
  

 

Governing Body 
Thursday, 27 July 2017 

10.00am – 12 Noon (Public) 
Living Waters Church, Alice Street, South Shields 

 

AGENDA 
 

ITEM TIME TITLE LEAD 
2017/19 

10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal  
 2017/20 Apologies for absence 

2017/21 Declarations of Interest 
2017/22 Draft Minutes: 25 March 2017  Enclosure 1 
2017/23 Matters Arising Verbal 
 Question Time  

2017/24 10:05 

Members of the public may raise questions 
that relate to items on the agenda.  The 
Chair’s discretion is final on matters 
discussed and timescale. 

Matthew 
Walmsley 

Verbal ` 
 

2017/25 10.10 Chief Executive’s Information David Hambleton Verbal 
 Quality   

2017/26 10:20 Key Assurance and Risk Report from Quality 
and Patient Safety Committee 

Jeanette Scott-
Thomas 

Enclosure 2 
 

2017/27 10:30 Annual Complaints Report: 2016/17 Katherine Humby Enclosure 3 
 Performance  
2017/28 10.40 Performance Report Matt Brown Enclosure 4 
 Finance   
2017/29 10.50 Finance Monitoring Report Kate Hudson Enclosure 5 
 Commissioning Business  
2017/30 11.00 Pathway to Excellence David Hambleton Enclosure 6 
 Partnerships  
2017/31 11.10 Public Health and Health and Wellbeing Tom Hall Verbal 

2017/32 11.20 Local Authority Children, Adults and Health 
Update (Inc. The Best Start in Life Strategy) John Pearce Enclosure 7 

 Governance  
2017/33 11.30 Review of Patient Reference Group Jeff Golding Enclosure 8 
 Sub-committee Minutes  

2017/34 

11.40 

Executive Committee: 27.04.2017 and 
24.05.2017 Matthew 

Walmsley 

Enclosure 9 

2017/35 Quality and Patient Safety Committee: 
05.04.2017 Enclosure 10 

2017/36 Audit and Risk Committee: 07.03.2017 Enclosure 11 
 OTHER BUSINESS  

2017/37 11.40 Cycle of Business 2017/18 Matthew 
Walmsley Enclosure 12 

 11.45 Any Other Business [AOB] Matthew 
Walmsley Verbal  

2017/38 11.50 Question Time: Members of the public 

Close 

Date and time of next meeting 
Thursday, 28 September 2017 
10.00am – 12 Noon,  
Living Waters Church, Alice Street, South Shields 
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Governing Body (PUBLIC) 

25 May 2017 
10:30am – 12 Noon 

Living Waters Church, South Shields 
 
Present: 
Dr Matthew Walmsley  Chair, STCCG      MW 
Christine Briggs   Deputy Chief Executive/Director of Operations CB 
    STCCG 
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Jeff Gosling    Lay Member (Public and Patient and   JG 

Involvement), STCCG      
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Helen Ruffell   Operations Manager, STCCG    HR 
Jeanette Scott-Thomas  Director of Nursing, Quality & Safety, STCCG  JST 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Cathie Eddowes  Audit Manager, Mazars    CE 
Patrick Garner  Programme Manager, South Tyneside and PG 

Sunderland Healthcare Group    
Joanne Green  Audit Senior, Mazars    JG 
Tom Hall   Consultant in Public Health, STC   TH 
Keith Haynes   Governance Lead      KHa 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Stephen Clark   Lay Member (Deputy Chair), STCCG   SC 
John Pearce   Director Children, Adults and. Health, STFT JP 
 
2017/01.i Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2017/01.ii Apologies for Absence 
  Apologies as noted above. 
 
2017/01.iii Declarations of Interest 

Declarations of interest were made as follows: 
 
i) Dr Tarquin Cross in relation to his role as ‘secondary care specialist 

doctor, Northumbria Healthcare’ and linked to Enclosure 8. 
 

ii) Dr Vis-Nathan and Dr Matthew Walmsley declared potential 
interests in terms of their respective roles as GPs in South 
Tyneside, linked to enclosure 8 regarding the CCG’s 2017/18 
annual budget, given that the CCG is now a level 3 commissioner 

Agenda item 2017/22 
 
Enclosure 1 
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for primary medical services and therefore also responsible for 
primary care budgets. (Enclosure 8)  
 

iii) Dr David Hambleton in relation to the employment by NECS of a 
close family member given that the CCG engages NECS as a 
supplier of Commissioning Support Services. 

 
In all cases it was acknowledged that these declarations raised no 
material issues.  No restrictions were placed on the participation of 
each at the meeting. 

 
2017/02.i Draft Minutes from the 23 March 2017 meeting (Enclosure 1) 

 
Resolved:  that the minutes of the 23 March 2017 meeting be 

approved, subject to the amendment of: 
 

Minute 2016/132: South Tyneside Health & Wellbeing 
Strategy, penultimate paragraph to read:  
‘To reduce childhood excess weight from 25.2% to 22% in 
4-5 year olds and from 39.3% to 35.1% in 10-11 year olds 
by 2020’. 

 
2017/02.ii Matters Arising/Action Log (Enclosure 2) 

i) Minute 2016/125: Performance Report  
Updated data was provided in the Performance Report to the 
meeting (Enclosure 4) on performance against key IAPT standards 
as discussed in the previous meeting.  

ii) Minute 2016/126: Financial Monitoring Report 
Outside of the meeting, clarification had been provided to one 
member on the sum of £2.68m attributed to Non-Recurrent 
Programmes. 

 
QUESTION TIME 

 
2017/03 Question Time  

Two questions were forthcoming from members of the public present at 
the meeting.   
 
• Path to Excellence 

In response to a question concerning arrangements for the 
consultation process for the Path to Excellence programme, it was 
confirmed that the formal consultation phase would run from 
05.07.2017 to 15.10.2017. 
 

• South Tyneside Stroke Unit 
In response to a question concerning the December 2016 relocation 
of the stroke unit from STFT to CHS, it was reported that 
performance in the treatment of stroke patients both before and 
after relocation was being closely monitored as part of the CCG’s 
well-established quality systems.  In addition, it was noted that the 
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CCG’s Quality and Patient Safety Committee was, at its July 2017 
meeting, to receive ‘patient stories’ from ST residents who had 
experience of stroke-related treatment at both STFT and CHS. 

 
2017/04 Chief Executive’s Information Report (Verbal) 

The CCG’s Chief Executive provided a report on a range of issues 
related to the operation of the CCG. 
i) NHS Cyber Attack 

The local response to the recent cyber-attack that had affected 
much of the NHS nationally had been prompt and effective.  Efforts 
had been made to ensure that any adverse effect on patients was 
minimised. 

ii) Social Care 
Momentum was growing behind a move for the NHS (including 
CCGs) and other agencies to work together across wider 
geographical footprints.    

iii) NHS England 
Tim Rideout, Director of Commissioning Operations was to leave 
NHS England’s North of England Regional Team at the end of May 
2017. The thanks of the CCG were to be conveyed to Tim for his 
work at NHSE. 

iv) Dr Matthew Beattie 
The thanks of the CCG were to be conveyed to Dr Matthew Beattie, 
who had been appointed as Medical Director at NEAS.  Dr Beattie 
had been a clinical director at the CCG for 2 years and his presence 
would be missed. 

 
Resolved:   
That the verbal report of the CCG’s Chief Executive be noted. 

 
QUALITY 

 
2017/05 Key Assurances and Risk Report from the Quality and Patient 

Safety Committee (QPSC) (Enclosure 3) 
The governing body received the regular key assurance report, which 
in this instance covered the work of QPSC in February and March 
2017.  Key work areas highlighted by exception were: 
 
• End of Life Care (EoL) 

Subsequent to a recent event, changes were to be effected in Eol 
care strategy in South Tyneside.  

 
• Quality in Primary Care 

- A dashboard had been developed to monitor the quality of 
primary care services.  

- One ST medical practice had been ranked ‘outstanding’ 
following a recent CQC visit. 

 
• Continuing Healthcare 
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Discussions were to be held with NECS over the format of future 
CHC reports to QPSC and of CHC Contract Management meetings.  

 
• Patient Stories 

To generate added value and gain more insight into the patient 
experience, the regular QPSC patient story agenda item would be 
on a themed and focused issue, the first of which would be ‘stroke’. 
 

Resolved  
That the key assurances and risk report from QPSC be noted. 

 
PERFORMANCE 

 
2017/06 Performance Report (Enclosure 4) 

Members considered the regular report that summarised the 
performance of the CCG in relation to NHS constitutional indicators, the 
NHS Outcomes Framework and its Quality Premium.  The report 
provided: i) threshold; ii) actual: and iii) year-to-date performance data 
with an indicative trend line. In addition, RAG-rated risks to anticipated 
year-end performance was provided.  Highlighted areas included: 
 
i) Against the 28 NHS Constitutional Indicators the CCG’s 

performance was credible, with 20 rated as green and 8 as red.  
Since the report to the 23 March 2017 meeting, CCG performance 
against two indicators had improved: 
- ‘Patient removed as waiting >52 weeks’ and  
- ‘Cancer 31 days subsequent (Drugs’). 
Conversely, performance against two indicators had worsened: 
- ‘Cancer 2 week wait Breast Symptomatic’ and 
- ‘CCG Cat A (red 1) response times’. 

ii) Against the 22 Outcome Indicators the CCG’s performance was 
credible.  14 indicators were rated ‘green’ and 8 ‘red’. Since the 
report to the 23 March 2017 meeting, CCG performance against 
one indicator had improved: 
- ‘2016/17 C Difficile target achieved’. 

 
In each case, the narrative report included the detail of the exceptions and the 
remedial actions underway which members noted. 
 

In discussion a number of specific issues were raised: 
• Friends and family test for general practice 

It was suggested that due to the non-submission of a response by 
many practices, the ‘Friends and family’ indicator, when looked at in 
isolation was not a true reflection of patient satisfaction.  While this 
and other measures were a national requirement, it was generally 
accepted that there were better ways to measure patient 
satisfaction levels within primary care including for example the 
national patient satisfaction survey which reports on patient 
experience at practice level 

• Vaccines 
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It was noted that the number of acute condition-related emergency 
admissions had increased year-on-year to 2,908 in 2016/17.  While 
this included a total of 767 flu-preventative vaccinations, it was not 
possible to establish the strain of flu in question. 

• Quality Premium 
The CCG was to renew its commitment to the quality premium and 
an associated development session was to be arranged. 

 
Resolved:   
That the performance report be noted. 

 
 
 
FINANCE 

 
  
 
 
 
 
 
 
 
 
 
2017/09 Finance Monitoring Report (Enclosure 7) 

The Governing Body considered a report that: 
i) summarised the CCG’s financial position in the year to 31.03.2017; 
ii) outlined primary care co-commissioning budgets for 2016/17; 
iii) provided assurance that the CCG would meet key 2016/17 financial 

performance targets. 
 
A number of key performance issues were highlighted: 
• The achievement of a 1% financial surplus (in accordance with 

NHSE business rules). 
• On the direction of NHSE, the retention as a ‘risk reserve’ of a 

further 1% of the funding allowance. [For STCCG this was £2.4 m]. 
• An underspend of £512k on mental health, the direct result of s117 

joint CCG/local authority packages of care. This matched the 
annual QIPP target for CHC/LD packages of care. 

• ‘Other corporate costs’ had reduced: Savings had been realised in 
property service costs and the CCG had received a non-recurrent 
allocation for market rent from NHSE.  

 
In discussion it was noted that expenditure on services to children with 
special needs was relatively high in South Tyneside; while the national 
average was 17%, in South Tyneside 22% of all children were classed 
as having special needs. 
 

Secretary’s Note 
Two items of business that had been scheduled for consideration at 
the public meeting of the governing body had, during the immediate 
pre-election ‘purdah’ period been withdrawn at the request of NHS 
England; instead both were considered by the private meeting 
immediately preceding this meeting.  
• 2017/07: Annual Report and Accounts 2016/17  
• 2017/08: External Audit – Audit Completion Report 
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Resolved:   
That the Finance Monitoring Report be noted. 

 
2017/10 Annual Budget 2017/18 (Enclosure 8) 

The Governing Body received the final commissioning and running cost 
budget proposals for 2017/18, the draft of which had been considered 
at the 23.03.2017 meeting. 
 
The final iteration of the budget had been revised to reflect the CCG’s 
assumption of level 3 delegated commissioning responsibilities on 
01.04.2017, the total budget for which was £32,363k. 
 
The opening commissioning budget was £245,745k.  However, when 
account was taken of both a running cost allocation of £3,288 and a 
non-recurrent adjustment of -£876k, this showed an in-year allocation 
of £248,158k. 
 
In discussion the following were noted: 
• Since consideration of the draft budget in March 2017, further 

negotiations with both STFT and CHS had generated savings of 
£1.4m.  Taking this into account, the CCG’s annual QIPP 
requirement had been reduced to £6m. 

• The two key risks faced by the CCG in 2017/18 remained the 
achievement of the QIPP and the management of primary care 
budgets. 

 
Resolved:   
That the final annual budget for 2017/18 be approved. 
 

2017/11 Scheme of Delegation: Amendment (Enclosure 9) 
Subsequent to the approval at the 23.03.2017 of the annual review of 
the CCG’s financial scheme of delegations, consideration was given to 
a number of amendments: 
- An updated scheme of delegation for services provided by NECS. 
- A new scheme of delegation for NHSE staff who acted on behalf of 

the CCG in relation to primary care issues. 
 
Resolved:   
That the revised CCG Scheme of Delegation be approved. 

 
PARTNERSHIPS 

 
2017/12 Public Health and Health and Wellbeing (Verbal Report) 

and 
2017/13 Local Authority Children, Adults and Health Update (Verbal 

Report) 
The Governing Body received a verbal update on: i) public health and 
wellbeing; and ii) children, adults and health-related issues: 
• A strong campaign involving STC staff had resulted in 840 front line 

staff being vaccinated against flu. 
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• STC had been nominated for 3 awards in the upcoming Public 
Health Awards. 

• The ‘Best Start in Life’ strategy was to be launched in June 2017. 
• An integrated safeguarding service was being established, which 

would incorporate all appropriate agencies, including the Police and 
the probation service.  This would provide a ‘front door’ to social 
care within the borough. 

• A new strategy group had been established to address special 
educational needs. 

• The Adult Social Care Strategy had been officially launched.  Full 
details were accessible on the STC website. 

 
Resolved:   
That the update report on public health and wellbeing and 
children, adults and health-related issues be noted. 

 
GOVERNANCE 

 
2017/14 Risk Register Review (Enclosure 10) 

The Governing Body received the quarterly risk management report, 
which highlighted ‘Extreme’ risks, their assessment and resultant 
management actions. 

 
Since the last quarterly report two risks had improved, moving from 
Red to Amber on the RAG assessment scale. 
 
Risk 244: Patients contracting MRSA. 
Risk 1286: Non-achievement of the 28-day assessment standard for 
CHC. 
 
A number of issues were raised: 
 
• Risk 510: Looked-after children do not receive their statutory 

medical on time 
Progress against this risk was noted, in that discussions were being 
held with the FT and social work teams to progress this matter. . 

• Risk 1649: Statutory Safeguarding Responsibilities at STFT 
In relation to a gap in provision an action plan had been developed 
and was being monitored by the CQC. 

• Cyber Attack 
In relation to the recent cyber-attack that affected the NHS and 
other organisations it was suggested that consideration be given to 
adding this matter to the risk register.  While the response national 
had been swift and effective, the position of the CCG locally was 
questioned.  While it was acknowledged that the CCG was well-
served by its IT-provider, NECS, on balance it was agreed that 
cyber security be considered as an area for incorporation in the risk 
register. 

 
ACTION 
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CB to ensure considerations around the addition of cyber security 
issues to the CCG’s risk register. 
 
Resolved:   
That the risk register update report be noted. 

 
Sub-committee Minutes 

 
Resolved:   
That the minutes of the sub-committees of the governing body be 
approved as follows: 

 
2017/15 Executive Committee: 30.03.2017 (Enclosure 11) 

 
2017/16 Quality and Patient Safety Committee (QPSC) Minutes: 01.02.2017 

and 01.03.2017 (Enclosure 12) 
The 
 

2017/17 Annual Cycle of Business 2017/18 (Enclosure 13) 
 

Resolved:   
That the governing Body’s annual cycle of business be noted. 

 
2017/18 Any Other Business 

 
______________________________________________________ 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
26.05.2017      
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY – Public Meeting DATE: 27 June 2017 

REPORT TITLE: 

EXCEPTIONS, ASSURANCES AND 
MITIGATING ACTIONS FROM THE 
QUALITY AND PATIENT SAFETY 
COMMITTEE (Q&PSC) 

AGENDA ITEM:  2017/30 
ENCLOSURE: 2 

LEAD DIRECTOR / REPORT SPONSOR: 
 Name/Title: Jeanette Scott-Thomas, Director of Nursing, Quality and Safety 
 South Tyneside Clinical Commissioning Group 
 Tel/E-mail: 0191 2831903  jeanette.thomas1@nhs.net 

REPORT AUTHOR: 
 Name/Title: Michelle Grant, Clinical Quality Manager 
 North of England Commissioning Support Unit  
 Tel/E-mail: 0191 374 2712  michelle.grant@nhs.net 

REPORT SUMMARY / RECOMMENDATIONS: 

The purpose of this report is to highlight exceptions, assurances and mitigating actions to 
the South Tyneside Clinical Commissioning Group Governing Body that have been 
discussed by the Quality and Patient Safety Committee (Q&PSC) at the April 2017 formal 
meeting to ensure that concerns/ risks have been identified and are being managed 
accordingly.  
 
The Quality and Patient Safety Committee has approved the content of the report for 
sharing with the CCG Governing Body, therefore providing assurance that the QPSC is 
discharging its responsibility in ensuring that residents of South Tyneside CCG receive 
safe, effective care from CCG commissioned services.  
 
 

FINANCIAL IMPLICATIONS / RISKS <Insert details of any identified financial implications and/or other risks> 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 
Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one 
box should be checked.) 
 

NO YES 
X  

If no please specify the reason why: 
Not applicable 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT 
COMPLETED 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a 
new proposed service, policy or process or any 
changes to current services which may have an 

NO YES 
X  

If no please specify the reason why: 
Not applicable 

 

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

 

mailto:jeanette.thomas1@nhs.net
mailto:michelle.grant@nhs.net
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impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

STCCG Quality 
Impact  Assessment 2  

 

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

   

RISK REGISTER 
Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
This report is a summary of the minutes of the 
QPSC. The Risk Register would be updated by 
owners of actions. 
 
 
 
 
 
 

YES  
If yes please confirm the risk register has 
been updated in accordance with the 
content of this report: 
 
Updated  
Not Update  

  SPONSORING LEAD DIRECTOR APPROVAL: 
Has the Lead Director approved the paper (proof of 
approval must be retained for audit purposes) 

YES  
 

NO  
 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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Exceptions, assurances and mitigating actions from the Quality and Patient Safety 

Committee 
 
The purpose of this summary is to provide assurance to the South Tyneside Clinical 
Commissioning Group Governing Body that safe effective services are being commissioned 
and that where primary areas of concern or risk have been identified that robust actions have 
been taken and appropriate assurance obtained.    
 
This summary highlights the work undertaken by the Quality and Patient Safety Committee 
(QPSC) during April 2017 in ensuring that concerns/ risks have been identified and are being 
managed accordingly.  
 
CQUIN Q3 2016/17 
Exceptions  

• National indicator for antimicrobial resistance (part a) was partially achieved. Local 
indicators for integrated community teams and admission to hospital from community 
care homes were not achieved.  Due to timescale issues and some outside factors that 
had impacted on delivery the Q3 informatics indicator had been deferred to Q4. 

Action  
• The 2016/17 CQUIN report will be submitted to QPSC in August 2017, in line with 

QPSC’s revised cycle of business. 
 
Quality update from the Integrated Quality, Performance and Finance Report 
South Tyneside NHS Foundation Trust (STFT) 
Exceptions 

• Performance against Serious Incident reporting timescales continues to be poor and 
there are twenty-three 60-day reports outstanding from April 2016.  

• One Never Event was reported in March by the Trust. 
• There has been a deterioration in several indicators in the latest data release of the 

Sentinel Stroke National Audit (SSNAP). 
• The NHS Staff Survey 2016 highlighted that overall engagement was below the 

national average and had decreased over the last 3 years. 
• The QPSC noted that there was an upward trend in mortality and requested that NECS 

provide mortality data with and without hospice based mortality.  
Actions  

• A piece of work is being undertaken by the Trust to review serious incidents with 
outstanding root cause analysis (RCA) reports to determine whether any of these 
incidents can be downgraded. The Trust will present the report for consideration at the 
May Serious Incident Panel.  

• The Never Event RCA will be reviewed through the Serious Incident Panel. 
• The South Tyneside and Sunderland Healthcare Group are developing a joint 

Organisational Development Strategy across the two Trusts. 
• QPSC to analyse mortality to establish any potential contributory factors including 

hospice-based mortality, coding and weekend mortality.  At present only publically 
available mortality data can be provided due to data access issues. NECS Business 
Intelligence Team is working to resolve this. 

Assurance 
• Acute stroke services are now being delivered by City Hospitals Sunderland as part of 

the Pathways work across the two Trusts and will be monitored by the Quality Review 
Group.  

City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
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Exceptions 
• 3 risks have been been added to the NHS England Quality Dashboard for Cancer 62-

day waits, diagnostics - over-6 week waits and weekend HSMR (non-elective). 
• Three Never Events were reported by the Trust across February and March 2017. 

Action 
• The Never Events will be reviewed through the serious incident process. On review of 

the 72 hour reports for the incidents there were no commonalities. 
Assurance 

• Performance impacts on quality are discussed at the QRG, as well as the Contract 
Management Group. 

 
Acute Services Clinical Quality Report 
Exceptions 

• Ambulance handover data between November and December 2016 shows an 
apparent dramatic reduction in performance across all Trusts. 

• The STFT Diabetes Inpatient Audit 2016 highlighted the use of insulin infusions was 
not appropriate for 50% of patients, which constituted an increase on the previous year.  

Action 
• The results of the Diabetes Inpatient Audit will be discussed with the Trust Medical 

Director and included as an agenda item for a subsequent QRG. 
Assurance 

• The drop in ambulance handover performance was attributed to a change in data 
collection methodology implemented by NEAS. Further information has been 
requested for the June QPSC. 

 
Quality in care homes/domiciliary care 
Exceptions 

• A number of care homes have been identified as either ‘requires improvement’ or have 
had concerns raised. 

• Tyne and Wear Care have withdrawn from their care contract 
Action 

• Care homes and resulting action plans continue to be monitored by commissioners. 
Assurance 

• All packages of care delivered by Tyne and Wear Care have been transferred to other 
providers. 

 
Safeguarding Highlight Report 
Exception 

• The RCGP no longer required GP appraisers to monitor safeguarding training 
undertaken by GPs at their appraisal. 

Action 
• GP safeguarding training will be monitored at CQC inspections.  

 
Copies of the minutes of the formal QPSC, held on the 5th April 2017 (Appendix A) are 
attached.  
 
Quality and Patient Safety Committee is asked to: 
 

• To approve the content of the report for sharing with the CCG Governing Body, therefore 
providing assurance that the QPSC is discharging its responsibility in ensuring that 
residents of South Tyneside CCG receive safe, effective care from CCG commissioned 
services.  
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REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 27 July 2017 

REPORT TITLE: 

NHS South Tyneside Clinical 
Commissioning Group  
Summary of Complaint Activity,  
1 April 2016 to 31 March 2017 

AGENDA ITEM:  3 
ENCLOSURE: 2017/27 

LEAD DIRECTOR / REPORT SPONSOR: Name/Title: Jeanette Scott-Thomas 
Tel/Email:  jeanette.thomas1@nhs.net 

REPORT AUTHOR: Katharine Humby, Senior Clinical Quality Officer (Complaints), North of England 
Commissioning Support Unit, tel 0191 374 4132 

REPORT SUMMARY / RECOMMENDATIONS: 

The NECS Complaints Team handled a total of 754 cases during the reporting period 
across all CCGS; 39 of these were from NHS South Tyneside CCG residents.  In the 18 
South Tyneside cases the investigation was led by the CCG and the remaining cases 
were passed to provider organisations for action.  14 of the CCG cases were handled 
under the NHS complaints procedure and all were acknowledged by the NECS 
Complaints Team within the target timescale of 3 working days.  The main theme of CCG 
cases was Continuing Healthcare (x13) decisions and processes.  A number of 
improvements were introduced in response to complaint investigations and these are 
summarised within the report. 
 
The purpose of presenting this report to the Governing Body is to provide assurances that 
we have fulfilled our statutory responsibilities with regards to complaints management. 

FINANCIAL IMPLICATIONS / RISKS None identified 
EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 
Has an Equality Impact Assessment been 
completed using the equality impact documents 
ensuring that no persons are adversely affected as 
required by the Equality Act 2010 
(Please check the relevant box by double clicking on the box and 
selecting “checked” under the default value heading – only one 
box should be checked.) 

NO YES 
  

If no please specify the reason why: 
Not applicable as this relates to an 

existing process and not a new proposed 
service, policy or process 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT 
COMPLETED 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a 
new proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 
 
 
 
 

NO YES 
  

If no please specify the reason why: 
Not applicable as this relates to an 

existing process and not a new proposed 
service, policy or process 

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

 

STCCG Quality 
Impact  Assessment 2  
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PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER 
Is the report subject matter included on the CCG 
Risk Register 

NO  
 If not updated please specify the reason: 
 
 
 
 
 
 
 

YES  
If yes please confirm the risk register has 
been updated in accordance with the 
content of this report: 
 
Updated  
Not Update  

SPONSORING LEAD DIRECTOR  Jeanette Scott-Thomas 
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NHS South Tyneside Clinical Commissioning Group  

Summary of Complaint Activity  
1 April 2016 to 31 March 2017 

 
1 Purpose of Report 
 
The NHS North of England Commissioning Support Unit (NECS) provides 
complaints management to NHS South Tyneside Clinical Commissioning Group 
(CCG) as part of the Clinical Quality Service. 
 
