
 

Governing Body 
Thursday, 28 September 2017 

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

 

AGENDA 
 

ITEM TIME TITLE LEAD 
2017/39 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal  
 2017/40 Apologies for absence 

2017/41 Declarations of Interest 

2017/42 

Minutes 
i) Draft Minutes 27.07.2017 
ii) Minute extract: private meeting of  

25.05.2017 [Annual Report and Accounts 
2016/17] 

 
Enclosure 1i 
Enclosure 1ii 

2017/43 Matters Arising Verbal 
 Question Time  

2017/44 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 ` 
 

2017/45 10.10 Chief Executive’s Information David Hambleton Verbal 
 Quality   

2017/46 10:20 Key Assurance and Risk Report from Quality 
and Patient Safety Committee 

Jeanette Scott-
Thomas 

Enclosure 2 
 

 Performance  
2017/47 10.30 Performance Report Matt Brown Enclosure 3 
 Finance   
2017/48 10.35 Finance Monitoring Report Kate Hudson Enclosure 4 
 Commissioning Business  

2017/49 10.40 Path to Excellence: Mid-Year review - 
Feedback David Hambleton Verbal 

2017/50 11.00 Modern Slavery Act Carol Drummond Enclosure 5 
 Governance  

2017/51 11.25 Standards of Business Conduct and 
Declarations of Interest Policy Keith Haynes Enclosure 6 

2017/52 11.30 Risk Register: Review Matt Brown/Wendy 
Marley Enclosure 7 

2017/53 11.35 Governing Body Assurance Framework Keith Haynes Enclosure 8 

2017/54 11.40 Northern CCG Joint Committee including 
Constitution Amendments’ Keith Haynes Enclosure 9 

 Sub-committee Minutes  
2017/55 

11.45 
Executive Committee 

Matthew Walmsley 
Enclosure 10 

2017/56 Quality and Patient Safety Committee Enclosure 11 
2017/57 Audit and Risk Committee Enclosure 12 
 For Information  

2017/58 11.45 Council of Practices - Minutes: 15.12.2016, 
16.02.2017 Matthew Walmsley Enclosure 13 



 OTHER BUSINESS  
2017/59 11.50 Cycle of Business 2017/18  Matthew Walmsley Enclosure 14 
  Any Other Business [AOB] Matthew Walmsley Verbal  
2017/60 11.50 Question Time: Members of the public 

Close 
Date and time of next meeting 
Thursday, 23 November 2017, 10.00am – 12 Noon,  
Hebburn Central, NE31 1AB 
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Governing Body (PUBLIC) 
27 July 2017 

10:00am – 12.00noon 
Living Waters Church, South Shields 

 
Present: 
Dr Matthew Walmsley  Chair, STCCG      MW 
Matt Brown    Director of Operations, STCCG   MB 
Stephen Clark   Lay Member (Deputy Chair), STCCG   SC 
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 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
John Pearce   Corporate Director, STC    JP 
Helen Ruffell   Operations Manager, STCCG    HR 
Jeanette Scott-Thomas  Director of Nursing, Quality & Safety, STCCG  JST 
 
In Attendance: 
Keith Haynes   Governance Lead      KHa 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Tom Hall   Consultant in Public Health, STC   TH 
 
2017/19 Welcome and Introductions 
            A warm welcome was made to Matt Brown, STCCG’s new Director of 

Operations.             
 
2017/20 Apologies for Absence 
  Apologies as noted above. 
 
2017/21 Declarations of Interest 

No declarations of interest were made. 
 
2017/22 Draft Minutes from the 25 May 2017 meeting (Enclosure 1) 

Resolved:   
That the minutes of the 25 May 2017 meeting be approved, subject 
to the amendment of: 
i) The inclusion of Helen Ruffell to the list of those in attendance; 
ii) Minute 2017/06: Performance Report 
 Friends and Family Test: first sentence, to read ‘…..due to the non-

submission of responses from many practices, this had resulted in 
an overall 

 negative effect on the ‘Friends and Family’ quality indicator….’.  
 

Agenda item 2017/42i 
 
Enclosure 1i 
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2017/23 Matters Arising 
i) Finance: Secretary’s Note  

During the pre-election purdah period the 2016/17 annual report 
and accounts had been considered at a private meeting of the 
governing body on 25.05.2017. Subsequently the report and 
accounts had been forwarded to NHSE and posted on the CCGs 
web site.  The record of the governing body’s consideration of the 
report and accounts would be reported to the 28.09.2017 public 
meeting of the governing body. 

ii) Minute 2017/10: Annual Budget 2017/18 
It was anticipated that the 2017/18 budget of £32,363k for primary 
care, for which the CCG assumed responsibility on 01.04.2017 
would be amended.  An update would be made to the next meeting. 
   

2017/24 Question Time  
No members of the public were present. 
 

2017/25 Chief Executive’s Information  
The CCG’s Chief Executive provided a verbal report on a range of 
issues that related to the operation of the CCG. 
i) CCG National Assessment 2016/17 

STCCG had been assessed as ‘good’ overall in the 2016/17 CCG 
national assessment, performing particularly well against the three 
key clinical domains, for which performance was the highest in the 
region. 
 

ii) CCG Staffing 
A number of changes had been made to the senior team: 
- Christine Briggs, Deputy Chief Executive had been seconded to 

NHSE for a period of 12 months. 
- Matt Brown had been appointed as STCCG Director of 

Operations for a 12-month period. 
- Dave Julien had been appointed as CCG Clinical Director of 

Long Term Conditions.  
Resolved 
That the CCG Chief Executive’s verbal report be noted. 
 
QUALITY 

 
2017/26 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The governing body received the regular key assurance report, which 
in this instance covered the work of QPSC in April 2017.  Key work 
areas were highlighted by exception: 
 
• CQUIN 

The 2016/17 CQUIN report would be submitted to QPSC in August 
2017. 
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• Quality update from the Integrated Quality, Performance and 
Finance Report 
The ‘Never Event’ root cause analysis was to be reviewed through 
the Serious Incident Panel. 

• CHS Exceptions 
Performance impacts on quality were discussed at both QRG and 
the Contract Management Group. 

 
In discussion a number of issues were raised: 
i) Some integrated community teams were not yet fully operational.  

STFT was to report progress within a 3-month period. 
ii) Local indicators for integrated community teams and hospital 

admission from community care homes had not been achieved.  
This was suggested to be partly due to some integrated community 
teams not yet reaching their full potential, largely due to a need to 
embrace a new cultural way of working.  The CCG was to renew 
efforts with STFT to resolve this issue. 

Resolved 
That the Key Assurance and Risk Report be noted. 
 

2017/27 Annual Complaints Report 2016/17 (Enclosure 3)  
The governing body considered the annual complaints report for 
2016/17, which had been previously considered by QPSC on 
06.07.2017.  Key issues were that:  
• 39 complaints had been received from residents of South Tyneside.  
• The main theme of STCCG complaints related to Continuing 

Healthcare (CHC) decisions and/or processes.  
 
In discussion members agreed that urgent action should be taken in 
relation to the large number of CHC-related complaints, which were 
managed on behalf of the CCG by NECS.  In addition, it was 
understood that complaints were not being managed in a timely 
manner, which it was suggested was the result of a staffing capacity 
issue.  The complaints report was to be discussed at the 02.08.2017 
meeting of QPSC and subsequently raised with NECS. 
Resolved 
That the 2016/17 annual complaints report be noted.  
 
PERFORMANCE 

 
2017/28 Performance Report (Enclosure 4)  

Members considered the regular performance 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 indicative trend lines. In addition, RAG-rated risks to anticipate 
year-end performance were provided.  A number of areas were 
highlighted: 
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i) Against the 28 NHS Constitutional Indicators the CCG’s 
performance was credible, with 24 rated as green and 4 as red.  
Since the report to the 25 May 2017 meeting, CCG performance 
against four indicators had improved: 
- ‘CCG Cat A (red 1) response times’ 
- ‘Cancer 2 week wait Breast Symptomatic’ 
- ‘Cancer 62 days subsequent’ 
- ‘ST FT 4hr in A & E’  

ii) Against the 22 Outcome Indicators the CCG’s performance was 
credible.  15 indicators were rated ‘green’ and 7 ‘red’. Since the 
report to the 25 May 2017 meeting, CCG performance against two 
indicators had improved: 
- ‘Incidence of MRSA’  
- ‘Emergency admissions for acute conditions that would not 

usually require hospital admission’ 
In each case, the narrative report included the detail of the exceptions 
and the associated remedial actions underway. 
 
Particular attention was drawn to areas of good performance: 

- For May 2017 all ‘cancer waits’ had exceeded targets against a 
threshold of 95%. 

- The ‘% of patients spending 4 hours or less in A & E or minor 
injury unit’ was 96.6%’.  It was imperative, however that this 
level of performance be maintained as failure to do so would 
lead to a 25% reduction in the CCGs Quality Premium. 

- Stroke: against a regional average of 11.8%, the percentage of 
South Tyneside patients being thrombolysed in support of stroke 
prevention had increased sharply from 4.5% to 12%.  This was 
recognised as a step-change due to the relocation of the STFT 
stroke unit to CHS. 

 
In addition it was noted that while the two indicators relating to children 
were significantly higher than their respective thresholds [i) Emergency 
admission with LRTI; ii) Improve inequitable rates of access to children 
& young people’s mental health services] these were based on small 
numbers, which skewed the outcome.  However, it was noted that 
there were errors in the performance data presented for these two 
indicators, which would be rectified in the next performance report: 
• The threshold value for unplanned hospitalisation for asthma, 

diabetes and epilepsy (under 19s) was incorrect and should have 
been 74.1% for 2016/17, against a rate of 77.1% for 2017/18. As a 
consequence for May 2017 the indicator remains red. 

• The threshold value for emergency admissions for children with 
LRTI was incorrect and for 2016/17 should have been 48.3%, 
against a rate of 41.7% for 2017/18. As a consequence the 
indicator for May 2017 is green and not red. 

 
Resolved 
That the performance report be noted. 
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FINANCE 
 
2017/29 Finance Monitoring Report (Enclosure 5) 

The Governing Body considered a report that: 
i) summarised the CCG’s financial position in the 3-months to 

30.06.2017; 
ii) provided assurance that the CCG would meet key 2017/18 financial 

performance targets. 
 
Key issues were highlighted: 
• The programme and running cost budget for the period ended 

30.06.2017. 
• Movements in overall allocations. 
• Performance on Prompt Payment Practice Code (PPPC).   
 
In discussion it was noted that: 
- Movement in the acute position was due to over performance in 

Newcastle Hospitals and an additional £200k in CHS for Bariatric.   
- While month 3 was early in the financial year, trends were 

beginning to appear that pointed to areas of potential in-year 
financial pressure.  

- The work of FSEG going forward was to be discussed and a report 
made to the next meeting. 

ACTION 
KHu 
 
Immediately prior to the meeting NHSE had advised that all CCG were 
to be asked to make a contribution towards a national shortfall in 
system risk reserve, which it was understood could cost STCCG up to 
£300k. 
 
Resolved 
That the financial monitoring report be noted. 
 
COMMISSIONING BUSINESS 

 
2017/30 Path to Excellence (Enclosure 6) 

The governing body received a verbal update on the Path to 
Excellence, the consultation phase for which was now underway and 
arising from which themes were beginning to develop: 
i) Concerns were being raised concerning the motivation for the 

initiative, with some suggestions that the Path to Excellence was  a 
savings-based exercise that would result in a downgrading of local 
hospital services; 

ii) A large number of NHS staff had attended consultation events; 
iii) Some staff had suggested they had not had an opportunity to 

contribute to the development phase of the Path to Excellence and 
it was recognised that a series of staff engagement events were 
running alongside the public consultation events.  It was noted that 
many staff are also taking the opportunity to express their views 
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and influence the consultation at the public events, which was 
welcomed.   

 
In addition it was noted that MP for South Shields, Emma Lewell-Buck 
had made a series of enquiries and the Trust was in contact to provide 
relevant information. 

 
In terms of staff engagement, the development of the path to 
excellence had to date been the responsibility of core design teams, 
with the close involvement of senior executive and clinical staff at STFT 
and CHS.  As a consequence, the first opportunity afforded to the 
entirety of day-to-day operational staff to make an input to the change 
process had been at the consultation phase.  This was a sensitive 
issue and had exposed senior staff to criticism at public fora during the 
consultation process.  As a number of queries had related to travel and 
transport, a separate Scrutiny meeting focussed on transport had been 
arranged for 01.08.2017.  An additional public transport-based 
consultation event was also to be scheduled in September 2017.  

 
Resolved 
That the path to excellence update report be noted. 
 
PARTNERSHIPS 

 
2017/31 Public Health and Health and Wellbeing (Verbal) 

A public health and health and wellbeing update would be submitted to 
the next meeting. 

 
2017/32 Local Authority Children, Adults and Health update (Enclosure 7) 

Members considered STC’s updated Best Start in Life Strategy 
(formerly the Children and Families Plan and Child Poverty Strategy), 
which was underpinned by three strategic areas: Safer and Stronger 
Families; Enterprise Learning and Skills; and Healthier Communities.  
The Strategy had 6 ‘obsessions’ (drivers):  
 
• Safer and Stronger Families: 

- Safely manage the proportion of looked after children. 
- Support for families suffering from domestic abuse. 

 
• Enterprise Learning and Skills: 

- Develop support offer for those young people with SEND. 
- Continue to develop world class education offer. 

 
• Healthier Communities: 

- Reduce number of mother smoking during pregnancy. 
- Reduce childhood excess weight. 

 
In conjunction with the Strategy, STC had launched a ‘Best Start in 
Life’ campaign, the aim of which was to bring together the many 
providers of services to children and young people under a single 

https://www.google.co.uk/search?q=Emma+Lewell-Buck&stick=H4sIAAAAAAAAAONgVuLSz9U3KDE1LCmMBwBh3i_9DgAAAA
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umbrella. A dedicated website had been developed, with key 
information and contact details for services in the borough. 
 
In discussion a number of points were made: 
i) To succeed the strategy would require the full buy-in and active 

support from service providers and stakeholders. 
ii) The strategy was to be embedded within all local authority 

strategies to ensure unanimity in approach and delivery. 
iii) The success of the strategy would be measured by performance 

against ‘in-built’ verifiable objectives. 
iv) The CCG was in a position to support the strategy, the precise 

articulation of this support was the subject of current discussion. 
Resolved 
That STC’s Best Start in Life Strategy be commended. 
 
GOVERNANCE 

 
2017/33 Review of Patient Reference Group (Enclosure 8)  

The governing body considered a report that: 
i) outlined the purpose of the Patient Reference Group;   
ii) reviewed its 2016/17 programme of work, which comprised: 

representatives’ requests, CCG presentations and ‘members’ 
matters’; 

iii) outlined its programme for 2017/18. 
 
In discussion a number of points were made: 
- the PRG added value to the CCG through its insight into health 

service provision from a patient perspective. 
- Renewed efforts were to be made to recruit new members to the 

group. 
- the group’s operation was carried out by its Chair, Jeff Golding and 

its Secretary, Helen Ruffell, both of whom were given a vote of 
thanks by the governing body. 

 
Resolved 
That the review of the Patient Reference Group be noted. 
 
SUB-COMMITTEE MINUTES 

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

2017/34 Executive Committee: 27.04.2017 and 24.05.2017 (Enclosure 9)  
 
2017/35 Quality and Patient safety Committee: 05.04.2017 (Enclosure 11)  
 
2017/36 Audit and Risk Committee: 07.03.2017 (Enclosure 11)  
 
2017/37 Annual Cycle of Business 2017/18 (Enclosure 12)  
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In reviewing the cycle of business of the governing body it was noted: 
i) that a report on the operation of the Better Care Fund would be 

submitted to the meeting of 28.09.2017; 
ii) that as the Council of Practices was not a sub-committee of the 

governing body, the minutes of its meeting should form a separate 
agenda item to future meetings. 

 
Resolved 
That the Cycle of Business be noted. 

 
2017/38 Any Other Business 

No other business was conducted at the meeting. 
______________________________________________________ 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
28.07.2017      
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Governing Body (PRIVATE) 

25 May 2017 
09:00am – 10.00am 

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 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
Jeanette Scott Thomas  Director of Nursing, Quality & Safety, STCCG  JST 
 
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 
Helen Ruffell   Operations Manager, STCCG    HR 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Stephen Clark   Lay Member (Deputy Chair), STCCG   SC 
 
2017/05 Annual Report and Accounts 2016/17 (Enclosure 3) 

It was noted that this item was brought to the Private meeting as a 
result of Purdah restrictions and that the information would be made 
available to the public in due course. 
 
The governing body received the draft CCG Annual Report and 
Financial Statements for 2016/17. 
 
Annual Report 
The draft 2016/17 Annual Report had been commended to the 
governing body by the 18.05.2017 meeting of the Audit and Risk 
Committee.  Subsequently a number of changes had been effected 
(provided in a tabled paper), most of which were of a typographical 
and/or editorial nature. 
 
The Annual Report incorporated a number of component reports: 
• Performance Report 
• Accountability Report 

- Corporate Governance Report 
- Members’ Report 

Agenda item 2017/42ii 
 
Enclosure 1ii 
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- Statement of Accountable Officer’s Responsibilities 
- Governance Statement, including Independent Head of Internal 

Audit opinion 
- Remuneration and Staff Report 
- Parliamentary Accountability and Audit Report 

• Annual Accounts 
 
In relation to the public health agenda it was acknowledged that the 
document may have placed less emphasis on the CCG’s contribution 
to the health and wellbeing of the residents of South Tyneside than 
could have been.  At this late stage however it was thought to be 
impractical to make substantive change to the document. 
 
Financial Statements 
The draft 2016/17 financial accounts had been commended to the 
governing body by the 18.05.2017 meeting of the Audit and Risk 
Committee.  Subsequently a number of changes had been effected 
(provided in a tabled paper), most of which were of a typographical 
and/or editorial nature.  Four primary statements were incorporated: 
i) Comprehensive net expenditure;  
ii) Financial position;  
iii) Changes in taxpayers equity;  
iv) Cash-flow] and a number of explanatory notes. 
 
Headline figures for the year ending 31.03.2017 included: 
- Comprehensive expenditure of £246,389k (£3,759 over 2015/16) 
- Net operating expenditure of £246,389k (£3,759) 
- Net recognised NHS CCG taxpayers’ equity of £13,194k 
- Cash and ‘cash equivalents’  of £202k (£181k) 

 
In relation to note 9.1: Receivables past their due date but not 
impaired, £150k had now been received. 
 
In response to a request from Mazars, the fair pay disclosure within the 
accounts was to be amended to refer to 2015/16 and 2016/17. 
 
Action    
In the event that sufficient time was available to amend the 
Financial Statements document, DH be given authority to approve 
amended text in relation to the CCG’s contribution to health and 
wellbeing. 
 
Resolved  
That the Annual Report and Financial Statements for 2016/17 be 
approved for submission NHS England by 31.05.2017. 

 
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) DATE: 2 August 2017 

REPORT TITLE: 

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

AGENDA ITEM: 2017/46 
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: Vicky Smith , Senior Clinical Quality Officer  
 North of England Commissioning Support Unit  
 Tel/E-mail: 01642 745490   vickysmith2@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 June  2017 formal 
meeting and informal meeting in July 2017 to ensure that concerns/ risks have been 
identified and are being managed accordingly.  
 
 
 

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 
impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 

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 

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:jeanette.thomas1@nhs.net
mailto:vickysmith2@nhs.net
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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: 
 
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 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
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 
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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 June 2017and the informal meeting in July 2017 in ensuring that concerns/ 
risks have been identified and are being managed accordingly.  
 
Quality Accounts 2016/17  
Exceptions  

• The Quality Report for St Claire’s hospice had not been received. 
 Actions and assurances  

• The St Claire’s quality report has now been received and the collaborative statement 
will be shared with the committee once submitted to the provider.   

 
Quality update from the Integrated Quality, Performance and Finance Report 
South Tyneside NHS Foundation Trust (STFT) 
Exceptions 

• The HSJ highlighted STFT as the worst performing Trust for staff sickness for the past 
4 years.  

• Although an improving position was demonstrated on the Safety Thermometer in 
March 2017 STFT remains above the England average for Pressure Ulcers. 

• Mortality; the April 2017 NHSE Quality Dashboard indicates that STFT remains an 
outlier for SHMI and HSMR, with a slight increase in the SHMI data.   

• Performance against Serious Incident reporting timescales remains poor and there are 
twenty four 60-day reports outstanding from April 2016.  

Action and Assurances 
• The QRG will consider a new workforce report from STFT that will show fill rates, 

incident trends and harms at ward level with mitigating actions.    
 
City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Exceptions 

• 1 new risk, Declared Never Events has been added to the NHS England Quality 
Dashboard. Existing risks indicate CHS as below standard for cancer waits, 
diagnostics of over 6 week waits, A&E 4 Hour waits and cancelled operations. CHS 
remains a negative outlier for HSMR  

• Mortality; the NHSE April Quality Dashboard showed CHS as an outlier for the 9th 
consecutive month. 

• CHS remains above the national average for the Safety thermometer pressure ulcer 
indicator.    

Action and Assurance 
• Performance which impacts on quality is discussed at the QRG, as well as the 

Contract Management Group. 
 
 
 

 
Mental Health Quality Update Report 
Exceptions 

• The report highlighted key issues in 11 areas with assurances and mitigations provided 
by NTW, the CCG’s main mental health provider. The resilience of NTW’s staffing 
resource was a particular concern with questioning   the measures described within the 
report to provide long term staffing sustainability.   

Action and assurances  
• The stability of the NTW staffing resource would be explored in further detail by 

commissioners.  
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NEAS Quality Update Report 
Exceptions 

• The report highlighted key issues in 11 areas with the consensus that NEAS’s 
underperformance was largely a result of staffing issues with recruitment and existing 
staff sickness levels. 

Action and assurances  
• NEAS has implemented a recovery plan based on training and attracting new staff 

alongside a plan to improve staff wellbeing and retention. 
 
Quality in care homes/domiciliary care 
Exceptions 

• A number of care homes had been identified as either ‘requires improvement’ or of 
concern. Seahaven had been served a 56 day default notice. 

• Home Care has been issued a suspension on new care packages. 
Action and assurances 

• Care homes and the resulting action plans continue to be monitored by commissioners. 
• Quality monitoring visits had commenced in all mental health and learning disability 

residential services. Completion of visits is anticipated by end of August 2017. 
 
Safeguarding Highlight Report 
Exception 

• The STFT ‘Named Doctor’ post has remained unfilled.  
Action and assurances 

• To mitigate in the interim the expertise of CHS Named Doctor is utilised. 
 
Continuing Healthcare (CHC) Update Report 
Exceptions 

• CHC was acknowledged to be a financial risk due to an increase in eligible clients. 
There is a year to date over spend of £1.2m, together with an anticipated overspend in 
children’s CHC of £852,000.  

• As of 30.03.2017 there were 20 on-going CHC core appeals. No timeline for their 
resolution was available. 

Actions and assurances  
• A  regional risk-share agreement for S117 clients was in place for 2016/17 
• All providers who receive direct payment would be required from 2017/8 to work to a 

standard short form contract   
• An audit of children’s services and organisational responsibilities was being 

undertaken 
• The staffing resources of the CHC team were to be queried against the SLA. 

 
 
 
 
 
Complaints report 2016/17 
Exceptions  

• 39 complaints had been received with the main theme being the Continuing Healthcare 
decisions / processes. Two issues were raised, one questioning the number of cases 
referred to the parliamentary and public health ombudsman and secondly a request 
that draft complaint responses be provided in summary format for consideration 

Actions and assurances  
• The NECS complaint team are aware of the above and feedback is awaited. 
 

Stroke Patient Stories Report  
Exceptions  
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• 13 patients and carers were asked to relate their experience on the care received from 
the temporary relocation of the Stroke in-patient service to City Hospital Sunderland. It 
was unclear if the cases presented were in chronological order, the responses were 
noted to be varied; 2 responders were dissatisfied with the care however overall the 
patient experience of the service was generally positive. Themes for improvement 
centered on improved discharge communication both verbal and written, the 
ambulance service and onsite parking.  

Actions and assurances 
• Further patient /carer stories are to be collated to cover the period July to September 

2017 to enable a comparison, and to consider the collation of the information in respect 
of sample size, patients selected, time frame of their admission and where the stories 
will fit into the Path to Excellence consultation process. 

• Discussion on how the findings would be shared with Providers and Sunderland CCG 
• Further assurance to be gained by the commissioner assurance visit process to the 

service. 
 
Copies of the minutes of the formal QPSC, held on the 7th June 2017 and informal QPSC held 
on the 5th July 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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Has the Lead Director approved the paper (proof of approval must be 

retained for audit purposes) 

YES  

 



1 
 

 
 
 

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  

 
 
 

 
 

6 are rated red 
(1 A&E, 1 Cancer  and 4 
Ambulance)  
 
 
17 are rated green 

 
Cancer  -% of patients receiving subsequent treatment 
for cancer within 31 days: surgery 
 
% patients spending 4 hrs or less in A&E or minor injury 
unit (CHS) 
 
1 +52 week wait 

                                                                                          
 

  
CCG Outcome Indicators:          

 
3 are rated red                           
(1 Emergency admission, 
1 HCAI)  
 

Incidence of MRSA 
 
Unplanned hospitalisation for chronic ambulatory care 
sensitive conditions 
 
Unplanned hospitalisation for asthma, diabetes and epilepsy  
19s)  
 
Emergency readmissions within 30 days of discharge 

 

 
16 are rated green 

 

Aaron Tucker 
Commissioning Manager 
September 2017 
 
 

NHS South Tyneside CCG Performance Report 

28th September 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% 95.5% 95.5%

Number of patients waiting more than 52 weeks for treatment 0 1 1

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Jul-17 1.0% 0.6% 0.6%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 96.2% 96.6%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 95.7% 94.9%

Over 12 hour trolley waits 0 0 0

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 96.2% 95.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 97.7% 98.5%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.7% 98.7%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 91.3% 96.5%

% 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% 96.8% 98.9%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 85.7% 87.7%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 100.0% 91.7%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 80.0% 92.9%

Category A (Red 1) 8 minute response time NEAS 75.0% 73.1% 73.4%

Category A (Red 1) 8 minute response time CCG 75.0% 70.9% 77.0%

Category A (Red 2) 8 minute response time CCG 75.0% 48.5% 52.2%

Category A 19 minute transportation time CCG 95.0% 83.4% 87.4%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches Jul-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

Jul-17

Ambulance Jul-17

Jul-17

A&E  - South 
Tyneside FT

A&E - City 
Hospitals 

Sunderland

Aug-17
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NHS Constitution dashboard - exception report 

Performance 
area 

Current position  Detail  Mitigating actions Director 
Lead 

RTT 

+52 week wait 

52+ week waiter reported  A patient has been recorded in 
July for the CCG in Kings 
College Hospital (Specialty -
Colorectal). 

• Patient was booked into incorrect service via ERS then 
cancelled their next appointment. The patient was referred 
for diagnostics. Results were reviewed and the decision was 
made to discharge the patient as no treatment was required. 

• This was communicated to the GP. 

 

A&E 4 hour wait  

South Tyneside 
FT 

 

CCG Mapped 

The position for the month of 
August is 96.2% against the 
threshold of 95%.  
 
CCG data mapped onto the 
main FTs (93.8% patients are 
mapped to STFT). 
August mapped activity is 
96.3% against a threshold of 
95%. 

Standard was achieved by 
STFT in April to July 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. 
 

Matt Brown 

Ambulance 
response times 

(Red 1, 2 and 19 
minute) 

 

NEAS Performance for July 17 
is 73.1% (73.4% ytd) 

Cat A (Red 1) 8 minute 
response time is at 70.9% 
against a threshold of 75% at 
STCCG level, in July (77.0% 
ytd). 

Cat A (Red 2) 8 minute 
response time is at 48.5% 
against a threshold of 75% at 
STCCG level, in July (52.2% 
ytd). 

Cat A 19 minute response 
time is performing at 83.4% at 
STCCG level in July (87.4% 

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. 

Performance improved in June for Red 1 and NEAS met  the 75% 
standard. However in July performance has again fallen below 
the standard. 
  
An updated recovery plan has been implemented: 
Further support to staff and reduce staff sickness, also the better 
management of abstractions.  
Extension of the Emergency Medical Response (EMR) pilot with 
the four local Fire and Rescue Services (FRS).  
Increase the level of Rapid Response Vehicles (RRV) available 
per shift. 
 
The Trust has made significant progress in recruitment but 
increased levels of sickness absence and increasing difficulties in 
covering overtime have increased pressures in meeting this 
standard.  
 
NEAS under took a RPIW to explore Red 2 performance. 

Dr Mathew 
Beattie, Clinical 
Director of 
Urgent Care 
and Long Term 
Conditions 
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NHS Constitution dashboard - exception report 

Performance 
area 

Current position  Detail  Mitigating actions Director 
Lead 

ytd), against a 95% threshold. Following this NEAS have plans in place to assess and move 
forward with improvements. 
 

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

In July 91.3% of patients were 
seen compared to a target of 
94% 

21 out of 23 patients were 
seen within target. 2 patients 
breached. 

One patient was seen at Gateshead Health FT (Gynae) details of 
the breach reason to be confirmed. A second patient was seen at 
Newcastle Hospitals FT (upper GI) and breached due to patient 
choice. 

Dr Jon Tose  
 
Jeanette Scott 
Thomas 
(quality/ safety 
aspects) 
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                                                                  NHS Outcomes Framework Dashboard: 
 

Threshold date Threshold Latest Data 
Period Actual Risk 

Assessment

Emergency admissions for alcohol-related liver disease July 2017 ytd 24.1 July 2017 ytd 20.8

Proportion of people feeling supported to manage their long term condition 14/15 68.9 15/16 69.5

Unplanned hospitalisation for chronic ambulatory care sensitive conditions June 2017 ytd 305.9 June 2017 ytd 271.7

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) July 2017 ytd 145.0 July 2017 ytd 118.8

Estimated diagnosis rate for people with dementia Jul-17 72.5% Jul-17 74.6

Emergency admissions for acute conditions that would not usually require hospital 
admission June 2017 ytd 451.8 June 2017 ytd 429.0

Emergency readmissions within 30 days of discharge from hospital June 2017 ytd 15.3% June 2017 ytd 15.2%

Emergency admissions for children with LRTI July 2017 ytd 80.5 July 2017 ytd 51.4

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 79.8 2016 78.4

Incidence of MRSA July 2017 ytd 0 July 2017 ytd 1

Incidence of C Diff July 2017 ytd 16 July 2017 ytd 10

6 Week wait IAPT treatment (People Entering Therapy) Apr-17 75% Apr-17 97.0%
18 Week wait IAPT treatment (People Entering Therapy) Apr-17 95% Apr-17 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Apr-17 75% Apr-17 97.8%
18 Week wait IAPT treatment (People Completing Therapy) Apr-17 95% Apr-17 100.0%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Jul-17 50% Jul-17 87.5%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Apr 2017 ytd 1.25% Apr 2017 ytd 1.50%

IAPT Recovery Rate Apr 2017 ytd 50% Apr 2017 ytd 56.82%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care Q1 2017/18 95.0% Q1 2017/18 97.4%

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 below 
trajectory June 
ytd. 

This relates to 417 admissions compared to 558 
admissions for the same period 2016/17. 
Highest reasons for admissions include;  

• 161 COPD 
• 32 Angina 
• 58 Diabetes 
• 51 cardiovascular diseases 
• 54 Asthma. 
 

Relevant medium to long term 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. 

 
Please note that NECS are supporting the CCG with a 
deep dive. Aaron Tucker is leading this work which will 
be subject to a future presentation to the Executive 
Committee. 

  

 

 

 

 

 

 

Dr Mathew 
Beattie, 
Clinical 
Director 

 

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

The rate is below 
trajectory June 
ytd. 

This relates to 673 admissions compared to 817 
admissions for the same period 2016/17. 
Highest reasons for admissions include;  

• 170 Pyelonephritis and kidney/urinary 
infections;  

• 158 vaccine preventable – flu;  
• 103 dehydration and Gastroenteritis;  
• 59 ENT;  
• 105 cellulitis.  

 
Most patients were seen at STFT. 
 

Emergency 
readmissions within 
30 days of discharge 
from hospital 

 

 

 

The rate in June 
was 15.2% 
compared to 
15.3% in the 
same period last 
year. 

791 readmissions out of 5,207 year to date. 
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 NHS Outcomes Framework Exception Report 

Performance area Current 
position 

Detail Mitigating actions Director 
Lead 

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

The rate is below 
trajectory July 
ytd. 

This relates to 37 admissions compared to 45 
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 
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 formed part of formal consultation 
which started in May 2017. 

Dr Jim 
Gordon, 
Clinical 
Director 

Emergency 
admissions for 
children with LRTI 

The rate is below 
trajectory July 
ytd. 

This relates to 16 admissions compared to 25 
admissions for the same period 2016/17. Most 
patients were seen at STFT. 
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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: 
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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 
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Finance Report Month 04 (July) 2017/18 
 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the four months ended 31st July 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 £275,479k. 
This is split between programme budget of £250,894k, 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 cumulative 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 at the 
start of the year as a ‘risk reserve’.  For South Tyneside CCG this equated to £1.2 
million. 
 
The CCG has an extensive QIPP programme for 2017/18, which it must achieve in 
order to maintain financial balance.   
 
As noted in the month 03 position, the CCG has released reserves to offset the 
forecast overspend for 2017/18. This position has not changed and continues to put 
the CCG at risk of being able to mitigate any additional 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 
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• Appendix 5 - QIPP 
 

 
 

 
 
Key Performance Issues & Actions to manage position:   
 

• There are no significant movements from the month 03 position to the month 
04 position. 
 

• The forecast overspend in CHC has increased due to the final 2016/17 cost of 
packages of care being higher than anticipated. This is a one off impact, 
however the position and process has been reviewed to ensure that all 
packages are included in forecast position. 

 
• The primary care forecast has reduced slightly in month 04.  This is due to an 

estimated reduction in prescribing costs.  The proposed cat M pricing changes 
have not been reflected as NHSE is holding this benefit as a national risk 
reserve. This change may affect the QIPP plan for prescribing, as the CCG 
has factored in some of these savings.  Currently, however, the prescribing 
QIPP is still on target for achievement and the medicines optimisation team is 
reviewing QIPP deliverability.   

 
 
 
QIPP / FSEG Update: 
 
The work of the FSEG and programme board continues.  Appendix 5 shows the 
updated QIPP plan. 
 
 
 
 
 
 
 
 

Annual budget 
£'000

 Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final outturn 
position 

month 03 
17/18 Movement

TOTAL ACUTE 134,300 134,564 264 300 (36)
TOTAL MENTAL HEALTH 29,577 29,852 274 247 27
TOTAL COMMUNITY 11,587 11,378 (209) (199) (10)
TOTAL BETTER CARE FUND 13,074 13,074 0 0 0
TOTAL CONTINUING CARE 17,284 18,178 894 614 280
TOTAL PRIMARY CARE 32,423 32,577 154 385 (231)
TOTAL DELEGATED COMMISSIONING 21,272 21,272 0 0 0
TOTAL OTHER CORPORATE 3,757 4,048 291 271 20
TOTAL RESERVES 8,892 2,306 (6,585) (6,535) (50)
TOTAL RUNNING COST 3,313 3,313 0 0 0

275,479 270,562 (4,917) (4,917) 0

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - FORECAST 
POSITION AS AT 31 JULY 2017
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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 22,249 214

New castle Upon Tyne Hospitals NHS Foundation Trust 12,164 12,305 141

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

County Durham & Darlington NHS Foundation Trust 1,316 1,317 1

Northumbria Healthcare NHS Foundation Trust 475 421 (54)

North East Ambulance Service NHS Foundation Trust 5,014 5,012 (2)

South Tees NHS Foundation Trust 195 161 (34)

Spire Healthcare 648 657 9

Tyneside Surgical Services 207 203 (4)

Other Acute Providers 300 300 0

Readmissions 1,140 1,140 0

Clinical Assessment and Treatment Centres 196 188 (8)

Winter Pressures 998 998 0

Non Contract Activity 910 910 0
TOTAL ACUTE 134,300 134,564 264

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 21,877 67

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

S117 3,135 3,345 210

Other Providers / NCAs 1,276 1,274 (3)
TOTAL MENTAL HEALTH 29,577 29,852 274

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 6,588 (145)
New castle Upon Tyne Hospitals NHS Foundation Trust - Community 164 96 (69)
Equipment Store 894 939 45
AQP - South Tyneside NHS Foundation Trust 459 445 (15)
AQP - City Hospitals Sunderland NHS Foundation Trust 241 241 0
AQP - Other 547 510 (37)
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 1,456 1,467 12
TOTAL COMMUNITY 11,587 11,378 (209)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 31 JULY 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

• 1595 LD pooled 
budget, risk/gain 
share agreement 
with South Tyneside 
Council around LD 
expenditure for 
17/18, linked to 
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BETTER CARE FUND
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register

South Tyneside 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

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 2,497 592

Continuing Healthcare Assessment and Support 300 318 18

Funded Nursing Care 706 583 (123)

Personal Health Budgets 0 0 0

PCT Legacy National Contribution 0 0 0

Adult Fully Funded - Mainstream Packages 11,094 10,797 (297)

Adult Fully Funded - Fast Track and Direct Payments 3,173 3,878 705
TOTAL CONTINUING CARE 17,284 18,178 894

PRIMARY CARE  
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register
Out of Hours 701 705 5
Local Enhanced Services 761 1,247 486
Medicines Managements - Clinical 357 354 (4)
Commissioning Schemes 306 306 0
Oxygen 685 670 (15)
Primary Care IT 434 438 4
GP Forw ard View 0 0 0   

Prescribing 29,179 28,857 (323)

1327 Prescribing 
budget insufficient - 
monitored monthly 
at Executive 
Committee, 
Medicines Group 

TOTAL PRIMARY CARE 32,423 32,577 154

• 1321 Financial 
reconciliation 

between council and 
CCG not undertaken 
in a timely manner – 

no concerns to 
report at this stage 

with process 
improving.• 1323 

Children’s packages 
demand pressure 

continues and 
increases. 1852 

Residential and CHC 
fee increase risk on 

financial budget

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



Page | 5 
 

 
 
 

 
 
 
 
 
 
 
 

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

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 350 373 23
Interpreting Services 90 99 10
NHS Property Services 942 935 (7)
Safeguarding 250 250 0
Programme Projects - Staff Costs 0 256 256
Other Miscellaneous 1,606 1,616 10
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 3,757 4,048 291

RESERVES
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register

Commissioning Reserve 2,747 1,077 (1,669)

Non Recurrent Reserve 1,229 1,229 0

Non Recurrent Programmes 0 0 0

Surplus 4,916 0 (4,916)
TOTAL RESERVES 8,892 2,306 (6,585)

• 1873 QIPP 
initiatives fail to 

achieve the 
necessary savings 
creating financial 

pressure.  Monitored 
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RUNNING COSTS 

 
 
 
 

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% cumulative surplus. 
 
