
 

Governing Body 
Thursday, 23 November 2017 
10.00am – 12 Noon (Public) 

Hebburn Central 
 

AGENDA 
 

ITEM TIME TITLE LEAD 
2017/61 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal  
 2017/62 Apologies for absence 

2017/63 Declarations of Interest 
2017/64 Draft Minutes 28.09.2017 Enclosure 1 
2017/65 Matters Arising Verbal 
 Question Time  

2017/66 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  
 

2017/67 10.10 Chief Executive’s Information David Hambleton Verbal 
 Quality   

2017/68 10:20 Key Assurance and Risk Report from 
Quality and Patient Safety Committee Jeanette Scott Enclosure 2 

 
2017/69 10.25 Safeguarding Annual Report Carol Drummond Enclosure 3 
 Performance  
2017/70 10.30 Performance Report Matt Brown Enclosure 4 
 Finance   
2017/71 10.40 Finance Monitoring Report Kate Hudson Enclosure 5 
 Commissioning Business  
2017/72 10.50 System Resilience Planning & Reporting Matt Brown Presentation 
2017/73 11.00 EPRR Assurance 2017/18 Matt Brown Enclosure 6 

2017/74 11.10 Learning Disabilities Transformation Plan Jim Gordon/ 
Sarah Golightly Enclosure 7 

  Partnership   

2017/75 11.20 Public Health & Health and Wellbeing Board 
update  John Pearce Enclosure 8 

2017/76 11.35 Section 75 Agreement for Better Care Fund  Matt Brown/ 
Kate Hudson Enclosure 9 

 Governance     
2017/77 11.40 OD Plan review  Matt Brown Enclosure 10 
2017/78 11.45 Constitutional Amendments  Keith Haynes Enclosure 11 
2017/79 11.50 Information Governance Strategy Matt Brown Enclosure 12 
 Sub-committee Minutes  

2017/80 
11.55 

Executive Committee (31.08.2017; 
27.09.2017) 

Matthew Walmsley 
Enclosure 13 

2017/81 Quality and Patient Safety Committee Enclosure 14 
2017/82 Remuneration Committee (01.03.2017) Enclosure 15 
 Minutes For Information  

2017/83 11.55 Council of Practices (15.06.2017; 
27.07.2017) Matthew Walmsley Enclosure 16 



2017/84 11.55 Primary Care Commissioning Committee – 
PUBLIC (27.07.2017)    Stephen Clark Enclosure 17 

 OTHER BUSINESS  
2017/85 11.55 Cycle of Business 2017/18  Matthew Walmsley Enclosure 18 
  Any Other Business [AOB] Matthew Walmsley Verbal  
2017/86 12.00 Question Time: Members of the public 

Close 
Date and time of next meeting 
Thursday, 23 January 2018, 10.00am – 12.10pm  
Living Waters Church 
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Governing Body (PUBLIC) 
28 September 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 
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 
John Pearce   Corporate Director, STC    JP 
 
 
2017/39 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2017/40 Apologies for Absence 
  Apologies as noted above. 
 
2017/41 Declarations of Interest 

No declarations of interest were made.  
 
2017/42i Draft Minutes from the 27 July 2017 meeting (Enclosure 1i) 

Resolved:   
That the minutes of the 27 July 2017 meeting be approved, subject 
to the amendment of: 
Minute 2017/23.ii: Annual Budget 2017/18 To read: ‘It was 
anticipated that the 2017/18 budget of £21,272k for primary care, for 
which the CCG assumed responsibility on 01.04.2017 would be 
amended. ‘  

 
2017/42ii Minute extract: private meeting of 25 May 2017 – Annual Report 

and Accounts 2016/17 (Enclosure 1ii) 
Resolved:   

Agenda item 2017/64 
 
Enclosure 1 
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That the minute extract from the 25 May 2017 meeting be noted.  
 
2017/43 Matters Arising 

i) Minute 2017/28.ii: Performance Report 
Page 4, paragraph ii, first sentence to refer to the CCG’s ‘creditable’ 
(and not credible) performance against 22 NHS outcome indicators. 

ii) Minute 2017/29: Finance Monitoring Report (FSEG) 
The committee structure within which FSEG operated had changed.  
As the membership of both the Financial Sustainability Programme 
Board (FSPB) and FSEG was almost identical, the two groups 
would meet consecutively.  The focus of the FSEG would be the 
Chair’s observation on and scrutiny of the functioning of the FSPB, 
any associated recommended actions and the escalation of actions 
made. 

iii) Minute 2017/37: Annual Cycle of Business 
The scheduled report on the operation of the Better Care Fund 
would be circulated to members in advance of the next meeting. 

 
2017/44 Question Time  

In response to a question from the public it was clarified that the CCG’s 
Annual Report and Accounts 2016/17 had been published on the CCG 
web site. 

 
2017/45 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) Health Pathways 

The CCG had recently celebrated the first anniversary of the health 
pathways initiative.  A successful event had been held, with 
representatives of NHSE and other regional CCGs in attendance. 

ii) Statutory Inspections 
A number of annual inspections were currently being undertaken: 
- CQC review of mental health services for children and young 

people  
- OFSTED – Children’s Services 

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

 
2017/46 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The governing body received the key assurance report which 
highlighted exceptions, assurances and mitigating actions that had 
been considered at the June and July 2017 meeting of the Quality and 
Patient Safety Committee (QPSC) to ensure that concerns and risks 
had been identified and were being effectively managed.  Key issues 
were highlighted by exception: 
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• Quality update: Integrated Quality, Performance and Finance 

Report (STFT) 
In response to the Health Service Journal highlighting STFT as one 
of the Trusts with the highest levels of staff sickness for the past 4 
years, QRG was to consider a workforce report that would show fill 
rates, incident trends and harms at ward level with mitigating 
actions.    

• City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
One new risk, Declared Never Events, has been added to the NHS 
England Quality Dashboard.  

• Mental Health Quality Update Report (NTW) 
The stability of the NTW staffing resource was to be explored in 
further detail by the CCG.  

• NEAS Quality Update Report 
NEAS’s underperformance was largely a result of staffing issues; 
staff recruitment and existing staff sickness levels.  A recovery plan 
had been implemented based on training, attracting new staff and 
improve staff wellbeing and staff retention. 

• Quality in care homes/domiciliary care 
Quality monitoring visits were being conducted at all mental health 
and learning disability residential services, to be completed by the 
end of August 2017. 

• Safeguarding Highlight Report 
The STFT ‘Named Doctor’ post remained unfilled; in the interim the 
expertise of the CHS Named Doctor was being utilised. 

• Continuing Healthcare (CHC) Update Report 
As of 30.03.2017, 20 CHC appeals were outstanding, with no 
timeline for their resolution.  A resolution was being pursued at 
executive level. 

• Complaints report 2016/17 
39 complaints had been received, the main themes of which were 
Continuing Healthcare decisions and processes.  

• Stroke Patient Stories Report  
The QPSC had received a report based on stories from 13 patients 
and carers who had received care at the temporarily relocated 
Stroke in-patient service at City Hospitals Sunderland. A further 
stroke story exercise was to be considered by QPSC in November 
2017. 

 
In discussion a number of issues were raised: 
i) Outstanding issues concerning the management of Continuing 

Healthcare appeals remained a major cause for concern and was 
now the subject of discussion at a senior level. 

ii) To provide members with a greater insight into STFT staff sickness 
levels the most recent workforce report was to be circulated. 
ACTION  
AS 
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iii) The South Tyneside mortality rate was artificially high due to the 
incorporation of the St Benedict’s Hospice within the data 
population. 

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
PERFORMANCE 

 
2017/47 Performance Report (Enclosure 3)  

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 trends. Also provided were RAG-rated risks that 
anticipated year-end performance.  A number of areas were 
highlighted: 

 
i) Against the 23 NHS Constitutional Indicators the CCG’s 

performance was of a high standard, with 17 rated as ‘green’ and 6 
as ‘red’.  Since the report to the 27 July 2017 meeting, performance 
against one indicator had improved: 
- ‘% patients spending 4 hours or less in A&E or minor injury unit 

(CHS)’ 
Conversely, performance against two indicators had worsened: 
- ‘% of patients receiving subsequent treatment for cancer within 

31 days.’ 
- ‘1 +52 week wait.’ 

ii) Against the 19 Outcome Indicators the CCG’s performance was 
creditable.  16 indicators were rated ‘green’ and 3 ‘red’. Since the 
report to the 27 July 2017 meeting, CCG performance against three 
indicators had improved: 
- ‘Unplanned hospitalisation for chronic ambulatory care sensitive 

conditions’.  
- ‘Unplanned hospitalisation for asthma, diabetes and epilepsy 

19s’. 
- ‘Emergency readmissions within 30 days of discharge’. 
Conversely, performance against one indicator had worsened: 
- ‘Incidence of MRSA’. 

In all cases, the narrative report included the detail of the exceptions 
and the associated remedial actions underway. 
 
Particular attention was drawn to a number of areas: 
- It was anticipated that the resilience initiative which was planned for 

easter 2017 would now be complete in winter 2017, with the added 
support of the extended access scheme, integrated discharge and 
the annual flu vaccination drive.  Discussion was held around the 
significant improvement in performance against the 4-hour target in 
2017/18 to date as compared with the same period in the previous 
year. 
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- The CCG Quality Premium Dashboard revealed that current 
performance against 1 of 4 indicators ‘Maximum 8-minute response 
for category A (Red) ambulance calls’ at 73.5% was, due to past 
performance, below the required 75% threshold.  This was noted to 
be an improvement on the same period in 2016/17, but remained 
short of the required standard. 

 
Resolved 
That the performance report be noted. 
 
FINANCE 

 
2017/48 Finance Monitoring Report (Enclosure 4) 

The Governing Body considered a report that: 
- summarised the financial position of the CCG in the 4-month period 

to 31 July 2017; and 
- provide assurance on delivery against key financial performance 

targets in 2017/18.   
 

Attention was drawn to a number of key points: 
• The CCGs notified 2017/18 revenue resource limit was currently 

£275,479k, split between a programme budget of £250,894k, 
running costs of £3,312k, delegated co-commissioning of £21,272k 
and the 2016/17 brought forward surplus of £4,951k (£2.5m of 
which was retained by NHSE). 

• The forecast overspend in CHC had increased due to the final 
2016/17 cost of packages of care being higher than anticipated.  

• The primary care forecast had reduced slightly due to an estimated 
reduction in prescribing costs; proposed cat M pricing changes had 
not been fully reflected due to this being held back by NHSE as a 
national risk reserve. This notwithstanding, the CCG’s prescribing 
QIPP remained on-target.  

• The next report, for the five-month period to 31 August 2017 would 
show the ‘Newcastle Hospitals contract’ to be in a worsening 
financial position.  This is the subject of significant analysis to 
understand the key issues.   

 
Resolved 
That the financial monitoring report be noted. 
 

Sharon Thompson joined the meeting. 
 
COMMISSIONING BUSINESS 

 
2017/49 Path to Excellence (PtE) (Verbal) 

The governing body received a verbal update on the PtE  
 
- The initial phase of the PtE was at the public consultation stage 

complete.  The independent Consultation Institute mid-term review 
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of the consultation phase had highly commended the conduct of the 
process.  