The purpose of this report is to provide a summary of the complaints and concerns 
handled by the NECS Complaints Team on behalf of the CCG during the period       
1 April 2016 to 31 March 2017.   
 
The report also provides a summary of service improvements identified as a result of 
investigations and within the complaints handling process. 
 
2 NECS Process 
 
Complaints about NHS services received by CCGs can be categorised as follows: 
 
• Complaints relating to services commissioned by the CCG -  These are 

normally referred to the service provider for initial investigation, with oversight 
from the Complaints Team and/or the CCG  

• Multi-agency complaints that involve issues from two or more providers 
commissioned by the CCG -  These may be coordinated by the Complaints 
Team to ensure that a single response is received either from a named provider 
who takes the lead for the complaint response or by the CCG  

• Complaints relating to primary care services -  Complaints which involve a 
primary care provider (ie GP practice, community pharmacy, dental practice, 
optician) are referred to NHS England in accordance with their complaints 
management process 

• Complaints about the CCG or decisions made by the CCG -  These are 
coordinated and managed on behalf of the CCG by the Complaints Team, with 
input from the relevant technical experts within the CCG/NECS 

• NECS corporate complaints - Complaints regarding the actions of NECS 
officers or NECS corporate functions are managed and led by NECS  

 
In addition to the co-ordination of formal complaints handled under the NHS 
complaints procedure, the Complaints Team also manages queries and concerns 
which are raised on an informal basis. 
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Each case is considered individually by the Complaints Team and the complainant to 
identify the most appropriate method for handling and resolving a query, concern or 
complaint.  A case may be resolved through the provision of advice to the enquirer, 
for example advice on the NHS complaints procedure.  Some cases are resolved 
without the need for processing under the NHS complaints procedure, examples 
include concerns which require immediate intervention or a problem solving 
approach by the Complaints Team and/or other CCG/NECS colleagues.  
 
3 CCG Complaints Activity  
 
It should be noted that this report provides a breakdown only for complaints which 
are received direct by the CCG or the Complaints Team. The majority of complaints 
regarding provider organisations are made direct with the service provider.  
Complaint reports from provider organisations which detail trends, themes and 
lessons learned relating to their services are reviewed as part of the Clinical Quality 
Review Group for that provider. 
 
During the reporting period, across the eleven CCGs the Complaints Team handled 
a total of 754 cases from patients or their representatives compared to 713 in the 
previous year.  A total of 39 cases were handled on behalf of NHS South Tyneside 
CCG (35 in the previous year).  As shown in the chart below, this equates to 5.1% of 
the cases handled overall.  The number of cases handled during the year across 
North East and Cumbria CCGs ranged from 145 to 28 per CCG, though it should be 
noted that the populations of these CCGs vary considerably.  In 14 cases, the 
patients’ CCG details were not available or the complaint related to an out of area 
patient.   
 

 
 
Two formal complaints led by the CCG were carried forward from the previous year; 
these related to Continuing Healthcare and Personal Health Budget 
decisions/processes; of these one of these was upheld and one was partially upheld. 
 
Seven CCG cases were reopened during the reporting period as a result of contact 
from enquirers or complainants with outstanding issues following the previous 
response to their concern/complaint.   

CCG not 
specified, 0.7% 

17.6% 

3.5% 

6.7% 

7.6% 

19.2% 
9.9% 

7.8% 

4.6% 

7.4% 

NHS South 
Tyneside CCG, 

5.1% 8.4% 

Out of area 
CCG, 1.0% 

Comparison of activity across all CCGs 
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3.1 Grade of Cases 
 
A breakdown of the cases by grade is shown in the table below. 
 

 Cases relating to residents of  
NHS South Tyneside CCG 

Overall number handled by NECS 
Complaints Team 

Grade 
Number in 
Reporting 

Period 

Lead Organisation 
2016 

to 2017 
2015  

to 2016 
2014  

to 2015 
NHS 

South 
Tyneside 

CCG 

Other 
organisation 

Formal complaint  
Handled in line with the NHS 
Complaints Procedure 

25 14 11 449 403 281 

Advice 
Advice provided to 
patient/relative on NHS 
Complaints Procedure or 
other process 

3 0 3 85 116 91 

Concern  
Resolution reached via an 
informal process 

10 4 6 189 166 132 

MP issue  
Correspondence received by 
Complaints Team and, 
following triage, passed to 
Communications Team for 
processing/response 

0 0 0 5 8 9 

Outside of NHS 
Complaints 
Procedure  
Handled as a complaint but 
outside of the criteria 
specified by NHS Complaints 
Procedure 

0 0 0 5 7 20 

Compliment 
Shared with the NECS 
Complaints Team for 
recording purposes 

1 0 1 21 13 13 

Total 39 18 21 754 713 546 
 
3.2 Acknowledgement of Complaints 
 
All cases handled in the year on behalf of the CCG were acknowledged within three 
working days.   
 
3.3 Organisations Involved 
 
The following organisations led on the investigation and response.  
  

Organisation Name or Type Number of Cases 
City Hospitals Sunderland NHS Foundation Trust 1 
Gateshead Health NHS Foundation Trust 1 
Independent Provider 3 
NHS South Tyneside CCG 18 
North East Ambulance Service NHS Foundation Trust 1 
North of England Commissioning Support Unit 6 
Northumberland, Tyne and Wear NHS Foundation Trust 3 
Primary Care Contractor/NHS England 2 
South Tyneside NHS Foundation Trust 4 

Total 39 
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3.4 Categories of Cases 
 
The CCG-led complaints/concerns were categorised as follows. 
 

Category Number of Cases 
Continuing Healthcare – ‘Current’ process 4 
Continuing Healthcare – Restitution 9 
Commissioning:  

• End of life care 1 
• Rehabilitation services 1 
• Think Pharmacy First scheme 1 

Individual Funding Request process 2 
Total 18 

 
3.5 Outcomes  
 
The outcomes of the formal CCG-led complaints were as follows. 
 

Outcome Type Number of Cases 
Complaint withdrawn 1 
Not upheld 5 
Ongoing as at 31 March 2017 0 
Partially upheld 3 
Upheld 5 

Total 14 
 
3.6 Parliamentary and Health Services Ombudsman 
 
During the reporting period, the NECS Complaints Team received communication 
from officers at the Parliamentary and Health Services Ombudsman (PHSO) or Local 
Government Ombudsman (LGO) regarding the following CCG cases. 
 
Ref Category Comments on request/outcome 

1545 CHC current 
case - 
Communication 

In Q3 the PHSO requested copies of complaint and CHC records.  This 
information was provided accordingly.   

1758 CHC restitution – 
outcome 
challenged 

In Q4 the PHSO requested information from the CHC record.  At the 
time of this report, the detail of this request is awaited; it will then be 
actioned accordingly. 

1935 CHC restitution – 
outcome 
challenged 

In Q4 the PHSO requested CHC documentation in order that this could 
be considered as part of their assessment of this case.  This was 
provided accordingly.  The PHSO case handler raised a further query 
regarding the CHC records which was responded to. 

 
4 Themes in Complaints Received 
 
The key themes identified in CCG-led complaints/concerns in the year were 
Continuing Healthcare (CHC) funding decisions and processed (13 cases).   
 
CHC was also the subject most frequently reported in all CCG complaints and 
concerns coordinated by NECS during the reporting period; a total of 274 cases 
across all CCGs related to these topics.  The key themes identified were challenges 
to CHC funding decisions (particularly restitution claims) and delays and 
communication regarding the CHC review and reimbursement processes.  
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5 Continuous Improvement  
 
5.1 Continuing Healthcare 
 
The investigations into CHC complaints have identified a number of areas for 
improvement examples of which are shown below.  
 
Appeals process - The CHC Teams across the region continue to work jointly to 
implement a modified process for appeals to deliver an improved, standardised 
service.   
 
Communication – The CHC Teams have continued in the year to improve 
timeliness and accuracy of communication with patients/representatives.  Examples 
include: processes for quality assuring documentation and correspondence and 
continuity of service when officers leave their post.   
 
Specific improvements have been introduced with regard to the communication in 
the restitution process including: updates to claimants regarding the length of time 
for concluding their claim; greater clarification within outcome letters of the reason 
why a claim has been declined; ensuring that correspondence is sent to the 
appointed representative (where applicable).   
 
Internal communication has also been the subject of recommendations following 
complaint investigations, for example: improvements in handover between CHC 
Teams and the interface between the CHC Team and Finance Team with regard to 
reimbursement payments.  
 
Responsible commissioner – The process for clarifying the responsible 
commissioner following transfer of patient between CCG areas has been reinforced 
with staff and this has formed the subject of discussion at NHS England’s Regional 
CHC Network. 
 
Family involvement – Following issues raised in complaints, extra care is now 
taken by CHC staff to ensure that families understand the explanations provided with 
regard to care records and CHC documentation. Improvements have also been 
made in communication with family members regarding CHC meetings, including 
communication of any changes to date/time and involvement of families in multi-
disciplinary team meetings.  Where decisions are delayed at the panel stage, 
updates to families are provided promptly. 
 
Restitution process – A number of lessons have been identified for consideration in 
the management of CHC restitution claims by the CCG going forward.  Examples 
include: thorough checks should be made of claims to identify any unassessed 
periods of care prior to these being closed down; care records should be requested 
from providers in a timely manner to avoid the risk of these being destroyed before 
the patient’s needs can be reviewed; dates of periods of care specified within claims 
should be screened to identify that these fall within NHS England’s agreed date 
range for reviewing previous periods of unassessed care.   
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5.2 Complaints Handling  
 
A number of controls are in place which are audited and reviewed by the Head of 
Clinical Quality to ensure compliance with the NHS complaints procedure. Examples 
of service improvements in the complaints process introduced during 2016/2017 are 
as follows: 
 
• The CCG’s Complaints Policy was reviewed and updated during 2016 to add 

actions required in relation to complaints containing Safeguarding concerns and 
an update with regard to unplanned, face to face meetings with complainants 

• A mail merge facility has been introduced within the Safeguard, Incident and Risk 
Management System (SIRMS) for use in generating complaint correspondence  

• A change was introduced to the process for identifying investigating officers for 
CHC complaints which is aimed at streamlining and removing delays from this 
stage in the complaints process and training provided by the Complaints Team on 
this role  

• An improved process has been developed to support the team in identifying and 
tracking contacts from the PHSO 

• Information contained on NECS and CCG websites about the complaints process 
has been reviewed and updated 

• Guidance for the Complaints Team has been reviewed and updated to reflect 
latest guidance with regard to actions required in handling complaints which 
include concerns of a safeguarding nature 

• Guidance and wording has been developed for use by the Complaints Team in 
requesting the involvement of other organisations involved in multi-agency 
complaints.  This will assist in ensuring that all parties involved provide their 
findings to NECS in the required format 

• The complaint response template letters have been revised to include details of 
whether the complaint is upheld, partially upheld or not upheld.   

• A review of the interface between the Individual Funding Request (IFR) process 
and complaints process has taken place to ensure compliance with national 
guidance and, in accordance with legal advice, draft template letters are being 
used to avoid adversely impacting on any appeal 

• Regular audits of complaints handling are undertaken to assess process 
compliance and record keeping and the learning from these audits is built into the 
Complaints Team’s development plan   

 
Author 
Katharine Humby 
Senior Clinical Quality Officer (Complaints) 
North of England Commissioning Support Unit 
 
Approved by 
Anne Greenley 
Head of Clinical Quality  
North of England Commissioning Support Unit 
 
13 April 2017 
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Introduction: 
 
The following report provides a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  
 
This includes a highlight report indicating changes since the last report and dashboards with 
thresholds, 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.  
 
Where an indicator is identified as being red, additional information is provided describing 
the issue and actions being taken to recover performance. 
 
Highlight Report:  
 
NHS Constitution Indicators:  Changes since last report  

 
 

 
 
 
 

4 are rated red 
(1 A&E and 3 Ambulance)  
 
 
24 are rated green 

 

CCG Cat A (red 1) response times 
 
ST FT 4hrs in A&E 
 
Cancer 2 week wait Breast Symptomatic 
 
Cancer 62 days screening 
 

                                                                                          
 

  
 
CCG Outcome Indicators: 

         

 
7 are rated red                           
(5 Emergency admission 
targets, and 2 FFT targets)  
 

Emergency admissions for acute conditions that would not 
usually require hospital admission 
 
Incidence of MRSA  
 

 

 
15 are rated green 

 

Aaron Tucker 
Commissioning Manager 
July 2017 
 
 

NHS South Tyneside CCG Performance Report 

27th July 2017 
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 NHS Constitution Dashboard: 

Monthly Year end
Trend risk

assessment
% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 94.4% 94.4%

Number of patients waiting more than 52 weeks for treatment 0 0 0

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) May-17 1.0% 0.4% 0.4%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 96.6% 96.9%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 93.8% 94.3%

Over 12 hour trolley waits 0 0 0

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 96.6% 96.1%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 96.8% 98.2%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100.0% 99.3%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 100.0% 100.0%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 100.0% 100.0%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100.0% 100.0%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 92.1% 90.2%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% n/a 100.0%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 100.0% 100.0%

Category A (Red 1) 8 minute response time NEAS 75.0% 72.1% 72.6%

Category A (Red 1) 8 minute response time CCG 75.0% 71.8% 76.2%

Category A (Red 2) 8 minute response time CCG 75.0% 53.9% 56.7%

Category A 19 minute transportation time CCG 95.0% 88.5% 89.9%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches May-17 0 0 0

Threshold Actual YTD

NHS South Tyneside CCG Performance Indicators 2017/18 - NHS Constitution

Latest Data 
PeriodIndicators Indicator Description

Referral to 
treatment access 

times

Cancer Waits

May-17

Ambulance May-17

May-17

A&E  - South 
Tyneside FT

A&E - City 
Hospitals 

Sunderland

May-17
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NHS Constitution dashboard - exception report 

Performance 
area 

Current position  Detail  Mitigating actions Director 
Lead 

A&E 4 hour wait  

South Tyneside 
FT 

 

CCG Mapped 

The position for the month of 
May is 96.6% against the 
threshold of 95%.  
 
CCG data mapped onto the 
main FTs (93.8% patients are 
mapped to STFT). 
May mapped activity is 96.4% 
against a threshold of 95%. 

Standard was achieved by 
STFT in April & May 17. 
 
 
Failure to achieve the national 
4 hour standard will reduce 
the CCGs Quality Premium by 
25%. 
 

• Via the A&E Delivery Board, chaired by the CCG Chief 
Executive, there has been a recent focus on Easter 
resilience and a number of schemes are in place in both the 
community and in the hospital to support resilience and flow. 

• These include additional GP surgeries over the holiday 
period, additional staff (health and social care), contingency 
arrangements to support discharge, including packages of 
care. 

• The urgent care hub will be open as usual over the holiday 
period for those who require GP review. 
 

Christine Briggs 

Ambulance 
response times 

(Red 1, 2 and 19 
minute) 

 

NEAS Performance for May 
17 is 72.1% (72.6% ytd) 

Cat A (Red 1) 8 minute 
response time is at 71.8% 
against a threshold of 75% at 
STCCG level, in May (76.2% 
ytd). 

Cat A (Red 2) 8 minute 
response time is at 53.9% 
against a threshold of 75% at 
STCCG level, in May (56.7% 
ytd). 

Cat A 19 minute response 
time is performing at 88.5% at 
STCCG level in May (89.9% 
ytd), against a 95% threshold. 

 

At the end of 2016/17 NEAS 
did not achieved this indicator 
and therefore this will reduce 
the CCGs 2016/17 Quality 
Premium by 25%. 

 

Sunderland CCG is the lead 
commissioner for NEAS, with 
STCCG acting as an 
associate to this contract. The 
provider management team at 
NECS act on behalf of the 
CCG in this interface and 
regular meetings with NEAS 
are held. 

Sunderland CCG had agreed an improvement trajectory with the 
aim of the 8 minute response time standard being achieved in 
February and March 17. Unfortunately targets continued to be 
missed in in both months. 
  
Workforce pressures around recruitment and sickness absence 
remain a significant issue as well as the volume of calls and 
incidents.  
Handover delays are also significant compared to previous years 
which is further compounding the issue for NEAS with a 
significant amount of time lost due to handover delays. 
 
NEAS continue to focus on recruitment with targeted initiatives 
on-going such as the recruitment process for the next two cohorts 
of the Sunderland diploma, a further overseas recruitment 
exercise for additional paramedics and focus on trying to secure 
additional graduates. 

Dr Mathew 
Beattie, Clinical 
Director of 
Urgent Care 
and Long Term 
Conditions 
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                                                                  NHS Outcomes Framework Dashboard: 
 

Threshold date Threshold Latest Data 
Period Actual Risk 

Assessment

Emergency admissions for alcohol-related liver disease May 2017 ytd 13.4 May 2017 ytd 8.8

Proportion of people feeling supported to manage their long term condition 13/14 68.00 14/15 70.1%

Unplanned hospitalisation for chronic ambulatory care sensitive conditions May 2017 ytd 188.4 May 2017 ytd 190.5

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) May 2017 ytd 28.2 May 2017 ytd 77.1

Estimated diagnosis rate for people with dementia May-17 72.5% May-17 75.2%

Emergency admissions for acute conditions that would not usually require hospital 
admission May 2017 ytd 310.8 May 2017 ytd 291.6

Emergency readmissions within 30 days of discharge from hospital Apr 2017 ytd 15.8% Apr 2017 ytd 16.0%

Emergency admissions for children with LRTI May 2017 ytd 23.2 May 2017 ytd 41.7

Patient experience of GP OOHs services July 16 
publication 71.5% July 17 

publication 71.72%

Satisfaction with the quality of consultation at the GP practice July 16 
publication 449.19 July 17 

publication 447.33

Satisfaction with the overall care received at the surgery July 16 
publication 88.5% July 17 

publication 86.6%

Satisfaction with accessing primary care July 16 
publication 77.0% July 17 

publication 73.6%

Patient experience of hospital care 2015 8.1 out of 10 2016 8.3 out of 10

Incidence of MRSA May 2017 ytd 0 May 2017 ytd 0

Incidence of C Diff May 2017 ytd 8 May 2017 ytd 3

6 Week wait IAPT treatment (People Entering Therapy) Mar-17 75% Mar-17 98.6%
18 Week wait IAPT treatment (People Entering Therapy) Mar-17 95% Mar-17 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Mar-17 75% Mar-17 100.0%
18 Week wait IAPT treatment (People Completing Therapy) Mar-17 95% Mar-17 100.0%
Early intervention in psychosis - % with 1st episode treated within 2 weeks May-17 50% May-17 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Mar 2017 ytd 12.50% Mar 2017 ytd 17.72%

IAPT Recovery Rate Mar 2017 ytd 50% Mar 2017 ytd 52.16%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care Q4 2016/17 95.0% Q4 2016/17 97.7%

Mental Health

NHS South Tyneside CCG Performance Indicators 2017/18 - Outcomes Framework

Enhancing Quality of life for 
people with LTC

Indicators Indicator Description

Treating and caring for people 
and protecting from avoidable 

harm

NHS South Tyneside CCG

Positive Experience of care

Preventing people from dying 
prematurely

Helping people recover from 
episodes of ill health or following 

injury
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 NHS Outcomes Framework Exception Report 

Performance area Current 
position 

Detail Mitigating actions Director 
Lead 

Unplanned 
hospitalisation for 
chronic ambulatory 
care sensitive 
conditions.   

The rate is above 
trajectory May 
ytd. 

This relates to 295 admissions compared to 401 
admissions for the same period 2016/17. 
Highest reasons for admissions include;  

• 108 COPD 
• 25 Angina 
• 38 Diabetes 
• 40 cardiovascular diseases 
• 43 Asthma. 

Relevant programmes of work to reduce over reliance 
on hospital and non-elective admissions, are provided 
via the following initiatives: 
 
• Ambulatory Care Sensitive (ACS) pathway review at 

STFT 
• North East Ambulance Service See and Treat 

Scheme 
• Integrated Health and Social Care community teams  
• Better Outcomes Scheme (GP practices)  
• COPD and CVD account for high numbers of 

avoidable emergency admissions and these 
pathways are being re-engineered, having been 
highlighted for the last 2 years as priority areas for 
focus via NHS Rightcare Programme 

• Health Pathways work which will standardise 
hundreds of pathways and in turn reduce any 
variation in terms of how general practice deals with 
admissions to hospital 
 

 

 

 

 

 

 

Dr Mathew 
Beattie, 
Clinical 
Director 

 

Emergency 
admissions for acute 
conditions that 
would not usually 
require hospital 
admission 

The rate is above 
trajectory May 
ytd. 

This relates to 449 admissions compared to 550 
admissions for the same period 2016/17. 
Highest reasons for admissions include;  

• 115 Pyelonephritis and kidney/urinary 
infections;  

• 107 vaccine preventable – flu;  
• 67 dehydration and Gastroenteritis;  
• 40 ENT;  
• 69 cellulitis.  

Most patients were seen at STFT. 
Emergency 
readmissions within 
30 days of discharge 
from hospital 

The rate in April 
was 16.0% 
compared to 
15.8% in the 
same period last 
year. 

264 readmissions out of 1,654 year to date.  

Unplanned 
hospitalisation for 
asthma, diabetes 
and epilepsy (under 
19s) 

The rate is above 
trajectory May 
ytd. 

This relates to 24 admissions compared to 24 
admissions for the same period 2016/17. 
These mainly relate to asthma. 

The new acute paediatric asthma pathway is now live 
on the health pathways system. In addition a non-acute 
paediatric asthma pathway in the process of being 
agreed and uploaded in the near future.  
 
The Path to Excellence Programme which is looking at 

Dr Jim 
Gordon, 
Clinical 
Director 
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 NHS Outcomes Framework Exception Report 

Performance area Current 
position 

Detail Mitigating actions Director 
Lead 

Emergency 
admissions for 
children with LRTI 

The rate is above 
trajectory May 
ytd. 

This relates to 13 admissions compared to 15 
admissions for the same period 2016/17. 
Most patients, 9 in total, were seen at STFT. 

the development of a single clinical operating model 
across South Tyneside and Sunderland includes 
paediatric services in phase 1. The aim of the clinical 
service review will be to improve services from a quality 
and sustainability perspective so should also contribute 
towards improvements in this indicator set, over time. 
Service improvements will form part of formal consultation 
which is due to commence in May 2017. 
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This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2018/19 in relation to this year’s 
performance. The dashboard gives an indication of the latest data against each measure and an indication of the potential funding available. 
The RAG rating is based on latest available date and is therefore subject to change.  

CCG Quality Premium Dashboard: 

CCG Population 156,072

Title of Measure % of quality 
premium

Value for 
CCG's Threshold for success Frequency of 

data refresh Threshold Latest Data RAG Eligible QP 
Funding

Cancers diagnosed at early stage 17.0%  £   132,661 
4% improvement in the proportion of cancers diagnosed at stages 1 and 2 in 
2017 compared to 2016 OR > 60% of all cancers diagnosed at stages 1 and 
2 in  2017.

 Annual Q1 2015/16 - 54.1% Q1 2015/16 - 54.1%  £       132,661 

GP access and Experience 17.0%  £   132,661 

85% of respondents who said they had a good experience of making an 
appointment, OR 3 % increase from July 2017 publication  of those who said 
they had a good experience of making an appointment 
Threshold July 16 publication 77.0% +3% or 85 % 

Annual 
Threshold July 16 

publication 77.0% +3% 
or 85 % 

July 17 publication 
73.6%  £       132,661 

 £     66,331 
Part A)  > 80% of cases with a positive NHS CHC Checklist, the NHS CHC 
eligibility decision is made by the CCG within 28 days from receipt of the 
Checklist (or other notification of potential eligibility)

Quarterly  > 80%  £         66,331 

 £     66,331 Part B)  <15% of all full NHS CHC assessments take place in an acute 
hospital setting. Quarterly  <15%  £         66,331 

Mental health: Improve inequitable rates of access 
to Children & Young People’s Mental Health 
Services

17.0%  £   132,661 

At least a 14% increase in the number of individual children and young 
people aged 0-18 with a diagnosable Mental Health condition starting 
treatment in NHS funded community services when they need it in 2017/18 
based on 2016/17 baseline, OR the increase in activity necessary to enable 
32% of children and young people aged 0-18 with a diagnosable Mental 
Health condition starting treatment in NHS funded community services when 
they need it in 2017/18

Quarterly

14% increase or 32% of 
children with diagnosable 
Mental Health condition in 

treatment NHS funded 
community services 

2017/18

To be reported on the 
NHSE Mental Health 
Five Year Forward 
View dashboard

 £       132,661 

 £     46,431 Part Ai) 10% reduction (or greater) in all E coli BSI 2017/18 (Target 154) Quarterly 26 cases May 17 - 22  £         46,431 

 £     13,266 Part Aii) collection and reporting of a core primary care data set for all E 
coli BSI in Q2-4 2017/18. Quarterly Collection and reporting 

in place Q2- Q4 2017/18
No reporting 
requirement  £         13,266 

 £     29,849 Part Bi) 10% reduction (or greater) in the Trimethoprim: Nitrofurantoin 
prescribing ratio based on CCG baseline data (June15-May16) for 2017/18 Quarterly 10% reduction Awaiting Q1 

Prescribing report  £         29,849 

 £     29,849 
Part Bii) 10% reduction (or greater) in the number of trimethoprim items 
prescribed to patients aged 70 years or greater on baseline data (June15-
May16) for 2017/18.