 

Kate Hudson 
Chief Finance Officer  

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 31 JULY 2017



Page | 7 
 

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
Diabetes transformation bid 33 33
PMCF - GP Access Fund and TA Improving Access Allocations 246 246
PHB Champion funding Mar-Oct 2017  - Funding allocations 35 35
LD transformation funding 208 208

Total NHS England Programme Allocation 2017-18 267,263 4,903 272,166
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 2017-18 270,552 4,927 275,479

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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         APPENDIX 3 
BUDGET MOVEMENTS 
 

 

NHS SOUTH TYNESIDE CCG BUDGET 2017/18 Opening 
budget Month 04 Variance Reason

Commissioning Budgets
ACUTE  
Acute Commissioning South Tyneside NHS Foundation Trus 80,684 80,280 -404 
Acute Commissioning City Hospitals Sunderland NHS Found  22,036 22,036 0
Acute Commissioning The Newcastle Upon Tyne Hospitals N   12,329 12,164 -165 
Acute Commissioning Gateshead Health NHS Foundation Tr 8,581 8,422 -159 
Acute Commissioning County Durham and Darlington NHS F  1,239 1,316 77
Ambulance Services North East Ambulance Service NHS F  4,941 5,014 73
Acute Commissioning Northumbria Healthcare NHS Foundat  478 475 -3 
Acute Commissioning South Tees NHS Foundation Trust 195 195 -0 

130,483 129,902 -581 0
NCAs/OATs NCA's Non contracted activity 910 910 00
OTHER ACUTE 0
Acute Commissioning Readmissions 1,150 1,140 -10 
Acute Commissioning Resilience (in reserve) 0

Clinical Assessment and Treatmen  Other Acute providers 1,321 1,051 -270 
Revised contract values in line with 

signed contracts
Acute Commissioning CEOV 300 300 0

2,771 2,491 -280 
0

Subtotal 134,163 133,303 -860 0
MENTAL HEALTH 0

Mental Health Contracts NTW Mental health 21,887 21,810 -77 
Revised contract values in line with 

signed contracts
Mental Health Contracts South Tyneside NHS Foundation Trus  3,356 3,356 -0 
Mental Health Services – Other South Tyneside Council - Section 117 3,188 3,135 -53 Coding corrections
Mental Health Services – Adults Out of Area and Step Down 1,199 1,276 77 Coding corrections
Subtotal 29,630 29,577 -53 0
COMMUNITY HEALTH 0
Community Services South Tyneside NHS Foundation Trus 6,733 6,733 0
Community Services Connect MSK service 1,030 1,092 62
Community Services The Newcastle Upon Tyne Hospitals N   164 164 -0 
Community Services City Hospital Sunderland - Audiology A  241 241 -0 
Community Services AQP 1,012 1,006 -6 
Carers Carers budget- other 180 180 0
Hospices Hospice's 890 890 0

Community Services Other Community providers 115 387 272
Revised contract values and coding 
corrections

Subtotal 10,366 10,693 3270
CONTINUING CARE 0
CHC Adult Fully Funded South Tyneside LA 11,094 11,094 -0 
Continuing Healthcare Assessment  STLA S75 for CHC provision 300 300 0
Continuing Healthcare Assessment  STLA pressure relief and equipment s 894 894 0
CHC Children Children's budget 1,905 1,905 -0 

Funded Nursing Care South Tyneside LA 811 706 -105 
Revised contract values and coding 
corrections

CHC Risk Pool NHSE 377 0 -377 
Revised contract values and coding 
corrections

CHC Adult Fully Funded Various contracts -Other providers 3,251 3,173 -78 
Revised contract values and coding 
corrections

Subtotal 18,632 18,072 -560 0
PRIMARY CARE 0
Local Enhanced Services Various - enhanced services 294 761 467 Reclassification of budget 
Over 75's Various   773 773 0
Prescribing GP prescribing 28,351 28,351 0
Prescribing Centrally held drugs 760 760 0
Prescribing Other contracts 69 69 0
Out of Hours Out of Hours 701 701 0
Oxygen Oxygen 685 685 -0 
Medicines Management - Clinical Medicines Management - Clinical 297 357 60
GPIT NECS 434 434 0
Subtotal 32,363 32,891 528

Revised contract values in line with 
signed contracts



Page | 10 
 

OTHER 0
NHS 111 NEAS - NHS 111 520 520 0
Recharges NHS Property Services Propco 942 942 0
Exceptions & Prior Approvals IFR/Funding requests 350 350 0
Interpreting Services Interpreting Services 90 90 0

Patient Transport NEAS patient transport 1,388 1,529 141
Revised contract values in line with 

signed contracts
Patient Transport Various providers 41 41 -0 
Counselling Various providers 36 36 -0 
Reablement Readmissions/Reablement 0 0 0
Safeguarding Safeguarding boards 240 250 10
Subtotal 3,607 3,758 151
BCF 0

STFT community contract 7,431 7,834 403
Revised contract values and coding 
corrections

Contribution to Local Authority 4,535 4,535 0
Performance fund 705 705 0

0
Subtotal 12,671 13,074 4030
RESERVE 0

Commissioning Reserve Commissioning Reserve   1,227 2,747 1,520
Additional allocations received - 
Appendix 2

Non Recurrent Reserve New business rule - System reserve 1,212 1,229 17
Commissiong Reserve Resilience 998 998 0
Surplus Surplus 0 0
Subtotal 3,437 4,974 1,5370
QIPP 0
Budget efficiencies 0
Contractual changes 0
Transformation programme 0
Subtotal 0 0 00
Total Commissioning Budget 244,870 245,979 1,109

0
RUNNING COSTS 0
Admin and Business Support To be agreed 1,613 1,481 -132 
CEO 484 522 38
Chair & NEDS 127 128 1
Clinical Support 238 265 27
Commissioning 332 385 53
Estates and facilities 80 81 1
Finance 175 165 -10 
Quality Assurance 77 71 -6 
Admin Projects 100 112 12
Other 62 103 41
TOTAL Running Costs 3,289 3,313 24

0
TOTAL Recurrent Budget 248,158 249,292 1,134

0
DELEGATED CO-COMMISSIONING 0

General Practice - GMS To be agreed
11,756 12,428 672

General Practice - PMS 1,328 1,492 164
General Practice - APMS 1,159 877 -282 
QOF 2,425 2,444 19
Enhanced Services 1,033 585 -448 
Premises Cost Reimbursement 1,564 1,307 -257 
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 148 125 -23 
Other GP Services 458 612 154
GP IT Services 0 0 0
NHS Property Services 0 0 0
Appraisal & Revalidation 0 0 0
Superannuation 0 0 0
HEE- Other GP Services 0 0 0
Reserves 1,318 1,081 -237 
1% Headroom 204 320 116
TOTAL 21,394 21,271 -123 

0
TOTAL Recurrent Budget 269,552 270,563 1,011

Revised coding of budget lines - 
Overall reduction due to services and 

budgets retained by NHSE patch wide 
(sharps etc.)

Movements of NECS service line, 
inflationary uplifts
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 1,580 19,077
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,551 18,959
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.16% 99.38%

NHS 
Total NHS Trade Invoices Paid in the Year 498 59,642
Total NHS Trade Invoices Paid Within 30 Day Target 498 59,642
Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE FOUR MONTHS TO 31 JULY 2017
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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 - REGIONAL - 371 223 148 
Prior Approval Ticket  
 
REGIONAL 

- 407 0 407 

Prior Approval Ticket -  
  
REGIONAL 

- 330 0 330 

REGIONAL - 1,021                    0 1,021          
PRESCRIBING (See separate tab) - 1,202                    821 381 
NHS Continuing Healthcare transformation - (Fast Track  
packages) - 542 542 0 

Budget reductions - other - 400 400 0 
TOTAL 7,312                    3,556                       3,757          

SOUTH TYNESIDE CCG - DELIVERY PLAN 2017/18 
QIPP SUMMARY 

Impact 
Scheme 

 



 

S Thompson Modern Slavery Statement July 2017 
 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: Governing Body (PUBLIC) DATE: 28.09.2017 

REPORT TITLE: 
BACKGROUND ON MODERN SLAVERY ACT 
AND CCG MODERN SLAVERY STATEMENT 
16/17 

AGENDA ITEM: 2017/50 
ENCLOSURE: 5  

LEAD DIRECTOR / REPORT SPONSOR: Jeanette Scott-Thomas, Director of Nursing, Quality and Safety 
REPORT AUTHOR: Sharon Thompson Designated Nurse Safeguarding Adults 

REPORT SUMMARY / RECOMMENDATIONS: 

This paper offers a brief background paper on the new requirement of the Modern 
Slavery Act 2015 and CCG Modern Slavery Statement to be approved by the 
board. 
The CCG is required to make such a statement and annually report on its 
activities in assuring its response to the Modern Slavery Act. The statement must 
be published in a prominent place in the organisations web site. 
 
The Governing body is requested to take note of the paper and statement, with 
full consideration of the CCG response to operational actions with partners such 
as the police and L/A, to modern slavery and trafficking offences. The paper 
proposes that this be considered within emergency and major incident planning.  
 
The governance of the paper and statement requires that it be received at 
governing body for approval and director level sign off. 

FINANCIAL IMPLICATIONS / 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 

NO YES 
  

If no please specify the reason why: 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: 
 

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

 
 

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 APPROVAL: 
Has the Lead Director approved the paper (proof of approval must be 

retained for audit purposes) 

YES  
 



 

S Thompson Modern Slavery Statement July 2017 
 

  
Background on Modern Slavery Act (2015) Statement 2016/17 and impacting 
issues.  

Commercial organisations subject to the 2015 Modern Slavery Act must report 
annually on the steps that they have taken during the financial year to ensure that 
slavery and human trafficking are not taking place in their own business or in their 
supply chains.  
 
The Act applies to all organisations with a turnover, of £36 million or more which 
carry on a business in the UK. The term "carries on a business" is not defined in the 
Act, although this is the same wording as is used in the UK's 2010 Bribery Act. The 
CCG has been advised by NHSE to publish an anti-slavery statement and this is 
mandatory. It applies to all other organisations that meet the criteria, such as NECS 
and Foundation Trusts. 

 
The Act requires those organisations to prepare and publish a statement setting out 
the steps that they have taken during that financial year to ensure that slavery and 
human trafficking are not taking place: anywhere in their supply chains; in any part of 
their own business. 

 
The law came into force on 29 October 2015. The requirement to publish an anti-
slavery statement only applies for financial years ending on or after 31 March 2016. 
The CCG therefore is required to provide a statement for the financial year 16 /17 

[attached] 
Modern Slavery Act 

statement.docx  
 

If the organisation is a body corporate, then its anti-slavery statement must be 
approved by the board of directors (or equivalent managing body), and be signed by 
a director (or equivalent). The anti-slavery statement must be published in a 
prominent location on the organisation's website, with a link to the anti-slavery 
statement on the organisation's homepage. The sanctions for non-compliance 
include civil proceedings in the High Court for an injunction, in England and Wales.  

 
CCG requires assurance from providers that they are applying the Act with evidence 
within policy and appropriate training. NECS on behalf of the CCG within 
procurement and contracting follows the NHSE procurement approach in that it 
follows the Crown Commercial Service standard and includes a mandatory exclusion 
question regarding the Modern Slavery Act 2015. 
 
The CCG should consider its future response to police operations regarding 
provision to individuals who require health assessment; this is following a police 
‘strike’ on a modern slavery / trafficking operation premises in our region. The 
neighboring CCG and L/A having linked this with emergency and major incident 
planning.  
 
The CCG Head of safeguarding has asked for modern day slavery to be an agenda 
item on the next Community safety partnership Board in order that a plan be 
developed for South Tyneside. 
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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) DATE: 28.9.17 

REPORT TITLE: 
STANDARDS OF BUSINESS CONDUCT 
AND DECLARATIONS OF INTEREST 
POLICY – REVISED (VERSION 7) 

AGENDA ITEM: 2017/51 
ENCLOSURE: 6 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown – Director of Operations 
 

REPORT AUTHOR: 
 
Keith Haynes – Governance Adviser 
 

REPORT SUMMARY / RECOMMENDATIONS: 

1. In June 2017, NHS England published revised statutory guidance for CCGs on 
managing conflicts of interests. This replaces the 2016 version of the guidance. The 
guidance has been updated to ensure that it is fully aligned with the recently published 
NHS-wide conflicts of interest guidance. Accordingly, the CCG’s policy has been updated 
to reflect the revised guidance. 
 
2. A number of changes have been made and these are highlighted in the attached 
revised CCG policy: 
 
- Registers of Interest – guidance has been updated to ensure that CCGs have systems in 
place to satisfy themselves that as a minimum on an annual basis that their registers of 
interest are updated, and the “decision-making” staff that are to be included on the 
published register; 
- Gifts from suppliers or contractors – gifts of low value (up to £6), such as promotional 
items, can now be accepted. 
- Gifts from other sources – the thresholds have been amended so that gifts of under £50 
(rather than £10) can be accepted from non suppliers and non contractors, and do not 
need to be declared. Gifts with a value of over £50 can now be accepted on behalf of the 
organisation, but not in a personal capacity. 
-  Hospitality – the thresholds have been amended so that hospitality under £25 does not 
need to be declared. Hospitality between £25 and £75 can be accepted, but must be 
declared, and hospitality over £75 should be refused unless senior approval is given. 
- New Care Models – further advice has been provided on identifying, declaring and 
managing conflicts of interests in the commissioning of new care models – Appendix L. 
 
3. Recommendation: The Governing Body is asked to note and approve the revised 
Standards of Business Conduct and Declarations of Interest Policy (Version 7). 
 
 

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 

NO YES 
  

If no please specify the reason why: 
 

 

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

 
Equality Analysis can be found at page 42-47 
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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.) 
 

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 required 
 

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

 

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: 
 
 
 
 
 
 
 
 

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 

 



` 
 

 
 
 
 
 
 
 
 

Standards of Business Conduct and  
Declarations of Interest Policy 

 
 
 
 
 

Ratified  
Status Version 7 
Issued  
Approved By Governing Body 
Consultation Internal CCG Review 
Equality Impact Assessment Completed 
Distribution All Staff 
Date Amended following 
Initial Ratification 
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Implementation Date  November 2017 
Planned Review Date  November  2019 
Version  7.0 
Author Senior Governance Manager,  

NHS North of England Commissioning Support Unit, 
and CCG Governance Lead 
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Policy Validity Statement 
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1. Introduction, Aims and Objectives 
 
1.1 For the purposes of this policy, NHS South Tyneside Clinical Commissioning 

Group will be referred to as “the CCG”.  
 
1.2 The purpose of this policy is to ensure exemplary standards of business 

conduct are adhered to, as public servants, by Governing Body members, 
members of the CCG, committee and sub-committee members and 
employees of the CCG (as well as individuals contracted to work on behalf of 
the CCG or otherwise providing services or facilities to the CCG such as those 
within commissioning support services).   Through this Policy individuals will 
be aware of their own responsibilities as well as the CCG’s responsibilities as 
corporate bodies (including the constituent Member Practices).  The Policy 
also sets out the responsibilities of the CCG as an employer, especially in light 
of the individual and corporate obligations set out in the Bribery Act 2010. 

 
1.3 Importantly, the policy draws attention to the consequences of non-compliance 

with its requirements which may include disciplinary action and/or legal action. 
 
1.4    The CCG’s Audit & Risk Committee is responsible for ensuring that the policy 

is reviewed and accords with national guidance, and that the required 
standards are complied with throughout the CCG.  

 
1.5 This policy draws on the wide range of guidance issued over the years for 

NHS bodies in relation to this important matter and to guidance published 
specifically for Clinical Commissioning Groups.  

 
2. Guidance and Legal Framework 
 
2.1  The NHS Management Executive published guidance, “Standards of business 

conduct for NHS staff”, (HSG (93) 5), which remains extant and which 
provides specific guidance on: 

 
• The standards of conduct expected of all NHS staff where their private 

interests may conflict with their public duties; and 
• The steps which NHS employers should take to safeguard themselves and 

the NHS against conflicts of interest. 
 

Specifically, it makes it clear that it is the responsibility of staff to ensure that 
they are not placed in a position which risks, or appears to risk, conflict 
between their private interests and their NHS duties. 

 
2.2 The Department of Health’s document, “Code of Conduct for NHS Managers”, 

(October 2002), provides guidance on core standards of conduct expected of 
NHS Managers to act in the best interests of the public and patients/clients to 
ensure that decisions are not improperly influenced by gifts or inducements. 
Professional Codes of Conduct governing health care professionals are also 
pertinent. Similarly, the General Medical Council’s guidance, “Leadership and 
management for all doctors” (March 2012), details the standards and 



CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 5 of 71 
OFFICIAL 

expectations required of clinicians in leadership and management positions. 
 
2.3 CCGs should observe the principles of good governance as set out in: 
 

• The Nolan Principles 
• The Good Governance Standards for Public Services (2004), Office for 

Public Management (OPM) and Chartered Institute of Public Finance and 
Accountancy (CIPFA) sets out the principles of good governance. 

• The seven key principles of the NHS Constitution 
• The Equality Act 2010 
• The UK Corporate Governance Code   

 
2.4 The underpinning legal framework is provided by the Bribery Act 2010, which 

repeals the Prevention of Corruption Acts, and which; 
 

• creates two general offences covering the offering, promising or giving of 
an advantage, and requesting, agreeing to receive or accepting an 
advantage, 

• creates a new offence of failure by a commercial organisation to prevent a 
bribe being paid for or on its behalf (it will be a defence though if the 
organisation has adequate procedures in place to prevent bribery), 

• Bribery is defined as giving someone a financial or other advantage to 
encourage that person to perform their functions or activities improperly or 
to reward that person for having already done so.  

 
Any employee breaching the provisions of this Act will be liable to prosecution 
which may also lead to the loss of their employment and superannuation rights 
in the NHS.  
 

2.5 Section 25 of Health and Social Care Act 2012 imposes duties on CCGs in 
relation to maintaining registers of interest and managing conflicts of interest. 
Section 14O of the National Health Service Act 2006 (as amended by the 
Health and Social Care Act 2012) (“the Act”) sets out the minimum 
requirements of what both NHS England and CCGs must do in terms of 
managing conflicts of interest.  The guidance in the Act is supplemented by 
the procurement specific requirements set out in the National Health Service 
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013. 
Further guidance was set out in Managing Conflicts of Interest: Revised 
Statutory Guidance For CCGs1 This revised statutory guidance superseded 
and built on the previous guidance – Managing conflicts of interest: statutory 
guidance for CCGs (December 2014) and Towards Establishment: Creating 
Responsive and Accountable CCGs (2012). The guidance provided details of 
a set of further steps which needed to be taken to improve compliance with 
conflicts of interest requirements and included updated guidance as follows: 

 
• Definition of an interest 
• Principles 

                                                           
1 Managing Conflicts of Interest : Revised Statutory Guidance For CCGs, NHS England, June 2016 
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• Identification and management of conflicts of interest 
• Register of Interests 
• Appointments and roles and responsibilities in the CCG; 
• Managing conflicts of interest at meetings; 
• Managing conflicts of interest throughout the commissioning cycle; 
• CCG improvement and assessment framework and internal audit; 
• Raising concerns and breaches; 
• Impact of non-compliance; and  
• Conflicts of interest training. 
 
Specifically, the guidance proposed a number of key changes with which 
CCGs were required to comply and, if not, are required, through the self-
certification statements forming part of the CCG Improvement and 
Assessment Framework, to provide reasons for not doing so, on a “comply or 
explain” basis. The key changes were as follows: 
 
 
• The recommendation for CCGs to have a minimum of three lay members on 

the Governing Body, in order to support with conflicts of interest 
management;  

 
• The introduction of a conflicts of interest guardian in CCGs. We expect 

that CCG audit chairs will assume this role, which will be an important point 
of contact for any conflicts of interest queries or issues;  

 
• The requirement for CCGs to include a robust process for managing any 

breaches within their conflict of interest policy and for anonymised details of 
the breach to be published on the CCG’s website for the purpose of learning 
and development;  

 
• Strengthened provisions around decision-making when a member of the 

governing body, or committee or sub-committee is conflicted;  
 
• Strengthened provisions around the management of gifts and hospitality, 

including the need for prompt declarations and a publicly accessible register 
of gifts and hospitality;  

 
• A requirement for CCGs to include an annual audit of conflicts of interest 

management within their internal audit plans and to include the findings of 
this audit within their annual end-of-year governance statement;  

 
• A requirement for all CCG employees, governing body and committee 

members and practice staff with involvement in CCG business, to complete 
mandatory online conflicts of interest training, which will be provided by 
NHS England. The online training will be supplemented by a series of face-
to-face training sessions for CCG leads in key decision-making roles.  

 
 

2.6  Further guidance has again been issued which supersedes Managing 
Conflicts of Interest Statutory Guidance, published in June 2016.  This 
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revised guidance2 makes a small number of amendments to the 2016 
guidance to ensure that it is fully aligned with the new cross-system 
guidance on Managing Conflicts of Interest in the NHS, which was published 
in February  2017  and  sets  out  a  series  of  common  principles  and  rules  
for managing conflicts of interest and gifts and hospitality across the whole 
NHS. Further advice is also incorporated on managing conflicts of interest in 
the commissioning of new care models, drawing from the existing 
requirements and experiences of CCGs. 

 

The key changes (from the June 2016 version of the guidance) are: 
 

• Registers of interest: A requirement that CCGs have systems in place 
to satisfy themselves on an annual basis that their registers of interest 
are accurate and up-to-date. Only the declared interests of decision-
making staff are required to be included on the published register. 

 
• Gifts from suppliers or contractors: Gifts of low value (up to £6), such 

as promotional items, can be accepted and do not need to be declared, 
but all other gifts from suppliers or contractors must be declined and 
declared. 

 
• Gifts from other sources: Gifts under £50 can be accepted from 

non- suppliers and non-contractors, and do not need to be declared. 
Gifts with a value of over £50 can be accepted on behalf of an 
organisation, but not in a personal capacity and must be declared. 

 
• Hospitality  -  meals  and  refreshments:  Hospitality  under  £25  can  

be accepted and does not need to be declared. Hospitality between 
£25 and 
£75 can be accepted, but must be declared. If the value of the hospitality 
is over £75, it must be declared and should be refused unless senior 
approval is given. 

 
• Sponsored Events: a new section on sponsored events. 

 
• New  Care Models commissioning: A new annex has been 

appended (at Appendix L) which summarises key aspects of the 
guidance that need particular consideration within the context of new 
care models commissioning. 

 
2.7  In addition to complying with this statutory guidance, the CCG or its members  

will also need to adhere to relevant guidance issued by professional bodies 
on conflicts of interest, including the British Medical Association (BMA),3 the 
Royal College of General  Practitioners,4  and  the  General  Medical  Council  

                                                           
2 Managing conflicts of interests in the NHS: Guidance for staff and organisations.2017. https://www.england.nhs.uk/wp-
content/uploads/2017/02/guidance-managing-conflicts-of-interest- nhs.pdf 
3 BMA guidance on conflicts of interest for GPs in their role as commissioners and providers 
http://www.bma.org.uk/support-at-work/commissioning/ensuring-transparency-and-probity  
4 Managing conflicts of interest in clinical commissioning groups: 
http://www.rcgp.org.uk/~/media/Files/CIRC/Managing_conflicts_of_interest.ashx  

https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-nhs.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-nhs.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/02/guidance-managing-conflicts-of-interest-nhs.pdf
http://www.bma.org.uk/support-at-work/commissioning/ensuring-transparency-and-probity
http://www.rcgp.org.uk/%7E/media/Files/CIRC/Managing_conflicts_of_interest.ashx
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(GMC),5  and  to procurement rules including The Public Contract 
Regulations 2015,6 and the National Health Service (Procurement, Patient 
Choice and Competition) (No.2) Regulations 2013,7 as well as the Bribery Act 
2010.8 

 
2.8  Consequently, this policy has been revised to take into account the additional 

requirements and to ensure that the CCG’s practice for the management of 
the conflicts of interest accords with all of the revised guidance. The policy will 
be reviewed and revised, as necessary, on an annual basis or earlier in the 
event that further guidance becomes available. 

 
2.9 The aims of the guidance are to: 

 
• enable CCGs and clinicians in commissioning roles to demonstrate that 

they are acting fairly and transparently and in the best interest of their 
patients and local populations; 

• ensure that CCGs operate within the legal framework, but without being 
bound by over-prescriptive rules that risk stifling innovation; 

• safeguard clinically led commissioning, whilst ensuring objective 
investment decisions; 

• provide the public, providers, Parliament and regulators with confidence in 
the probity, integrity and fairness of commissioners’ decisions; and 

 
 

• uphold the confidence and trust between patients and GP, in the 
recognition that individual commissioners want to behave ethically but may 
need support and training to understand when conflicts (whether actual or 
potential) may arise and how to manage them if they do. 

 
2.10 This policy has been produced taking into account all of the current guidance 

and legal framework. 
 
3. Application of Public Service Values and Principles to the NHS 
 
3.1 Public service values must be at the heart of the NHS. High standards of 

corporate and personal conduct, based on recognition that patients come first, 
have been a requirement throughout the NHS since its inception. Moreover, 
since the NHS is publicly funded it is accountable to Parliament for the 
services it provides and for the effective and economic use of taxpayers’ 
money. 

 
3.2 The Code of Conduct: Code of Accountability in the NHS (Appointments 

Commission/DOH - 2nd Rev: 2004) defines three crucial public service values 
                                                           
5 GMC | Good medical practice (2013)  http://www.gmc-uk.org/guidance/good_medical_practice.asp  and http://www.gmc-
uk.org/guidance/ethical_guidance/21161.asp and http://www.gmc- uk.org/guidance/ethical_guidance/21161.asp 
6 The Public Contract Regulations 2015  http://www.legislation.gov.uk/uksi/2015/102/regulation/57/made 
7 The NHS (Procurement, Patient Choice and Competition) (No.2) Regulations 2013 
http://www.legislation.gov.uk/uksi/2013/500/contents/made 
8 The Bribery Act 2010  http://www.legislation.gov.uk/ukpga/2010/23/contents 
 

http://www.gmc-uk.org/guidance/good_medical_practice.asp
http://www.gmc-uk.org/guidance/ethical_guidance/21161.asp%20and%20http%3A/www.gmc-uk.org/guidance/ethical_guidance/21161.asp
http://www.gmc-uk.org/guidance/ethical_guidance/21161.asp%20and%20http%3A/www.gmc-uk.org/guidance/ethical_guidance/21161.asp
http://www.gmc-uk.org/guidance/ethical_guidance/21161.asp%20and%20http%3A/www.gmc-uk.org/guidance/ethical_guidance/21161.asp
http://www.legislation.gov.uk/uksi/2015/102/regulation/57/made
http://www.legislation.gov.uk/uksi/2013/500/contents/made
http://www.legislation.gov.uk/ukpga/2010/23/contents
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which must underpin the work of the health service: 
 

• Accountability – everything done by those who work in the NHS must be 
able to stand the test of parliamentary scrutiny, public judgements on 
propriety and professional codes of conduct. 

 
• Probity – there should be an absolute standard of honesty in dealing with 

the assets of the NHS: integrity should be the hallmark of all personal 
conduct in decisions affecting patients, staff and suppliers, and in the use 
of information acquired in the course of NHS duties. 

 
• Openness – there should be sufficient transparency about NHS activities 

to promote confidence between the NHS body and its staff, patients and 
the public. 

 
3.3 Following the findings of the Nolan Committee in 1994, a set of 

recommendations was published by the government setting out ‘Seven 
Principles of Public Life’ which apply to all in the public service and which are 
embodied within the CCG’s Constitution. These are attached in Appendix A. 
 

3.4 Standards for members of NHS Boards and Clinical Commissioning Groups 
governing bodies in England 
http://www.professionalstandards.org.uk/publications/detail/standards-for-
members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-
in-england have also been set out by the Professional Standards Authority for 
Health and Social Care which members of the governing body and members 
of committees should observe in conduct of the CCG’s business. 

 
4. Appointments and Roles and Responsibilities 
 
4.1 NHS employers 
 

The CCG is responsible for ensuring that the requirements of this policy and 
supporting documents are brought to the attention of all employees and 
contractors and that machinery is put in place for ensuring that the guidelines 
are effectively implemented. These responsibilities are particularly important 
given the corporate responsibility set out in the Bribery Act for organisations to 
ensure that their anti-corruption procedures are robust.  
 
Such awareness will be promoted in: 
 
• A clause in written statements of terms and conditions of employment. 
• Publication on the CCG’s intranet site for staff. 

 
4.2 NHS staff 
 

NHS staff are expected to: 
 
• Ensure that the interests of patients remain paramount at all times. 
• Be impartial and honest in the conduct of their official business. 

http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
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• Use the public funds entrusted to them to the best advantage of the 
service, always ensuring value for money. 

• Register with the CCG any interest outside the workplace which could be 
construed as affecting any part of their work within the CCG. 

 
It is also the responsibility of staff to ensure that they do not: 
 
• Abuse their official position for personal gain or to benefit their family or 

friends; 
• Seek to advantage or further private business or other interests, in the 

course of their official duties 
 

It is the responsibility of all staff to raise any concerns regarding staff business 
conduct.  
 
All NHS staff should ensure that they are not placed in a position that risks, or 
appears to risk, conflict between their private interests and their NHS duties.  

 
4.3 Member Practices, Governing Body and Committee/Sub-Committee 

Members and individuals acting on behalf of the CCG. 
 

Governing Body, Committee/Sub-Committee Members and individuals acting 
on behalf of the CCG (and its constituent Member Practices), must act in 
accordance with this policy in circumstances whether they are either employed 
fully by the CCG, hold appointments with the CCG, are employed on a 
sessional basis or on an honorary contract, or provide services under a 
service level agreement with the CCG. 

 
Member Practices and individuals of those individual Practices acting on their 
behalf in exercise of the CCG’s commissioning functions must act in 
accordance with this policy. 

 
4.4 CSU Staff 
 

Whilst working on behalf of the CCG, CSU staff will be expected to comply 
with all policies, procedures and expected standards of behaviour within the 
CCG, however they will continue to be governed by all policies and 
procedures. 

 
4.5 Candidates for appointment 

 
 Candidates for any appointment with the CCG must disclose in writing if they 
are related to or in a significant relationship with (e.g. spouse or partner) any 
Governing Body member or employee of the CCG. The NHS Jobs application 
form requests this information and therefore must be disclosed before 
submission. 
 
 A member of an appointment panel which is to consider the employment of a 
person to whom he/she is related must declare the relationship before an 
interview is held. 
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 Candidates for any appointment with the CCG shall, when applying, also 
disclose cases where they or their close relatives or associates have a 
controlling and/or significant financial interest in a business (including a private 
company, public sector organisation, other NHS employer and/or voluntary 
organisation), or in any other activity or pursuit, which may compete for an 
NHS contract to supply either goods or services to the CCG.  

 
4.6 Canvassing for appointments 

 
It is acknowledged that informal discussions concerning an advertised post 
can be part of the recruitment process, canvassing or lobbying of CCG 
employees, Governing Body members or any members of an appointments 
committee, either directly or indirectly, shall disqualify a candidate. This shall 
not preclude a member from giving a written reference or testimonial of a 
candidate’s ability, experience or character for submission to an appointments 
panel. Jobs will be awarded on the merit of the individual candidate and not 
through any such canvassing or lobbying. 
 

4.7 Appointing governing body or committee members and senior 
employees 

 
On appointing governing body, committee or sub-committee members and 
senior staff, the CCG will, on a case by case basis, consider whether conflicts 
of interest should exclude individuals from being appointed to the relevant role. 
General principles are reflected in the CCG’s Constitution. 
 
The CCG will need to assess the materiality of the interest, in particular 
whether the individual (or any person with whom they have a close 
association, e.g. spouse/partner, close relative or friend, business partner) 
could benefit (whether financially or otherwise) from any decisions the CCG 
might make. This will be particularly relevant for governing body, committee 
and sub-committee appointments, but should also be considered for all 
employees and especially those operating at senior level. 
 
The CCG will also need to determine the extent of the interest and the nature 
of the appointee’s proposed role within the CCG. For example, if the interest is 
related to an area of business significant enough that the individual would be 
unable to operate effectively and make a full and proper contribution in the 
proposed role, then the individual should not be appointed to the role. 
 
Any individual who has a material interest in an organisation which provides, 
or is likely to provide, substantial services to a CCG (whether as a provider of 
healthcare or commissioning support services, or otherwise) should recognise 
the inherent conflict of interest risk that may arise and should not be a member 
of the governing body or a committee or sub-committee of the CCG, in 
particular if the nature and extent of their interest and the nature of their 
proposed role is such that they are likely to need to exclude themselves from 
decision-making on so regular a basis that it significantly limits their ability to 
effectively perform that role.  
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4.8 Lay Members 
 

By statute the CCG is required to have at least two lay members on the 
Governing Body. The Managing Conflicts of Interest: Revised Statutory 
Guidance for CCGs 2016 now recommends a minimum of 3 lay members 
particularly in view of greater primary care commissioning responsibilities; this 
is the case for NHS South Tyneside CCG. 

 
4.9 Conflicts of Interest Guardian 
 

To further strengthen scrutiny and transparency of the CCG’s decision-making 
processes, the CCG has appointed a Conflicts of Interest Guardian.  This role 
is undertaken by the CCG audit chair and is supported by the CCG’s 
Governance lead who has responsibility for the day-to-day management of 
conflicts of interest matters and queries. The CCG Governance lead keeps the 
Conflicts of Interest Guardian well briefed on conflicts of interest matters and 
issues arising. 
 
The Conflicts of Interest Guardian, in collaboration with the CCG’s governance 
lead: 
 
• Acts as a conduit for GP practice staff, members of the public and 

healthcare professionals who have any concerns with regards to conflicts 
of interest; 

• Is a safe point of contact for employees or workers of the CCG to raise 
any concerns in relation to this policy; 

• Supports the rigorous application of conflict of interest principles and 
policies; 

• Provides independent advice and judgment where there is any doubt 
about how to apply conflicts of interest policies and principles in an 
individual situation; 

• Provides advice on minimising the risks of conflicts of interest. 

Whilst the Conflicts of Interest Guardian has an important role within the 
management of conflicts of interest, executive members of the CCG’s 
governing body have an on-going responsibility for ensuring the robust 
management of conflicts of interest, and all CCG employees, governing body 
and committee members and member practices will continue to have 
individual responsibility in playing their part on an ongoing and daily basis. 

 
4.10 Primary Care Commissioning Committee Chair 

 
The primary care commissioning committee is chaired by a lay chair and lay 
vice chair in accordance with requirements. To ensure appropriate oversight 
and assurance and to ensure the CCG audit chair’s position as Conflicts of 
Interest Guardian is not compromised, the audit chair should not hold the 
position of chair of the primary care commissioning committee. This is 
because CCG audit chairs would conceivably be conflicted in this role due to 
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the requirement that they attest annually to the NHS England Board that the 
CCG has: 

 
• Had due regard to the statutory guidance on managing conflicts of 

interest; and 
• Implemented and maintained sufficient safeguards for the commissioning 

of primary care. 

CCG audit chairs can however serve on the primary care commissioning 
committee provided appropriate safeguards are put in place to avoid 
compromising their role as Conflicts of Interest Guardian. Ideally the CCG 
audit chair would also not serve as vice chair of the primary care 
commissioning committee. However, if this is required due to specific local 
circumstances (for example where there is a lack of other suitable lay 
candidates for the role), this will need to be clearly recorded and appropriate 
further safeguards may need to be put in place to maintain the integrity of their 
role as Conflicts of Interest Guardian in circumstances where they chair all or 
part of any meetings in the absence of the primary care commissioning 
committee chair. 
 

5. The Guidance in Practice 
 
5.1 Gifts 
 
 Staff in the NHS offer support during significant events in people’s lives. 

For this work they may sometimes receive gifts as a legitimate expression of 
gratitude. We should be proud that our services are so valued. But situations 
where the acceptance of gifts could give rise to conflicts of interest should be 
avoided. CCG staff and members should be mindful that even gifts of a small 
value may give rise to perceptions of impropriety and might influence 
behaviour if not handled in an appropriate way. 

 
5.1.1 A ‘gift’ is defined as any item of cash or goods, or any service, which is 

provided for personal benefit, free of charge or at less than its commercial 
value. 
 

5.1.2     Overarching principles: 
 

• CCG staff should not accept gifts that may affect, or be seen to affect, 
their professional judgement. This overarching principle should apply in 
all circumstances; 

• Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, 
offers of remuneration to attend meetings whilst in a capacity working for 
or representing the CCG) must always be declined, whatever their value 
and whatever their source, and the offer which has been declined must 
be declared to the team or individual who has designated responsibility 
for maintaining the register of gifts and hospitality and recorded on the 
register. 
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5.1.3      Gifts from suppliers or contractors: 
 

• Gifts from suppliers or contractors doing business (or likely to do 
business) with the CCG should be declined, whatever their value 
(subject to this, low cost branded promotional aids may be accepted and 
not declared where they are under the value of a common industry 
standard of £6 17 ).The person to whom the gifts were offered should 
also declare the offer to the team or individual who has designated 
responsibility for maintaining the register of gifts and hospitality so the 
offer which has been declined can be recorded on the register. 

 
5.1.4      Gifts from other sources (e.g. patients, families, service users): 
 

• CCG staff should not ask for any gifts; 
 
 
• Modest gifts under a value of £50 may be accepted and do not need to 

be declared; 
 

• Gifts  valued  at  over  £50  should  be  treated  with  caution  and  only  
be accepted on behalf of an organisation (i.e. to an organisation’s 
charitable funds), not in a personal capacity. These should be declared 
by staff; 

 

 
• A common sense approach should be applied to the valuing of gifts 

(using an actual amount, if known, or an estimate that a reasonable 
person would make as to its value); 

 

 
• Multiple gifts from the same source over a 12 month period should 

be treated in the same way as single gifts over £50 where the 
cumulative value exceeds £50. 

 
5.2 Hospitality 
 
5.2.1   Delivery of services across the NHS relies on working with a wide range 

of partners (including industry and academia) in different places and, 
sometimes, outside of ‘traditional’ working hours. As a result, CCG staff will 
sometimes appropriately receive hospitality. Staff receiving hospitality should 
always be prepared to justify why it has been accepted, and be mindful that 
even hospitality of a small value may give rise to perceptions of 
impropriety and might influence behaviour. 

 
5.2.2  Hospitality means offers of meals, refreshments, travel, accommodation, 

and other expenses in relation to attendance at meetings, conferences, 
education and training events etc. 

 
5.2.3  Overarching principles: 
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• CCG staff should not ask for or accept hospitality that may affect, or 
be seen to affect, their professional judgement; 

 

 
• Hospitality must only be accepted  when there  is a  legitimate 

business reason and it is proportionate to the nature and purpose of the 
event; 

 

 
• Particular caution should be exercised when hospitality is offered by 

actual or potential suppliers or contractors, these can be accepted if 
modest and reasonable, but individuals should always obtain senior 
approval and declare these. 

 
5.2.4    Meals and Refreshments 
 

• Under a value of £25 may be accepted and need not be declared; 
 

 
• Of a value between £25 and £7518 may be accepted and must be 
declared; 

 
• Over   a   value   of   £75   should   be   refused   unless   (in   

exceptional circumstances) senior approval is given. A clear reason 
should be recorded on an organisation’s register(s) of interest as to why it 
was permissible to accept; 

 

 
• A common sense approach should be applied to the valuing of meals 

and refreshments (using an actual amount, if known, or an estimate that 
a reasonable person would make as to its value). 

 
5.2.5   Travel and accommodation 
 

• Modest offers to pay some or all of the travel and accommodation 
costs related to attendance at events may be accepted and must be 
declared; 

 

 
• Offers which go beyond modest, or are of a type that the CCG itself 

might not usually offer, need approval by senior staff (e.g. the CCG 
governance lead or equivalent), should only be accepted in exceptional 
circumstances, and must be declared. A clear reason should be 
recorded on an organisation’s register(s) of interest as to why it was 
permissible to accept travel and accommodation of this type; 

 

 
• A non-exhaustive list of examples includes: 

 
 
• Offers  of  business  class  or  first  class  travel  and  accommodation 

(including domestic travel); and 
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• Offers of foreign travel and accommodation. 
 
5.3 Sponsored Events 
 
5.3.1 Sponsorship of NHS events by external parties is valued. Offers to meet 

some or part of the costs of running an event secures their ability to take 
place, benefiting NHS staff and patients. Without this funding there may be 
fewer opportunities  for  learning,  development  and  partnership  working.  
However, there  is  potential  for  conflicts  of  interest  between  the  
organiser  and  the sponsor, particularly regarding the ability to market 
commercial products or services. As a result there should be proper 
safeguards in place to prevent conflicts occurring. 

 
5.3.2 For the purpose of this policy, commercial sponsorship is defined as including: 

“[NHS funding] from an external source, including funding of all, or part of, the 
costs of a member of staff, NHS research, staff training, 
pharmaceuticals, equipment, meeting rooms, costs associated with 
meetings, meals, gifts, hospitality, hotel and transport costs (including 
trips abroad), provision of free services (speakers), buildings or 
premises”. 

 
5.3.3 When sponsorships are offered, the following principles must be adhered to: 

 
• CCG staff, governing body and committee members, and GP member 

practices may be offered commercial sponsorship for courses, 
conferences, post/project funding, meetings and publications in 
connection with the activities which they carry out for or on behalf of the 
CCG.  All such offers (whether accepted or declined) must be declared 
and recorded, and the team or individual designated by the CCG to 
provide advice, support and guidance on how conflicts of interest should 
be managed should provide advice on whether or not it would be 
appropriate to accept any such offers; 

 
• As a general rule, sponsorship arrangements involving the CCG will be at 

a corporate, rather than an individual level; 
 
• Sponsorship of CCG events by appropriate external bodies should only 

be approved if a reasonable person would conclude that the event will 
result in clear benefit for the CCG and the NHS; 

 
• During  dealings  with  sponsors  there  must  be  no  breach  of  patient  

or individual confidentiality or data protection rules and legislation; 
 
• No information should be supplied to the sponsor from which they 

could gain a commercial advantage, and information which is not in the 
public domain should not normally be supplied; 

 
• Acceptance of commercial sponsorship must not in any way compromise 
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commissioning decisions of the CCG or be dependent on the supply of 
goods or services.  Under no circumstances will the CCG agree to ‘linked 
deals’ whereby sponsorship is linked to future purchase of particular 
products or to supply from particular sources.  Sponsors should have no 
influence over the content of an event, meeting, seminar, publication or 
training.  The company logo can be displayed on materials, but no 
advertising or promotional information should be displayed; 

 

 
• At the CCG’s discretion, sponsors or their representatives may attend 

or take part in the event but they should not have a dominant influence 
over the content or the main purpose of the event; 

 

 
• The  involvement  of  a  sponsor  in  an  event  should  always  be  

clearly identified in the interest of transparency; 
 

 
• CCGs  should  make  it  clear  that  sponsorship  does  not  equate  

to endorsement of a company or its products and this should be made 
visibly clear on any promotional or other materials relating to the event; 

 

 
•   Staff should declare involvement with arranging sponsored events to 

their CCG; 
 
• All CCG employees, member practices, governing body and committee 

members and individuals acting on behalf of the CCG should discuss the 
implications, with their manager, before accepting an invitation to speak 
at a meeting organised by a pharmaceutical company.  The company 
should have no influence over the content of any presentation made by 
the CCG’s employee/representative.  It should be made clear that the 
CCG’s presence does not imply that the CCG endorses any of the 
company’s products or services. 

