opening budgets set by the CCG, a number of areas of financial 
risk were highlighted; the latest position regarding these risks is given below. 
 
� Contract over-performance 2013/14 
 
Activity with our main providers continues to be a concern.  Newcastle 
Hospitals FT is demonstrating levels of over-performance that will lead to 
significant variance to plan at year end.  Work is on-going with NECS and the 
lead commissioner to understand the drivers for the variance and challenges 
have been raised with the provider on data quality issues.  Initial data shows 
some unusual activity lines and pressures that have been flagged for further 
investigation by NECS.  Non elective activity flows into Newcastle are a 
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particular issue for the CCG and should be considered as part of our action 
planning for 14/15 onwards.   
 
City Hospitals Sunderland remains a medium risk due to the implementation 
of a new patient information system that has led to data quality problems.  
However, work is on-going with the lead commissioner to develop a robust 
forecast for the year end and to agree a proposal for year-end based on latest 
activity information that suggests the CCG is under-contract.  It is anticipated 
that a block arrangement for quarter two will be agreed. 
 
South Tyneside FT performance shows a slight over-performance against 
contract for acute and also pressure on demand led services (continence 
products) for the community contract.  However, the variances are marginal 
compared to the overall quantum of the contract.  There has been an increase 
in elective activity this month and clarification is sought from the provider 
however it is expected that the Trust is bringing in cases ahead of the winter 
period in order to manage pressure in the system. 
 
Prescribing data indicates an overspend to year end contrary to previous 
good performance on prescribing budgets in South Tyneside.  The 
Prescription Pricing Authority (PPA) forecast tends to be volatile and this 
remains a high risk going forward. 
 
A further pressure highlighted this month relates to continuing health care 
(CHC) costs.  At the time of closing the financial ledger for the month the 
reconciliation of CHC expenditure had not been completed and a worst case 
position was included in forecasts.  However, since closing the ledger and 
producing this report, further work has been done by colleagues in NECS and 
the pressure shown in Appendix 1 is not now considered to be the true 
position and should reduce next month.  This will be closely monitored. 
 
� Spending 2% of budget non-recurrently 
 
This remains a low risk for the CCG as there are known pre-commitments and 
the CCG has an agreed prioritised plan for use of this funding. 
 
� CCG QIPP Programme 

 
The CCG has developed a QIPP programme requiring £2.1m of savings in 
2013/14.  It is clear from Appendix 5 that there are a number of schemes that 
will not deliver the required savings in 2013/14, creating additional pressure 
on the CCGs ability to deliver the required 1% surplus for the year and these 
have been red rated.  Director leads for QIPP programmes have been 
requested to attend Audit Committee to update on their schemes. 
 
Appendix 5 shows current performance on our QIPP schemes and the 
movements on schemes from the last report (month 6).  We are working with 
NECS to ensure the validity of the data included in the report on an on-going 
basis and in particular the savings highlighted on readmissions.  For this 
month we have included additional narrative with regard to how each scheme 
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is being monitored.  The STICS scheme is the biggest concern currently as 
this cohort of patients is using secondary healthcare more than they did in the 
same period last year - this suggests that we are targeting the right cohort of 
patients but also makes achievement of the target saving more difficult. 
 
Non delivery of QIPP is a key risk for the CCG and makes delivery of 1% 
surplus impossible.  The position is more favourable this month due to over 
achievement of the readmissions target however this measure needs further 
analysis.  
 
Delivery of QIPP savings is now considered HIGH RISK. 
 
� Running Costs 

 
The CCG has a small running cost allocation that is currently underspending. 
This remains a low risk. 
 

4. Recommendation  
 

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

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 

 

YTD Budget YTD Actual 

YTD Variance 
(Under)/ 

Overspend Risk Rating 2013-14 Budget 
Forecast 
Outturn 

Forecast 
Variance 
(Under)/ 

Overspend Risk Rating
£000's £000's £000's £000's £000's £000's

Commissioned Services

South Tyneside NHS Foundation Trust 48,252 48,300 48 ���� 82,718 82,718 0 ����

City Hospital Sunderland NHS Foundation Trust 11,817 11,817 1 ���� 20,258 20,558 300 �

New castle Upon Tyne Hospitals NHS Foundation Trust 5,569 6,415 846 ���� 9,546 10,979 1,433 ����

Gateshead Health NHS Foundation Trust 2,572 2,742 170 ���� 4,408 4,668 260 ����

County Durham and Darlington NHS Foundation Trust 1,134 1,013 (121) ���� 1,944 1,703 (241) ����

Northumbria Healthcare NHS Foundation Trust 163 163 0 ���� 279 279 0 ����

Leeds Teaching Hospitals NHS Foundation Trust 26 26 0 ���� 44 44 0 ����

North East Ambulance Service NHS Foundation Trust 3,500 3,680 180 ���� 6,000 6,246 246 ����

North East Ambulance Service NHS Foundation Trust - 111 318 307 (11) ���� 545 546 1 ����

NHS Non Contract Activity 1,031 994 (38) ���� 1,768 1,769 1 ����

Pass Through Payments - NHS Levies 5 0 (5) ���� 8 8 0 ����

Other Acute Providers 342 472 130 ���� 587 787 200 �

Other - Readmissions 1,521 1,529 7 ���� 2,608 2,158 (450) ����

Other - Transformation Fund 160 160 0 ���� 274 274 0 ����

Mental Health Services Northumberland, Tyne and Wear NHS Foundation Trust 12,133 12,148 15 ���� 20,800 20,880 80 ����

Tees, Esk and Wear Valleys NHS Foundation Trust 93 93 (0) ���� 159 159 0 ����

Other Providers / NCAs 1,130 1,289 159 ���� 1,807 1,807 0 ����

Community Services South Tyneside NHS Foundation Trust - Community Health Services 9,930 10,124 194 ���� 17,022 17,145 123 ����

Non NHS Healthcare 425 435 11 ���� 728 728 0 ����

Voluntary Bodies 593 603 10 ���� 1,017 1,060 43 ����

Misc Commissioning 827 885 58 ���� 1,407 1,574 167 ����

New castle Upon Tyne Hospitals NHS Foundation Trust - Community Services 0 23 23 ���� 0 0 0 ����

Carers 680 748 68 ���� 1,165 1,166 0 ����

Continuing Care Other Providers 893 2,718 1,825 ���� 1,531 1,531 (0) ����

Local Authority 3,500 3,692 192 ���� 6,000 6,945 945 ����

Local Authority - Childrens 641 641 0 ���� 1,100 1,100 0 ����

Local Authority - FNC 420 426 6 ���� 720 720 0 ����

Local Authority - Other 862 181 (681) ���� 1,478 1,478 0 ����

Local Authority - S117 MH 980 0 (980) ���� 1,680 1,680 0 ����

Primary Care Out of Hours 974 954 (20) ���� 1,670 1,426 (244) ����

Prescribing - GP 14,971 15,290 319 ���� 25,664 26,246 582 ����

Prescribing - Other 82 10 (73) ���� 141 141 0 ����

Prescribing - Drug Costs Met Centrally 236 309 73 ���� 404 530 126 ����

Prescribing - PRIS 99 172 73 ���� 170 170 0 ����

Enhanced Services 153 161 8 ���� 263 263 0 ����

Referral Schemes 10 995 985 ���� 10 10 0 ����

Other Corporate NHS Property Services 1,591 909 (683) ���� 2,728 1,628 (1,100) ����

PMS/GMS Unregistered Population 568 568 (0) ���� 973 1,173 200 ����

Commissioning Reserves Reserves 2,564 (928) (3,492) ���� 4,403 591 (3,812) ����

TOTAL (SURPLUS) / OVERSPEND 130,766 130,063 (703) 224,029 222,889 (1,140)

Acute Services (inc Ambulance Services) 



Page | 6 
 

 

WTE Budget WTE Actual YTD Budget YTD Actual 

YTD Variance 
(Under)/ 

Overspend Risk Rating 2013-14 Budget 
Forecast 
Outturn 

Forecast 
Variance 
(Under)/ 

Overspend Risk Rating
£000's £000's £000's £000's £000's £000's

Running Costs 

CEO / Board Office 3.40 3.00 279 254 (25) ���� 479 443 (36) ����

Chair & Non Execs 1.00 4.00 76 67 (9) ���� 130 116 (14) ����

Commissioning 5.50 5.49 196 165 (31) ���� 336 293 (44) ����

Administration & Business Support 4.00 3.59 1,128 1,115 (13) ���� 1,934 1,923 (10) ����

Finance 2.00 1.44 134 94 (40) ���� 229 165 (65) ����

Quality Assurance 1.90 2.10 123 69 (54) ���� 211 130 (80) ����

Clinical Support 1.96 1.23 140 120 (20) ���� 241 220 (20) ����

Admin Projects 0.00 0.00 47 30 (17) ���� 80 82 2 ����

Estates & Facilities 0.00 0.00 47 47 0 ���� 80 80 0 ����

Nursing Directorate 0.00 0.00 0 0 0 ���� 0 0 0 ����

QIPP 0.00 0.00 0 0 0 ���� 0 0 0 ����

Education and Training 0.00 0.00 0 11 11 ���� 0 0 0

2,170 1,972 (198) 3,720 3,453 (267)

Risk Rating Key Indicator

Meeting Target and Improving ����

Meeting Target and Remaining Static ����

Meeting Target and Declining ����

Close to Target and Improving ����

Close to Target and Remaining Static ����

Close to Target and Declining ����

Distant to Target and Improving ����

Distant to Target and Remaining Static ����

Distant to Target and Declining ����
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APPENDIX 2 

 