- The consultation exercise was proceeding according to the planned 
timeline and would end on 15.10.2017. 

 
Particular focus has been given to the concerns raised through the 
process about travel and transport.  In discussion it was noted that 
work was to continue on parking provision.  In addition, a balance was 
to be struck on the balance between the provision of staff and public 
parking provision. 

 
Resolved 
That the path to excellence update report be noted. 
 

2017/50 Modern Slavery Act 2015 (Enclosure 5) 
The governing body considered a report, previously considered at the 
02.08.2017 meeting of QPSC on the Modern Slavery Act 2015 and the 
CCG’s associated Modern Slavery Statement. The CCG was required 
to publish [including on its web site] such a statement and report 
related activity to the governing body on an annual basis on.    
 
The CCG was 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.  In addition, proactive consideration will be given to preparing 
for participation in any coordinated police or local authority action on 
Modern Slavery. 
 
Resolved 
That the new requirement of the Modern Slavery Act 2015 and CCG 
Modern Slavery Statement be approved. 
 

Sharon Thompson left the meeting. 
 

GOVERNANCE 
 
2017/51 Standards of Business Conduct and Declarations of Interest 

(Enclosure 6) 
The governing body considered revisions to the CCG’s Standards of 
Business Conduct and Declarations of Interest policy, which had been 
necessitated due to the publication of revised statutory guidance by 
NHS England.  The guidance had been updated to ensure aligned with 
the recently published NHS-wide conflicts of interest guidance.  
 
Key changes were highlighted: 
- Registers of Interest: the CCG’s registers of interest should be 

updated at least once a year; ‘decision-making’ staff should be 
included on the published register; 

- Gifts from suppliers or contractors: gifts of low value (up to £6) can 
be accepted. 
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- Gifts from other sources: the thresholds had been raised from £10 
to £50, could be accepted from non-suppliers and non-contractors, 
and do not need to be declared. Gifts with a value of over £50 could 
be accepted on behalf of the CCG (not in a personal capacity). 

- Hospitality: hospitality under £25 would not require declaration; 
between £25 and £75 could be accepted but should be declared; 
and over £75 should be refused unless senior approval was given. 

- New Care Models: advice was provided on identification, 
declaration and management of conflicts of interests in the 
commissioning of new care models. 

 
Resolved 
That the revised Standards of Business Conduct and Declarations of 
Interest policy be approved. 

 
2017/52 Risk Register (Enclosure 7) 

Members considered the quarterly risk management report, which 
highlighted ‘Extreme’ risks, their assessment and resultant 
management actions.  At 14.09.2017 there were no extreme risks on 
the risk register. 
 
A number of issues were raised: 
• Risk 510: Despite renewed efforts, looked-after children had 

continued to not receive their statutory medical on time.  It was 
likely that in the longer term cultural, management-drive change 
was needed to attain full compliance. 

• Consideration was to be given to the scoring methodology currently 
used in the compilation of the risk register.  Special consideration 
was to be given to the relative scores assigned to risks of differing 
natures e.g. quality and reputational risks.  This issue was to be 
addressed elsewhere within the CCG committee structure. 

ACTION 
MB is to initiatie a review of the scores assigned to risks of 
differing natures on the risk register.    
Resolved 
That the risk register report be noted. 

 
2017/53 Governing Body Assurance Framework (Enclosure 8)  

The governing body considered revisions to the CCG Governing Body 
Assurance Framework, which had previously been reviewed at the 
12.09.2017 meeting of the Audit and Risk Committee.   
 
The review had considered a number of underpinning strategic themes 
and objectives, the risks to the delivery of which had been cross-
referenced with the corporate risk register:  
• Integration of Health Care 
• Making the best use of resources 
• Improving Patient Experience and Well-being. 
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The framework would be updated throughout the year as and when 
further risks, controls and assurances were identified, all changes to be 
shared for review and approval with both the Audit and Risk Committee 
and the Governing Body. 
 
In discussion it was noted that work was being undertaken to ensure 
the alignment of the framework to the corporate risk register.  This 
would include clarification of the management of both documents and 
risk ownerships, particularly in relation to areas of overlap.   
 
Resolved 
That the revised Governing Body Assurance Framework be approved. 
 

David Hambleton left the meeting. 
 
2017/54 Northern CCG Joint Committee and Constitutional Amendment) 

(Enclosure 9)  
The governing body received a report concerning the establishment of 
a CCG Joint Committee and the participation of STCCG as a member 
organisation.  The governing body and the Council of Practices (the 
body with ultimate responsibility for approving the establishment of a 
joint committee of the CCG) had each both agreed in principle to the 
establishment of a Joint Committee, the Northern CCG Joint 
Committee.  
 
The Joint Committee would cover all CCGs in the North East and 
Cumbria (with the exception initially of Sunderland CCG) 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. Each member-CCG would retain its statutory 
responsibilities, retaining statutory place-based clinical leadership and 
accountability to local populations, and maintain their focus on local 
relationships and local delivery. 
 
In discussion it was noted: 
- That the proceedings of each meeting of the joint committee would 

be submitted as minutes to the governing body of each CCG 
member. 

- That the Chair and Chief Executive of each CCG would constitute 
the membership of the joint committee. 

- That in the interests of balance, consideration was to be given to 
the inclusion in membership of a lay member. 

 
Resolved 
i) The Governing Body endorsed, for approval, to 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 CCGs Constitution. 
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ii) That the South Tyneside CCG members of the new joint committee 
raise the issue of ‘membership balance’ at the first meeting of the 
new committee in October 2017 and more specifically the potential 
expansion of the membership to include a lay member.  

 
SUB-COMMITTEE MINUTES 

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

2017/55 Executive Committee: 29.06.2017 and 19.07.2017 and 24.05.2017 
(Enclosure 10i and 10ii)  

 
2017/56 Quality and Patient safety Committee: 07.06.2017 and 05.07.2017 

(Enclosure 11i and 11ii)  
 
2017/57 Audit and Risk Committee: 18.05.2017 and 06.06.2017 (Enclosure 

12i and 12ii)  
 

FOR INFORMATION 
 
2017/58 Council of Practices - Minutes: 15.12.2016 and 16.02.2017 

(Enclosure 13)  
 
2017/59 Annual Cycle of Business 2017/18 (Enclosure 14)  

 
Resolved 
That the Cycle of Business be noted. 

 
2017/60 Question Time 

Two issues were raised by the public: 
i) Path to Excellence 

- The ‘Save South Tyneside Hospital’ group was to submit a 
written response to the PtE proposals.   

- A FoI request had been submitted for information concerning the 
involvement of staff from STFT and CHS in the development of 
the PtE.   

 
Full clarification was given of the involvement of staff at all stages of 
the development of the PtE and of staff participation during the 
consultation phase.  The submission of a formal response to the 
PtE consultation was welcomed as the most effective way to 
influence the process and outcome. 
 

ii) Stroke Story Exercise 
One outcome of the recent stroke-themed story exercise was that 2 
of the 13 (15%) of patients and/or relatives surveyed were 
dissatisfied with the service they had received.  It was reported that 
a second stroke story exercise was being carried out, the 
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methodology of which would utilise more targeted questions, arising 
from which the specific approvals and disapprovals of users would 
be more easily identifiable.  It was also noted that there is a 
coordinated process for reviewing the quality impact of the 
temporary changes made in December 2016, including qualitative 
patient experience information and quantitative Sentinel Stroke 
National Audit Programme data. 

______________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
29.09.2017      
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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 DATE: 23 November 2017 

REPORT TITLE: 
QUALITY ASSURANCE EXCEPTION 
REPORT 

AGENDA ITEM: 2017/68 
ENCLOSURE: 2 

LEAD DIRECTOR / REPORT SPONSOR: 
 Name/Title: Jeanette Scott, Director of Nursing, Quality and Safety 
 South Tyneside Clinical Commissioning Group 
 Tel/E-mail: 0191 2831903 jeanette.scott1@nhs.net 

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

REPORT SUMMARY / RECOMMENDATIONS: 

The following report provides a summary of the key exceptions that have been discussed at 
the formal and informal Quality and Patient Safety Committee (Q&PSC) meetings in October 
and November 2017. This is a new style exception report and it is important to highlight that 
the report is still undergoing development with CCG and NECS colleagues to ensure that the 
content provides the Governing Body with contemporaneous information regarding key 
quality risks and concerns.      
     
The Governing Body is asked to note the content of the report.  
  

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 
that they have demonstrated the potential quality 
and safety impact? 

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  
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X   

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

NO  Individual risk owners will update the risk register. 
 
 
 
 
 
 
 
 

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

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

YES X 
 

NO  
 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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South Tyneside NHS Foundation Trust (STFT) 
Issue /Risk Action  Expected Outcomes & Timeframe 

Serious Incidents (SIs): Low number of Serious 
incidents being reported. 

Formal meeting held with the Trust to discuss 
their position and required improvements around 
the SI process.  

Increased reporting and improvements in SI 
delivery against 60 day targets.  

Mortality: Outliers in both Summary Hospital Level 
Mortality Indicator (SHMI) and Hospital 
Standardised Mortality ratio (HSMR). Trust  SHMI 
rate is showing a steady increase.  
 

STFT commissioned  NEQOS to undertake a 
review of mortality. NEQOS discovered that the 
increase in SHMI rate was down due to error in 
the transfer of information concerning St 
Benedict's patients  to the new  Patient 
Administration System. When adjusted the data 
excepting St Benedict's patients is within normal 
range.    

STFTs Mortality Review Group continues to 
monitoring mortality rates and robust reports are 
presented to QRG.  

Staff Sickness absence rate :  STFT are no 
longer an outlier in the latest published data (May 
2017) with an improved rate of 4.8%.  

Staffing review undertaken to identify nursing 
cover across STFT and CHSFT. Recruitment 
continues and the Trust are holding an open day 
in Autumn.   

Organisational Development Strategy to be 
shared with CCGs.  
QRG will continue to monitor performance.   

Safeguarding: STFT has received the published 
report following the CQC follow up inspection in 
July. Recommendations were made around the 
mitigation of risks around the named doctor post, 
effective implementation of safeguarding peer 
review meetings and embedding continuous 
improvements in safeguarding practice.     

Director of Nursing continues to have oversight of 
the CQC action plan.  
Updates presented to QRG.  
Named Doctor post now filled (2 sessions per 
week).  

The Trust has received a CQC Provider 
Information Request and are expecting a ‘well 
led’ announced inspection in early December.  A 
CQC unannounced core services inspection 
took place in October identifying no significant 
concerns.  
The CCG/ NHSE and NHSI single item QSG 
has been stood down in light of assurances 
gained  from improvements demonstrated.   

Health Care Associated Infections (HCAI): 
1 MRSA case has been reported by the Trust in 
October and is currently under review.  
The Trust have reported 6 cases of C Difficile 
between 1st April - 31st October 2017.   

The Trust and CCG are members of the HCAI 
Improvement Group which is supported by a multi 
agency improvement plan. 

HCAI continues to be monitored through the 
QRG.  

Retained organs incident: Following investigation 
of the retained organs incident early this year a 
further review of processes identified the retention 
of 5 non viable foetuses. 

Reported as a serious incident. STFTs Medical 
Director has met with the families concerned. 
Robust processes are now in place to track and 
monitor samples.  