 
• Before entering into any sponsorship agreement, reference should be 

made to the Department of Health’s Policy, ‘Commercial Sponsorship – 
Ethical Standards for the NHS’. 

 
 
5.4 Other forms of sponsorship: 

 
 

5.4.1   Organisations external to the CCG or NHS may also sponsor posts or 
research. However, there is potential for conflicts of interest to occur, 
particularly when research funding by external bodies does or could lead to a 
real or perceived commercial advantage, or if sponsored posts cause a conflict 
of interest between the aims of the sponsor and the aims of the organisation, 
particularly in relation to procurement and competition. There needs to be 
transparency and any conflicts of interest should be well managed. For 
further information, please see  Managing Conflicts of Interest in the NHS: 
Guidance for staff and organisations. 

 

https://www.england.nhs.uk/ourwork/coi/
https://www.england.nhs.uk/ourwork/coi/
https://www.england.nhs.uk/ourwork/coi/
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5.5 Payment for speaking at a meeting/conference  
 

Should a member of staff, Member Practices, Governing Body and Committee 
members and individuals acting on behalf of the CCG, be asked to speak at 
an event relating to CCG business for which a payment is offered and it is 
delivered in working hours then there are two choices open to the member of 
staff which must be agreed with their line manager: 

 
• The payment should be credited to the CCG. 
 
• The member of staff takes annual leave or unpaid leave and the payment 

is made to the member of staff as a private matter between the 
organisation making the payment and the individual member of staff. The 
member of staff remains responsible for any tax liability which arises. 

  
5.6 Placing of orders and contracts 
 
5.6.1 Fair and open competition between prospective contractors or suppliers for 

CCG contracts (including where the CCG is commissioning a service through 
Any Qualified Provider) is a requirement of NHS Standing Orders and of EC 
Directives on Public Purchasing for Works and Supplies. This means that: 

 
• No private, public or voluntary organisation or company which may bid 

for CCG business should be given any advantage over its competitors, 
such as advance notice of CCG requirements. This applies to all 
potential contractors, whether or not there is a relationship between them 
and the CCG, such as a long-running series of previous contracts. 

 
• Each new contract should be awarded solely on merit, taking into 

account the requirements of the CCG and the ability of the contractors to 
fulfil them. 

 
• No special favour is to be shown to current or former employees or their 

close relatives or associates in awarding contracts to private or other 
businesses run by them or employing them in any capacity. Contracts 
may be awarded to such businesses when they are won in fair 
competition against other tenders, but scrupulous care must be taken to 
ensure that the selection process is conducted impartially, and that staff 
who are known to have a relevant interest play no part in the selection. 

 
5.6.2 All staff, Member Practices, Governing Body, Committee members and 

individuals acting on behalf of the CCG, in contact with suppliers and 
contractors (including external consultants), and in particular those who are 
authorised to sign orders or place contracts for goods, materials or services, 
are expected to adhere to professional standards of a kind set out in the 
ethical code of the Institute of Purchasing and Supply (attached at Appendix 
B).  They are also required to declare any interest if they are participating in a 
specific procurement and tendering processes. 

 
5.7 Partnership Governance 
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The CCG should ensure effective arrangements are put in place for the 
governance of partnerships. The increasing development of partnership based 
approaches to the commissioning and delivery of care place further emphasis 
on the necessity for strong governance and performance management in 
partnership working arrangements.  In this respect, there needs to be a clear 
approach to ensure and demonstrate that investment in partnerships delivers 
effective and appropriate outcomes for the local population. 
 
As part of an effective governance and assurance process the CCG should 
satisfy itself that managing conflicts of interests and the principles of this policy 
are applied to partnership working.  

 
5.8 Private Transactions 
 

Individual staff, Member Practices, Governing Body and Committee members 
and individuals acting on behalf of the CCG, must not seek or accept 
preferential rates or benefits in kind for private transactions carried out with 
companies with which they have had, or may have, official dealings on behalf 
of the CCG. (This does not apply to concessionary agreements negotiated 
with companies by NHS management, or by recognised staff interests, on 
behalf of all staff – for example, NHS staff benefits schemes). 

 
5.9 Employees’ outside employment 
 
5.9.1 The standard contract used across the CCG sets out terms concerning outside 

employment: ‘You shall not be employed by any other person, firm or 
company, without the express permission of the CCG.  If you have 
employment other than your employment with the CCG, you must write to your 
Manager  giving details of the hours and days worked and duties carried out, 
seeking agreement that this work will not be detrimental to your employment 
within the CCG. 

 
5.9.2 Any employee who may be considering outside employment should discuss 

this in the first instance with their Manager before undertaking the 
employment.  

 
5.9.3 Employees should be advised not to engage in outside employment during 

any periods of sickness absence from the CCG. To do so may lead to a 
referral being made to the Local Counter Fraud Specialist for investigation 
which may lead to criminal and/or disciplinary action in accordance with the 
CCG’s Anti-Fraud Policy. 

 
5.9.4 Outside employment means employment and other engagements, outside of 

formal employment arrangements. The CCG will take all reasonable steps to 
ensure that employees, committee members, contractors and others engaged 
under contract are aware of the requirement to inform the CCG if they are 
employed or engaged in, or wish to be employed or engage in, any 
employment or consultancy work in addition to their work with the CCG (for 
example, in relation to new care model arrangements). The purpose of this is 
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to ensure that the CCG is aware of any potential conflict of interest. Examples 
of work which might conflict with the business of the CCG, including part-time, 
temporary and fixed term contract work, include: 

 
• Employment with another NHS body; 
• Employment with another organisation which might be in a position to 

supply goods/services to the CCG including paid advisory positions and 
paid honorariums which relate to bodies likely to do business with the 
CCG; 

• Directorship of a GP federation; and 
• Self-employment, including private practice, charitable trustee roles, 

political roles and consultancy work, in a capacity which might conflict 
with the work of the CCG or which might be in a position to supply 
goods/services to the CCG. 

 
5.9.5 It is a requirement of the CCG that individuals obtain prior permission to 

engage in secondary employment, reserving the right to refuse permission 
where it believes a contract conflict may arise which cannot be effectively 
managed.  

 
5.9.6 Staff should declare any existing outside employment on appointment, and any 

new outside employment when it arises. 
 
5.9.7 The CCG may also have legitimate reasons within employment law for knowing 

about outside employment of staff; even if this does not give rise to risk of a 
conflict. Nothing in this guidance prevents such enquiries being made. 

 
5.9.8 In particular, it is unacceptable for pharmacy advisers or other advisers, 

employees or consultants to the CCG on matters of procurement to 
themselves be in receipt of payments from the pharmaceutical or devices 
sector. 

 
5.10 Donations in relation to the organisation 
 
5.10.1 Employees must check with their line manager or director before making any 

requests for donations to clarify appropriateness and/or financial or contractual 
consequences of acquisition. Requests for equipment or services should not 
be made without the express permission of a senior manager. 

 
5.10.2 Donations/Gifts from individuals, charities, companies (as long as they are not 

associated with known health-damaging products) – often related to individual 
pieces of equipment or items – provide additional benefits to patients but may 
have resource implications for the CCG. Further guidance regarding charitable 
funds and gifts and donations can be requested from the Chief Finance 
Officer. 

 
5.10.3 Any gifts to the organisation should be receipted and a letter of thanks should 

be sent.  
 
5.11 Donations to an individual 
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5.11.1 Personal monetary gifts to an employee or appointed member should be 

politely but firmly declined. Where a member of staff is a beneficiary to a Will 
of a patient who has been under their care, the member of staff must inform 
their line manager of the gift or gifts so that consideration can be given to 
whether or not it is appropriate in all the circumstances for that member of staff 
to retain the gift or gifts in order to avoid subsequent claims by the 
beneficiaries to the Estate of inducement, reward or corruption. 

 
5.11.2 In order to determine whether the bequest should be accepted it may be 

necessary to have the gift valued and where the gift has a value over a certain 
amount for the gift to either be returned to the Estate or the gift to be donated 
to a Charity of the member of staff’s choice. Where the gift is to be returned to 
the Estate and the Trustees of the Estate are of the view having regards to all 
the circumstances that the member of staff should retain the gift regardless of 
its value, it may be appropriate for the Trustees to provide a disclaimer for 
future claims against the gift to avoid subsequent claims on the gift or 
allegations of inducement or reward being made against the member of staff 
or the CCG at some point in the future. 

 
5.12 Rewards for Initiative 
 
5.12.1 The CCG will identify potential intellectual property rights (IPR), as and when 

they arise, so that they can protect and exploit them properly, and thereby 
ensure that they receive any rewards or benefits (such as royalties), in respect 
of work commissioned from third parties, or work carried out by individuals in 
the course of their NHS duties.   Most IPR are protected by statute; e.g. 
patents are protected under the Patents Act 1977 and copyright (which 
includes software programmes) under the Copyright Designs and Patents Act 
1988. To achieve this, NHS organisations and employers should build 
appropriate specifications and provisions into the contractual arrangements 
which they enter into before the work is commissioned, or begins. They should 
always seek legal advice if in any doubt, in specific cases. 

 
5.12.2 With regard to patents and inventions, in certain defined circumstances the 

Patents Act gives employees or individuals in the course of their duties a right 
to obtain some reward for their efforts, and the CCG will see that this is 
effected. Other rewards may be given voluntarily to employees or other 
individuals who, within the course of their employment or duties, have 
produced innovative work of outstanding benefit to the NHS. 

 
5.12.3 In the case of collaborative research and evaluative exercises with 

manufacturers, the CCG will obtain a fair reward for the input it provides. If 
such an exercise involves additional work for a CCG employee or individual 
outside that paid for by the CCG under his or her contract of employment, or 
sessional arrangements, arrangements will be made for some share of any 
rewards or benefits to be passed on to the employee(s) or individuals 
concerned from the collaborating parties. Care will, however, be taken that 
involvement in this type of arrangement with a manufacturer does not 
influence the purchase of other supplies from that manufacturer. 
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5.12.4 The CCG’s Intellectual Property Policy should be adhered to. 
 
6. Recording of gifts, hospitality and sponsorship 
 
6.1 All offers of gifts from sources other than suppliers or contractors (e.g. 

patients, families, suppliers) with a value in excess of £50.00 must be declared 
and recorded. Gifts from suppliers and contractors should be declined 
whatever their value with the exception of a low value items below £6.00 in 
value. Multiple gifts from the same source over a 12 month period should be 
treated in the same way as single gifts over £50.00 where the cumulative 
value exceeds £50.00.  Offers of hospitality between £25.00 and £75.00 must 
be declared, with offers of hospitality over a value of £75.00 having been 
declined unless senior approval has been given. 

 
6.2 Gifts, hospitality and sponsorship will be recorded in a central register in 

accordance with the guidelines. The form at Appendix C should be completed 
and returned to the relevant governance lead promptly so that the details can 
be recorded on the central Register. Failure to notify the CCG may lead to 
disciplinary action against a member of staff. 

 
6.3 Where gifts, hospitality or sponsorship are offered, but declined, the offer 

should still be recorded using the form at Appendix C. 
 
6.4 All hospitality or gifts declared must be transferred to a register of gifts and 

hospitality using the template at appendix E. As a minimum the following 
information should be recorded: 

 
• Recipient’s name; 
• Current position(s) held by the individual (within the CCG); 
• Date of offer and/or receipt; 
• Details of the gift of hospitality; 
• The estimated value of the gift(s) or hospitality; 
• Details of the supplier/offeror (e.g. their name and nature of their business); 
• Details of previous gifts or hospitality offered or accepted from this 

supplier/offeror; 
• Action taken to mitigate against a conflict, details of any approvals given 

and details of the officer reviewing/approving the declaration made and 
date; 

• Whether the offer was accepted or not; and  
• Reasons for accepting or declining the offer. 

 
6.5 It is acknowledged that there may be circumstances where hospitality may be 

offered by an organisation, as an integral element of a strategic partnership 
relationship.  A fund should be established so that the CCG may meet the 
costs of that hospitality, thus enabling the benefits to the strategic relationship, 
but not compromising compliance with the Standards of Business Conduct.  
Acceptance of such hospitality and associated funding agreement will be 
authorised by the Chief Officer and recorded in the Register of Hospitality, 
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Gifts and Sponsorship. 
 
7. Declaration of Interests 
 
7.1 Identification and definition of conflicts of interest 

 
7.1.1 For the purposes of this guidance a conflict is defined as “a set of 

circumstances by which a reasonable person would consider that an 
individual’s ability to apply judgement or act, in the context of delivering, 
commissioning, or assuring taxpayer funded health and care services is, or 
could be, impaired or influenced by another interest they hold”.  

 
7.1.2   A conflict of interest may be: 
 

Actual Potential 
There is a material conflict between 
one or more interests. 

There is the possibility of a 
material conflict between one or 
more interests in the future. 

 
7.1.3   Staff may hold interests for which they cannot see potential conflict. However, 

caution is always advisable because others may see it differently. It will be 
important to exercise judgement and to declare such interests where there is 
otherwise a risk of imputation of improper conduct. The perception of an 
interest can be as damaging as an actual conflict of interest. 
 

7.1.4 Conflicts of interest can arise in many situations, environments and forms of 
commissioning, with an increased risk in primary care commissioning, out-of-
hours commissioning and involvement with integrated care organisations, as 
clinical commissioners may here find themselves in a position of being both 
commissioner and provider of services. Conflicts of interest can arise 
throughout the whole commissioning cycle from needs assessment to 
procurement exercises, to contract monitoring. Where in this guidance ‘new 
care models’ id referred to, Multi-specialty Community Providers (MCP), 
Primary and Acute Care Systems (PACS) or other arrangements of a similar 
scale or scope are being referred to. 

 
7.1.5 Where an individual, i.e. an employee, member of the Clinical Commissioning 

Group, a member of the Governing Body, or a member of its committees or 
sub-committees has an interest, or becomes aware of an interest which could 
lead to a conflict of interest in the event of the CCG considering an action or 
decision in relation to that interest, that must be considered as a potential 
conflict, and is subject to the provisions of the CCG’s Constitution and this 
Policy.  

 
7.1.4 Interests can be captured in four different categories: 
 
i.  Financial interests: This is where an individual may get direct financial 

benefits from the consequences of a commissioning decision. This could, for 
example, include being:  
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• A director, including a non-executive director, or senior employee in a 
private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health 
or social care organisations. This includes involvement with a potential 
provider of a new care model; 

 
• A shareholder (or similar ownership interests), a partner or owner of a 

private or not-for-profit company, business, partnership or consultancy 
which is doing, or which is likely, or possibly seeking to do, business with 
health or social care organisations.  

 
• A management consultant for a provider; or 

 
• A provider of clinical private practice 

 
This could also include an individual being: 

 
• In employment outside of the CCG (see paragraphs) ; 
• In receipt of secondary income; 
• In receipt of a grant from a provider; 
• In receipt of any payments (for example honoraria, one-off payments, 

day allowances or travel or subsistence) from a provider; 
• In receipt of research funding, including grants that may be received by 

the individual or any organisation in which they have an interest or role; 
and 

• Having a pension that is funded by a provider (where the value of this 
might be affected by the success or failure of the provider). 

 
ii.  Non-financial professional interests: This is where an individual may obtain 

a non-financial professional benefit from the consequences of a 
commissioning decision, such as increasing their professional reputation or 
status or promoting their professional career. This may, for example, include 
situations where the individual is: 

 
• An advocate for a particular group of patients; 
• A GP with special interests e.g., in dermatology, acupuncture etc. 
• A member of a particular specialist professional body (although routine 

GP membership of the RCGP, British Medical Association (BMA) or a 
medical defence organisation would not usually by itself amount to an 
interest which needed to be declared); 

• An advisor for the Care Quality Commission (CQC) or the National 
Institute for Health and Care Excellence (NICE); 

• Engaged in a research role; 
• The development and holding of patents and other intellectual property 

rights which allow staff to protect something that they create, preventing 
unauthorised use of products or the copying of protected ideas; or 

• GPs and practice managers, who are members of the governing body or 
committees of the CCG, should declare details of their roles and 
responsibilities held within their GP practices. 
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iii.  Non-financial personal interests: This is where an individual may benefit 

personally in ways which are not directly linked to their professional career and 
do not give rise to a direct financial benefit. This could include, for example, 
where the individual is: 

 
• A voluntary sector champion for a provider; 
• A volunteer for a provider; 
• A member of a voluntary sector board or has any other position of 

authority in or connection with a voluntary sector organisation; 
• Suffering from a particular condition requiring individually funded 

treatment; 
• A member of a lobby or pressure group with an interest in health. 

 
iv.  Indirect interests: This is where an individual has a close association with an 

individual who has a financial interest, a non-financial professional interest or a 
non-financial personal interest in a commissioning decision (as those 
categories are described above) for example, a: 

 
• Spouse / partner 
• Close relative e.g., parent, grandparent, child, grandchild or sibling 
• Close friend or associate; or 
• Business partner. 

 
A declaration of interest for a “business partner” in a GP partnership should 
include all relevant collective interests of the partnership, and all interests of 
their fellow GP partners (which could be done by cross referring to the 
separate declarations made by those GP partners, rather than by repeating 
the same information verbatim). 

 
Whether an interest held by another person gives rise to a conflict of interests 
will depend upon the nature of the relationship between that person and the 
individual, and the role of the individual within the CCG. Paragraphs 13 to 17 
of the Statutory Guidance provide further information. 

 
 

Note that the Declaration of Interest Form in use sets out the range of interests 
as a reminder of the types of interests which should be declared. 

 
7.1.5   There will be occasions where the conflict of interest is profound and acute. In 

such circumstances (such as where an individual has as a direct financial 
interest which gives rise to a conflict, e.g. secondary employment or 
involvement with an organisation which benefits financially from contracts for 
the supply of goods and services to a CCG) it is likely that the CCG will want 
to to consider whether, practically, such an interest is manageable at all. If it is 
not, the appropriate course of action may be to refuse to allow the 
circumstances which gave rise to the conflict to persist. 

 
7.2 Questions to ask when declaring Interests 
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In determining what needs to be declared, individuals should ask themselves 
the following questions: 
 
• Am I, or might I be, in a position where I or my family or associates gain 

from the connection between my private interests and my employment 
with the CCG? 

• Do I have access to information which could influence purchasing 
decisions? 

• Could my outside interest be in any way detrimental to the CCG or to 
patient’s interests? 

• Do I have any other reason to think I may be risking a conflict of Interest? 
 
If in doubt, the individual concerned should assume that a potential conflict of 
interest exists. 
 

7.3 Declaring and Registering Interests and gifts and hospitality 
 
7.3.1 It is a requirement of the relevant legislation (Section 14O(3) of the 2006 Act, 

as amended by the Health and Social Care Act 2012) for the CCG to make 
arrangements to ensure individuals declare any conflict or potential conflict in 
relation to a decision to be made by the group as soon as they become aware 
of it, and in any event within 28 days and  to maintain registers of the interests 
of:  
 
• All CCG employees, including: 
• All full and part time staff; 
• Any staff on sessional or short term contracts; 
• Any students and trainees (including apprentices); 
• Agency staff; and 
• Seconded staff 
 
In addition, any self-employed consultants or other individuals working for the 
CCG under a contract for services should make a declaration of interest in 
accordance with this policy, as if they were CCG employees. 
 
Members of the governing body: All members of the CCG’s committees, 
sub-committees/sub-groups, including: 
 
• Co-opted members; 
• Appointed deputies; and 
• Any members of committees/groups from other organisations. 
 
Where the CCG is participating in a joint committee alongside other CCGs, 
any interests which are declared by the committee members should be 
recorded on the register(s) of interest of each participating CCG. 
 
All members of the CCG (i.e., each practice) 



CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 27 of 71 
OFFICIAL 

This includes each provider of primary medical services which is a member of 
the CCG under Section 14O (1) of the 2006 Act.  
 
Declarations should be made by the following groups: 
 
• GP partners (or where the practice is a company, each director); 
• Any individual directly involved with the business or decision-making of 

the CCG. 
 

7.3.2  GPs and other staff within the CCG’s member practices are not required to 
declare offers/receipt of gifts and hospitality to the CCG which are 
unconnected with their role or involvement with the CCG, and the statutory 
guidance does not apply to such situations. However, GPs will need to adhere 
to other relevant guidance issued by their professional bodies. 

 
7.3.3 The CCG will need to ensure that, as a matter of course, declarations of 

interest are made and regularly confirmed or updated. All persons referred to 
above must declare any interests as soon as reasonable practicable and  
within 28 days after the interest arises. Further opportunities include; 

 
• On appointment:  

Applicants for any appointment to the CCG or its governing body or any 
committees should be asked to declare any relevant interests. When an 
appointment is made, a formal declaration of interests should again be 
made and recorded.  

• At least annually: 
Declarations of interest should be obtained from all relevant individuals at 
least annually  and where there are no interests or changes to declare, a 
“nil return” should be recorded. 

• At meetings:  
All attendees should be asked to declare any interest they have in any 
agenda item before it is discussed or as soon as it becomes apparent. 
Even if an interest is declared in the register of interests, it should be 
declared in meetings where matters relating to that interest are 
discussed. Declarations of interest and action taken to manage that 
conflict of interest at the meeting should be recorded in minutes of 
meetings.  

• On changing role, responsibility or circumstances: 
Whenever an individual’s role, responsibility or circumstances change in 
a way that affects the individual’s interests (e.g., where an individual 
takes on a new role outside the CCG or enters into a new business or 
relationship), a further declaration should be made to reflect the change 
in circumstances as soon as possible, and in any event within 28 days. 
This could involve a conflict of interest ceasing to exist or a new one 
materialising. In the situation where the individuals circumstances 
change, it is the responsibility of the individual to make a further  
declaration as soon as possible and in any event within 28 days, rather 
than waiting to be asked.  
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7.3.4 Individuals will declare any interest that they have, in relation to a decision to 
be made in the exercise of the commissioning functions of the CCG, in writing 
to the Chief Officer, as soon as they are aware of it and in any event no later 
than 28 days after becoming aware. The CCG must record the interest in the 
appropriate registers as soon as the CCG becomes aware of it. 

 
7.3.5 The CCG must ensure that, when members declare interests, this includes the 

interests of all relevant individuals within their own organisations (e.g. partners 
in a GP practice), who have a relationship with the CCG and who would 
potentially be in a position to benefit from the CCG’s decisions.  

 
7.3.6 Where an individual is unable to provide a declaration in writing, for example, if 

a conflict becomes apparent in the course of a meeting, they will make an oral 
declaration, and provide a written declaration as soon as possible thereafter.  

 
7.3.7 The Chief Officer will ensure that the registers of interest are reviewed six-

monthly and updated as necessary. 
   
7.3.8 In addition, all CCG Governing Body and Executive members’ appointments 

are offered on the understanding that they subscribe to the “Codes of Conduct 
and Accountability in the NHS”. 

 
7.3.9 The Declaration of Interest proforma for completion by members of the group, 

Governing Body members, members of a committee or sub-committee of the 
group or Governing Body, and employees within the CCG is available at 
Appendix D.  

 
7.3.10 Failure to notify the CCG of an appropriate conflict of interest, additional 

employment or business may lead to disciplinary action against the member of 
staff and/or criminal action (including prosecution) under the relevant 
legislation. 

 
7.4 Managing Conflicts of Interest: general 
 
7.4.1 Members of the groups, committees or sub-committees of the group, the 

Governing Body and its committees or sub-committees and employees will 
comply with the arrangements determined by the CCG for managing conflicts 
or potential conflicts of interest as set out in this Policy. 

 
7.4.2 The Chief Officer will ensure that for every interest declared, either in writing or 

by oral declaration, arrangements are in place to manage the conflict of 
interests or potential conflict of interests, to ensure the integrity of the group’s 
decision making processes. 

 
7.4.3 They will write to the relevant individual with the arrangements for managing 

the specific conflict of interest or potential conflicts of interest, within a week of 
declaration. The arrangements will confirm the following:  

 
• when an individual should withdraw from a specified activity, on a 

temporary or permanent basis; 
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• monitoring of the specified activity undertaken by the individual, either by 
a line manager, colleague or other designated individual. 

 
7.4.4 Where an interest has been declared, either in writing or by oral declaration, 

the declarer will ensure that before participating in any activity connected with 
the CCG’s exercise of its commissioning functions, they have received 
confirmation of the arrangements to manage the conflict of interest or potential 
conflict of interest from the Chief Officer. 

 
7.4.5 Declaration of Interests is, in addition, an agenda item on all Governing Body 

and Committee agendas.  Declarations should be made with regard to any 
specific agenda items.  If a conflict of interest is established with regard to a 
specific agenda item, the conflict of interest should be recorded in the minutes 
and published in the registers.  

 
7.4.6 Where an individual member, employee or person providing services to the 

CCG is aware of an interest which: 
 

i. Has not been declared, either in the register or orally, they will declare 
this at the start of the meeting;  

 
ii. Has previously been declared, in relation to the scheduled or likely 

business of the meeting, the individual concerned will bring this to the 
attention of the chair of the meeting, together with details of 
arrangements which have been confirmed for the management of the 
conflict of interests or potential conflict of interests. 

 
7.4.7 The chair of the meeting will then determine how this should be managed and 

inform the member of their decision. Where no arrangements have been 
confirmed, the chair of the meeting may require the individual to withdraw from 
the meeting or part of it.  They will not be able to vote on the issue under any 
circumstances.  Where a prejudicial interest is identified, that person must 
leave the room during the discussion of the relevant item, and cannot seek to 
improperly influence the decision in which they have a prejudicial interest.  The 
Chair’s decision will be final in the matter and the individual will then comply 
with these arrangements, which must be recorded in the minutes of the 
meeting. 

 
7.4.8 Where the chair of any meeting of the groups, including committees or sub-

committees, or the Governing Body, including committees and sub-
committees of the Governing Body, has a personal interest, previously 
declared or otherwise, in relation to the scheduled or likely business of the 
meeting, they must make a declaration and the deputy chair will act as chair 
for the relevant part of the meeting.  Where arrangements have been 
confirmed for the management of the conflict of interests or potential conflicts 
of interests in relation to the chair, the meeting must ensure these are 
followed.  Where no arrangements have been confirmed, the deputy chair may 
require the chair to withdraw from the meeting or part of it.  Where there is no 
deputy chair, the members of the meeting will select one.  
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7.4.9 Any declarations of interests, and arrangements agreed in any meeting of the 
groups, including committees or sub-committees, or the Governing Body, 
including committees and sub-committees of the Governing Body, will be 
recorded in the minutes.  The interest must be subsequently reported to the 
designated governance lead for recording in the Register. 

 
7.4.10 Where more than 50% of the members of a meeting are required to withdraw 

from a meeting or part of it, owing to the arrangements agreed for the 
management of conflicts of interests or potential conflicts of interests, the chair 
(or deputy) will determine whether or not the discussion can proceed in 
accordance with the provisions of the Constitution.  

 
7.4.11 In making this decision the chair will consider whether the meeting is quorate, 

in accordance with the number and balance of membership set out in the CCG 
standing orders.  Where the meeting is not quorate, owing to the absence of 
certain members, the discussion will be deferred until such time as a quorum 
can be convened.  Where a quorum cannot be convened from the 
membership of the meeting, owing to the arrangements for managing conflicts 
of interest or potential conflicts of interests, the chair of the meeting shall 
consult with the Chief Officer on the action to be taken. 

 
7.4.12 In any transaction undertaken in support of the CCG’s exercise of its 

commissioning functions (including conversations between two or more 
individuals, e-mails, correspondence and other communications), individuals 
must ensure, where they are aware of an interest, that they conform to the 
arrangements confirmed for the management of that interest.  Where an 
individual has not had confirmation of arrangements for managing the interest, 
they must declare their interest at the earliest possible opportunity in the 
course of that transaction, and declare that interest as soon as possible 
thereafter.  The individual must also inform either their line manager (in the 
case of employees), or the Chief Officer of the transaction.  

 
7.4.13 The Chief Officer will take such steps as deemed appropriate, and request 

information deemed appropriate from individuals, to ensure that all conflicts of 
interest and potential conflicts of interest are declared. 

 
7.5 Managing Conflicts of Interest throughout the commissioning cycle 
 
7.5.1 Conflicts of interest need to be managed appropriately throughout the whole 

commissioning cycle. At the outset of a commissioning process, the relevant 
interests of all individuals involved should be identified and clear arrangements 
put in place to manage any conflicts of interest. This includes consideration as 
to which stages of the process a conflicted individual should not participate in, 
and, in some circumstances, whether that individual should be involved in the 
process at all. CCGs should identify and appropriately manage any conflicts of 
interest that may arise where staff are involved in both the management of 
existing contracts and the procurement of related/replacement contracts. 

 
7.5.2  CCGs should also identify as soon as possible where staff might transfer to a 

provider (or their role may materially change) following the award of a contract. 
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This should be treated as a relevant interest, and CCGs should ensure they 
manage the potential contract. 

 
7.5.3 The way in which services are designed can either increase or decrease the 

extent of perceived or actual conflicts of interest. In designing service 
requirements attention should be given to public and patient involvement at 
every stage of the commissioning cycle. Public involvement supports 
transparent and credible commissioning decisions. It should happen at every 
stage of the commissioning cycle from needs assessment, planning and 
prioritisation to service design, procurement and monitoring.  

 
7.5.4 It is good practice to engage relevant providers, especially clinicians, in 

confirming that the design of service specifications will meet patient needs. 
Provider engagement should follow the three main principles of procurement 
law, namely equal treatment, non-discrimination and transparency. This 
includes ensuring that the same information is given to all at the same time 
and procedures are transparent. This mitigates the risk of potential legal 
challenge. CCGs should be particularly mindful of these issues when engaging 
with existing/potential providers in relation to the development of new care 
models. 

 
7.5.5 Specifications should be clear and transparent, reflecting the depth of 

engagement, and set out the basis on which any contract will be awarded. 
 
7.5.6 Anyone seeking information in relation to procurement, or participating in a 

procurement, or otherwise engaging with the CCG in relation to the potential 
provision of services or facilities to the CCG, will be required to make a 
declaration of any relevant conflict / potential conflict of interest. 

  
7.5.7 Anyone contracted to provide services or facilities directly to the CCG will be 

subject to the same provisions of the CCG’s Constitution and this policy in 
relation to managing conflicts of interests. This requirement will be set out in 
the contract for their services. 

 
7.5.8 The CCG must comply with two different regimes of procurement law and 

regulation when commissioning healthcare services: the NHS procurement 
regime, and the European procurement regime: 

 
• The NHS procurement regime – the NHS (Procurement, Patient Choice 

and Competition (No.2)) Regulations 2013: made under S75 of the 2012 
Act; apply only to NHS England and CCGs; enforced by NHS 
Improvement; and 

• The European procurement regime – Public Contracts Regulations 2015 
(PCR 2105): incorporate the European Public Contracts Directive into 
national law; apply to all public contracts over the threshold value 
(€750,000, currently £589,148); enforced through the Courts. 

 
7.5.9 The procurement template (appendix I) should be used to complete the 

register of procurement decisions and to provide evidence of the CCG’s 
deliberations on conflicts of interest. 
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7.5.10 The CCG must maintain a register of procurement decisions taken, including; 
 

• The details of the decision 
• Who was involved in making the decision 
• A summary of any conflicts of interest in relation to the decision and how 

this was managed 
• The award decision taken 

  
7.5.11 The register should be updated whenever a procurement decision is taken 

and must be made publically available by; 
 

• Ensuring that the register is available in a prominent place on the web 
site and 

• Making the register available upon request for inspection at the CCG’s 
headquarters 

 
7.5.12 The management of conflicts of interest applies to all aspects of the 

commissioning cycle, including contract management. 
 
7.5.13  Any contract monitoring meeting needs to consider conflicts of interest as part 

of the process i.e., the chair of a contract management meeting should invite 
declarations of interests; record any declared interests in the minutes of the 
meeting; and manage any conflicts appropriately and in line with this 
guidance. This equally applies where a contract is held jointly with another 
organisation such as the Local Authority or with other CCGs under lead 
commissioner arrangements. A template for recording minutes of contract 
meetings is at Appendix H. 

 
7.5.14 The individuals involved in the monitoring of a contract should not have any 

direct or indirect financial, professional or personal interest in the incumbent 
provider or in any other provider that could prevent them, or be perceived to 
prevent them, from carrying out their role in an impartial, fair and transparent 
manner. 

 
7.6 Primary Care Commissioning Committees and Sub-Committees 
    
7.6.1 Each CCG with joint or delegated primary care co-commissioning 

arrangements must establish a primary care commissioning committee for the 
discharge of their primary medical services functions. This committee should 
be separate from the CCG governing body. The interests of all primary care 
commissioning committee members must be recorded on the CCG’s 
register(s) of interests. 

 
 The primary care commissioning committee should: 
 

• For joint commissioning, take the form of a joint committee established 
between the CCG (or CCGs) and NHS England; and 

• In the case of delegated commissioning, be a committee established by 
the CCG. 



CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 33 of 71 
OFFICIAL 

 
7.6.2 As a general rule, meetings of the primary care commissioning committee, 

including the decision-making and deliberations leading up to the decision, 
should be held in public unless the CCG has concluded it is appropriate to 
exclude the public where it would be prejudicial to the public interest to hold 
that part of the meeting in public.  

 
7.6.3 CCGs (and NHS England with regards to joint arrangements) can agree the 

full membership of their primary care commissioning committees, within the 
following parameters: 

 
• The primary care commissioning committee must be constituted to have 

a lay and executive majority, where lay refers to non-clinical. This 
ensures that the meeting will be quorate if all GPs had to withdraw from 
the decision-making process due to conflicts of interest. 

• The primary care commissioning committee should have a lay chair and 
lay vice chair (see section 4.10 for further information). 

• GPs can, and should, be members of the primary care commissioning 
committee to ensure sufficient clinical input, but must not be in the 
majority. CCGs may wish to consider appointing retired GPs or out-of-
area GPs to the committee to ensure clinical input whilst minimising the 
risk of conflicts of interest (and where the primary care commissioning 
committee is commissioning a new care model, the CCG should consider 
whether that committee has sufficient clinical expertise taking into 
account the range of services being commissioned, for example having 
at least one clinician without an interest in a potential new care model 
provider (e.g. a recently retired or out of area GP); 

• A standing invitation must be made to the CCG’s local Healthwatch 
representative and a local authority representative from the local Health 
and Wellbeing Board to join the primary care commissioning committee 
as non-voting attendees, including, where appropriate, for items where 
the public is excluded for reasons of confidentiality. 

• Other individuals could be invited to attend the primary care 
commissioning committee on an ad-hoc basis to provide expertise to 
support with the decision-making process. 

 
7.6.4 In the interest of minimising the risks of conflicts of interest, it is recommended 

that GPs do not have voting rights on the primary care commissioning 
committee. The arrangements do not preclude GP participation in strategic 
discussions on primary care issues, subject to appropriate management of 
conflicts of interest. They apply to decision-making on procurement issues and 
the deliberations leading up to the decision. 

 
7.6.5 Whilst sub-committees or sub-groups of the primary care commissioning 

committee can be established e.g., to develop business cases and options 
appraisals, ultimate decision-making responsibility for the primary medical 
services functions must rest with the primary care commissioning committee. 
CCGs should carefully consider the membership of sub-groups. They should 
also consider appointing a lay member as the chair of any sub-committee or 
sub-group.  As an additional safeguard, it is recommended that sub-groups 
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submit their minutes to the primary care commissioning committee, detailing 
any conflicts and how they have been managed. The primary care 
commissioning committee should be satisfied that conflicts of interest have 
been managed appropriately in its sub-committees and take action where 
there are concerns. 

 
7.7 Managing Conflicts of Interests: Local CCG Incentive Schemes 
 

GP Practice members will be required to declare an interest in any discussions 
at Governing Body or Committee meetings relating to Local Incentive 
Schemes which relate to their GP Practice.  Whilst GP practice members may 
participate in discussions at those meetings of the CCG regarding the 
recommendations for development of the Local Incentive Scheme they shall 
withdraw from any decisions at the Governing Body or Committee regarding 
approval of the Scheme.  Any approval of payments to GP Practices under the 
Incentive Scheme will be made (as a minimum) by the Chief Officer together 
with the Chief Finance Officer, or their nominated representatives in line with 
the CCG's financial scheme of delegation. 
 

7.8 Raising Concerns and breaches 
 

There will be situations when interests will not be identified, declared or 
managed appropriately and effectively. This may happen innocently, 
accidentally, or because of the deliberate actions of staff or organisations. For 
the purposes of this policy these situations are referred to as ‘breaches’. 

 
It is the duty of every CCG employee, governing body member, committee or 
sub-committee member, contractor and GP practice member to speak up 
about genuine concerns in relation to the administration of the CCG’s policy on 
conflicts of interest management, and to report these concerns. These 
individuals should not ignore their suspicions or investigate themselves, but 
rather seek appropriate advice. 
 
Individuals who have concerns regarding conflict of interest or ethical 
misconduct either in respect of themselves or colleagues, should raise it in the 
first instance with their line manager.  Alternatively, they may choose to raise it 
with the Conflicts of Interests Guardian or their line manager may choose to do 
so.  
 
Any non-compliance with the CCG’s conflicts of interests policy should be 
reported in accordance with the CCG’s Raising Concerns at Work Policy 
(where the breach is being reported by an employee of the CCG) or with the 
whistleblowing policy of the relevant employer organisation (where the breach 
is being reported by an employee or worker of another organisation). 
 
If the concern relates to any suspected fraudulent practice, staff should follow 
the advice given in section 10 of this document. 

 
7.9 Publication of Registers 
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7.9.1 All staff listed in paragraph 7.3.1 above should declare interests and 
offers/receipt of gifts and hospitality, but it is recognised that some staff are 
more likely than others to have a decision making influence on the use of 
taxpayers’ money, because of the requirements of their role. For the purposes 
of this policy these individuals are referred to as ‘decision making staff’. 

 
7.9.2 As a minimum, the CCG will publish the register(s) of interests and the 

register(s) of gifts and hospitality of decision making staff at least annually in a 
prominent place on the CCG’s website and also make them available at the 
Trust’s headquarters. In addition, the Register of Procurement Decisions will 
also be published on the CCG’s website and made available at the Trust’s 
headquarters. 

 
7.9.3 The following is a non-exhaustive list of those individuals who are likely to be 

‘decision making staff’: 
 
• All governing body members; 
• Members of advisory groups which contribute to direct or delegated 

decision making on the commissioning or provision of taxpayer funded 
services such as working groups involved in service redesign or 
stakeholder engagement that will affect future provision of services; 

• Members of the Primary Care Commissioning Committee (PCCC); 
• Members   of   other   committees   of   the   CCG   e.g.,   audit   

committee, remuneration committee etc.; 
• Members  of  new  care  models  joint  provider  /  commissioner  groups  

/committees; 
•  Members of procurement (sub-)committees; 
• Those at Agenda for Change band 8d and above; 
• Management, administrative and clinical staff who have the power to 

enter into contracts on behalf of the CCG; and 
•  Management, administrative and clinical staff involved in decision 

making concerning the commissioning of services, purchasing of good, 
medicines, medical devices or equipment, and formulary decisions. 

 
7.9.4 In exceptional circumstances, where the public disclosure of information could 

give rise to a real risk of harm or is prohibited by law, an individual’s name 
and/or other information may be redacted from the publicly available 
register(s). Where an individual believes that substantial damage or distress 
may be caused, to him/herself or somebody else by the publication of 
information about them, they are entitled to submit a written request that the 
information is not published. Decisions must be made by the Conflicts of 
Interest Guardian for the CCG, who should seek appropriate legal advice 
where required, and the CCG should retain a confidential un-redacted version 
of the register(s). 
 

7.9.5  It is a requirement of the guidance that all decision making staff are made 
aware, in advance of publication, that the registers will be kept, how the 
information on the register(s) may be used or shared and that the register(s) 
will be published. This will be done by the provision of a fair processing notice 
that details the identity of the data controller, the purposes for which the 
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registers are held and published, how the information on the register(s) may 
be used or shared and the contact details of the data protection officer. The 
information should also be provided to individuals identified in the register(s) 
because they are in relationship with the person making the declaration. 