Opening 
Budget

Adj M02 Adj M03 Adj M04 Adj M05 Adj M06 Adj M07 Current 
Budget 
Position 

Details

£

TOTAL FOR CCG 233,423 233,423
PREMISES TRANSFERRING TO NHS PROPERTY SERVICES 2,728 2,728
OTHER 868 868
OPENING 237,019 237,019
RUNNING COSTS -4,019 (4,019)
SPECIALIST SERVICES -14,025 (14,025)
REDISTRIBUTION OF 2% HEADROOM -1,696 (1,696)

SUB TOTAL 217,279 217,279
UPLIFT 4,997 4,997

SUB TOTAL 222,276 222,276
RECURRENT REVERSAL OF SPECIALIST 1,644 1,644

0 37 72 109 Net effect of budget adjustments with Area team 

TOTAL 223,920 37 0 0 0 72 0 224,029 0
ACUTE NHS INCL. AMBULANCE 0
CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST 19,920 30 308 20,258 Movement of contract from starting budget
DURHAM UNIVERSITY HOSPITAL NHS FOUNDATION TRUST 2,000 (56) 1,944
GATESHEAD HEALTH NHS FOUNDATION TRUST 4,645 (237) 4,408
LEEDS TEACHING TRUST 44 44
NORTH EAST AMBULANCE SERVICE NHS TRUST 6,000 6,000
NORTH EAST AMBULANCE SERVICE 111 CONTRACT 545 545
NEWCASTLE HOSPITALS 9,640 94 (188) 9,546 Movement of contract from starting budget
NORTHUMBRIA HCARE NHST 279 279
SOUTH TEES ACUTE NHS TRUST 0 0
SOUTH TYNESIDE NHS FOUNDATION TRUST 80,577 52 2,088 82,717 Movement of contract from starting budget
SPECIALISED SERVICES 0 0
OTHER ACUTE PROVIDERS SPIRE/TSS 586 586 From CHC budgets to MH
  SUBTOTAL ACUTE 123,652 176 2,103 (188) 0 0 586 126,329
NCA 0 0
NHS - NON CONTRACT ACTIVITY 1,322 447 1,769
  SUBTOTAL NCA 1,322 0 0 447 0 0 0 1,769
PASS THROUGH PAYMENTS 0 0
NHS LEVIES 37 (19) (10) 8 Service ceased regional drugs and therapy
  SUBTOTAL PASS THROUGH 37 (19) 0 0 0 0 (10) 8
OTHER 0 0
READMISSIONS 2,192 21 (21) 2,192 Correction
TRANSFORMATION FUND 274 274
  SUBTOTAL OTHER 2,466 0 0 0 0 21 (21) 2,466

TOTAL ACUTE 127,477 156 2,103 259 0 21 556 130,571
MH SERVICES
NORTHUMBERLAND TYNE &WEAR NHS TRUST 20,800 20,800
TEES ESK AND WEAR VALLEY NHS TRUST 159 159
OTHER PROVIDERS 0 596 44 1,167 1,807 New line created for MH providers

TOTAL MH 20,959 0 0 596 0 44 1,167 22,766 -
COMMUNITY SERVICES
COMMUNITY HEALTH SERVICES (STFT) 16,397 367 257 17,021 DN funding increase from reserve
NON NHS H/CARE 1,151 5 615 (1,346) 303 728 Move to more appropriate descriptions
VOLUNTARY BODIES 1,489 (38) (223) (945) 734 1,017 Move to more appropriate descriptions
CARERS 1,165 1,165 Carers budget moved from MISC healthcare
MISC COMMISSIONING 2,879 (44) (330) 1,543 (44) (2,597) 1,407 Move from MISC to carers and other comm contracts 

TOTAL COMMUNITY 21,917 (77) 429 (748) 0 (44) (138) 21,339 -
CONTINUING CARE
CONTINUING CARE 13,608 (77) (295) (13,236) 0 Budget movement to MH other providers
Other Providers  - CHC 1,531 1,531
Local Authority - CHC 6,000 6,000
Local Authority - FNC 720 720
Local Authority - S117 1,680 1,680
Local Authority - Childrens 1,099 1,099
Local Authority - Other 1,478 1,478

TOTAL CONTINUING CARE 13,608 (77) 0 (295) 0 0 (728) 12,508 -
PRIMARY CARE
OUT OF HOURS 1,870 (200) 1,670
PRESCRIBING - GP 25,974 (140) 9 25,843
PRESCRIBING - OTHER 405 140 545
ENHANCED SERVICES 263 263

TOTAL PRIMARY CARE 28,513 (1) 0 0 0 0 (191) 28,322 -
OTHER PROGRAMME 0

REABLEMENT 417 (1) 416 rounding

TOTAL OTHER PROGRAMME 417 (1) 0 0 0 0 0 416 -
OTHER CORPORATE 0

NHS PROPERTY SERVICES 2,728 2,728
PMS / GMS - UN REGISTERED POPULATION 973 973

TOTAL OTHER CORPORATE 3,701 0 0 0 0 0 0 3,701 -
RESERVES 0

NON RECURRENT RESERVE 4,446 (2,569) (411) 1,466 Home oxygen from AT moved into budgets
COMMISSIONING RESERVE 0 37 37 188 50 312 Reserve implications of area team adjustments
  IN YEAR ACTIVITY ISSUES 0 0
  AQP IN YEAR PRESSURE 245 245
  DISTRICT NURSING 250 (257) (7) District nursing moved to community contract
  SAFEGUARDING 50 50
INVESTMENTS 0 0
  HOME OXYGEN 41 41
  CONTINUING CARE 200 200
  CARERS STRATEGY 350 350
  MH STRATEGY 570 570
  RENAL TRANSPORT 80 80

0
QIPP -155 (155)
  RIS -125 (125)
  DIRECT ACCESS RADIOLOGY MRI -27 (27)
  REDUCE EMERGENCY READMISSIONS -419 (419)
  SECONDARY CARE PRESCRIBING -200 (200)
  ORAL NUTRITION SUPPLEMENTS -200 (200)
0.5% CONTINGENCY - SPECIALIST RISK SHARE 832 832
0.5% CONTINGENCY - BALANCE 279 279
0.5% CONTINGENCY - BALANCE 1,111 1,111

TOTAL RESERVES 7,328 37 (2,532) 188 0 50 (668) 4,403 -

TOTAL SOUTH TYNESIDE CCG 223,920 37 0 0 0 71 (2) 224,027 -

RESOURCE DEFICIT / (SURPLUS) 0 0 0 0 0 (1) (2) (2) 0
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CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 
Total Programme Allocation for CCG 233,423 0 233,423
Premises transferring to NHS Property Services 2,728 0 2,728
Other 868 0 868
Running Costs (4,019) 0 (4,019)
Specialist Services (14,025) 0 (14,025)
Redistribution of 2% Headroom (1,696) 0 (1,696)
NHS Uplift 4,997 0 4,997
Reversal of Specialist Commissioning 0 1,644 1,644
Year End Reversals 0 57 57
Safeguarding / Looked After Children 155 0 155
Home Oxygen 402 0 402
Minor Surgery 80 0 80
Specialist Services - Risk Share 0 (585) (585)
Total NHS England Confirmed Programme Allocation 20 13-14 222,913 1,116 224,029

0
Total NHS England Anticipated Programme Allocation 2013-14 0 0 0
Total NHS England Programme Allocation 2013-14 222,9 13 1,116 224,029
Running Costs Opening Baseline 3,720 0 3,720
Total Confirmed Running Costs Baseline 3,720 0 3,720
Total NHS England  Running Cost Allocation 2013-14 3 ,720 0 3,720
Total Allocations 226,633 1,116 227,749

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 1,559 12,623

Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,492 12,487

Percentage of Non-NHS Trade Invoices Paid Within 30  Day Target 95.70% 98.92%

NHS 

Total NHS Trade Invoices Paid in the Year 474 111,731

Total NHS Trade Invoices Paid Within 30 Day Target 462 111,691

Percentage of NHS Trade Invoices Paid Within 30 Day  Target 97.47% 99.96%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE SEVEN MONTHS TO 31 OCTOBER 2013
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Measure
2013/14 Estimated 

£'000 Saving

Gross savings to 

date
Reporting period 

Gross Saving last 

report (M6)
Movement M6-7

Gross 

saving 

(FOT)

RAG

Planned Care

Direct access radiology - Plain film X-ray

Reduction in direct access GP referrals to X ray as compared to 

2012/13 (Note contract has been increased - forecast outturn is 

compared against plan) 27

£35,472

April - 2013 October - 2013

£32,153 £3,319 £60,809

Direct access radiology - MRI referral guidance for general practice

Reduction in direct access GP referrals to MRI  as compared to 

2012/13 (Note contract has been increased - forecast outturn is 

compared against plan) 70

-£33,508

April - 2013 October - 2013

£13,639 -£47,147 -£57,442

DEXA scanning - full year pathway implementation NA 270 £270,000 NA £270,000

Urgent Care reform

Psychological liaison service pilot within urgent care (RAID) NA 70 NA

Review pathways for ACS activity and transfer to primary care

Number of people accessing the ACP as compared to 2012/13  

70

-£6,416 £4,985 -£11,401 -£12,833

Reduction in numbers of 0-1 day LOS admissions as compared to 

2012/13 (ACS Pathway)
-£19,594 -£18,049 -£1,545 -£39,188

Review community cellulitis pathway
Number of people accessing the cellulitis pathway as compared to 