Quarterly 10% reduction 
Not available yet, part 

of the EPACT2 
release

 £         29,849 

 £     13,266 Part C) Sustained reduction of inappropriate prescribing in primary care 
=<1.161 Quarterly <1.161 April 17 - 1.2  £         13,266 

Lo
ca

l Right care: Circulation Problems (CVD) The 
percentage of all stroke patients who receive 
thrombolysis

15.0%  £   117,054 
2015/16 baseline percentage of stroke patients receiving thrombolysis is 
7.4%. Q1 Data 2016/17 is 5.8%. 
Ambition is to move to the national average of 11.9% 

Bi Annual 11.9% Q3 2016 - 12.8%  £       117,054 

Data will be sourced 
from a new quarterly 

return to Unify 

NHS South Tyneside CCG Quality Premium 2017/18

Value AchievementMeasure

M
an

da
te

d

Continuing Health Care: Part A & B 50% each 17.0%

Bloodstream Infections: Part A 45% (Ai =35% Aii 
10%) Part B 45% (Bi 22.5% Bii 22.5%) Part C 
10%

17.0%



Version 3 (16.3.16) 

 
REPORT CLASSIFICATION – please refer to Report 
Classification Guidance and check appropriate box below 

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE:27.07.17 

REPORT TITLE: 
MONTH 03 FINANCE REPORT  AGENDA ITEM: 2017/29 

ENCLOSURE: 5 

LEAD DIRECTOR / REPORT SPONSOR: 

Kate Hudson 
Chief Finance Officer 
kate.hudson6@nhs.uk 0191 2831904 
 

REPORT AUTHOR: 

Kate Hudson 
Chief Finance Officer 
kate.hudson6@nhs.uk 0191 2831904 
 

REPORT SUMMARY / RECOMMENDATIONS: 

Month 03 Finance Report detailing :- 
Programme and running cost budget performance for the period ended 30th 
June.  Movements in overall allocation detailed in the appendices.  Also 
included is CCG performance on Prompt Payment Practice Code.   
For information, no recommendations.  

FINANCIAL IMPLICATIONS / RISKS 

All risks identified in the CCG risk register are referenced within the body of 
the report; specifically risk of financial over-performance on programme 
expenditure arising from activity pressures in both acute and community 
settings, prescribing and continuing health care. 

EQUALITY IMPACT ASSESSMENT (EIA) 
COMPLETED 
 
Following the launch of the revised EIA 
documents on 1 March 2016 EIAs must be 
completed as follows: 
 
An EIA should be undertaken at the start of the 
development for a new proposed service, 
policy or process to assess likely impacts and 
provide further insight as to what will be required 
to implement it effectively.  The EIA form and 
associated documents can be found on the 
CCG’s intranet or through NECS Equality and 
Diversity Team 
 
Has an Equality Impact Assessment been completed 
using the equality impact documents ensuring that 
no persons are adversely affected as required by the 
Equality Act 2010 
(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 
box should be checked.) 
 

NO YES 
  

If no please specify the reason why: 
Not applicable, report does not 
make any proposals - it is for 

monitoring and assurance 
purposes only. 

If yes please attach a copy of the completed 
assessment to the back of your report 

QUALITY IMPACT ASSESSMENT 
COMPLETED 
Following the implementation of the STCCG 
Quality Strategy (September 2015) it has been 
agreed that a QIA should be undertaken for a new 
proposed service, policy or process or any 
changes to current services which may have an 
impact on quality or experience 

NO YES 
  

If no please specify the reason why: 
 

Not required. 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:kate.hudson6@nhs.uk
mailto:kate.hudson6@nhs.uk


Version 3 (16.3.16) 

 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

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

   

RISK REGISTER 
Is the report subject matter included on the CCG 
Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  
If yes please confirm the risk register has 
been updated in accordance with the 
content of this report: 
 
Updated  
Not Update  

SPONSORING LEAD DIRECTOR’S 
SIGNATURE:  

 



Page | 1 
 

 
 
 
 
 

Finance Report Month 03 (June) 2017/18 
 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the three months ended 30th June 2017 and 

provide the forecast position for 2017/18 
 

• Provide assurance to the Governing Body of the CCG on delivery against key 
financial performance targets in 2017/18.   

 
 

2. Performance 
 
The Clinical Commissioning Group’s notified revenue resource limit for 2017/18 is 
currently £274,957k. 
This is split between programme budget of £245,422k, running costs of £3,312k 
Delegated co-commissioning of £21,272k and the brought forward surplus from 
2016/17 of £4,951k.  It should be noted that whilst NHSE has returned £4.9m of 
surplus from 16/17 to the CCG, in reality only £2.4m is available to the CCG. 
 
NHS England Business rules require the CCG to remain within its running cost 
allocation and to achieve a surplus of 1%, which equates to £2,481k for 2017/18. 
In addition, as part of the planning requirements for 2017/18, all CCGs are mandated 
by NHS England to hold 0.5% of their total funding allocation uncommitted as a ‘risk 
reserve’.  For South Tyneside CCG this equates to £1.2 million. 
 
The CCG has an extensive QIPP programme for 2017/18, which it must achieve in 
order to maintain financial balance.   
 
At month 03, we have released reserves to offset the overspend position. This puts 
the CCG at risk of being able to mitigate any additional or further pressures. The 
financial position is therefore being monitored closely. 
 
Below is a summary of the overall position as reported nationally. This report then 
provides a more detailed breakdown by service area, including running costs with a 
section on the FSEG and QIPP programme.  
 
Additional analysis is included in the appendices to this document as follows: 
 

• Appendix 1 – Financial Targets 
• Appendix 2 – DoH in year allocations 
• Appendix 3 – In year budget movements 
• Appendix 4 - Better payment practice code 
• Appendix 5 - QIPP 
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Key Performance Issues & Actions to manage position:   
 

• The financial position has moved from month 02, which was shown as 
breakeven due to data quality available. 
 

• The movement in the acute position is due to over performance reported in 
Newcastle Hospitals and an additional £200k in Sunderland for Bariatric.  This 
is being monitored at the COG and the Financial Sustainability Executive 
Group. 

 
• The Mental Health position has moved adversely by £246k.  This is due to 

inflation and additional packages of care relating to S117.  These packages 
are activity driven and can fluctuate month on month.  The council and NECS 
colleagues monitor this information on a monthly basis and any queries are 
being raised in a timely manner.  We will continue to monitor this position. 

 
• The Community position is showing an underspend in the forecast outturn.  

This is due to a variety of underspends and is currently being verified by the 
finance team. 

 
• Continuing Care continues to put a significant pressure on the CCG budget.  

We have evidence to show that work within the CCG, NECS and the local 
authority, has slowed the significant growth rates that we saw in 2015/16.  
However, the cost for packages of care is still high and continues to increase. 

 
• The overspend on primary care is due to the forecast position in prescribing.  

The BSA profile has not yet been released.  Because of this we are working 
with previous projections and local knowledge to estimate the prescribing 
postion.  There is a QIPP attached to prescribing which is updated below. 

 
 
 
 

 

Annual budget 
£'000

 Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Forecast 
Variance 
(Under)/ 

Overspend 
Month 02£'000 

RAG rated Movement
TOTAL ACUTE 134,300 134,600 300 0 300
TOTAL MENTAL HEALTH 29,577 29,824 247 0 247
TOTAL COMMUNITY 11,587 11,388 (199) 0 (199)
TOTAL BETTER CARE FUND 13,074 13,074 0 0 0
TOTAL CONTINUING CARE 17,284 17,898 614 0 614
TOTAL PRIMARY CARE 32,423 32,808 385 0 385
TOTAL DELEGATED COMMISSIONING 21,272 21,272 0 0 0
TOTAL OTHER CORPORATE 3,755 4,027 271 0 271
TOTAL RESERVES 8,371 1,836 (6,535) (4,940) (1,595)
TOTAL RUNNING COST 3,313 3,313 0 0 0

274,957 270,040 (4,917) (4,940) 23

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - FORECAST 
POSITION AS AT 30 JUNE 2017
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QIPP / FSEG Update: 
 
The FSEG was held on 21st June with the QIPP plan updated on 12th June.  An 
updated summary of the QIPP plan is available in appendix 5. 
 
For cycle 2 of the rightcare programme, MSK and gastroenterology will be reviewed.  
There is an expectation that CCGs will aspire to 80% overall of right care 
opportunities, therefore colleagues are considering further schemes; South Tyneside 
has currently reached approximately 72% of opportune schemes. 
 
The detailed QIPP plan was reviewed and the FSEG noted the positions of the 
gateways and the likelihood of delivering the financial savings.  It was explained that 
the gateway delivery can sometimes move quickly once schemes are in place and 
mobilised.  The gap currently sits at £3.7m, but it is believed that this will reduce as 
more schemes are implemented. 
 
The Medicines Optimisation Pharmacist (NECS) will attend the July meeting in order 
to provide an update on the prescribing QIPP. 
It was also agreed that the position at Newcastle Hospitals would be reviewed again 
in September to monitor activity levels. 
 
 
Detailed breakdown by service area 
 

 

ACUTE SERVICES (Including Ambulance service
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

South Tyneside NHS Foundation Trust 80,280 80,280 0

City Hospitals Sunderland NHS Foundation Trust 22,036 22,236 200

New castle Upon Tyne Hospitals NHS Foundation Trust 12,164 12,333 169

Gateshead Health NHS Foundation Trust 8,422 8,422 0

County Durham & Darlington NHS Foundation Trust 1,316 1,312 (4)

Northumbria Healthcare NHS Foundation Trust 475 444 (31)

North East Ambulance Service NHS Foundation Trust 5,014 5,014 0

South Tees NHS Foundation Trust 195 160 (35)

Spire Healthcare 648 648 0

Tyneside Surgical Services 207 208 1

Other Acute Providers 0 0 0

Readmissions 1,440 1,440 0

Clinical Assessment and Treatment Centres 196 196 0

Winter Pressures 998 998 0

Non Contract Activity 910 910 0
TOTAL ACUTE 134,300 134,600 300

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 30 JUNE 2017

•      1325 Over 
performance on acute 
contracts – monitored 
monthly at Executive 
Committee, Contract 

Operational Group and 
bi-monthly at Governing 
Body.  South Tyneside 
FT contract and CHS is 

on a block basis for 
17/18.  This will help to 

mitigate the risk of 
overspending on acute 
contracts.  Monitored 

monthly at COG
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MENTAL HEALTH SERVICES
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 21,810 21,817 7

South Tyneside NHS Foundation Trust - Mental Health 3,356 3,356 0

S117 3,135 3,376 241

Other Providers / NCAs 1,276 1,275 (2)
TOTAL MENTAL HEALTH 29,577 29,824 247

COMMUNITY SERVICES
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside NHS Foundation Trust - Community 6,733 6,576 (157)
New castle Upon Tyne Hospitals NHS Foundation Trust - Community 164 98 (66)
Equipment Store 894 939 45
AQP - South Tyneside NHS Foundation Trust 459 459 (1)
AQP - City Hospitals Sunderland NHS Foundation Trust 241 241 0
AQP - Other 547 527 (20)
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 1,456 1,456 0
TOTAL COMMUNITY 11,587 11,388 (199)

BETTER CARE FUND
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

South Tyneside Foundation Trust - BCF 7,834 7,834 0

South Tyneside Council 4,535 4,535 0

Reserve 705 705 0
TOTAL BETTER CARE FUND 13,074 13,074 0

• 1595 LD pooled 
budget, risk/gain share 
agreement with South 
Tyneside Council around 
LD expenditure for 
17/18, linked to 
transforming care.

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

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Adult Joint Funded 105 105 (0)

Children 1,905 2,628 723

Continuing Healthcare Assessment and Support 300 300 0

Funded Nursing Care 706 623 (83)

Personal Health Budgets 0 0 0

PCT Legacy National Contribution 0 0 0

Adult Fully Funded - Mainstream Packages 11,094 10,830 (264)

Adult Fully Funded - Fast Track and Direct Payments 3,173 3,411 238
TOTAL CONTINUING CARE 17,284 17,898 614

PRIMARY CARE  
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 701 716 16
Local Enhanced Services 294 772 478
Medicines Managements - Clinical 357 354 (4)
Commissioning Schemes 773 773 0
Oxygen 685 672 (13)
Primary Care IT 434 434 0
GP Forw ard View 0 0 0   

Prescribing 29,179 29,087 (92)

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

TOTAL PRIMARY CARE 32,423 32,808 385

PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual budget 
£'000

 Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
General Practice - GMS 12,428 12,428 0
General Practice - PMS 1,492 1,492 0
General Practice - APMS 877 877 0
QOF 2,444 2,444 0
Enhanced Services 585 585 0
Premises Cost Reimbursement 1,307 1,307 0
Other Premises Cost (0) (0) 0
Dispensing/Prescribing Drs 125 125 0
Other GP Services 415 415 0
Indemnity 81 81 0
CQC fees 116 116 0
Reserves 1,081 1,081 0
Reserves 107 107 0
1% Headroom 213 213 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 21,272 21,272 0

• 1321 Financial 
reconciliation between 
council and CCG not 

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

with process improving.• 
1323 Children’s 

packages demand 
pressure continues and 

increases. 1852 
Residential and CHC fee 

increase risk on 
financial budget
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RUNNING COSTS 

 

OTHER CORPORATE 
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NHS 111 520 520 (0)
Exceptions and Prior Approvals 350 356 6
Interpreting Services 90 101 12
NHS Property Services 942 935 (7)
Safeguarding 248 248 0
Programme Projects - Staff Costs 0 156 156
Other Miscellaneous 1,606 1,712 105
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 3,755 4,027 271

RESERVES
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 2,226 607 (1,619)

Non Recurrent Reserve 1,229 1,229 0

Non Recurrent Programmes 0 0 0

Surplus 4,916 0 (4,916)
TOTAL RESERVES 8,371 1,836 (6,535)

• 1873 QIPP initiatives 
fail to achieve the 

necessary savings 
creating financial 

pressure.  Monitored 
monthly at FSPB, 

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 
Admin Projects 81 81 0
Administration & Business Support 1,481 1,481 0
CEO / Board Office 522 522 0
Chair & Non Execs 128 128 0
Clinical Support 265 265 0
Commissioning 385 385 0
Education and Training 0 0 0
Estates and Facilities 103 103 0
Finance 165 165 0
General Reserve - Admin 112 112 0
IM&T 0 0 0
Quality Assurance 71 71 0

TOTAL (SURPLUS) / DEFICIT 3,313 3,313 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD 
& FORECAST POSITION AS AT 30 JUNE 2017
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3. Recommendation 
 

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

as delivery of 1% surplus. 
 
 

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 
 
 

 
 

 

Board Report Target Achievement

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

Confirmed Allocations: 
Initial CCG Programme Allocation 245,450 245,450
Brought Forward 2016-17 Surplus 4,951 4,951
2017-18 Primary Care Delegated budget 21,349 21,349
RTD - Paed NEL Zero LoS to Ambulatory Recoding 23 23
RTD - block drugs disaggregation 161 161
Adjustments - unpicking of the drugs block in the Newcastle contract 2017-18 only 111 111
IR Changes (167) (167)
HRG4+ changes (721) (721)
Surplus/Deficit Carry Forward - 1617 Final Outturn (24) (24)
Transfer Resource back to NHSE for Needles & Syringes and Clinical Waste (77) (77)
Reception and clerical training - (Training Care Navigators and Medical Assistants) 27 27
NHS WiFi 13 13
NHS Property Services - Market Rents adjustment 455 455
Paramedic Rebanding Additional Funding 2017-18 31 31
HSCN Funding 61 61
CYPT IAPT Trainee staff support costs 1 1

Total NHS England Programme Allocation 2017-18 267,017 4,627 271,644
Running Costs Opening Baseline 3,289 3,289
NHS Property Services - Market Rents - Admin adjustment 23 23
HSCN Funding 1 1

Total NHS England Running Costs Allocation 2017-18 3,289 24 3,313
Total Allocations 2017-18 270,306 4,651 274,957

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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         APPENDIX 3 
 

 BUDGET MOVEMENTS 
 
 Not applicable 
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APPENDIX 4 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

       
 
 
 
 
 
 
 
 
 

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

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 1,256 14,709
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,232 14,626
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.09% 99.43%

NHS 
Total NHS Trade Invoices Paid in the Year 387 44,443
Total NHS Trade Invoices Paid Within 30 Day Target 387 44,443
Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE THREE MONTHS TO 30 JUNE 2017
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APPENDIX 5 
 

 

Activity 
Reduction

Financial Saving 
(£0,000) 

Gateway Delivery 
Status (£0,000)

Variance
(£0,000)

Care Homes Plus 672 616 247 370
Respiratory - Pulmonary Rehabilitation 202 429 257 172
Respiratory - Spirometry 152 40 4 36
Respiratory - Self management pilot 29 34 34 0
Respiratory - Primare care training / education 29 34 34 0
Respiratory - Ambulatory Care Pathways 0 18 0 18
CVD - Heart Failure: Service optimisation 9 26 16 10
CVD - Heart Failure: MDT 45 127 76 51
CVD - IHD: Pulse Checks and Primary care case finding 14 225 135 90
CVD - Diabetes Structured Education 65 103 41 62
CVD - Ambulatory Care Pathways 0 256 0 256
MSK - Spinal Surgery 3 25 15 10
Urgent Care Acute Hub - 250 250 0
OOH GP - 214 214 0
Vanguard schemes - See and treat 
REGIONAL - 230 0 230
Value based commissioning 
REGIONAL - 412 247 165
Prior Approval Ticket - 371 223 148
Prior Approval Ticket - 407 0 407
Prior Approval Ticket - 330 0 330
Restriction on services 
REGIONAL - 1,021                  0 1,021        
PRESCRIBING - 1,202                  821 381
NHS Continuing Healthcare transformation - (Fast Track 
packages) - 542 542 0

Other - 400 400 0
TOTAL 7,312                  3,556                     3,757        

SOUTH TYNESIDE CCG - DELIVERY PLAN 2017/18
QIPP SUMMARY

Impact
Scheme



 
 
 
 
 
  

South Tyneside and Sunderland NHS Clinical Commissioning Groups 
South Tyneside and City Hospitals Sunderland NHS Foundation Trusts 

Phase 1a:  
 

Consultation Update  
 

South Tyneside CCG  
Governing Body meeting 

 
27th July 2017 

 
 

Enclosure 6 
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1.0 Introduction 
 

The following paper build on previous information shared with the Governing Body 
and outlines why changes to Stroke, Obstetrics and Gynaecology and Paediatrics 
services across South Tyneside and Sunderland are needed, the plans for 
consultation and the activities already underway, together with the learning so far in 
the first two weeks of the consultation itself. 
 
 
2.0 Background and context to the Path to Excellence Programme (including 

priorities area for review) 
 

Healthcare organisations nationally have been challenged to work together to adapt 
local services to address the three care gaps outlined in the NHS Five Year Forward 
View; gaps in health and wellbeing, care and quality and finance and efficiency. Part 
of the response in South Tyneside and Sunderland has been the development of a 
formal alliance between South Tyneside and City Hospitals Sunderland NHS 
Foundation Trusts (FTs), working in partnership with South Tyneside and 
Sunderland Clinical Commissioning Groups (CCGs) to jointly review and plan 
hospital services as part of a strategic transformation programme known as the Path 
to Excellence.  
 
The importance and value of having local hospitals providing a range of services 
continues to be recognised however continued service duplication across South 
Tyneside District Hospital (STDH) and Sunderland Royal Hospital (SRH) is 
presenting challenges to the delivery of safe, high quality services. Stroke, obstetrics 
and gynaecology and paediatrics emergency services are among the South 
Tyneside and Sunderland hospital-based services facing an unprecedented 
sustainability challenge, driven predominantly by a limited medical workforce and 
resulting in service continuity, quality and financial pressures. They are therefore the 
first phase - Phase 1a - of a phased programme of service reviews designed to 
address the clinical quality, workforce and financial sustainability challenges across 
the Trusts. 
 
Workforce challenges were brought to the fore in October 2016, when the presence 
of only one part-time substantive stroke consultant at South Tyneside District 
Hospital, together with the reduction in total stroke consultant numbers to staff out-
of-hours stroke services, led to CCGs and FTs taking the difficult decision to 
temporarily relocate stroke inpatient services from South Tyneside District Hospital 
to Sunderland Royal Hospital, with the proposed permanency to these arrangements 
being subject to this public consultation. 
 
The broader national and regional strategic context for stroke services presents a 
case for long term stroke service change with an increasing national evidence base 
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to support service consolidation and strong policy steers through the Five Year 
Forward View (FYFV) and more recent subsequent FYFV Delivery Plan to improve 
acute stroke care and clinical outcomes. The North of England Cardiovascular 
Network also recommends a reduction in the number of hospitals providing hyper-
acute stroke services locally to ensure an appropriate critical mass of patients to 
deliver improved quality. Change is therefore necessary to invoke improvements in 
the quality of stroke services at South Tyneside and Sunderland, with both hospital 
sites failing to achieve high quality scores as set out in the Sentinel Stroke National 
Audit Programme (SSNAP). 
 
Obstetrics and gynaecology and paediatric services are experiencing similar 
workforce constraints with senior medical service gaps inhibiting consistent delivery 
of national clinical standards and the provision of sustainable safeguarding 
arrangements.   
 
National strategy is also driving change with both the Five Year Forward View for 
Maternity Care, Better Births, and the Urgent and Emergency Care Review, 
Transforming Urgent and Emergency care in England, expecting local compliance 
with national requirements. The recently published Five Year Forward View Delivery 
Plan echoes these priorities, advocating whole-pathway efforts to reduce stroke risk 
and strokes, improved maternity services and better clinical outcomes, with 
continuing plans to relieve pressure on Accident and Emergency , through locally 
accessible urgent treatment centres1. 
 
Better Births sets out recommendations to delivery safer, more personalised 
maternity care, and with expectations that women will experience greater care 
continuity, better post-natal and perinatal mental health care and more multi-
professional, cross-boundary working, delivered through Local Maternity Systems of 
providers and commissioners working together across populations of 500,000-
1.5million.  
 
Transforming Urgent and Emergency care sets out a vision where people with urgent 
care needs are treated quickly and as close to home as possible with care for  
people with more serious or life threatening emergency problems treated in centres 
with the very best expertise and facilities in order to maximise the chances of 
survival and a good recovery. The national urgent and emergency strategy expects 
local implementation of a range of planned actions including improved self-care, 
enhanced NHS 111 services, more integrated out of hospital urgent care and 
strengthened 999 services supported by seven day hospital service access and 
specialist services in emergency hospitals.  
 

                                            
1 Next Steps on the NHS Five Year Forward View, NHS England, 2017 
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Phase 1a of the Path to Excellence programme therefore represents the delivery of 
the acute elements of national strategy by seeking to improve stroke clinical 
outcomes, to strengthen the safety and quality of maternity care and ensure the right 
balance of locally accessible and specialist paediatric care. In doing so, the 
proposals seek to come up with more sustainable workforce models to retain the 
services as locally as possible for the longer term.  
 
Given the interdependent nature of Special Care Baby Unit (SCBU) services with 
both obstetrics and paediatrics services, SCBU services are also an integral part of 
the proposed review and scenario development process, with full support of the NHS 
England Specialised Commissioning northern regional team.   
 
 
3.0 Phase 1a – the options being considered 
 
There are a total of seven options being considered across Stroke, Obstetrics & 
Gynaecology and Emergency and Urgent Paediatric services as part of Phase 1a of 
the Path to Excellence programme. These are outlined in the table below: 
 
Table 3-1. Options being put forward during public consultation 
 
Service Options description: 
Stroke Option 1: Provide all inpatient stroke care from the Sunderland 

Royal Hospital stroke unit (ward E58) and close the stroke beds 
(Ward 8) at South Tyneside District Hospital. Patients from South 
Tyneside and Sunderland will have their acute stroke care at 
SRH before being discharged to community stroke rehabilitation 
teams in their respective local communities. 
 
Option 2: Provide all inpatient and the majority of acute care 
from the SRH stroke unit with repatriation of South Tyneside 
patients to STDH for rehabilitation after 7 days for those patients 
requiring longer stays and who are medically stable for transfer.  
 
Option 3: Provide all hyperacute stroke care from the SRH 
stroke unit with repatriation of South Tyneside patients to STDH 
for further acute care and rehabilitation after 72 hours for those 
patients requiring longer stays and who are medically stable for 
transfer. 
 

O&G Option 1: Developing a free-standing Midwifery Led Unit at 
STDH to deliver low risk care 1 with high-risk intrapartum care 
and alongside midwifery care at SRH. 
 
Option 2: Developing a single medically-led obstetric unit and 
alongside MLU at SRH, serving both geographical areas. 
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Both due to critical interdependency of Obstetrics and 
Gynaecology from a senior medical workforce point of view and 
in line with the strategic direction of the South Tyneside and 
Sunderland Healthcare Group, Gynaecology inpatient and 
emergency care would be provided from the SRH site, whilst day 
case work would be delivered on STDH site where possible and 
patients chose to have the procedure there. Each site would also 
retain outpatient and office based services to deliver care as 
close to home as possible. A single community midwifery team 
across both geographies would be created. 
 

Paediatrics Scenario 1: provision of 12-hour day-time paediatric ED service 
at STDH with 24/7 paediatric ED at SRH. The service would 
operate at STDH from 8am to 10pm (doors closing at 8pm to 
allow children to be treated and discharged). The service would 
continue with full medical support.  
 
Scenario 2:  Development of nurse-led paediatric minor 
injury/illness service between 8am-10pm at STDH with 24/7 
acute paediatric services at SRH. 
 

 
Further information on the options being put forward is contained in Appendix 1. 
 
4.0 Assurance prior to public consultation 
 
The options as described in section 3 of this report form the basis of the Pre-
Consultation Business Case, a draft of which was signed off by the South Tyneside 
Clinical Commissioning Group Governing Body on the 23rd March 2017 with a final 
version sent to both Governing Bodies prior to consultation. This has enabled the 
progression through to Public Consultation the details of which are described in 
section 5 of this report. 
 