 
7.9.6  It is a requirement of the guidance that all staff who are not decision making 

staff but who are still required to make a declaration of interest(s) or a 
declaration of gifts or hospitality should be made aware, in advance of 
publication, that the registers will be kept, how the information on the 
register(s) may be used or shared and that the register(s) will be published. 
This will be done by the provision of a fair processing notice that details the 
identity of the data controller, the purposes for which the registers are held and 
published, how the information on the register(s) may be used or shared and 
the contact details of the data protection officer. The information should also 
be provided to individuals identified in the register(s) because they are in 
relationship with the person making the declaration. 

 
7.9.7  An interest should remain on the public register for a minimum of six months 

after the interest has expired and the CCG will retain a private record of 
historic interests for a minimum of 6 years after the date on which it expired. 
The published register will state that historic interests are retained by the CCG 
for the specified timeframe and details of who to contact to request this 
information. 
 

7.9.8 The register(s) of interests and gifts and hospitality are published as part of the 
CCG’s Annual Report and Annual Governance Statement and are available on 
the CCG’s website. 

 
8. Confidentiality 
 
8.1   Employees, CCG members, members of the Governing Body, or a member of 

a committee or a sub-committee of the CCG or its Governing Body should be 
particularly careful using or making public, internal information of a confidential 
nature, particularly regarding details covered under the Data Protection Act 
1998 or other legislation whether or not disclosure is prompted by the 
expectation of personal gain. 

 
8.2 Disclosure of information which counts as “commercial in confidence” and 

which might prejudice the principle of a purchasing system based on fair 
competition may be subject to scrutiny and disciplinary or criminal action or 
both. 

 
8.3 This does not affect the CCG’s grievance or complaints procedures in terms of 

freedom of expression and is not intended to restrict any of the freedoms 
protected under Article 10 of the Human Rights Act 1998.  It is designed to 
complement professional and ethical rules, guidelines and codes of conduct 
on an individual’s freedom of expression. 

 
8.4 An employee or individual who has exhausted all the locally established 

procedures, including reference to the Raising Concerns at Work Policy, and 
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who has taken account of advice which may have been given, may wish to 
consult their MP or the Secretary of State for Health in confidence. Extreme 
caution should be exercised by anyone considering contacting the media.   

 
8.5 Section 43B (1) of the Public Interest Disclosure Act 1998 provides protection 

for disclosure of information where the reasonable belief of the worker making 
the disclosure, tends to show that:- 

 
a. A criminal offence has been committed, is being committed or is likely to 

be committed, 
 
b. That a person has failed, is failing or is likely to fail to comply with any 

legal obligation to which he is subject,  
 
c. That a miscarriage of justice has occurred, is occurring or is likely to 

occur,  
 
d. That the health or safety of any individual has been, is being or is likely to 

be endangered,  
 
e. That the environment has been, is being or is likely to be damaged, or 
 
f. That information tending to show any matter falling within points a. to e. 

has been, is being or is likely to be deliberately concealed. 
 
8.6 Protection from disclosure to the media is highly unlikely to be given, if the 

person making the disclosure has not exhausted all internal and external 
avenues. 

 
8.7 Any employee, member of the Governing Body, or a member of a committee 

or a sub-committee of the Governing Body making a disclosure to the media 
should be mindful that any information that they provide may be misinterpreted 
thus undermining their genuine concern and potentially wrongly threatening 
the reputation of colleagues and the CCG. In addition, if they choose to 
contact the media and the disclosure is not protected by the Public Interest 
Disclosure Act 1998 their actions might constitute misconduct and will be 
considered in accordance with the CCG Disciplinary Policy and Procedure. 

 
9. Use of Resources 
 

All managers are required (under the Code of Conduct for NHS Managers) to 
use the resources available to them in an effective, efficient and timely manner 
having proper regard to the best interests of the public and patients.  

 
10. Fraud/Theft 
 

If you suspect theft, fraud, or other untoward events taking place at work you 
should: 

 
• Make a note of your concerns and; 
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• In the case of theft contact your Local Security Management Specialist; 
• In the case of fraud contact the Local Counter Fraud Specialist on or the 

Chief Finance Officer; 
• You can also report to the national NHS Fraud and Corruption Reporting 

Line on 0800 028 40 60 or www.reportnhsfraud.nhs.uk.  
 

Staff should not be afraid of raising concerns and will not experience any 
blame or recrimination as a result of making any reasonably held suspicion 
known. 

 
If staff have any concerns about any of the issues raised in this document, 
they should contact their manager or Human Resources Manager. 

 
11. Non-compliance with Policy  
 

Failure to notify the CCG of an appropriate conflict of interest, additional 
employment or business may lead to disciplinary action against the individual 
including potential dismissal or removal from office in accordance with the 
CCG’s Disciplinary Policy and procedure and/or criminal action (including 
prosecution) under the relevant legislation. 
 
A review of lessons learned will be conducted by the Accountable Officer 
following any incident of non-compliance with this policy and the report to be 
reviewed by the CCG’s Audit & Risk Committee. The CCG’s Audit & Risk 
Committee is responsible for ensuring that the policy is reviewed and accords 
with national guidance, and that the required standards are complied with 
throughout the CCG.  
 
Statutorily regulated healthcare professionals who work for, or are engaged 
by, organisations are under professional duties imposed by their relevant 
regulator to act appropriately with regard to conflicts of interest. In 
circumstances where the CCG believes that a healthcare professional may 
have acted improperly it may be necessary for the individual to be reported to 
the appropriate regulator so that the concerns can be investigated. 
 
If conflicts of interest are not effectively managed, CCGs could face civil 
challenges to decisions they make. In extreme cases, staff and other 
individuals could face personal civil liability, for example a claim for 
misfeasance in public office. 
Failure to manage conflicts of interest could lead to criminal proceedings 
including for offences such as fraud, bribery and corruption. This could have 
implications for CCGs and linked organisations, and the individuals who are 
engaged by them. 
 
The CCG has agreed a process for managing breaches of this policy, which 
includes: 
 
• How the breach is recorded 
• How it is investigated 
• The governance arrangements and reporting mechanisms 

http://www.reportnhsfraud.nhs.uk/
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• Links to the Raising Concerns at Work Policy and HR policies 
• Communications and management of any media interest 
• When to notify NHS England and how 
• Process for publishing the breach on the CCG web site 

 
The CCG will publish anonymised details of breaches on its web site. 

 
12. Internal Audit 
 

The CCG will undertake an audit of conflicts of interest management as 
part of the internal audit, on an annual basis. 
 
The results of the audit will be reflected in the CCG’s annual governance 
statement and should be discussed in the end of year governance meeting 
with NHS regional teams.  

 
13. Conflicts of Interest Training 

 
The CCG will ensure that training is offered to all employees, governing body 
members and members of CCG committees and sub-committees. This 
training is mandatory and must be completed annually by 31 January each 
year. 
 
Completion rates will be recorded as part of the annual conflicts of interest 
audit. 

 
14. Linked Policies/Guidance 
  

• NHS England: Managing Conflicts of Interest: Statutory Guidance for 
CCGs    

• CCG Constitution 
• NHS England: Standards of Business Conduct Policy 

Copies of this document are available on the Department of Health 
website:  http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-
bus-cond.pdf  

• Standards for members of NHS Boards and Clinical Commissioning Group 
governing bodies in England published by the Professional Standards 
Authority for Health and Social Care 
http://www.professionalstandards.org.uk/docs/psa-library/november-2012--
-standards-for-board-members.pdf?sfvrsn=0ABPI Code of Professional 
Conduct relating to hospitality/gifts from pharmaceutical/external industry 

• Fraud Policy and Response Plan 
• Raising Concerns at Work policy 
• Guidance to staff on completion of travel and subsistence claims 
• Intellectual Property Policy 
• Research Governance Policy 
• Commercial Sponsorship and Joint Working with the Pharmaceutical 

Industry Policy 

http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.england.nhs.uk/wp-content/uploads/2012/11/stand-bus-cond.pdf
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
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• Secondary Employment guidance as referred to in the standard contract of 
employment for staff with their respective CCG 

• Code of Conduct and Code of Accountability for NHS Boards 
• Institute of Purchasing and Supply 

A copy of the ethical code of the Institute of Purchasing and Supply is 
shown in Appendix B. 

 
15. Further Information 
 

If there are any queries on declaration of interests, acceptance or registering 
of gifts etc. the Chief Finance Officer or Chief Officer can be contacted for 
further information. 

 
16. Monitoring, Review and Archiving 
 
16.1 Monitoring  

 
The Governing Body will ensure there is in place for monitoring the 
dissemination and implementation of this policy. Monitoring information will be 
recorded in the policy database.  

 
16.2 Review  
 
16.2.1 The Governing Body will ensure that this policy document is reviewed in 

accordance with the timescale specified at the time of approval.  No policy or 
procedure will remain operational for a period exceeding three years without a 
review taking place.  

 
16.2.2 Staff who become aware of any change which may affect a policy should 

advise their line manager as soon as possible. The Governing Body will then 
consider the need to review the policy or procedure outside of the agreed 
timescale for revision.  

 
16.2.3 For ease of reference for reviewers or approval bodies, changes should be 

noted in the ‘version control’ table on the second page of this document.  
 
NB:  If the review consists of a change to an appendix or procedure document, 

approval may be given by the sponsor director and a revised document may 
be issued. Review to the main body of the policy must always follow the 
original approval process. 

 
16.3 Archiving  
 

The Governing Body will ensure that archived copies of superseded policy 
documents are retained in accordance with Records Management: NHS Code 
of Practice 2009.  
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17. Equality Analysis 
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Introduction - Equality Impact Assessment 
 
An Equality Impact Assessment (EIA) is a process of analysing a new or existing 
service, policy or process. The aim is to identify what is the (likely) effect of 
implementation for different groups within the community (including patients, public 
and staff).  
 
We need to: 
 
Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Equality Act 2010 
Advance equality of opportunity between people who share a protected characteristic 
and those who do not 
Foster good relations between people who share a protected characteristic and those 
who do not 
 
This is the law.  In simple terms it means thinking about how some people might be 
excluded from what we are offering. 
 
The way in which we organise things, or the assumptions we make, may mean that 
they cannot join in or if they do, it will not really work for them. 
 
It’s good practice to think of all reasons why people may be excluded, not just the 
ones covered by the law. Think about people who may be suffering from socio-
economic deprivation or the challenges facing carers for example.  
 
This will not only ensure legal compliance, but also help to ensure that services best 
support the healthcare needs of the local population.  
 
Think of it as simply providing great customer service to everyone. 
 
As a manager or someone who is involved in a service, policy, or process 
development, you are required to complete an Equality Impact Assessment using this 
toolkit. 
 
Policy  A written statement of intent describing the broad approach or course 

of action the Trust is taking with a particular service or issue. 
Service  A system or organisation that provides for a public need. 
Process Any of a group of related actions contributing to a larger action. 
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  STEP 1 -  EVIDENCE GATHERING 
 
Name of person completing EIA: Liane Cotterill 

Title of service/policy/process:  Standards of Business Conduct & 
Declarations of Interest Policy 

Existing: x          New/proposed:         Changed:  

What are the intended outcomes of this policy/service/process? Include outline of objectives 
and aims 
The purpose of this policy is to ensure exemplary standards of business conduct are adhered to, as 
public servants, by Governing Body members, committee and sub-committee members and 
employees of the CCG (as well as individuals contracted to work on behalf of the CCG or otherwise 
providing services or facilities to the CCG such as those within commissioning support services).   The 
policy covers managing conflicts of interest in accordance with statutory guidance. 
Who will be affected by this policy/service /process? (please tick) 
X Staff members       
 Oth e r 
If other please state: 

 
What is your source of feedback/existing evidence? (please tick) 

 Na tio n a l Re p o rts    S ta ff P ro file s 
 S ta ff S u rve ys    Co m p la in ts /In c id e n ts   
 Fo c u s  Gro u p s   P re vio u s  EIAs   
 Oth e r 

If other please state: 
 
Evidence  What does it tell me? (about the 

existing policy/process? Is there 
anything suggest there may be 
challenges when designing 
something new?) 

National Reports No challenges identified 
Staff Profiles No Challenges identified 
Complaints and Incidents No Challenges identified. 
Staff focus groups No Challenges identified. 
Previous EIA’s No Challenges identified. 
Other evidence No Challenges identified. 
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 STEP 2 – IMPACT ASSESSMENT 
 

What impact will the new policy/system/process have on the following staff characteristics: 
(Please refer to the ‘EIA Impact Questions to Ask’ document for reference) 
Age A person belonging to a particular age 
No impact identified 
Disability A person who has a physical or mental impairment, which has a substantial and long-term 
adverse effect on that person's ability to carry out normal day-to-day activities 
No impact identified 
Gender reassignment (including transgender) Medical term for what transgender people often 
call gender-confirmation surgery; surgery to bring the primary and secondary sex characteristics of 
a transgender person’s body into alignment with his or her internal self perception. 

No impact identified 
Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in some 
jurisdictions, two people of the same sex) as partners in a relationship. Same-sex couples can also 
have their relationships legally recognised as 'civil partnerships'. Civil partners must be treated the 
same as married couples on a wide range of legal matters 
No impact identified 
Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. 
Maternity refers to the period after the birth, and is linked to maternity leave in the employment 
context.  

No impact identified 
Race It refers to a group of people defined by their race, colour, and nationality, ethnic or national 
origins, including travelling communities. 
No impact identified 
Religion or belief  Religion is defined as a particular system of faith and worship but belief 
includes religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, a 
belief should affect your life choices or the way you live for it to be included in the definition. 

No impact identified 
Sex/Gender  A man or a woman. 
No impact identified 
Sexual orientation Whether a person's sexual attraction is towards their own sex, the opposite sex 
or to both sexes 

No impact identified 
Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or 
disabled person 
No impact identified 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 
 
How have you engaged with staff in testing the policy or process proposals including the 
impact on protected characteristics? 
It is an existing policy which has been changed to align with the new NHS England statutory guidance 
however nothing has been identified which would impact on protected characteristics. 
Please state how staff engagement will take place: 
Policy will be approved via the normal channels and will made available to staff via the normal 
channels once approved.  
 

  STEP 4 - METHODS OF COMMUNICATION 
 
What methods of communication do you plan to use to inform staff of the policy? 
 Ve rb a l – through focus groups and/or meetings       Ve rb a l - Telephone   
 Writte n  – Letter           Writte n  – Leaflets/guidance booklets  
x Email  x Internet        Oth e r 
 
If other please state: 
 
 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 
 
Having considered the potential impact on the people accessing the service, policy or process please 
summarise the areas have been identified as needing action to avoid discrimination. 
 
Potential Challenge What problems/issues may this cause? 
1 
None identified 
 

 
 

 
 

 STEP 6- ACTION PLAN 
 
 
 Ref 
no. 

Potential 
Challenge/ 
Negative 
Impact 

Protected 
Group 
Impacted 
(Age, 
Race etc) 

Action(s) required Expected 
Outcome 
 

Owner Timescale/ 
Completion 
date 
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Ref 
no. 

Who have you consulted with 
for a solution? (users, other 
services, etc) 

Person/ 
People to inform 

How will you monitor and 
review whether the action is 
effective? 

  
 

  

 
 

  SIGN OFF 
 
Completed by: Liane Cotterill 
Date: July 2016 
Signed:   
Presented to: (appropriate committee)  
Publication date: July 2016 
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18. Appendix A 
 
The Nolan Principles on Standards in Public Life 
 
The Nolan Committee was set up in 1994 to examine concerns about standards of 
conduct of all holders of public office, including arrangements relating to financial and 
commercial activities, and make recommendations as to any changes in 
arrangements which might be required to ensure the highest standards of propriety in 
public life.  The committee published “seven principles of Public Life”, which it 
believes should apply to all those operating in the public sector.  These principles 
should be adopted by CCG staff and are as follows: 
 
Selflessness 
Holders of public office should act solely in terms of the public interest.  They should 
not do so in order to gain financial or other benefits for themselves, their family or 
their friends. 
 
Integrity 
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might seek to influence them in 
the performance of their official duties. 
 
Objectivity 
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public 
office should make choices on merit. 
 
Accountability 
Holders of public office are accountable for their decisions and actions to the public 
and must submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and 
actions that they take.  They should give reasons for their decisions and restrict 
information only when the wider public interest clearly demands. 
 
Honesty 
Holders of public office have a duty to declare any private interests relating to their 
public duties and to take steps to resolve any conflicts arising in a way that protects 
the public interest. 
 
Leadership 
Holders of public office should promote and support these principles by leadership 
and example. 
 
All staff will be expected to adopt these principles when conducting official business 
for and on behalf of the CCG so that appropriate ethical standards can be 
demonstrated at all times. 
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19. Appendix B 
 
Institute of Purchasing and Supply (IPS) – Ethical Code 
(Reproduced by kind permission of IPS) 
 
1. Introduction 
 

The code set out below was approved by the Institute's Council on 26 
February 1977 and is binding on IPS members. 

 
2. Precepts 
 

Members shall never use their authority or office for personal gain and shall 
seek to uphold and enhance the standing of the Purchasing and Supply 
profession and the Institute by: 

 
a. maintaining an unimpeachable standard of integrity in all their business 

relationships both inside and outside the organisations in which they are 
employed; 
 

b. fostering (the highest possible standards of professional competence 
amongst those for whom they are responsible; 

 
c. optimising the use of resources [or which they are responsible to provide 

the maximum benefit to their employing organisation; 
 

d. complying both with the letter and the spirit of; 
i. the law of the country in which they practise; 
ii. such guidance on professional practice as may be issued by the 

Institute from time to time; 
iii. contractual obligations; 

 
e. rejecting any business practice which might reasonably be deemed 

improper. 
 
3. Guidance 
 

In applying these precepts, members should follow the guidance set out 
below: 

 
a. Declaration of interest.    

Any personal interest which may impinge or might reasonably be deemed 
by others to impinge on a member's impartiality in any matter relevant to 
his or her duties should be declared. 
 

b. Confidentiality and accuracy of information 
The confidentiality of information received in the course of duty should be 
respected and should never be used for personal gain; information given in 
the course of duty should be true and fair and never designed to mislead. 
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c. Competition.  

While bearing in mind the advantages to the member's employing 
organisation of maintaining a continuing relationship with a  supplier, any  
relationship which might, in the long term, prevent the effective operation of 
fair competition should be avoided. 
 

d. Business Gifts. 
Business gifts other than items of very small intrinsic value such as 
business diaries or calendars should not be accepted. 
 

e. Hospitality.  
Modest hospitality is an accepted courtesy of a business relationship.   
However, the recipient should not allow him or herself to reach a position 
whereby he or she might be deemed by others to have been influenced in 
making a business decision as a consequence of accepting such 
hospitality; the frequency and scale of hospitality accepted should not be 
significantly greater than the recipient's employer would be likely to provide 
in return. 
 

f. When it is not easy to decide between what is and is not acceptable in 
terms of gifts or hospitality, the offer should be declined or advice sought 
from the member's superior. 
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20. Appendix C 
 
Template Declaration of interests for CCG members and employees   
 

Name:  

Position within, or relationship with, the 
CCG (or NHS England in the event of 
joint committees): 

 

Detail of interests held (complete all that are applicable): 

Type of 
Interest* 

*See 
reverse 
of form 
for 
details 

Description of Interest (including for indirect 
Interests, details of the relationship with the 
person who has the interest) 

Date interest 
relates 

From & To 

Actions to be 
taken to mitigate 
risk 

(to be agreed 
with line 
manager or a 
senior CCG 
manager) 

  

 

   

     

     

 
The information submitted will be held by the CCG for personnel or other reasons specified on this 
form and to comply with the organisation’s policies. This information may be held in both manual and 
electronic form in accordance with the Data Protection Act 1998.  Information may be disclosed to 
third parties in accordance with the Freedom of Information Act 2000 and published in registers that 
the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any 
changes in these declarations must be notified to the CCG as soon as practicable and no later than 28 
days after the interest arises. I am aware that if I do not make full, accurate and timely declarations 
then civil, criminal, or internal disciplinary action may result. 
 
I do / do not [delete as applicable] give my consent for this information to published on registers 
that the CCG holds. If consent is NOT given please give reasons: 
 
 

 
Signed:         Date: 
 
Signed:   Position:    Date: 
(Line Manager or Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and 
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guidance on how conflicts of interest should be managed, and administer associated administrative processes> 
 
Types of interest 
 
Type of 
Interest 

Description 

Financial 
Interests 

This is where an individual may get direct financial benefits from the consequences of 
a commissioning decision. This could, for example, include being: 
• A director, including a non-executive director, or senior employee in a 

private company or public limited company or other organisation which is 
doing, or which is likely, or possibly seeking to do, business with health or 
social care organisations; 

• A shareholder (or similar owner interests), a partner or owner of a private or not-
for-profit company, business, partnership or consultancy which is doing, or which 
is likely, or possibly seeking to do, business with health or social care 
organisations. 

• A management consultant for a provider; 
• In secondary employment (see paragraph 56 to 57); 
• In receipt of secondary income from a provider; 
• In receipt of a grant from a provider; 
• In receipt of any payments (for example honoraria, one off payments, day 

allowances or travel or subsistence) from a provider  
• In receipt of research funding, including grants that may be received by the 

individual or any organisation in which they have an interest or role; and  
• Having a pension that is funded by a provider (where the value of this might 

be affected by the success or failure of the provider).  
Non-
Financial 
Profession
al Interests  

This is where an individual may obtain a non-financial professional benefit from the 
consequences of a commissioning decision, such as increasing their professional 
reputation or status or promoting their professional career. This may, for example, 
include situations where the individual is: 
• An advocate for a particular group of patients; 
• A GP with special interests e.g., in dermatology, acupuncture etc. 
• A member of a particular specialist professional body (although routine GP 

membership of the RCGP, BMA or a medical defence organisation would 
not usually by itself amount to an interest which needed to be declared); 

• An advisor for Care Quality Commission (CQC) or National Institute for 
Health and Care Excellence (NICE); 

• A medical researcher.  
Non-
Financial 
Personal 
Interests 

This is where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial benefit.  
This could include, for example, where the individual is: 
• A voluntary sector champion for a provider; 
• A volunteer for a provider; 
• A member of a voluntary sector board or has any other position of authority 

in or connection with a voluntary sector organisation; 
• Suffering from a particular condition requiring individually funded treatment; 
• A member of a lobby or pressure groups with an interest in health. 

Indirect 
Interests 

This is where an individual has a close association with an individual who has a 
financial interest, a non-financial professional interest or a non-financial 
personal interest in a commissioning decision (as those categories are 
described above). For example, this should include: 
• Spouse / partner; 
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Type of 
Interest 

Description 

• Close relative e.g., parent, grandparent, child, grandchild or sibling; 
• Close friend; 
• Business partner. 
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21. Appendix D 

 
Template Register of interests for CCGs 

         
          

Name 

Current 
position (s) 
held- i.e. 
Governing 
Body, Member 
practice, 
Employee or 
other  

Declared 
Interest- (Name 
of the 
organisation 
and nature of 
business) 

Type of Interest 
  

Nature of Interest 

Date of Interest 
Action taken to mitigate 
risk 

Is the 
interest 
direct or 
indirect? 

From To 

Fi
na

nc
ia

l I
nt

er
es

ts
 

N
on

-F
in

an
ci

al
 

Pr
of

es
si

on
al

 In
te

re
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s 

N
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in

an
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al
 

Pe
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al
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st
s 
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22. Appendix E 
 
Template Declarations of gifts and hospitality 
 

Recipient 
Name 

Position Date 
of 
Offer  

Date of 
Receipt (if 
applicable) 

Details of 
Gift / 
Hospitality 

Estimated 
Value 

Supplier / 
Offeror 
Name and 
Nature of 
Business 

Details of 
Previous Offers 
or Acceptance 
by this Offeror/ 
Supplier  

Details of the 
officer reviewing 
and approving 
the declaration 
made and date 

Declined 
or 
Accepted? 

Reason for 
Accepting 
or 
Declining 

Other 
Comments 

  

 

          

 
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply with the organisation’s policies. This 
information may be held in both manual and electronic form in accordance with the Data Protection Act 1998. Information may be disclosed to third parties in 
accordance with the Freedom of Information Act 2000 and published in registers that the CCG holds. 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to the CCG as 
soon as practicable and no later than 28 days after the interest arises. I am aware that if I do not make full, accurate and timely declarations then civil, 
criminal, professional regulatory or internal disciplinary action may result. 
 
I do / do not (delete as applicable) give my consent for this information to published on registers that the CCG holds. If consent is NOT given please give 
reasons: 
 
 
 

 
Signed:          Date: 
 
Signed:    Position:     Date: 
(Line Manager or a Senior CCG Manager) 
Please return to <insert name/contact details for team or individual in CCG nominated to provide advice, support, and guidance on how conflicts of 
interest should be managed, and administer associated administrative processes> 
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23. Appendix F 
 
Template: Register of gifts and hospitality  

      
        Name  Position Date of 

offer 
Declined 
or 
Accepted? 

Date of 
Receipt (if 
applicable) 

Details of 
Gift 
/Hospitality 

Estimated 
Value 

Supplier / Offeror 
Name and Nature 
of business 

Reason for Accepting 
or Declining 
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24. Appendix G 

 
Template declarations of interest checklist  
 
Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of 
interest appropriately. It is essential that declarations of interest and actions arising from the 
declarations are recorded formally and consistently across all CCG governing body, 
committee and sub-committee meetings. This checklist has been developed with the 
intention of providing support in conflicts of interest management to the Chair of the meeting- 
prior to, during and following the meeting. It does not cover the requirements for declaring 
interests outside of the committee process. 
 

Timing Checklist for Chairs Responsibility  
In advance  
of the meeting 

1. The agenda to include a standing item 
on declaration of interests to enable 
individuals to raise any issues and/or 
make a declaration at the meeting. 

 
2. A definition of conflicts of interest 

should also be accompanied with each 
agenda to provide clarity for all 
recipients. 

 
3. Agenda to be circulated to enable 

attendees (including visitors) to identify 
any interests relating specifically to the 
agenda items being considered. 

 
4. Members should contact the Chair as 

soon as an actual or potential conflict is 
identified. 

 
5. Chair to review a summary report from 

preceding meetings i.e., sub-
committee, working group, etc., 
detailing any conflicts of interest 
declared and how this was managed. 

 
A template for a summary report to present 
discussions at preceding meetings is detailed 
below.  
 

6. A copy of the members’ declared 
interests is checked to establish any 
actual or potential conflicts of interest 
that may occur during the meeting. 

 
 
 

Meeting Chair and 
secretariat 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
Meeting members 
 
 
 
Meeting Chair  
 
 
 
 
 
 
 
Meeting Chair  
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During the meeting 

 
7. Check and declare the meeting is 

quorate and ensure that this is noted in 
the minutes of the meeting.  

 
8. Chair requests members to declare any 

interests in agenda items- which have 
not already been declared, including 
the nature of the conflict. 

 
9. Chair makes a decision as to how to 

manage each interest which has been 
declared, including whether / to what 
extent the individual member should 
continue to participate in the meeting, 
on a case by case basis, and this 
decision is recorded. 

 
10. As minimum requirement, the 

following should be recorded in the 
minutes of the meeting: 

 
• Individual declaring the interest; 
• At what point the interest was 

declared; 
• The nature of the interest; 
• The Chair’s decision and resulting 

action taken; 
• The point during the meeting at which 

any individuals retired from and 
returned to the meeting - even if an 
interest has not been declared; 

 
• Visitors in attendance who participate 

in the meeting must also follow the 
meeting protocol and declare any 
interests in a timely manner. 

 
            A template for recording any      
            interests during meetings is  
            detailed below.   
 

 
Meeting Chair  
 
 
 
Meeting Chair 
 
 
 
 
 
Meeting Chair and 
secretariat 
 
 
 
 
 
Secretariat 
 

Following the meeting 11. All new interests declared at the 
meeting should be promptly  updated 
onto the declaration of interest form; 

 
12. All new completed declarations of 

interest should be transferred onto the 
register of interests. 

Individual(s)  declaring 
interest(s) 
 
 
 
Designated person 
responsible for 
registers of interest 

 
 

  



CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 58 of 71 
OFFICIAL 

Template for recording any interests during meetings 
 

Report from <insert details of sub-committee/ work group> 
 
Title of paper <insert full title of the paper> 

Meeting details <insert date, time and location of the meeting> 

Report author and 
job title 

<insert full name and job title/ position of the person who has written this 
report> 

Executive summary <include summary of discussions held, options developed, commissioning 
rationale, etc.> 
 
 

Recommendations 

 

<include details of any recommendations made including full rationale> 

<include details of finance and resource implications> 

Outcome of Impact 
Assessments 
completed (e.g. 
Quality IA or Equality 
IA) 

<Provide details of the QIA/EIA. If this section is not relevant to the paper 
state ‘not applicable’> 

Outline  engagement 
– clinical, 
stakeholder and 
public/patient: 
 

<Insert details of any patient, public or stakeholder engagement activity. If 
this section is not relevant to the paper state ‘not applicable’> 

Management of 
Conflicts of Interest 

<Include details of any conflicts of interest declared> 
 
<Where declarations are made, include details of conflicted individual(s) 
name, position; the conflict(s) details, and how these have been managed in 
the meeting> 
 
<Confirm whether the interest is recorded on the register of interests- if not 
agreed course of action> 

Assurance 
departments/ 
organisations who 
will be affected have 
been consulted: 

<Insert details of the people you have worked with or consulted during the 
process : 
Finance (insert job title) 
Commissioning (insert job title) 
Contracting (insert job title) 
Medicines Optimisation (insert job title) 
Clinical leads (insert job title) 
Quality (insert job title) 
Safeguarding (insert job title) 
Other (insert job title)> 

Report previously 
presented at: 

<Insert details (including the date) of any other meeting where this paper has 
been presented; or state ‘not applicable’> 

Risk Assessments 
 

<insert details of how this paper mitigates risks- including conflicts of 
interest> 
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Template to record interests during the meeting 
 
 
Meeting Date of 

Meeting 
Chairperson 
(name) 

Secretariat (name) Name of person 
declaring interest 

Agenda Item Details of 
interest 
declared 

Action taken 
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25. Appendix H 
 
Template for recording minutes 
 
XXXX Clinical Commissioning Group 
Primary Care Commissioning Committee Meeting 
 
Date:   15 February 2016   
Time:   2pm to 4pm 
Location:  Room B, XXXX CCG 
  
Attendees:   
 
Name   Initials  Role 
Sarah Kent      SK  XXX CCG Governing Body Lay Member (Chair) 
Andy Booth  AB  XXX CCG Audit Chair Lay Member 
Julie Hollings   JH  XXX CCG PPI Lay Member  
Carl Hodd   CH  Assistant Head of Finance  
Mina Patel   MP  Interim Head of Localities 
Dr Myra Nara   MN  Secondary Care Doctor 
Dr Maria Stewart MS  Chief Clinical Officer 
Jon Rhodes  JR  Chief Executive – Local Healthwatch  
 
In attendance from 2.35pm 
 
Neil Ford   NF  Primary Care Development Director 
 

Item No Agenda Item Actions 
 
1 

 
Chairs welcome 
 

 

 
2 

 
Apologies for absence  
 
<apologies to be noted> 
 

 

 
3 
 

 
Declarations of interest 
 
SK reminded committee members of their obligation to declare 
any interest they may have on any issues arising at committee 
meetings which might conflict with the business of XXX clinical 
commissioning group. 
 
Declarations declared by members of the Primary Care 
Commissioning Committee are listed in the CCG’s Register of 
Interests. The Register is available either via the secretary to the 
governing body or the CCG website at the following link: 
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our -governing-
body/  
 

 

http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/
http://xxxccg.nhs.uk/about-xxx-ccg/who-we-are/our%20-governing-body/


CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 61 of 71 
OFFICIAL 

 
  

Declarations of interest from sub committees. 
None declared 
 
Declarations of interest from today’s meeting 
 
The following update was received at the meeting: 

• With reference to business to be discussed at this 
meeting, MS declared that he is a shareholder in XXX Care 
Ltd.    

 
SK declared that the meeting is quorate and that MS would not 
be included in any discussions on agenda item X due to a direct 
conflict of interest which could potentially lead to financial gain 
for MS.  
 
SK and MS discussed the conflict of interest, which is recorded on 
the register of interest, before the meeting and MS agreed to 
remove himself from the table and not be involved in the 
discussion around agenda item X. 
 

 
4 

 
Minutes of the last meeting <date to be inserted> and matters 
arising 
 

 

 
5 
 

 
Agenda Item <Note the agenda item>  
 
MS left the meeting, excluding himself from the discussion 
regarding xx. 
 
<conclude decision has been made> 
 
<Note the agenda item xx> 
 
MS was brought back into the meeting. 
 

 

 
6 

 
Any other business 
 

 

 
7 

 
Date and time of the next meeting 

 



CO19: Standards of Business Conduct and Declaration of Interest Policy (7)          Page 62 of 71 
OFFICIAL 

26. Appendix I 
 
Procurement checklist 
 

Service: 

Question Comment/ Evidence 

1. How does the proposal deliver good or improved 
outcomes and value for money – what are the 
estimated costs and the estimated benefits? How does 
it reflect the CCG’s proposed commissioning priorities? 
How does it comply with the CCG’s commissioning 
obligations?  

 

2. How have you involved the public in the decision to 
commission this service? 

 

3. What range of health professionals have been 
involved in designing the proposed service? 

 

4. What range of potential providers have been involved 
in considering the proposals? 

 

5. How have you involved your Health and Wellbeing 
Board(s)? How does the proposal support the priorities 
in the relevant joint health and wellbeing strategy (or 
strategies)? 

  

6. What are the proposals for monitoring the quality of 
the service? 

  

7. What systems will there be to monitor and publish 
data on referral patterns? 

  

8. Have all conflicts and potential conflicts of interests 
been appropriately declared and entered in registers?  

  

9. In respect of every conflict or potential conflict, you 
must record how you have managed that conflict or 
potential conflict. Has the management of all conflicts 
been recorded with a brief explanation of how they 
have been managed?   
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10. Why have you chosen this procurement route e.g., 
single action tender?9 

  

11. What additional external involvement will there be 
in scrutinising the proposed decisions? 

 

12. How will the CCG make its final commissioning 
decision in ways that preserve the integrity of the 
decision-making process and award of any contract? 

  

Additional question when qualifying a provider on a list or framework or pre selection for tender 
(including but not limited to any qualified provider)  or direct award (for services where national 
tariffs do not apply) 

13. How have you determined a fair price for the 
service?  

  

Additional questions when qualifying a provider on a list or framework or pre selection for tender 
(including but not limited to any qualified provider) where GP practices are likely to be qualified 
providers 

14. How will you ensure that patients are aware of 
the full range of qualified providers from whom they 
can choose? 

  

Additional questions for proposed direct awards to GP providers 

15. What steps have been taken to demonstrate that 
the services to which the contract relates are capable 
of being provided by only one provider? 

  

16. In what ways does the proposed service go above 
and beyond what GP practices should be expected to 
provide under the GP contract? 

 

17. What assurances will there be that a GP practice 
is providing high-quality services under the GP 
contract before it has the opportunity to provide any 
new services? 

  

                                                           
9Taking into account all relevant regulations (e.g. the NHS (Procurement, patient choice and 
competition) (No 2) Regulations 2013 and guidance (e.g. that of Monitor).  
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Template: Procurement decisions and contracts awarded  
 
Ref  

No 

Contract/ 

Service 

title 

Procurement 

description 

 
 

Existing contract 

or new 

procurement (if 

existing include 

details)  

Procurement 

type – CCG 

procurement, 

collaborative 

procurement 

with partners 

CCG 

clinical  

lead 

(Name) 

CCG 

contract 

manger 

(Name) 

Decision 

making 

process and 

name of 

decision 

making 

committee 

Summary of 

conflicts of 

interest 

noted 

Actions 

to 

mitigate 

conflicts 

of interest 

Justification 

for actions to 

mitigate 

conflicts of 

interest 

Contract  

awarded 

(supplier 

name & 

registered 

address) 

Contract 

value (£) 

(Total) 

and 

value to 

CCG 

Comments 

to note 

  

 

 

 

 

 

 

 

           

 

To the best of my knowledge and belief, the above information is complete and correct. I undertake to update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
 
Please return to <insert name/contact details for team or individual in CCG nominated for procurement management and administrative processes> 
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27. Appendix J 
Template Register of procurement decisions and contracts awarded 

       
          Ref 

No 
Contract/                      
Service title 

Procuremen
t description 

Existing 
contract or 
new 
procurement 
(if existing 
include 
details) 

Procurement 
type – CCG 
procurement
, 
collaborative 
procurement 
with partners 

CCG 
clinical 
lead 

CCG 
contract 
manager 

Decision 
making 
process 
and name 
of 
decision 
making 
committe
e 

Summar
y of 
conflicts 
of 
interest 
declared  
and how 
these 
were 
managed 

Contract 
Award 
(supplier 
name & 
registere
d 
address)  

Contrac
t value 
(£) 
(Total) 

Contrac
t value 
to CCG  
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28. Appendix K 
 
Template Declaration of conflict of interests for bidders/contractors  
 

Name of Organisation:  

Details of interests held: 

Type of Interest 

 

Details 

 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 

 

Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
of its members’ or 
employees’ judgements, 
decisions or actions 

 

Name of Relevant Person [complete for all Relevant Persons] 

 

Details of interests held: 

Type of Interest Details 

Personal interest or that 
of a family member, 
close friend or other 
acquaintance? 

Provision of services or 
other work for the CCG or 
NHS England 

 

 

 

 

Provision of services or 
other work for any other 
potential bidder in respect 
of this project or 
procurement process 
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Any other connection with 
the CCG or NHS England, 
whether personal or 
professional, which the 
public could perceive may 
impair or otherwise 
influence the CCG’s or any 
of its members’ or 
employees’ judgements, 
decisions or actions 

  

 
 
To the best of my knowledge and belief, the above information is complete and correct. I undertake 
to update as necessary the information. 
 
 
Signed: 
 
 
On behalf of: 
 
 
Date: 
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29. Appendix L 
 
Summary of key aspects of the guidance on managing conflicts of interest relating to 
commissioning of new care models 
 
Introduction 
 
1. Conflicts of interest can arise throughout the whole commissioning cycle from needs 

assessment, to procurement exercises, to contract monitoring. They arise in many 
situations, environments and forms of commissioning. 

 
2. Where CCGs are commissioning new care models10, particularly those that include 

primary medical services, it is likely that there will be some individuals with roles in the 
CCG (whether clinical or non-clinical), that also have roles within a  potential  provider,  
or  may  be  affected  by  decisions  relating  to  new  care models. Any conflicts of 
interest must be identified and appropriately managed, in accordance with this statutory 
guidance. 

 
3. This annex is intended to provide further advice and support to help CCGs to manage 

conflicts of interest in the commissioning of new care models.   It summarises key 
aspects of the statutory guidance which are of particular relevance to commissioning 
new care models rather than setting out new requirements. Whilst this annex highlights 
some of the key aspects of the statutory guidance, CCGs should always refer to, and 
comply with, the full statutory guidance. 

 
Identifying and managing conflicts of interest 
 
4. The statutory guidance for CCGs is clear that any individual who has a material interest 

in an organisation which provides, or is likely to provide, substantial services to a CCG 
(whether as a provider of healthcare or provider of commissioning support services, or 
otherwise) should recognise the inherent conflict of interest risk that may arise and 
should not be a member of the governing body or of a committee or sub-committee of 
the CCG. 

 
5. In the case of new care models, it is perhaps likely that there will be individuals with 

roles in both the CCG and new care model provider/potential provider. These conflicts 
of interest should be identified as soon as possible, and appropriately managed locally. 
The position should also be reviewed whenever an individual’s role, responsibility or 
circumstances change in a way that affects the individual’s interests. For example 
where an individual takes on a new role outside the CCG, or enters into a new 
business or relationship, these new interests should be promptly declared and 
appropriately managed in accordance with the statutory guidance. 

 
6. There will be occasions where the conflict of interest is profound and acute. In such 

scenarios (such as where an individual has a direct financial interest which gives rise to 
a conflict, e.g., secondary employment or involvement with an organisation which 
benefits financially from contracts for the supply of goods and services to a CCG or 
aspires to be a new care model provider), it is likely that CCGs will want to consider 
whether, practically, such an interest is manageable at all. CCGs should note that this 
can arise in relation to both clinical and non- clinical members/roles. If an interest is not 

                                                           
10 Where we refer to ‘new care models’ in this note, we are referring to any Multi-speciality Community 
Provider (MCP), Primary and Acute Care Systems (PACS) or other arrangements of a similar scale or 
scope that (directly or indirectly) includes primary medical services. 
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manageable, the appropriate course of action may be to refuse to allow the 
circumstances which gave rise to the conflict to persist. This may require an individual 
to step down from a particular role and/or move to another role within the CCG and 
may require the CCG to take action to terminate an appointment if the individual 
refuses to step down. CCGs should ensure that their contracts of employment and 
letters of appointment, HR policies, governing body and committee terms of reference 
and standing orders are reviewed to ensure that they enable the CCG to take 
appropriate action to manage conflicts of interest robustly and effectively in such 
circumstances. 