2012/13 70
£3,839 £109 £3,730 £7,677

Reduction in numbers of 0-1 day LOS admissions as compared to 

2012/13 (cellulitis pathway)
£9,061 £7,712 £1,349 £18,122

Readmissions Kaizen - risk stratification, hospital discharge, Single point of contact
Reduction in emergency readmissions to acute care for over 65s 

compared to 12/13 70
£665,149

April - 2013 September - 2013
£478,876 £186,273 £1,285,225

Palmers MIU - withdrawal from service NA 75 £75,000 NA £75,000 £0 £75,000

April - 2013 September - 2013

April - 2013 September - 2013

South Tyneside CCG - QIPP Schemes 2013/14
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Long Term Conditions

Integrated care model for nursing homes - GP SLA
Reduction in the number of emergency admissions from nursing 

homes as compared to 2012/13 70
£20,624

April 2013 -August 2013
£20,624 £0 £49,495

Mental Health

Initial response team NA 70 NA

Prescribing cost

Working with secondary care to agree mechanisms for OP prescribing

Basket of indicators including:                                                                             

NICE guidance and local guidance reviews                                                                                                

The savings against indicators will be measured on a monthly basis 

using e-pact data 279 £1,215 April 2013 - September 2013 £0 £1,215 £279,278

Oral nutrition supplements Cost of oral nutritional supplements compared to 2012-13 200 £6,515 April 2013 - September 2013 £0 £6,515 £12,000

Quality in Primary Care

ST Improving care scheme
Reduction in the number of emergency admissions within hard to 

reach patients compared to 12/13 125 -£432,230 April - 2013  August - 2013 -£396,661 -£35,569 -£871,104

Contract Technical Changes

End short term HCAI funding NA 300 £300,000 NA £300,000 £0 £300,000

Management cost reduction community services NA 131 £131,000 NA £131,000 £0 £131,000

7 Day Stroke Physio NA 125 £125,000 NA £125,000 £0 £125,000

Block contract reduction NA 126 £126,000 NA £126,000 £0 £126,000

TOTAL 2,148 £1,277,127 £1,759,039

Target 2,175

Additional schemes required 27
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CCG Monthly Performance Report 
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Introduction: 
 
The following report gives a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium. The report 
provides threshold, actual and year to date performance with a trend line based on the 
last 4 available data points.  In addition risk to year end performance is RAG rated with 
comments where an indicator is red or amber. 
 
Issues to note constitution indicators: 
 

• % of patients treated within 62 days of an urgent GP referral for suspected 
Cancer – continues to be RAG rated as Amber due to historic performance, 
however performance year to date has been very good for STCCG. 

• % of patients treated within 62 days of referral from an NHS cancer screening 
Service – this had recovered to a green position in August, however in 
September 1 patient breached the timescales due to a complex pathway, there 
wait was 119 days. The CCG has requested the RCA for the case.  

• % of patients seen within 2 weeks of an urgent referral for breast symptoms – 
this indicator has turned red in August with only 86% patients being seen against 
a threshold of 93%. 43 out of 50 patients seen within target. 4 patient choice and 
3 patients unable to attend on dates offered by the FT. NECS are in the process 
of establishing a Data Quality Improvement Group with the FT and will discuss 
issues of performance within this group and report back to the CCG. 

 
Issues to note CCG outcome indicators: 
 

• Information flows are now providing data for this dashboard; however we still 
have some questions over the definitions for the data and how the thresholds 
have been calculated and refreshed. 

• Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) – 
continues to be above trajectory, however the latest data has seen a big shift and 
this performance is being investigated with business intelligence. 

• Friends and Family – The Foundation Trust have seen an excellent improvement 
in the response rate for A&E moving from 6.7% in September to 19.2% in 
October. The inpatient response rate remains above target with continued 
improvement  

• Friends and family - Both A&E and Inpatients have seen slight drops in the score 
in October. Some of the drop in the A&E score is attributed to a higher response 
rates.   



• IAPT - Access has missed the target for Q2 with 5.7% against a threshold of 
6.0% however recovery rate has been achieved with 53.4% 

• CDI is above trajectory year to date October. 
 
Dash boards 
 
Following are dashboards illustrating the CCG’s position in relation to: 
 
CCG Quality Premium for 2013\14 

• It can be seen that the value of the scheme (payable in 2014\15) is estimated to 
be around £651k for the CCG; however the position on MRSA is estimated to 
have cost the CCG around £93k. Regular reviews of this dashboard throughout 
the year will enable us to follow this position. 

 
NHS Constitutional indicators 

• Pressure areas are set out in the highlights section above. The dashboard allows 
an overview of all of the indicators. 

 
NHS Outcomes Framework 

• Pressure areas are set out in the highlights section above. The dashboard is in 
development; it is should be noted that some of the datasets which sit within it 
are annually or bi-annually published. 

 
 
Aaron Tucker 
Commissioning Manager 
December 2013 
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Integrated Transformation Fund 
 

Report for Governing Body 
 
1 Introduction 
 
This provides the Executive with information around the Integrated Transformation 
Fund (ITF) along with an update around the work ongoing locally between the CCG 
in partnership with the Local Authority and other key stakeholders.  
 
2.   About the ITF 
 
Nationally, a £3.8bn pooled budget will be developed by 2015/16; this will be based 
on joint CCG/LA plans signed off by Health and Wellbeing Boards. Plans must 
deliver on the national conditions (as below) and a total of £1bn of the £3.8bn will be 
attributable to ‘payment by performance’.  
 
Aims 
 
The aim of the ITF is as follows: 
 

 
National conditions 
 
National conditions apply, and plans must: 
 

• Be agreed jointly by CCG and LA; 
• Protect social care services (not spending); 
• Work towards 7-day working in health and social care; 
• Improve data sharing between health and social care, based on the NHS number; 
• Ensure a joint approach to assessments and care planning; 
• Ensure that there is an accountable professional for each integrated care package; 
• Include risk-sharing and contingency plans if performance objectives are not met; 

and 
• Include the consequential impacts of changes to the local acute sector 

 
Plans are to be submitted by 15th February 2014 and need to have been signed off by the 
Health and Well Being Board in advance.

 
To improve outcomes for the public, provide better value for money, and be more 
sustainable, health and social care services must work together to meet individuals’ needs.  
 
The Government will introduce a £3.8 billion pooled budget for health and social care 
services, shared between the NHS and local authorities, to deliver better outcomes and 
greater efficiencies through more integrated services for older and disabled people. The 
NHS will make available a further £200 million in 2014-15 to accelerate this transformation. 
 
Spending Review 2013, HMT 
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Sources of funding 
 
The sources of the funding are illustrated as follows: 
 
Total  £3.8bn  

Existing NHS to social care transfer  £0.9bn  

Additional social care transfer (14/15)  £0.2bn  

CCG Reablement Funding  £0.3bn  

CCG funding for Carers’ breaks  £0.13bn 

From CCG allocations  £1.9bn  

Social care capital grants  £0.35bn 

 
It should be noted that at the time of writing the NHS Operating has not been 
published and CCG allocations are not yet known so it is the case that some of the 
finer detail required around the ITF remains, as yet, unavailable.  
 
How the funding will be allocated is still subject to discussion however there are early 
indications that we may expect: 
 

• £1.1bn social care transfer to follow social care formula,  
• Remaining £2.35bn to follow CCG fair shares formula 

 
It is the case that the CCG elements of this funding relate to funding streams which 
are already in use in commissioning services; this is not new funding.  It is important 
to note that a key principle of the ITF is that funding should come from acute 
services to support integration transformation in out of hospital health and care 
services. 
 
Assurance process 
 
Local plans must be assured to check that they are sufficiently stretching before the 
area is given access to ITF funds. LGA/local government peers will play a role, 
however capacity means NHS England is likely to lead this process.  The details of 
the assurance process are still to be settled, however it is understood that efforts will 
be made to ensure best fit with existing assurance of CCG plans. There may be a 
Ministerial role, e.g. as court of last resort for disputes 
 
Pooling arrangements 
 
ITF funds must be held in a S.75 pooled budget between the CCG and the LA; the 
Care Bill will give NHS England the power to compel pooling. CCGs and LAs can 
choose to put more money into the pooled budget: NHS England will however set 
the minimum. 
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Payment by performance 
 
Nationally, £1bn of the £3.8bn has been earmarked for ‘payment by performance’ 
and within this £500m will be paid alongside CCG allocations in April 2015, based on 
2014/15 performance. £500m will be paid around October 2015, based on more 
recent performance. 
 
This means that ITF partners should not assume that full amounts attributed locally 
to the ITF will be available up front; our local planning will need to take this into 
account.  
 
Measuring performance 
 
Locally it will be necessary to set ambitions for improvement against the following 
potential national measures chosen from the Outcomes Frameworks based on 
relevance, timeliness and robustness: 
 

• Number of Emergency Admissions 
• Delayed Transfers of Care (all causes) 
• Effectiveness of reablement (% still at home 90 days after reablement) 
• Permanent admissions to residential care 
• Patient Experience (details tbc) 

 
Additionally, partners will be required to set ambition against at least one locally 
chosen measure, which may include some process measures (e.g. % of shared 
patient records, % of patients who know their accountable clinician, etc): 
 

• The measure and target are to be set locally 
• There are likely to be set conditions to set out what constitutes a suitable 

measure, e.g. must be in outcomes framework 
• Measures are expected to reflect individual conditions (e.g. dementia 

diagnosis) rather than integration as a whole 
 
In terms of the actions which would occur if targets are missed, this is still under 
discussion nationally however: 
 

• If targets are missed the ITF should stay in the local area, but commissioners 
may lose some control 

• May involve peer review of failing plans by NHS England, local government 
• In serious cases, NHS England may commission directly. 