A Kaizen event was held in October  to further 
address failings and lessons learned. The Trust 
report that this was a productive event and will 
report the outcomes to a future QRG. 

NICE Compliance: STFTs latest position  
demonstrated only 57% compliance with NICE 
guidance.  

STFT have undertaken a review of NICE 
processes and introduced more robust systems 
for the allocation, assessment, action planning 
and monitoring of NICE guidance. All partially or 
non compliant NICE guidance has been 
scrutinised  to ensure it remains relevant.  

STFTs Governance Committee will continue to 
scrutinise the position and quarterly updates will 
be received at the QRG. CCG Head of Quality 
and Patient Safety linking with Public Health 
colleagues to look at further scrutiny and audit of 
compliance.         

2 



City Hospitals Sunderland NHS Foundation Trust (CHSFT) 

Issue/Risk Action  Expected Outcomes & Timeframe 
Nurse Staffing Vacancies: CHSFT continue to 
report a high number of nursing vacancies - in 
August 2017 this equated to 88.92wte (5.56%) 
approved RN vacancies.  

Recruitment campaigns and overseas recruitment is 
on-going. To support winter pressures, the pay rate 
for NHSP staff was increased one pay point to spine 
point 3. Overtime has also been offered to all staff 
working additional hours.  

Workforce is a standing agenda item on the 
QRG. CHSFT along with STFT have a 
number of initiatives in place which will 
support wards to achieve the required staffing 
levels.  

Health Care Associated Infections (HCAI) 
The Trust has reported a second MRSA case in 
October which is currently subject to the PIR 
process. Fifteen cases of C. Difficile have been 
reported year to October.  
 

The Trust and CCG are members of the HCAI 
Improvement Group.  

HCAI continues to be monitored through the 
QRG and CCG led HCAI Improvement 
group. 

Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 
Issue/Risk Action  Expected Outcomes & Timeframe 

Staff Sickness: The Trust sickness absence rate 
has increased to 5.41%.(July 17). The 12 month 
rolling sickness rate has increased to 5.43% 
which is above seasonal variation.  

On-going analysis within the Trust to understand the 
increase and to support on-going development of an 
action plan.  

Action plan to be shared in advance of the 
November QRG. 

Safer Staffing: Trust are experiencing challenges 
in medical recruitment, particularly in relation to 
old age psychiatry.  

Trust hold daily situation reports and weekly reviews 
to address staffing pressures. International 
recruitment is being explored. Concerns regarding 
staff shortage escalated to Health Education England.  

NTWFT have assured the CCG that future 
safer staffing reports will be inclusive of all 
staff groups.  

North East Ambulance Service NHS Foundation Trust (NEASFT) and 111 Service 

Issue/Risk Action  Expected Outcomes & Timeframe 
Workforce (recruitment): Staff recruitment 
remains an issue. The recruitment of sessional 
GPs to support the Clinical Hub is proving a 
challenge.   

Work continues to recruit qualified paramedics and 
a recent ‘speed dating’ exercise has led to 
conditional offers being made to 41 students.  
The Trust are exploring a range of approaches to 
attract GP colleagues to the clinical hubs.  

Recruitment plans form part both contractual 
and quality discussions with the Trust.  
Overseas recruitment activities continue to  
support the Trust in the short term.   

Ambulance delays/ response times : On-going 
risks to patient safety in respect of ambulance 
delays and response times . August published 
data shows Category A (Red 2) 8 min response 
times fell to 48.4% against a target of 75%.    

Performance improvement plan in place focused on 
recruitment to increased establishment; alignment of 
demand and capacity; management of demand and  
improved information.  

Performance continues to be monitored  via 
the contract route.   
To minimise  the impact that the new 
categories of response  will have in 
comparing performance NEASFT have 
agreed to dual report for a short time.    

Workforce (Sickness): Trust wide absence rates 
increased to 6.49% in June 17. Anxiety and 
musculoskeletal remain the top reasons for 
absence.  

NEASFT have increased the focus and prioritisation 
of absence management.   
Action plan in place which is monitored by NEASFT 
Executive Team.  

Sickness and absence continues to be 
monitored via Trust workforce reports and 
contract/quality meetings.  
 



K 
Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 04.10.17 and 1.11.17 

Quality in Care Homes/ Domiciliary Care: 
• All residential/nursing homes have now been quality assessed, leading to the identification of a number of trends including: lack of analysis and action 

from daily recordings; management audits; mandatory training gaps, staff support, End of Life (EoL) planning and recording/monitoring challenging 
behaviour and wound care. The quality assessment team are now reviewing  South Tyneside's Mental Health and Learning Disability residential 
services and will  progress to cover domiciliary care providers. A full report covering the finings and recommendations will be received by the QPSC.         
 

Quality Reports:  
• The QPSC received a copy of the new style quality report produced by NECS quality colleagues. The report is now in the style of an exception report 

and presents exception in relation to STFT, CHSFT and NEAST and was well received by the committee.  The committee requested that future 
reports include information on other providers such as Gateshead NHS Foundation Trust, Newcastle Hospitals and small providers.    

      

Patient stories - Stoke:   
• Following the review of a number of patient stories early this year, the QPSC requested  a repeat of the exercise and 10 stories  were collected during 

August, September and October 2017. All of the 10 patients/carers felt the care at Sunderland hospital was good . Responses were generally 
positive; patients/carers were very pleased with the care given with only a small number of issues, such as nurses not ensuring patients took their 
medication and dissatisfaction with the quality of the hospital food. The stories identified a small number of issues with the ambulance service in 
respect of call handling and responsiveness. A copy of the report has been shared with the respective providers for information and action.     

 

Safeguarding - Children and Adults: 
• The CDOP coordinator remains off work; which is having an adverse effect on progressing child death reviews. 
• OFSTED have undertaken a Single Inspection Framework for safeguarding and the published  report is expected on the 24th November.     
• CQC have undertaken an inspection of mental health services for children and young people and carried out an unannounced visit to Elmville in 

November, reports are awaited.     
 

Continuing Healthcare (CHC) Update: 
• CHC-related appeals are not being managed in a timely manner and a number of unacknowledged legacy appeals from 2016 have been uncovered.  

This has been discussed with NECS as part of the SLA meetings and the CCG Director of Operations is seeking resolution.  
• NECS report that they are not able to meet their deadline to have all core and PUPOC appeals (pre April 2017) concluded by November 2017 due to 

delays in retrieval of information from other organisations.   
 

Policies:  
• QPSC recommended the Domestic Abuse in the Workplace Policy and the Serious Incident Management Policy were to be shared with the GB for 

approval.         
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Executive Summary 

This report considers and reviews the CCG safeguarding professional’s activity to 
support the work of the Safeguarding Children Board (SCB), the Safeguarding Adult 
Board (SAB), the Multi Agency Looked After Partnership (MALAP) and the 
Community Safety Partnership Board (CSP). The report will also give assurance to 
the Statutory CCG Board is compliant with its statutory obligations for the 
safeguarding work. It will demonstrate the key achievements for 2016/17 and the 
priorities for 2017/18. 

South Tyneside CCG has made a significant contribution to the work of all 3 Boards 
from the Head of Safeguarding, the Designated Nurse for Safeguarding Adults, 
supported by the Named GPs and the Designated Doctor for Safeguarding and the 
Designated Nurse for Looked After Children. 

Safeguarding is everybody’s business. The key to securing the health and protection 
of the children and young people in South Tyneside is the production of the Joint 
Strategic Needs Assessment which brings together all partners in the joint work to 
promote their health and well-being. 

The Care Act 2014 provides a framework to safeguarding for adults at risk of abuse 
and neglect. The Act clearly defines the membership as from the NHS (CCG), the 
Local Authority and the Police to the Safeguarding Adult Board (SAB), placing the 
Board on a statutory footing in line with the Children’s Board. 

Section 11 of The Children Act 2004 places duties on Local Authorities, CCGs, NHS 
Trusts and NHS Foundation Trusts, the Police and other statutory and voluntary 
services to promote the welfare of children and ensure they are protected from harm. 

STCCG has agreed governance and accountability arrangements which include 
regular reporting to the Governing Body via the Quality and Patient Safety 
Committee. Assurance on safeguarding duties from the NHS providers is obtained 
through the Designated and Named Safeguarding Assurance Group and the Quality 
Review Group. 

The reporting of safeguarding activity by Providers through the quarterly dashboards 
assists in the monitoring of their safeguarding arrangements and ensures they are 
complying with the statutory functions in children and the statutory functions for 
adults. 
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1. Key Achievements for 2016/17 
 

• Increased to fulltime the role of Designated Nurse for Safeguarding Adults.   
 

• Ensured NHS providers commissioned by the CCG continued compliance with 
their safeguarding and Mental Capacity 2005 Act responsibilities via 
dashboard reporting. 
 

• Worked with NHS providers to prepare for CQC / OFSTED inspections 
 

• Continued to support the work of the STSCB, particularly with regard to Child 
Sexual Exploitation, Female Genital Mutilation, Honour Based Violence and 
Domestic Servitude and Radicalisation  
 

• Continued to support the STSAB in ensuring stakeholders understand and 
comply with their duties with regard to the Care Act 2014 and the MCA (2005) 
including the Deprivation of Liberty Safeguards 
 

• Continued to develop stronger working relationships with NECS to ensure the 
inclusion of safeguarding elements within procurement processes  
 

• Continued to work with the safeguarding lead for NHSE on key priorities 
  

• Ensured job descriptions and Service Specifications for the Designated Doctor 
CCG roles were strengthened  
 

• The Head of Safeguarding chaired a Domestic Homicide Review. 
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2. Key Priorities for 2017/18 
 

• In support of the CCG clinical lead for MCA, continue to progress work 
surrounding MCA and judicial Deprivations of Liberty. 
 

• To continue to work closely with CNE safeguarding leads on the key 
safeguarding priorities for NHSE 
 

• To continue to work closely with STNHSFT to ensure the LAC professional’s 
roles and responsibilities as defined by the intercollegiate document are 
implemented. 
 

• To continue to support STNHSFT in their safeguarding Children improvement 
journey 
 

• To progress compliance and developments in addressing the Modern Slavery 
Act within the CCG, its commissioning and assurance with providers and 
NHSE. 
 

• To work with Local Authority partners on safeguarding aspects of the 
Homelessness Reduction Act 2017.  
 

 LAC Key achievements 2016/17  

• The LAC Service Specification for the NHS Provider was updated and agreed 
 by the provider contracting team.  

• The reporting arrangements for the NHSE LAC benchmarking tool is now 
 being monitored by the CCG. 

• The Designated Nurse LAC quality assured the Review Health Assessments 
 (RHAs) from Q4 which had been completed by the Named Nurse LAC. 

• Meetings were established with the LAC Commissioner to clarify 
 commissioning arrangements for LAC with complex heath needs requiring 
 additional funding from the CCG. 

• The Designated Nurse LAC attended the High Needs Panel however this 
 arrangement was reviewed as the majority of children and young people 
 discussed were not LAC. 