In addition to gaining the assurance of the Governing Bodies for the proposals in 
Phase 1a of the programme, they have also been assessed through a joint NHS 
England and NHS Improvement process in line with the guidance contained in 
‘Planning, assuring and delivering service change for patients2’ updated in 
November 2015. Figure 4-1 overleaf summarises the assurance process. 
 
 
 
 
 

                                            
2 Planning, assuring and delivering service change for patients, NHS England 2015 
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Figure 4-1. Summary of the NHS England assurance process for major 
changes and reconfigurations. 
 

 
 
The ‘Strategic Sense Check’ part of the process was carried out following 
discussions with CCG and Trust representatives shortly after the programme 
commenced. The stage 2 ‘Assurance Check Point’ part of the process was carried 
out at a ‘confirm and challenge’ meeting with representation from NHS England and 
the Northern Clinical Networks on the 7th April 2017. This resulted in the partial 
assurance being given by NHE England allowing progression to public consultation, 
with the main issues to resolve being: 
 

• In addition to individual speciality impact assessment, NEAS to complete an 
aggregated impact assessment on Phase 1a as a whole, 

• Confirm with Specialised Commissioners and the Neonatal Network the final 
SCBU configuration at SRH. 

 
Whilst agreement on the final SCBU configuration has been reached, work still 
continues with NEAS in terms of fully understanding the full aggregated impact of all 
the potential service changes within this phase of the programme. 
 
In addition to their role at the Assurance Checkpoint meeting with NHS England, a 
number of representatives from the clinical networks including the Child Health 
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Network, the Neonatal Network and Maternity Network have review the Clinical 
Service Review reports for their relevant areas. The purpose of these reviews was to 
ensure that the proposals were comprehensive and clinically sound from a network 
perspective. The feedback from each of the networks has been very positive in terms 
of the options that are being put forward. 
 
 
5.0 Phase 1a Public Consultation activities 
 
The following section sets out the on-going and planned consultation activities. 
 
5.1 Public consultation events  
As part of the consultation process formal public events are taking place. There will 
be 11 events in total – three consultation launch events (one each in South Tyneside 
Sunderland and North Durham), four consultation discussion events and four 
focused deliberative events during the consultation period (5th July to 15th October 
2017). The purpose of these events is to engage the public on the areas of care 
under review to ensure sufficient public feedback can be fed into the decision making 
process. The details of the events are contained in the tables below: 
 
Table 5-1: Type of public event being delivered through the consultation 
period 
 
Event Type  Details 
Launch events  The launch events took place on the 5th July 

2017 (first day of the consultation period) in 
South Tyneside and Sunderland and on the 6th 
July 2017 in Murton. These events provided an 
opportunity to gain publicity for the issues under 
consultation, encourage people to take part in 
the consultation process, and where possible 
answer questions about the options that are 
being consulted on. 

Formal public discussion events There will be four formal consultation discussion 
events during the consultation period. The 
objective of these events is to present 
information about the options and gain dialogue 
and feedback on options for change being put 
forward. They will comprise of facilitated table 
discussions on the options using a structured 
discussion guide and notes captured on flip chart 
so visible to participants and a formal report will 
be written for each event. 
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Subject specific deliberative 
events 

In total will be four deliberative events during the 
consultation period. A deliberative event is where 
participants are asked to give their views and 
discussion and debate is encouraged. Each and 
every comment and opinion is recorded and 
participants are encouraged to say how they feel 
about what they have heard at numerous points 
during the event. A formal report from these 
events will also be produced. 

 
Table 5-2: Schedule of public events being delivered through the consultation 
period 
 

Date Time Event Type Venue  

Wednesday 
5 July 2017 

1-3pm Launch event 
Jarrow Community Centre, 
Cambrian Street, Jarrow, 
NE32 3QN 

Wednesday 
5 July 2017 

6-8pm Launch event 
Hope Street Xchange, 1-3 
Hind Street, Sunderland, 
SR1 3QD 

Thursday 
6 July 2017 

6-8pm Launch event  Glebe Centre, Durham 
Place, Murton, SR7 9BX 

Tuesday 
11 July 2017 

6-8pm 
Focused event on 
maternity, women’s and 
children’s services 

Hope Street Xchange, 1-3 
Hind Street, Sunderland, 
SR1 3QD 

Wednesday 
12 July 2017 

6-8pm 
Consultation discussion 
event – all services 

Customs House, Mill Dam, 
South Shields, NE33 1ES 

Saturday  
15 July 2017 

10am-
12noon  

Focused event on 
maternity, women’s and 
children’s services 

The Clervaux Exchange, 
Clervaux Place, Jarrow, 
NE32 5UP 

Tuesday 
18 July 2017 

6-8pm 
Focused event on 
stroke services 

Sunderland Bangladeshi 
International Centre, 30 
Tatham Street, Sunderland, 
SR1 2QD 

Wednesday 6-8pm Focused event on 
Living Waters Church, St. 
Jude’s Terrace, Laygate, 
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Date Time Event Type Venue  

19 July 2017 stroke services South Shields, NE33 5PB 

Wednesday 
26 July 2017 

1-3pm 
Consultation discussion 
event – all services 

Sunderland Software 
Centre, Tavistock Place, 
Sunderland, SR1 1PB 

Wednesday  
13 September 
2017   

1-3pm 
Consultation discussion 
event – all services 

Customs House, Mill Dam, 
South Shields, NE33 1ES 

Saturday 
16 September 
2017 

10am-
12noon 

Consultation discussion 
event – all services 

The Hetton Centre, Welfare 
Road, Hetton-le-Hole, 
Houghton le Spring, DH5 
9NE 

 
In addition these formal meetings there will be also focus groups across both main 
localities aimed at those groups of patients and sectors of the community that could 
be particularly affected by the proposed changes. An online consultation survey 
open to the wider public is also available to capture people’s views.  
 
The consultation methodology paper for the consultation is included as appendix 2. 
 
5.2 External quality assurance of the consultation process 
To ensure the engagement and consultation processes are in line with best practice, 
the programme has asked the Consultation Institute3 to conduct a quality assurance 
assessment on the process being followed. The CCGs and Trusts value the positive 
challenge of such a well-respected body and recognise that external assurance can 
make a difference to its response profile and credibility. Each assessment takes 
account of the specific circumstances of the exercise, and includes a rigorous 
examination of pre-consultation activity to ensure that all the legal, policy and best 
practice work have been observed. Informal feedback on the consultation plans in 
place suggests that a ‘best practice award’ is likely to be awarded for this phase of 
consultation. 
 
5.3 Consultation feedback to date 
 
The programme team has been greatly encouraged by the insightful conversations 
and rich feedback from the staff and public gained at the events in the short time 

                                            
3 https://www.consultationinstitute.org/ 

https://www.consultationinstitute.org/
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since the start of the consultation period. Attendance at meetings and interest in 
terms of online consultation content has also been positive with: 
 

• 290 attendances at public events (eight events to date 19/7/17) 
• 3000 unique visitors (different people) to the pathtoexcellence.org.uk website 
• 47 on-line survey responses 
• 874 venues received promotional material 

 
As part of the public consultation engagement methodology, public events play a key 
role. Events have been developed as part of the best practice approach for 
consultation as reviewed by the Consultation Institute. 
 
The main objective of the events is to allow people the opportunity to understand the 
key issues under consideration and the opportunity to give their views in a way that 
allows them to be captured, analysed, reported and therefore influence the outcome 
of the consultation decision. 
 
In order to ensure that events are appropriately staffed and to allow attendees to 
have a good experience, participants are asked to register in advance. For every 
eight participants, one trained table facilitator and one scribe is needed – again in 
line with best consultation practice. Key data monitoring of protected characteristics 
is also asked for, in line with NHS and public sector legal duties and as a component 
of the NHS equality delivery system. 
 
The current consultation programme has been structured to ensure there is flexibility 
to do additional activity if the data analysis from equality information shows that the 
programme is not reaching the parts of community it should in terms of those who 
may be more impacted by these proposals, and plans can be put in place to ensure 
more engagement activity takes place. 
 
In line with consultation being a ‘continuous dynamic dialogue’ the programme team 
review how the public events have been running and what can be changed as a 
result in order to respond to public feedback on the engagement methodology, event 
delivery and opportunities to have additional events. 
 
These include: 
 

• Opportunity for members of the public to sit with other members of the public 
rather than NHS staff at events in response to feedback 

• Display of questions received during the events so people can view them 
• Further opportunity for dedicated events for each subject area rather than 

joined up (for Obstetrics and Paediatrics) in order to provide more time 
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Given the need to fully understand the potential travel and transport issues a 
separate public workshop with key stakeholders, for example Local Authority 
Partners, NEXUS and the North East Ambulance Service, will be organised in 
addition to the focused meetings listed earlier in this section.  
 
In addition to the feedback on the methodology of the consultation there has also 
been valuable discussion already directly related to the proposals themselves. The 
following list is not exhaustive but gives a flavour of the issues being raised:  
 

• Can we assure patients and the public that travelling further for specialist 
stroke care improves outcomes following a stroke;   

• Are free standing midwifery led units safe and why is there a difference of 
clinical opinion for 

• Is there for potential to have a small SCBU facility at STDH for the step down 
of babies who require a long stay;  

• Do the opening times of the Paediatric Emergency Department in option 1 for 
Paediatrics match patient demand; and, 

• Is there an alternative paediatric model that can retain a 24 hours service at 
STDH? 
 

These issues, along with the wide range of other issues raised during consultation 
will be included in the information provided for the CCG Governing Body to make 
their decision on the services which are being consulted on. 
 
 
6.0 Proposals for decision making 
 
The figure overleaf is taken from the published public consultation materials and 
diagrammatically summarises the high level process following the end of the of the 
consultation period. 
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Figure 6.1 Consultation schematic 
 

 
 
Immediately following the consultation period (from 16th October 2017), the analysis 
of the public and stakeholder feedback will commence. This analysis is being carried 
out by a specialist and independent company and will take around 4-5 weeks to 
complete and be compiled into a report. This report will then be published to allow 
stakeholders and the public to provide final comments over an additional 2 week 
period. The feedback report will then go the Joint OSC to outline the key themes and 
messages that have been compiled from the public consultation. Work will then start 
with the CCG Governing bodies at the start of December in terms of understanding 
the consultation feedback and agreeing any further work that needs to be carried out 
to allow the CCG Governing Bodies to reach a decision on the potential service 
changes. This will be done via a joint CCG Governing Body workshop with the 
following objectives: 
 

- To review the consultation methodology and adherence to public sector 
equality duties. 

- To conscientiously consider the feedback from the public consultation in line 
with Gunning principles. 

- To identify any further clinical and non-clinical work and/or assurance required 
in light of consultation feedback. 

- To agree a consistent decision-making methodology across the two CCGs, 
informed by public feedback. 
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 A decision will be then made in separate public meetings of the Governing Bodies 
on a date to be confirmed in early 2018. 
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Appendix 1: Consultation options summary 
 
The following appendix to the main report outlines the different options that have 
been developed by Clinically-led design teams in Stroke, Obstetrics and 
Gynaecology and Paediatrics. These design teams, with representation of key 
clinical leaders from across the Healthcare Group, have developed potential options 
for change as part of the clinical service review programme overseen by both CCG 
and hospital clinical and non-clinical leaders, and informed by extensive engagement 
with previous or anticipated future service users. A minimum of two potential options 
for each service have been developed and agreed to be subject to a formal public 
consultation from July to October 2017. This information is taken from the Pre-
consultation Business Case that was shared in draft at the Governing Body meeting 
on the 23rd March 2017 and again immediately prior to the start of the consultation. 
 
Each set of options being consulted on include one scenario to develop single-site 
services at Sunderland Royal Hospital and each including one scenario to retain 
appropriate, safe service delivery at South Tyneside District Hospital, in order to 
maximise patient choice where possible. The stroke options include a third scenario, 
presenting a slightly different service arrangement relating to the repatriation of 
stroke patients at South Tyneside after having acute care at Sunderland. The 
development of a single-site SCBU at Sunderland is also proposed as a direct 
consequence of the maternity and paediatric options, given that SCBU must be 
aligned to birth rates and case mix and shares a paediatric medical workforce.  
 
1.1 Stoke Services 
 
The elements of the stroke care pathway within the scope of the proposed 
consultation are depicted in red in 1.1 below: 
  
Figure 1.1: In-scope elements of the stroke care pathway 
 

 
 
For Stroke services the reasons for service change are fourfold: 
 

• To improve the overall sustainability of the service in terms of making the most 
efficient use of the senior medical staff.  
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• To improve the overall sustainability of the service in terms of the ability to 
cover nursing vacancies on both stroke units. 

• To improve clinical outcomes and service quality through disinvestment in 
some areas in order to invest in others, namely extra inpatient therapy 
resource to improve the acute audit SSNAP scores beyond a ‘D’.  

• To improve the overall financial position of the South Tyneside and City 
Hospitals Sunderland Foundation Trusts by reducing the overall costs in 
providing a stroke service across the two localities.  
 

Prior to the temporary inpatient stroke pathway changes described in the previous 
section, both South Tyneside and Sunderland hospitals provided a full hyper acute 
and acute stroke service. All stroke inpatient care temporarily moved to Sunderland 
in December 2016 as a result of the workforce challenges previously described, with 
South Tyneside patients receiving post-discharge community stroke rehabilitation in 
their local communities. 
 
The three proposed long term service configuration options are: 
 
Option 1: Provide all inpatient stroke care from the Sunderland Royal Hospital 
stroke unit (ward E58) and close the stroke beds (Ward 8) at South Tyneside District 
Hospital. Patients from South Tyneside and Sunderland will have their acute stroke 
care at SRH before being discharged to community stroke rehabilitation teams in 
their respective local communities. 
 
Option 2: Provide all inpatient and the majority of acute care from the SRH stroke 
unit with repatriation of South Tyneside patients to STDH for rehabilitation after 7 
days for those patients requiring longer stays and who are medically stable for 
transfer.  
 
Option 3: Provide all hyperacute stroke care from the SRH stroke unit with 
repatriation of South Tyneside patients to STDH for further acute care and 
rehabilitation after 72 hours for those patients requiring longer stays and who are 
medically stable for transfer. 
 
Option 1 stands to deliver the greatest quality improvements, estimating that 
inpatient stroke service would move from a ‘D’ to an ‘A’ or ‘B’ rating in SSNAP as 
well as having a positive impact on health and health inequalities. The service 
arrangements proposed will enable investment in a small number of extra Nurse 
Practitioners and also the redistribution of a proportion of the therapy resource. It will 
deliver workforce sustainability through the amalgamation of medical and nursing 
teams, supporting future recruitment and retention and enhancing consistency and 
quality of care. All three options are aligned to the patient insight work carried out as 
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part of the programme which demonstrates the importance of accessing care in 
specialist stroke units. 
 
In relation to accessibility, negligible ambulance service impact to convey 1-2 
patients daily from South Tyneside to Sunderland has been reported by the North 
East Ambulance Services. All options will result in visitors of patients experiencing 
longer average travel times with between 18-25 minutes by public transport and only 
30% of car users being able to reach SRH in 10 minutes (previously 91% for STDH). 
The additional travel impact will affect families of approximately 240 South Tyneside 
stroke patients annually, with the additional impact for the full length of stay under 
option 1, 7 days under scenario 2 and 72 hours for scenario 3. Potential access 
barriers to access exist for vulnerable groups and mitigating actions are being 
considered, however these are not deemed to outweigh the potential health and 
health inequalities gains. 
 
Given the pre-existing temporary change to the stroke inpatient pathway, the 
proposals are immediately deliverable with little change. Capacity and performance 
impacts have been fully assessed with contingency funding in place to flex capacity 
to accommodate medial boarders when required. Further work continues to 
understanding what opportunities there are for improving the number of patients 
receiving Early Supported Discharge, with on-going attempts to maximise capacity 
by bringing the two community teams together. 
 
There is no financial impact to commissioners, however, scenario 1 will deliver a 
£180,000 improvement in the Healthcare Group position compared against budget, 
and an even greater £510,000 benefit compared against 2015/16 actual spend. 
Options 2 and 3 are dependent on additional investment of £431,000 to make the 
necessary therapy staff available to deliver the required clinical quality 
improvements. Given that increased clinical quality and workforce sustainability can 
be delivered without additional investment, option 1 is therefore the preferred option 
of South Tyneside and Sunderland healthcare partners. 
 
1.2 Obstetrics, Gynaecology and Paediatric services 
 
The elements of the obstetrics, gynaecology and paediatric care pathways within 
the proposed public consultation are depicted in red in figures 1-2, 1-3 and 1-4 
below: 
 
Figure 1-2: In-scope elements of the obstetrics care pathway 
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Figure 1-3: In-scope elements of the gynaecology care pathway 
 

 
 
Figure 1-4: In-scope elements of the paediatric care pathway 
 

 
 
 
For Obstetrics and Gynaecology and Paediatrics, the reasons for change are: 
 

• To improve the overall sustainability of the service in terms of making the most 
efficient use of the senior medical staff. 

• To deliver quality improvements through greater service integration, more 
senior substantive medical decision-making availability, and compliance with 
key clinical standards 
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• To improve the overall sustainability of the service in terms of the ability to 
increase nursing ratios within the Special Care Baby Unit 

• To improve the overall financial position of the South Tyneside and 
Sunderland Healthcare Group by reducing the overall costs in providing a 
split-site obstetrics, gynaecology and paediatric service and delivering theatre 
efficiencies. 

• To contribute to national policy delivery around Local Maternity Systems 
covering populations of at least 500,0004.  

 
Obstetrics and Gynaecology options are: 
 
Option 1: Developing a free-standing Midwifery Led Unit at STDH to deliver low risk 
care 1 with high-risk intrapartum care and alongside midwifery care at SRH. 
 
Option 2: Developing a single medically-led obstetric unit and alongside MLU at 
SRH, serving both geographical areas. 
 
Both due to critical interdependency of Obstetrics and Gynaecology from a senior 
medical workforce point of view and in line with the strategic direction of the South 
Tyneside and Sunderland Healthcare Group, Gynaecology inpatient and emergency 
care would be provided from the SRH site, whilst day case work would be delivered 
on STDH site where possible and patients chose to have the procedure there. Each 
site would also retain outpatient and office based services to deliver care as close to 
home as possible. A single community midwifery team across both geographies 
would be created. 
 
With regards to wider potential reconfigurations of maternity services as part of the 
Sustainability and Transformation plans for Northumberland, Tyne & Wear and North 
Durham or for Durham, Darlington, Tees, Hambleton, Richmondshire and Whitby at 
time of proceeding to public consultation the details of these potential changes are 
unknown and therefore it is recognised that once that information is available, further 
consideration may need to be given. 
 
Both potential clinical options will improve clinical quality as bringing the two 
consultant teams together increases the amount of time of consultant delivered care 
in the higher risk obstetric unit at SRH, moving from 40 hours of Consultant 
Obstetrician and Gynaecologist cover per week at STDH and 68 at SRH to 84 hours 
of cover overall. The proposed service arrangements will enhance compliance with 
national medical staffing requirements as well as helping to ensure 1:1 midwifery 
care in the latter stages of labour. They also both improve sustainability from a 
workforce point of view by consolidating both the Consultant and middle 
                                            
4 Better Births: Improving Outcomes in England, A Five Year Forward View for Maternity Care, 2016 
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grade/specialist trainee rotas, supporting less locum reliance which, in turn, 
contributes to greater care consistency and long term quality improvement. Both 
options contribute to improved health and health inequalities. 
 
Only the delivery and immediate hospital-based post-natal elements of the maternity 
pathway would change within both options, with locally accessible antenatal and 
community post-natal care continuing. Under scenario 1, locally accessible birthing 
facilities would also continue to exist at STDH for women with low-risk pregnancies.  
 
Around 460 South Tyneside women deemed to be at risk of experiencing a more 
complex birth would travel to SRH to deliver each year, presenting a travel impact for 
families and visitors for the duration of their hospital stay. A further 520 women from 
South Tyneside are expected to travel to Gateshead or Newcastle to give birth each 
year. Approximately 620 South Tyneside women requiring inpatient gynaecology 
surgery would travel to SRH each year, with equal travel impact. Additional travel 
times are as stated previously with patients experiencing longer average travel times 
with between 18-25 minutes by public transport and only 30% of car users being 
able to reach SRH in 10 minutes (previously 91% for STDH). 
 
External advice sought from the Maternity Clinical Network confirms no consistent 
evidence of impacts on perinatal mortality rates (as an independent variable) for 
mothers living up to 4 hours from their nearest maternity unit. NEAS is likely to 
encounter additional onward conveyances to SRH at no more than 10 per month 
which is expected to have a minimal impact on NEAS services. Current NEAS 
response times from FMLUs to CLUs elsewhere in the region are generally positive 
in terms of meeting the 8 minutes response standard.   
 
Both options retain a range of statutory delivery choices, with home births, midwifery-
led and consultant-led obstetric settings available.  Scenario 1 would offer the four 
birthing locations set out in Better Births; an obstetric unit, in a co-located midwifery 
led unit, in a free standing midwifery led unit and home birth. This demonstrates 
alignment with patient insight obtained through which women reported the 
importance of choice as well as important factors of having consultant and midwife 
care in the same location together with proximity of the service when deciding where 
to give birth. 
 
Challenges for vulnerable groups exist equally in both options in change presenting 
a potential barrier to access together with risks around continuity of care, travel costs 
and care transfers. 
 
The workforce capacity exists to support deliverability within a reasonable timeframe, 
although scenario 2 requires infrastructure changes to increase the number of 
maternity beds and is therefore likely to take longer to implement. Organisational and 
clinical commitment exists to support the effective implementation of both options.  
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Both options generate financial benefit to the healthcare group of £1.18m (scenario 
1) and £1.21m (scenario 2) against budget, with further net gains against actual 
spend. Efficiencies are net of the required capital investment of £379,000.  
There is no financial impact for commissioners and both CCGs expect current block 
contracting arrangements to be sufficient to mitigate against any financial risk 
presented by patient flows outside of the South Tyneside and Sunderland FTs, with 
the provider savings are net of any future block-contract renegotiation. 
 
For Paediatrics it is acknowledged by the clinical and managerial teams across both 
Trusts that Paediatric services are becoming significantly challenged in being able to 
continue to provide a sustainable and safe service within existing resources. This is 
predominantly due to issues in recruiting and maintaining sufficient senior doctors to 
provide the Emergency Care Service at South Tyneside 24/7, at middle grade level. 
There are currently 3 middle-grade/senior doctor vacancies and there is a weekly 
reliance on covering the medical rota with agency doctors out of hours. Whereas 
variability caused through the use of agency doctors has been minimised through 
attempting where possible, to use the same doctors familiar with the service, this 
cannot be guaranteed and does throw open the issue of safety as the middle-grade 
is the most senior doctor within the department at night. 
 
When the rota cannot be covered by locum doctors, then consultants are expected 
to provide resident out of hours cover. If this happens then there is a likelihood that 
planned work for the following day, such as outpatient clinics would need to be 
cancelled. 
 
The National Clinical Advisory Team (NCAT), who were involved in supporting the 
previous review of Children’s Health Services across the South of Tyne in 2012 
amongst other things commented on the options of whether a 24 hour unit at South 
Tyneside or one operating shorter hours was the best approach, suggesting that a 
24 hour unit might become unsustainable in the future based on the collective 
understanding of national medical staffing issues. This is now a real concern and the 
opportunities to recruit into paediatric middle-grade posts both now and for the future 
are very limited. Future service models must recognise the shortages. As stated 
above the current level of vacancy if not covered with locum agency staff or 
Consultants providing out of hours  resident cover would necessitate the closure of 
the department on multiple occasions each week, therefore the overriding objective 
within the options offered overleaf is to address these shortages in a planned way. 
Coupled with this is the financial challenge for both organisations in relation to 
continuing to provide the current services, both of which are loss making within the 
present financial climate (using PbR funding flows).  
 
Paediatric and Maternity Services are often seen as the cornerstone of public health 
services and are often the entry point to health services for the family. Because of 



  

22 
 

this it will be vital to propose safe and sustainable options to the public. Joint 
consideration of both services enables the consultation process to outline proposals 
in relation to the pregnancy, birth and the childhood continuum that will be required 
to maintain the safety of services, maximise a positive experience for service users 
and to ensure that the achievement of quality standards can be sustained. In 
particular this includes the challenges relating to medical workforce and finance. Due 
to the interdependencies between the services, both have been considered in the 
first wave of clinical service reviews.  
 
Paediatric options are: 
 
Scenario 1: provision of 12-hour day-time paediatric ED service at STDH with 24/7 
paediatric ED at SRH. The service would operate at STDH from 8am to 10pm (doors 
closing at 8pm to allow children to be treated and discharged. The service would 
continue with full medical support.  
 
Scenario 2:  Development of nurse-led paediatric minor injury/illness service 
between 8am-10pm at STDH with 24/7 acute paediatric services at SRH. 
 
Under both options outpatient and community based paediatric services would 
continue to be provided within the South Tyneside. With both the proposed options 
the Adult ED service at STDH remains unchanged.  
 
The clinical efficacy and sustainability of both options has been affirmed by the North 
of England Child Health Network. Both options offer the opportunity to ensure 
service continuity and quality improvement through the delivery of a stronger and 
more stable medical workforce, enhancing future recruitment, reducing the risk of 
cancelled operations and clinics, creating required safeguarding capacity and 
reducing reliance on locums to help deliver more consistent care. The impact on 
health and health inequalities of both options is positive. 
 
Both options retain 7 day acute services on the South Tyneside site during day-time 
and peak activity times, whilst transferring all out of hours overnight activity to SRH, 
demonstrating alignment with patient insight obtained which reported parents’ 
prioritisation of seeing the correct specialist over locally accessible care, together 
with high numbers of parents who had tried to access the GP or call NHS 111 prior 
to attending at hospital. 
 
Furthermore, an expected re-balancing of service provision made possible through 
workforce and capacity release will enable sub-specialised paediatric clinics to be 
provided at STDH, delivering more routine care as locally as possible.  
 