 
7. Where a member of CCG staff participating in a meeting has dual roles, for example a 

role with the CCG and a role with a new care model provider organisation, but it is not 
considered necessary to exclude them from the whole or any part of a CCG meeting, 
he or she should ensure that the capacity in which they  continue to participate in the 
discussions is made clear and correctly recorded in the meeting minutes, but where it 
is appropriate for them to participate in decisions they must only do so if they are acting 
in their CCG role. 

 
8. CCGs should take all reasonable steps to ensure that employees, committee 

members, contractors and others engaged under contract with them are aware of the 
requirement to inform the CCG if they are employed or engaged in, or wish to be 
employed or engaged in, any employment or consultancy work in addition to their work 
with the CCG (for example, in relation to new care model arrangements). 

 
9. CCGs should identify as soon as possible where staff might be affected by the 

outcome of a procurement exercise, e.g., they may transfer to a provider (or their role 
may materially change) following the award of a contract. This should be treated  as  a  
relevant  interest,  and  CCGs  should  ensure  they  manage  the potential conflict. 
This conflict of interest arises as soon as individuals are able to identify that their role 
may be personally affected. 

 
10. Similarly, CCGs should identify and manage potential conflicts of interest where staff 

are involved in both the contract management of existing contracts, and involved in 
procurement of related new contracts. 

 
Governance arrangements 
 
11. Appropriate governance arrangements must be put in place that ensure that conflicts of 

interest are identified and managed appropriately, in accordance with this statutory 
guidance, without compromising the CCG’s ability to make robust commissioning 
decisions. 

 
12. We know that some CCGs are adapting existing governance arrangements and others 

developing new ones to manage the risks that can arise when commissioning new care 
models. We are therefore, not recommending a “one size fits” all governance 
approach, but have included some examples of governance models which CCGs may 
want to consider. 

 
13. The principles set out in the general statutory guidance on managing conflicts of 

interest  (paragraph  19-23),  including  the  Nolan  Principles  and  the  Good 
Governance Standards for Public Services (2004), should underpin all 
governance arrangements. 

 
14. CCGs should consider whether it is appropriate for the Governing Body to take 

decisions on new care models or (if there are too many conflicted members to make 
this possible) whether it would be appropriate to refer decisions to a CCG committee. 
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Primary Care Commissioning Committee 
 
15. Where a CCG has full delegation for primary medical services, CCGs could consider 

delegating the commissioning and contract management of the entire new care model 
to its Primary Care Commissioning Committee. This Committee is constituted with a lay 
and executive majority, and includes a requirement to invite a Local Authority and 
Healthwatch representative to attend (see paragraph 97 onwards of the CCG 
guidance). 

 
16. Should this approach be adopted,  the  CCG may also want to increase the 

representation of other relevant clinicians on the Primary Care Commissioning 
Committee when new care models are being considered, as mentioned in Paragraph 
98 of this guidance. The use of the Primary Care Commissioning Committee may 
assist with the management of conflicts/quorum issues at governing body level without 
the creation of a new forum/committee within the CCG. 

 
17. If the CCG does not have a Primary Care Commissioning Committee, the CCG might  

want  to  consider  whether  it  would  be  appropriate/advantageous  to establish 
either: 

 
a) A  new  care  model  commissioning  committee     (with  membership including 

relevant non-conflicted clinicians, and formal decision making powers similar to a 
Primary Care Commissioning Committee (“NCM Commissioning Committee”); or 

 
b) A separate clinical advisory committee, to act as an advisory body to provide 

clinical input to the Governing Body in connection with a new care model project, 
with representation from all providers involved or potentially involved in the new 
care model but with formal decision making powers remaining reserved to the 
governing body (“NCM Clinical Advisory Committee”). 

 
NCM Commissioning Committee 
 
18. The establishment of a NCM Commissioning Committee could help to provide an 

alternative forum for decisions where it is not possible/appropriate for decisions to be 
made by the Governing Body due to the existence of multiple conflicts of interest 
amongst members of the Governing Body. The NCM Commissioning Committee 
should be established as a sub-committee of the Governing Body. 

 
19. The  CCG  could  make  the  NCM  Commissioning  Committee  responsible  for 

oversight of the procurement process and provide assurance that appropriate 
governance is in place, managing conflicts of interest and making decisions in relation 
to new care models on behalf of the CCG. CCGs may need to amend their constitution 
if it does not currently contain a power to set up such a committee either with formal 
delegated decision making powers or containing the proposed categories of individuals 
(see below). 

 
20. The NCM Commissioning Committee should be chaired by a lay member and include 

non-conflicted GPs and CCG members, and relevant non-conflicted secondary care 
clinicians. 

 
NCM Clinical Advisory Committee 
 
21. This   advisory   committee   would   need   to   include   appropriate   clinical 

representation from all potential providers, but have no decision making powers. With 
conflicts of interest declared and managed appropriately, the NCM Clinical Advisory 
Committee could formally advise the CCG Governing Body on clinical matters relating 
to the new care model, in accordance with a scope and remit specified by the 
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Governing Body. 
 
22. This  would  provide  assurance  that  there  is  appropriate  clinical  input  into 

Governing Body decisions, whilst creating a clear distinction between the 
clinical/provider side input and the commissioner decision-making powers (retained by 
the Governing Body, with any conflicts on the Governing Body managed  in 
accordance  with  this  statutory guidance and  constitution of  the CCG). 

 
23. From  a  procurement  perspective  the  Public  Contracts  Regulations  2015 

encourage early market engagement and input into procurement processes. However, 
this must be managed very carefully and done in an open, transparent and fair way. 
Advice should therefore be taken as to how best to constitute the NCM Clinical 
Advisory Committee to ensure all potential participants have the same opportunity. 
Furthermore it would also be important to ensure that the advice provided to the CCG 
by this committee is considered proportionately alongside all other relevant information. 
Ultimately it will be the responsibility of the CCG to run an award process in 
accordance with the relevant procurement rules and this should be a process which 
does not unfairly favour any one particular provider or group of providers. 

 
24. When  considering  what  approach   to  adopt  (whether  adopting  an   NCM 

Commissioning Committee, NCM Clinical Advisory committee or otherwise) each CCG 
will need to consider the best approach for their particular circumstances whilst 
ensuring robust governance arrangements are put in place. Depending on the 
circumstances, either of the approaches in paragraph 17 above may help to give the 
CCG assurance that there was appropriate clinical input into decisions, whilst 
supporting the management of conflicts. When considering its options the CCG will, in 
particular, need to bear in mind any joint / delegated commissioning arrangements that 
it already has in place either with NHS England, other CCGs or local authorities and 
how those arrangements impact on its options. 

 
Provider engagement 
 
25. It  is  good  practice  to  engage  relevant  providers,  especially  clinicians,  in 

confirming that the design of service specifications will meet patient needs. This may 
include providers from the acute, primary, community, and mental health sectors, and 
may include NHS, third sector and private sector providers. Such engagement, done 
transparently and fairly, is entirely legal. However, conflicts of interest, as well as 
challenges to the fairness of the procurement process, can arise if a commissioner 
engages selectively with only certain providers (be they incumbent or potential new 
providers) in developing a service specification for a contract for which they may later 
bid. CCGs should be particularly mindful of these issues when engaging with existing / 
potential providers in relation to the development of new care models and CCGs must 
ensure they comply with their statutory obligations including, but not limited to, their 
obligations under the National Health Service (Procurement, Patient Choice and 
Competition) (No 2) Regulations 2013 and the Public Contracts Regulations 2015. 

 
Further support 
 
26. If you  have  any  queries  about  this  advice,  please  contact:   england.co- 

commissioning@nhs.net. 
  

mailto:england.co-commissioning@nhs.net
mailto:england.co-commissioning@nhs.net
mailto:england.co-commissioning@nhs.net
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Governing Body 
28 September 2017 

Item No. 7 
 
 

Risk Management Report 
12 May to 14 September 2017 

 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation which are rated as “Extreme”, their assessment and 
the action being taken to manage these. 
 
 
2.  Reporting and assurance 
 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance & 
QIPP and performance across the organisation in line with the CCG’s Risk Management 
Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.   The registers are updated on a 
monthly basis and are reviewed as follows: 
 
• Bi-monthly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 

MODERATE). 
• Quarterly basis by the Governing Body (EXTREME risks – initial and residual risk 

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

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
 
 
 
 
 



2 
 

The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 
• Organisational Matt Brown 
• Quality and Safeguarding Jeanette Scott-Thomas 
• Performance Aaron Tucker 
• Finance and QIPP Kate Hudson 

 
 
3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 14 
September 2017.   
 
Table 1 – risk distribution matrix 
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Table 2 below provides total number of risks by risk rating at 14 September 2017. 
 
Table 2 – risk rating totals 
Green 1 – 3 Low 1 

Yellow 4 – 6 Moderate 7 

Amber 8 – 12 High 15 

Red 15 - 25 Extreme 0 

 
 
4.2 Risk summary and movement 
 
Table 3 illustrates the number of risks on the risk register at 14 September 2017 
compared with that of 12 May 2017. 
 
Table 3 – risk summary and movement 
 
  12 May 2017 14 September 2017 Direction 

Red 
(extreme) 0 0  

Amber 
(high) 15 15  

Yellow 
(moderate) 4 7  

Green  
(low) 1 1  

TOTAL 20 23  
 
At 14 September 2017 there are no red (extreme) risks on the risk register.  See the 
Corporate Risk Register (Appendix 1) 
 
 
5.  The Governing Body is asked to: 
 

• Consider the current risks facing the CCG and their assessment; 

• Review the actions being taken to ensure risks are being appropriately 
managed and within the review frequency timescales. 



RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

1321 CHC mainstream financial
reconciliation with the
council is not completed in
a timely manner. Addition
of risk 1345 - Increasing
demand for CHC as
population ages and care
becomes more complex
and communtiy based. 

Link to risk 1286 - The
scale of any pressures are
not known in order to be
able to manage the
position effectively in year
and mitigate any risk
appropriately. Financial
risk associated with
increased demand and
complexity.

29/05/2015 Kate Hudson

Caroline
Bannon

4 4 16 43 12Process clarified regarding
release of reconciliation from
Council, turnaround with
queries from NECS and a
follow up meeting scheduled
in monthly to review and
discuss any issues

Reported monthly to
Executive Committee
and Bi-Monthly to
Governing Body

None

Formal minute taking and
action plan.

minutes and action plan
reported to budget
holder and CFO

Agenda set and
formal
documentation
being produced

None

Develop a strategic approach
to the commissioning of CHC
: mapping financial & activity
trends and putting
commissioning plans in place
around themes identified

A need to
understand
potential future
behaviours of
these past/current
trends

None

Ensure existing packages of
care, specifically those for
patients who are high cost
and/or complex, provide
quality and value for money -
starting with LD cases.  New
integrated LD
provider/commissioner
team(led by Dr J Gordon) to
review a number of cases
during 16/17

NoneA clear plan on the
number of cases which
require review and
when the team will
programme these in

Future LD CHC packages of
care - the new LD integrated
provider/commissioner team
will be able to play a key role
in the design of high quality,
efficient, packages of care
which present VFM.  LD
cases currently present the
highest risk in terms of
cost/efficiency

reported to joint
strategic commissioning
group

None

Services delegated to the LA
which the LA delivers on
behalf of the CCG : ensuring
clarity of purpose and the
associated delivery
requirements

NoneSigned S75

Brokerage service provided
by the council with regards to
fast track packages of care
where the individual is known
to the council.

Process reported
through HWJSCG
meeting

Marie Curie still
commission
packages for self
funders.  Potential
fragmented
process/ double
funding.

None

Extra scrutiny on packages
of care at CHC panel and
push back on excesive

Head of quality to
attend panel on behalf
of the CCG

Dependant on staff
at panel and
individual expertise

None

08/09/2017
Caroline Bannon

No update or
changes to
report.

Next review:
08/10/2017

A
F

2. M
aintaining 

F
inancial B

alance 

1PageSTYN RR01



RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

packages of care.

Revised limits for NECS to
be able to authorise
packages without review
back to the CCG

scheme of delegation
approved at GB

none none

1852 Residential and CHC rate
uplift 

Residential care home
providers and CHC care
home providers are
seeking inflationary uplift,
plus national living wage
uplift, plus a potential CHC
rate increase.

04/05/2017 Kate Hudson

Caroline
Bannon

4 4 16 43 12Joint commissioning team
working with CCG and LA
and care homes to come to
mutual agreement of rates
and fees.

CCG involved in all
discussions around rate
increases and issues
reported to directors.
Rates agreed though
exec.

none noneLegal advice from
Hempsons

08/09/2017
Caroline Bannon

Risk reviewed, no
update to report,
risk remains.

Next review:
07/12/2017

A
F

2. M
aintaining 

F
inancial B

alance 

1873 Achievement of QIPP
target

The CCG does not
achieve the necessary
level of QIPP from the
plan.

21/06/2017 Kate Hudson

Caroline
Bannon

4 4 16 34 12Detailed, live, QIPP plan
developed and monitored
monthly

Monitored via the
Financial sustainability
Programme Board and
Executive Group
monthly.

none nonemonitored via the
monthly Non ISFE
return to NHSE and the
audit committee.

08/09/2017
Caroline Bannon

Risk reviewed
and risk rating
remains.

Next review:
08/10/2017

A
F

2. M
aintaining 

F
inancial B

alance 

807 As a result of reports of
safeguarding adult and /
or  child serious harm

There is a risk that the
findings from SCR / SAR /
DHRs will identify that
health (CCG or
commissioned services)
did not fulfill its statutory
responsibilities

16/12/2013 Jeanette
Scott-Thomas

Carol
Drummond

4 4 16 43 12The SCR panel met in
November to ascertain if the
criteria for a SCR with regard
to another case under
Working Together 2013 was
met, a recommendation that
the criteria was met was
given to the independent
chair of the SCB

NHS provders give
assurance to the CCG
with regard to the
lessons learned through
the Designated
Assurance meeting

SAR1 - GP IMR to be
completed and submitted by
named GP Safeguarding
Adults

Progressing action plan Overview report
complete and
multiagency action plan
developed and in
progress

SAR2 - GP IMR to be
completed and submitted by
CCG Safeguarding Adults
Lead Professional

Action plan being
progressed

Overview report
complete, awaiting
Executive summary.
Multiagency action plan
developed

Presently there are 3
Safeguarding adult reviews,
2 safeguarding children

The CCG along with
NHS England continue
to work on identifying

none none

Carol Drummond                
Action plans are in place for SCR x3
SAR x2
DHR x1

13/09/2017
Sharon
Thompson

Risk reviewed, no
changes

Next review:
12/12/2017

A
F
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nsuring T
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uality &
 S

afe
S

ervices, Including M
eeting O

ur

2PageSTYN RR01



RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

reviews and a domestic
homicide review (DHR)
underway.
the commencement of a
further DHR is set and the
potential for a further SCR to
be undertaken

the learning and
ensuring this is
disseminated to
appropriate staff by way
of learning events and
the developed actions
plans are monitored
both through the
statutory safeguarding
Boards and the
strategic health group.
The role of the CCG is
to ensure provider
services are also
undertaking this work.

SAR 3 overview report
completed and includes
details from GP IMR

Action plan being
progressed

Executive summary to
be finalised.
Multiagency action plan
in place

1325 Secondary care
overspend

Secondary Care activity
increases and the
commissioning budget
overspends

01/06/2015 Kate Hudson

Caroline
Bannon

4 4 16 33 9Monthly review of SLAM data
by NECS.  Review variance
to date in ledger.  COG
reviews monthly position.
BCF should reduce non
elective admissions.  Monthly
contract meetings with
providers to discuss
variances

Reported monthly to
COG.  Reported
monthly to Executive
Committee.  Reported
bi-monthly to Governing
Body

None NoneReported monthly to
NHSE.  Contract review
meetings with providers

Block contract agreed for
16/17 with main provider
STFT

reported to COG and
exec

none

block contract agreed for
2017/18 with both STFT and
CHS

reported at COG,
executive and GB within
finance report

None Nonereported to NHSE.
Contract review
meetings with
providers.

08/09/2017
Caroline Bannon

Risk reviewed.
No change to risk
rating, Newcastle
and Gateshead
are forecasting
an overspend
position but
mitigation are
currently in place.

Next review:
08/10/2017

A
F

2. M
aintaining 

F
inancial B

alance 

510 As a result of consent for
medical assessment not
being sent to NHSFT in a
timely manner

Source: LA
There is a risk that Looked
After Children do not
receive their statutory
medical on time

21/08/2013 Jeanette
Scott-Thomas

Carol
Drummond

4 5 20 33 9Social Worker is required to
ascertain parental signature
on  document and forward to
Looked After Children
Nursing Team

LAC Nurse has met
with the new Integrated
LAC team within the LA
to emphasise the
importance of the
requirement.
The LAC nurse has met
with the service
manager to consider
what actions are
required to improve the
process.
The Head of
Safeguarding (CCG)
has set up the health
sub group of the
MALAP, and is chairing
on an interim basis, this
will ensure with the
revised TOR this can

The multi agency
looked after partnership
process is not robust
and is being
reinvigorated, to remain
under scrutiny.

Carol Drummond                
As above. to note that Jill McGregor and
Janet Campbell from the LA are key in
implementing these actions.

Carol Drummond                
the new LA service Mangaer and the
Named Nurse for LAC (STFT) are jointly
attending the resource allocations panel
and requesting the signed consents from
the social worker.

13/09/2017
Sharon
Thompson

Risk reviewed, no
changes

Next review:
12/12/2017

A
F
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

be closely monitored
and excalated to the
MALAP Board.

LAC nurse has met with the
sw teams responsible for
providing this information.
LAc nurse has attended
senior manager team
meetings

Monitoring of the
timeliness of IHA are
monitored within the
strategic safeguarding
group via dashboard
reports from STFT.

LAC Nurse continues to work
closely with the LA social
workers in ensuring the
paperwork is completed on
time .

Quarterly dashboard
reporting into the
strategc safeguarding
group ensures
oversight and
assurance.

no direct influence
with regard to LA
ensuring timely and
appropriate
documentation
completed.

LAC nurse contunuing to
liaise with LA service
Manager, to improve the
completion of consent
documentation

SW not sending
consent
documentation in a
timely way to LAC
nurse

The LAC safeguarding team
are immediately following up
with the sw if consent has not
been received.

Improvements note in
the rate of LAC IHA
being completed within
the statutory timescale
of 28 days.

relying on the LAC
safeguarding team
being proactive

possible sustained
improvements if the
the LAC team are
not proactive.

STFT LAc Team are
following up with Sws if
consent forms have not been
received.

LAC team oversee the
process

relies on LAc team
to follow up .
Limited proactive
approach from the
LA

A considerable
amount of time is
spent by STFT in
chasing up with the
LA, this is causing a
strain on the STDFT
team.

Limited from the LA, the
agency who are
trequired to gain the
consent.

The Provider LAC Nurse
continues to  access LA team
managers meetings to
request social workers gain
family consent as soon as
the child becomes Looked
After

the head of safeguarding
(HOS) CCG monitors on a
regular basis the compliance
with statutory medicals
(initial) completed

The LAC nurse STFT,
records the IHA
compliance data

There is a frequent
turn over of LA
managers and
SWs

The HOS monitors the
Trust data on a eregular
basis
The (multi-agency
Looked after
partnership) MALAP
and Corporate
parenting committee
monitors the data

4PageSTYN RR01



RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

1286 Non achievement of the
28 day assessment
standard for CHC

CCG failing to achieve the
28 day target of checklist
to decision this affects the
CCGS reputation and also
impacts on achievement
of the CHC Quality
Premium.

15/04/2015 Jeanette
Scott-Thomas

Kirstie
Hesketh

4 4 16 24 8Regular meetings between
CCG and NECS and
between CCG, NECS and
STFT around CHC

Reinforce requirement
for attendance at
meetings with accurate
action notes within 3
days of meeting and
programme of meetings
scheduled in advance

Lack of attendance
at meetings

No gaps identified

NECS Case Management of
Fast Tracks

Potential capacity
issues at NECS in
the CHC team

None currently
identified

Controls in place via
ways of working with
NECS both informally
and formally to ensure
that work plan is
delivered.

NECS Monitoring of fast
tracks in terms of quality and
volume.

Production of
regular
management
information to CCG
and potential
capacity issues in
NECS CHC team

None currently
identified.

Informal and formal
interfaces and ways of
working in place with
NECS to ensure
delivery of agreed work
programme.

Systematic transition
programme (CCG
represented by Head of
Quality).

The transformation
programme is a
longer term
programme and
will be delivered
over a period of
time.

No gaps currently
identified

Formal and informal
interfaces in place
between CCG and
NECS working closely
with nurse assessment
function, to ensure that
shorter term operational
improvements are seen
such as delivery of 28
day assessment
timeframe.

Newly established CHC
steering group to look to
address the wider system/
process issues

Internal audit of cases
to address issues

Contracts and SLA
agreements fail to
clearly highlight
CHC
responsibilities   

CHC audit by Audit 1. 

Jeanette Scott-Thomas         
CCG and NECS representation at
Strategic meeting. Monthly meetings with
providers chaired by CCG.

Kirstie Hesketh               
CHC performance monitoring tools - NECS
reports, STFT dashboard have been
strengthened to provide assurance on
delivery.
New CHC steering group established as of
12/09/17 to look at addressing system wide
issues and improve performance. 
NEW KPI indicators introduced to Trust
SDIP to support improvements in CHC
pathway        

12/09/2017
Kirstie Hesketh

Risk description
amended to
reflect current risk
which is failure to
achieve 28 day
target and quality
premium. 
Risk rating
adjusted to
represent a likely
risk that will fail
target in Q2. Q1
performance
failed at 44% -
systems have
been improved in
this timeframe
however there is
a likelihood the
CCG may still fail
the 80%
standard.   
Next review due
02/11/17. 

Next review:
11/11/2017

A
F

2. M
aintaining 

F
inancial B

alance 

1649 As a result of lack of
assurance to the CCG
from STFT with regard to
their statutory
safeguarding
responsibilities.

There is a risk that
safeguarding concerns
are not identified /
recognised

23/08/2016 Jeanette
Scott-Thomas

Carol
Drummond

4 4 16 32 6a single item quality review
has taken place with the
provider, CQC, NHSE, LA
and other stakeholders

CCG are to be included
in all future
correspondence and
meetings with the CQC
and the Trust

NHSE are fully
sighted on the
issues that have
been raised by
CQC and support
the action plan
developed by the
FT

Further evidence
required from the
Trust before the end
of December 2016 of
improvements in
overall leadership
and Governance to
be presented at the
QRG.

NHS are seeking
assurance through the
CCG monitoring of the
action plans developed
by the Trust

The HOS regularly meets
with the Named Nurse and
seeks assurances particularly
with regard to action and
audit plans

within the QRG the
CQC from STFT is
monitored and
assurances are sought.

no gaps no gaps identifiedthis is sought from CQC
the safeguarding Board
also seeks assurance
reports on a quarterly
basis

                              
the combined overall action plan
develop[ed by STFT has been submitted to
CQC, this includes all the evidence to
support the mitigating actions and changes
in safeguarding practice across the Trust

                              
action plan developed by the FT and
Monitored through the QRG

                              
The trust has developed and continues to
monitor an internal action plan addressing
all the CQC concerns / issues.
the action plan was presented to the recent
re inspection by CQC

11/08/2017
Carol Drummond

CQC undertook a
further inspection
on the 10th and
11th July 2017.
initial feedback
from the Truct
and CQC is they
are satisfied with
the
improvements
made to date.
they
acknowledge
there is some
ongoing work to
be completed.

A
F
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RefDate Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Last review

Description

NHS South Tyneside CCG Corporate Risk Register

14/09/2017

Gaps in controlsObjective Gaps in assuranceExternal
assurances

the official letter
from CQC to date
has not been
received.

Next review:
10/10/2017
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Version 4 (20.7.16) 

 
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: 28.9.17 

REPORT TITLE: 
GOVERNING BODY ASSURANCE 
FRAMEWORK 2017/18 

AGENDA ITEM: 2017/53 
ENCLOSURE: 8 

LEAD DIRECTOR / REPORT SPONSOR: 
 
Matt Brown, Director of Operations 
 

REPORT AUTHOR: 
 
Keith Haynes, Governance Adviser 
 

REPORT SUMMARY / RECOMMENDATIONS: 

1. The Governing Body Assurance Framework has been reviewed by each of the 
appropriate Executive Leads, and updated accordingly. 

 
2. As part of the review consideration has been given to the overriding strategic themes 

and objectives, and these have been retained, as follows: 
• Integration of Health Care 
• Making the best use of resources 
• Improving Patient Experience and Well-being. 

Where possible, the risks to delivery of the key objectives have been cross-referenced 
to the CCG’s current Risk Register. 

 
3. The Governing Body Assurance Framework was reviewed at the meeting of the Audit 

& Risk Committee on 12 September 2017.  It was agreed to investigate the Safeguard 
Incident and Risk Management System (SIRMS) to create future Assurance 
Framework which would ensure alignment of the risk register and Assurance 
Framework and avoid repetition.  

 
4. Recommendation: The Governing Body is asked to review and approve the 

Assurance Framework 2017/18, noting that it will be further updated as the year 
progresses and as further risks, controls and assurance are identified.  

 
FINANCIAL IMPLICATIONS / RISKS None 
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 required 

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

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

 

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: 
 
 
 
 
 
 
 
 

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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NHS South Tyneside CCG 
 

Governing Body Assurance Framework  2017/18 (Version 1.0, August 2017)  
 

Principal Strategic Objectives 
1. Integration of Health Care 
1.1 

1.2 

1.3 

1.4 

1.5  

Providing Integrated Commissioning 

Ensuring integrated provision of services 

Pathway Reform and Service Transformation 

Using technology and IT systems to ensure better integration of care delivery – HSCIE 

Ensuring system resilience 

2. Making the best use of resources 
2.1 

2.2 

2.3  

Making the best use of resources: Provision of services 

Making the best use of resources: System-wide (Use of South Tyneside £) 

Making the best use of resources: Commissioner 

3. Improving Patient Experience and Well-being 

3.1 

3.2 

3.3 

3.4 

 

To ensure the quality and safety of Provider Services 

To ensure appropriate CHC (Continuing Healthcare) assessment and implementation of the outcome of assessments 

Ensure that all children and vulnerable adults are safe 

Ensure that when patients/people are involved with services they have a good experience and are able to influence the services 
provided. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le

ad
 

In
he

re
nt

/O
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 R
is

k 
 R
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

1. Integration of Health Care 
1.1 Providing 

Integrated 
Commissioning: 
Developing and 
implementing 
arrangements 
which support 
integrated 
commissioning 
across the CCG 
and council at 
service and 
individual 
package level. 
 
 
 
 
 
 

Separate 
organisational 
bureaucracies’ 
drivers, culture, 
accountabilities.  

• Political  
• Financial  
• Trust 

Failure to 
provide for 
integrated care  

MB 4x3
=12  

BCF Plan 

Section 75 
agreements for 
BCF and LD 
pooled budgets 
set out shared 
governance/ 
accountability. 
 
Alliance style 
approaches to 
joint working, via 
principles of 
working which 
are agreed at 
the very top of 
each 
organisation.    

Associated 
alliancing, 
documented 
principles, ways 

Signed, current 
S75 agreements. 

Pooled budget 
reports. 

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

Progress around 
development and 
implementation of 
joint commission 
arrangements 
through quarterly 
reports. 

Minutes and 
documents from 

NHSE 
assurance of 
BCF Plan 

Internal 
audit: Draft 
Annual 
Internal Plan 
2017/18 – 
Better Care 
Fund. 

 

Joint 
Commissionin
g Unit not 
established 
until 
September 
2017. 

 4x2
=8 

Plan for Joint 
Commissioning 
Unit in progress 
ready for 
September 2017 
establishment. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

of working. 

Alliance Group 
established for 
integration 
business. 

Alliance Business 
Group and 
Alliance 
Leadership Team.  

. 
1.2 Ensuring 

integrated 
provision of 
services: e.g.  
 
Commissioning 
of integrated 
learning 
disability teams 
to ensure 
delivery of 
person centred, 
seamless 
services.  
 
Integration of 
health and care 
teams to 
improve service 
quality, reduce 

Separate 
organisational 
bureaucracies’ 
drivers, culture, 
accountabilities.  

• Political  
• Financial  
• Trust 

Failure to 
commission 
integrated 
delivery team: 
Team members 
employed by 
different 
agencies brings 
potential to 
reduce the level 

MB 4x3
=12 

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

Associated 
alliancing, 
documented 
principles, ways 
of working. 

Partnership 
Agreement 
signed by 
relevant 
partners 

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

Notes of Alliance 
Business Group 
and Alliance 
Leadership Team  

Signed 
Partnership 
Agreement. 

Integrated Team 
Development 

BCF Plan 
2017 – 18 
assurance 
process to be 
undertaken 
by NHSE.  
. 

No identified 
gaps. 
  

No identified 
gaps. 
 

4x2
=8 

No additional 
action plans 
required. 
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potential or realised 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
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du
al

  R
is

k 
 R

at
in
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

duplication, help 
people to stay 
well and cared 
for at home. 

of co-operative 
working/ 
increase 
potential for silo 
working and 
duplication. 

Delays in 
implementation 
due to technical 
contractual 
changes 
resulting in 
protracted 
transactions. 

providing 
commitment to 
deliver the 
model and 
develop it. 

Alliance 
Business Group 
established for 
integration 
business. 

Plan 2017/18. 

 

1.3 Pathway Reform 
and Service 
Transformation 
to improve 
health outcomes 
and reduce 
waste with a 
focus on three 
high impact 
areas – Cancer 

Complexity of 
pathways 

Clinical 
behaviours 

Embedded ways 
of working and 
resistance to 
change.  

MB  
 
JT 
 
DJ 

4x3
=12 

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

Reports to 
Executive 
Committee as per 
Cycle of Business 

Reports to 
Governing Body 
as per Cycle of 
Business 

Project Plans for 

NHSE have 
signed off the 
CCG’s 
Operational 
Plan for 
17/18 
 
NHSE CCG 
Improvement 
& Assurance 

No identified 
gaps 

 

No identified 
gaps 

4x2
=8 

No additional 
action plans 
required 
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potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
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du
al

  R
is

k 
 R

at
in
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

CVD and 
Respiratory 
Disease 

Failure to 
transform 
effectively, 
resulting in 
adverse impact 
on population 
health and CCG 
finances. 

 

of those 
pathways 

CCG 
Operational 
Plan 17/18 

Performance 
and Delivery 
Group 

Canterbury 
Oversight Group 

Respiratory 
Steering Group 

Cancer Strategy 
Group 

CVD Steering 
Group 

HealthPathways 
being developed 
for full range of 
clinical areas 

CVD, Respiratory 
and Caner 

HealthPathways 
Programme 

process 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 
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  R
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 R
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

including these 
programmes. 
GP Clinical 
Editors and 
Programme 
Management in 
place. 

1.4 Using 
technology and 
IT systems to 
ensure better 
integration of 
care  – digital 
information 
sharing across 
health and 
social care 
professionals to 
improve quality 
of care. 

Delays due to 
technical issues. 

Failure by 
providers to 
manage 
information 
sharing 
effectively. 

RW 4x3
=12 

Joint Local 
Digital Roadmap 
(LDR) with 
Sunderland 
CCG and South 
Tyneside 
membership of 
Sunderland 
Informatics 
Board. 

Regular meetings  
of Informatics 
Board. 

Informatics Board 
minutes. 

External 
assurance on 
shared LDR 
with 
Sunderland. 

No clinical 
resource 
identified for 
GP IT/system 
informatics 
agenda. 

CCG 
GP/Clinical 
Informatics 
Officer 
recommended 
in national 
strategies. 

Clinical ie GP 
leadership of 
informatics 
agenda. 

4x2
=8 

Consultation 
opportunities on 
GPIT and 
informatics 
changes via 
CCG Clinical 
Director 
(advisory role). 

1.5 Through 
integrated 
working, to 
ensure system 

Non 
achievement of 
A&E 4 hour 
standard; 

MB 4x3
=12 

Monthly multi 
agency Local 
A&E Delivery 
Board 

Minutes of LADB  
meetings 

Action Plans and 

Internal audit 
– Internal 
Audit Plan 
2017/18: 

Limited control 
over: 

Unexpected 
surges in A&E 

Assurance 
needed from 
providers 

 

4x3
=12 

Desk top testing 
of plans 

Assurance of 
provider’s own 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 
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is

k 
 R
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

resilience delayed 
transfers of 
care. 
(Risk Register 
1867 & 1868 ) 

(LADB)meeting, 
action plan and 
associated sub 
groups/task and 
finish work 

Escalation Plans 
and processes 

Daily sit reps 
(winter) 

progress updates 

Evidence of 
activities 
implemented in 
escalation 
(records of calls, 
ad hoc meetings, 
emails) 

Performance 
information 
against NHS 
Constitutional 
Standards and 
other 
performance 
metrics 

Performance 
Framework. 

attendances 

Staffing issues 
at the hospital 
and in Adult 
Social Care 

escalation plans 

Ongoing 
monitoring via 
LADB.  

 

2. Making the best use of resources 
2.1 
 

Making the best 
use of 
resources: 
Provision of 
Services. 

Path to 
Excellence (PtE) 
and Clinical 
Service Reviews 
(CSRs): 
• Need to 

MB 4x4
=16 

Governance 
Structures in 
place along with 
PtE programme 
management 

Service review 
outputs, Terms 
of Reference of 
the Clinical 
Service Review 

There are 
multiple 
statutory 
stakeholders 
involved in 

There remains 
a risk that 
important 
information 
may be shared 
at different 

Consistency 
and timing of 
message is 
key from a 
staffing and 
political 

4x3
=12 

Continue with 
Phase 2 
planning while 
Phase 1 is 
under 
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(What could 
prevent the 
organisation from 
meeting this 
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potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

ensure 
coherence 
and 
consistency 
across 4 key 
organisation
s 

• Pace of 
change 

• Affordability 
of solutions 

• Workforce 
(capacity & 
skills) 

• Potentially 
hospital 
centric 
solutions. 

• Political and 
reputational 
risk. 
 

Failure to re-
design/re-
configure 
service 

NECS comms 
team engaged to 
provide 
leadership and 
expertise to the 
whole work 
programme 

Financial 
representation in 
Clinical Service 
Review 

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

Group. 

SLA with NECS 
and Comms 
Plans signed off 
through the 
above 
governance 
structures, 
consultation on 
Phase 1 of PtE 
underway. 

Key principles 
document 
produced and 
supplied to PMO 

 

this work: 

Outputs from 
this work 
programme 
are also 
overseen by 
the Boards of 
City 
Hospitals FT 
and STFT 
respectively. 
Sunderland 
CCG will also 
oversee 
outputs. 
Consultation 
Institute 
engaged to 
review 
process 
 

times in each 
locality.  

 

perspective. consultation. 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
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organisation 
failing to put 
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in place or in 
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effective). 

Gaps in 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

provision and 
achieve 
improved 
safety/quality 
outcomes and 
financial 
sustainability. 

2.2 Making the best 
use of 
resources:  

System-wide 
(Use of South 
Tyneside £) 

Method of 
contracting 
 
Right Care – 
being clear and 
candid on the 
reality of the 
opportunity 
which presents 
itself. QIPP/NHS 
Right Care 
target for 17/18 
is not met. 
(Risk Register 
1873 
 
HealthPathways 
– speed of 
impact in terms 

MB 4x4
=16 

Alliancing 

Right Care 
workstreams 
(CVD, respiratory 
& cancer) – only 
assumes 50% at 
this stage. 
Regular reporting. 

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

Commissioners 
have identified 

Alliancing Terms 
of Reference 
and associated 
documentation 

HealthPathways 
Programme 
Plan and actual 
Health 
Pathways 
themselves on 
the system 

Financial 
Sustainability 
Programme 
Board 
established and 
also Financial 
Sustainability 

Once 
Alliancing is 
up and 
running 
internal audit 
could be 
asked to 
include it in 
its work 
programme 

There is a risk 
that the 
Rightcare 
workstreams 
have too large 
a scope or 
lack focus 

Improvement 
targets may be 
off track 

4x3
=12 

Refresh the role 
and 
membership of 
the performance 
and delivery 
group. 

NECS SPR lead 
to act as 
Programme 
Manager. 
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(What 
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on which it places 
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effective). 

Sources of 
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Independent  
(Where can the 
organisation 
gain evidence 
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controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
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making them 
effective). 

Gaps in 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

of knock on 
benefits. 
 
Pathways – 
potential risk re 
increased cost 
of services  
 
Clinical service 
reviews (CSR) 
and risk of 
duplication with 
other pathway 
reviews already 
earmarked by 
CCG as priority 
area, eg 
respiratory.  

their key 
principles and 
givens for the 
CSRs work 
including how 
CCG priority work 
areas should be 
taken into 
account. 

Local Health 
Economy 
Efficiency 
Steering Group 
meets weekly. 
Cross 
organisational 
representation at 
Provider/Commis
sioner Efficiency 
monitoring 
meetings. 

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

 

2.3  Making best use 
of resources: 
Commissioner. 

Contract over 
performance. 
Secondary 
care activity 

KH 4x4
=16 

Balanced CCG 
finance plan for 
2017/18 
submitted in line 

Reporting to 
Governing Body  
bi-monthly and 
Executive 

Internal & 
external 
Audit reports. 
2017/18 

None 
Identified. 

None 
Identified. 

4x3
=12 
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effective). 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

increases and 
commissioning 
budget 
overspends. 
(Risk Register 
1325).  
 
Non delivery of 
CCG QIPP 
programme.  
 
Overspend on 
CCG running 
cost allocation. 
 
 
Lack of 
adequate & 
experienced 
financial support 
to prepare 
reports and 
projections. 
 
Failure to 
achieve 

with NHSE 
timeline. 
 
Robust financial  
governance 
arrangements/ 
constitution, prime 
financial policies 
and detailed 
financial policies  
& scheme of 
delegation.  
 
Governing Body 
Approved Finance 
plan and budgets 
for 2017/18. 
 
NECS SLA in 
place to provide 
dedicated 
financial 
management 
support.  
 
 

Committee 
monthly, 
includes 
reporting on 
QIPP delivery 
and BCF. 
 
Review by Audit 
Committee. 
 
Review by 
Contract  
Operating 
Group. 
 
 
North of 
England 
Commissioning 
Support (NECS)  
monthly SLA 
KPI report.  
 
Financial 
Sustainability 
Programme 

Annual 
Internal Audit 
Plan – 
Financial 
Planning/ 
budgetary 
control and 
finance 
systems. 
Commissioni
ng themes 
including 
provider 
contract 
monitoring, 
continuing 
healthcare, 
etc 
 
External 
Audit. 
Governance 
Letter. 
 
Value for 
Money 
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Identified Controls 
(What 
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does the organisation  
have in place to 
avoid/reduce risk and 
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the objective). 
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assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
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failing to put 
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failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

economy, 
efficiency, 
probity and 
accountability in 
the use of 
resources.  
 
Increasing and 
unforeseen 
pressure on 
Continuing 
Healthcare 
spend) (Risk 
Register 1321): 
• CHC 

mainstream 
financial 
reconciliatio
n with local 
authority is 
not 
completed 
in a timely 
manner  

• CHC 
restitution 

Finance reporting 
to GB & Executive 
Committee with 
key risks and 
mitigating actions.  
 
Contract & 
provider report to 
Executive 
Committee and 
Contract 
Operating Group 
including provider 
activity and 
contract 
performance  
activity.  
 
Anti Fraud Plan in 
place and 
reviewed by Audit 
Committee. 
 
QIPP programme 
identified 
 

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

Conclusion.     
 
Service 
Auditor 
Report on 
Internal 
Controls – 
Provider 
management 
 
Outcome and 
progress 
from Area 
Team 
Quarterly 
Assurance  
Meeting.  
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organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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 R
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

provision is 
not available 
to pay for 
cases 
submitted 
after March 
2017 (Risk 
Register 
1322) 

• Children’s 
CHC 
packages 
continue to 
rise in 
2016/17 
(Risk 
Register 
1323). 

 
Better Care 
Fund (BCF) – 
overspends or 
does not reduce 
non elective 
admissions 
(Risk Register 

 
Informal meetings 
of Audit 
Committee. 
 