• A robust system has been developed to ensure the CCG receives payments 
 for health assessments for non-South Tyneside LAC placed in the area that 
 have had a health assessment completed by South Tyneside health 
 professionals. 
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 LAC priorities for 2017/18 

• Strengthen SEND arrangements for LAC 

• Strengthen Commissioning arrangements for LAC placed out of area 

• To clarify arrangements in respect of the 0-19 years specification and the role 
 of health visitors and school nurse in undertaking RHAs 

• To ensure regular meetings with the LAC Commissioner who is jointly funded 
 by the CCG and Local Authority. 

• Review the under resourcing of the Designated LAC role. 

• Audit arrangements to be strengthened to ensure the provider unit includes 
 audits of RHAs in their audit cycle which are completed by the Named Nurse 
 LAC and audits of IHAs which are completed by the Named Doctor LAC. 

• To produce a dashboard for Corporate Parents of children/young people who 
 are accessing the Children and Young Peoples Service (CYPS).  The 
 dashboard to include numbers of LAC open to CYPS; number of referrals; 
 waiting times from referral to assessment; waiting times from assessment to 
 treatment; pathways accessing and number of cases receiving scaffolding 

 
3. Introduction 

 
3.1 This is the fourth annual safeguarding report. It outlines the responsibilities of 

the CCG in respect of safeguarding, the action taken to meet the 
responsibilities over the year and outlines the priorities for the coming year 
2017 -2018. It aims to provide assurance to the CCG Board that the statutory 
requirements are being met. 

 
3.2 This annual report provides an overview of: 
 Local and national drivers for change 
 Local child protection and looked after children activity 
 Local safeguarding adults activity 
 Statutory Partnerships- South Tyneside Safeguarding Children Board, 

South Tyneside Safeguarding Adult Board (SAB) and the South Tyneside 
Community Safety Partnership (CSP) 

 Serious Case Reviews / Serious Adult Reviews/ Domestic Homicide 
 Performance monitoring 
 Key Priorities for 2017/2018 
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4. Statutory Responsibilities of NHS South Tyneside CCG 
 

4.1 NHS South Tyneside CCG has a statutory responsibility as commissioner to   
promote the safety and welfare of Adults and Children in all commissioned 
services. 
 

4.2 The CCG ensure that they have in place robust structures, systems, 
standards and an assurance framework which enable compliance with legal 
and local governance arrangements. 
 

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

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

4.5 The CCG has a new statutory responsibility under the Modern Slavery Act 
2015 to provide a statement on modern slavery and human trafficking and to 
report annually on the steps that they have taken during the financial year to 
ensure that slavery and human trafficking are not taking place in their own 
business or in their supply chains. 
 
 

5. Local Context - CCG Governance Arrangements 
 

5.1 Within South Tyneside CCG the Executive Lead for Safeguarding is the 
Director of Nursing Quality and Patient Safety who reports directly to the 
Board and Governing Body on all safeguarding issues. 
 

5.2 The Head of Safeguarding attends the Quality and Patient Safety Committee 
to report on safeguarding activity and issues. 
 
 

5.3 A Safeguarding Assurance group is held every six weeks and is chaired by 
the Head of Safeguarding and/or Designated Nurse for Safeguarding Adults. 
The Group holds providers to account and seeks assurance for safeguarding 
activity undertaken within their organisation which includes monitoring of 
action plans for serious case reviews. Each Provider produces a dashboard 
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report of safeguarding activity for each quarter which is considered and 
robustly challenged.  
 

5.4 The Head of Safeguarding attends the Provider Quality Review Groups with 
safeguarding as a standing agenda item. 
 

5.5 The Director of Nursing and the Head of Safeguarding are members of both 
the Children and Adult Boards. The Designated Adult Lead is also a member 
of the Safeguarding Adult Board. The Head of Safeguarding is a member of 
the Community Safety Partnership Board (CSP). 
 

5.6  The Community Safety Partnership is a statutory partnership established 
under Sections 5 and 6 of the Crime and Disorder Act1998 (CDA) as 
amended by Sections 97 and 98 of the Police Reform Act 2002. The purpose 
of the CSP is to formulate and implement strategies to: 

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

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

 
           To do this the CSP works in partnership with local agencies and organisations 
 

5.7 The Head of Safeguarding and Designated Nurse for Safeguarding Adults 
actively participate in the majority of the sub groups aligned to both the 
Children and the Adult Boards.  
 

5.8 The Cumbria and North East NHS England Safeguarding Forum helps to 
provide leadership, accountability and assurance as outlined in ‘Safeguarding 
Vulnerable People in the NHS- Accountability and Assurance Framework 
(NHSE 2015). The network provides an opportunity for feedback from regional 
and national work streams, and also allows an opportunity for shared learning. 
The CCG safeguarding professionals attend the forum. 
 

5.9 The Head of Safeguarding Chairs a regional Designated Nurse Meeting and 
is also a member of the National Designated Network – which brings together 
the National Safeguarding Designated Doctors and Nurses and is the conduit 
for influencing Government policy and direction. 
 

5.10 The Designated Nurse for Safeguarding Adults is a member of the 
National MCA forum and the NHSE regional MCA group. 
 

5.11  Whilst it is recognised that the work of the STSCB and STSAB have 
differing statutory requirements and focus, the interface cannot be disputed, 
and the CCG safeguarding professionals proactively promote work to 
strengthen this interface, and subsequent governance arrangements, both at 
multi agency and single agency forums. 
 

5.12 STCCG has continued the financial contribution to the STSCB by providing 
an annual sum of £25k, which is toward the functioning of the Board.  
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5.13 STCCG also contributes an annual sum of £25K to the work of the 
Safeguarding Adult Board. 
 
 

6. Early Help and Safeguarding Children Activity 
 
Early Help 
 
As at the 31st March 2017 there were 666 children and young people receiving Early 
Help services.   A summary of the age and gender profile of these children is 
displayed below. 
 
 

  Summary by Age Number Percentage 

Aged 0-4 127 19.1% 

Aged 5-11 267 40.1% 

Aged 12 plus 272 40.8% 

Total 666  

Summary by Gender 

  Female 263 39.5% 

Male 403 60.5% 

Total 666 

  
2016/17 has been a development year with the launch of an Early Help Outreach 
service plus the threshold guidance and accompanying documentation.  
 
The approach to case management has been much improved but there is still work 
to be done to improve quality particularly in terms of whole family assessments and 
related plans. The impact has been that referrals directly to social care have not yet 
sufficiently reduced.   
 
Referral Rate (children’s social care) 
 
The rate of referrals in 2016/2017 (at 632.9 per 10,000) is lower than the 2015/16 
rate (663.5 per 10,000) however it remains above the national rate (532.2), the rate 
of statistical neighbours (598.6) and the North East (622.6).  The level of referrals is 
not available for 2014/15 as a result of implementation of the Liquid Logic system 
(LA e- recording system). 
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Rate of referrals during the 
year per 10,000 children 

 

2011-12 
 

2012-13 
 

2013-14 
 

2014-15 
 

2015-16 QTR 4 2016- 
17 

South Tyneside 639.6 593.7 637.4 n/a 663.5 632.9 
Stat Neighbour 711.2 645.4 676.2 609.7 598.6 N/A 
North East 591.8 587.6 659.8 596.1 622.6 N/A 
England 533.5 520.7 573.0 548.3 532.2 N/A 

 
* current statistical neighbours are: (North East) Gateshead, Hartlepool, Redcar and 
Cleveland, Sunderland and (North West) Halton, Knowsley, Liverpool, Salford, St. Helens, 
Tameside.  
 
21.8% of referrals received were repeat referrals within 12 months, this is slightly 
lower than the national rate 22.3% but is above the proportion across statistical 
neighbours (18.5%). Local data is not available for 2014-2016 due to liquid logic 
systems implementation issues 

Assessments 

Between April 1st 2016 and the end of March 2017 1956 single assessments were 
carried out. The rate of Single Assessments was 671 per 10,000 children. This is 
higher than the rate at year end 2015/16 (669). The rate remains higher than 
statistical neighbours (610 in 2014/15), the North East (598.1) and England (489.5).  
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81% of assessments were completed within 45 working days in 2016/17. This 
represents an improvement on the end of 2015/16 (73.8%). However this is below 
the national position (83.4%) and lower than across statistical neighbours (84.3%).  

Section 47 Enquires 

366 children were subject to a Section 47 enquiry in 2016/17. This equates to a rate 
of 125.6 per 10,000 population. This is higher than the rate in 2015/16 of 115.1 but 
remains lower than the rate across statistical neighbours (187.1), the North East 
(161.1) and in England (147.5). 

Rate of children subject to section 47 enquiries during the year 

South Tyneside Stat Neighbour North East England 

 

200.0   

  

  

100.0   

 

 

         2009/10  2010/11  2011/12  2012/13 2013/14 2014/15 2015/16     Q1          Q2          Q3          Q4 

             2016 /2017 

 

Initial Child Protection Conferences 

219 children were subject to an ICPC in between 1st April 2016 and the 31st March 
2017. This equates to a rate of 75.2 per 10,000 children. This is lower than at year 
end in 2015/16 when the rate was 87.3 and is currently lower than statistical 
neighbours and the North East but remains higher than the national rate (62.6). 

 

 2011-12    2012-13     2013-14 2014-15    2015-16 Q4 2016-17 

South Tyneside 93.3 82.7 74.3 89.4 87.3 75.2 
Stat Neighbour 69.5 69.5 84.5 85.4 91.9  
North East 76.3 71.7 82.0 74.9 82.1  
England 49.6 52.7 56.8 61.6 62.6  

 

  

125.6
 

65.7 

109.8 

116.0 

121.3 
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Child Protection Plans 

174 children were subject to a Child Protection Plan as at the end of Quarter 4 
2016/17, down from 182 at year end 2015/16. This equates to a rate of 59.7 per 
10,000 children in the borough which is lower than in 2015/16, when the rate was 
62.3 and lower than the rates of statistical neighbours (63.9) but remains significantly 
higher than the rate in England at the end of 2015/16 (43.1). 

Number of children who were the subject of a child protection plan at 
the end of the period 2016/2017 

250  

0  

    2010-11   2011-12   2012-13 2013-14  2014-15   2015-16     Q1          Q2          Q3          Q4 

      

Reason for new CP plans 

13.7% (28/205) of children becoming subject to a child protection plan in 2016/17 did 
so for the second or subsequent time. This is a reduction from the rate of 15.2% in 
2015/16 on this key measure and is lower than the 2015/16 national (17.9%) and 
North East (14.2%) rates as well as in statistical neighbours (15.9% 2014/15). Good 
performance is generally considered to be between 10-15%. 
  
A high proportion of new episodes were as a result of neglect. In comparison with 
our nearest neighbours and England the borough has a higher level of neglect and 
lower proportions of all other abuse types. 

Reason for Plan 
 

Children % 

Neglect 148 85.0% 
Emotional 17 9.8% 
Physical 9 5.2% 
Sexual 0 0% 
 

  

174 

195 
178 

170 

119 
111 

195 
155 173 182 
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Child Sexual Exploitation (CSE) 

85 children were discussed in relation to CSE at the Missing, Sexually Exploited and 
Trafficked (MSET) group between April and March 2016/17. 66 children were female 
and 19 male. The full age profile is shown below.  
 