 
3 Progress to date  
 
Pioneer bid 
 
The successful Pioneer is a key step in relation to integration, dealing with the 
implementation of self care at scale across a range of health and care services;  the 
pioneer work is deemed to be a discrete sub set of work relating to integration. It is 
important to note that the CCG and LA are not therefore starting from scratch in this 
work and there are many elements of the Pioneer bid which equally lend themselves 
well to ITF Planning. 
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Local principles   
 
The CCG and Council are meeting on a weekly basis and have agreed a set of 
ground rules and principles of operating ITF. 
 
These are attached at Appendix 1. 
 
Planning 
 
Through the weekly meetings the CCG and LA are making good progress in terms of 
drafting a plan which begins to set out the shared vision around integration, this also 
takes into account work to date around the Pioneer bid.  
 
Work has taken place to identify those services delivered by STFT which appear 
most suited to the ITF (ie have the most potential and scope for integration and 
transformation); these are currently being mapped between health and social care 
and “bundled” to understand which groups of services offer the most potential, 
including how they support the delivery of national conditions as well as meeting the 
outcomes required.  Similar activities are planned in relation to services delivered by 
NTW.  
 
Further work will be required to understand which services are subject to 
disinvestment, given the requirement to shift funding from acute to community, and 
that some funding will be held back on a performance basis, as set out above.  
 
Governance & risk 
 
The weekly ITF group consists of a number of members who are also on the Pioneer 
Bid group. With that in mind it has been agreed that both groups should be merged 
to create a single Integration Board which will have strategic level oversight of 
integration more generally. This group will consist of providers and commissioners 
and to ensure that – as required – any specific commissioning business can be 
appropriately progressed, the agendas for these meetings will be in two parts and 
providers may at times need to be excluded from part of the meeting.    
 
It remains the case that respective organisational governance and decision making 
mechanisms continue to apply in relation to the ITF, however HWBs are being 
ultimately empowered in terms of sign off of the local ITF plan. The CCG will 
continue to ensure regular reporting to its Executive Committee and Governing Body 
and through the partnership arrangements, the HWB.  
 
Identifying and managing risk will be a key aspect of the work on the ITF and the 
Plan will need to include a specific section on the risks which have been identified 
and how these will be managed. 
 
4 Next steps 
 
 At a high level, the next steps may be articulated as follows: 
 

• CCG and LA to produce joint plan for 2014/15, 2015/16 taking national 
conditions and required outcomes into account 
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• Plan signed off by Health and Wellbeing Board, CCG and LA and submitted 
by 15th February 2014 

• Plan to include measures to be taken if integration doesn’t work (e.g. divert 
money into A&E if emergency admissions higher than planned) 

• Plan to capture and agree necessary changes to acute providers 
 
5 Action needed 
 
 Members are asked to note the content of the report and endorse the 
 progress made to date and the way forward as described. 
 
 
Christine Briggs 
Director of Operations 
 
27 November 2013 



 6 

Appendix 1 
 
South Tyneside CCG and Council – ITF ground rules a nd operating principles 

Ground rules 

• Openness and honesty 
• Where differences in views or opinion emerge between agencies, there is a 

commitment to being proactive, with a view to finding a positive resolution 
• A commitment to developing a shared understanding of each other’s challenges and 

issues (possible further development session). 
• Embrace opportunities to reduce duplication and accelerate transformation 
• Be brave; this is our chance to do things differently 
• Change the “need investment” culture 
•  Establish and stick to dedicated time to manage/ monitor/ lead the programme 
• Commitment to developing and representing the same messages internally within our 

respective organisations and externally 
• Risk sharing and collective responsibility  
• Officer time commitment 

 

Principles of operating the ITF 

• Identify evidence based success stories 
• Clarity of existing investment 
• Flexible of expanding pooled investment 
• Whole system – not bolt ons 
• Awareness of current pressures 
• Recognition of upstream/ downstream pressures  
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Report for Governing Body – December 2013 

Assurance checkpoint for quarter 2 

1  Introduction 
 
An interim process is in place via NHS England to monitor CCGs during their first 
few months, with checkpoints in July and October, which will be used as pilots to 
inform a future assurance process.  The process - which will continually evolve in 
collaboration with CCGs, Health and Wellbeing Boards, patients and the public - will 
consider: 
 

• Quality for patients 
• Accountability of CCGs to their local populations 
• Identification of the support a CCG needs to realise its full potential  
• A heavy focus on the role of CCGs in securing patient and public engagement  

 
The foundations of the assurance process will take in three core components as 
follows:  
 

• Delivery – delivering for the population the full range of outcomes and 
standards agreed in its plan (NHS outcomes framework, constitution, delivery 
plan, financial plans including that the CCG is financially on track, quality, 
engagement) 

 
• Capability  – ensuring the CCG is set up now and in future to serve patients 

and communities effectively – exhibiting the right behaviors (with patients, 
communities and partners), and demonstrating the right skills and knowledge 

 
• Support -  determining the level and nature of the support the CCG needs to 

be a great commissioner (development needs; interventions; milestones) 
 
A balanced scorecard process is utilised as part of the assessment of the each 
CCG’s position.  CCGs are encouraged to publish progress against their 
performance on delivering key standards and outcomes to their local population via 
publication of the balanced scorecard. Where performance concerns are identified 
under the balanced scorecard approach, a national support framework provides a 
guide to ensure consistency in approach and to ensure that the correct level of 
support is agreed to deliver the necessary improvements. The outcome of any 
support conversation must also be published by the CCG. 
 
This report describes the CCG’s position in relation to its second quarterly 
checkpoint; the paper also includes a section on future assurance processes for 
CCGs. 
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2 Quarterly 2 checkpoint 
 
2.1 An assurance meeting was held with NHS England on 25 November 2013.  
 
The following illustrates the areas discussed: 

 
South Tyneside Improving Care Scheme (STICS) – Dr Matthew Walmsley, Chair, 
STCCG gave a presentation on this scheme which provides a care planning focus 
around vulnerable and seldom seen patients with COPD, and responded to queries 
from Area Team colleagues.  

 
South Tyneside Health and Social Care Integration Pioneer Scheme - David 
Hambleton, Chief Officer, STCCG and Jane Robinson, Head of Adult Social Care, 
South Tyneside Council, gave a presentation on the successful South Tyneside 
Health and Social Care Integration Pioneer Bid, which is based around the delivery 
of a standardised self care offer at scale across South Tyneside; key supporting 
components relate to risk stratification and workforce development.  
 
Performance – the detailed performance position is illustrated in the Performance 
Report being presented to the Governing Body at its December meeting, however 
the following discussion points are of note from the assurance meeting: 
 
- Whilst the 4 hour A&E standard is being met, with winter approaching, all parties 

are mindful of the need to maintain a focus on this. Work via the South Tyneside 
Urgent Care Delivery Group is key to this. 

 
- Whilst the cancer performance standards generally remain on track, the CCG 

retains a close focus around these and continues to work closely with local 
hospitals where performance issues do occur a detailed Route Cause Analysis is 
sought and actioned on every occasion. 

 

- The position with over performance in relation to Healthcare Acquired Infection 
(HCAI) (MRSA and CDIFF) was noted along with the range of actions in place 
including plans developed and overseen by the Sunderland and South Tyneside 
Joint HCAI group, led by the CCG’s Director of Nursing, Quality and Patient 
Safety.  Performance as discussed at the time of the assurance meeting showed:  

 
• MRSA – 1 cases against target of 0. 
• CDIFF – 19 cases against target of 18 Q2 YTD  

 
- The Area Team is reviewing, on behalf of many of the NE CCGs, what further 

support might be made available to CCGs and there will be webex on 20 
December to start to address this.  

 
- Friends and Family Test – it was noted that whilst uptake of the test at A&E at 

South Tyneside Foundation Trust had previously been lower than anticipated 
(6.9%),  uptake has now turned around and is at or just above the national 
average (uptake currently at 19%).  It was noted that the Foundation Trust has 
been working hard to increase uptake. 
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- Access to IAPT services continues to improve however challenges continue 

given that the target for improvement will be stretched further next year. A 
working group between the CCG and South Tyneside Foundation Trust continues 
to meet on a regular basis to review performance and agree key actions. The 
YTD position is performance of 5.7% against a trajectory of 6% (based on local 
data. 

 
 

2.2 Overall Q2 scorecard position 
 
Whilst the CCG awaits the overall publishable scorecard from NHS England, the 
CCG understands its position to be as follows: 
 
-  Domain 1 : Are local people getting good quality care  

 Amber Green  (issues: HCAI) 
 

-  Domain 2 : Are patient rights under the NHS Constitution being promoted  
 Amber Green (retaining a watching brief agreed around cancer quality 
 standards) 
 

-  Domain 3 : Are health outcomes improving for local people  
 Amber Red  (issues: HCAI;) 
 

- Domain 4: Are CCGs delivering within their financial plans 
 Amber Green 
 

3 Future assurance framework 

NHS England have now published the final assurance framework for CCGs which is 
based around 6 domains, linked to the domains used for CCG authorisation 

 
• Domain 1: Are patients receiving clinically commissioned, high quality services 
• Domain 2: Are patients and the public actively engaged and involved? 
• Domain 3: Are CCG plans delivering better outcomes for patients? 
• Domain 4: Does the CCG have robust governance arrangements? 
• Domain 5: Are CCGs working in partnership with others? 
• Domain 6: Does the CCG have strong and robust leadership? 
 