In terms of travel for families requiring the most acute paediatric care, this is likely to 
result in between 3-5,000 South Tyneside families annually (depending on the 
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option) with a trvel impact as previously described. A smaller number of South 
Tyneside families may choose to travel to Gateshead or Newcastle for paediatric ED 
care. 
 
For this individual service ambulance service impact is understood to be negligible 
with onward conveyance activity not anticipated to be high as the majority of current 
paediatric ED activity is not ambulance-delivered. Inter-site transfer activity is 
estimated at on average of 2 per day during the proposed acute operating hours at 
STDH.   
 
Challenges for vulnerable groups exist equally with both options with work on-going 
to fully explore any potentially mitigating actions to risks around care transfers, 
barriers to access, particularly for BME, disables and socio-economically 
disadvantaged groups, and personal, social and financial travel costs. 
 
Both options will release efficiencies for the healthcare group of £201,000 (scenario 
1) and £768,000 (scenario 2) against budget, with further efficiencies against actual 
spend. A £250,000 estimated capital investment requirement exists to absorb extra 
SCBU. As per above, there is no financial impact to commissioners with block 
contracting arrangements mitigating current risk and savings net of activity dispersal 
helping to reduce any future contract renegotiation cost risk. 
 
All options within phase 1a of the programme have been subject to a full impact 
assessment to evaluate their safety and anticipated impact on clinical quality and 
outcomes, together with assessing their affordability, deliverability and understanding 
any co-dependent services. Independent impact assessments to identify any travel, 
transport, equality, health and inequalities impact have also been commissioned to 
strengthen the proposals.  
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Appendix 2: Path to Excellence - Methods for Engagement to use in the formal 
consultation  
 
This paper sets out the different methods for engagement which could be used for 
the formal consultation phase of the Path to Excellence proposals around: 

• Stroke 
• Obstetrics and Gynaecology 
• Paediatrics  

 
These methods have been discussed in the Path to Excellence Communications and 
Engagement Group who have been overseeing the engagement process. 
 
The objective is to provide a range of engagement activity that allows different 
stakeholders and groups to get involved in the way that is most suitable to them. All 
methods ensure that feedback and dialogue is captured, which will be then be 
analysed and included in a final feedback report. All methods will include data 
monitoring of the key characteristics of participants to ensure the NHS organisations 
are hearing from key groups and that equality monitoring can take place.  
 
This is not only best practice, but will also ensure that the NHS meets its equality 
duties as well as its statutory duties to involve and consult.  
 
They are in line with the principles of ‘Transforming Participation’ and the rights and 
pledges set out in the NHS Constitution, as well as the Empowering Communities 
principles for person centred care. 
 
There will be a detailed communications plan to ensure appropriate publicity to 
promote the launch of the consultation and attendance at events and take up of the 
surveys, deliberative events, focus groups etc. 
 
Key documents will also be produced and published including: 

• Full pre-consultation business case for change (technical document submitted 
to NHS England) 

• Public facing consultation document 
• Summary consultation document (shorter version of above) 
• Slide pack  
• Focus group discussion guides on each area of care 
• Deliberative event case studies on each area of care 
• Survey – paper and on-line 

 
Formal public launch events 
As part of the consultation process, formal public events will take place across the 
South Tyneside and Sunderland area. 
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There will be six events in total – two consultation launch events (one in each area) 
and four consultation discussion events – two in each area during the consultation 
period. 
 
The purpose of these events is to set out the high level case for change across all 
the areas of care under review. 
 
While efforts will be made to specifically target services users, carers and people 
with a specific interest, it is important that efforts are made to involve the wider public 
and stakeholders at these events. 
 
Launch events 
The launch events will take place on the first day of the consultation period and will 
provide an opportunity to gain publicity for the issues under consultation, and 
encourage people to take part. One will take place in Sunderland and one in South 
Tyneside. 
 
Event format:  

• Cabaret style two hour event  
• Introduction and presentation led by CCG and trust clinical leaders to explain 

the background to the process, the case for change and outline each of the 
scenarios 

• Expert panel (membership TBC) question time, independently chaired, cross 
section of experts to field questions and comment 

• Notes taken of comments people make and report written 
• Promotion of other ways to give feedback and views i.e. survey, focus groups 

and deliberative events  
 
Staffing requirements: Medical Director, Chief executive, accountable officers, 
Clinical Chair (and support staff) 
 
Formal public discussion events 
There should be formal consultation discussion events during the consultation period 
– four events in total.  
 
The objective is to present information about the consultation, the scenarios and gain 
dialogue and feedback on scenarios for change being put forward. 
 
Event format:  

• Cabaret style two hour event 
• Introduction and formal presentation led by CCG and trust clinical leaders to 

explain the background to the process and outline each scenario 
• Facilitated table discussions on scenarios using a structured discussion guide 

in-line with other engagement methods, notes captured on flip chart so visible 
to participants and report written for each event  
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• Roving experts for points of clarification  
• Promotion of other ways to get involved to feedback views 

 
Staffing requirements: Director level leadership, medical director, directors of 
commissioning (and support staff) 
 
Subject specific deliberative events 
 
There are three main areas of care under review, these are: 

• Stroke 
• Obstetrics and Gynaecology 
• Paediatrics  

 
A deliberative event is where participants are asked to give their views and those 
facilitating such an event are trying to find out why participants think in a certain way.  
Facilitators are trying to find out the background and context of the views that are 
being presented by participants. 
 
During a deliberative event, discussion and debate by participants is encouraged.  
This allows those running the event to find out if everyone shares the same view and 
encourages contributions from those participants who may have alternative 
experiences or views. 
 
Deliberative events give people the opportunity to have a voice, but no-one voice is 
allowed to dominate the discussion. This means the resulting record is not ‘skewed’ 
by one opinion or polarised where this cannot be justified in the light of the 
background or context which emerges as part of the discussion.   
 
Consensus is not necessary; as conflict is regarded as good as long as it is 
respectful.   
 
Each and every comment and opinion is recorded and participants are encouraged 
to say how they feel about what they have heard at numerous points during the 
event.  When someone makes a comment this is accepted and welcomed – this 
includes all individual viewpoints. 
 
Participants are consistently given the message that everyone in the group needs to 
know that their comments are valued, even when they differ from other participants, 
commissioners, or staff views which may have been presented at the time.   
 
Typically, participants are asked: 
 

• How do you feel about what you have heard? 
• How do you feel about the scenarios [if these are presented to them]?   
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• Do you have any stories or examples that you think are positive, negative, 
highlight a concern? 

• Think about the last time you or someone you know needed attention [in the 
context of the service being asked about] 

• What would you want to see more of / less of NOW 
• If you haven’t experienced good or bad service provision, what do you hope 

quality looks and feels like when you do need to use the service?   
• How should the service work in an integrated way? 

 
The feedback from the event is then themed, often with as many direct quotes as 
possible and, if appropriate, a graphic illustrator also providing themes and 
illustrations created during the event for the report.  Graphic illustration is a useful 
tool for participants to be able to reflect on their discussion during the event as it 
progresses. 
 
There is a very close relationship between Obstetrics, Gynaecology and Paediatrics 
therefore it is recommended that two different types of deliberative events are held 
that bring Obstetrics, Gynaecology and Paediatrics together with Stroke being done 
separately. 
 
Staffing requirements: Subject area specialists for each area of care only, along with 
event staff to run the facilitation.  
 
Consultation survey 
A survey provides an easily accessible way for people to give their views. It will be 
available on-line and paper based. Paper versions will include a pre-paid envelope 
for ease of return. Support will be offered to those who may need to help to complete 
the survey. 
 
The survey will take account of the following groups: 

• Service users/patients 
• Carers 
• Professionals/ health providers 
• Members of the public 

 
An independent organisation with expertise in complex survey design and registered 
with relevant professional bodies will support the survey development and analysis. 
This is to ensure that it is independent from the NHS organisations leading the 
consultation. 
 
A shorter ‘on street’ version of the survey will also be developed so that a 
demographic sample of the population can be recruited to give their views and 
provide a robust sample of opinion on the key issues. 
Patients with lived experiences of the services under consideration will also be 
contacted via the trusts with a survey. 
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The surveys will be tested via the communications and engagement task and finish 
group. 
 
This is also to provide assurance that questions will not be leading. The survey will 
have its own out-put report of findings. 
 
The same organisation will conduct the full analysis of all the feedback gained from 
all the methods in this paper for a final consultation feedback report. 
 
Focus group pack for Voluntary and Community Sector use 
An offer will be made to interested Voluntary and Community Sector (VCS) 
organisations to recruit and run a focus group and submit a report. In return 
reasonable expenses will be covered and a payment of £100 per group made. 
 
This is a successful method used in the listening period and is endorsed by the 
Deciding Together group. Responses from key groups are to be encouraged. It 
would be desirable to have a group with current in-patients – and while this may be 
difficult the Deciding Together group would like this to be pursued. 
 
The focus group pack will include a discussion guide (the open ended questions to 
pose) plus a facilitation guide (guidance for the person running the focus group) and 
a data monitoring form. 
 
The discussion guide will be structured in-line with the survey, and will allow a more 
deliberative qualitative discussion to take place. Using a structured discussion guide 
means that more depth can be added to the survey responses which are usually 
more qualitative than quantitative. Data monitoring must be requested from all 
participants. 
 
The focus group offer includes: 

• Focus group pack 
• Payment of £100 plus reasonable event expenses 
• Requirement to provide an output report of each focus group feedback to the 

Path to Excellence 
• Requirement to request data monitoring information from participants and 

provide that data back to the Path to Excellence 
 
Particular efforts will be made to ensure that VCS groups with protected 
characteristics groups are involved in the engagement and take part in activity. 
 
Attendance at relevant existing meetings, groups and networks 
These have been mapped through to end of August 2017 and requests will be made 
for the consultation to be highlighted and appear as an agenda item. 
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Submissions received from groups, teams and individuals 
All of the above does not preclude the right of groups, teams and individuals to make 
their own submission.  
 
The Path to Excellence recognises that not everyone will confine their comments to 
the structured groups and the survey. Any submissions received will be incorporate 
into the feedback report. 
 
Post consultation feedback  
As outlined above, an independent organisation will analyse the feedback from all 
the engagement activity.  
 
A draft feedback report will be published and this will be formally presented back to 
stakeholders for comments. 
 
Also two public events will take place where the independent organisation will 
present the findings. 
 
Publication will include: 

• Full draft report 
• Summary of the draft report 
• Slide pack of the draft report 

 
At this stage, stakeholders will be briefed on the time line for the next stages for 
decision making. 
 
 
Author for appendix 2: 
Caroline Latta 
Senior Communications and Engagement Locality Lead 
NHS North of England Commissioning Support (NECS) 
4th January 2017 
Revised April 2017 
Revised July 2017 
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Foreword

The ‘South Tyneside Vision’, launched in 2010, marked  
the commencement of an ambitious 20 year journey to see  
South Tyneside become an outstanding place to live, invest  
and bring up families.

The next 5 years of the vision has recently been launched, which 
prioritises Early Help for children and their families, improved health 
and wellbeing and improved education and skills.  

Our 2017-20 Best Start in Life Strategy sets out or commitment 
to improving the lives and life chances of children and families in 
South Tyneside, to ensure each and every child in South Tyneside is 
provided with the best start in life.

It remains our vision to provide the right services, in the right way, at 
the right time.

Over the course of the previous three year plan, we as a partnership 
have achieved much we can celebrate. I am proud to see the impact 
our collective efforts have made to improve the life chances in our 

borough, and remain excited to see what achievements the coming 
three years will bring.

Councillor Joan Atkinson

Lead Member Children, Young People and Families 
Chair of the Children and Families Board
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Working together to give children and young people the best start in life…

Change is happening.



Executive Summary

Our Best Start in Life Strategy sets out our shared ambition for improving the lives of children 
and families in South Tyneside, and is both our plan for children and young people and  
our child poverty strategy.

We want South Tyneside’s children and families to get the best start in life, 
remain healthy and aspire to a bright and prosperous future. To ensure 
everyone reaches their full potential, we will work together to provide 
the best possible learning and recreation opportunities, with targeted 
protection, care and support for those in greatest need.

Underpinning our vision are three priority areas, which outline our  
approach to supporting the children, young people and their families  
living in South Tyneside.

We will build Safer and Stronger Families through targeted early help and 
support, protecting children and young people at risk, and give our looked 
after children the best start in life.

We will improve Enterprise Learning and Skills opportunities through 
continuing to provide high quality early years and educational settings, 
providing support for those with special educational needs and/or disabilities, 
and working together to provide high quality training and employment 
opportunities.

We will support the development of Healthier Communities by protecting 
the health of our residents, promoting healthier lifestyles and reducing  
risk-taking behaviours.

This plan is produced on the basis of two underlying principles:

1. Safeguarding is everyone’s responsibility

2. A child-centred approach is adopted across all services

The combined efforts of the Children and Families Board in delivering on our 
obsessions will result in improved emotional wellbeing of all children and families 
living in South Tyneside.

John Pearce

Corporate Director Children,  
Adults and Health, South Tyneside Council 

Partnership Progress and Achievements

Since the 2016 Annual Refresh, the Partnership 
has achieved much we can celebrate.

South Tyneside’s partnership was subject to the 
first Joint Targeted Area Inspection in February 
2016, which had a particular focus on child sexual 
exploitation.  The inspection process saw the local 
area welcome inspectors from Ofsted, CQC, HMIC 
and HMIP.  Following this inspection a report 
published online highlighted the strengths of our 
shared working.

In September 2016, Northumberland Tyne and 
Wear NHS Foundation Trust was judged to be 
‘Outstanding’ by the Care Quality Commission 
with regards to mental health support services.  

2017 marks the launch of partnership working in 
South Tyneside, with our Integrated Safeguarding 
Interventions Team being the first step of fully 
integrated working to better the lives of the 
children and young people of South Tyneside.  

The local authority’s Adoption Service continues 
to perform extremely well with our 2016-17 
performance placing us in the top 10 performing 
councils in England.  

Our children’s centres and schools continue to be 
graded positively by Ofsted, with 92% of pupils 
attending a school judged to be either good or 
outstanding.  

A total of 51 schools have joined the Healthy 
Schools programme with 14 of our schools 
reaccrediting during this last year.

Regionally, partnership working on the Operation 
Encompass and Sanctuary South initiatives 
have targeted combined safeguarding resources, 
working to safely reduce issues such as sexual 
exploitation and domestic abuse.  

Whilst we continue to operate in times of 
unprecedented change, demand for services 
continues to rise at the same time government 
funding is falling.  It is more important than ever 
to ensure our shared resources continue to be put 
to the best possible use in the borough.  

However, new pressures on current services have 
required a shifting approach to service delivery.
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The South Tyneside Vision

The South Tyneside Partnership has outlined a vision (2011– 2031) that “South Tyneside will be an 
outstanding place to live, invest and bring up families”.  To achieve our overall vision we have 
agreed 10 strategic outcomes under the themes ‘People’ and ‘Place’.  These are the things we  
will achieve over 20 years:

With less public money available we all need to work more closely together with our  
communities to share and pool local public resources as well as rethinking how to use  
them to best effect.  

The South Tyneside Partnership is shaped to deliver our strategic outcomes.   
The ‘Shaping our Future Board’ is supported by five strategic boards to deliver our  
community priorities – one of these boards is the Children and Families Board.

Our Vision

We want South Tyneside’s children and families to get the best start in life remain healthy 
and aspire to a bright and prosperous future. To ensure everyone reaches their full potential, 
we will work together to provide the best possible learning and recreation opportunities, 
with targeted protection, care and support for those in greatest need.

People

• Better education and skills

• Fewer people in poverty

• Promoting independence and enablement

• Safer and stronger families

• Healthier people 

Place

•  A regenerated South Tyneside with  
increased businesses and jobs

• Better transport

• Better housing and neighbourhoods

• A clean and green environment

• Less crime and safer communities

Healthier Communities

Protecting health

Promoting healthy lifestyles

Reducing risk taking behaviour

Enterprise Learning  
and Skills

Provide a choice of high quality 
early years settings, schools and 

post-16 providers

Providing a range of high quality 
training and employment 

opportunities

Providing support for those with 
special educational needs and/or 

disabilities

Safer and Stronger 
Families

Building stronger families through 
early help and support

Protecting children and young 
people at risk

Giving our looked after children the 
best start in life

OBSESSIONS

Safely manage the proportion  
of looked after children

Support for families suffering  
from domestic abuse

OBSESSIONS

Develop support offer for  
those young people with SEND

Continue to develop world  
class education offer

OBSESSIONS

Reduce number of mothers 
smoking during pregnancy

Reduce childhood excess weight

Improved emotional health and wellbeing of all children and young people

 best start in life www.southtyneside.gov.uk/beststart6 7

South Tyneside Partnership 
Shaping our Future Board

Stable and 
Independent 

Families

Children and 
Families Board

Healthier  
People 

Health and 
Wellbeing Board

Innovation & 
Efficiency 

Local Leadership 
of Health  

Chief Executive’s 
Group

Multi-Agency 
Children’s Services  
Chief Executive’s 

Group

Regeneration 
Business and  

Jobs

Economic 
Regeneration 

Board

Better Housing  
&  

Neighbourhoods

Improving 
Communities 

Board



Safer and Stronger Families

All children and young people should be 
encouraged, where appropriate, to remain safely 
in the care of their families, with appropriate levels 
of support offered to facilitate this.  Where this 
is not possible however, the local authority has a 
duty of care, as a Corporate Parent, to ensure that 
safe, suitable accommodation is found that best 
meets the needs of that particular child.

By adopting a child-centred approach, ensuring 
that any intervention is informed by a thorough 
understanding of what life is like for each child in 
their own home environment, as a partnership we 
will be able to work towards this shared goal.  We 
want to see more children and young people live 
safely and positively within their family homes and 
local communities.  Supporting families to become 
safer and stronger is essential to achieving this.

Important to the work of strengthening families 
in South Tyneside is the Integrated Safeguarding 
Interventions Team (ISIT).  The triage element of 
ISIT ensures the right service is provided to support 
the right families at the right time.  Working 
together in this way means families are supported 
and strengthened at the earliest opportunity.

What are we going to do?

Building stronger families through 
early help and support

At March 2017 there were 666 cases requiring 
preventive support at a lower intervention level.  
Some have been worked with for short periods, and 
some have had support for more than 18 months.  

The rate of referrals in 2016/17 (at 632.9 per 
10,000) is lower than the 2015/16 rate (663.5 per 
10,000) however it remains above the national 
rate (532.2), the rate of statistical neighbours 
(598.6) and the North East (622.6).  21.8% of 
referrals received in 2016/17 were repeat referrals.

The most common assessment factors identified 
throughout 2016/17 were concerns about the 
mental health of parents and carers (27.2%), 
and concerns about the child’s parent/carer 
being the subject of domestic violence (25.2%).  
Compared to 2015/16, mental health of the child 
is increasingly being highlighted as a factor, and 
was identified in 12.9% of assessments.

These factors identified during assessment work, 
show how important it is to work together as 
a partnership to build stronger families not just 
through the work of the Children and Families Board 
but also through the Health and Wellbeing Board.

The number of children and young people 
living in households where neglect or domestic 
violence are a feature continues to be significant 

and is reflected in our safeguarding activity. 
Safeguarding is everyone’s business, but 

families, and parents and carers in particular, 
have the greatest impact upon children. 
Supporting families by developing services 
that facilitate early identification of 
problems and early intervention can ensure 
that the needs of children and young 
people are properly addressed.

Our Edge of Care project “Families First” 
will provide those families in need with a 
dedicated respite resource at critical points 

in a young person’s journey, to prevent 
unnecessary admissions into care.
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Estimated population as at January 2017 – www.nomisweb.co.uk 

29,000  
children and young 

people

Demographic profile of our children  
and young people

There are approximately 1,700 births 
per year.  This is projected to decrease 
to 1,600 by 2024

50 / 50 gender split for children and 
young people

57.7% achieved 5 + A*-C including 
English and Maths – national average 
is 53.8%

In 2015, 5.7% 16-18 year olds were 
not in education employment or 
training

25.2% of 4-5 year olds have  
excess weight. In 10-11 year olds,  
this is 39.3%

20.1% of households in the borough 
were classed as ‘workless’ in 2015.

Smoking status at time of delivery is 
worse than England average, with 
21.8% pregnancies at 31 March 2016

At 31 March 2017, 280 children  
and young people were  
looked after

33% of all A&E attendances in  
0-17 year olds have been due  
to accidents

The teenage pregnancy rate 
is slightly higher than the 
England average, with a 
rate of 30.09 per 1,000  
at March 2016



Protecting children and young 
people at risk

The number of children in need of formal 
safeguarding intervention in South Tyneside has 
risen significantly in recent years, with the rate of 
child protection plans as at the end of March 2017 
as 59.7 per 10,000 of population, which is lower 
than the 2015/16 rate, and lower than the rates of 
statistical neighbours (63.9).  This however remains 
significantly higher than the rate in England at the 
end of 2015/16 (43.1).  This changing trend may 
be a reflection of increased early identification of 
risk and evidence that the partnership approach to 
safeguarding is being effective. 

Children affected by domestic abuse are typically 
identified as being at risk of emotional abuse.  
The presenting issues, whatever the associated 
cause or risk factor, could in almost all cases be 
described as neglect. 

The number of children discussed in relation 
to child sexual exploitation at MSET (Missing, 
Sexually Exploited and Trafficked) Group continues 
to increase, from 65 cases in 2015/16 to 85 in 
2016/17.  Between April and December 2016, 68 
children were discussed specifically in relation to 
CSE.  Safeguarding initiatives such as Sanctuary 
South will continue to support young people 
identified as being at risk.

The launch of our Integrated Safeguarding 
Interventions Team will strengthen our combined 
partnership approach to providing all children and 
families with the best start in life, and ensure that 
the right service is provided at the right time, with 
an increased focus on Early Help.

Giving our looked after children  
the best start in life

Our looked after children are children who are 
unable to remain safely in the care of their family 
regardless of support and interventions offered. 
This may be a reflection of the complex and 
hidden needs that exist within families and needs 
escalating over time. Looked after children are a 
population group that are particularly vulnerable 
and giving them the attention and support that 
they require is a priority. 

Historically South Tyneside has had a higher  
level of looked after children than in similar 
authorities, although the trend is that local numbers 
are reducing.  Numbers of looked after children have 
safely and steadily declined in recent years from 320 
at March 2013 to 280 at March 2017.  The age 
10-15 cohort represents the largest proportion of 
our looked after children, with 42% of all looked 
after children falling into this age bracket.  The 
educational development that occurs during this 
period is key to shaping future success and so 
understanding the needs of this cohort whilst in care 
is vital to provide them with the best start in life.

Key Strategies and Delivery Plans 

• Early Help Strategy

•  Children and Families Social Care  
Improvement Plan 

•  ISIT Strategy

•  Corporate Parenting Strategy

•  Looked After Children Sufficiency Strategy

•  Child Permanency Strategy

•  Local Safeguarding Children’s Board  
Business Plan

•  Community Safety Partnership Strategy

•  Children and Young People Participation 
Strategy

Key Actions

•  Ensure that all agencies are proportionately 
represented as Lead Professionals of Early  
Help Plans

•  Continue threshold training across partnership 
to increase awareness leading to fewer 
inappropriate contacts and an increased  
referral rate

•  Further develop integrated working to 
understand prevalence and need for targeted 
interventions

•  Continue to safely reduce the numbers of  
looked after children

•  Promote and increase the participation of  
our children and young people ensuring  
their voice is heard in a number of strategic 
plans and projects

Enterprise, Learning and Skills

As a partnership, we are committed to ensuring 
that all children and young people are enabled and 
encouraged to achieve to the best of their abilities.  
We want to do so in such a way that our children, 
young people and their families understand and 
are equipped to be lifelong learners.  

Our young people must leave school with the skills 
and qualifications that they need to ensure that they 
are successful whichever path they follow.  We need 
to continue to develop industry relevant pathways to 
employment for school age young people.

What are we going to do?

Providing a choice of high quality 
early years settings, schools  
& post 16 providers

As part of the Transforming Our Primary Schools 
(TOPS) programme, we have invested £143 million 
in secondary, special and primary schools around 
South Tyneside to ensure that our children and 
young people get the world class education they 
deserve.  In light of a changing national funding 
context, all local secondary schools will have been 
rebuilt or comprehensively remodelled, and most 
special schools will be operating from new premises. 

The proportion of primary and secondary schools 
that are good or better is at 94.4%. Children’s 
baseline assessment at age 5 is below the national 
average.  When tracking the cohort through key 
stage development however, attainment improves 
and by Key Stage 1 our children have higher 
average point scores that regional and national 
averages in reading, writing and mathematics.  

South 
Tyneside Regional National

Reading 78% 75% 74%
Writing 72% 68% 65%
Mathematics 77% 74% 73%

In 2016, 62.3% of all local pupils achieved Grade 
C or better in GCSE English and Maths, compared 
to the national average of 59.3%.

At March 2017, there are 8 academies operating 
within South Tyneside.  We will continue to 
engage with our family of schools, to promote 
a singular co-ordinated approach to maintained 
school improvement.  We will also actively work to 
share information and learning opportunities with 
academies to provide the best possible learning 
environment for all pupils with a world-class 
education offer.
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Healthier Communities

It is clear from evidence available that action 
to improve health and wellbeing and tackle 
inequalities must start before birth and continue 
throughout childhood into adult life to break 
the links between early disadvantage and poor 
outcomes.  

What are we going to do?

Protecting health 

SmOKING:  South Tyneside has a high rate for 
smoking in pregnancy, as was highlighted in the 
2016 refresh of this strategy.  In 2015/16, 352 
babies were born to mothers who smoke – this 
is 21.8% of all pregnancies in South Tyneside; 
nationally it is only 11.4%.  