• There has been an increase in the number of children being discussed as 
compared with 2015/16, when 65 children were discussed.  
• Their ages ranged from 11-18. 13 and 14 were the most common ages (both 
accounting for 20 children).  
• There has also been a reduction in the most common age of children being 
discussed. Ages ranged from 11-17 at referral to MSET and the most 
common age was 15 (13 clients).  
• A lower proportion of males were discussed in 2015/16 than in 2016/17.  

 
 

 
 
 
Missing and Absent 
 
There have been 658 incidents between 1st April and 31st March 2017 (363 
missing and 289 absent and 6 away from placement). This represents an increase 
in cases being recorded. There were 553 incidents in 2015/16. 
82% of return home proformas required have been received, up from 57% in 
2015/16. Performance has improved significantly from October 2016 onwards. 
 
Missing data for all children is not published nationally so it is not possible to 
benchmark the current position against other areas. 

 

Missing - “Anyone whose whereabouts cannot be established and where the 
circumstances are out of character or the context suggests the person may be 
subject of crime or at risk of harm to themselves or another.” 

Absent – “A person not at a place where they are expected or required to be.” 
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Missing Children 

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 

No of Incidents 32 19 24 33 26 39 39 27 25 24 20 55 

No of Y.P 12 15 18 19 14 22 37 12 16 22 13 28 

No of LAC 2 10 10 19 16 19 2 9 17 10 12 27 

No of CP 1 0 3 2 1 0 0 0 1 0 0 0 

No of CIN 1 0 3 1 1 1 10 6 1 7 6 20 

Other 9 8 8 9 7 27 19 10 6 7 2 8 

 

South Tyneside in partnership with Rochdale, Oldham, Calderdale and Oxfordshire 
council and the GW theatre company are part of a project that has developed a 
drama production to raise awareness of CSE within the 10-12yr age group. 

The drama is called Mister Shapeshifter, a contemporary fairy tale about the ways 
some adults abuse the trust children put in them and how children can protect 
themselves.  

Small delegation of professionals is planning to attend the pilot showing in April, 
before the role out within South Tyneside children. 

 

7. Joint Targeted Area Inspection for Children 
 

7.1 Ofsted, the Care Quality Commission (CQC), Her Majesty’s Inspectorate of 
Constabulary (HMIC) and Her Majesty’s Inspectorate of Probation (HMI 
Probation) conducted a joint targeted area inspection (JTAI) in February 2016.  
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It included a deep dive investigation on the response to child sexual 
exploitation and children missing from home, care or education. 
 

7.2 The inspection identified a number of strengths across the partnership in 
relation to raising awareness in the community about the risks of child sexual 
exploitation. 
 

7.3 However it also identified areas for improvement which the partnership was 
unaware of, such as the lack of robust management oversight of the quality of 
safeguarding practice in South Tyneside Foundation Trust. 
 

7.4 A multi-agency leadership group commenced work on developing an action 
plan based on the whole Inspectorates feedback. The response plan was 
submitted to OFSTED on the 12th July 2016. 
 

7.5 A Warning Notice under Section 29A of the Health and Social Care Act 2008 
was issued by CQC to the Trust. 
 

7.6 South Tyneside NHSFT, developed an action plan and this was overseen by 
the strategic lead for Safeguarding. However, during 2016, further structural 
changes took place which resulted in the post deleted in the revised structure. 
This role was then undertaken by the Assistant Director of Nursing. 
 

7.7 The Trust action plan was presented to the CQC together with the CCG and 
NHSE on 17th January 2017 and the CQC was given a suite of evidence 
related to the action plan to demonstrate progress to date. The progress was 
acknowledged by CQC however, the warning notice was to remain in place 
until a further inspection later in the year. 

 
 

 
8. Child Death Reviews 

8.1 The SCB is responsible for ensuring that a review of each child death of a 
child normally resident in the area is undertaken by the Child death overview 
panel (CDOP). The CDOP footprint is across Gateshead, Sunderland and 
South Tyneside. Within South Tyneside a local panel reviews all the 
information from partners, and makes a determination as to whether there 
were modifiable factors.  

8.2 A rapid response meeting is called within 5 working days on all unexpected 
deaths of children other than neonates.  

8.3 During 2016/2017 there were 9 child deaths reviewed in South Tyneside.  

8.4 There were no deaths from modifiable factors as of the end of 2016/2017 
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9. Serious Case Reviews (SCR) 

9.1 The STCB is required to maintain a local learning and improvement framework 
which enables organisations to be clear about their responsibilities to learn from 
experience and improve services as a result. 

9.2 Some of these reviews are required under legislation - the Children Act 1989 
/2004. Regulation 5 of the Local safeguarding Children Boards regulations 2006 sets 
out the functions. This includes the requirement to undertake reviews of serious 
cases, where lessons can be learned from cases where; 

A) Abuse or neglect of a child is known or suspected; and 
B) Either the child has died or has been seriously harmed or there is cause for 

concern as to the way in which partners worked together to safeguard. 

9.3 During 2016/17 there was 1 SCR published, relating to a young person who had 
prior to leaving the school role, had a poor attendance rate and did not attend 
college as planned. The young person had not seen the GP for over 5 years, had not 
left the house for approximately 6-9 months and was suffering from weight loss and 
bleeding. He was when identified admitted to Hospital as an emergency for life 
saving surgery. He has since made a full physical recovery. 

9.4 Lessons learned roadshows have been undertaken with agencies. A particular 
emphasis in the learning was in respect of the use of the MCA 2005 with the 16 – 18 
year age group which for this young person was not considered. 

 

10. The Wood Report  (March 2016)  

10.1 This review concerned the role and functions of Local Safeguarding Children 
Boards (LSCBs), the child death review process and the commissioning of serious 
case reviews (SCRs) was requested by the Secretary of State for Education and the 
Minister of State for Children and Families.  

10.2 The report written by Alan Wood CBE, sets out a new framework for improving 
the delivery of multi-agency arrangements to safeguard children. 

10.3 The Government’s response to this review endorses the 34 recommendations 
to strengthen multiagency working and improve practice at local and national levels. 
The proposals include the development of a better coordinated, more consistent 
framework for protecting children led by three key partner agencies - Local 
Authorities, the Police and Health. It should be noted that the report would appear to 
suggest there could be one spokesperson for the health economy. 

10.4 The report proposes a new statutory framework which fundamentally reforms 
safeguarding children arrangements, transfers responsibility for the child death 
review process from the Department for Education to the Department for Health and 
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proposes centralisation of the commissioning of some SCRs via an Independent 
National Panel and others at a local level. 

10.5 Within South Tyneside multi-agency partners of the Safeguarding Board have 
begun to consider the proposals and the implications for new ways of working. It has 
been agreed locally that the present stakeholders of the Board will remain the same; 
however it is possible the Governance of the Board will change within 2017/18. 

10.6 Further guidance is expected from Central Government and it is not considered 
likely that any changes will take place before 2018  

 

11. Looked After Children 

Introduction 

11.1 In response to statutory guidance Promoting the Health and Wellbeing of 
Looked After Children 20151 this report will provide an update on the delivery of 
services and the progress made in meeting the health needs of LAC in South 
Tyneside for 2015/2016; this section will summarise performance and risk and will 
highlight the key priorities for the coming year. 

11.2 CCGs are the main commissioners of health services and should have 
appropriate arrangements in place to meet the physical and mental health needs of 
looked-after children (LAC)2 STCCG has arrangements in place for securing the 
expertise of designated professionals for LAC. The Designated Doctor and Nurse 
LAC provide the equivalent of one day per week to STCCG. 

11.3 STCCG is responsible for commissioning services which meet the following 
requirements: 

• health professionals contributing to the care planning cycle for LAC should 
have the appropriate skills and competences and receive continuing 
professional development 

• providers have  arrangements in place for relevant training and clinical 
supervision of professionals contributing to the healthcare of LAC, including 
those who are employed by the local authority 

• clinical governance and audit arrangements are in place to assure the quality 
of health services for LAC 
 

11.4 The Designated Doctor for LAC provides leadership on all aspects of LAC 
provision to Paediatric colleagues and to the Local Authority and the Safeguarding 
Children Board.   

11.5 The Designated Nurse for LAC is the identified strategic lead for LAC as set out 
in the Intercollegiate Guidance 2015. The Designated LAC Nurse undertakes the 
                                                           
1 Promoting the health and wellbeing of LAC 2015 
 
2 LAC Intercollegiate Guidance 2015 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
http://www.rcpch.ac.uk/system/files/protected/page/Looked%20After%20Children%202015_0.pdf
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strategic monitoring of the LAC service; this includes ensuring the national 
performance indicators for LAC are reached, working closely with LA and education 
partners and attending the Multi Agency Looked After Partnership (MALAP). 

11.6 It is the responsibility of the provider organisations to ensure that professionals 
within the LAC health team co-ordinate and deliver services regarding LAC; promote 
good professional practice; provide advice and expertise to fellow professionals  
within their organisation and also to the Local Authority and foster carers; act as a 
principal health contact for children’s social care; have up-to-date specialist 
knowledge in respect of LAC; provide LAC training within the organisation and to  
Social Workers and foster carers; have audit arrangements in place and clinical 
supervision of professionals contributing to the health care of LAC. 

11.7 In accordance with statutory guidance the providers will produce their own 
annual report in respect of LAC. 

11.8 Most children become looked after as a result of abuse and neglect.  Although 
they have many of the same issues as their peers, the extent of these is often 
greater because of their past experience. For example, almost half of children in care 
have a diagnosable mental health disorder and two-thirds have special educational 
needs. Delays in identifying and meeting their emotional well-being and mental 
health needs can have far reaching effects on all aspects of their lives, including their 
chances of reaching their potential and leading happy and healthy lives as adults.  

 

 National Context 

The number of Looked after Children (LAC)  in England and has increased steadily 
over the last eight years  At 31st March 2016 there were 70,440 children looked after 
in England an increase of 970 (1%) on 2015, and an increase of 3,370 (5%) on 
2012. In 2012, 59 children per 10,000 of the population were looked after: in 2016 
the rate was 60 children per 10,000 of the population. 

The rise over time reflects the higher number of children starting to be looked after 
than ceasing.  In particular there has been a rise in the number of unaccompanied 
asylum seeking children in care, with 3,440 unaccompanied asylum seeking children 
entering care and 1,980 leaving care3 

The numbers of looked after children who were adopted in 2016 decreased for the 
first time in recent years, but this was anticipated as in 2015 there was a reduction in 
the number of placement orders and a reduction in the number of children placed for 
adoption.  

Local Context 

                                                           
3 903 returns 
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The graph above demonstrates that the rate of looked after children (95.8 per 10,000 
children), once significantly higher than the rate among the council’s nearest 
statistical neighbours is now in line with rate across these similar areas (95.7 per 
10,000 at 31st March 2016).  The rate does however remain much higher than that in 
the North East (84 per 10,000) and England (60 per 10,000).  Regional 
benchmarking based on 2015/16 year end shows that South Tyneside had the 4th 
highest rate of looked after children in the North East after Middlesbrough (120), 
Hartlepool (105) and Sunderland (101). 
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The age profile of children looked after at the end of March 2017  

 

 

 

 The most common age group remains children aged 10-15, at 42%.  When the 
current age profile of looked after children as at the end of March 2017 is 
compared to the position at year end 2015/16, it is noticeable that there are 
lower numbers of children looked after aged under 10 (particularly under 1s).  
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Under 
1 

1 to 4 5 to 9 10 to 15 16+ 
Under 

10 
10+ 

South Tyneside (number) 16-17 16 40 50 117 56 106 173 

South Tyneside (number) 15-16 23 37 55 123 51 115 174 

South Tyneside (%)  16-17 5.7 14.3 17.9 41.9 20.1 38.0 62.0 

South Tyneside (%)  15-16 8 12.8 19 42.6 17.6 39.8 60.2 

England (%) 15-16 6 17 20 37 21 43 58 

 

89% of children currently looked after are White British.  This is a little higher than 
the position at the end of March 2016, when 85% of children were White British. The 
largest other ethnic group of looked after children remains Black / Black British: 
African, at 5%.   