Key points to note are as follows: 
 
• Each annual assurance cycle will consist of four quarterly meetings, to discuss 

progress against the domains 
• The fourth meeting of the year will be an annual review, summative, with ‘no 

surprises’, including agreement of future development needs and support  
• After each meeting, NHS England will draft a headline assessment\summary 

report indicating whether NHS England is ‘assured’ or ‘not assured’ on the basis 
of the domains   
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• Where assurance requires agreed support, the summary report should contain 
any agreed action plans\improvement trajectories   

• Support proposals, agreed at CCG assurance meetings, will be discussed at 
regional level within NHS England with a moderation process in place 

• An annual letter from NHS England to the CCG governing body will be produced 
which summarises the annual assessment against each of the assurance 
domains.  

• A process is mapped within the document to support CCGs and Area Teams to 
prepare for the quarterly assurance meetings and the balanced scorecards we 
have been using to date will continue.  

• CCGs will want to make outputs from assurance sessions available for public 
review  

 

4 Next steps and action needed 

The CCG awaits the published scorecard from NHS England and in response to the 
issues discussed during the assurance meeting, has submitted a detailed action plan 
to them.  The CCG will take part in a third quarterly assurance meeting in the early 
part of the next calendar year.  

Members are asked to note the content of this report. 

 

 

Christine Briggs - Director of Operations 

11 December 2013 
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NHS South Tyneside Clinical Commissioning Governing  Body 
Date:  19th December 2013 
 
 

Update on Public Health and Health and Wellbeing 
Board 
 
Report of Corporate Director, Children Adults and Families & Director of Public 
Health 
 
 
Purpose of Report 
 
1. This report is to update the Governing body in relation to public health and 

the Health and Wellbeing Board 

Public Health 
 
2. The public health team have worked closely with the Clinical 

Commissioning Group over the past two months delivering against the 
mandated service for advice and information to the CCG. The work has 
focussed on the following priorities: 

• Individual Funding Requests 
 
Dr. Mark Lambert, with others across the North East, has been working 
with CCGs to update policies to describe treatments available in South 
Tyneside and the evidence base to these. It is crucial that the CCG, as a 
system leader maximises spend on treatments that have greatest 
benefits to patients.  

 
• Change 4 Life 

 
The CCG Executive has taken an active role, via the executive meeting 
and a development session, in the development of the Change 4 Life 
model for South Tyneside. This model has now also been shared with 
the Patient Reference Group which was extremely helpful. 

• Support for CCG planning  

Public health is actively engaged in the planning round and has 
contributed to development sessions focussed on this. 

A support and challenge session is being set up for early January with 
CCG and NECS to ensure that the CCG plans are aligned to the Joint 
Strategic Needs Assessment, commissioning for value pack and have a 
balanced approach which will impact upon mortality 
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• Cancer 
 
Work is underway with the Clinical Lead for Cancer to set up a cancer 
workshop in February. This will be based on the Health Inequalities 
national Support team diagnostic and will seek to review existing 
interventions and their impact on cancer mortality and cancer survival at 
a population level 

 
• Children’s commissioning 

 
Support for the development of the CAMHS is being provided to the 
CCG including the development of a business case for CAMHS and the 
co-ordination of the local CAMHS Strategy Group which is also carrying 
out a review of emotional wellbeing support to children and young 
people. A review of the maternity specification is also underway. Finally 
strategic overview of children’s personalised health budgets. The public 
health children’s lead is also engaged in the CCG planning and key 
children’s healthcare issues that have been identified including U19 
hospital admissions 

 
 

Other public health developments include: 
 

• Working arrangements are beginning to develop with NHS England in 
relation to screening and immunisation. NHS England are carrying out a 
Health Equity Audit of screening programmes which will be published in 
early January and which will be reported to the CCG 

 
 

• Completion of reviews for substance misuse and weight management 
services. The substance misuse review has been presented to the CCG 
Executive Committee. Key areas of interdependency between the CCG 
and public health commissioning are being highlighted. These include 
school nursing/community nursing, obesity services and alcohol 
services. 
 

• Embedding public health into CCG practice visits for key health 
inequality issues such as NHS Health Checks, stop smoking services 
 

• Every Contact a Health Improvement Contact. Over 450 front line 
Council staff has been part of the Every Contact a Health Improvement 
Contact Training to embed public health within the Council. This is 
currently being evaluated and the learning will be incorporated as the 
programme is extended to include other partners including Foundation 
Trusts the voluntary sector and local people. 
 

• Gathering of evidence in relation to obesity levels and the number of hot 
food take aways working closely with regulatory services in the Council. 
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• Development of a performance framework for public health indicators. 
This will be shared with the CCG  
 

Health and Wellbeing Board update 
 
The Health and Wellbeing Board on 6th November considered the following 
issues: 
 

• Pioneer for Health and Social Care Integration 
Helen Watson Corporate Director Children Adults and Families reported 
the excellent news that South Tyneside had been successful in its bid for 
Pioneer Status – the only area in the North East of England. Work is 
underway to implement the bid with support from NHS Improving 
Quality. The bid is focussed on improving self care across health social 
care and the voluntary sector. 
  

 
• The NHS Belongs to the People 

 
David Hambleton, Chief Officer STCCG and Moira Angel Director of 
Nursing NHS England Area Team gave presentation on A Call to Action 
and the challenges facing the NHS, patients and the public locally and 
across the country.  

 
• Funding Transfer from the NHS to Social Care 2013/1 4 

 
Jane Robinson, Health of Adult Social Care and Christine Briggs 
Director of Operations CCG presented a paper outlining the proposals 
for the NHS transfer scheme 2013/14 which were supported by the 
HWB. The paper also highlighted the Integrated Transformation Fund 
and the requirements to submit plans to the HWB before sign off in 
March. 

 
• Performance Update 

 
A visibility wall was presented to the HWB with the key indicators which 
the Board has agreed to focus on along with the actions underway to 
meet the indicators. 
. 

• Health Protection Assurance 
 
Dr. Tricia Cresswell and Amanda Healy presented a health protection 
assurance document. A revised version will be tabled at the CCG to 
identify key areas for support and action. The report included the Health 
Protection Plan on the Page (Appendix 1). This brings together all health 
protection interventions. It is a statutory responsibility of the Local 
Authority, discharged via the Director of Public Health to have assurance 
of health protection (including emergency planning and response). It was 
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agreed that a health protection sib group be set up to meet quarterly and 
report to the Board. CCG representation is sought for this group. 

 
• Health and Wellbeing Board development  

 
A development session was planned and agreed for 4th December to 
focus on horizon scanning and key risk areas. It would also take 
feedback on the governance arrangements for the Board 
 

• CMO’s Annual Report 
 
It was noted that a conference was being planned with Public Health 
England to focus on the Chief Medical Officers recommendations which 
focus on children, including prevention and safeguarding 

 
• Confidential Agenda 

The confidential agenda had items relating to Urgent Care, changes to 
adult mental health services and Winterbourne View. 
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Surveillance 

• Improved Childhood 
immunization rates 
including MMR, HPV 
vaccination rates, 
DTaP booster 

• Improved influenza 
vaccine coverage  

• Increased coverage 
of screening 
programmes 

• Equity of screening 
coverage 

Implement new immunisation 
programme. 
•Establish immunisation 
governance and accountability 
arrangements 
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To ensure 

effective 

screening 

arrangements 

are in place 

across South 

Tyneside to 

ensure early 

detection of 

disease, 

response and 

control. 

  

To ensure 

effective health 

protection 

arrangements 

are in place 

across South 

Tyneside to 

protect the 

public from: 

Infectious 

diseases, 

chemicals and 

poison, 

radiation, 

emergency 

response, 

environmental 

health hazards 

Assurance of multi-
agency EPRR plans 
. 

• Ensure comprehensive EPPR 
plans are in place  

• Public health Major Incident 
exercise   

• Update Pandemic Influenza 
Response Arrangements 
 

Develop strategy in 
tackling inequalities in 
screening 
uptake/coverage. 
Ensure recommended 
national coverage/uptake 
targets are met. 

•Review the Tyne and 
Wear Oil Pollution 
Response Plan 
•Update of all animal 
health plans 

 Develop strategy to 
maximise immunisation 
uptake. 

• Identification, 
establishment and 
testing of new Council 
Major Incident Room 
once current facility 
moved as part of SS 
365 regeneration. 

Review and establish  effective 
screening public health 
intelligence arrangements  
Establish effective performance 
management of screening 
programmes 
 Establish screening public health 
intelligence  

• Ensure full ST participation in a 
programme of simulated major 
incidents in partnership locally 
and as part of the Northumbria 
LRF 

• Ensure Public Health EPRR a 
regular item of the ST Multi 
Agency Resilience Group 

 Primary Care   to introduce 
processes to appropriate ly 
manage CDI 

 HCAI indicators  to be included in 
the contracts for all care homes 

 Robust response to 
cases/outbreaks of 
communicable disease 

 

Equity of screening 
take-up 

Poor start to life 
for children 
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Reduction in 
particulate air 
pollution (PHOF) 
Improved 
Investigations into ID 
cases linked to 
food/catering 
 
 

• Introduction of processes to 
monitor, manage and prevent 
MRSA & CDI 

• Establishment of robust Council 
and CCG audits of equipment 
and environment in care homes 

• PHE and  STFT specialist TB 
nurse to screen and advise on 
TB issues for those at risk.  
 