Pooled budget 
with South 
Tyneside Council 
for management 
of S117 packages 
of care 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
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Management 
(Where can the 
organisation gain 
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controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 
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al

  R
is

k 
 R
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

1326) 
 

 

3. Improving Patient Experience and Well-being 
 

3.1 To ensure the 
quality and 
safety of 
Provider 
Services. 
 

3.1.1 Patient 
Harm – HCAI. 
As a result of 
more patients 
acquiring C 
difficile (STFT or 
community) than 
set out in 
planned 
trajectory (Acute 
= 8, Community 
= 53) there is a 
risk that patient 
harm could 
occur. Result in 
failure to deliver 
CCG quality 
target. 
 
Risk of patients 
contracting 
MRSA resulting 

JS-
T 

4x4
=16 

3.1.1 Joint HCAI 
Improvement 
Group in place.  
 
Weekly sharing of 
HCAI data 
between FT and 
CCG. 
Practices notified 
of cases to inform 
future 
management. 
 
 
 
 
 
 
 
 
 

3.1.1 Reporting 
at joint HCAI 
improvement 
group. 
 
Regular review 
and reporting to 
Quality & 
Patient Safety 
Committee. 
 
 
 
 
 
 
 
 
 
 
 
 

3.1.1 Third 
party reviews 
and 
intelligence 
re Provider 
service 
delivery – 
e.g. CQC 
Inspection 
Reports, 
CQC 
Intelligent 
Monitoring 
Reports, 
Mortality 
Reviews, 
NHSI 
Governance 
ratings. 
 
 
 

None 
Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

None 
Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4x3
=12 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
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al

  R
is

k 
 R
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in
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

in non-
compliance with 
‘zero tolerance’ 
principle and 
failure to deliver 
CCG quality 
strategy. 
 
 
3.1.2 
Performance –  
e.g. 62 day 
cancer target 
and A&E 4 
hour wait 
target, and 
mortality rates 
as evidenced 
through SHMI 
and HSMR 
 
Failure to 
achieve 95% of 
patients seen 
within 4 hours 
A&E target. 

 
 
 
 
 
 
 
 
 
3.1.2 Multi-party 
Local A&E 
Delivery Board 
with clear 
accountabilities 
for each party in 
relation to A&E 
target delivery. 
 
Weekly escalation 
meetings in place 
between CCG, FT 
and LA ASC to 
review 
performance and 
map performance 

 
 
 
 
 
 
 
 
 
 
3.1.2 Local A&E 
Delivery Board 
Plan regularly 
monitored. 
 
Regular updates 
to Quality & 
Patient Safety 
Committee, 
Executive 
Committee and 
Governing Body 
via Performance 
reports. 
 
Quality Review 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
None 
Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
None 
Identified. 
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Identified Controls 
(What 
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avoid/reduce risk and 
assist in delivery of 
the objective). 
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(Where can the 
organisation gain 
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controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R
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in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
STFT has failed 
to achieve 95% 
A&E target 
since November 
2014. 
(See Risk 
Register 1867) 
 
 
 
 
 
 
 
 
STFT is 
identified as an 
outlier for SHMI 
and HSMR 
mortality rates. 
There is a risk 
that patients 
may be at a 
higher risk of 

against plan. 
 
Monthly fuller 
SRG meeting also 
continues to meet 
and picks up 
progress with 
others including 
NEAS and NTW. 
 
SRG Plan 
submitted to 
NHSE and NHSI 
with monthly 
updates. 
 
 
STFT case note 
review.  
External and 
independent 
review of mortality 
data and STFT 
audit findings. 
 
Further detailed 

Group  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Regular agenda 
item on Quality 
Review Group, 
reported to 
Quality & 
Patient Safety 
Committee. 
 
NHSE quality 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CQC 
Intelligent 
Monitoring 
Report. 
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 
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si
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al

  R
is

k 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

death than 
expected. 
(See Risk 
Register 1081) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Poor 
compliance with 
SSNAP Stroke 
Audit Standards 
 
 

analysis by STFT 
identifying impact 
of inclusion of St 
Benedict’s 
Hospice in data. 
 
STFT action plan 
addresses factors 
that contribute to 
increased 
mortality rates.  
 
Regular updates 
presented to QSG 
and QPSC. 
 
PRISM2 
Research Study. 
 
 
Clinical review 
groups 
STFT/CHSFT 
Alliance 
 
 

dashboard 
reports on 
mortality rates at 
QSG. 
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effective). 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

3.1.3 Quality v 
CIP (CHS/STFT 
Alliance) 
 
 
 
 
 
 
 
 
 
 
 
3.1.4 Ensure 
quality of care 
in Care Homes. 
 
Failure to 
comply with 
standards and 
failure to 
monitor 
effectively. 
 

3.1.3 Quality v 
CIP monitoring 
processes in 
place within 
providers. 
 
Quality Impact 
Assessment 
process 
developed for 
commissioners. 
 
 
 
 
3.1.4 ST Council 
provides 
assurance 
regarding contract 
monitoring on 
behalf of CCG.  
 
Monitoring of the 
clinical quality of 
care provided by 
LA team which 

3.1.3 Monitored 
at Quality 
Review Group 
and reported to 
Quality and 
Patient Safety 
Committee. 
 
Reporting to 
Quality and 
Patient Safety 
Committee. 
 
 
 
3.1.4 Monitoring 
through bi-
monthly QPSC 
 
Co-ordinated 
and reported 
monitoring visits 
with appropriate 
clinical input. 
 
 

CQC 
Inspections. 
 
 
 
 
 
 
 
 
 
 
 
 
 
CQC 
Inspections. 

None 
Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
 
None 
Identified. 
 
 
 
 
 
 
 
 
 

None 
Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
None 
Identified. 
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Identified Controls 
(What 
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does the organisation  
have in place to 
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on which it places 
reliance are 
effective). 
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Independent  
(Where can the 
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that its 
controls/ 
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which it places 
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effective). 
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(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Report of 
compliance 
issues with 
quality 
standards in 
care homes. 
There is a risk 
that patients 
receive poor 
care and patient 
experience, and 
associated 
negative media 
attention. 
Consequence 
could be patient 
harm and/or 
failure to deliver 
the CCG quality 
strategy. 
 
(See Risk 
Register 445) 
 
 
 

includes input 
from a registered 
nurse. 
Outcome of visits 
is reported to 
QPSC. Approach 
flags Care Homes 
where there are 
issues or 
concerns and LA 
monitor remedial 
actions. Outcome 
of joint visits also 
shared at quality 
monthly 
information 
sharing meetings 
with LA, CQC and 
CCG reps. 
 
 
Regional network 
re quality of care 
in care home 
established by 
NHSE CNE. 

CCG 
attendance at 
Care Homes 
Forum. 
 
CCG 
attendance at 
Care Home 
Network Group 
(CNE NHSE). 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.5 Reducing 
Variation in 
Primary 
Medical Care 

 
Development of a 
joint monitoring 
tool, including 
clinical quality 
KPIs. 
 
Integrated work 
around LES for 
linked GP into 
care homes, 
linked community 
matrons and 
robust information 
sharing systems 
which in turn feed 
into ad hoc 
unannounced 
monitoring visits. 
 
 
Primary Care 
Quality Assurance 
Process NHSE. 
 
Review of NHSE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reports from 
Primary care 
Business 
meeting to 
QPSC. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
None 
Identified. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
None 
Identified. 
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the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

data as well as 
STCCG 
dashboard. 
 
PC quality 
Improvement  
Scheme. 
 
Launch and 
implementation of 
Health Pathways. 
 

 
Performance 
reports from 
Incentive 
Scheme 
Data from 
Health 
Pathways. 
 
 
 
 

3.2 3.2 Continuing 
Healthcare. 
Ensure 
appropriate 
assessment and 
implementation 
of the outcome 
of assessments 
regarding 
Continuing 
Healthcare. 
 
 
 

Non 
achievement of 
the 28 day 
assessment 
standard for 
CHC. (Risk 
Register 1286) 
Rising costs 
associated with 
continuing 
healthcare 
provision. 
 
Failure of a 

JS-
T 
 
 
 
 
 
 
 
 
 
 
 
 

4x4
=16 

New KPIs 
introduced as of 
Q2 to meet a 21 
day target. 
 
NECS case 
management of 
fast track cases 
and monitor 
cases in terms of 
quality and 
volume. CCG rep 
a member of the 
CHC panel and 

Assurance 
reports on 
quality impact of 
any 
performance are 
reported to 
QPSC.  
 
Performance 
issues are 
monitored and 
reported to the 
Executive 
Committee. 

NHSE On-going 
capacity 
issues in the 
NECS CHC 
team. 
 
 
 

 4x3
=12 
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that its 
controls/ 
systems on 
which it places 
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effective). 
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organisation 
failing to put 
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in place or in 
making them 
effective). 

Gaps in 
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Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

commissioned 
service to meet 
a standard 
target; potential 
risk to quality of 
care for patients 
in CHC awaiting 
assessment. 
 
Due to 
operational 
capacity the 
CHC nurse 
assessment 
team has 
experienced 
issues in 
delivering 
against this 
standard. 
 
(See Risk 
Register 1286) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

adult and social 
care and health 
panel. 
 
Regular 
monitoring of 
detailed CHC 
Improvement 
Plan: Action Plan. 

 
Regular 
monitoring of 
detailed CHC 
Improvement 
Plan: Action 
Plan. 

3.3 
 
 

Ensure that all 
children and 
vulnerable 

3.3.1 Medical 
Assessment 
Looked after 

JS-
T 
 

4x4
=16 

Social Worker 
required to obtain 
parental signature 

Monitoring of 
the timeliness of 
IHA through the 

Internal Audit 
reports – 
2016/17 

Frequent 
turnover of 
local authority 

None 
Identified 

4x3
=12 
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(what does the 
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adults are safe. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Children. 
There is a risk 
that Looked 
After Children 
do not receive 
their statutory 
medical in time, 
as a result of 
consent for 
medical 
assessment not 
being sent to 
NHSFT in a 
timely manner, 
resulting in 
statutory 
timescale 
breach and the 
development of 
a care plan 
being delayed. 
(See Risk 
Register 510) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

and provide to 
LAC Nursing 
team. 
 
LAC continues to 
work closely with 
social workers to 
ensure paperwork 
completed in 
timely fashion. 
 
The Provider LAC 
Nurse continues 
to access LA 
team managers 
meetings to 
request social 
workers gain 
family consent as 
soon as the child 
becomes Looked 
After. The Head 
of Safeguarding 
(HOS) CCG 
monitors on a 
regular basis the 

Strategic 
Safeguarding 
Group through 
dashboard 
reports from 
STFT. Quarterly 
dashboard 
reporting. 
 
Reported to 
QPSC. 
 
Annual 
Safeguarding 
Report 2016/17 
– Governing 
Body November 
2017 
 
 
 
 
 
 
 
 

Internal Audit 
Plan – 
safeguarding 
arrangement
s. 
 
The HOS 
monitors the 
Trust data on 
a regular 
basis. The 
MALAP 
(multi agency 
Looked After 
Partnership) 
and 
Corporate 
Parenting 
Committee 
monitors the 
data. 

managers and 
social workers. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

compliance with 
statutory medicals 
(initial) completed. 
LAC nurse STFT 
records the IHA 
compliance data. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reported to 
Executive 
Committee. 
 
 
Reported to 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

3.3.2 Mental 
Capacity Act 
2007 and 
Deprivation of 
Liberty 
Safeguards 
2009 
compliance 
requirements. 
Following 
Supreme Court 
judgement there 
is a risk that 
CCG may be 
commissioning 
care for patients 
where DOLS 
requirements 
have not been 
considered/met. 
 
(See Risk 
register 1372) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
JG 

Development of 
an action plan by 
NECS to address 
areas of concern. 
 
Expert secondee 
to CCG to review 
level of 
compliance and 
future CCG 
requirements. 
Develop 
communication 
and training 
needs 
programme.  
 
 
 
 
 
 
 
 
 
 

Reported to 
Executive 
Committee. 
 
Reported to 
Strategic 
Safeguarding 
Group and 
QPSC. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
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g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

3.3.3 Provider 
compliance 
with 
safeguarding 
statutory 
responsibilities 
- As a result of 
lack of 
assurance that 
STFT comply 
with their 
statutory 
responsibilities 
with regard to 
safeguarding 
children, there is 
a risk that 
children may not 
be protected 
and/ or abuse 
unrecognised  
which could 
result in harm. 
 
 
 

Designated and 
Named 
professionals 
group and 
associated 
reporting. 
 
Quality review 
group 
 
CQC Action plan 
monitoring 
 
Local 
Safeguarding 
Children’s Board 
and associated 
governance 
structure 
 
 

Minutes from 
designated and 
named 
professionals 
meeting and 
dashboards 
provided by 
STFT 
 
Minutes and 
Safeguarding 
papers 
 
Action plan 
document 
 
Minutes and 
reports 
presented to 
QPSC. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

3.4 Patient 
experience – 
ensure that 
when patients 
access services 
they have a 
good experience 
and are able to 
influence the 
services 
provided. 

Failure to 
engage and 
consult patients. 
 
Impact – failure 
to design/ 
commission 
services that 
meet patient 
needs and 
expectations. 
 
Reduced/limited 
impact of Better 
U Programme 
due to lack of 
awareness/ 
Engagement. 
 
Responses to 
Friends and 
Family Test in 
Primary and 
Acute Care. 

HR 4x3
=12 

Detailed Patient, 
carer and public 
engagement, 
involvement and 
experience action 
plan. 
 
Patient/ carer  
stories. 
 
Annual 
programme for 
patient, public and 
carer involvement 
and experience. 
 
 
Patient Choice – 
Access and 
Choice Policy and 
Choice 
Framework. 
PPI work with 
Healthwatch. 
Local 
Engagement 

Patient and 
Public 
Involvement 
Report – 
Executive 
Committee. 
 
Local 
Engagement 
Board. 
 
Governing Body 
Lay Member 
with PPI remit 
and experience. 
 
Governing Body 
– regular PPI 
updates. 
 
QPSC – patient 
stories focussed 
on one 
service/pathway 
presented 
quarterly. 

Internal Audit 
Report 
2017/02 – 
Communicati
on and 
Engagement 
providing 
Significant 
Assurance. 

None 
Identified. 

None 
Identified. 

4x2
=8 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could 
prevent the 
organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). Le
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Identified Controls 
(What 
controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of 
the objective). 

Sources of 
assurance – 
Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems 
on which it places 
reliance are 
effective). 

Sources of 
assurance – 
Independent  
(Where can the 
organisation 
gain evidence 
that its 
controls/ 
systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation 
failing to put 
controls/systems 
in place or in 
making them 
effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Re
si

du
al

  R
is

k 
 R

at
in

g 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Board and Patient 
Reference Group. 
 
Formal 
consultation with 
patients and 
public according 
to any statutory 
requirements. 

 
NHS Contract 
Commissioner 
Assurance 
Visits. 

 

 

 

 

 

KEY: RISK RATING 
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Risk Scoring Matrix 

 
Likelihood Rating 

Consequence Rating 
1 2 3 4 5 

Rare Unlikely Possible Likely Almost 
Certain 

5 Catastrophic  5 10 15 20 25 

4 Major  4 8 12 16 20 

3 Moderate  3 6 9 12 15 

2 Minor  2 4 6 8 10 

1 Negligible 1 2 3 4 5 
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1. The Governing Body and the Council of Practices (as the body of the 

CCG with responsibility for approving the establishment of a joint 
committee of the CCG) have each agreed in principle to the 
establishment of a Joint Committee known as the Northern CCG Joint 
Committee. Given progress in discussions in establishing the Joint 
Committee it is now necessary for the Governing Body to consider the 
decision to participate in the Joint Committee and, if agreed, 
recommend its approval to the Council of Practices. 

2. Already within the North East and Cumbria there has been an effective 
Northern CCG Forum since 2012 which has taken forward several 
important shared workstreams. Building on this work, it is now proposed 
that a Joint Committee be formally established covering all twelve 
CCGs in the North East and Cumbria with the aim of having decision-
making authority in relation to certain commissioning matters as 
specified in its terms of reference and any future agreed work plan. 
Specifically, each of the CCGs will retain their statutory responsibilities, 
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local populations, and maintaining their focus on local relationships and 
local delivery. 
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The Governing Body is asked to consider and endorse for 
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NHS South Tyneside Clinical Commissioning Group 

Establishment of CCG Joint Committee 

1. Background and Strategic Context 
 

1.1 The Governing Body and the Council of Practices (as the body of the CCG with 
responsibility for approving the establishment of a joint committee of the CCG) have each 
agreed in principle to the establishment of a Joint Committee known as the Northern CCG 
Joint Committee. Given progress in discussions in establishing the Joint Committee it is 
now necessary for the Governing Body to consider the decision to participate in the Joint 
Committee and, if agreed, recommend its approval to the Council of Practices. 
 

1.2 As background, as STP plans are progressed, within the NHS new commissioning 
arrangements are beginning to take shape – in some cases based on greater formal 
collaboration between CCGs, some CCG mergers, joint committees and joint 
appointments, and new models of care that breakdown traditional commissioner/provider 
boundaries. All this is being encouraged by NHS England who are encouraging greater 
system integration with commissioning organisations working across larger geographical 
boundaries in order to build greater commissioning capacity. 

 
1.3 Already within the North East and Cumbria there has been an effective Northern CCG 

Forum with a Memorandum of Understanding in place since 2012 and which has 
established several important shared work programmes, including an Urgent and 
Emergency care network, a joint Learning Disabilities transformation Programme,  regional 
QIPP and medicines optimisation groups, and joint commissioning arrangements for 
ambulance services. 

 
1.4 Building on this work, it is now proposed that a Joint Committee be formally established 

covering all twelve CCGs in the North East and Cumbria with the aim of having decision-
making authority in relation to certain commissioning matters as specified in its terms of 
reference and any future agreed work plan. Specifically, each of the CCGs will retain their 
statutory responsibilities, retaining statutory place-based clinical leadership and 
accountability to local populations, and maintaining their focus on local relationships and 
local delivery.  
 

1.5 The terms of reference of the Northern CCGs Joint Committee are attached as Appendix 1.  
 
2. Legislative Framework and Required Constitutional Amendments 

 
2.1 Section 14Z3 of the NHS Act 2006 as amended at 14Z3 (2A) now provides for the functions 

at Section 2 to be exercised jointly and if necessary through a joint committee.  
 

2.2 Specifically, the functions that may be exercised relate to the “commissioning functions” of 
the CCG. Section 14Z3 (7) defines “commissioning functions” as the functions of clinical 
commissioning groups in arranging for the provision of services as part of the health 
service. Section 14Z3 (6) specifies that arrangements made under this section do not effect 
the liability of a CCG for the exercise of any of its functions. 
 

2.3 As such, Joint Committees can only be established by the group (CCG) and not the 
governing body.  
 



2.4 The CCG’s Constitution makes provision for this, although on further review it would benefit 
from further clarification in relation to the establishment of the Northern CCGs Joint 
Committee. The proposed minor amendments to the CCG’s Constitution are set out at 
Appendix 2.  
 

3. Recommendations 
 

3.1 The Governing Body is asked to consider and endorse for recommendation of approval of 
the Council of Practices: 
 

• the establishment of the Joint Committee (known as Northern CCGs Joint 
Committee) of the CCG; 

• the terms of reference of the Joint Committee, and 
• the proposed amendments to the CCG’s Constitution. 

 

 

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Appendix 1  
Northern CCGs Joint Committee 

Terms of Reference 
 

Northern CCG Joint Committee: membership and functions 
 

1. Membership of the Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’) will 
be open to the twelve undermentioned clinical commissioning groups :  

 
• NHS Darlington CCG  
• NHS Durham Dales, Easington & Sedgefield CCG  
• NHS Hambleton, Richmondshire & Whitby CCG 
• NHS Hartlepool & Stockton CCG  
• NHS Newcastle Gateshead CCG  
• NHS North Cumbria CCG  
• NHS North Durham CCG  
• NHS Northumberland CCG 
• NHS North Tyneside CCG  
• NHS South Tees CCG  
• NHS South Tyneside CCG 
• NHS Sunderland CCG   

 
2. Voting membership of the joint committee will comprise the Clinical Chair and Chief Officer from each 

member CCG, or a nominated deputy.  
 

3. The Chair and Vice Chair of this Joint Committee will be elected by the members of the Joint 
Committee, and must come from the twelve member CCGs. Both roles cannot be undertaken by 
members of the same CCG.  

 
4. Each CCG will be entitled to exercise one vote in the Joint Committee – this means that the two 

representatives of each CCG will have to be in agreement when exercising their CCG’s vote. It will then 
be important for these representatives to canvas views from their nominating CCG prior to meetings 
and to discuss agenda matters in advance of meetings.  
 

5. Given that the Joint Committee’s proposed membership is the same (CCG Chairs and Chief Officers), 
the Joint Committee will convene straight after the monthly meetings of the Northern CCG Forum.   
Also attending the meeting (in a non-voting capacity and where appropriate under the conflicts of 
interest policies of the CCGs) will be the Managing Director of NECS, a named Director from NHS 
England, and the Head of Strategic CCG Development. 

 
6. This Joint Committee will make decisions on subjects recommended to it by the Northern CCG Forum 

which will develop an annual work plan for the Joint Committee to be approved by each of the CCGs as 
part of the annual review of the Terms of Reference. These will be confined to issues that pertain to all 
CCG areas in Cumbria and the North East, namely the commissioning of: 
 
• Specialist acute services 
• 111 services  

7. Expansion of this scope to accommodate any decision making required to progress delivery of the STP 
work streams at a CNE level will only follow from the unanimous agreement of member CCGs and in 
line with an annually agreed work programme. 

 
8. The Joint Committee will not make decisions on the following areas (which will remain the exclusive 

preserve of individual CCG Governing Bodies) including but not limited to:  
 



• Financial planning   
• Strategic planning for the locality (e.g. 5 year plans, annual plans, primary care strategy) 
• The commissioning, contracting and performance management of  

- Local hospital services 
- Community Services 
- Primary care services 
- Mental Health and Learning Disability services  
- Community pharmacy services  

• Health and Social Care integration  
• Continuing Health Care, Funded Nursing Care, and other individual level commissioning 

arrangements eg S117 and other associated responsibilities 
 
9. The Joint Committee will be guided by the following principles: 
 

• Securing continuous improvement to the quality of commissioned services to improve outcomes 
for patients with regard to clinical effectiveness, safety and patient experience  

• Promoting innovation and seeking out and adopting best practice, by supporting research and 
adopting and diffusing transformative, innovative ideas, products, services and clinical practice 
within its commissioned services, which add value in relation to quality and productivity. 

• Developing strong working relationships with clear aims and a shared vision putting the needs of 
the people we serve over and above organisational interests  

• Avoiding unnecessary costs through better co-ordinated and proactive services which keep people 
well enough to need less acute and long term care. 
 

10. The Joint Committee will also ensure compliance with the four key tests for service change as 
established by the Department for Health: 
 
• Strong public and patient engagement. 
• Consistency with current and prospective need for patient choice. 
• Clear, clinical evidence base. 
• Support for proposals from commissioners. 

 
11. In accordance with statutory powers under s.14Z3 of the NHS Act 2006, the proposed Northern CCG 

Joint Committee will be able to make decisions on procuring services and awarding contracts, chiefly to 
the providers of specialised acute and ambulance services.  In discharging this function the committee 
will: 
 

• Determine the options appraisal process for commissioning services, including agreeing the evaluation 
criteria and weighting of the criteria 

• Where appropriate, determine the method and scope of the consultation process, and make any 
necessary decisions arising from a Pre-Consultation Business Case (and the decision to go run a formal 
consultation process). That includes any determination on the viability of models of care pre-
consultation and during formal consultation processes, as set out in s.13Q, s.14Z2 and s.242 of the NHS 
Act 2006 (as amended). 

• Approve the formal report on the outcome of the consultation that incorporates all of the 
representations received in order to reach a decision, taking into account all of the information collated 
and representations received in relation to the consultation process. 

• Make decisions to satisfy any legal requirements associated with consulting the public and making 
decisions arising from it, ensuring that individual CCGs’ retained duties can be met. 
 

Decision-making and links to individual CCG Governing Bodies  
 
12. The NHS Act 2006 (as amended) enables CCGs to exercise certain functions jointly and to take collective 

binding decisions as to the exercise of these functions. To be clear, this legislative permission only 



applies to Joint Committees of CCGs and does not apply to enable decision-making to be exercised by 
any alternatively constituted or wider group (for example, an STP Board or Programme Board).  
 

13. Under this legal framework, the power to take commissioning decisions in respect of health services 
sits with CCGs (and to a more limited extent NHS England), with decisions being taken by the Governing 
Body or otherwise, as determined in the relevant governance documents. On this basis, all 
commissioning decisions must be taken by the CCGs acting independently or as a formally constituted 
joint CCG committee. Therefore, when functions are delegated to the Joint Committee, it will transact 
all the work necessary to discharge those functions.  The Joint Committee will be the decision maker in 
relation to that work and those functions, however it is for the members of the Joint Committee to 
consult their own Governing Body prior to any decision being taken and for the members to report 
back to their relevant CCG Governing Body.  

 
14. The relevant parties to whom any Joint Committee decision applies must be agreed first by the Joint 

Committee itself – before any recommendations are brought back to it for decision-making (this will 
allow for the exclusion of certain CCGs where the geographical scope of a proposal does not apply to 
them or because of their current status, e.g. where legal directions prohibit them from taking the 
decision). 

 
15. The collective decisions of the Joint Committee shall be binding on all member CCGs, and decisions will 

be published by individual CCG members on their websites.  All decisions of the Joint Committee must 
be unanimous (see section 19.1 above).   

 
16. The Joint Committee will have a forward plan to ensure CCG members are clear which decisions they 

need to prepare for. It will be the responsibility of each member CCG to ensure that their Governing 
Body and/or other CCG decision making body is appropriately consulted and briefed ahead of Joint 
Committee meetings, and is provided with regular updates on the business of the Joint Committee so 
that they are clear on the implications of the decisions made. Implementation of the decisions will be 
the remit of each member CCG and therefore accurate reporting back to their respective Governing 
Body is essential.  The Joint Committee will make regular written reports to the Governing Bodies of its 
member CCGs, and will review its aims, objectives, strategy and progress and produce an annual report 
for the member Governing Bodies. 

 
17. While CCGs can delegate decisions to the Joint Committee they can also agree the governing bodies or 

members input on these decisions and have them provide recommendations into the Joint Committee. 
 
18. It is essential that each CCG delegates the same level of authority for the same matters into the Joint 

Committee.  
 
19. Should this joint commissioning arrangement prove to be unsatisfactory, the Governing Body of any of 

the member CCGs can decide to withdraw from the arrangement and pull out of the Joint Committee.   
 
 

Meetings of the Northern CCG Joint Committee: 
 
20. Members of the Joint Committee have a collective responsibility for the operation of the Joint 

Committee. They will participate in discussion, review evidence and provide objective expert input to 
the best of their knowledge and ability, and endeavor to reach a collective view. 
 

21. The Joint Committee will usually meet on a quarterly basis, but additional meetings can be called as 
required.  

 
22. The Joint Committee may call additional experts to attend meetings on an ad hoc basis to inform 

discussions.  
 



23. The Joint Committee has the power to establish sub groups and working groups and any such groups 
will be accountable to the Joint Committee (and ultimately the member CCGs). 

 
24. Para 8 of Schedule 1A of the NHS Act 2006 requires meetings of a Governing Body to be in public unless 

it is not in the public interest to hold them in public.  It will be for the members of the formally 
constituted Joint Committee to decide whether their meetings (or parts of them) are held in public to 
help them meet their statutory duties of transparency and public involvement. 
 

25. The Joint Committee shall adopt the standing orders of North Durham CCG (which is one of its 
constituent CCGs) insofar as they relate to the:  
• Notice of meetings 
• Recording and minuting of meetings 
• Agendas 
• Circulation of papers 
• Conflicts of interest (together with complying with the statutory guidance issued by NHS England) 
• At least one full voting member from each CCG must be present for the meeting to be quorate. 
• All decisions of the Joint Committee must be unanimous (see section 19.1 above). 

 
26. Members of the Joint Committee shall respect confidentiality requirements as set out in the Standing 

Orders unless separate confidentiality requirements are set out for the Joint Committee in which event 
these shall be observed. 

 
27. The secretariat to the Joint Committee will: 

• Circulate agenda and associated documents at least ten working days prior to the meeting 
• Work in collaboration with CCG and NECS communication and engagement personnel to publicise 

the meeting/agenda and documents on all CCG websites 
• Circulate the minutes and action notes of the Joint Committee within three working days of the 

meeting to all members 
• Present the minutes and action notes to the governing bodies of the CCGs. 

 
28. These terms of reference will be formally reviewed annually by the CCGs and may be amended by 

mutual agreement between the CCGs at any time to reflect changes in circumstances as they may arise.



Appendix 2 
 

 
Establishment of Northern CCGs Joint Committee: Proposed Amendments to the 

CCG’s Constitution 
 

1. The following amendments to the CCG’s Constitution are proposed: 
 

1.1  Amend as follows for clarification: 
 
Paragraph 6.4 Committees of the group 
 
6.4.1 The group shall have authority to delegate any of its activities to a 
committee or sub-committee of the group, including a joint committee. Such 
committee, sub-committee, or joint committee shall be made up of either 
members or employees, or members of the governing body or any others 
approved by the group.  
 

1.2 Amendment to Scheme of Delegation to reflect the delegation to the Northern 
CCGs Joint Committee as follows: 

Policy Area Decision Delegated to 
Committee or Sub-
Committee 

Commissioning 
and Contracting for 
Clinical Services 

Make decisions and 
approve actions in 
relation to subjects 
recommended to it 
by the Northern 
CCGs Forum, 
operating within the 
terms of this 
Constitution and 
within the agreed 
Terms of Reference 
for the committee  
 

 
 
 
 
Northern CCGs Joint 
Committee 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 19th July 2017 

8.30 am – 12 noon, Monkton Hall 

Present: David Hambleton (DH) Chief Executive STCCG 
Dr Matthew Walmsley (MW) GP Chair STCCG 
Ros Whitehead (RW) Practice Manager Lead STCCG 
Dr James Gordon (JG) Clinical Director STCCG 
Matt Brown (MB) 
Jeanette Scott-Thomas (JST) 

Director of Operations 
Director of Nursing, Quality & 
Safety 

STCCG 
STCCG 

Apologies: Dr Jon Tose (JT) Clinical Director STCCG 
Tom Hall (TH) 
Kate Hudson (KH) 
Dave Julien (DJ) 
Ailsa Nokes (AN) 

Interim Director of Public Health 
Chief Finance Officer 
Clinical Director 
Head of Customer Programme 

STLA 
STCCG 
STCCG 
NECS 

In attendance: Andy Todd (ATd) Commissioning Manager NECS 
Aaron Tucker (AT) Head of Commissioning - 

Planning & Resilience 
STCCG 

Hannah Jeffrey (HJ) 

Mark Girvan (MG) 

Manager, Service Planning and 
Reform 
Manager, Service Planning and 
Reform 

NECS 

NECS 

Emma Hamblin (EH) Project Manager, Health and 
Social Care Integration  

STLA 

Gayle Guthrie (GG) Commissioning Officer STCCG 

Notes Actions 
1. Welcome

The Chair welcomed colleagues to the meeting and noted the smaller attendance
than usual however; the meeting still achieves the quoracy arrangement outlined
within the terms of reference.  Manager, Service Planning and Reform and
Commissioning Manager within NECS were in attendance on behalf of Head of
Customer Programme.

2. Apologies for absence
Noted as above.

3. Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the CCG’s governance process.

Declarations of interest were expressed by Dr Matthew Walmsley, Dr James
Gordon and Mrs Ros Whitehead regarding items 11. BOS3 Closedown report and
item 15. Anti-coagulation business case.  The Chair confirmed GP colleagues will
partake in discussions but would be asked to vacate the room should a decision
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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. Minutes of the last meeting held on 29th June and action log  
 The minutes of the previous meeting were agreed as a true and accurate record. 

 
Matters arising from within the minutes were discussed as follows: 

i) As per previous discussions, RAG ratings are now incorporated within 
finance/ QIPP reports and will continue going forward. 

ii) Following the publication of our 360 degree stakeholder survey an 
engagement event with all GP practices is scheduled on the 10th August 
2017; communication and an event itinerary is to be circulated as soon as 
possible to Primary Care colleagues and we are trying to secure 
independent facilitation.  Corporate office colleagues must ensure 
arrangements are in hand. 

 
Following discussions, the action log was updated accordingly. 

 
 
 
 
 
 
 
 
 
 

JE/ JL 

   
5. Chairs information  
 Launch of the Path to Excellence phase one public consultation took place early 

July with a number of scheduled consultation events.  To date, each event has 
been very well attended however concerns have been raised about the need to 
pre-register. However the registration mechanism is an important part of the 
process in terms of practicalities of running the events such as facilitation and in 
terms of venue capacity.  We are also collecting demographic data routinely to 
ensure we comply with our duties of equality and diversity and also to ensure 
coverage of appropriate sections of the community. 
 
Initially there were a lot of anxieties expressed around the ‘downgrading of 
services at South Tyneside Foundation Trust (STFT).  The focus does appear to 
be shifting towards a more open discussion on the operational aspect of future 
services.  Issues and challenges are starting to emerge as expected.  STFT 
Medical Director is the confirmed presenter at this week’s Education Forum to 
update Primary Care colleagues on Path to Excellence, with particular emphasis 
on the need for change system-wide. 
 
A council of practices extraordinary meeting organised for Thursday 27th July will 
focus primarily on the proposals of the transformation funds and to revisit 
discussions following a recent meeting with the LMC (Local Medical Committee) 
regarding a frailty scheme proposal.  Discussions with the LMC remain ongoing at 
this point. 
 

 

6. Quality and Performance Report 
Quality update 
Highlights from within the quality report including key achievements and potential 
risks were presented to the committee. 
 

i) In terms of new risks, nothing was reported this month however, two 
additional risks were added to the NHSE (National Health Service England) 
Quality dashboard in June; potential under reporting of SI (Serious 
Incident) and staff sickness. 
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ii) Both trusts are presenting concerns due to the noticeable decrease in SI 
reporting which remains a topic of debate at both SI panel and the QRG 
(Quality Review Group).  

iii) The trust has prepared a report requesting a number of downgrades which 
will be discussed at an extraordinary meeting in the coming weeks; senior 
level representation will be present. 

iv) Committee members made an observation based on the improvement of 
the trajectory compared to its initial position and are aware of work in 
progress to address the ongoing backlog of 62 day reports.  A comment 
was made in regards to a number of recent incidents within Primary Care, 
which ought to be filtered through the system over the coming months.   

v) STFT continue to reflect an outlier status for Mortality however this is not a 
concern as such once the palliative care coding issue related to hospice 
admissions is taken into account. 

vi) NEAS are presenting no new quality concerns as such but did appear 
under scrutiny at QRG due to a number of reported triage incidents, 
investigations remain ongoing. 

vii) In terms of the detailed work ongoing with friends and family tests, 
particularly relating to stroke services, the information received from NECS 
(North East Commissioning Support) was not specific enough as data 
presented a breakdown of annual response rates and not month by month 
as originally requested.  The data does, however, reveal a significant drop 
in uptake over time.  Further discussions are ongoing with CCG (Clinical 
Commissioning Group) and NECS colleagues to seek accurate 
information. 

 
Provider Update 
Commissioning Manager, NECS confirmed this month’s data is reporting a similar 
position as per last month in terms of activity with no particular points of key areas 
to note. 
 
As per last month’s discussions, a number of concerns regarding CQUIN were 
highlighted and the logistics of how this will link with Sunderland in terms of 
collaboration of performance in future.  A number of senior staff recently met to 
agree ways of working across the patch in a blanket style approach.  The Director 
of Nursing, Quality & Safety and NECS Commissioning Manager agreed to meet 
outside of today’s Committee meeting to discuss a number of ongoing CQUIN 
issues. 
 
Main pressure areas are managed via bi-monthly COG (Contract Operational 
Group) with key issues cascaded onto the Executive Committee if required. 
 
A number of CHC indicators are being progressed with the Trust in order to 
improve reporting requirements in this area and these include the particular 
indicators as per recommendations following a recent audit. 
 
Non-Elective Admissions 
Following discussion at previous meetings and in recognition that NEL admissions 
are a persistent issue it was agreed to review non-elective admissions to consider 
how to address this escalating issue. 
 
Non-elective admissions are extremely high across the North East region with 
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admission rates for non-elective admissions in 2016 the highest reported in the 
North East; an increase of 12% reported this year, however in terms of numbers 
of patients, this is a fairly small increase. 
 
With regard to non-elective admissions for acute ambulatory care, analysis needs 
to triangulate with unplanned responses and long term plans for patients to 
understand how pathways are working for patients. 
 
The Head of Commissioning - Planning & Resilience agreed to circulate this 
report to members for further digest. 
 
Performance 
In terms of changes since last month’s reporting position, one breach was noted 
based on the failure to achieve the Ambulance 8 minute response time target 
which has now changed to CCG Cat A (red 1) within the report. 
 
CCG Quality Premium indicators are also displaying a red CCG risk to the A&E 4 
hour waiting target.  This is a rating based on historical performance. 
 

 
 
 
 
 
 
 
 
 

AT 

7. Finance/ QIPP 
STCCG Director of Operations gave an overview of month 03 financial positions, 
in the absence of the Chief Finance Officer. 
 
Main pressure areas to note:  

i) The CCG has released reserves to offset the overspend position which 
presents an at risk status of being able to mitigate any additional or further 
pressures.  The financial position is therefore being monitored closely. 

ii) Particular risks of financial over-performance; programme expenditure 
arising from activity pressures in both acute and community settings, 
prescribing and continuing health care. 

iii) In terms of the delivery/ QIPP Plan, noticeable slippage is more evident 
within the larger schemes.  Discussions with the Chief Finance Officer and 
NECS colleagues are required to gather additional thought on the basis of 
making changes to the forecasting positions.  From a contractual point of 
view, contracts must be aligned to ensure the CCG is in good stead for the 
future. 

 

 

8. Progress report on Integrated Health and Social Care Community Teams 
Today’s report primarily focuses on progress made to date with the integrated 
community teams and wider community health and social care model. 
 
A number of scheduled development sessions took place earlier this year which 
provided the opportunity to share learning across the patch and provide a focus 
on the positive progress made to date. 
 
Leadership of the implementation group has now been delegated to STFT and 
Adult Social Care colleagues who are best placed due to their role of managing 
and overseeing operational aspects.  
Key areas for further development were outlined; emergency care plans, care co-
ordination and incorporation links with mental health teams particularly around 
dementia. 
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A refresh of the Care Homes Plus Scheme is underway.  A recent workshop also 
took place led by commissioners at STLA (South Tyneside Local Authority) with 
Care Homes across South Tyneside to review partnerships and to focus on 
discharge processes.  A subgroup will be established to pull together various 
workstreams which are taking place with care homes. 
 
Unplanned community services and those which meet urgent care needs in the 
community are not currently joined up.  A dedicated workshop took place in July 
to gain a broader understanding of unplanned care in South Tyneside and key 
suggestions of improvement were noted as follows; providing a single point of 
access 24/7, to be able to access resources in a more timely fashion, better links 
with Mental Health services, and easier access to step-up support including 
implementation of a trusted assessor model. 
 
The new model will be fully operational by April 2018, and the Integrated Teams 
Implementation Group is responsible for agreeing and delivering the plan for 
implementing the model. 
 
Executive Committee members were fully supportive of the overall concept and 
special thanks were noted from the committee in regards to the outstanding 
achievements made to date.  Members also acknowledged that plans must be 
rolled out relatively quickly to sit in line with the proposed timescale. 
 

9. Staff survey results 
The Chair requested a particular focus on key areas to report, as members are 
asked to review and digest reports in advance of the meeting to allow time for vital 
consideration to take place. 

i) An uptake of 65% staff response rate of the survey was highlighted within 
the report.  Committee members agreed that further information is required 
to determine if this is adequate. 

ii) A number of recommendations were outlined within the report which 
created in depth discussions amongst committee members.  It was agreed 
a number of actions are to be taken; staff workloads are to be discussed 
via internal regular one to one meetings and appraisals must be completed 
annually with line managers being held accountable to ensure they take 
place. 

iii) A few concerns were highlighted in regards to the lack of support from line 
managers in terms of personal wellbeing, harassment, bullying and abuse.  
Committee members agreed that one person reporting harassment or 
bullying is one person too many; the Director of Operations agreed to raise 
this with staff and signpost to the relevant HR policies. 

 
The Chief Executive made reference to the positive and overall fantastic staff 
survey but noted it is vital that line managers are vigilant and continue to build 
healthy relationships with staff members. 
 
The Director of Operations and Operations Manager agreed to draft a briefing 
note which is to be shared with staff via email and will in turn be incorporated into 
the appraisal process for all CCG staff, specifically highlighting the positive and 
developmental points from within the staff survey. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

? 
 