Ethnicity Looked after Children % 

A1:White: British (A) 248 89% 

Arabic or Middle Eastern Arab (In E2) 1 0% 

B1:Mixed: White and Black Caribbean (D) 1 0% 

B2:Mixed: White and Black African (E) 4 1% 

B3:Mixed: White and Asian (F) 4 1% 

B4:Mixed: Any Other Mixed Background (G) 2 1% 

C3:Asian or Asian British: Bangladeshi(K) 4 1% 

C4:Asian or Asian British: Other Asian(L) 1 0% 
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D2:Black or Black British: African (N) 13 5% 

D3:Black or Black British: Any Other Black(P) 1 0% 

Grand Total 279 100% 

 

Ethnicity Children % 

White: British (A) 108 94.7% 

Mixed: White and Black African (E) 1 0.9% 

Mixed: White and Asian (F) 2 1.8% 

Asian or Asian British: Bangladeshi(K) 3 2.6% 

Grand Total 114 100.0% 

 
 

The age range of children becoming looked after is shown above.  The most 
common age groups were children aged 10-15 (28 / 32 children).   The most 
common single age group/gender is no longer males aged 10-15 and is now more 
evenly distributed, with some increases in females aged 10-15 and 5-9.  There has 
also been a reduction in children aged 16 and over becoming looked after. 
 

Age and Gender 

2016/17 2015/16  

South Tyneside 

North East 

Number % 

Under 1 25 21.9% 28.6% 18% 
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Age and Gender 

2016/17 2015/16  

South Tyneside 

North East 

Number % 

Male  9 7.9% 15.9%  

Female 16 14.0% 12.7%  

Aged 1-4 28 24.6% 19.0% 18% 

Male  17 14.9% 14.3%  

Female 11 9.6% 4.8%  

Aged 5-9 26 22.8% 13.5% 17% 

Male 11 9.6% 7.9%  

Female 15 13.2% 5.6%  

Aged 10-15 32 28.1% 31.7% 29% 

Male 14 12.3% 20.6%  

Female 18 15.8% 11.1%  

Aged 16+ 3 2.6% 7.1% 8% 

          Male 1 0.9% 4.0%  

Female 2 1.8% 3.2%  

 

46% of children becoming looked after were male (52) and 54% female (62) this is a 
change from 2015/16, when 63% of children becoming looked after were male (79).  
95% were White British (as in 2015/16). 
 

NHS Accountability and Governance 

Health services for LAC are monitored through the Quality, Patient Safety Committee 
(QPSC) and quarterly via dashboard reporting at the Designated and Named 
Safeguarding Assurance Group 

Multi-agency Accountability and Governance 

Accountability for the services provided from both the Local Authority and the CCG is 
directed through the Multi-agency Looked After Partnership (MALAP).  MALAP 
provides multi-agency strategic direction to improve the outcomes for LAC. The 
Designated Nurse LAC attends the MALAP and in her absence the Designated 
Doctor deputises. 
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The Designated Doctor for LAC is a member of the Corporate Parenting Group and 
the Designated LAC Nurse deputises .  The Corporate Parenting Group ensures that 
South Tyneside Council fulfils its corporate parenting responsibilities and monitors 
performance in terms of improving outcomes for LAC and care leavers. 

Progress and key achievements since 2016/17 annual report 

• The LAC Service Specification for the NHS Provider was updated and agreed 
by the provider contracting team.  

• The reporting arrangements for the NHSE LAC benchmarking tool are now 
being monitored by the CCG. 

• The Designated Nurse LAC quality assured the RHAs from quarter 4 which 
had been completed by the Named Nurse LAC. 

• Meetings were established with the LAC Commissioner to clarify 
commissioning arrangements for LAC with complex heath needs requiring 
additional funding from the CCG. 

• The Designated Nurse LAC attended the High Needs Panel however this 
arrangement was reviewed as the majority of children and young people 
discussed were not LAC. 

• A robust system has been developed to ensure the CCG receives payments 
for health assessments for non-South Tyneside LAC placed in the area that 
have had a health assessment completed by South Tyneside health 
professionals. 

 

Provider Services  

LAC health services are provided by South Tyneside Foundation Trust (ST NHSFT) 
The Named Nurse LAC Nurse is employed by ST NHSFT; she coordinates the LAC 
Review Heath Assessments and audit activity within the provider service. The LAC 
Named Nurse within ST NHSFT provides a LAC annual report.  

Health Assessment compliance data 

Local authorities are responsible for making sure a medical health assessment of 
physical, emotional and mental health needs is carried out for every child they look 
after.  Initial health assessments (IHAs) must happen within 20 days of the child 
starting to be looked after and are undertaken by the Named Doctor within ST 
NHSFT 

The Review Health Assessment must happen at least every six months before a 
child’s fifth birthday and at least once every 12 months after the child’s fifth birthday. 
For children under the age of four years RHAs are undertaken by Health Visitors and 
those over the age of four years by School Nurses.  The Named Nurse LAC 
completes RHAs of children and young people living in residential homes.  RHA 
activity is coordinated by the Named Nurse LAC. 
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When children are placed out of the Local Authority boundary and within 
approximately 20 miles of South Tyneside the health assessments are undertaken 
by South Tyneside health professionals.  For those children and young people 
placed at a greater distance, as the responsible commissioner it is the responsibility 
of South Tyneside CCG  for commissioning the child’s statutory health assessments 
in the area where the child or young person has been placed. This is set out in 
statutory guidance. 

 

 
 

Q1 Q2 Q3 Q4 

Initial Health Assessments 
 

67% 74% 8% 64% 

Review Health assessments 
 

97% 100% 95% 99% 

 

As illustrated in the above table compliance data for IHAs remains variable; this is 
due to delays in the Local Authority obtaining consents.  An IHA cannot be 
undertaken until the parent has signed the consent. Consent for IHAs is a regular 
agenda item at MALAP and a more robust escalation process is now in place.  

Health assessments 

Based on provisional year end health data of those children who will have been in 
care for 12 months at the end of March 2017: 

• 94.15% children had dental examinations 
• 95.61% were up-to-date with immunisations 

 
NHSE LAC Benchmarking Tool 
 
Following on from the NHS England regional benchmarking exercise in May 2016 
the CCG has taken responsibility for monitoring of the LAC action plan. The 
benchmarking exercise identified the need to clarify and standardise commissioning 
arrangements across CCGs; highlighted evidence of conflict of interests between 
dual roles of Named and Designated LAC professionals and the requirements to be 
compliant with the statutory guidance ‘Promoting the health and well-being of LAC’.  
The action plan is attached as appendix 1. 

Risk 

Compliance with initial health assessments being held within timescales has 
remained much lower than the expected target of 100%. 

Mitigating actions 

When a child becomes looked after (BLA)  by the Local Authority, consent is 
required from the person with parental responsibility in order for the IHA to be 
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undertaken and completed within 20 working days; without consent the health 
assessment cannot take place. An escalation process is in place within the provider 
unit to address late notifications and lack of consent with the Local Authority for 
children who have become looked after (BLA). This remains an on-going issue and 
has been addressed at MALAP.  

Risk 

Due to capacity issues with the Designated Doctor LAC quality assurance processes 
are not in place for the auditing of IHAs undertaken by Named Dr LAC.  

Mitigating actions 

Going forward STFT NHS FT will make their own audit arrangements internally for 
2017/18. 

Challenges during 2016/17 

From April 2016 the job description of the LAC Specialist Nurse and Designated 
Nurse employed by ST FT NHS Trust was reviewed and updated to Named Nurse 
LAC.  The Designated Nurse LAC function is provided one day per week by the 
Safeguarding Children Lead Nurse  and Designated Nurse LAC from Sunderland 
CCG. The Designated Nurse LAC role is under resourced and as such presents its 
own challenges. 

Priorities for LAC 2017/18 

• Strengthen SEND arrangements for LAC 
• Strengthen Commissioning arrangements for LAC placed out of area 
• To clarify arrangements in respect of the 0-19 years specification and the role 

of health visitors and school nurse in undertaking RHAs 
• To ensure regular meetings with the LAC Commissioner who is jointly funded 

by the CCG and Local Authority. 
• Review the under resourcing of the Designated LAC role. 
• Audit arrangements to be strengthened to ensure the provider unit includes 

audits of RHAs in their audit cycle which are completed by the Named Nurse 
LAC and audits of IHAs which are completed by the Named Doctor LAC. 

• To produce a dashboard for Corporate Parents of children/young people who 
are accessing CYPS.  The dashboard to include numbers of LAC open to 
CYPS; number of referrals; waiting times from referral to assessment; waiting 
times from assessment to treatment; pathways accessing and number of 
cases receiving scaffolding 
 

 
 

Conclusion 
Due to the risks which have been identified within the LAC Service mitigating actions are 
in place to reduce risk across the identified areas. One of the main challenges for the 
coming year will be to strengthen the SEND arrangements.   

 



Page 27 of 51 
 

12. Safeguarding Adults 

12.1 The Care Act 2014, and accompanying Care and Support Statutory Guidance 
2014 (amended in March 2016) sets out the statutory responsibilities for all agencies 
to prevent and respond to concerns of abuse & neglect of adults.  

The Act requires that each local authority must: 

• Make enquiries (under Sec 42), or cause others to do so, if it believes an adult 
is experiencing, or is at risk of, abuse or neglect. 

• Establish a Safeguarding Adults Board (SAB) with core membership from the 
NHS (specifically the CCG) and the police  

• Arrange, where appropriate, for an independent advocate to represent and 
support an adult who is the subject of a safeguarding enquiry or Safeguarding 
Adult Review (SAR) where the adult has ‘substantial difficulty’ in being 
involved in the process and where there is no other suitable person to 
represent and support them  

• Co-operate with each of its relevant partners in order to protect the adult. In 
their turn each relevant partner must also co-operate with the local authority. 

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

• Promoting the wellbeing of adults needing care and support and of carers; 
• Improving the quality of care and support for adults and support for carers, 

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

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

and support have experienced serious abuse or neglect.  

12.3 SABs should assure themselves that the Board has the involvement of all 
partners necessary to effectively carry out its duties. Additionally, there may also be 
effective links that can be made with related partnerships and neighbouring Local 
Authorities to maximise impact and minimise duplication. There are common goals 
between the work of many of these bodies, particularly when looking at a broader 
family agenda as well as opportunities for efficiencies in taking forward work. 
Towards the end of the year a joint business manager across the SAB and the SCB 
was appointed which will further support the think family agenda. 
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12.4 Much progress has been made over the year on continued implementation of 
the Care Act 2014, supported by updated multi-agency policy and procedures 
localised from the PAN London policies with particular focus around the 
requirements of Making Safeguarding Personal. 