Threats from 
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Threats from major  
incidents 
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Review commissioning 
arrangement for school based 
immunisation programme. 
Develop strategy in tackling 
inequalities in immunisation 
uptake 
 Establish immunisation public 
health intelligence feedback  

• Reduction in MRSA 
and CDI infections 
•Reduction  in TB, 
HIV,STIs 

• Implement lessons learnt 
from recent South Tyneside 
infectious disease outbreaks 
linked to food/catering 

• Develop multi agency 
response to Port Health 
incidents 

• Review the impact of air quality 
and air quality management 
areas  

• Update the multi agency 
outbreak plan 

 Complete sexual health 
review  across the 
whole pathway 
(prevention, screening, 
diagnosis and 
treatment) including  
inclusion in contracts 
of screening  
programmes and  QA 
measures 

Poor management of  
conditions as a result  
of late diagnosis 

Inequalities in  early  
Diagnosis of disease 

Lower survival  rates 
from  cancer 



 
 
 
 

South Tyneside Executive Committee 
Minutes of Meeting held on Thursday 10 th October 2013 

9.30am to 12.00noon at Monkton Hall 
 
 
 

Present:       Dr David Hambleton, Chief Officer (Chairing Meeting) 
Christine Briggs, Director of Operations  
Dr Matthew Walmsley, STCCG Chair 

  Dr Funmi Nixon, Clinical Director, Long Term Conditions 
  Ros Whitehead, Practice Management Lead 

Amanda Healy, Director of Public Health 
Ann Fox, Director of Nursing Quality and Safety 
Kate Hudson, Chief Finance Officer 
Dr Jon Tose, Clinical Director, Planned Care 
Dr James Gordon, Clinical Director, Mental Health\Learning Disability 
Jeanette Scott-Thomas, Head of Quality & Patient Safety 
Joanne Moore, ST Council, Commissioning & Quality Lead 
Jenna Easton, Administrative Support 

 
In attendance:  Gary Collier, Senior Commissioning Manager - Provider Management NECS 
  Aaron Tucker, Commissioning Manager STCCG 
  Hannah Jeffrey, Senior Commissioning Support Officer NECS 
  Chris McEwan, Clinical Quality Manager NECS 
  Jemma Hurrell, Commissioning Manager NECS 
  Jacquie Lambie, District Nursing Service Project Implementation Manager NECS 
  Marie Thompkins, Medicines Optimisation Pharmacist NECS 
 
Apologies:  Carol Drummond, Designated Nurse Safeguarding Adults and Children 
 
 

1. Welcome 
 
David welcomed all to the meeting, a round of introductions took place.  David noted the agenda is heavy 
today so brief updates are required.  David expressed concerns around difficulty with deadlines for receiving 
papers; need to be more robust going forward or items will be pulled from the agenda if deadlines are not 
met. 
 

2. Declarations of Interest 
 
GP members and Ros Whitehead expressed a declaration of interest in Review of existing AQP 
commissioned pathways and future intentions/obligations and District Nursing Service Review – Treatment 
Rooms. 
 

3. Minutes of meeting held on 12 th September 2013 
 
Kate confirmed HCAI data is considered within COG meetings and managed with a quality perspective.  No 
need for Ann and Kate to discuss. 
The Committee agreed the minutes as an accurate record. 
 

4. Matters Arising 
 
Children’s Personal Health Budgets 
A meeting has now been arranged which will give the opportunity to discuss adults commissioning too.  
Agreed to invite Jemma Hurrell to attend this meeting. 
 

Enclosure  08 
Agenda item   14.1 
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5. Chair’s Information 
 
David confirmed winter pressures are having an increasing focus throughout NHS England.  More assurance 
for winter plans needed.  Close scrutiny within STCCG urgent care delivery group to oversee and monitor.  
Amanda noted Flu immunisation very fragmented and will be part of winter planning.   
There is still no further news on the Pioneer bid, will find out later this month if we are successful.  David 
visited Healthnet to discuss the pioneer bid and future plans, members are very optimistic and fully on board 
with supporting arrangements. 
 

6. Quality and Patient Safety 
 
Ann highlighted primary areas of concern within the quality and patient safety report.  Key concerns raised 
relating to STCCG were as follows: 
 
South Tyneside Foundation Trust (STFT) 

• In August, STFT reported 10 SIs, all of which are reviewed against a standard root cause analysis 
process. This is an increase on previous month where 9 were reported. The most commonly 
reported types of incidents are in the pressure ulcer category.  

• There were no Never events reported in August 2013. 
• The governance risk rating for this FT is amber-red as was determined in May 2013 
• The Mortality Summary Hospital-level Mortality Indicator (SHMI) for STFT is above the national 

average and has the second highest rate in the North East. The Hospital Standardised Mortality 
Ratio (HSMR) for South Tyneside FT is also above the national average and joint highest in the 
North East. STFT has done considerable work on this to provide assurance as to why their mortality 
figures are at this level following Transforming Community Services, and the effect of St Benedict’s 
Hospice on their organisational position. This is being explored by NECS to provide further 
assurance. 

• The August 2013 national quality dashboard indicates that STFT are over trajectory on their MRSA 
target, and also on C diff rates. 

• The August 2013 South Tyneside Friends and Family Test (FFT) results have not been released at 
the time of writing this report. 

 
City Hospitals Sunderland Foundation Trust (CHSFT) 

• In August, CHSFT reported 9 SIs, all of which are reviewed against a standard root cause analysis 
process. This is an increase on the previous month where 7 incidents were reported. The most 
commonly reported types of incidents are in the pressure ulcer category. 

• There were no Never Events reported in August 2013. 
• The governance risk rating for CHSFT remains at amber-green as rated in May 2013. 
• The July 2013 national quality dashboard indicates that CHS is over trajectory on their MRSA and C. 

Difficile targets. 
• In August 2013 the FFT results have not been released at the time of writing this report. 

 
7. Safeguarding Update 

 
Ann outlined the highlights from within the safeguarding report including key achievements and potential 
risks. 
 

• Work continues on the SCR Executive summary and action plan for the adult Board. 
• Work continues around the development of the LAC spec and JDs, with NECS providing support 
• Work has taken place with STFT senior management with regard to the role of the Designated Dr for 

safeguarding and the role of Designated Dr for LAC 
• Actively involved with the children improvement board set up by the local authority to monitor and 

review actions from the joint inspection (2012) which is chaired by an independent chair. 
• Actively involved in the newly formed strategic improvement group – set up following the OFSTED 

inspection May 2013  
• NHS providers are being encouraged to submit their quarterly dashboard reports on safeguarding 

adults and children prior to the Strategic Safeguarding meeting (Sunderland and South Tyneside) 
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• Further refining of the dashboard reports is being undertaken with NECS to develop a regular 
summary of the performance reports. 

• SA lead has developed a programme for GP practice training in adult safeguarding to commence 1st 
October 2013. The bespoke session will be delivered in each practice of 1 ½ hours duration. 

 
David raised the issue of the ‘so what’ question which is largely missing within the report, which also needs 
to tell more of a story on key quality issues and how we are progressing them. 
 

8. Finance Update 
 
Kate reported current finance year to date surplus and forecast performance for the five months ended 31st 
August 2013 has deteriorated and it is unlikely that we will deliver 1% surplus. Kate asked the Executive 
Committee to consider the report and note the risks and change in forecast position. 
 
QIPP schemes were also discussed. Jim raised concerns around calculations of savings from QIPP 
schemes and how are they set.  Kate recognised that historically these savings have not always been 
realistic estimates but confirmed planning development session on Thursday 17th October is specifically 
around QIPP. 
 

9. CCG Allocations Formula 
 
Kate confirmed CCG Allocations are currently derived from PCT expenditure mapped to the new 
commissioning architecture.  There is a view from the Department of Health that allocations should be based 
on a new weighted capitation formula.  The report sets out the implications for South Tyneside CCG of this 
proposed approach. 
 
Kate is attending a number of events and will represent STCCG at future NHS Commissioning Assembly 
Finance & Planning sub-group and will continue to pick up early intelligence on NHSE proposals through this 
route. 
 
The CCG must incorporate any known funding adjustment in its strategic planning from 2014/15 onwards 
and included in future commissioning plans. 
 

10. Contract & Provider Report 
 
Aaron attended to give a verbal update on contractual issues with providers; financial, quality and 
performance related, highlighting any service performance areas of concern. Aaron noted the report is being 
revised as information overlaps and is duplicated. 
 
Provider-level constitutional indicators were discussed and Aaron highlighted a range of red areas, it being 
noted that the Contract Operating Group’s (COG) role is to get into provider-level performance from a 
contractual perspective in greater detail. 
 

11. CCG Monthly Performance Report 
 
Aaron confirmed the purpose of this report is to give a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  The report provides threshold, 
actual and year-to-date performance with a trend line based on the last 4 available data points.  In addition, 
risk to year-end performance is RAG rated with comments where an indicator is red or amber. 
 
The Executive agreed report is very clear and style is impressive. 
 
Aaron flagged the following issues to note re constitution indicators: 

- % of patients treated within 62 days of an urgent GP referral for suspected Cancer – continues to be 
RAG rated as Amber due to historic performance, however performance year to date has been very 
good for STCCG. 

- % of patients treated within 62 days of referral from an NHS cancer screening Service – this 
indicator continues to be red year to date however in July there have been no breaches and 
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performance is improving. Year to date for this indicator shows that 13 out 15 have been seen with 
the target. 

 
Issues to note CCG outcome indicators: 

- Information flows are now providing data for this dashboard, however we still have some questions 
over the definitions for the data 

- Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) - significantly above 
trajectory, this performance is being investigated with business intelligence, to determine if this is a 
profiling issue 

- Friends and Family Test – performance on response rate is improving with A&E at 2.4% however the 
FT is still not achieving the 15% response rate. 

- IAPT - Access has been achieved in Q1, however recovery rate was below trajectory by 1.1% 

- CDI is above trajectory by one case, year to date August. 
 