Smoking remains a challenge through the lives 
of local children and young people, with 5.9% of 
children aged 11-15 smoking in South Tyneside.

However, smoking among adults has reduced 
locally.  In 2012, nearly 22% of adults were 
smokers compared to 19% nationally.  By 2015, 
this had reduced to 17.4% locally compared with 
16.9% nationally.  

This reduction was due, in part, to the continued 
promotion of local smoking cessation services 
and awareness-raising amongst residents.  There 
are stop smoking services operating in 10 of our 
children’s centres, targeting those communities 
where inequalities exist.  The Council’s People 
Select Committee launched a Commission on 
Tackling Smoking in 2016, which oversees much of 
the work taking place locally.

BrEAStFEEDING:  The North East region has 
the lowest number of mothers that continue 
to breastfeed up to 6 to 8 weeks among all 10 
English regions and the proportion remains below 
the North East average in South Tyneside.  Breast 
feeding initiation in 2014/15 was at 53%, which is 
worse than the England average of 74.3%. 

mENtAL HEALtH:  The Mental Health Profile 
for South Tyneside shows that the borough’s 
population has a higher prevalence of many risk 
factors associated with mental ill health. The risk 
factor for mental health in South Tyneside is 39.9% 
of the relevant population living in the most 
deprived areas in 2010, compared to national 
average of 19.8%. Moreover, 17.77% of adults 
in South Tyneside live with depression (11.6% 
nationally). The total number of children and 
young people in South Tyneside accessing CAMHS 
services in 2013 was 1,423.  Better engagement 
of people with mental health problems has been 
picked up as a priority action in the Change4Life 
and A Better U programmes.

Providing a range of high quality 
training and employment 
opportunities

The percentage of unemployed young adults in the 
North East is higher than the national average, but 
there is also a significant gap between the North 
East average and South Tyneside, and our most 
recent JSNAA identifies South Tyneside as being 
7th most deprived in terms of employment.

Over 300 16-18 year olds are not in education, 
employment or training, equating to 6% of the 
cohort.  This is higher than the national average  
of just 4%.

April 2017 has seen the launch of the 
Apprenticeship Levy; a national scheme promoting 
the use of apprenticeships and other work-based 
training opportunities.  As a partnership, we 
need to identify opportunities for apprentices in 
all organisations, helping to provide learners and 
employers in South Tyneside with the skills for 
continued future economic development.

Providing support for those with 
special educational needs and / 
or disabilities

The Portage Service works with on average 24 
children with identified SEND in the home and 
26 in pre-school settings at any one time.  In 
additional to this, the Pre-School Service provides 
direct support or advice for the support of 39 
identified children in pre-school settings at any one 
time.  Parents and professionals rate the service as 
very good. In 2015/16, 97.7% of respondents to 
our satisfaction questionnaire judged the service 
as ‘very good’ or ‘excellent’.  However, there is still 
work to be done to ensure the local offer for those 
with Special Educational Needs and / or Disabilities 
continues to meet the identified needs, providing 
the best possible service.

Key Strategies and Delivery Plans

• Approach to School Improvement and Plans

•  Business Employment and Skills Post-16 
Education 

• Local Strategic Commissioning Statement

• SEND Strategy

Key Actions

•  Carry out analysis of end of EYFS school-
based & LA data, using this to identify 
settings for targeted and intensive support 

•  Support settings and Early Years practitioners 
to raise outcomes for disadvantaged children 
so that gaps between disadvantaged and 
non-disadvantaged children are narrowed at 
the end of EYFS

•  Develop schools risk tracker so local authority 
has a comprehensive view of risks in schools 
to include safeguarding and health and 
safety.

•  Improve intensity of monitoring of NEET and 
“not known” young people through revising 
deployment of specialist officers

•  Support schools and post 16 providers 
to improve quality of Careers Education, 
Information, Advice and Guidance so that 
more students make the correct choices.

•  Support increased uptake in STEM subjects  
at Key Stage 5

•  Identify employers who can offer IAG on 
the range of opportunities with STEM 
Employers and promote opportunities to 
students

•  Continue regional collaborative work 
on the International Advanced 
Manufacturing Park (IAMP) to 
increase economic wellbeing 
within South Tyneside.
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Governance & Delivery

The Children and Families Board will have overall 
responsibility and ownership this strategy and  
its delivery.

As a partnership, the Board will focus on those 
issues that we are able to deliver collectively.  
This will be strengthened through the recent 
improvements made in moving towards truly 
integrated service delivery models.  

The responsibility for safeguarding children and 
young people is shared across the partnership, 
through the Children and Families Board, 
the Community Safety Partnership, and Local 
Safeguarding Children’s Board and Local 
Safeguarding Adults Board.  Whilst each group 
have different roles with individual priorities and 
aims, they all have a shared vision for promoting 
the welfare and life chances of children and young 
people, helping them to reach their full potential.  

To ensure effective delivery of our vision, 
performance data will be received and scrutinised by 
the Board at regular intervals.  Each meeting  
of the Board will have a particular strategic focus on 
a strand of obsessions allowing full and complete 
analysis of performance of key agencies in that area. 

Equality and Diversity

As a partnership we have an important responsibility 
to secure the wellbeing of all children and young 
people, with a particular focus on safeguarding 
those groups who are vulnerable because of their 
background, beliefs, ethnicity, or disability.  To 
achieve this, we know that we need to focus in part 
on raising the aspirations of our young people and 
closing the attainment gap between those who live 
in our most deprived neighbourhoods and the rest 
of the borough, so that every one of them has an 
equal opportunity to succeed.

How will the results  
be used?

It is important that the Partnership not only 
recognises the borough’s demographic profile 
and performance, but understands the wider 
implications for residents.

By monitoring our joint performance, the findings 
will enable service delivery to be reshaped in a 
meaningful way, with resources targeted at the 
right areas of the borough.

The Children and Families Board will receive regular 
performance updates from each of the strategic 
priorities from our Vision.  Partnership scrutiny and 
information sharing will strengthen our combined 
effort to provide our children and young people 
with the best start in life.

A model of regular review will enable us all to 
adopt a co-ordinated approach, with an increased 
awareness of performance against our shared 
vision.

Through the shared delivery of our Strategy, we 
can work together to improve the emotional 
health and wellbeing of our children and young 
people, reducing child poverty and provide the 
best start in life.
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Promoting healthy lifestyles 

Following a peak in 2011/12, the prevalence  
of obesity among Reception Year children has 
fallen and is now close to the regional average 
at 10.4%. There are areas within South Tyneside 
where the local prevalence of obesity is between 
13% and 19%. 

The proportion obese among Year 6 children 
(23%) has fallen compared to the previous year 
but remains higher than the regional average. 
There are areas within South Tyneside where 
the local prevalence of obesity is between 26% 
and 32%.  The Health and Wellbeing Board has 
established a Childhood Healthy Weight Action 
Planning Group to specifically address this.

reducing risk taking behaviour 

Parental problems such as mental illness, alcohol 
and drug use and domestic violence are all known 
to increase the likelihood of children experiencing 
emotional abuse and neglect, particularly when 
they appear in combination. The incidence of 
adult alcohol and substance misuse within the 
context of parenting is important given the high 
numbers of child protection plans where parental 
substance misuse is a factor (13.9% of social care 
assessments in 2016/17).

South Tyneside has the 6th highest Alcohol 
Treatment prevalence per 1000, population. 
There has been an increasing trend of alcohol 
specific hospital admissions since 2008/9 and this 
is reflected in the high number of young people 
adversely affected by alcohol misuse.

The annualised 2016/17 rate of admissions due to 
accidents for South Tyneside (1,913.87) remains 
higher than the North East aggregate (1,301.66); 
this rate remains highest in the region.  35% of 
all admissions due to accidents were in the 12-17 
age grogup, with the most common reason being 
‘poisoning by drugs, medicaments and biological 
substances’.  

There remains a large and persistent gap between 
England and South Tyneside in the proportion 
of women that continue to smoke throughout 
pregnancy, with rates that are significantly higher 
in South Tyneside (25%) than in England as a 
whole (12%). 

ince 1998, the under 18 conception rate 
has fallen by 40% across England and 
the North East and by 50% in South 
Tyneside. However, South Tyneside’s 
rate is still higher than England’s and 
in 2013, approximately 29 girls aged 
under 18 conceived for every 1,000 
women aged 15-17 years in this area. 
In 2013-14, 11 looked after children and 
care leavers became pregnant.

Working together to  
strengthen communities

Colleagues from a number of partner agencies 
have recently been working to implement a 
‘locality delivery team’ model, providing universal 
as well as targeted intervention to families living in 
the borough.  

By locating services ‘under one roof’ in the places 
people visit frequently, they are more likely to find 
the help they need.  We are working closely together 
to identify the criteria for an integrated working 
model and will implement this later in 2017.

Key Strategies and Delivery Plans 

•  Better Health and Wellbeing Strategy

•  Mental Health & Wellbeing Strategy for 
Children & Young People

•  Alcohol Strategy

Key Actions

•  To continue to encourage participation in  
the National Child Measurement Programme

•  To implement the key recommendations  
from the Childhood Obesity Strategy 

•  To continue to promote smoking cessation 
services across the borough

•  To prioritise and promote sexual health 
services

•  Implement recommendations as identified  
in the refreshed Alcohol Strategy 

•  Continue to plan and prepare for integrated 
children and family teams implementation
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bi-monthly and is made up of patient representatives from the South Tyneside practices. 
 
The report outlines the main purpose of the group and reviews the programme of work for 
the group 16/17.  The programme of work comprised representatives’ requests, CCG 
presentations and ‘members’ matters’.  CCG presentations have included: review of CCG 
15/16; STFT CQC update; improving discharge from hospital; and a finance update.  
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update; and the Urgent and Emergency Care Audit.  Representatives share their thoughts, 
suggestions and experiences.  Feedback from the group has been used to inform work, 
for example the feedback on improving discharge from hospital was discussed at the 
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Patient Reference Group Report 
 
Introduction 
 
The purpose of this paper is to inform the Governing Body of the role and work of the 
Patient Reference Group (PRG).  The PRG was set up in January 2012 with Jeff 
Gosling, PPI Lay Member, taking up the position of Chair in October 2012.  The group 
meets bi-monthly and is made up of representatives from 16 of the 22 practices in 
South Tyneside.  All practices have been invited to nominate a patient representative 
for the group. 
 
Purpose of the group 
 
It was agreed at the outset that the group would not have terms of reference, rather a 
document which set out the purpose of the group.  This was initially drawn up in 2012 
with a refresh in 2014.  The main purpose of the group is: 
 
• To support commissioning as a ‘critical friend’, asking questions, challenging and 

probing ideas and plans. 
• To act as patient champions feeding into practice patient groups where applicable.  
• To share local knowledge, experiences and feedback from other groups and 

networks relevant to discussions.  
• To report any arising concerns in regard to patient, carer and public 

views/experiences of health services 
• To champion appropriate and meaningful engagement with patients, carers and 

members of the public throughout the commissioning process.  
• To offer advice and guidance to STCCG to ensure engagement activity is as 

inclusive and effective as possible.  
 
Review of 2016/17 
 
The programme of work for the group for 16/17 comprised representatives’ requests, 
CCG presentations and ‘members’ matters’ whereby members raise matters/concerns 
of their own or from their practice forum. 
 
CCG presentations Representatives’ requests 

• Long Term Conditions and Urgent 
Care Clinical Director 

• Review of CCG 15/16 
• STFT CQC update 
• Improving discharge from hospital 
• Canterbury and HealthPathways 
• Finance update 
• Receptionist signposting 

• NEAS update 
• NHS/CCG culture 
• Haven Court update 
• Urgent and Emergency Care Audit 
• Lung cancer pilot 
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All the members of the group have shared their thoughts, suggestions and experiences 
on all agenda items.  There is often a suggestion which hasn’t previously been 
considered which can be incorporated into work and plans.  Agenda items which 
require the group to become involved in discreet pieces of work are always welcomed.   
 
The group gave feedback on the improving discharge from hospital work led by the 
CCG senior commissioning officer.  The feedback was discussed at the Urgent Care 
Group along with a patient story, supplied by one of the group, of his experience of 
discharge as a carer for his mother.  All feedback from the group was used to inform 
the Urgent Care Group’s work in this area. 
 
The receptionist signposting initiative, which is part of the GP Five Year Forward View, 
was also presented and discussed at the PRG.  The initiative was explained to the 
group and was followed by discussion and very frank expressions of opinions by the 
group.  The group ask challenging questions which ensure the presenters really think 
about their plans and see things from a patient’s perspective.  The group were asked to 
share this with their patient forum and feedback any views and opinions from these 
groups.  The group asked the presenters to update them on progress later in 2017. 
 
In December 2017 the group were asked if they would like to take part in a video 
regarding primary care in South Tyneside.  Their remit was to talk about their 
experiences of primary care.  Three of the group agreed to be involved and were 
videoed by the NECS Communication Team who was producing the full video.  The 
video will be used to help shape the Primary Care Strategy for South Tyneside. 
 
Two members of the group are members of the Cancer Locality Group where they can 
share the patients’ perspective on the work of the group. 
 
Members of the group are asked to report to their own practice forum on the work of 
the PRG and to raise awareness of the CCG.  Practice managers are provided with the 
minutes of the group.  Discussions at practice forum often shape the items for 
‘members’ matters’. 
 
Programme for 2017/18 
 
Agenda items include: 
• Path to Excellence – consideration of consultation documentation 
• Path to Excellence – consultation 
• End of Life Care 
• Mental Health and Learning Disabilities update 
• Finance update 
 
Conclusion 
 
The PRG meetings continue to be well attended with an average of 15 patients 
attending.  A variety of CCG business and work has been raised at the meetings and 
will continue to do so in 2017/18.  Members of the group don’t just sit and listen; they 
make their views and opinions known and are very able to challenge the CCG.  We are 
satisfied that the Group adds value to our PPI work.  It is important to note that the 
PRG is not the only method of engaging with patients and the public in South Tyneside. 
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South Tyneside Executive Committee 
Minutes of meeting held on Thursday 27th April 2017 
8.30am to 11.30 am at Monkton Hall, Meeting Room 1 

Present: David Hambleton, Chief Executive (DH) (Chairing meeting) 
Christine Briggs, Deputy Chief Executive/ Director of Operations (CB) 
Kate Hudson, Chief Finance Officer (KH) 
Jeanette Scott-Thomas, Director of Nursing, Quality & Safety (JST) 
Ros Whitehead, Practice Manager Lead (RW) 
Dr Mathew Beattie, Clinical Director (MB) 
Dr James Gordon, Clinical Director (JG) 
Dr Matthew Walmsley, GP Chair (MW) 
Tom Hall, Public Health Consultant (TH) 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STLA 

Apologies: Amanda Healy, Director of Public Health (AH) 
Ailsa Nokes, Head of Customer Programme (AN) 

STLA 
NECS 

In Attendance Jo Farey, Head of Commissioning - Primary & Community Services (JF) 
Andy Todd, Commissioning Manager (ATodd) 
Samantha Corras, Senior Commissioning Support Officer (SC) 
Charlotte Brand, Senior Commissioning Support Officer (CBr) 
Jenna Easton, PA/ Senior Admin officer (Minutes) (JE) 

STCCG 
NECS 
NECS 
NECS 
STCCG 

NOTES ACTIONS 
1. Apologies

Noted above

2. Welcome
The Chair welcomed colleagues to the meeting and confirmed Dr Jon Tose, South
Tyneside Clinical Commissioning Group (CCG) Clinical Director will join the
meeting via Webex facility from 9.15am.

3. Declarations of interest
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead regarding item
9 South Tyneside Diagnostic Spirometry Options Paper, item 10 Business case
and procurement strategy – primary care extended access and item 15 Primary
Care Commissioning: Decision making architecture.

The Chair confirmed GP colleagues will partake in discussions but would be 
asked to vacate the room should a decision need to be made, and taking the 
extent of that decision into account.  Each conflict will be raised and discussed as 
and when they arise throughout the duration of the meeting. 

4. 
4.1 

Minutes of meeting held 30th March 2017 & action log 
The minutes of the previous meeting require minor amendments to accurately 
reflect discussions: 

i) Better Outcomes Scheme 4 review – it was agreed minutes are to be
amended to reflect that Dr Jon Tose was muted via Webex and
disconnected.

JE 
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4.2 
4.3 
 
 
 
 
 
 
4.4 
 
 
 
4.5 
 
 
 
4.6 

ii) Spelling correction to the title of item 11. Self-care and OTC medication 
initiative. 

 
Matters arising were discussed as follows: 
Anticoagulation service for non-complex patients – as per previous deliberations, 
agreement was made to extend the contract by an additional year.  Procurement 
is yet to commence.  It was suggested that INR in an acute setting is not suitable 
and a community based location is more desirable.  In principal the CCG agreed 
to reconsider its options with further discussions to be progressed outside of the 
executive committee meeting. 
 
Continuing Healthcare (CHC) future arrangements will move to a more integrated 
way of working.  Jeanette Scott-Thomas and Christine Briggs agreed to address 
CHC behind the scenes with agreement to close this action off the log. 
 
Project outline for delivery of primary care extended access – confirmation 
received that all actions are completed as outlined.  Agreement was made to 
close this action off the log. 
 
Self-care and OTC medication initiative will be raised at the next Financial 
Sustainability Programme Board scheduled on the 10th May to identify if any 
changes or risks apply to the QIPP plan. 
 
Following discussion, the action log was updated accordingly. 
 

JE 
 

5. Chair’s information 
A recent announcement confirmed an upcoming general election is to take place.  
Due to purdah, it has been agreed the public consultation of the first phase of the 
Path to Excellence programme scheduled for the 8th May will be halted and 
deferred to a later date. 
 
A number of helpful discussions are underway with the local health alliance 
leadership teams to reiterate ways of working across the system.  Executive level 
staff provided assurance and commitment to the new style of working in South 
Tyneside.  A staff event will provide the mechanism for senior leadership to 
cascade views across the patch. 
At last week’s alliance leadership team, a different style approach took place in 
comparison to previous meetings illustrating operational changes are underway. 
 
As per last month’s announcement, Amanda Healy is due to leave her position 
within the local authority as Director of Public Health.  Tom Hall is acting during 
the interim period.  The formal appointment process is forthcoming. 
 
The Chair confirmed of Dr Mathew Beattie’s recent success with the appointment 
of Medical Director at North East Ambulance Service (NEAS) and has therefore 
formally given notice to his Clinical Director role within the CCG.  A three month 
notice period will apply. 
 

 
 
 
 

6. Quality and performance report 
Provider management reporting 
STFT are currently reporting at month 11, with the remaining providers reporting 
at month 10 positions. 
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There is no change this month in terms of the forecasting position; STFT 
continues to report a slight under performance.  City Hospital Sunderland (CHS) 
are presenting the main bulk of pressure in a number of areas. 
 
In terms of market share, as noted previously there is a shift in elective care, 
moving from STFT but decreasing in CHS.  This additional data has proven 
extremely helpful as this aids preparation for 17/18 arrangements. 
 
Committee members were asked to note the additional slide included within the 
report which demonstrates pressure areas across the board in non-electives, A&E 
and first outpatients. 
 
Year-end meetings are underway to reach an agreement of formal sign off in a 
number of contracts. 
 
The prior approval process has recently been incorporated into contracts, 
however since last month’s position there has been significant push back from 
Medical Directors across the region.  Following this, the prior approval ticket 
implementation has been paused until further discussions take place to resolve 
the ongoing issues. 
 
The committee were asked to note the increasing risk at Newcastle Hospitals.  A 
deep dive exercise took place via the CCG’s contract operational group, which 
revealed a number of contributing pressure points.  Next steps are to gather 
further understanding of how the QIPP programme can successfully help reduce 
risk in this contract, as well as the main STFT and CHS contracts. 
 
Quality update 
Highlights from within the quality report including key achievements and potential 
risks were presented to the committee. 
 

 Challenges continue to persist with the increasing numbers of outstanding 

SI reports.   At a recent QRG, a process was agreed to review and close 

outstanding SI’s in order to gain assurance and hold people to account. 

 Friends and family tests response rates continue to fall and are 

consistently below the national average, however recent contact with the 

Queen Elizabeth Hospital may present an opportunity to learn from their 

success and improve compliance at STFT. 

 Two additional risks have been flagged on the quality dashboard at STFT; 

Cancer 62 day waits and staff sickness rate. 

 The safety thermometer is flagged as a deteriorating position and 

continues to be closely monitored via the QRG. 

 In terms of National Reporting and Learning Systems (NRLS), STFT are 

shown as one of the lowest reporters nationally.  Work is underway via the 

Healthcare Group to apply a standardised reporting approach. 

 NEAS – no change to report from last month. 

 Primary care incident reporting remains a persisting issue. Work underway 

to address this. 
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Performance update 
NHS constitutional dashboard exceptions/highlights were noted as follows: 
 

 A new 52 week waiter was flagged and has now been resolved; this case 

was in regards to gender reassignment. 

 As per last month’s discussions, following investigation as per agreement, 

the total 5 patient breaches have been identified. 

The Chair made comment around the noticeable improvement within STFT in 
regards to the A&E 4 hour waiting timeframe which remains on track with attaining 
targets. 
 

7. Finance/ QIPP update 
The CFO confirmed there is no financial update to report this month due to CCG 
financial closedown.  It was noted that the annual accounts process is underway 
and that the reported position will be as planned. 
 

 

8. South Tyneside diagnostic spirometry options review 
Dr Jon Tose joined the committee meeting via Webex from this point forward. 
 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead.  The Chair 
agreed as there is no material conflict as such; GP colleagues will remain within 
the room to provide contributions to discussions and form a decision should this 
arise. 
 
The Chair noted; based on the assumption of members reading the report in 
advance of today, discussions and observations are to take place in relation to the 
content of the report. 
 
It was noted the proposal is primarily focused on the diagnostic aspect of 
spirometry. 
 
From a QIPP plan perspective, benefits for the CCG will be reflected in early 
diagnosis thus the correct mechanisms must be in place to prevent exacerbation 
and admissions for COPD.  There is a risk that duplication may exist within the 
system, therefore a clear criteria would have to be established with STFT in order 
to obtain clarity on when they would need to perform diagnostic spirometry. 
 
It was highlighted that by March 2021 all staff performing diagnostic spirometry 
will have to be trained to ARTP standards. However, a standard operating 
procedure would need to be implemented for annual reviews, in order to ensure 
that all GP practices were adhering to the same consistent standards.  
 
A query arose in regards to the financial aspect of the model; the paper stated 
that the cost of the supported preferred option 6 would be £60,060 (based on data 
provided by 12 practices to give average rate per 1000 population and 
extrapolated to give approximate figures for all South Tyneside). The Trust were 
writing a supporting business case to compliment this model, which would see a 
respiratory consultant support the community delivery (to no additional cost to the 
CCG).The CFO confirmed that they would like the financial aspect clarified, as 
they would like to understand where the £60,060 would come from. 

 
 



5 
 

 
There is also a need to understand where the benefit will fall system wide across 
South Tyneside and Sunderland going forward. 
 
The committee were in agreement with the overall principal of commissioning a 
quality assured diagnostic spirometry service to be delivered by Primary Care 
Federations with oversight and input from Secondary Care Respiratory team, to 
ensure patients receive a consistent quality assured service. 
 
The CCG requested further financial information to be presented to the Alliancing 
group, before any further action is taken. 
 

9. Business case and procurement strategy – primary care extended access 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead.  The Chair 
agreed GP colleagues will remain within the room and contribute to the overall 
discussions but will vacate once a decision element is required due to the material 
conflict.  Dr Jon Tose would be muted via Webex and disconnected. 
 
Jo Farey and Charlotte Brand joined the meeting for this business item only to 
present the business case and service description. 
 
Earlier discussions based on primary care extended access had taken place with 
the committee in March 17 with the aim to raise the awareness of the national 
extended access initiative and how this might be taken forward in South 
Tyneside.  Since then the full business case, service description and service 
specification had been developed following engagement with wider audiences 
including practices, wider potential providers, the Local Engagement Board, 
Healthnet and the CCG Patient Reference Group. 
 
The business case set out the strategic context and the locally developed service 
specification to meet the delivery objectives within the required timeline of full 
implementation by September 17.   
 
Committee members were asked to note, the service specification will be issued 
with a standard NHS contract which outlines quality aspects as they are not as 
prominent within the specification but will be included as a key requirement as set 
out in the standard NHS contract. 
 
A lengthy debate transpired whereby a number of valid points were raised, as well 
as various alterations to the specification.  It was agreed to remove: new patient 
appointments, ear syringing and minor surgery. 
 
A number of additions were noted for inclusion: the requirement for engagement 
with wider stakeholders, the inclusion of DNA’s within the KPIs.  The Chair made 
a recommendation for members to review the service specification and send any 
additional comments via email to Jo Farey. 
 
At this point in the meeting, agreement was formed that GP colleagues will vacate 
the room and Dr Jon Tose will be muted from the Webex and disconnected. 
 
The remaining members agreed to support an open procurement process and to 
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approve the business case and service specification once all actions made today 
had been incorporated. 
 

10. Lymphoedema service review – market engagement update 
The Chair confirmed this item of business is to be brought forward to an earlier 
timeslot than previously scheduled as of the agenda. 
 
Sam Corras, Commissioning Manager within North of England Commissioning 
Support was in attendance to update the board on the recent market engagement 
exercise carried out by Newcastle and Gateshead CCG and North Tyneside CCG 
regarding procurement of a complex only lymphoedema service. 
 
The last lymphoedema update featured at December’s executive committee with 
the purpose to inform the board on the current state of the service and suggest 
options for future service delivery.  Since then, a market engagement exercise 
has taken place which demonstrated a lack of appetite from providers to bid for a 
complex only lymphoedema provision. 
 
The current contract sits with St Oswald’s Hospice and St Claire’s Hospice 
however the model is extremely fragmented in South Tyneside with district nurses 
also providing lymphoedema management to patients.  This could indicate 
duplication across the service. 
 