12.5 Making Safeguarding Personal (MSP) aims to develop an outcomes focus to 
safeguarding work, and a range of responses to support people to improve or resolve 
their circumstances. It is about engaging with people about the outcomes they want at 
the beginning and middle of working with them, and then ascertaining the extent to 
which those outcomes were realised at the end. 
 
12.6 MSP seeks to achieve: 
•A personalised approach that enables safeguarding to be done with, not to, people 
•Practice that focuses on achieving meaningful improvement to people's 
circumstances rather than just on ‘investigation' and ‘conclusion' 
•An approach that utilises social work skills rather than just ‘putting people through a 
process' 
•An approach that enables practitioners, families, teams and SABs to know what 
difference has been made 
 
12.7 ADASS commissioned a ‘temperature check’ to assess the progress of MSP in 
local areas, as well as to help and encourage people to embed it within their 
authorities and with their boards and partners. The CCG and South Tyneside partners 
participated in a local ‘temperature check’ engaging responses from across partners 
including health, housing and police. Nationally some areas have struggled to make 
headway with MPS due to limited partner engagement. The feedback from the local 
temperature check will inform form the MSP work going forward. 
. 



Page 29 of 51 
 

13. Safeguarding Adults Activity 

The Safeguarding Adults Collection (SAC) records details about safeguarding 
activity for adults and includes demographic information about the adults at risk, as 
well as details of the incidents that have been alleged. 

 
• Four new risk categories were added to the collection following the Care Act: 

• Domestic Abuse 

• Modern Slavery 

• Self-Neglect 

• Sexual Exploitation  

• The Care Act encourages a more person centred than process driven 
approach with MPS and focuses on the desired outcomes for individuals and 
whether these were achieved.  MPS is now reflected within the performance 
report.  

 
Safeguarding Concerns 

There has been no change to the definition of an alert / concern, which allows us 
to compare safeguarding concerns against safeguarding alerts raised in previous 
years. 

 

1,105 safeguarding concerns were recorded during the year, which is a 5.14% 
increase from the previous year when 1,051 safeguarding concerns were 
recorded. 

There has been a 2.9% increase in the number of individuals involved in 
safeguarding concerns (859) from the previous year (835). 
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Source of Contact 

The majority of concerns were raised by Internal Services (council employees) 
(12.4%).  This differs from 2014/15, where the majority of concerns were raised 
by family members (16.6%) and in 2015/16 where the majority of concerns were 
raised by Secondary Health Staff (20.68%). The source of contact was reviewed 
part way through the year to provide more clarity on health and primary care 
contacts. Whist this is a welcome development that will give more detail going 
forward, the half year change has impacted on the full year’s data as a 
consequence. 

 

 
 
Section 42 Safeguarding Enquiries 

From the 1,105 safeguarding concerns recorded during the year, 505 of these 
were assessed as meeting the section 42 safeguarding enquiry criteria (449 
people).  The information contained in this section of the report focuses on these 
enquiries and individuals. In 2015/16 the number of concerns recorded that 
progressed to a section 42 enquiry was higher at 63.37% (666 concerns) 
compared with the figure of 45.7% at 16/17. 

As the criteria for carrying out a section 42 safeguarding enquiry changed in 
2015/16 earlier comparisons cannot be drawn.  
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Demographics 

The majority of individuals involved in section 42 enquiries were aged between 
18 and 64.  Almost half (47%) of individuals involved in section 42 enquiries 
were aged 75; a very similar representation compared to 46% the previous year. 

 

From the 449 individuals involved in section 42 enquiries 267 were female (59%) 
and 179 were male (41%).  The largest split between genders occurs in the older 
age groups (85+).  This is likely to be because females live longer than males in 
South Tyneside. 

 

Most section 42 enquiries involved white individuals (407).  This may be because 
the majority of South Tyneside’s population is White British, with 4.9% of the 
population from Black, Asian or Minority Ethnic (BAME) groups.   
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Not all alleged victims were receiving adult social care support at the time of the 
alleged incident.  From those people receiving adult social care support, the 
majority (50%) of alleged victims have Physical Support recorded as their PSR. 

 

 

 

 

 

From 
the 
46 

individuals who were receiving learning disability support at the time of the 
safeguarding enquiry, 3 people had autism recorded (excluding Asperger’s 
Syndrome / High Functioning Autism).   

Case Details 

From the 505 section 42 enquiries which were carried out during the year, 504 of 
these were recorded as being concluded at the time of submission.  The 
following section focuses on the enquiries that have been concluded. 
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Source of risk / type of abuse 

The majority (55%) of alleged perpetrators were known to the alleged victim, 
however this represents a decrease from 62% in 2015/16.  This is consistent 
across all types of abuse apart from neglects and acts of omission, which were 
predominantly recorded under social care support.  

 

 

 

 

 

 

 

 

 

More than one abuse type can be allocated per section 42 enquiry.  For 
example, in domestic abuse cases involving physical violence, both domestic 
abuse and physical abuse would be recorded in these cases. 

 

Location of Risk 

The location of risk refers to the location where the alleged abuse takes place 
rather than where it is reported from.  Multiple locations of risk can refer to the 
same enquiry if the alleged abuse took place in more than one setting. 
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Most locations of risk were recorded as being within the alleged victim’s own 
home (231 locations) a reduction from 320 locations last year. 

 

 

 

 

 

 

 

 

Locations recorded as ‘other’ can include businesses, offices, public places and 
other people’s homes. 

 

 

 

 

 

 

 

 

 

The source of risk would be classed as known to individual if the adult at risk 
knows their name and unknown to the individual if the adult at risk does not 
know their name. 

Where the source of risk has not been identified, for example if no-one knows 
who stole a purse, this would be categorised as unknown to individual. 
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Almost all enquiries (96%) resulted in action being taken which either reduced 
the risk or removed it completely (275).  4% of concluded enquiries resulted in 
action being taken and the risk remained compared with (24%) the previous 
year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The outcome of an enquiry should reflect the adult at risk’s wishes wherever 
possible, which means that there will be circumstances where action has been 
taken but risk remains.  These instances can occur where the adult at risk has 
declined available support.   An example of this could be in domestic abuse 
cases, where it is identified that the partner could still present a risk, but the 
victim does not want to remove them from the household. 
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Mental Capacity Details 

105 (25%) completed enquiries involved adults who were recorded as lacking 
the mental capacity to make decisions related to the enquiry. 

97% of the adults who were recorded as lacking mental capacity were supported 
by an advocate, family member or friend compared to (86%) the previous year.  
An advocate is required when an adult at risk has ‘substantial difficulty’ 
understanding the safeguarding process.   

Safeguarding Adult Reviews 

SABs must arrange a SAR: 
 

• An adult at risk dies (including death by suicide) and abuse or neglect is 
known or suspected to be a factor in their death; or  
 

• An adult has sustained a potentially life threatening injury through abuse, 
neglect, serious sexual abuse or sustained serious and permanent 
impairment of health or development through abuse or neglect; and one of the 
following:  
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• Where procedures may have failed and the case gives rise to serious 

concerns about the way in which local professionals and/or services worked 
together to safeguard adults at risk;  
 

• Serious or apparently systematic abuse that takes place in an institution or 
when multiple abusers are involved. Such reviews are likely to be more 
complex, on a larger scale and may require more time;  
 

• Where circumstances give rise to serious public concern or adverse media 
interest in relation to an adult/adults at risk.  

Two Safeguarding Adult Reviews commenced in 15/16 were published in June 16 
and a further one (SAR D) was commenced in 16/17 and due for publication in  
July 17. Self -Neglect continues to feature predominantly in the SARs undertaken to 
date and this is recognised as a challenging area of work for all involved, both 
nationally and locally. 
 
There were two cases considered for SAR but not found to meet the criteria. These 
were however considered as a learning review.  

• Case of a woman with alcohol dependency and mental health needs who 
died of natural causes in her bath. Key learning on how children and adult 
services work together and on housing needs following discharge from 
mental health inpatient services. 

• Case of a homeless and transient man who died in his tent in the grounds of 
St Hilda’s church. Key learning and area to develop practice in of; ways of 
working across local authority boundaries to maintain support and contact for 
transient homeless individuals who are considered adults at risk. 

 
 
14. Domestic Abuse 

14.1 To maintain the knowledge and skills developed over the previous year 
following on from the GP domestic abuse link worker post, discussions on issues of 
domestic abuse have formed a regular part of the GP leads peer support. Domestic 
abuse will form part of heath pathways links and developing EMIS safeguarding 
templates. 

 
15. Domestic Homicide Reviews (DHRs)  
 
15.1 The Domestic Homicide review process is issued as statutory guidance under 
section 9(3) of the Domestic Violence, Crime and Victims Act (2004). The act states: 
‘Domestic homicide review means a review of the circumstances in which the death 
of a person aged 16 or over has, or appears to have, resulted from violence, abuse 
or neglect by’—  
 

 a person to whom he was related or with whom he was or had been in an 
intimate personal relationship, or 
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 is a member of the same household as himself, held with a view to 
identifying the lessons to be learnt from the death. 

 
15.2 DHR 2 considered the death of another a young woman whose male partner 
has subsequently been convicted of manslaughter by reason of diminished 
responsibility and has been detained indefinitely in a secure hospital.  

15.3 The Head of Safeguarding was the Chair of the Panel, with CCG 
representation being undertaken by the Designated Nurse Safeguarding Adults. The 
Community Safety Partnership Board (CSP) ratified the overview report in the 
Summer of 2016, however due to the National panel’s outstanding reviews to report 
on, feedback was not received until February 2017. The overview report was then 
reconsidered with the letter from the panel. Minor adjustments were made to the final 
draft. 

15.4 The media plan for publication and communication with the family has now 
been developed. The report is to be uploaded onto the CSP website in April 2017. 

 

16. Safeguarding in Care Home Establishments and Domiciliary Care 
 
16.1 The CCG Head of Quality & Patient Safety and the Designated Nurse 
Safeguarding Adults are active members of the Quality of Care Information Sharing 
meetings held on a monthly basis with the Local Authority and CQC. These  act as 
an early warning system to triangulate all intelligence (soft and hard) received from 
CQC, LA and the CCG, to identify opportunities for early intervention to prevent risk 
of harm to service users of residential / nursing establishments and domiciliary care 
in South Tyneside.  

16.2 A significant aspect of the CCG Safeguarding workload relates to support 
regarding the quality of care in provider establishments. The CCG works in 
partnership with the LA commissioning team when there are safeguarding concerns 
regarding a Provider establishment. The provider concerns process within multi-
agency policy allows commissioning / safeguarding issues to be considered at a 
senior level and appropriate action taken, to ensure safe and effective services are 
commissioned.  

 
17. PREVENT (CONTEST - counter terrorism strategy) 
 
17.1 In 2011 the Government published the third version of the United Kingdom’s 
Counter-terrorism strategy, CONTEST.  The strategy set out the threat the 
population face and the priorities for dealing with it through to 2015, as part of this 
strategy Health is involved in the fourth aspect of Prevent, which looks at identifying 
and supporting individuals who may be vulnerable and at risk of radicalisation before 
they become radicalised. As this process is primarily looking at individuals who are 
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at risk then it links to the safeguarding agenda highlighted in the Safeguarding 
Vulnerable People in the NHS – Accountability and Assurance Framework (NHS 
England June 2015) 

17.2 The CCG Head of Safeguarding is a member of the local CONTEST Strategic 
Board. 
 
17.3 Each NHS organisation is required to have a Prevent lead and have a 
responsibility to ensure all staff receives awareness training. 
 