12. CCG Delivery Plan Bi-monthly Report 
 
Aaron gave a verbal update on progress with projects for all quarters within the delivery plan report. The aim 
of the report provides an overview of the Delivery Plan tracker which monitors progress of all CCG initiatives, 
including finance activity against QIPP projects. 
 
Aaron confirmed we need to try and slim down the number of objectives for next year. Red milestones were 
discussed within the report to make the Executive Committee aware of current position. 
 
Jon asked if all reports could be the same layout to include trends of activity. 
 

13. CCG Assurance Update 
 
Christine presented a report which sets out actions in response to CCG assurance outcomes and early 
thinking around the next quarterly checkpoint which will be in November. 
 

14. Planning Round 
 
Christine shared the report for information and noted the national direction around strategic and operational 
planning which is that CCGs produce 5 year plans with 2 year operational level detail. Whilst initial national 
guidance information is awaited, the CCG is developing its own local timetable, which is set out. This will be 
supplemented with the addition of national information once guidance is received. 
 
Kate Hudson confirmed as representative at finance and planning sub group to support planning within 
STCCG. 
 

15. Commissioning Managers Update 
 
This item was deferred to November’s meeting. 
 

16. STICS Progress 
 
It was agreed rather than defer this item it will be discussed at today’s Stand Up Forum covering all STICS 
progress, no need to bring back to November’s meeting. 
 

17. Review of existing AQP commissioned pathways an d future commissioning 
intentions  

 
David Hambleton welcomed Hannah Jeffrey, Senior Commissioning Support Officer from NECS to the 
meeting. 
 
Hannah gave an update on the implementation of the Any Qualified Provider (AQP) procurements for Adult 
Hearing, Anticoagulation Monitoring (INR) and Podiatry in order to inform decision-making regarding future 
intentions and obligations to reopen the window for these services. 
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A question was raised around when the window will be open as some pharmacies in South Tyneside have 
not applied last year and would prefer to be on board this year. 
 
The Executive agreed if the window is reopened a requirement for South Tyneside would be for services to 
be delivered within a South Tyneside location.  A query arose around capacity issue with opening the 
window. 
 
The recommendations were approved and it was agreed to re-open the window for the INR service. 
 

18. CAMHS T2 
 
James Gordon confirmed a report was presented at August Executive Committee meeting. Following further 
progress this report sets out a business case for an interim solution to meet the needs of children with 
moderate mental health needs within South Tyneside, pending full procurement of a Tier 2 Community Child 
and Adolescent Mental Health Service. 
 
James noted this is an urgent concern and STCCG needs to address the problem as soon as possible. It 
was agreed the way forward is for the current provider, being NTW to increase their capacity on an interim 
basis while we progress new model.  All finance has been cleared with Chief Finance Officer. 
Action: Agreed recommendations to approve funding p ilot scheme 
 

19.1. Personal Health Budgets for Adults 
 
Jemma Hurrell, Commissioning Manager from NECS attended to update on personal health budgets for 
adults and ask STCCG to endorse the implementation plan in order to deliver personal health budgets for 
adults by April 2014. 
 
The aim is to have a South Tyneside working group established (co-ordinated by NECS) to ensure that 
personal health budgets for adults are implemented and available from April 2014.  This working group will 
link directly to the work that is currently ongoing to implement personal health budgets for children. The 
working group will link to the regional programme board which is currently being established. 
Action: Merge children’s meeting already set to inc lude personal health budgets and adults 
commissioning issues. 
 
All recommendations were endorsed. 
 

19.2. CHC 
 
Chris McEwan, Clinical Quality Manager at NECS attended to present Continuing Healthcare issues and 
progress within South Tyneside. 
 
Chris asked the Executive Committee to note progress on work to strengthen CHC functions and provision 
within South Tyneside and receive reports on progress at regular intervals.  Further, the Executive 
Committee is asked to approve the following: 
 

• The CCG is asked to agree the proposal for a joint panel process with South Tyneside Council for 
the agreement of packages of care. 

• To agree to a focussed review of the End of Life Care/Fast Track referral process and note the risk 
to the CCG in relation to the current process. 

• To agree to participate in joint work to agree information requirements and the development of a joint 
database relating to CHC. 

• To agree the proposal for a South Tyneside CHC Business meeting, and to nominate a CCG 
representative. 

 
STCCG agreed to endorse all recommendations listed above.  Jeanette-Scott Thomas agreed as nominated 
representative to attend South Tyneside CCG Business meeting. 
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20. District Nursing Service Review – Treatment Roo ms 
 
Jacquie Lambie returned to solve ongoing issues identified at September Executive Meeting. 
The main focus of the District Nursing Service is to take the burden from primary care of housebound 
patients. 
 
In order to implement this service the Executive agreed a conversation will be required with the council of 
practices along with a full description of progress. 
Action: Agreed to hold at a future Education Event.  
 
Funmi flagged a worry around staples and sutures removal, particularly patients not being discharged with 
appropriate equipment.  Jacquie agreed need to pick up with STFT and monitor the issue. 
 

21. EDS – Equality objectives 2013/2014 
 
Christine asked if the Executive Committee could consider the report for information and approve the 4 
recommended areas of work.  
Action: agreed recommendations 
 

22. Public Health Update 
 
Amanda Healey and Mark Overton attended to share for information an overview on Public Health. 
 
The South Tyneside Draft Alcohol Strategy proposes that a range of actions are agreed across agencies to 
reduce the harmful behaviours and outcomes linked to alcohol misuse on individuals, families and 
communities.  The Strategy is not finalized, giving STCCG the opportunity to give feedback on the report. 
 
Within STCCG 2012/13 Commissioning Intentions it was identified that there was a need to review Public 
Health commissioned alcohol services.  This review has been extended to include all Public Health 
substance misuse services.  The evidence from the review including the examination of the performance 
data, the evidence base, the examination of the structure of substance misuse services and from the 
application of the Council’s value for money tool, have shown that there is a need to reshape the current 
drug and alcohol service provision. 
 
Mark noted the proposed new services will be simplified, with services focused around a reduced number of 
providers across a reduced number of service areas: 
 

• Early Intervention and prevention 
• Specialist treatment interventions; psychosocial, pharmacological 
• Harm minimisation 
• Recovery support interventions 
• Detoxification and rehabilitation 

 
Funmi asked if housebound people have been taken into account with this new process model.  Mark noted 
a quality impact assessment will be carried out and targeted particular groups. 
 
A comment on the new system model is for a key worker link to be included to show a carer will be with the 
patient throughout the whole process. 
 
Action: Mark to link with David to ensure CCG atten dance at future meetings 
 

23. Quality in Prescribing scheme 12/13 Awards 
 
David asked if the Executive Committee could consider the report for information as the necessary action 
had been taken outside of the meting by the Chief Officer and deputy chair as agreed at the last meeting. 
 

24. COG minutes 
 
July COG minutes were shared for information. 
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25. Date and Time of Next Meeting 

Thursday 10th October 2013, 9.30 -12.00 at Monkton Hall, Meeting Room 1 



 

Enclosure  09 
Agenda item   14.2 

 
 
 

South Tyneside Executive Committee 
Minutes of Meeting held on Thursday 14 th November 2013 

9.30am to 10.30 at Monkton Hall 
 
 

Present:       Dr David Hambleton, Chief Officer (Chairing Meeting) 
Christine Briggs, Director of Operations  
Dr Matthew Walmsley, STCCG Chair 

  Dr Funmi Nixon, Clinical Director, Long Term Conditions 
  Ros Whitehead, Practice Management Lead 

Amanda Healy, Director of Public Health 
Ann Fox, Director of Nursing Quality and Safety 
Kate Hudson, Chief Finance Officer 
Dr Jon Tose, Clinical Director, Planned Care 
Dr James Gordon, Clinical Director, Mental Health\Learning Disability 
Jenna Easton, Administrative Support 

 
In attendance:  Gary Collier, Senior Commissioning Manager - Provider Management NECS 
  Aaron Tucker, Commissioning Manager STCCG 
  Christine Shields, South Tyneside LA 
  Tracey Hickman, NECS 
  Lesley Currer, Senior HR Manager, North of England Commissioning Support NECS 
 
Apologies:  Joanne Moore, ST Council, Commissioning & Quality Lead 

Jeanette Scott-Thomas, Head of Quality & Patient Safety 
 
 

1. Welcome 
 
David welcomed all to the meeting, a round of introductions took place. 
 

2. Declarations of Interest 
 
No declarations of interest were expressed. 
 

3. Minutes of meeting held on 10 th October 2013 
 
The Committee agreed the minutes as an accurate record. 
 

4. Matters Arising 
 

• District Nursing Service Review – Treatment Rooms 
Implementation for 1st April 2014 would fit better with practices and allow more time to implement the 
service appropriately.  Jeanette is meeting with colleagues from the FT.  It was confirmed ideas have 
been shared with the LMC but not South Tyneside practices as of yet. 
Action: Agreed to come back to December meeting as a progress update.  Matthew agreed to 
mention at today’s meeting with council of practice s and will be formally picked up with LMC. 

 
• Mark Overton to link with David to ensure CCG attendance at future meetings re the  alcohol 

strategy. 
 

5. Chair’s Information 
 
David announced great news for South Tyneside CCG being successful in the integration pioneer bid.  A 
series of meetings are taking place to identify what the future work programme may look like.  The process 
will involve a lot of hard work but is very notable achievement for South Tyneside. 
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Amanda agreed to bring an update on the pioneer bid to December Executive Committee to share with 
STCCG and describe how we will be held accountable. 
 
South Tyneside FT is currently experiencing escalation pressures which needs kept on the radar. 
 