 
 
 
 
 

MB/ HR 

10. Better Outcomes Scheme 3 Closedown  
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Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon 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 Better Outcomes Scheme (BOS) 3 was South Tyneside CCG’s primary care 
incentive scheme ended in March 2017 with a formal closedown process taking 
place via panel and appeals process attended by representatives from the CCG, 
NECS, Public Health, Practices and a CCG Lay member. 
 
The report outlines achievement per practice based on the percentage of overall 
achievement across all BOS3 indicators where average achievement stands at 
82.19% (an increase of 7.29% on BOS 2).  Members noted an underspend figure 
of 39k.  Measurable improvements have taken place year and year with a 
variance across practices decreasing by 10.19% from 12%. 
 
It was noted there is an evident shift in terms of Primary Care colleagues 
beginning to move towards a more collaborative ethos throughout South Tyneside 
which members acknowledged as extremely positive. 
 
A message of thanks was noted from the committee in regards to the successful 
achievements made to date with BOS.  Committee members formally agreed to 
approve closedown of BOS3 and to submit final payment to practices.  Once this 
action has taken place, the CCG will primarily focus on BOS4. 
 

11. Planning and Delivery report 
Hannah was in attendance to provide an updated position on planning and 
delivery provisions within the CCG.  Commissioning priorities for 17/18 have been 
outlined to form a delivery plan which specifically highlights the CCG’s schemes 
and ongoing progress. 
 
Close monitoring of the delivery plan takes place with nominated service leads 
reporting on a monthly basis providing detailed updates.  Risks, timescales and 
gateway status are reviewed and also updated. 
Observation of the CCG’s QIPP plan provides further assistance to ensure that all 
schemes will operate in line with expected contract reductions. 
 
RightCare wave one CCGs are now moving into the second cycle of change 
using the RightCare approach.  By the end of 2017/18 CCG’s are expected to 
have commenced programmes to cover at least 80% of the opportunities.  The 
CCG were asked to confirm ‘Emerging Opportunities’ which highlights areas of 
opportunity that will be realised locally under NHS RightCare in the financial year 
2017/18. 
 
Progress against the opportunities, emerging and in progress, will continue to be 
assessed through structured evaluation facilitated by NHS RightCare Delivery 
Partners and within the CCG Improvement and Assessment Framework (IAF).  
The IAF includes two RightCare indicators, which will assess whether CCGs 
improve in terms of spend and outcomes in the areas they select as RightCare 
priorities under the programme. 
 
Following identification of our emerging opportunities, the national team have set 
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the milestones listed below, which are key to ensuring robust evaluation nationally 
and that any risks and opportunities are flagged at an early point: 

i) Updated RightCare Delivery Plan completed for existing programmes that 
are being further developed in cycle 2 & RightCare Delivery Plan for 1st 
new programme in Cycle 2 no later than 8/9/17. 

ii) RightCare Delivery Plan completed for 2nd new programme no later than 
6/10/17. 

iii) RightCare Delivery Plans completed for any remaining new programmes 
no later than 10/11/17. 

 
The Financial Sustainability Programme Board has oversight of Governance 
arrangements, QIPP initiatives and ensuring progress remains on track with the 
forecasting position.  The Director of Operations highlighted the need to have a 
valued discussion based on depth versus breadth, as well as realistic views on 
how the CCG can achieve the 80% target as a clear and collective approach is 
required.  
Reporting arrangements from the board are cascaded onto the Financial 
Sustainability Executive Group which in turn reports to the CCG’s Audit and Risk 
Committee. 
 
An observation was made in regards to the lack of Quality outlined within the 
report, as this is a key priority it requires a more explicit role and must set 
presidency. 
 
Members noted the content of the report; special thanks were noted from the 
committee in regards to the outstanding progress made to date in terms of 
planning and delivery. 
 

12. Update on information Governance, Health and Safety and Equality & 
Diversity 
The report shared provides assurance that the governance risks facing the CCG 
in the delivery of its functions are being identified, managed and escalated within 
a robust risk management process to support the delivery of the CCGs strategic 
objectives. 
 
A number of observations were made in regards to the report content:  

i) Certain policies outlined within the report have expired and require an 
updated status as soon as possible. 

ii) 67% of CCG staff has undertaken statutory mandatory training – the CCG 
needs to comprehend the overall target to determine if the position is on 
track and falls in line with expectations. 

iii) Statutory Mandatory training must be completed in accordance with 
timescales and must be a priority within the CCG.  Outstanding staff 
training must be cascaded via respective line managers with urgency. 

 
The report was received for information by the committee followed by an 
agreement to endorse the outlined concepts and to continue to closely monitor IG 
awareness within the CCG. 
 

 

13. HealthPathways/ Canterbury programme progress report 
The report provided an update on progress to date on the implementation of 
HealthPathways.  A steady month on month increase in utilisation has been 
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illustrated since the go live date in August 2015, both in relation to overall site 
usage and the number of unique users of the site.  The aim is now to demonstrate 
the impact this utilisation is having regarding behaviour change. 
 
Arrangements for expanding the WTE establishment within the Clinical Editor 
(CE) role have been approved via the Informal Executive.  The advert is now out 
with a closing date of early August.  
 
The independent evaluation has now been received and is currently being 
digested.  The evaluation team will be invited to present the feedback at a future 
joint meeting of the Executive and Governing Body. 
 

14. Anti-coagulation business case 
Declarations of interest were expressed by Dr Matthew Walmsley, Dr James 
Gordon, Mrs Ros Whitehead and Hannah Jeffrey.  The Chair agreed for GP 
colleagues to remain within the room to provide contributions to discussions but 
will not contribute to an endorsement 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. 
 
An observation was made as to why the proposal isn’t to merge the complex and 
non-complex services into a joint service.  This was a legacy from when the AQP 
procurement was initially developed and a merger at this point would likely lead to 
a legal challenge to the procurement. 
 
The updated service specification includes a requirement to deliver patient self-
testing. 
 
Currently a number of patients are opting for the NOAC treatment model as 
opposed to warfarin due to there not being a requirement for monthly 
appointments with that option.  This model is significantly more expensive than 
warfarin.  However, NOAC is due to come off patent within 2-3 years’ time at 
which point the cost will be reduced dramatically.  Therefore the recommendation 
is to procure this interim service on a 2 year basis with additional 1 year 
extension.  At this point the entire model will be reviewed in light of the anticipated 
reduction in the costs associated with NOAC. 
 
Committee members were in agreement to endorse option 3B ’to commission a 
single service provider to deliver ‘level 4’ one stop shop model and self-monitoring 
service for non-complex patients- with the service provider providing the self-
testing equipment’. 
 
The ongoing work with STFT colleagues to reduce the number of patients 
prescribed Apixaban was endorsed by the group. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. Information Governance Annual Report 2016/17 
As part of the IG requirements, the CCG has developed its Information 
Governance Framework throughout the year.  Highlights from within the IG 
Annual Report including key achievements were presented to the committee. 
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i) Level 2/3 satisfactory performance in the IG Toolkit 
ii) 100% compliance with FOI (freedom of information) requests 
iii) 100% compliance with Subject Access Requests 
iv) 100% staff trained in IG 

 
Committee members made note of the CCG’s achievements and significant 
strides with its IG agenda throughout the year and will continue to build on this. 
 

16. AOB 
The Local Leadership of Health (statutory organisation Chief Executives) invited 
Alliance Leadership Team members and other colleagues from a number of 
health and care services across the board to a recent event on our ways of 
working. 
The purpose being to talk to a cross section of people about adopting a local 
leadership ethos, based on high trust and taking a more system-wide approach by 
putting the patients’ needs as a priority above all.  The Chief Executive expressed 
delight around the positivity of all those attending who were extremely supportive 
of the overall concept. 
 

 

17. Date and Time of next meeting: 
31st August 2017, 8.30 – 12.00noon at Monkton Hall meeting room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 29th June 2017 

8.30 am – 12 noon, Monkton Hall 

Present: David Hambleton (DH) Chief Executive STCCG 
Dr Matthew Walmsley (MW) GP Chair STCCG 
Christine Briggs (CB) Director of Operations/Deputy 

Chief Executive 
STCCG 

Kate Hudson (KH) Chief Finance Officer STCCG 
Jeanette Scott-Thomas (JST) Director of Nursing, Quality & 

Safety 
STCCG 

Ros Whitehead (RW) Practice Manager Lead STCCG 
Dr Mathew Beattie (MB) Clinical Director STCCG 
Dr James Gordon (JG) Clinical Director STCCG 
Ailsa Nokes (AN) Head of Customer Programme NECS 

Apologies: Dr Jon Tose (JT) Clinical Director STCCG 
Tom Hall (TH) Interim Director of Public Health STLA 

In attendance: Andy Todd (ATd) Commissioning Manager NECS 
Aaron Tucker (AT) Head of Commissioning - 

Planning & Resilience 
STCCG 

Helen Ruffell (HR) Operations Manager STCCG 
Jane Leighton – Minutes (JL) Executive Assistant STCCG 

Notes Actions 
1. Welcome

The Chair welcomed colleagues to the meeting.  Colleagues acknowledged that it
would be the last Executive Committee meeting for the Director of
Operations/Deputy Chief Executive who will be taking up a secondment with NHS
England as Director of Delivery, and the Clinical Director (Long Term Conditions)
who will commence his role as Medical Director for the North East Ambulance
Service as of 1st July.  The Chair wished to record thanks on behalf of the
organisation for their hard work and invaluable contributions.

2. Apologies for absence
Noted as above.

3. Declarations of interest
Colleagues noted the statement outlining the term ‘conflict of interest’ which is in
line with the new governance process and acknowledged that this statement will
appear on all of the organisations formal agendas in future.

The GP Chair, Clinical Directors and Practice Manager lead declared an interest 
in agenda item 9, extended access procurement. 

4. Minutes of the last meeting held on 24th May and action log
These were agreed as a true record with the following minor amendments for
accuracy purposes:-
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4.1 It was confirmed that the Head of Commissioning, Planning & Resilience was in 

attendance at the meeting. 
 

   
4.2 As part of the quality update, page 3 - the Director of Nursing, Quality & Safety 

advised that the Quality Review Groups (QRG) for South Tyneside and 
Sunderland will merge from September, rather than the Quality Surveillance 
Group (QSG) as stated in the minutes. 

 

   
5. Matters arising from the minutes  
 There were no matters arising.  
   
6. Chairs information  
6.1 A Council of Practices meeting had taken place on the 15th June at which a 

presentation was received regarding the GP five year forward plan and 
transformation monies.  It was noted that a difficult discussion had taken place 
with primary care colleagues around how monies for a frailty scheme had been 
allocated to Marsden Road and Central Surgery.  Following these discussions, 
formal correspondence has been received from the Local Medical Committee 
(LMC) to which the CCG has replied, however no further response has been 
received from the LMC or GP practices as yet.  It was confirmed that discussion 
will recommence at the next Council of Practices meeting. 

 

   
6.2 Path to Excellence – the Chief Executive confirmed that the launch of the 

consultation will take place on Wednesday 5th July in both South Tyneside and 
Sunderland localities.  Colleagues were reminded that although there is adequate 
representation, CCG clinicians are required to attend some sessions.  It was 
noted that there will be an independent chair present. 

 

   
6.3 Clinical Director, Long Term Conditions – colleagues were advised that following 

a recruitment process this post has been appointed to.  Dr Dave Julien will 
commence his role on the 1st July. 

 

   
6.4 As previously mentioned, due to the imminent secondment of the Director of 

Operations/Deputy Chief Executive to NHS England, the CCG has appointed on a 
fixed term basis for one year.  Matt Brown who is currently the Head of Strategic 
Planning at NHS England will take up his role on the 10th July. 

 

   
7. Quality & Performance Report  
7.1 Quality update  
 Members were asked to note the content of the report which has been previously 

circulated.  However, the Director of Quality, Nursing & Safety drew colleague’s 
attention to one new risk being added to the Dashboard in the May data release 
for potential underreporting to NRLS (provisional data); this appears to be an 
issue with both South Tyneside NHS FT and City Hospitals Sunderland regarding 
their interpretation of patient harm reporting, an example being whereby data 
received regarding falls was rejected.  It was noted that a formal meeting to 
discuss serious incident reporting has been arranged. 

 

   
 The CQC adult inpatient survey reported that South Tyneside FT had performed 

well overall however City Hospitals Sunderland was reported to have scored 
‘worse than’ other Trusts for a number of sub-indicators; these matters will be 
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discussed at the forthcoming Quality Review Group. 
   
 The Chief Executive suggested that it may be useful to review the Friends and 

Family Test data for both Trusts by department level for the last four quarters so 
that comparisons can be made in advance of the Path to Excellence consultation. 

 

 ACTION: Director of Nursing, Quality & Safety to follow up J Scott-
Thomas 

   
 It was noted there are no exceptions to report in relation to NTW.  
   
 Regarding NEAS, all acute quality indicators are being reported as lower than the 

national average which was not previously the case; further discussion will take 
place with NEAS via the Quality Review Group. 

 

   
7.2 Finance, activity and provider performance level update  
 The Commissioning Manager (NECS) provided members with an update as at 

month 1 as follows:- 
 

   
 It was highlighted that there had been difficulties obtaining month 1 data on time 

from providers across the region, this was mainly due to the recent cyberattack.   
 

   
 The Commissioning Manager (NECS) further advised that block contracts are in 

place for South Tyneside FT and City Hospitals Sunderland whilst other main 
acute trusts are PbR. 

 

   
 In terms of activity patterns, the meeting was informed that elective levels have 

decreased during the same period last year whilst non elective activity is on par 
with the previous 12 months; there has however been an increase in major 
trauma reported.  Further analysis into pressure areas within Newcastle Hospital 
is being reviewed particularly around how activity is being coded.  It was noted 
that discussion had taken place at the Contract Operating Group ‘deep dive’ 
session on 28 June which focussed primarily on dermatology. 

 

   
 Regarding market share, colleagues were advised that elective had increased, 

particularly for South Tyneside FT whilst there is a decrease for City Hospitals 
Sunderland; for non-elective South Tyneside FT has experienced a decrease with 
City Hospitals Sunderland increasing; A&E remains static for both trusts. 

 

   
 Communication has been circulated by the Chief Officer of NHS North Durham 

CCG regarding Value Based Commissioning/Prior Approval Scheme which will 
commence as of 1st August for all providers, therefore contract variations will be 
re-issued imminently to formalise the process.  South Tyneside FT has confirmed 
they are relatively comfortable with the process following clinical discussions 
between STFT Medical Director and STCCG Clinical Chair.  It was agreed that 
communication should be circulated within the GP community as soon as 
possible. 

 

   
7.3 Performance  
 The CCGs Head of Commissioning reported that there have been some revisions 

and changes to the dashboard in the June report, this included some indicators 
that are not frequently reviewed have been concealed in order to condense the 
report; all mental health indicators have been collated. 
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 The CCGs Head of Commissioning reported that the CCG continued to 

underperform on five CCG Outcome Indicators for emergency admissions targets, 
a deep dive exercise regarding non electives will be carried out with the support of 
NECS. 

 

   
 Colleagues noted that in terms of vaccine preventable flu, early indications 

suggest that patients are presenting with pneumonia rather than flu, therefore this 
will influence how information is entered into the system. 

 

   
7.4 CCG Quality Premium (CCG-QP)  
 The CCGs Head of Commissioning outlined the organisations position against 

CCG-QP, explaining that the CCG-QP provides an opportunity to obtain non 
recurrent funding next year should targets be achieved.  Any funding achieved is 
payable in November of the following year. 

 

   
 The CCG-QP dashboard has been moved forward in the Executive Committee 

report; frequency has been refreshed and threshold data has been added, some 
areas were still awaiting data.  The local measure for Right care: Circulation 
Problems (CVD).  The percentage of all stroke patients who receive thrombolysis, 
was discussed, this indicator was performing well. 

 

   
 It was noted that further work is needed to improve the reporting on CCG-QP, 

including the development of a log on current position against threshold, detail of 
the issues, mitigating actions, assignment of lead individuals to an area. 

 

   
 The Executive Committee was asked to note the four NHS constitutional rights 

and pledges target areas and the risk ratings attached which indicated three 
green ratings and one red. 

 

   
8. Finance / QIPP report  
 The Executive Committee was asked to note the financial position for the two 

months ended 31st May 2017 and the forecast position for 2017/18. 
 

   
 The Chief Finance Officer confirmed that the CCGs notified revenue resource limit 

for 2017/18 is £274,446k.  It was 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. 

 

   
 As there is little data available at month 02, the financial position is being reported 

as breakeven. 
 

   
 Work continues with NHS Property services regarding void space; although there 

is still a majority of space vacant, particularly within The Glen and Cleadon Park, it 
has been agreed that costs will remain the same this year. 

 

   
 It was acknowledged that the month 3 position is indicating pressures for 

Newcastle Hospital regarding prescribing and continuing care. 
 

   
 In terms of mitigation work, £800k of spend has been identified that could 

potentially cease or alter.  Colleagues were advised that going forward finance 
reports will be shared openly with the Trusts which will may lead to challenges 
such as what service/s are received as a result of the contributions allocated, for 
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example from third sector organisations. 
   
 The Chief Finance Officer made reference to the QIPP plan and outlined that the 

detail of the plan is discussed by the Financial Sustainability Programme Board; it 
was noted that the aim is to achieve £7m of savings in total, with the hope that 
£3m will be attained this year. 

 

 ACTION: It was agreed that RAG ratings are included in this part of the 
finance report in future 

K Hudson 

   
 The Director of Operations/Deputy Chief Executive made reference to continuing 

healthcare (CHC) fast tracks, summarising that for 2014/15 growth was at 24% 
but has now decreased by 5%.  It was noted that there is likely to be an increase 
in CHC spending. 

 

   
9. Extended Access Procurement  
 Due to a conflict of interest the GP Chair and Clinical Director (JG) left the 

meeting; Clinical Director (MB) remained for the discussion as he has tendered 
his resignation as GP for Central Surgery. 

 

   
 The Head of Customer Programme updated colleagues on the outcome of the 

tender evaluations for the extended access to primary care service.  It was noted 
that the CCG will receive £986,549 per annum, to deliver extended access which 
equates to £6 per head allocation. 

 

   
 It was explained that one of the significant reasons for undertaking a tender 

process was to ensure improvement to the quality of the services, namely 
accessibility to patient GP records and the ability to be able to update these 
records during the extended access operating hours. 

 

   
 Mobilisation is expected on the 1st September, although members acknowledged 

that there is a risk, particularly in respect of the population of the staffing rota and 
also the functionality of EMIS Enterprise to allow the IT system full functionality.   

 

 The Executive Committee noted that one bidder had met all of the criteria and 
were therefore asked to approve the awarded bidder and to progress to 
procurement.  The Executive Committee approved the recommendation. 

 

   
10. Patient and Public Involvement Report  
 The Operations Manager introduced the paper, outlining some key highlights as 

follows:- 
 

 

 i) The format of the Local Engagement Board has now changed; it was noted 
the session in June was linked with the Carers Information day.  Previous 
sessions have also connected with Age Concern and Ford Aerospace. 

 

 ii) The Patient Reference Group (PRG) continues to meet on a bi-monthly 
basis; the agenda is set by members of the PRG. 

 

 iii) Engagement projects have mainly concentrated on the Path to Excellence 
consultation, COPD and heart failure, which has seen several patient 
stories carried out, focussing on these areas; 

 

 iv) Work continues with Mortimer Community College – during 2016/17 three 
sessions with students have taken place; 

 

 v) The CCG continues to embrace social media to engage with patients;  
 vi) Relationships with local groups and events continue, with CCG  
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representation attending HealthNet meetings on a bi-monthly basis; the 
Operations Managers also attends the South Tyneside Region Equality 
Forum (STREF) and regular interaction continues with Healthwatch. 

   
 In terms of areas for development, the format of the Local Engagement Board will 

continue to be reviewed and it was noted that during a review of the Quality & 
Patient Safety Committee, it was agreed that focus will remain on particular areas 
for patient stories. 

 

   
11. 360 Degree Stakeholder Survey  
 The Operations Manager attended to inform colleagues of the outcome of the 

survey which stakeholders were invited to complete in January 2017; it was noted 
that the survey had been disseminated earlier than previous years to coincide 
with the Improvement and Assessment Framework. 

 

   
 It was confirmed that out of the 49 stakeholders asked to complete the survey, 31 

responses were received.  The Executive Committee was asked to note the 
summary of findings across the CCG, including year on year comparisons for 
2015 and 2016. 

 

   
 Discussion took place regarding the responses received from the local authority in 

relation to safeguarding which appear to be inconsistent it was therefore decided 
that some work will be undertaken to explore what may have influenced 
responses received.  It was agreed that areas of concern will be raised directly at 
the appropriate forums. 

 

   
 Regarding GP member practices, 17 questions were asked of which only 13 

nominated leads responded which indicated that there is some decline in positivity 
within the GP community.  The meeting discussed how the CCG can address 
matters although it was suggested this it may be down to significant pressures 
within primary care. 

 

 The Committee believed it important for a bespoke session to be organised for 
nominated lead GPs, Practice Managers and other interested parties and agreed 
this will be scheduled for 10th August 2017 with a follow up session arranged 
during September.  It was also suggested that an external facilitator is considered. 

 

 ACTION: Operations Manager to follow up H Ruffell 
   
12. Executive Committee Terms of Reference (ToR)  
 Following the establishment of the Primary Care Commissioning Committee the 

Executive Committee Terms of Reference have been amended – the Committee 
was asked to approve the amendments and recommend the amended ToR to the 
Governing Body for final approval.  The Committee agreed the amended ToR. 

 

   
13. Personal Health Budget Update  
 The Joint Commissioning Lead for Social Care Integration attended to update the 

Committee on the South Tyneside position in relation to Personal Health Budgets 
and highlight the progress made in relation to the champion program. 

 

   
 Colleagues were informed that currently 644 adults and 233 children have a 

personal health budget within South Tyneside.  It was noted that in December 
2016 the CCG was approached with a request to support the national 
programme; part of this process was to secure local CCG Champions which was 
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successful following which a total sum of £50,000 none recurring funding was 
allocated to the individuals to further facilitate and develop the programme. 

   
 In terms of future work, Your Voice Counts has been commissioned to employ 1- 

2 people with learning disabilities to promote personalisation across the borough 
and Skills for Care have been commissioned to develop a competencies 
framework around the training of health interventions; the Committee was advised 
that services are not covered under a block contract arrangement. 

 

   
 In June 2017, a further successful bid of £50,000 was awarded to the Champions 

to enhance this process.  The Committee congratulated the Champions on the 
work undertaken. 

 

   
14. Research & Evidence 2016/17 Annual Activity Report  
 The Research Manager for NECS introduced the paper and informed colleagues 

that the report had been submitted as it supports the CCGs statutory duties in 
relation to research and evidence and is supplied on an annual basis. 

 

   
 Recruitment data from 1 April 2016 to 31st March 2017, collated from various 

sources, for research studies within South Tyneside was noted and it was 
acknowledged that the number of participants recruited for 2016/17 for South 
Tyneside was 195, a slight decrease from 208 in 2015/16. 

 

   
 The Research Manager outlined that going forward the aim is to increase 

recruitment; in terms of Research Capability Funding which is awarded when at 
least 500 research participants are recruited, only three CCGs will be in receipt of 
this funding for 2017/18, however the R&E team will continue to advise, support 
CCGs and report as required.  It has been acknowledged that currently the 
variation in size of CCGs is not recognised in terms of recruitment, however this is 
under review.  It was confirmed that the R&D team will be supporting the lung 
cancer project for South Tyneside CCG. 

 

   
 Colleagues enquired as to how extra funding can be obtained to which the 

Research Manager responded advising that further engagement is required with 
primary care to increase recruitment by perhaps inviting the R&D team to the GP 
education sessions, the circulation of R&D newsletters as well as promoting the 
strategy; in terms of funding for evaluations, the meeting was advised that the 
Development Unit can also assist with signposting towards sources of funding 
which is often carried out in collaboration with a University Research team. 

 

   
 The Chief Executive informed colleagues that the Associate Medical Director for 

Research at Newcastle Hospitals NHS Foundation Trust will be attending the 
Northern CCG Forum and suggested therefore that links are made. 

 

   
 Discussion was concluded with a request for any comments regarding the 

quarterly reporting process. 
 

   
15. LHE SG – Terms of Reference  
 The Director of Operations/Deputy Chief Executive explained that the purpose of 

the group is to work jointly around the financial sustainability agenda and 
comprises of executive level membership from the commissioning organisations 
(NHS South Tyneside and NHS Sunderland CCGs) and the acute trusts (NHS 
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South Tyneside FT and NHS City Hospitals FT). 
   
 In response to an observation made by the Director of Nursing, Quality & Safety 

regarding limited executive clinical representation, the Director of Operations 
clarified that representation will be on an ad hoc basis and further advised that the 
group is not a decision making forum. 

 

   
 The Executive Committee was asked to recognise the established different ways 

of working across Sunderland and South Tyneside which will avoid duplication 
and pointed out that although predominately discussions are focussed on the 
acute sector the steering group does have sight of other areas, for example 
mental health. 

 

   
 It was recommended that the ToR are strengthened to emphasise that providers 

from community, mental health and other services may be affected by changes 
and will therefore be co-opted onto the group on an ‘as and when’ basis, and 
agreed that supporting the leadership funding to support transformation will also 
be added; the principles will be attached as an appendix.  

 

 ACTION: Director of Operations/Deputy Chief Executive to action as 
appropriate 

C Briggs 

   
16. Dementia Services Review  
 The Project Manager for Health and Social Care Integration attended to request 

approval from the Executive Committee for the proposed review; it was confirmed 
that the proposal has already been approved by the Alliance Business Group and 
the Local Authority GMT. 

 

   
 Colleagues noted the objectives of the review outlined in the paper and 

acknowledged that the purpose of the review is not to release financial savings; 
however the strategy will identify recommendations regarding level of needs, 
services availability and review further services for improving care and support for 
people with dementia and their carers. 

 

   
 In terms of reporting of progress during the review, it was suggested that this 

should be routed through the Alliance Leadership Team; however any discussion 
around the strategy should be submitted to the Executive Committee due to any 
contractual debate which may be required. 

 

   
 The Chief Finance Officer requested that any financial risk to the CCG is 

considered.  The findings of the review and proposed strategy will be presented to 
the CCGs Executive Committee upon completion and any financial implications or 
recommendations will be clearly demonstrated. 

 

   
 The Director of Operations/Chief Executive raised the issue of resource capacity 

to deliver the review and it was confirmed that the work will be led by the Joint 
Commissioning Unit once established – in the meantime a working group has 
been set up and meets on a monthly basis.  It was acknowledged that timescales 
in terms of the development of the strategy are challenging. 

 

   
17. Health & Safety Standard Operating Procedures & Policies  
 The Governance Manager for NECS advised the meeting that the following five 

policies have been reviewed:- 
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 vii) Lone Working  
 viii)Display Screen Equipment  
 ix) First Aid  
 x) Management of Slips, Trips and Falls  
 xi) Use of Electrical Equipment  
   
 Colleagues noted that appendices have been added to the Lone Working policy 

which suggests that risk assessments are carried out for employees who may find 
themselves in a ‘lone working’ environment. 

 

   
 New policies which have been devised regionally and will be circulated via the 

communications team to staff are:- 
 

 

 xii) Driving at Work, which will ensure license and insurance checks are 
carried out and that business miles are taken into consideration; 

 

 xiii)Provision of use of Work Equipment  
 xiv) Health & Safety Risk Assessment  
   
 The Executive Committee endorsed the policies as noted above.  
   
18. Better Start in Life – South Tyneside Partnership  
 Following discussion with South Tyneside local authority colleagues regarding the 

scheme, which is dedicated to ensuring children and families to have the best 
start in life and aspire to a bright and prosperous future, the Chief Executive 
encouraged Committee members to visit the website 
https://www.southtyneside.gov.uk/article/59170/The-best-start-in-life  
It was noted that the Governing Body will receive a presentation from the 
Council’s Corporate Director for Children, Adults and Health in July. 

 

   
19. For Information – Better Care Fund report; Risk Register  
 Colleagues noted these reports for information purposes.  
   
20. Any other business  
 There was no additional business raised.  
   
21. Date and Time of next meeting: 

19th July 2017, 8.30 – 12.00noon at Monkton Hall, meeting room 1 
 

   
 

https://www.southtyneside.gov.uk/article/59170/The-best-start-in-life
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Quality and Patient Safety Committee: FORMAL 

 
Wednesday 07 June 2017 

13:30 – 16:30 
 

Meeting Room 1, Monkton Hall 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   SC 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)  TC 
Jeff Gosling   Lay Member, (STCCG)    JG 
Dr David Hambleton Chief Officer (STCCG)    DH 
Jeanette Scott-Thomas Director of Nursing, Quality and 
    Safety, (STCCG)     JST 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)  VN 
 
In Attendance: 
Carol Drummond  Head of Safeguarding (STCCG)   CD 
Michelle Grant  Clinical Quality Manager (NECS)   MG 
Kirstie Hesketh  Head of Quality and Patient Safety (STCCG) KH 
    Manager (STCCG)     HR 
Andy Sutton   Governance Officer (STCCG)   AS 
 
Apologies: 
Dr Matthew Walmsley CCG Chair, (STCCG)    MW 
 
2017/25 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2017/26 Apologies for Absence 

Apologies were received as above. 
 
2017/27 Declarations of interest 
 No declarations of interest were made. 
 
2017/28 Minutes of the meeting of 05 April 2017 (Enclosures 1) 

 
Resolved:   
That the minutes of the formal meetings of 05.04.2017 be 
approved. 
 

2017/29 Matters Arising - Outstanding items – Action Log (Enclosure 2) 
 
Members considered the action log, which had been the subject of 
major review.  A substantial number of legacy actions, many of which 
had been overtaken by events had been closed.  

 
2017/30 Key Assurances from QPSC (Enclosure 3) 

The committee received a summary report of its work in April 2017, 
which was to be submitted to the 27.07.2017 meeting of the CCG’s 

Agenda item 2017/56i 
Enclosure 11i 
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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 approved for submission to 
the 27.07.2017 public meeting of the Governing Body. 

 
Patient Safety Clinical Effectiveness 

 
2017/31 Quality Accounts (Enclosure 4) 

QPSC considered the 2016/17 draft Quality Reports and collaborative 
CCG statements for STFT, NTWFT and NEASFT.   
 
As part of the quality report process, the CCG was required to provide 
a ‘commissioner response statement’ to each provider’s quality report, 
which was reflective of the provider’s priorities and which is to be 
included within their published quality accounts.  
  
It was noted that the Quality Report for St Claire’s Hospice has not yet 
been received and would be circulated to members when available. 
 
Resolved:  
That the Quality Accounts report be noted. 
 
ACTION 
KHe is to circulate the Quality Report for St Claire’s Hospice to 
members when this becomes available 

 
2017/32 Quality Performance and Finance (Enclosure 5) 

The committee considered: i) the qualityrly QPF update on the quality 
element of the integrated quality and provider management 
presentation for April 2017; and ii) 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.  

  
The main changes to note since the last report were: 
 
STFT  
- NHSE Quality Dashboard (April 2017 data release): No new risks 

had been added. Existing risks previously identified, included 
outlier status for Summary Hospital level Mortality Indicator 
(SHMI), Hospital Standardised Mortality Ratio (HSMR), and staff 
sickness. STFT remained below standard for A&E 4-hour 
performance. 

- Staff sickness: STFT had been highlighted in the HSJ as the worst 
performing Trust for staff sickness for 4 years in a row. In May 
2017, QRG considered a new workforce report that showed fill 
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rates, incident trends and harms at ward level with mitigating 
actions.  

- Safety Thermometer: March 2017 showed an improving position 
for harm-free care compared with the previous month with STFT 
marginally above the England average (driven by a decrease in % 
pressure ulcers reported, from 7.6% in February to 5.15% in 
March).  STFT remained above the England average for this 
indicator, but was below the England average for all other Safety 
Thermometer indicators. 

- Healthcare Associated Infections (HCAI): To the end of March 
STFT had 9 C diff cases against an end-year trajectory of 8; 4 had 
been upheld at panel, giving an actual total of 5 in the year to date. 

- Mortality: The April 2017 NHSE Quality Dashboard indicated that 
for the period year to December 2016 and January 2017 that 
STFT remained an outlier for SHMI and HSMR. Despite the 
decrease in SHMI in previous data releases, it had increased from 
113.2 to 114.9.  HSMR has decreased from 127.5 to 126.1. 

- Serious Incident reporting: Performance against reporting 
timescales had remained poor; twenty four 60-day reports were 
outstanding from April 2016 to date and is being addressed 
through the SI panel and QRG.  

 
CHS 
- NHSE Quality Dashboard (April 2017 data release): 1 new risk 

had been added - declared Never Events. Existing risks previously 
identified included CHS as below standard for cancer 62-day waits 
(urgent GP referrals), diagnostics: over 6-week waits, A&E 4-hour 
waits and cancelled operations: 28-day target. CHS remained a 
negative outlier for Hospital Standardised Mortality Ratio (HSMR).  

- Health Care Associated Infections (HCAI): In 2016/17 CHS had 
reported 5 cases of MRSA that had been validated by post 
infection review. No new cases had been reported in the last 5 
months of the year. In 2016/17 CHS had 29 validated C diff cases 
against a target of 34. 9 had been upheld at panel, reducing the 
actual number of validated cased to 20. 

- Safety Thermometer: To March 2017 CHS was below the England 
average for harm-free care.  There had been a slight improvement 
compared with the previous month, rising from 91.85% to 93.29%, 
driven by a decrease in the % of pressure ulcers reported, from 
7.44% in February to 5.98% in March.  CHS remained above the 
England average for this indicator and was below the England 
average for all other Safety Thermometer indicators. 

- Mortality: The NHSE April 2017 Quality Dashboard for the year to 
December 2016 and January 2017 showed CHS as an outlier for 
HSMR for the ninth month in a row. 

- Serious Incident reporting: Performance against reporting 
timescales had been variable.  The number of 60-day reports 
outstanding had reduced and currently there were four 60-day 
reports outstanding from April 2016 to date. 
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Resolved:   
That the Quality Performance and Finance report be noted. 

 
2017/33i Mental Health Quality Update (Enclosure 6i) 

The committee considered the quality update report on Mental Health 
Services.  The report, which was based on the CCG’s main provider, 
NTW provided assurance that actions were being undertaken where 
appropriate.  The report highlighted key issues (with assurances and 
mitigating actions) in 11 areas: 
 
- Serious Incidents Performance 
- NHS Safety Thermometer  
- National Reporting and Learning System (NRLS) 
- NHS Staff Survey 2016  
- Physical Health  
- Global Digital Exemplar Site  
- CQUIN 2016/17  
- Safer Staffing  
- Positive and Safe Care Strategy  
- Friends and Family Test (February 2017)  
- Complaints  
 
In discussion, concern was expressed over the resilience of the NTW 
staffing resource. Certainty was required over the staffing 
complement into the longer term.  It was understood that NTW’s 
staffing resource was flexible, with it being in a position to be able to 
call on a large bank of temporary employees.  It was also understood 
however that NTW was pursuing a programme of cost savings, with 
the potential for staffing reductions. 
 
ACTION 
JST/KHe to ascertain the stability of the NTW staffing resource. 
 
Resolved:   
That the update report on the quality of Mental Health Services 
be noted. 

 
2017/33ii NEAS Quality Update (Enclosure 6ii) 

The committee considered the quality update report on ambulance 
services.  The report, which was based on the CCG’s main provider, 
NEAS gave assurance that actions were being undertaken where 
appropriate.  The report highlighted key issues (with assurances and 
mitigating actions) in 11 areas: 
 
- Serious Incident (SI) Performance  
- Regulation 28  
- Ambulance handover delays.  
- Workforce (recruitment)  
- Workforce (sickness absence)  
- Incident reporting  
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- Emergency Care Performance   
- Clinical Audit 
- Complaints 
- Friends and Family Test (FFT)  
- Duty of Candour  
 
In discussion it was generally agreed that NEAS’s under-performance 
was largely a result of staffing issues, its on-going inability to achieve a 
full staffing complement, through i) a failure to recruit new staff and ii) 
sickness levels of current staff members. A recovery plan had been 
implemented, based on the training and attracting of new staff 
alongside and an improvement in both staff wellbeing and retention. 
 
Resolved:   
That the update report on the quality of Ambulance Services be 
noted. 

 
2017/34 Quality in Care Homes/Domiciliary Care (Enclosure 7) 

QPSC received an update report that summarised progress made in 
addressing the recommendations of quality assessments and 
monitoring of care homes in the borough.  By exception, attention was 
drawn to a number of residences:   
 
The Windsor: The home was now taking phased admissions. 
Chichester Court: The home was being monitored to ensure areas of 
concern identified in complaints were being rectified and maintained.   
The Meadows: The home was now taking phased admissions.     
Seahaven: The provider had been served a default notice in May 2017 
for 56 days.   
Hebburn Court: Steps were being taken to recruit a new manager and 
deputy manager.   
Haven Court: STC awaited the outcome of a CQC visit.  
Deneside Court:  CQC had removed a notice of decision that would 
move Deneside from ‘Inadequate’ to ‘Requires Improvement’.  A default 
notice remains in place pending receipt of a formal CQC report. 
 
Home Care (Domiciliary Care) Services and Housing Related Support: 
The Home Care service, which was not an STC contracted provider, 
received in excess of 300 hours of care, had been given a suspension 
on new packages.  Current cases were to be reviewed.   
 
Complaints: 1 complaint concerning care and support to a resident of 
Chichester Court was on-going.  
 
Low level alerts: In March, April and May 2017 there had been 67, 60 
and 58 low level alerts.  STC was working with providers to minimise 
occurrences. 
 
In discussion a number of issues were considered: 
i) Haven Court 



 

Page 6 of 9 
 

Disappointment was expressed at the failure of Haven Court, the 
most recent new care home in South Tyneside to live up to 
expectations.  A number of lessons had been learned from Haven 
Court that would be put into practice when further new homes were 
established. 

ii) Quality Visits 
The commissioning team continue to visit care homes in relation to 
both safeguarding concerns and quality issues. Quality monitoring 
visits had commenced in all mental health and learning disability 
residential services. It was anticipated that these would be 
completed by the end of August 2017.   

iii) Funding 
Bad press nationally continues concerning both the quality and 
quantity of care homes.  Pending the outcome of the general 
election, new care home rates and the stance to be taken by 
government towards social care were awaited. 

 
Resolved:   
That the quality in care homes/domiciliary care update report be 
noted.  

 
2017/35 Quality in Primary Care (Verbal Report) 

A verbal report was provided on quality in primary care.  As the 
dashboard data had not yet been updated due to publication dates in 
the national calendar, only a broad assessment was provided.  It was 
likely when considering the NHSE data that four practices would remain 
as outliers. This was as a result of the non-returns of responses to the 
Friends and Family test. However when FFT was considered in 
context, regionally FFT results are low in primary medical services.     

 
Resolved:   
That the verbal report on quality in primary care be noted.  

 
2017/36 Quality and Safety Risk Management Report (Enclosure 8) 

A report was provided on quality and safety risk management.  In the 
2-month period 24.03.2017 – 24.05.2017, seven associated risks had 
continued to be managed, all of which remained at an ‘amber’ level 
throughout. 

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

 
2017/37 Safeguarding Highlight Report (Enclosure 9) 

QPSC received a report which highlighted safeguarding adults and 
safeguarding children activity since the last QPSC meeting. 
 
Safeguarding Adults 
- Sir Paul Ennals, the new Independent Chair of the Safeguarding 

Adults Board was now also Chair of Gateshead and South 
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Tyneside Safeguarding Adult and Children’s Boards and the 
Children’s Board in Sunderland.  

- Work on current safeguarding adult reviews had continued. 
 
Safeguarding Children 
- STFT’s ‘Named Doctor’ post had remained unfilled with an interim 

measure in place. 
- Revised service specifications had been developed for the LAC 

service, and for the CCG commissioned DR posts. 
- Work on current safeguarding serious case reviews had continued. 
- The CDOP annual report had been embedded for information along 

with the last minutes of the CCG safeguarding assurance meeting. 
 
In discussion it was agreed that specific queries concerning learning 
disabilities mortality and the Children’s Multi-Agency Leadership Group 
would be taken up with the CEO of the CCG outside of the meeting. 
 
Resolved:   
That the report on safeguarding adults and children be noted.  
 
Resolved:  

 
2017/38 Continuing Healthcare (CHC) Update (Enclosure 10)  

QPSC considered a much-improved report that outlined CHC 
expenditure.  As at the end of March 2017, there had been a year-to-
date overspend of £1.2m, together with an anticipated overspend in 
children’s CHC of £852k.  A number of related issues were raised in 
discussion: 
 
i) CHC was acknowledged to be a financial risk, due predominantly to 

the increasing number of eligible clients.   
ii) S117 costs had continued to rise.  It was noted that a regional risk- 

share agreement for S117 clients was in place for 2016/17.  
iii) All providers who receive direct payment (i.e. not commissioned by 

STC) would, from 2017/18 be required to work to a standard short 
form NHS contracts.  

iv) An audit of children’s services and organisational responsibilities 
was being undertaken. 

v) The financial cost of care packages for some individuals with 
complex needs was high.  It was hoped that through transformation 
work and the impact of community integrated teams that financial 
savings may be made. 

vi) At 30.03.2017 there were 20 on-going core CHC appeals.  No 
timeline for their resolution was available.  