Agreement was formed by the committee around the importance of next steps 
and to ensure a collaborative approach is applied with a more integrated model in 
place. 
 

 
 
 
 

11. Draft annual report 
The Chair confirmed, at this stage the annual report is a draft work in progress 
document; however there has been a number of repetitions identified throughout 
therefore further review is required. 
 
The draft annual report is to be shared with committee members via sharepoint or 
email, to allow version control, which the Deputy Chief Executive/ Director of 
Operations agreed to action.  Responses are required by the 18th May due to the 
report featuring at a forthcoming audit and risk committee. 
 

 
 
 
 
 

CB 

12. Chief Officer’s operational scheme of delegation 
A current version of the chief officer’s operational scheme of delegation was 
shared for annual endorsement. 
 
The Chair made comment; based on the assumption of members reading the 
report in advance of today, any amendments are to be shared via email within the 
next few days. 
 
Committee members were in agreement to endorse the report taking into account 
the above action. 
 

 

13. Review of executive committee cycle of business 
The 2017/18 executive committee cycle of business is a reiteration based on 
2016/17 and is presented to the committee today in line with annual sign off. 
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It was agreed a number of items are to be removed from the schedule; primary 
care incentive scheme and prescribing update due to coverage via QIPP and 
FSEG meetings which will prevent duplication. 
 
The committee agreed to endorse the cycle of business for 2017/18 once the 
above action is complete. 
 

 
JE 

14. Primary care commissioning – decision making architecture 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Dr Mathew Beattie, Dr Jon Tose and Mrs Ros Whitehead.  The Chair 
agreed as there is no material conflict as such, GP colleagues will remain within 
the room to contribute to the overall discussions and decision making element. 
 
Members were presented with a proposal outlining alternative ways of working 
within the CCG, in regards to business matters and aligned committees in specific 
relation to decision making for primary medical services, the aim being to ensure 
transparency and probity at all times.  It was proposed that, in future, where 
decisions are required in relation to matters which are exclusively about services 
to be commissioned for the registered GP list population, then - as those services 
can only be delivered by general practice - it would be prudent if such 
determinations were made via the Primary Care Commissioning Committee, 
which comprises lay and executive membership with minimalistic GP 
representation.  Decisions around procurements for which primary care could 
potentially bid, along with any other provider, would continue to be handled via the 
Executive Committee, with the standards of business conduct policy applying 
around conflicts of interest, along with robust procurement rules, thus ensuring 
transparency. The proposals were endorsed. 
 

 

15. Public Health Update 
A presentation was given to the committee on Change4Life Health Interventions 
services, and the planned changes to the offer in South Tyneside. The committee 
heard about the low uptake and limited outcomes associated with the services, 
including low referral rates from primary care. The committee also heard about the 
proposal to cease the one-to-one delivery elements of the service and move to a 
model that promotes physical activity in the community with some specialist class 
provision in local leisure centres. 
 
After a lengthy debate a question and answer session took place whereby a 
number of comments were made: 
 

i) Is there opportunity to use local leisure facilities to further prevent long term 
conditions, potentially developing more specific pathways?  The committee 
discussed the range of mitigating actions and also discussed the potential 
to develop more specific pathways for key conditions (such as MSK and 
COPD) if funding becomes available. This will be explored as these 
opportunities arise. 

ii) Practices will need to be made aware that the formal referral pathways will 
be ceasing from 1st May. Letters are to go out ahead of the date to ensure 
that referrals cease. The refreshed website and HealthPathways will be live 
on the morning of 1st May. 
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16. Blue Light/ substance misuse 
A blue light update was recently covered with the CCG via the A&E delivery 
board.  In brief, the scheme highlights a number of opportunities to reduce costs 
across the health sector.  Public Health is to continue with the blue light agenda 
and cascade frequent updates into the A&E delivery board going forward. 
 

 

17. AOB 
Sunderland CCG (SCCG) are due to present the renal dialysis transport strategy 
at a forthcoming executive committee during the purdah period and wish to seek 
agreement from South Tyneside CCG that this approach is acceptable.  
Committee members were in agreement to endorse the proposal and await further 
communication from SCCG. 
 
The CCG is required to provide an audit trail of services that are decommissioned/ 
commissioned going forward, the purpose being to formally document the process 
and provide assurance from a CCG perspective. 
 

 

18. For Information 
The research and development report was shared for information and assurance 
purposes. 
 

 

19. Date and Time of next meeting: 
24th May 2017, 8.30 – 12.00noon at Monkton Hall, meeting room 1 
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South Tyneside Executive Committee 
Minutes of meeting held on Wednesday 24th May 2017 
8.30am to 11.30 am at Monkton Hall, Meeting Room 1 

Present: David Hambleton, Chief Executive (DH) (Chairing meeting) 
Kate Hudson, Chief Finance Officer (KH) 
Dr Mathew Beattie, Clinical Director (MB) 
Dr Matthew Walmsley, GP Chair (MW) 

STCCG 
STCCG 
STCCG 
STCCG 

Apologies: Christine Briggs, Deputy Chief Executive/ Director of Operations (CB) 
Dr James Gordon, Clinical Director (JG) 
Dr Jon Tose, Clinical Director (JT) 
Jeanette Scott-Thomas, Director of Nursing, Quality & Safety (JST) 
Ros Whitehead, Practice Manager Lead (RW) 
Tom Hall, Interim Director of Public Health (TH) 
Ailsa Nokes, Head of Customer Programme (AN) 
Andy Todd, Commissioning Manager (ATodd) 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STLA 
NECS 
NECS 

In Attendance Sarah Golightly, Strategic Commissioning Lead (SG) 
Mark Girvan, Manager, Service Planning and Reform (MG) 
Kirsty Hesketh, Head of Quality and Patient Safety (KH) 
Charlotte Brand, Senior Commissioning Support Officer (CBr) 
Aaron Tucker, Head of Commissioning, Planning & Resilience (AT) 
Jenna Easton, PA/ Senior Admin officer (Minutes) (JE) 

STLA 
NECS 
STCCG 
NECS 
STCCG 
STCCG 

NOTES ACTIONS 
1. Apologies

Noted above

2. Welcome
The Chair welcomed colleagues to the meeting and noted the low number of
attendance however that being said, the meeting still achieves the quoracy
arrangement outlined within the terms of reference.  Mark Girvan is in attendance
on behalf of Ailsa Nokes and Kirsty Hesketh is in attendance on behalf of Jeanette
Scott-Thomas, both will remain for the full duration of the meeting.

3. Declarations of interest
No declarations of interest were expressed.

4. 
4.1 

4.2 
4.3 

4.4 

Minutes of meeting held 27th April 2017 & action log
The minutes of the previous meeting were agreed as a true and accurate record.

Matters arising were discussed as follows:
The committee noted that PAT has now been included within the Health pathways
system with the GP element remaining the same.  Discussions are taking place
today with STFT colleagues to identify how this will work practically from an FT
perspective.

Following discussion, the action log was updated accordingly.

Enclosure 9ii
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5. Chair’s information 
Recent communication from Alan Forster, which has been cascaded across 
CCGs, outlines the basic proposal for an accountable care system, this resulting 
in the document becoming a national expression of interest. 
 
Tim Rideout has confirmed his resignation from his role of Director of 
Commissioning Operations Cumbria and North East within NHS England.  The 
role is to be split with Alison Slater being appointed to the NHS England role in the 
interim period. 
 
Interviews for Head of Joint Commissioning position within the Local Authority 
have recently taken place.  The CCG have been involved with David Hambleton 
and Christine Briggs being part of the interview process.  Formal appointment is 
due to be announced over the forthcoming weeks. 
 

 
 
 
 

6. Quality and performance report 
Provider management reporting 
All providers are reporting at month 11 position. 
 
The main challenging areas continue with CHS and NuTH forecasting over 
performance against the contract plan.  Main pressure areas remain the same as 
previously reported. 
 
In terms of market share, NuTH appears to have increased in 16/17 for elective 
work, whilst CHS are reflecting a decreased position for elective activity for South 
Tyneside patients. 
 
Dermatology data continues to create an impact due to the shift in service.  The 
COG undertook a deep dive specifically focusing on dermatology data which was 
helpful however the focus going forward is to revert to consider the opportunity to 
move to rolling forecasts in order to better inform the CCG. 
 
Quality update 
Highlights from within the quality report including key achievements and potential 
risks were presented to the committee. 
 

 No significant changes to report this month in comparison to last month’s 

update. 

 No hotspots feature within the report for NTWFT and NEASFT this month 

as no exceptions to report. 

 Main areas of concern remain with STFT; Trust remains an outlier in the 

April data for staff sickness although improvements have been made when 

looking at May published data and the trust are no longer a national outlier. 

However the recent HSJ article raised concerns in respect of the Trust 

being identified as the worst Trust for staff sickness for 4 years in a 

row.  When compared with the poor staff survey results for the last five 

years, poor NRLS reporting rings alarm bells and is subject to quality 

conversations. Work is ongoing to combine the Sunderland and South 

Tyneside QRGs.   

 SI position continues to highlight exceptions around delayed reports and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

the CCG have ongoing concerns in respect of application of the SI criteria. 

 Mortality remains an outliner with HSMR and SHMI. However the data 

doesn’t account for impact from the hospice  A Mortality review meeting is 

being held this month focused on the learning and outcomes from mortality 

review programmes, it is hoped this will highlight areas of god practice. 

 The Quality Review Groups (QRG) is to merge into a combined 

arrangement with Sunderland as of September 2017. 

Performance update 
NHS constitutional dashboard exceptions/highlights were noted as follows: 

 A&E performance continues to achieve the set target.  Year-end position 

was not achieved however STFT remains within the top 4 region wide in 

regards to achieving performance targets.  The conversion rate from A&E 

attendance to admission remains under review. 

 In terms of ambulatory care and emergency admissions for acute care 

conditions, there was a query on the coding of these admissions.  Aaron 

agreed to review and link with STFT colleagues.  A further update is to be 

given at next month’s meeting. 

STFT have been reporting an average or slightly below average position in recent 
weeks in relation to A&E attendances and admissions, they appear to have coped 
incredibly well given the circumstances the recent NHS cyber-
attack. Communications are to be drafted and cascaded to primary care to outline 
personal thanks and gratitude from the CCG. 
 
A future informal executive session will be assigned to primarily focus on CCG’s 
quality premium indicators and dive further into the detail in more depth.  A 
number of gaps have been identified in the 2016/17 and the lack of focus on QP 
indicators has presented a failure of savings over time.  This issue will be 
addressed with urgency so that there is opportunity to generate maximum 
reserves. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AT 
 

7. Finance/ QIPP update 
This month’s update is out-turn at month 12 position. 
The CFO confirmed there is no movement in terms of the forecasting position 
previously presented; CCG is projecting, as predicted, a 2% surplus rather than 
the expected 1% surplus figure in line with NHS England business directions. 
 
This has presented challenge to the CCG due to its limited opportunities for 
investment resulting in the CCG consequently adopting a more transformational 
way of working to deliver its plans. 
 
Key areas of over performance are outlined within the report and are as 
previously outlined.  The underspend on mental health S117 packages of care 
was noted.  The prescribing overspend has been reduced slightly based on the 
most up to date information available from the BSA.  Other corporate costs have 
been reduced due to the final position for NHS property services being agreed. 
 
STCCG’s final accounts have been reviewed and endorsed at audit and risk 
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committee and are scheduled at Governing Body later this week to gain formal 
sign off.  This item will be discussed within the private section of the meeting due 
to Purdah; this direction has been cascaded from NHS England. 
 

8. AOB 
There was no additional business raised. 
 

 

9. Date and Time of next meeting: 
29th June 2017, 8.30 – 12.00noon at Monkton Hall, meeting room 1 
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Quality and Patient Safety Committee: FORMAL 

 
Wednesday 05 April 2017 

13:30 – 16:30 
 

Meeting Room 1, Monkton Hall 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   SC 
Jeff Gosling   Lay Member, (STCCG)    JG 
Jeanette Scott-Thomas Director of Nursing, Quality and 
    Safety, (STCCG)     JST 
Dr Matthew Walmsley CCG Chair, (STCCG)    MW 
Dr David Hambleton Chief Officer (STCCG)    DH 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)  VN 
 
In Attendance: 
Carol Drummond  Head of Safeguarding (STCCG)   CD 
Kirstie Hesketh  Head of Quality and Patient Safety (STCCG) KH 
    Manager (STCCG)     HR 
Vicky Smith   Senior Officer,      VS 

Clinical Quality and Safeguarding (NECS) 
Andy Sutton   Governance Officer (STCCG)   AS 
 
Apologies: 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)  TC 
Michelle Grant  Clinical Quality Manager (NECS)   MG 
Helen Ruffell   Operations Manager (STCCG)   HR 
 
2017/01 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2017/02 Apologies for Absence 

Apologies were received as above. 
 
2017/03 Declarations of interest 
 No declarations of interest were made. 
 
2017/04 Minutes of the last meetings  
   

Formal meeting of 01 February 2017 (Enclosures 1a) 
 
Resolved:   
That the minutes of the formal meetings of 01.02.2017 be 
approved subject to: 
 
Minute 2017/194: Quarterly Quality Report, subsection on CQUIN 
2016/17 to read: ‘All CQUIN indicators in Q2 were either achieved or 
on track for the quarter with the exception of 3 indicators: sepsis, local 

Agenda item 2017/35 
Enclosure 10 
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integrated community teams and preventing avoidable admissions 
which the trust failed to achieve.  
 
Informal meeting of 01 March 2017 (Enclosures 1b) 
 
Resolved: 
That the minutes of the informal meetings of 01.03.2017 be 
approved subject to the amendment of a typographical error: 
 
• Minute 2017/150: QPCS Operation, Cycle of Business 

Reference is to be made to CQUIN. 
 
2017/05 Matters Arising 

Outstanding items – Action Log (Enclosure 2) 
 
As the review of action log legacy items was incomplete, QPSC, 
updates on actions arising from the meetings from 07.12.2016 onwards 
were considered. Note was made of progress on a number of actions: 
- Minute 2016/197: Quality in Primary Care 

Representatives of the Ellison View practice, which CQC had rated 
as ‘excellent’ at its most recent inspection, were to be invited to 
make a presentation to the next QPSC meeting, with a view to the 
identification of areas of good practice that could be shared with 
others across the borough. 

- Minute 2016/150: QPSC Operation 
A review of the terms of reference (tors) of the PCCC, QPSC, 
PCQR&P and JPCC had concluded that each had tors independent 
of the others.  Once confirmation of these finding had been 
confirmed, a urther report would be made to QPSC. 
 

2017/06 Key Assurances from QPSC (Enclosure 3) 
The committee received a summary report of its work in February and 
March 2017, which was to be submitted to the 25.05.2017 meeting of 
the CCG’s Governing Body. The report demonstrated that QPSC had, 
in discharging its duties, ensued that safe effective services were 
being commissioned and that areas of concern and/or risk had been 
identified and remedial actions implemented.  
 
Resolved:    
That the Key Assurances report be submitted to the 25.05.2017 
meeting of the Governing Body. 

 
Patient Safety Clinical Effectiveness 

 
2017/07 CQUIN Update (Enclosure 4) 

QPSC considered an update report on commissioning for Quality and 
Innovation (CQUIN) framework and performance against 2016/17 
indicators. 
 
National Indicators 
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- The staff health and wellbeing goal was on-track and was expected 
to be signed off following the Q4 submission.   

- Both Sepsis Indicators had been achieved.    
- Antimicrobial resistance: part a) had been partially achieved; part b) 

had been fully achievement.   
- Empiric Review had been achieved; STFT reported that 94% of 

cases had been reviewed against a 50% threshold. 
 
Local indicators 
- Indicators for i) Integrated community teams and ii) Admission to 

hospital from Community Care Homes had not yet been achieved.   
- The frailty indicator had been achieved. 
- Due to timescale issues and some outside factors that had impacted 

on delivery the Q3 informatics indicator had been deferred to Q4. 
 
The 2016/17 CQUIN report would be submitted to QPSC in August 
2017, In line with QPSC’s revised cycle of business.   
 
Resolved:  
That the report be noted. 

 
2017/08 Quarterly Performance and Finance (Enclosure 5) 

The committee considered the quarterly QPF update on the quality 
element of the integrated quality and provider management 
presentation for March 2017, including: an overview of risks associated 
with the CCGs commissioned services and details of hot spots and 
areas of good practice.  In overall terms the report provided assurances 
of actions taken to reduce risk and maintain patient safety.  
 
Key changes since the previous report included: 
 
STFT  
- NHSE Quality Dashboard (February 2017): No new risks had 

been added.  Existing risks included STFT as an outlier for 
Summary Hospital level Mortality Indicator, Hospital Standardised 
Mortality Ratio, National Reporting and Learning System - 
proportion of reported incidents that were harmful and NRLS 
potential under reporting. STFT remained below standard for A&E 
4-hour performance. 

- Serious Incidents: Performance against reporting timescales 
continued to be poor; Twenty-three 60-day reports were 
outstanding from April 2016. 

- Never Events: One incident had been reported that involved an 
insulin overdose due to use of an incorrect medical device. 

- Safety Thermometer: Performance for overall harm-free care was 
on par with the England average.  

- Sentinel Stroke National Audit Programme: There had been 
deterioration in scanning (C to D), improvements in physiotherapy 
(D to C) and MDT working (E to D).  
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- CQUIN Q3: 5 indicators had been achieved and 1 partially 
achieved. 2 indicators had not been achieved with work ongoing 
(Integrated community teams and preventing avoidable hospital 
admissions from care homes). The Information, Management & 
Technology indicators had been deferred to Q4.  

- NHS Staff Survey 2016: overall engagement was below the 
national average and had decreased over the last 3 years. The 
bottom 4 ranking scores were for: i) staff satisfaction with level of 
responsibility and involvement; ii) percentage of staff able to 
contribute work improvements; iii) quality of non-mandatory 
training; iv)  learning or development and % of staff reporting good 
communication between senior management and staff. 

 
NTW 
- Safety Thermometer: In January 2017 NTW was above the % 

national average for harm-free care and for the % of falls with 
harm.   

- CQUIN Q3 2016/17: All indicators had been achieved. 
- NHSE Mental Health Quality Dashboard: No new risks had been 

added. Existing risks included NTW as below standard for 
proportion of discharges from hospital followed up within 7 days. 

- NHS Staff Survey 2016: The overall engagement score was 
above the national average and had improved annually since 
2014. One bottom four ranking score was worse than the national 
average - % of staff experiencing physical violence from patients, 
relatives or the public in the last 12 months.  

 
CHS 
- NHSE Quality Dashboard: 3 risks had been added to the 

dashboard.  CHS was below standard for Cancer 62-day waits 
and diagnostics - over-6 week waits; was a negative outlier for 
weekend Hospital Standardised Mortality Ratio (non-elective) 
Existing risks included CHS as an outlier for Hospital 
Standardised Mortality Ratio and MRSA; and below target for A&E 
4-hour waits and cancelled operations (28-day target).  

- Serious Incidents: Performance against reporting timescales had 
continued to be variable. 

- Never Events: in February 2017 one event was reported - the 
administration of Oramorph intravenously. In March 2017 two 
events were reported - one involving a retained swab, the other a 
patient listed for transobturator tape where the operator had 
inadvertently made initial suprapubic stab incisions for TVT. 

- Health Care Associated Infections: 5 cases of MRSA and 28 
cases of c diff, had been reported.   As 9 cases were upheld at 
panel, the actual number of validated cases was below trajectory 
at 17. 

- Safety Thermometer: there was a static position for overall harm-
free care; CHS was just below the national average.  

- Sentinel Stroke National Audit Programme: In August-November 
there had been an improved overall banding (E to D). Case 
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ascertainment (D to A), thrombolysis (D to C) and discharge 
process (D to A) had improved.  

- CQUIN Q3 2016/17: All indicators had been achieved, bar sepsis 
in ED, screening (partial achievement), and cirrhosis. Q4 sepsis 
(inpatient) targets were agreed. 

- NHS Staff Survey 2016: overall engagement exceeded the 
national average, yet had decreased since 2015. The bottom four 
rankings were for: i) staff motivation at work; ii) % of staff 
experiencing harassment, bullying or abuse from patients, 
relatives or the public in last 12 months; iii) staff recommendation 
of the organisation as a place to work or receive treatment;  and 
iv) effective use of patient/service user feedback. 

 
NEAS 
- Serious Incidents: Performance against reporting timescales 

continues to be variable.  
- Staff Survey: The overall score was above the national average 

and had improved annually since 2014. The bottom four rankings 
were: i) % of staff believing NEAS to provide equal opportunities 
for career progression/promotion; ii) % of staff satisfied with  
opportunities for flexible working; iii) % of staff reporting good 
communication  between senior management and staff; and iv) % 
of staff experiencing physical violence from patients, relatives or 
the public in last year. 

 
In discussion a number of issues were raised: 
• Incident Reporting: it was suggested that GP practice incident 

reporting within the borough was non-uniform.  It was further 
suggested that there may be a disincentive to incident reporting 
due to staff perception that once an incident had been reported, 
nothing happened.  While it was confirmed that each incident 
report was logged and a report number provided, some staff were 
unaware that feedback was provided via the regular GP Digest.  
ACTION 
KHe to liaise with the STCCG quality team  to establish the 
pattern of incident reporting. 
 

• Never Events: while the number of ‘never events’ was continuing 
to increase, this reflected a national trend. 

 
• Mortality: while there was an upward trend in mortality, QSC was 

to analyse this with a view to establish any potential contributory 
factors including hospice-based mortality, coding and weekend 
mortality.  In addition, it was noted that for future meetings, 
mortality data would be provided in two distinct forms, both with 
and without hospice-based mortality.  

 
Resolved:   
That the report be noted. 
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2017/09 Acute Provider Quality Update (Enclosure 6i and 6ii) 
The committee considered the regular quarterly update reports on 
Acute Health Service Clinical Quality and Ambulance Services.   
 
1. Acute Health Service Clinical Quality 

The report, which was based on the CCG’s main providers, STFT 
and CHS, highlighted key issues (with assurances and attendant 
mitigating actions) in 13 areas:  
- NHS England Quality Dashboard (August 2016) 
- Mortality 
- Ambulance Handover Delays  
- Health Care Associated Infections (HCAI) 
- Safety Thermometer  
- National Reporting and Learning System (NRLS) 
- Safer Staffing  
- CQUIN 2016/17 
- FFT A&E 
- Complaints 
- Patient-led Assessments of the Care Environment (PLACE2016) 
- National Cancer Patient Experience Survey 2015 
- Patient Reported Outcome Measures (PROMS) 
 

Committee’s discussion was concentrated on: 
i) Ambulance Handover Delays 

The report highlighted a significant change in ambulance 
handover delays between November and December 2016.  
While the data showed an apparent drop in performance, it 
was suggested that this had arisen as a direct result of 
changed reporting and measurement methodologies.  A further 
report was to be made to the next meeting, to include a full 
explanation and the position on ambulance handover delays.   

ii) STFT Diabetes Inpatient Audit 2016 
The report highlighted one conclusion of the STFT Diabetes 
Inpatient Audit 2016, that the use of insulin infusions was not 
appropriate for 50% of patients, which constituted an increase 
on the previous year. This issue was to be raised with the 
STFT Medical Director. 
ACTION 
JST is to discuss the use of insulin infusion for inpatients 
at STFT. 
KHe is to include this on the agenda for the next meeting 
of QRG. 
  

2. Ambulance Services (NEAS) 
The report, which was based on the CCG’s main providers, NEAS, 
highlighted key issues (with assurances and attendant mitigating 
actions) in 6 areas:  
 
- Ambulance handover delays  
- Workforce (sickness absence)  
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- Workforce (recruitment)  
- Care Quality Commission (CQC) report 
- Emergency Care Performance  
- Clinical Audit Dashboard  

 
Committee’s discussion was concentrated on ambulance workforce 
issues, which as reported to the previous formal meeting of QPSC 
was being addressed through a combination of new staff recruitment 
and the training of potential new staff. 
 
Resolved:   
That the update report on quality in care homes be noted. 

 
2017/10 Commissioner Assurance Visits (Enclosure 7) 

Consideration was given to the proposed CAV programme for 2017/18, 
which in comparison to that for 2016/17 had been revised following 
discussion at the 01.02.2017 meeting of QPSC. The revised 
programme differed in a number of ways: the key change being an 
increase the number of visits from 6 to a minimum of 10, which would 
facilitate:  
• the extension of the range of visits to community services. 
• to conduct visits at differing times e.g. ‘peak times’ or ‘out of hours’ 

and therein provide greater assurance of service provision.  
• to undertake visits on the basis of differing ‘models’ e.g. deep dives. 
• to undertake visits on emerging themes and/or identified concerns.  
• to obtain patient experience and relatives views. 
• to obtain feedback from provider/service areas on the CAV visits. 
 
A Memorandum of Understanding had been agreed with the CCG and 
service providers in advance of the operation of the revised process.  
 
As current CHS visit protocols differed from the process to be used in 
2017/18, discussions were being held to ensure that CHS had full 
understanding of its obligations going forward.  
 
ACTION   
JST to conclude discussion with CHS to ensure it had a full 
understanding of the operation of the 2017/18 CAV programme.  
 
Resolved:   
i) That the CAV schedule for 2017/18 be approved; 
ii) That the Memorandum of Understanding between the CCG and 

service providers for the operation of the 2017/18 CAV 
programme be approved. 