6. Quality and Patient Safety 
 
Future flows of information needs to be changed as we are duplicating discussion at various meetings, need 
to identify what information is valuable at which meetings. 
Ann highlighted primary areas of concern within the quality and patient safety report.  Key concerns raised 
relating to STCCG were as follows: 
 
South Tyneside Foundation Trust (STFT) 

• In September 2013, STFT reported 19 SIs, all of which are reviewed against a standard root cause 
analysis process (RCA). This is an increase on previous month where 10 were reported. 

• STFT reported only 9% of their SIs within the 2 days recommended timeframe, and 62.7% of their 
reports were received within the 45/60 days recommended guidelines. The former has been 
challenged at the QRG.  

• The August 2013 STFT Friends and Family Test (FFT) results were reported and show a marginal 
increase in the response rate. 

• Hospital Mortality Monitoring Report was published by NEQOS in August 2013 and shows that 
Trusts in the North East Region perform ‘as expected’ with no outliers. 

• STFT are over trajectory on their MRSA target, and also on C diff rates, comprehensive action plans 
have been put in place to tackle this by the HCAI improvement group. 

• In September, NTWFT reported 14 SIs in total; none of which related to South Tyneside patients 
 

City Hospitals Sunderland Foundation Trust (CHSFT) 
• Since April 2013 CHSFT have reported 61 SIs. 55 cases remain open, as a considerable number of 

RCAs reports are outstanding, and several have been returned for further review as it has been felt 
that the RCAs do not provide sufficient assurances.  In September they reported 4 SIs, which is a 
decrease from the 9 SIs reported the previous month.  All are reviewed against a standard RCA 
process. The table below shows the monthly numbers of CHSFT SIs and the trends. 

• CHSFT has submitted only 21.4% of their SI 45/60 reports within the required timescales.The high 
number of deaths in maternity services in June 2013 has been highlighted as an area of concern at 
the October SI panel; these included 3 intrapartum deaths and one neonatal death.  

 
Safeguarding Update 
 
Ann outlined the highlights from within the safeguarding report including key achievements and potential 
risks. 
 

• Work continues around the development of the Looked After Children ( LAC)  spec and job 
descriptions, with NECS providing support 

• Work has taken place with STFT Senior management with regard to the role of the Designated Dr for 
safeguarding and the role of Designated Dr for LAC 

• Actively involved with the children improvement board in task and finish groups to improve policies 
and performance. 

• Work as chair within the performance group of the Safeguarding Children Board (LSCB) continues. 
Developing a framework of multi-agency audits and performance measures 

• Actively involved in the newly formed strategic improvement group – set up following the Ofsted 
inspection May 2013  

• NHS providers are submitting their quarterly dashboard reports on safeguarding adults and children 
prior to the Strategic Safeguarding meeting (Sunderland and South Tyneside ) 

• Further work taking place with contract managers to ensure safeguarding work is measurable within 
contracts 

• Further refining of the dashboard reports is being undertaken with NECS to develop a regular 
summary of the performance reports. 
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7. Finance Update 
 
Kate gave an update around month 6 finance position.  The forecast position remains static and is very 
likely we will not deliver 1% surplus.  Risk of financial over-performance on programme expenditure arising 
from activity pressures in both acute and community settings.  Further pressures are arising on prescribing 
budgets. 
 
QIPP programme has now changed to high risk.  Some schemes are significantly off track but this may be an 
issue with reporting not having caught up yet.  Non delivery of QIPP at this level is significant for the CCG 
and makes delivery of 1% surplus impossible.  It is inevitable that will be challenged during assurance 
reviews on this matter.   
 
James asked if a medicines management update could be reported to Executive Committee to show 
significant overspend to get an understanding of current pressures. 
Action: Jon agreed to submit paper for information.  
 

8. North East of England update 
 
David welcomed Tracey Hickman to the Executive Committee. 
With effect from 1st April 2013 Clinical Commissioning Groups (CCGs) are acting as independent statutory 
organisations and as such they require access to legal advice. 
 
Nine of the legal organisations on the HealthTrust Europe framework were invited to participate in the mini 
competition, five of which submitted bids by the closing date of 13 September 2013.  The bids were 
evaluated by a panel of subject matter experts with an appropriate level of skill and knowledge to assess the 
information presented in the bid responses. 
 
Each of the Bidders was evaluated on quality and cost, however, as there were only five bids submitted all of 
which were within the financial threshold, each Bidder will be included on the framework. 
 
Ann raised a concern and asked if STCCG would be content with a 50% score for quality.  It was confirmed 
50% score does meet the required threshold. 
 
It was agreed that a hierarchy of providers would be helpful to make decisions on seeking advice as some 
score significantly higher than others in terms of quality and price.  The report was approved and agreed to 
send minutes of the meeting to NECS. 
 

9. CCG HR Policies 
 
Lesley Currer, Senior HR Manager from North of England Commissioning Support attended to discuss HR 
Policies.  During the transition process staff moving from PCTs were advised that they would be subject to 
new HR policies within the CCG.  However, until these policies are formally ratified and adopted by the CCG, 
the legacy policies of the PCTs will continue to apply to staff. 
 
Adopting the new policies ensures compliance with current employment and equality legislation. 
 
STCCG agreed to endorse all 29 policies as listed for audit purposes and carry out in-house training with all 
staff.  STCCG have covered basics with mandatory training which staff have completed. 
 
HR02 - Absence Management Policy 
HR17 - Maternity/HR22 - Paternity/HR03 – Adoption Pol icies  
HR04 - Annual Leave Policy  
HR05 - Career Break Policy-  
HR07 –Disciplinary Policy  
HR08 – Equality & Diversity Policy  
HR09 – Flexible Working Policy 
HR10- Further Education & CPD Policy  
HR11 – Grievance & Disputes Policy  
HR12 – Harassment & Bullying Policy 
HR13 – Induction Policy  
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HR14 – Job Evaluation Policy 
HR16 – Managing Work Performance Policy  
HR18 – Ongoing Review and Objectives/Appraisal Polic y 
HR20 – Parental Leave Policy 
HR24 – Professional Registration Policy 
HR25 – Recruiting Ex-Offenders Policy  
HR26 – Recruitment and Retention Premia Policy  
HR27 – Recruitment & Selection Policy 
HR28 – Redeployment Policy  
HR29 – Retirement Policy  
HR30 – Secondment Policy  
HR31 – Substance Misuse Policy  
HR32 – Temporary Promotion Policy 
HR33 – Training & Development Policy 
HR35 – Whistle blowing Policy  
HR36 – Working Time Directive Policy  
 

10. Contract & Provider Report 
 
Gary Collier was in attendance to give an update around provider management and ongoing issues. 
 

• South Tyneside NHS Foundation Trust slightly below contract levels, -£176k, mainly due to Elective 
Inpatients. Over performance in Non Elective Activity has reduced from previous months and is 
below the threshold for marginal rates.  Long Stay Patients continue to present a significant financial 
pressure, £209k YTD. 

• City Hospitals Sunderland continues to experience significant data difficulties following the 
implementation of the PAS system.  Over performance experienced in Months 1 and 2 has reduced, 
however, this is anticipated to be attributable to the provider inability to correctly capture some 
activity. 

• Gateshead Health NHS FT also continues to experience data difficulties following the 
implementation of the PAS system over 12 months ago.  The CCG continue to benefit from no over 
or under performance due to the agreement of the annual financial envelope, which will be the 
preferred agreement for the remainder of the year.  

• Newcastle Hospitals contract is significantly over-performing, £407k cumulative to month 5.  Monthly 
Deep Dive activity analysis has been initiated to assist in understanding the drivers of the increased 
activity.  Dermatology is an area worthy of further investigation and a number of challenges have 
been raised with the Provider in relation to High Cost Drugs and Specialist Activity. 

• North East Ambulance Service contract continues to experience significant over performance, 
attributable to under contracted activity levels in some CCG areas.  South Tyneside CCG are 
approximately in line with contracted activity levels, £8k over, however, contributing £86k to the 
regional risk share in relation to overall contract performance. 

The Executive Committee agreed this is a very clear style report with key issues being highlighted which 
saved duplication as more in depth detail is discussed at monthly Contract operational group meetings. 
 

11. CCG Monthly Performance Report 
 
Aaron noted the following key performance issues. 
 

• Cancer Waiting Times continue to generate concern.  Specific work initiated by STFT continues with 
Root Cause Analysis of each breach discussed at the Quality Review Group and an action plan 
requested by the CCG for sustained improvement.  The breaches do not all relate to STFT with 3 
patients waiting at NUTHFT for MRI, Urodynamic and Colonoscopy, 2 patients at Gateshead Health 
for an Audiology assessment, 2 patients at BMI Woodlands Hospital, MRI and Barium Enema. 
 

• The target for the % of patients seen within 2 weeks of an urgent referral for breast symptoms has 
been breached. 43 out of 50 patients seen within target (86%). 4  breaches were due to patient 
choice and 3 patients were unable to attend on dates offered by the FT. NECS are in the process of 
establishing a Data Quality Improvement Group with the FT and will discuss issues of performance 
within this group and report back to the CCG. 
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• City Hospitals Sunderland continue to experience pressure within the A&E Department, impacting on 
their ability to deliver the 4 hour target.  It must be noted that only a proportion of the activity, and 
associated performance, will be attributable to STCCG.  1 Incident of MRSA has been reported in 
the CCG locality for the period up to the end of September, breaching the annual target of 0 and 
impacting on the CCG Quality Premium. 

12. AOB 
 
David flagged with colleagues the release of NHS mandate and Interim report on urgent care systems which 
has potential implications for STFT. 
 

13. Date and time of next meeting: 
5th December 2013, 9.30 – 12.00noon at Monkton Hall, M eeting room 1 