 
KH requested that future reports are also inclusive of care 
packages managed by NECS so that the committee can determine 
numbers and the frequency of reviews.  

 
Staffing 
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While it was reported that the CHC team was now fully staffed, the 
CCG had understood that staffing resources, as laid down in the SLA 
were to have been more plentiful. 
 
ACTION 
EG is to query the level of CHC staffing resources and to include a 
summary of NECS case management in future reports.  

 
Resolved:  
That the CHC update report be noted. 

 
At this stage Carol Drummond left the meeting. 
 
2017/39 Complaints Report 2016/17 (Enclosure 11) 

Committee received the annual complaints report from NECS.  Key 
points were: 
 
• 39 complaints had been received from residents of South Tyneside.  
• The main theme of CCG cases was Continuing Healthcare 

decisions and/or processes.  
 

In discussion, two issues were raised: 
i) Parliamentary and Public Health Ombudsman 

Members requested feedback on the number of cases referred to 
the PHSO. 
ACTION 
MG is to provide information on complaints submitted to the 
PHSO. 

ii) Complaints Responses 
The CCG requested that draft complaint responses be provided in 
summary format for consideration in advance formal response 
letters being signed by the CCG. 
ACTION 
MG is to liaise with NECS colleagues in relation to the format 
of responses to complainants. 

 
Resolved:  
That the annual complaints report be noted. 

 
Quality Surveillance Group – Feedback  

 
2017/40 CNE NHSE (Verbal Report) 
 Committee received a verbal report on both regional and local CNE 

NHSE QSG meetings. 
 
 Discussion had taken place on a number of issues that were pertinent 

to all member organisations, including: Primary Care, NEAS, and NHS 
reorganisation.     
 
Resolved:  
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That the CNE NHSE report be noted. 
 
Minutes of Sub-groups/Items for information 

 
2017/41 HCIA Improvement Group – 29.03.2017 (Enclosure 12) 
 
2017/42 Medicines Management Committee – 29.01.2017 (Enclosure 13) 
 
2017/43 Cancer Locality Committee – 23.02.2017 (Enclosure 14) 
 
2017/44 Quality Review Groups 

STFT – 09.02.2017 (Enclosure 15i) 
 

Governance 
 
2017/45 Cycle of Business (Enclosure 16) 
 

Resolved:  
That the draft CQPS cycle of business for 2017/18 be approved  
 

2017/46 Any Other Business 
  No other business was raised or conducted at the meeting. 

__________________________________________________ 
 
AES  
Governance Officer 
08 June 2017 
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Quality and Patient Safety Committee: INFORMAL 

 
Wednesday 05 July 2017 

15:15 – 16:15 
 

Meeting Room 1, Monkton Hall 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)   SC 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)  TC 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)  VN 
 
In Attendance: 
Kirstie Hesketh  Head of Quality and Patient Safety (STCCG) KH 
    Manager (STCCG)     HR 
Michelle Grant  Clinical Quality Manager (NECS)   MG 
Vicky Smith   Clinical Quality Officer (NECS)   VS 
Andy Sutton   Governance Officer (STCCG)   AS 
 
Apologies: 
Carol Drummond  Head of Safeguarding (STCCG)   CD 
Jeff Gosling   Lay Member, (STCCG)    JG 
Dr David Hambleton Chief Officer (STCCG)    DH 
Jeanette Scott-Thomas Director of Nursing, Quality and 
    Safety, (STCCG)     JST 
Dr Matthew Walmsley CCG Chair, (STCCG)    MW 
 
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. 
 
  PATIENT STORIES 
 
2017/04 Stroke Patient Stories (Enclosure 1) 

QPSC received a report on patient and/or carer stories, gathered in 
April and May 2017, which related their experiences of the Stroke 
Service, following its temporary relocation from STFT to CHS.   
 
• Patients and carers were asked to: 

i) relate their experiences from suffering a stroke through to their 
discharge into the care of the community stroke team;   

ii) consider the strengths and weaknesses of the services and 
provide suggestions for improvements; 

iii) consider transport to CHS, length of hospital stay and follow-
up care; 

Agenda item 2017/56ii 
Enclosure 11ii 
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iv) provide views on the temporary relocation of services to CHS. 
 
• Patient/Carer Responses 

13 patients and/or carers participated in the exercise; responses 
were varied.   
- In overall terms, patients/carers were satisfied with the care 

provided. 
- 2 carers expressed dissatisfaction with the care of their 

relatives. 
- In individual cases a small number of concerns were identified, 

including: a lack of information; a lack of prior warning of 
discharge and parking difficulties. 

- In relation to the temporary relocation of the service to CHS, of 
the 13 participants, 7 indicated a strong preference for the long-
term stroke service to be retained at South Tyneside and 3 had 
a preference for STFT over CHS. 

 
In discussion, views were expressed and observations made: 
• Common Themes 

Two common themes were apparent in a majority of the 13 
responses: i) communications; and ii) responsiveness of ambulance 
services.  While these areas had been highlighted in relation to 
stroke, it was suggested that dissatisfaction with communications 
and ambulance services was not restricted to the stroke unit and 
would be replicated in all clinical areas.  

• Chronology 
It was not apparent from the report whether the responses were 
presented chronologically and as a consequence not possible to 
establish if patient satisfaction improved (or declined) over time. 

• Questionnaire Context 
Any analysis of responses should be viewed within the context of a 
range of inbuilt statistical and behavioural quirks, including: 
- Sample size (Is it representative of the total population?) 
- The motive of participants (Do only articulate patients respond?) 
- The time-frame of the questionnaire period (This exercise was 

carried out to the back-drop of the Path to Excellence) 
• Questionnaire Frequency 

While a single questionnaire provides feedback as a snapshot in 
time, added value would be gained from a follow-up (and a series), 
allowing analysis of how views and satisfaction levels change over 
time. 

• Remedial Actions  
Responses incorporated a number of practical issues encountered 
by patients and carers that should be made known to CHS and 
NEAS: 
- Stroke-specific information (e.g. leaflets) to be available for 

patients/carers/friends/family at the stroke unit; 
- Ambulance service staff to be in a position to provide 

information to patients, e.g. the hospital to which they are to be 
transported. 
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- Patients to be given precise information of when they are to be 
discharged and of any social care arrangements in place as a 
result of their in-hospital treatment. 

- Stroke patients to be made aware of any rehabilitation services 
required, including when, where, for how long and by whom the 
rehab would take place. 

• Path to Excellence   
Given that the initial story exercise had been carried out when the 
stroke unit had been relocated to CHS (December 2017) and that a 
second survey would most likely take place during the consultation 
phase of the Path to Excellence consultation period, consideration 
should be given to the nature of questioning. 
 

Resolved:  
i) That informational feedback be provided to patients and carers 

who participated in the story exercise;  
ACTION 
HR 

ii) That feedback be provided to both CHS and NEAS on issues that 
had arisen during the course of the story exercise; 
ACTION 
HR 

iii) That a report be made to QPSC on the upcoming CAV to CHS, at 
which agreement with CHS was to be made for more than 3 CCG 
representatives to attend; 
ACTION 
KHe 

iv) That CHS be asked to provide information on the method utilised 
to capture patient and carer views on their experience of service 
use and related satisfaction levels. 
ACTION 
KHe 

v) That a further story exercise be carried out to cover the period July 
to September 2017, therein enabling a comparison to be made 
with the first exercise with a view to establishing if any 
improvements have been made or new issues identified. 
ACTION 
HR 

 
2017/05 Patient Story - January 2017 (Enclosure 2) 

Resolved:  
That the record of the patient story submitted to the 04.01.2017 
meeting of QPSC be noted. 

 
2017/06 Any Other Business 
  No other business was raised or conducted at the meeting. 

__________________________________________________ 
 
Andy Sutton  
Governance Officer 
06 July 2017 
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Audit and Risk Committee 
18 May 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 
 
In Attendance: 
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 
Andy Sutton Governance Officer, STCCG    AS 
Matthew Walmsley   CCG Chair, STCCG      MW 
Gary Walsh Senior Finance Manager, NECS    GW 
Cameron Waddell    Partner and Engagement Lead, Mazars   CW 
Alyson Williams Group Audit Manager, Audit One    AW 
 
Apologies: 
Jeff Gosling    Lay Member, STCCG     JG 
 
2017/01 Welcome and Introductions 

All members were welcomed to the meeting.  
 

2017/02 Apologies for Absence 
Apologies were noted as above. 
 

2017/03 Declarations of Interest 
No declarations were made.  
 

2017/04 Audit Completion Letter (Enclosure 1) 
Mazars presented its Audit Completion Letter for the year to 31.03.2017, which 
summarised all work undertaken on behalf of the CCG, including: 
 
i) Audit of the 2016/17 Financial Statements 

Mazar’s opinion was that the financial statements constituted a true and fair 
view of the CCG’s financial position at 31.03.2017 and of its financial 
performance in 2016/17. No adjustments to the statements were required and 
no misstatements had been found. 
 

ii) Conclusions on Value for Money arrangements 
Mazars had concluded that the CCG had proper arrangements in place to 
secure economy, efficiency and effectiveness in the use of resources.  No 
significant VFM-related risks had been identified. 
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iii) Other reporting responsibilities incumbent on an external auditor in accordance 

with the 2014 National Audit Office Code of Practice and the Local Audit and 
Accountability Act (2014).  

 
In an associated commentary Mazar's commended the CCG for the successful 
delivery against business rules for 2016/17.  While a financial surplus had been 
realised in 2016/17, it was anticipated that in 2017/18 and beyond the CCG would 
operate within an increasingly complex healthcare environment, some aspects of 
which would bring attendant financial challenges.  

 
It was noted that prior to the submission of the Audit Completion Letter to the 25 
May 2017 meeting of the CCG’s Governing Body, Mazars was to make a small 
number of changes to the document, including reference to the CCG’s ongoing 
work with the Canterbury Healthcare Board 

 
  Resolved  

That the Audit Completion Letter be noted 
 
At this stage of proceedings Cameron Waddell left the meeting. 
 
2017/05 South Tyneside CCG Annual Report and Accounts (Enclosure 2) 

 
Annual Report 
Members considered the CCG’s draft 2016/17 Annual Report, which had been 
uploaded to NHS England’s SharePoint site on 21.04.2017.  The publication 
incorporated a number of component reports: 
• Performance Report 
• Accountability Report 

- Corporate Governance Report 
- Members’ Report 
- Statement of Accountable Officer’s Responsibilities 
- Governance Statement, including Independent Head of Internal Audit 

opinion 
- Remuneration and Staff Report 
- Parliamentary Accountability and Audit Report 

• Annual Accounts 
 

At this stage of proceedings Matthew Walmsley joined the meeting. 
 

It was noted that the Annual Report, alongside the Audit Completion Letter and 
the financial statements would be submitted for approval to the 25.05.2017 
meeting of the governing body.  Subsequently, the report and statements would 
be signed and dated by the Accountable Officer and appointed auditors and 
submitted to NHS England by 31.05.2017. 
 

  Resolved  
That subject to a number of minor changes, all of which were of a  
clarificatory and editorial nature, the Annual Report be commended to the 25 
May 2017 meeting of the CCG’s Governing Body. 
 
Financial Statements 
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Members considered the CCG’s draft 2016/17 financial accounts, which 
incorporated 4 primary statements [i) Comprehensive net expenditure; ii) Financial 
position; iii) Changes in taxpayers equity; iv) Cash-flow] and a number of 
explanatory notes. 
 
Members also received a tabled paper of amendments, which incorporated 
updated statistics and noted that superseded specific entries in the original draft. 
 
Headline figures for the year ending 31.03.2017 included: 

- Comprehensive expenditure of £246,389k (£3,759 over 2015/16) 
- Net operating expenditure of £246,389k (£3,759) 
- Net recognised NHS CCG taxpayers’ equity of £13,194k 
- Cash and cash equivalents  of £202k (£181k) 

 
In relation to note 4.5: Pensions, clarification was sought on the level of 
employers’ contributions.  This had increased as a direct consequence of the 4-
yearly NHS Pensions Scheme review, which on this occasion had been based on 
21.03.2012 HM Treasury data.    
 
Remuneration Report  
MW raised an issue concerning figures included in remuneration for pension 
benefits and asked that this be checked.   
ACTION 
GW is to review figures in remuneration for pension benefits and make 
suitable amend if necessary. 

 
Resolved 
That subject to the incorporation of the table amendments (and any further 
amendments identified in the interim) the financial statements be 
commended to the 25 May 2017 meeting of the CCG’s Governing Body. 

 
Letters of Assurance 
Members considered letters of assurance from NECS in the context of actions 
taken on behalf of the CCG in 2016/17.  Four exceptions had been identified by 
the service auditor (Deloitte) in relation to control objectives and actions in relation 
to these, however none of the four exceptions were significant.  

 
Resolved 
That the letters of assurance be approved.   

 
2017/06 Any Other Business  

No other business was conducted.  
 

CLOSE 
__________________________________________________________ 

 
 

AES 
Governance Officer 
05 June 2017 
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Audit and Risk Committee 
6 June 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 Executive/Director of Operations  CB 

(STCCG) 
David Hambleton   Chief Executive (STCCG)     DH 
Kate Hudson    Chief Finance Officer, STCCG    KHu 
Helen Ruffell Operations Manager (STCCG)    HR 
Andy Sutton Governance Officer, STCCG    AS 
Matthew Walmsley   CCG Chair, STCCG      MW 
Gary Walsh Senior Finance Manager, NECS    GW 
Cameron Waddell    Partner and Engagement Lead, Mazars   CW 
Alyson Williams Group Audit Manager, Audit One    AW 
 
Apologies: 
Keith Dunn    Senior Finance Manager, NECS    KD 
Cathie Eddowes Manager, Mazars      CE 
Stuart Fallowfield Director of Audit, Audit One     SF 
 
 
2017/07 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2017/08 Apologies for Absence 
Apologies were noted as above. 
 

2017/09 Declarations of Interest 
No declarations of interest were made.  
 

2017/10 Minutes of the meeting of 07 March 2017 (Enclosure 1) 
  Resolved  

That the minutes of the meeting of 07.03.2017 be approved subject to the 
amendment of: 
i) Minutes 2016/79: Financial Control Environment Assessment 

- Second paragraph, second sentence to read: 
‘It was noted that the CCG proposed to change the self-assessment rating 
for items 2 and 3 to Good and for items 7,9 8, 12, and 17 to Excellent.’ 

Enclosure 12ii 
Agenda Item 2017/57ii 
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- Second paragraph, final sentence to read ‘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. 

ii) Minutes 2016/84 
Minute heading to be: Draft Heads of Internal Audit Opinion. 

 
2017/11 Action Log (Enclosure 2) 

Members considered progress made against actions that had remained 
outstanding from previous meetings.  Of the 5 actions on the log, 2 had been 
completed and would be removed and 3 were taken forward to the next meeting.  
 
FINANCE 

 
David Hambleton joined the meeting via conference call. 
 
2017/12 Financial Sustainability Executive Group (FSEG): Update (Verbal) 

Committee received a verbal update report on the operation of the Financial 
Sustainability Executive Group (FSEG).  FSEG had met on five occasions, the key 
issue of consideration being the control of costs and the identification of actions 
that could potentially contribute to future cost savings.  
 
In discussion a wide range of related issues were raised: 
• Relationship Management 

Efforts were being made to consolidate relationships and establish networks 
with key individuals in organisations for which the CCG did not exercise direct 
operational control, with a view to:  
i) gaining further insight into and intelligence on expenditure-related decision 

making processes; 
ii) gaining influence on expenditure patters. 

• Quality, Innovation, Productivity and Prevention (QIPP) 
While overall progress was being monitored against the QIPP, the list of 
constituent factors did not remain static.  Over time new areas of savings were 
identified and others that were initially identified to generate savings may prove 
to be unsuccessful.  In addition the planned delivery date of some savings 
would change. 

• Savings Tracking Methodology 
A five-gateway system was in use to track QIPP savings. 

• STFT/CHS Contracts 
A combined saving of £1.4m had been made in the general annual contracts 
with STFT and CHS. 

• Reporting 
The governing body (private meeting) was to receive regular reports on 
progress being made on QIPP.  In addition, the possibility of QIPP being 
discussed at a future governor body development session was to be 
considered. 

• Accounting Practice 
ACTION 
KHU to clarify that the accounting practice being used for QIPP did not 
allow for ‘double-counting’ (e.g. i) the general STFT or CHS contract and 
ii) separate budget lines within the contract). 

 
Resolved  
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That the FSEG update report be noted. 
 
David Hambleton left the meeting. 
 
2017/13 Governance Report – Legal and Claims; Risks and Incident Management and 

Reporting; Training Quarter 4, 2016/17 (Enclosure 3) 
Committee considered the 2016/17 Q4 governance report that had been submitted 
to provide assurance that risks faced by STCCG in the delivery of its functions 
were correctly identified, managed and escalated within a robust risk management 
process.  
 
Corporate Governance 
• Claims Management: There had been no claims activity in 2016/17. 
• NHS Resolution Update: From April 2017, NHS Litigation Authority (NHSLA), 

National Clinical Assessment Services (NCAS) and Family Health Services 
Appeal Unit (FHSAU) would operate under the umbrella of the new NHS 
Resolution (NHSR).  STCCG’s certificate of cover for 2016/17 was in place. 

• Legal Services Activity: One request for legal advice had been facilitated in Q4.   
 
Incident Management 
• SIRMS Incident Reporting: In Q4 there had been 2 information governance 

incidents reported, one of which was now closed.  
 
Risk Management 
In Q4 NECS had provided the CCG with an eLearning risk management module.  
 
Training and Development 
All CCG staff training was due for completion by the end of June 2017. 

   
Resolved  
That the governance update report be noted. 
 

2017/14 Risk Management Report (Enclosure 4) 
Members received a summary report on risk management which gave an update 
on developments that had occurred since the previous meeting.  Consideration 
was given to risks facing the CCG in three rated categories; ‘Extreme’, ‘High’ and 
‘Moderate’, alongside attendant assessments and mitigating actions. 
 
In the period 25.11.2016 – 25.05.2017 a number of changes had been made: 
- the total number of risks on the risk register had reduced from 22 to 20.   
- three risks had been closed, risk 244 (Patients contracting MRSA); risk 1290 

(patients acquiring C difficile - STFT or community); and risk 1638 (QIPP / NHS 
Rightcare target for 2016/17).   

- one risk had been added, risk 1852 (Residential and CHC rate uplift). 
- one risk had improved from a rating of 12 (amber) to 9 (amber), risk 1649 

(Statutory safeguarding responsibilities).  
 
Particular note was made of the following: 
• That all risks should be reviewed and updated to reflect the 17/18 position, 

including updated financial risk review. In relation to the recent ‘ransomware’ 
cyber-attack on the NHS and other organisations, members queried the 
resilience of STCCG to further attack.  It was noted that this issue had been 
discussed at the 25.05.2017 public meeting of the governing body.  While the 
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response nationally to the cyber-attack 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 incorporated on the risk register. 

• In relation to risk 445, ‘compliance with quality standards in care homes’ it was 
reported that the assurance gap had been closed as the local QSG had 
resumed its schedule of meetings. 

   
Resolved  
That the risk management report be noted. 

 
2017/15 Review of Losses/Compensation/Bad Debts (Enclosure 5) 

Members received a report that summarised the CCGs aged debtor and creditor 
positions (and special payments made) in the period to 30.04.2017. 

 
• Aged Debtors Profile 

AR overdue 61-90 £0 
AR overdue 90+  £120  
Total £120   

  
• Aged Creditors Profile 

AP overdue 61-90 £19,723       
AP overdue 90+  -£65,223 
Total £45,500 

 
• Special Payments 

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

That the updated position on debtors, creditors and special payments be 
noted. 

 
2017/16 Financial Control Environment (Enclosure 6) 

Committee considered an update on the action plan that had arisen as a result of 
the CCG’s 2015 Financial Control Environment self-assessment.  The action plan 
had been updated to reflect an aspiration to move to a rating of excellent in all 
areas. 
 
Members agreed that the self-assessment had been a useful and challenging to 
undertake.  It was now felt however that optimum benefit had been achieved and 
as a consequence its future consideration by the committee should be on an 
annual basis. 

 
  Resolved  

i) That the Financial Control Environment update report be noted; 
ii) That future consideration of the Financial Control Environment be on an 

annual basis. 
 
2017/17 Register of Interests (Enclosure 7) 

The Committee received an update report on the Standards of Business Conduct 
and Declarations of Interest Policy, which had been approved at Governing Body 
in November 2016.  Subsequently, a revised template had been circulated to 
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relevant groups and four registers established and published on the CCG’s 
website: 
1. Governing Body and its committees* 
2. Staff 
3. Members of the Clinical Commissioning Group* 
4. Contractors 
 
*GPs sitting on the Governing Body or one of its committees being added to both 
the Governing Body and Members’ registers: 

 
As a number of individuals had yet to submit a response by the due date it was 
agreed that the Chair, in his role as Conflicts of Interest Guardian write to non-
returnees informing them of their obligation to complete a declaration of interest 
bi-annually as set out in the above policy. 
 

  Resolved  
i) That the registers of interest that had been established in accordance 

with the Standards of Business Conduct and Declarations of Interest 
Policy be noted; 

ii) That the Chair write to non-returnees informing them of their obligation 
to complete a declaration of interest pro-forma within a period of 14 days, 
with a strongly worded message that failure to complete would lead to 
further sanction being taken. 

 
2017/18 Information Governance: Serious Incident (Enclosure 8) 

The committee received a report on an information governance (IG) incident 
(which had been classified as a serious incident) that had occurred at the CCG in 
December 2016. The incident centred on the release of patient identifiable 
information (PII) in email communication from a GP surgery.  This breached IG 
regulations, which require all such information to be checked, have PII information 
removed and have any associated data anonymised.    

 
Arising from the incident a range of lessons had been learned, with remedial 
actions being put into practices: 
- PII-related processes to be followed, including checking email documents and 

attachments.  
- CCG and NECS staff to check the content of attachments.  
- GP surgeries to ensure that data returns are anonymised. 
 
 Resolved  
i) That all CCG staff complete mandatory IG training on an annual basis;  
ii) That a communication be circulated to all CCG staff stressing the 

importance of opening and checking all attachments prior to forwarding; 
iii) That a communication be circulated to all ST GP Practices confirming 

that PII information should not be sent to CCG staff unless there is a 
legal basis for doing so (e.g. consent); 

iv) That IG processes be clearly articulated to staff at team briefings. 
 

INTERNAL AUDIT 
 
2017/19 Internal Audit – Update/Progress (Enclosure 9) 

The internal auditors presented the regular update/progress report on the 2016/17 
annual internal audit plan.  Of the 14 planned audits in the plan, 10 had been 
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completed, 2 had been the subject of draft report to the CCG, 1 had been 
cancelled in-year and 1 was nearing completion.  The internal auditor’s opinion 
was that almost all reports afforded substantial assurance to the CCG. 
 

  Resolved  
That the internal auditor’s update report be noted.   
 

2017/20 Final Internal Audit Plan (Enclosure 10) 
AuditOne presented the final version of the Strategic and Operational Internal 
Audit Plan for 2017/18. 
 
The final report remained unchanged from the draft that had been provided to the 
committee on 07.03.2017.  The single issue that had altered since the March 2017 
meeting had been the auditor’s annual fee, which at £27,500 had been agreed by 
the CCG. 

 
  Resolved  

That the final Strategic and Operational Internal Audit Plan for 2017/18 be 
approved. 

 
2017/21 Final Head of Internal Audit Opinion (Enclosure 11) 

Committee received the final Head of Internal Audit Opinion for the CCG, drafts of 
which had been submitted to NHSE on 17.03.2017 and 21.04.2017.  The final 
version had been submitted to NHSE on 25.05.2017 alongside the CCG’s annual 
financial statements, with a favourable opinion: 
 
. 

 
  

N
o 
 
While the Head of Internal Audit Opinion provided assurances in relation to areas 
covered by the internal audit plan, committee was reminded that other assurances 
were available in relation to third party organisations/agencies that had been 
engaged by the CCG to undertake services on an outsourced basis.  While no 
associated issues or control gaps had been identified in such third party 
arrangements, it was noted that the Capita Assets payments system, in general 
use for GP payments was experiencing great difficulties.  Given that the CCG has 
taken delegated responsibility for commissioning of primary care, it was 
determined that early discussions were to be held between the CCG, 
NECS,NHSE, AuditOne and Mazars; to establish what additional mitigating 
controls might be put in place to offset this risk. ACTION: KHu 
 
Resolved  
i) That the final version of the Head of Internal Audit Opinion be noted; 
ii) That the CCG, NECS, NHSE and audit colleagues meet to discuss the 

primary care control environment.  
 
EXTERNAL AUDIT 

 
2017/22 Annual Audit Letter (Enclosure 12) 

From my review of your systems of internal control I am providing 
substantial assurance that the system of internal control has been 
effectively designed to meet the organisation’s objectives, and that 
controls are being applied. 
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Mazars presented their Annual Audit Letter that summarises the work it had 
undertaken in its role as the CCG’s auditor for 2016/17. The letter was positive 
throughout and no material issues had been brought to the attention of the CCG. 

 
Although specific attention was drawn to value for money (for which Mazars had a 
statutory obligation to form a conclusion on whether the CCG had made ‘proper 
arrangements for securing economy, efficiency and effectiveness in its use of 
resources’) no significant VFM risks had been identified. 
 

  Resolved  
That Mazars Annual Audit Letter be noted. 
 

2017/23 Cycle of Business (Enclosure 13) 
Members noted the annual cycle of business of the committee. 
 

2017/24 Any Other Business  
No other business was conducted.  

 
CLOSE 
__________________________________________________________ 

 
 

AES 
Governance Officer 
08 June 2017 



 
 

 

 
 

Council of Practices 
 

15 December 2016 
15.00 -16.00 

 
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      (MW) 
Jon Tose GP Clinical Director, STCCG                              (JT) 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 

Attendance 
15.12.16.pdf  

Present: 
Christine Briggs  Deputy Chief Exec/Director of Operations, 
    STCCG      (CB) 
Jo Farey Commissioning Manager, STCCG  (JF) 
Sinead Walker Governance Officer, NECS   (SW) 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG     (DH) 
 
2016/23a Welcome and introductions 

Members were welcomed to the Council of Practices meeting. 
   
2016/23b Apologies for absence  
  Apologies were noted as above 
 
2016/24 Minutes of the meeting of 15 September 2016 (Enclosure 1)  
  Action: The minutes of the meeting were approved.  

  
2016/25 Terms of Reference (Enclosure 2)  
                        The CoP Terms of Reference had been amended at page 3, section 

8, ‘Decision-making’, in relation to the decision-making and voting 
process.  Decision-making would generally be by agreement of a 
majority of practices present.  For those matters/decisions that were 
reserved, a formal vote would be required. 

 
The CoP agreed that in terms of decision-making this would, 
wherever possible, be conducted by email immediately following 
the meeting (and not by a show of hands in the room).  
 

2016/26 Healthcare Group Path to Excellence (presentation) 
The Path to Excellence was a transformation programme that aimed to 
address future healthcare requirements across the region.  It included: 
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• South Tyneside NHS Foundation Trust 
• City Hospitals Sunderland NHS Foundation Trust 
• NHS South Tyneside Clinical Commissioning Group 
• NHS Sunderland Clinical Commissioning Group. 

 
The programme was formed in response to NHS England’s Five Year 
Forward View (FYFV), which provided a vision for the NHS to 2020/21.   
With the FYFV: 
 
• Patients would have more control over their care. 
• Prevention and healthy living would be addressed. 
• Some things may be done differently to reduce inefficiency. 

 
On a local level 
STFT and CHS had formed the South Tyneside Sunderland Healthcare 
Group, which would focus on the delivery of safe, accessible and 
sustainable high quality services. The implementation of a 7-day 
working, workforce management and financial sustainability were 
notable challengers. 
 
A number of clinical service reviews concerning the development of a 
single clinical operating model across the two sites were underway.  
Phase 1 incorporated paediatrics, stroke and obstetrics and 
gynaecology (including maternity). Engagement with service users and 
communities was underway; to be followed by formal consultation once 
options for future service provision had been formulated. 

 
The Path to Excellence website would be regularly updated with 
information, documents, survey-links and events as these become 
available. 

www.pathtoexcellence.org.uk 
 
2016/27 “Out of hospital” community model (presentation) 

South Tyneside’s draft community model, which had been circulated 
for discussion, focuses on related changes that had already been 
made to community services through health and social care and 
general practices integration.  This programme aimed to help people to 
stay safe and well at home and took into account: i) the integrated 
community teams; ii) alignment of GP practices to care homes; iii) the 
‘A Better U’ self-care programme.  As work developed, opportunities 
would become available to link general practice into the out of hospital 
model and to consider which services could be delivered by general 
practice at scale, where GPs wished to work in that manner.  
 
A Multispecialty Community Provider (MCP) 
MPC was a new type of integrated provider, involving integration of 
health and social care services, general practice and community and in 
many instances secondary care services moving into the community to 
keep people well and in their own homes. 
 

http://www.pathtoexcellence.org.uk/
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The building blocks of an MCP were ‘care hubs’ of integrated teams, 
typically serving a community of 30–50,000 people. This had significant 
parallels with work underway in South Tyneside - the New Model of 
Care proposed for the South Tyneside Partnership, which was believed 
to be the best model for patients and also best for the system.  There 
are three levels of contractual agreements for am MPC. 
 
Level 1: alliancing; contracts would not change.  Every GP practice 
would have its own GMS or PMS contract.  There would be a contract 
with care providers, a contract with community nurses and a contract 
with pharmacists etc. GP’s would have individual contracts and had  
agree to work together to support the model. 
 
Level 2: in-between; GP’s would retain individual contracts, but other 
services may fall under a single contract. 
 
Level 3: a single large contract with one large budget for the 
population.  Everyone would work to the single contract; GPs would 
lose some of their autonomies.  

 
Any of these levels were feasible.  The CCG had no preference.  It 
would be up to the system and its workforce to decide which 
option was be preferable.    
 
Should it be agreed to follow the same direction of travel then for 
2017/18 as an MCP, it may be possible to attract some additional 
New Models of Care Funding to accelerate change. 
 
In the ensuing question and answer session, themed discussion took 
place on current workload challenge in general practices; while some 
practices may wish to deliver at scale, others may not. In 
acknowledging these points there was a commitment to continued 
flexibility in the way of working in general practice so that only those 
who wish to deliver services at scale did so.  In noting the additional 
workload challenge, the CCG was clear it was not the intention to load 
additional work onto its members, and that new workforce models were 
key for the future of the practice team.  
 
Members acknowledged the sense of direction and noted the 
developments underway.  
 
GP Forward View (GPFV) Opportunities (Enclosure 3) 
The GPFV (April 2016) set out a plan, backed by significant 
investment, to stabilise and transform general practice. The report 
highlighted STCCG actions and planned activity to deliver the initiatives 
described in the GPFV. 
 
The General Practice Development Programme 
Eight practices had signed up to the Productive General Practice quick 
start programme, the first session of which had taken place on 
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21.11.2016.  It was anticipated that another cohort of eight practices 
would sign up from March 2017. 
 
Training for reception and clerical staff 
£13k had been allocated to STCCG  to deliver an introductory training 
session for staff prior to April 2017.  
 
Practice manager development 
Further guidance for the programme had been circulated with a series 
of bookable events.  It was hoped that local events would be held in the 
future. 
 
Community Education Provider Network (CEPN) 
STCCG was part of a community education-wide network with 
Sunderland CCG and the Sunderland GP Alliance.  This allowed  
collaboration on workforce planning and coordination of education and 
training.  It was anticipated that CEPN may attract new innovative roles 
and possibly help some people who wish to stay in South Tyneside.   

 
Primary Care Access and 7-day working: what we know so far 
(presentation) 
The planning guidance contained a mandate for CCGs to commission 
additional access from Primary Care. There was no associated current 
policy document and relevant detail had been pulled together on what 
STCCG was aware of and further discussions were to take place. 
 
Definition 
The definition of access would be: to deliver additional access in your 
own practice or through a group of practices where patients can access 
routine bookable appointments on Saturday and Sunday.  On Monday 
to Friday, access would be in the early morning (before 8.00am) and 
evenings (after 6.30pm).  Monday to Friday (must be a minimum of 
6.30pm – 8pm). 
 
Requirements of definition are detailed below: 
•  30 minutes per week per 1,000 population to be provided (rising to  

45 minutes).   Currently there is no timeline guidance.  
• The 30 minutes is around about 75–80 hours extra for GP with 

Primary Care access in South Tyneside.   
• STCCG was looking at delivery models with a view to commission a 

service that will commence by September 2017 (ideally April 2017). 
• CCGs were to consider appropriate procurement. 

 
Delivery Model 
• A hub-based model (co-operative/GP at scale model). 
• Skills-mix can be locally defined; can be nursing, physio, pharmacy 

led etc., with a condition that GPs must be available at all times. 
• Better use of digital interventions and communication. 
• Better integration with Out of Hours and 111. 
• Closer links with care homes is important and needs to be built in. 
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• Signposting care navigation by receptionists should also be fully 
integrated into the model. 

• There is a need to consider equity of access in terms of premises. 
 

Members discussed what the delivery model might look like in South 
Tyneside together with broad themes included: a need for clarity 
around responsibilities between the extended access services and core 
general practice; information sharing and funding.  
 
Members noted work in progress and that further discussions would 
follow as the work takes shape. 
 

2016/28 Any other Business  
No other business was discussed at the meeting. 
 

  Date and time of next meeting 
16 March 2017 
15:00 – 16:00,  
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 



 
 

 

 
 

 
Council of Practices 

16 February 2017 
15.00 -16.00 

Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 
 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      MW 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Present: 
Jo Farey Commissioning Manager, STCCG  JF 
Paul Morgan Lay member, Governing Body, STCCG  PM 
Helen Ruffell Operations & Engagement Manager, STCCG HR 
Andy Sutton Governance Officer, STCCG   AS 
Aaron Tucker Head of Commissioning, STCCG   AT 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG     DH 
 
2016/29a Welcome and introductions 

Members were welcomed to the Council of Practices meeting. 
   
2016/29b Apologies for absence  
 
2016/30a Minutes of the meeting of 15 December 2016 (Enclosure 1)  
  Resolved:  

That the minutes of the meeting be approved. 
 
2016/30b Matters Arising  

There were no matters arising from the minutes. 
  
2016/31 Constitutional Amendments (Enclosure 2)  

It was reported that a necessary part of the application process to 
move to delegated level 3 commissioning status was the amendment 
of the CCG’s Constitution.  The required amendments were:  
 
• Pages 7–8 and 36–37: to reflect practice mergers and GP 

retirement; 
 

• Pages 20–23: to reflect Joint Arrangements and Joint Committees, 
and incorporating the full proposed wording from November 2014 
NHS England guidance (further to partial updates by NECS in 
2014); 

 
• Page 27, paragraph 6.6.3: to identify the Primary Care 

Commissioning Committee (PCCC) as a Committee of the 
Governing Body; 
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• Page 77: to Include the PCCC in the Scheme of Reservation and 

Delegation. 
 

In discussion, members sought and received clarification on the 
rationale for the specified changes to the constitution.  It was also 
noted that there was a typographical error in the revised constitution as 
presented; in paragraph 6.5.1.7, reference should be made to 
paragraph 6.5.1.2 (and not to 5.5.1.2).  Therefore paragraph 6.5.1.7. 
would read: 
 
‘The liabilities of the CCG to carry out its functions will not be affected 
where the CCG enters into arrangements pursuant to paragraph 
6.5.1.2 above.’ 
 
To facilitate the amendment of the constitution, and in accordance with 
the revised terms of reference of the Council of Practice, a vote was 
held to determine the views of members on the change.  Members 
were asked to vote ‘yes’ or ‘no’ in relation to a single question: 
 
‘Do you approve the suggested amendments to the constitution?’ 

 
The vote was conducted on the basis of a vote of members, i.e. the 24 
extant GP practices within South Tyneside.  To more effectively reflect 
practice size, the vote was weighted as follows: 
 

Practice Size 
(No. of registered 

patients) 

Number of 
votes 

1 – 4,000 1 
4,001 – 8,000 2 
8,000 and above 3 
 
The outcome of the vote was unanimous, 43 – 0 in favour of the 
amendment.  Two of the 24 practices, i) Dr Thorniley-Walker and 
Partners and ii) the Victoria Medical Centre  were not represented at 
the meeting and therefore did not take part in the vote. 
 
Resolved: 
i) That on the basis of a unanimous vote of members of the 

Council of Practices, 43 – 0 in favour, approval be given for the 
amendment of South Tyneside CCG’s constitution (subject the 
rectification of a typographical error at paragraph 6.5.1.1) 

ii) That the amended constitution be submitted to NHS England 
for approval. 

ACTION: HR 
 
2016/32 Conflicts of Interest 

Members received a presentation on the management of conflicts of 
interest (CoI) within the CCG.  
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Following updated statutory guidance from NHS England (June 2016), 
the CCG’s governing body had at its meeting of 16 November 2016 
approved a revised ‘Standards of Business Conduct and Declarations 
of Interest Policy’.  Subsequently associated documentation for the 
practical management of the revised policy had been produced. 
 
New features in the revised policy included:   
- the establishment of public registers, which would incorporate 

procurement decisions, interests and gifts and hospitality.   
- More stringent rules on gifts and hospitality.   
- added emphasis placed on actions to mitigate conflicts.   
- a requirement for CCG to have an additional lay Board member 

(this did not affect STCCG which already had 3 lay members)   
- the establishment of the position of ‘Conflict of Interest Guardian’, 

(at STCCG this was to be the lay member Paul Morgan).   
 
The revised policy required all CCG staff, Board, Committee, Sub 
Committee and Sub Group members to declare interests (and the 
interests of their spouse, close relative, close friend or business 
partner). The policy applied to Council of Practice members, practice 
managers and clinical leads. In addition, any other individual directly 
involved with the business or decision-making process of the CCG 
would be required to make a declaration.  
 
To ensure that the CCG was compliant with the revised guidance, a 
range of actions had been set in train:   
- 17 March 2017 - all CCG members would be requested to complete 

a revised Declaration of Interest form.  
- 17 April 2017 - the updated register of interests would be published 

on the CCG website.  
- declarations of interest would be updated every 6-months 

thereafter.  
- hospitality and gifts forms would be circulated to practice managers 

and completed ‘as and when’ required in relation to CCG business.  
- related statutory/mandatory training is to be undertaken when it 

became available in spring 2017.  
 
In discussion, members sought clarification on a range of related 
issues: 
• The CoI Guardian would act as a conduit for concerns about 

conflicts, be a ‘safe point of contact’ and be a readily available 
source of advice on policy and the minimisation of risks of conflicts 
to all staff.  Furthermore, to ensure that the position of CoI Guardian 
was not compromised, it had been agreed that the office holder 
should not be a member of the Audit and Risk Committee and 
therefore not be in the position of having to consider an issue that 
could have been prior consideration by the committee. 

• In the event of the receipt of an anonymous gift, colleagues would 
be advised to donate the gift to an appropriate charity. 
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• While NHS England had issued further renewed CoI guidance on 9 
February 2017, this would not supersede the June 2016 guidance 
until 1 July 2017. 

 
Resolved: 
i) That the revised conflicts of interest policy, the procedure for 

the management of conflicts and the requirement for all staff to 
abide by its obligations be noted; 

ii) That the revised CoI procedure begin with the issue of register 
of interest forms on 17 March and every 6-month period 
thereafter. 

ACTION: HR/AS 
 
2016/33 Review of Council of Practices Effectiveness  

All members completed the annual effectiveness survey for the CoP.  
Once analysed, a further report would be submitted to the next 
meeting. 
ACTION: HR  

 
2016/34 Any other Business  

No other business was discussed at the meeting. 
 
 

CLOSE: 16.00 
 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
23 February 2017 
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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   To PCCC    
• 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 (Matt Brown/Kate Hudson)       
Governance       
• Risk Register Review (Christine Briggs)        
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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 

• 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       
• Standards of Business Conduct       
• Declarations of Interest Policy       
• STCCG Annual Report             
• *NEW* Lay Member - Appointment             
Sub-committee minutes 

 

 

 

 

 

 

 

 

 

 

 

 
• Council of Practice       
• Executive Committee       
• Quality and Patient Safety Committee        
• Audit and Risk Committee       
• Remuneration Committee meeting             
Additional items              
• Annual review of Quality Strategy for the QPSC             
• Modern Slavery Act             
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