 
2017/11 Quarterly in Care Homes/Domiciliary Care (Enclosure 8) 

QPSC considered an update report that summarised progress in 
addressing the recommendations of quality assessments and 
monitoring of care homes.  Attention was drawn, by exception to the 
position in a number of residences:   
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The Windsor: CQC had graded the home as ‘Requires Improvement’ 
and as a consequence was subject to suspension and a default notice 
that was to expire on 14.04.2017.  An agreed action plan was being 
followed; this was being monitored by commissioners.  
Chichester Court: Monitoring visits had taken place and established 
that care plans were largely accurate and evaluated in a timely manner. 
Monitoring would continue to ensure all related issues were rectified.   
The Meadows: Although phased admissions were being taken, 
commissioners were to continue to monitor the situation.    
Seahaven: A fire safety issue was being addressed and commissioners 
were working with the provider to remove an internal smoking room. 
Hebburn Court: The residence manager was to leave; a new deputy 
manager had been recruited.     
Roseway House: CQC had graded the residence as ‘Good’ and 
commissioners had verified all required improvements. 
Haven Court: A CQC visit report was awaited.  Quality visits had taken 
place and an agreed action plan was being followed.     
Deneside Court: The provider had appealed a CQC notice to close the 
residence.  A suspension was in place on admissions.  A default notice 
was in place and due to expire on 30.04.2017.   
Elsdon Mews and Simonside: Commissioners were working with the 
providers to improve care planning.  
 
Tyne and Wear Care had withdrawn from the care contract; all 
packages had been transferred to other providers.   
  
In discussion a number of issues were considered: 
i) Complaints: Complaints and concerns had been received directly 

by the CCG in the January- March 2017 period concerning Hebburn 
Court, Chichester Court, Elsdon Mews and Simonside.   

ii) Alerts: There had been 148 low-level alerts in the three-month 
period January–March 2017.  The major issue in most cases was 
service user on service user assaults and medication errors.  

iii) Care Home Staff Training: All new care staff within residences 
received medication training. 

iv) Haven Court: Clarification was sought on the precise number and 
split of beds between respite and long term care at Haven Court.   
ACTION  
DQ is to provide definitive data on Haven Court to the next 
meeting. 

v) Care Home Capacity: It was acknowledged that there was a 
general shortage of care home places in South Tyneside and that 
this was a direct result of the prevailing funding regime.  While the 
government had announced a £2b funding increase for social care 
in the March 2017 budget, this was to be spread over 3 years and 
be dampened by an increase in staff costs as a result of an 
increase in the living wage.     

 
Resolved:   
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That the quarterly in care homes/domiciliary care update be noted.  
 
2017/12 Quality in Primary Care (Verbal Report) 

Key issues were reported throughout the meeting when discussing 
other agenda items.  Should any other outstanding issues come to 
light, members would be notified via circulation. 

 
2017/13 Quality and Safety Risk Management Report (Enclosure 9) 

QPSC considered the regular Quality and Safety Risk Management 
update report.  Members were reminded that although the Audit and 
Risk Committee was formally responsibility for the oversight of risk, it 
was deemed appropriate for QPSC to have an in-depth oversight of 
risks on the risk register that relate to quality and/or patient safety. 

 
Since the last meeting one risk [Risk 244: Patients contracting MRSA] 
had reduced from 15 (Extreme) to 12 (Moderate).  The risk was closed 
on 15.02.2017 as agreed by the Audit and Risk Committee.  It was 
judged that sufficiently robust control and surveillance measures were 
in place; should the risk warrant future action, escalation processes 
were in place at CQRG and QPSC.   

 
Resolved:  
That the quality and safety risk management report be noted. 

 
2017/14 Serious Incidents: Lessons Learned (Enclosure 10) 

QPSC considered the lessons learned report arising from analysis of 
serious incident in Q1 and Q2 2016/17 involving CHS, STFT, NTW and 
NEAS. While the report was comprehensive in its coverage and 
recording of the 100 incidents closed by the joint STCCG/Sunderland 
CCG Serious Incident Panel, the effectiveness of the learning process 
and the practical adoption of lessons learned within Trusts was 
unclear.  It was suggested that full value from the lessons learned 
exercise would be achieved through the assimilation of changes 
consequent upon lessons learned from individual incidents.  It was 
further suggested that this would only be achieved through cultural 
change in individual trusts and the NHS more widely. . 
 
Resolved:  
That the Serious Incidents Lessons Learned report be noted.  
 

2017/15 Safeguarding Highlight Report (Enclosure 11) 
QPSC considered an exception report concerning safeguarding adults 
and safeguarding children related activity since the last meeting. 
 
Safeguarding Adults 
- Sir Paul Ennals had been appointed as independent Chair of the 

Safeguarding Adult Board.  
- Work on current reviews had continued with the main theme of self-

neglect.   
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- In relation to counter terrorism, government was to review the 
PREVENT agenda in light of the 22.03.2017 Westminster attack. 

 
Safeguarding Children 
- Both the CQC report of its recent safeguarding inspection at STFT 

and the outcome of the safeguarding team restructure were 
awaited.   

- Work on current serious safeguarding case reviews was ongoing 
and the death of a young suicide victim was being investigated. 

- It was noted that RCGP no longer required GP appraisers to 
monitor safeguarding training undertaken by GPs at their appraisal; 
instead, this would be monitored at CQC inspectors.  

 
Resolved:  
That the safeguarding highlights report be noted. 

 
2017/16 Continuing Healthcare (CHC) Update (Enclosure 12) 

Committee considered the regular report on operational issues 
affecting CHC services commissioned from NECS.  In the course of 
interrogating the report, committee raised a number of issues: 
 
i) Disputes/Appeal 

Although the report indicated that no formal disputes were 
outstanding, to end-February 2017, 20 appeals remained ongoing. 

ii) Panels 
Administrative delays continued to be experienced in panel 
processes; to rectify this, a requirement for additional staffing 
resources was being investigated. 

iii) Fast Tracks 
Future reports would, in addition to reporting the quantum of fast 
track cases, incorporate associated financial requirements. 

iv) Complaints 
While at present, complaints data was provided on the basis of 
geographical area, in future more detailed data would be provided 
by individual CCG.  

 
Resolved:  
That the continuing healthcare update be noted. 

 
Quality Surveillance Group - Feedback 

 
2017/17 CHE NHSE 

 
KHE is to consult within the STCCG quality team and to circulate 
additional information if required. 
 
Minutes of Sub-groups/Items for information 

 
2017/18 HCIA Improvement Group – 30.11.2016 (Enclosure 13) 
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2017/19 Medicines Management Committee – 14.02.2017 (Enclosure 14) 
 
2017/20 Cancer Locality Committee – 22.12.2016 (Enclosure 15) 
 
2017/21 Quality Review Groups 

STFT - 14.12.2016 (Enclosure 16i) 
CHS – 11.01.2017 (Enclosure 16ii)  

  NTW – 24.11.2016 (Enclosure 16iii) 
 
2017/22 Audit and Risk Committee – 06.12.2016 (Enclosure 17) 
 

Governance 
 
2017/23 Cycle of Business (Enclosure 18) 
 

Resolved:  
That the draft CQPS cycle of business for 2017/18 be approved 
subject to the addition of one new item: 
 
• The impact on quality of integration and service change. 

 
2017/24 Any Other Business 
  No other business was raised or conducted at the meeting. 

__________________________________________________ 
 
AES  
Governance Officer 
06 April 2017 
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Enclosure 11 
Agenda Item 2017/36 
 
 

Audit and Risk Committee 
 

07 March 2017 
09:00am – 11:00am 

 
Meeting Room 1, Monkton Hall 

 
Present: 
Paul Morgan Lay Member and Chair, STCCG    PM 
Stephen Clark    Lay Member and Deputy Chair, STCCG   SC 
Jeff Gosling    Lay Member, STCCG     JG 
 
In Attendance: 
Christine Briggs   Deputy Chief Exec/Director of Operations, STCCG CB 
Keith Dunn Senior Finance Manager, NECS    KD 
Cathie Eddowes Manager, Mazars      CE 
Stuart Fallowfield Director of Audit, Audit One     SF 
Kate Hudson    Chief Finance Officer, STCCG    KHu 
Helen Ruffell Operations and Engagement Manager, STCCG HR 
Jeanette Scott-Thomas Director of Nursing, Quality and Safety, STCCG JST 
Andy Sutton New Governance Officer, STCCG   AS 
Matthew Walmsley   CCG Chair, STCCG      MW 
Gary Walsh Senior Finance Manager, NECS    GW 
Alyson Williams Group Audit Manager, Audit One    AW 
 
Apologies: 
Cameron Waddell    Partner and Engagement Lead, Mazars   CW 
 
At the commencement of the meeting there was a closed session to report the outcome 
of the external auditor procurement process.  Representatives from both the CCG’s 
external auditors, Mazars, and its internal auditors, Audit One were not in attendance for 
this item. 
 
2016/71 External Audit Procurement – Outcome (Enclosure 1) 

Committee received the minutes of the 06.12.2016 Audit and Risk Committee 
panel that considered the procurement of external audit services for the CCG. 
Resolved: 
i) That the minutes of the 06.12.2016 Auditor Panel and its outcome, the 

appointment of Mazars as external audit provider to the CCG for 2017/18 
be noted; 

ii) That the minutes of the 06.12.2016 Auditor Panel and its outcome be 
reported to the 23 March meeting of the CCG’s governing body. 

 
Cathie Eddowes, Stuart Fallowfield, Alyson Williams joined the meeting.   
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2016/72 Welcome and Introductions 

All members were welcomed to the meeting.  
 

2016/73 Apologies for Absence 
Apologies were noted as above. 
 

2016/74 Declarations of Interest 
Representatives of the internal auditors, Stuart Fallowfield and Alyson Williams 
expressed an interest in relation to agenda item 2016/85: Internal Audit Fees and 
Internal Audit Consortium update.  As the internal auditors had a material interest 
in the fees to be charged for internal audit services in 2017/18 and the CCG’s 
potential membership of the AuditOne consortium, the Chair ruled that the internal 
auditor’s representatives should not be in attendance for this item.  
 

2016/75i Minutes of the meeting of 06 December 2016 (Enclosure 2) 
Resolved: 
That the minutes of the meeting of 06 December 2016 be approved.  

 
2016/75ii Action Log (Enclosure 3) 

Members considered progress made against actions that had arisen from the 
06.12.2016 meeting.  Four actions had been completed, two were to be 
considered within the main meeting agenda and four were in progress. 
Resolved  
i) That progress made against the ten items on the action log be noted; 
ii) That going forward, when an action is indicated as being ‘In Progress’, an 

accompanying narrative should be provided, stating what had been done 
in pursuit of the action.  

 
Christine Briggs, Helen Ruffell and Jeanette Scott-Thomas joined the meeting. 
 

GOVERNANCE  
 
2016/76 Governance Report: Legal and Claims, Risk and Incident Management and 

Reporting – Trading Quarter 3 (Enclosure 4) 
Consideration  was given to the 2016/17 Q3 governance report, which was 
submitted to the committee to provide assurance that associated risks faced by 
STCCG in the delivery of its functions were correctly identified, managed and 
escalated within a robust risk management process.   
 
Corporate Governance: Legal and Claims  
• Claims Management: there had been no claims activity in Q1, 2 and 3, 

2016/17.  
• NHSLA Update: STCCG’s certificate of cover for 2016/17 was in place.   
• Legal Services: there had been no requests for legal advice in Q3 2016/17.   
• Register of Interest: on 19.12.2016 STCCG had taken the management of 

declarations of interests, gifts and hospitality and maintenance of registers in-
house. 

 
Incident Management & Reporting 
• SIRMS Incident Reporting: there had been 2 information governance incidents 

reported in Q3 2016/17: 
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-  Incident 32573, which had been reported to the Information Commissioner and 
from whom a response was awaited.   

-  Incident 32967, which was linked to the reported SIRI, wherein a member of 
GP surgery staff had accessed a colleague’s email account. 

 
Risk Management 
NECS had continued to work on behalf of and with the CCG in accordance with 
the risk management schedule.   
 
Training & Development 
The CCG was on-target for all its staff to be up-to-date with all statutory and 
mandatory training modules by 31.03.2017.   
 
In discussion it was noted that the CCG’s NHSLA premium had remained static for 
three years, a direct reflection of the lack of claims made. 
 

  Resolved  
That the governance update report be noted. 

 
2016/77 Risk Management Report (Enclosure 5) 

Members considered the updated risk management report which highlighted risks 
facing the CCG that were rated as ‘Extreme’, ‘High’ and ‘Moderate’, with attendant 
assessment and related mitigating actions. 

 
In the period 25.11.2016 – 27.02.27 a number of changes had been made: 
- the total number of risks on the risk register had reduced from 23 to 22.   
- one risk had been added to the register, risk 1795 (CCG delivery of the 

Medical Assurance Framework); this had however been closed at a later date 
within the same reporting period.   

- in addition to risk 1795 (see above), one other risk, risk 1330 (Quality 
Premium) was closed.   

- one risk, risk 244 (Ensuring the Commissioning And Delivery Of Quality & Safe 
Services, including Meeting Our Safeguarding Responsibilities has increased 
from a rating of 6 (yellow) to 12 (amber)) has increased from a rating of 6 
(yellow) to 12 (amber). 

- one risk, risk 1324 (Maintaining financial balance) had decreased from a rating 
of 4 (yellow) to 2 (green). 

 
Particular note was made of corporate risk 1649, which addressed the CCG’s 
statutory safeguarding responsibilities, and which following a quality review had 
been moved from a red to an amber rating.  In discussion it was noted that a zero-
tolerance policy was employed in relation to MRSA and that any instance of 
infection would necessarily justify the assignment of a red rating to any associated 
risk.  It was agreed that while MRSA constituted a potential threat and should 
remain on the register, its control, especially in the community should be treated 
as a quality issue and managed by performance.  
 
Resolved 
i) That the risk management report be noted;  
ii) That due to its potential, MRSA infection remain on the risk register, yet 

its control be managed in the context of a quality issue and managed 
through performance. 
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2016/78 Review of Losses, Compensation and Bad Debts (Enclosure 6) 
Committee considered a report that summarises the CCGs aged debtor and 
creditor positions (and special payments made) in the period to 31.01.2017. 

 
• Aged Debtors Profile 

AR overdue 61-90 £34,327 
AR overdue 90+  £5,730  
Total   £40,057   

  
• Aged Creditors Profile 

AP overdue 61-90 £13,202       
AP overdue 90+   £201,745 
Total   £214,947 

 
• Special Payments 

The CCG had made no payments classified as loss or compensation.  
 

In discussion it was reported that NECS was holding discussions with two aged 
creditors, Cambian Healthcare Ltd and European Care & Lifestyle (UK) Ltd, 
concerning disputed credit note positions dating back to 2014. 
 
Resolved 
i) That the updated position on debtors, creditors and special payments be 

noted; 
ii) That NECS continue discussions with Cambian Healthcare Ltd and 

European Care & Lifestyle (UK) Ltd with a view to resolving the 
respective long-standing creditor note-related disputes with each.  

ACTION 
KHu/KD 

 
2016/79 Financial Control Environment Assessment (Enclosure 7) 

The committee received an update report on the action plan that had been 
developed to address areas of weakness highlighted as a result of the CCG’s 
2015 Financial Control Environment Self-Assessment.  The action plan, which 
was submitted in draft to NHS England in August 2015, embodied the CCG’s 
aspiration to become excellent in all areas. 
 
The report indicated that in some cases the actions undertaken would be sufficient 
to move from moderate to good, with a longer-term aim to move to excellent. It 
was noted that the CCG proposed to change the self-assessment rating for items 
2 and 3 to Good and for items 79 8, 12, and 17 to Excellent. It was noted that for 
item 8 it was unlikely that the action required to demonstrate excellence was 
unlikely to be completed by 31/03/17 and therefore this item would remain at good 
until completed. 

 
In discussion it was noted that that in relation to item 13, ‘Finance team capability 
and capacity including support services – core team’, the relevant action had been 
deferred.   

 
Resolved 
That the updated Financial Control Environment Assessment Action Plan be 
noted. 
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2016/80 Governing Body Assurance Framework (Enclosure 8) 
Committee received the updated CCG Governing Body Assurance Framework, 
which had been amendment to incorporate the recommendations of an internal 
audit review.   
 
The specific amendment related to framework item 3.2: ‘Ensure appropriate 
Continuing Healthcare assessment and implementation of the outcome of 
assessments regarding Continuing Healthcare’, in which reference was now made 
to the Continuing Healthcare Action Plan as a control and form of assurance. 

 
Resolved 
That the updated Governing Body Assurance Framework 2016/17 be noted 
as providing assurance that the CCG has sufficient controls in place to 
manage its strategic objectives. 

 
Christine Briggs, Helen Ruffell and Jeanette Scott-Thomas left the meeting. 
 
2016/81 Service Auditor Report (Enclosure 9)  

Consideration was given to the Service Auditor Report for finance and payroll in 
the period 01.03.2016 - 31.08.2016; a letter from NECS summarising the 
formulated actions relating to exceptions identified; and the NECS CSU Service 
Auditor Report from its auditors Deloitte, which served to give assurance on 
internal controls and control procedures provided by NECS to STCCG. 
 
The Service Auditor Report covered 2015/16 and the first 5-months of 2016/17. 
The next Auditor Report would cover the 6-month period to 28 February 2017 and 
to allow assurance to meet 2016/17 annual reporting deadlines, a supplementary 
management representation letter would be issued covering March 2017.  
 
The letter from NECS summarised the 6 exceptions identified in relation to control 
objectives and the formulated actions in relation to each. No exceptions had 
arisen in other control areas and objectives.  
 
Resolved 
That the service audit report be noted. 

 
Keith Dunn and Gary Walsh left the meeting. 

 
INTERNAL AUDIT 

 
2016/82 Internal Audit Update/Progress Report (Enclosure 10) 

AuditOne, the CCG’s internal auditors provided an update on progress made 
against the 2016/17 internal audit plan. 
 
In relation to internal audit 2016/06: ‘Performance Framework and the Quality 
Premium’, while no direct action had yet been undertaken, it was anticipated that 
another audit that formed part of this year’s internal audit plan would enable the 
internal auditors to establish if the action had been completed. 

     
Resolved 
That progress made against the 2016/17 internal audit plan be noted. 

 
2016/83 Draft Internal Audit Plan 2017/18 (Enclosure 11)  
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AuditOne presented the draft 2017/18 Internal Audit Plan, which incorporated: 
- the strategy for Internal Audit 
- details of the planning methodology used 
- an assessment of the CCG’s audit needs, which had been used to develop the 

annual audit plan.  
 
A 3-year strategic internal audit plan was proposed, which listed all areas where 
assurance may be required (including areas where cyclical assurance was 
required), alongside an annual operational plan that set out the areas to be 
covered in 2017-18, with indicative timings.   

 
It was noted that the proposed fee for 2017-18 was dependant on whether or not 
the CCG became a member of the AuditOne consortium (Agenda Item 2016/84).   

 
Resolved 
That the draft internal audit plan 2017/18 be noted. 
 

2016/84 Draft Heads of Internal Audit Opinion (Enclosure 12)  
The committee considered the draft Head of Internal Audit Opinion for STCCG, 
which, in accordance with a new timetable would be submitted to NHS England on 
17.03.2017, with a second draft to be submission on 21.04.2017.  The draft was at 
an early stage; internal audit was holding discussions with STCCG on format and 
content.  Some audit work remained to be completed.   
 
While the draft anticipated a ‘substantial assurance’ level, assurances were as yet 
unavailable for all outsourced services, most of which were expected in May 2017. 
The revised timeline required the final Head of Internal Audit Opinion to be 
submitted to NHS England on 31.05.2017 alongside the CCG’s annual accounts.  

 
Resolved 
That the update on the development of the Heads of Internal Audit Opinion 
be noted. 

 
Stuart Fallowfield and Alyson Williams left the meeting.   
 
2016/85 Internal Audit Fees and Consortium Update (Enclosure 13)  
 

i) Internal Audit Fees 2017/18 
Consideration was given to the revised internal audit fees structure for 2017/18 
within the context of the amalgamation of internal audit services across the 
north east and the resultant establishment of the AuditOne consortium.  
AuditOne’s revised fee structure had different daily chargeable rates for 
members of the AuditOne consortium and for clients who were not part of the 
consortium 
 
STCCG had two options: 
i) To remain outside of the consortium and be charged on a daily rates basis, 

the fee for 2017/18 being £30,393.   
ii) to become a consortium member and benefit from preferential rates, the 

fee for 2017/18 being £27,500. 
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In both cases, should the CCG retain its current financial envelope for internal 
audit services, it would not receive the same level of audit day’s coverage. 
Additionally, counter fraud fees would be charged separately. 

 
STCCG’s potential membership of the consortium was considered below. 
 

ii) Internal Audit Consortium 
The committee considered the benefits of becoming a member of the Audit 
One consortium, the major benefits of which would be lower fee rates and the 
potential avoidance of a procurement exercise.   

 
In discussion it was suggested that as a consortium member STCCG would be 
in a position to rely on the ‘Teckal principle’* to legitimately avoiding EU 
procurement rules.  
 
*The Teckal principle applies on the basis that:  
-  a public body controls a service provider as if it were its own department;  
-  the provider carries out part of its activities on behalf of the controlling body;  
-  multiple contracting authorities share control; and  
-  the controlling body has ‘power of decisive influence’ over the providers 

strategic objectives and significant decisions. 
 
It was unclear to Committee members whether the Teckal principle would 
apply in this instance, as there was a lack of clarity regarding the hosting 
arrangement with NTW Foundation Trust.  . 
ACTION 
KHu to make enquiries. 
 
While the benefits of membership were clear, members did not have a firm 
understanding of the potential disadvantages including: financial implications, 
obligations on dissolution and the potential to incur additional costs on the 
departure of a member from the consortium. Some comfort was provided in the 
knowledge that  consortium members would have a liability equivalent to the 
previous and final year’s internal audit & counter-fraud fees and that in the 
event of future mergers this liability would be waived if there was an agreement 
to ‘step down’ plans.  This notwithstanding, committee members sought 
additional time outside of the meeting to give this matter further consideration. 
 

Resolved 
That further consideration be given to STCCG’s membership of the 
AuditOne consortium membership and as a consequence to the internal 
audit fee for 2017/18 at the next informal meeting of the Audit and Risk 
Committee (04.04.2017]. 
ACTION  
KHu 

 
Stuart Fallowfield and Alyson Williams re-joined the meeting.   
 

 EXTERNAL AUDIT 
 
2016/86 Audit Strategy Memorandum (Enclosure 14)  

Audit and Risk Committee considered the Audit Strategy Memorandum for the 
year ending 31 March 2017, which set out the external auditor’s (Mazars) audit 
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plan for STCCG [subsequently the Audit Strategy Memorandum was to be 
considered by the CCG’s governing body].  The memorandum set out Mazars 
proposed audit approach in relation to the CCG’s financial statements, value for 
money and risk assessment and mitigation. The audit process would culminate in 
the publication of Mazars Annual Audit Letter in June 2017.   
 
Attention was drawn to the audit of the financial statements for which materiality 
had been set at £3.648m; in reporting the results of its audit work, Mazars 
confirmed that it did not report identified misstatements below £109k. 
 
Resolved 
That the report on the Audit Strategy Memorandum be noted. 

 
OTHER BUSINESS 

 
2016/87 Annual Cycle of Business (Enclosure 15)  

Resolved 
That the committee’s Annual Cycle of Business for 2017/18 should take the 
same pattern as had been followed in 2016/17. 

 
2016/88 Annual Review of Effectiveness (Enclosure 16)  
 Members complete the annual Audit and Risk Committee review of effectiveness 

survey.   
 
2016/89 Any Other Business  

• Finance Sustainability Executive Group (FSEG) 
The Chair of FSEG provided an overview of the group which had been in 
operation since the beginning of 2017.  FSEG had only met on two occasions 
to date, and as a consequence it was too early a stage to assess its value to 
the CCG.  

 
CLOSE 
__________________________________________________________ 

 
 

AES 
Governance Officer 
10 March 2017 
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Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 1 

Standing items 
 

 

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

22 
Mar 
2018 

Quality (Jeanette Scott-Thomas)       
• Safeguarding Annual report       
• Quality and Patient Safety Committee annual review of effectiveness and terms of 

reference       

• Key Assurance and Risk Report from Quality and Patient Safety Committee        
• CCG’s 2016/17 complaints annual report       
Performance (Christine Briggs)       
• Performance Report       
Finance (Kate Hudson)       
• Finance Monitoring Report       
• Review of Audit Committee Work Plan       
• Annual Review of Financial Scheme of delegation        
• Draft Annual Budget        
Commissioning Business (Christine Briggs)       
• System Resilience Planning & Reporting       
• Planning and Commissioning Intentions round 2017/2018       
• EPRR Standard Improvement Plan       
• Primary Care Co-commissioning moving to Level 3 – initial review       
• Acute Hub update       
• End of Life care strategy update (Jon Tose and CB)       
• Clinical Service Review Update (Patrick Garner)             
• Learning Disabilities Transformation Plan 

 

 

 

 

 

 

 

 

 

 

 

 
Partnership       
• Public Health and Health and Wellbeing Board Update (Amanda Healy)       
• Children, Adults and Health (John Pearce)       
• Section 75 Agreement for Better Care Fund (Christine Briggs/Kate Hudson)       
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Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 1 

Standing items 
  

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

22 
Mar 
2018 

Governance       
• Risk Register Review (Christine Briggs)        
• OD Plan review (Christine Briggs)       
• Communications and Engagement Strategy Review (Helen Ruffell)       
• Annual review of constitution 

-   Standards of Business Conduct & Declarations of Interest (Annual Review) 
-   Register of Interest review  
-   Sealing of documents 
-   Business Continuity Plan 

      

• Governing Body Assurance Framework (Keith Haynes)       
• CCG Annual General meeting        
• Improvement and Assurance Framework       
• Review of the Patient Reference Group       
Sub-committee minutes       
• Council of Practice       
• Executive Committee       
• Quality and Patient Safety Committee        
• Audit and Risk Committee       

• Remuneration Committee meeting             
Additional items              
• STCCG Annual Report       
• Annual review of Quality Strategy for the QPSC             
• Modern Slavery Act             
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