17.4 In December 2015 NHSE instructed CCGs in low risk areas to collate all 
Prevent activity from NHS Providers. This information had previously been submitted 
to NHSE Regional Prevent Leads. 
 
 

18. Mental Capacity Act (MCA) & Deprivation of Liberty Safeguards (DoLS) 
 

18.1 The CCG continued to focus on the Mental Capacity Act during 16/17 with the 
MCA project lead secondment post being extended for a further 6months. The MCA 
project lead was actively involved in the Law Society consultation on DoLS and 
updating provider training following emerging case law. The post holder was 
successful in their application to full time the Designated Nurse for Safeguarding 
Adults, which retained MCA and DoLS expertise within the CCG and supported the 
continuation of MCA work within South Tyneside.  
  
18.2 The MCA EMIS template continues to provide a framework for improved record 
keeping and is now accessible to district nurses. It is also to be embedded with the 
developing safeguarding template. 
 
18.3 Health providers continue to provide assurance of their on-going MCA and 
DoLS work and audits via the safeguarding assurance dash boards.  
 
18.4 The area of Judicial Deprivation of Liberty remains on CCG risk registers as 
both a patient care and financial risk. Partnership working with the local authority on 
Court of Protection applications for CCG funded care cases is progressing with the 
priority on authorisation for people with a Learning Disability within ILS and the 
transforming care agenda. This work is being progressed within joint commissioning 
and the health and well-being board. A new jointly funded solicitor post, to progress 
this work, has been secured and is appointed too.  
 
 
19. Primary Care 

19.1 The CCG safeguarding professionals continue to support and advise GP 
Practices on day to day safeguarding issues. They also continue to facilitate 6 
weekly forums with GP Safeguarding Leads to share developments, learning and 
good practice relating to both adults and children. The forum is well attended with 
proactive participation, and ultimately is helping to raise the profile of safeguarding 
within GP Practices. 
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19.2 All GP Practices as health providers are registered with CQC and are subject to 
a CQC inspection regime. A GP Practice toolkit was developed by the Named GP for 
Adult Safeguarding to aid practices with what they require for CQC needs as well as 
incorporating the South Tyneside Safeguarding Board Multi Agency Policies and 
Procedures. In 16/17 thirteen GP practices in South Tyneside underwent this 
inspection, eleven being rated as good one requires improvement and one 
outstanding. There are no inadequate practices. 

19.3 The Named GP safeguarding Children has commenced work on revising GP 
child protection reports for conferences and a full review of EMIS coding relating to 
safeguarding. This work forms part of the development of a child and adult 
safeguarding template within EMIS by both the Named GPs for Safeguarding 
Children and Adults. The template for completion by practices will embrace the Think 
Family approach. It would enable practices to monitor 'At Risk' individuals as they 
will be coded appropriately and regularly discussed at Multidisciplinary Team (MDT) 
meetings. The MCA template continues to be incorporated in other templates such 
as the elderly health assessment and frailty, to focus a clinician's mind on assessing 
and recording lack of mental capacity and responding as necessary within the Act. 

19.4 The Named GP for Safeguarding Adults performed an audit of safeguarding 
compliance across GP practices via survey monkey. Out of the 27 practices 14 
responded. The outcomes evidenced compliance with safeguarding training and all 
responding practices had a named safeguarding lead. Learning gaps were identified 
in self-neglect and domestic abuse. Outcomes and comments were fed back and 
taken forward via the GP education forums. 

19.5 The CCG safeguarding professionals continue to facilitate 2 safeguarding 
sessions per annum at the GP Education Forum, which in 2016/17 included guest 
speaker Zoe Lodrick, a sexual trauma specialist, on child sexual exploitation and a 
workshop on self-neglect facilitated by the Named GP and Designated Nurse for 
Safeguarding Adults. A session on domestic abuse is planned for the following 
year’s forums. 

19.6 Local SCR’s, SARs and DHRs have identified recommendations for GP 
practice, and the action plans relating to these recommendations have been 
progressed by the CCG safeguarding professionals and Named GP’s.  

19.7 Going Forward the Named GP for Adults hopes to promote a peer group of the 
local GP leads to meet regularly to share learning and ideas across the patch. 
Practices are to be supported with the development of an 'At Risk' patient policy and 
guide to management of using and MDT type approach. Both Leads will work on the 
Safeguarding element of Health pathways to further support practices. 
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20. Multi-Agency Public Protection arrangements (MAPPA) 
 

20.1Multi-agency public protection arrangements are the process through which the 
Police, Probation and Prison Services work together with other agencies to 
manage the risks posed by violent and sexual offenders living in the community 
in order to protect the public.  The CCG and health have a duty to cooperate 
with MAPPA on arrangements for the individual’s life.  
 

20.2Health attendance at MAPPA meetings is provided by STFT. The CCG may be 
required to attend where there is an aspect that requires a commissioning 
decision. The Head of Safeguarding attends the MAPPA regional strategic 
management board on behalf of NHSE. 

 
21.  Conclusion 
 
The STCCG safeguarding team have continually strived to ensure the statutory 
safeguarding responsibilities for the organisation have been achieved in 2016 /17. 
 

Key Achievements for 2016/17 

• Increased to fulltime the role of Designated Nurse for Safeguarding Adults.   
 

• Ensured NHS providers continued compliance with their safeguarding and 
MCA responsibilities via dashboard reporting. 
 

• Worked with NHS providers to prepare for CQC / OFSTED inspections 
 

• Continued to support the work of the STSCB, particularly with regard to Child 
Sexual Exploitation, Female Genital Mutilation, Honour Based Violence and 
Domestic Servitude and Radicalisation  
 

• Continued to support the STSAB in ensuring stakeholders understand and 
comply with their duties with regard to the Care Act 2014 and the MCA (2005) 
including the Deprivation of Liberty Safeguards 
 

• Continued to develop stronger working relationships with NECS to ensure the 
inclusion of safeguarding elements within procurement processes  
 

• Continued to work with the safeguarding lead for NHSE on key priorities 
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• Ensured job descriptions and service specification for the Designated Doctor 
CCG roles were strengthened  
 

• The Head of Safeguarding chaired a Domestic Homicide Review. 
 

Priorities for LAC 2017/18 

• Strengthen SEND arrangements for LAC. 
 

• Strengthen Commissioning arrangements for LAC placed out of area. 
 

• To clarify arrangements in respect of the 0-19 years specification and the role 
of health visitors and school nurse in undertaking RHAs. 

 
• To ensure regular meetings with the LAC Commissioner who is jointly funded 

by the CCG and Local Authority. 
 

• Review the under resourcing of the Designated LAC role. 
 

• Audit arrangements to be strengthened to ensure the provider unit includes 
audits of RHAs in their audit cycle which are completed by the Named Nurse 
LAC and audits of IHAs which are completed by the Named Doctor LAC. 

 
• To produce a dashboard for Corporate Parents of children/young people who 

are accessing CYPS.  The dashboard to include numbers of LAC open to 
CYPS; number of referrals; waiting times from referral to assessment; waiting 
times from assessment to treatment; pathways accessing and number of 
cases receiving scaffolding 

 
 
Key Priorities for safeguarding 2017/18 

 
 

• In conjunction with the CCG clinical lead for MCA, continue to progress work 
surrounding MCA and judicial Deprivations of Liberty. 
 

• To progress compliance with the Modern Slavery Act within the CCG, its 
commissioning and assurance with providers. 
 

• To continue to work closely with CNE safeguarding leads on the key priorities 
for NHSE 
 

• To continue to work closely with STNHSFT to ensure the LAC professional’s 
roles and responsibilities as defined by the intercollegiate document are 
implemented. 
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• To continue to support STNHSFT in their safeguarding Children improvement 
journey 
 

• To progress compliance and developments in addressing the Modern Slavery 
Act within the CCG, its commissioning and assurance with providers and 
NHSE.  
 

• To work with Local Authority partners on safeguarding aspects of the 
Homelessness Reduction Act 2017.  

 

   
     
Carol Drummond              Sharon Thompson  
Head of Safeguarding  Designated Nurse Safeguarding Adults 

 

Designated Nurse LAC  
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Appendix 1 

CCG Commissioning Compliance Tool for Looked after Children and Care Leaver Health Services. 
‘Right People, Right Place, Right Time, Right Outcomes.’  

South Tyneside CCG 

                                                           
4G (GREEN)=This is part of our commissioning practice and arrangements and is evidenced through contractual arrangements and service specification 
A (AMBER)= There is partial compliance with this standard.  
R (RED)= Non-compliance with this standard 
 

 STANDARD KLOE RAG4 EVIDENCE ACTIONS REQUIRED DEADLINE 
DATE 

Key 
Area 1 

COMMISSIONING ARRANGEMENTS 
 

     

1 a) CCGs should employ or have in place 
a contractual agreement to secure 
the expertise of Designated 
Professionals i.e. Designated Nurse 
looked after children & Designated 
Doctor looked after children. 
(Irrespective of number of LAC in the 
area)  

W Green Designated Nurse 1 day per 
week 
Contractual agreement with 
STFT NHS FT Designated 
Doctor role. 

  

 b) The Designated Nurse LAC should be  
1 WTE per 70,000 population of 
children as per Intercollegiate 
Standards (March 2015)  
 

W Amber Dual safeguarding and LAC role  
Designated LAC role under 
resourced – 0.2 WTE per week 

Ensure the Designated LAC 
Nurse post has sufficient 
capacity to meet the 
Intercollegiate Framework 
Standards (2015) 

March 2017 

 c) The Designated Doctor LAC should 
be 2 PA’s per 400 LAC (excluding IHA 
activity) as per Intercollegiate 
Document (March 2015) 

 

W Green The Designated Dr has 2 PAs 
per week. 
Current LAC population is 311 
Designated Doctor is not 
involved in IHA activity 

  

 d) The designated role should be 
strategic, having the authority and 

W Green The Designated Nurse and 
Doctor are employed by the 
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autonomy to act in order to embed 
clinical decision making to influence 
local thinking and practice and 
provide advice in complex cases.  

CCG, the roles are strategic with 
no operational responsibilities 

 e) The designated role should be 
separate from any responsibilities for 
individual looked after children.  
 

E,W Green The Designated Nurse does not 
have operational responsibility 
for LAC. 

  

The Designated Doctor does not 
have operational responsibilities 
for LAC 

 f) Designated health professionals 
should have job description and 
personal specifications in line with 
the intercollegiate framework 
document.  
 

W  
Green 

Separate roles Ensure that the Designated 
Dr post is agreed by 
contract team within STCCG 

March 2017 

 g) The Designated and Named 
professional are distinct roles and as 
such should ideally be separate post 
holders to avoid potential conflict of 
interest. 
 

W Green Two distinct roles with separate 
post holders employed by 
different organisations.  
Designated Nurse employed by 
CCG. 
Named Nurse/Specialist Nurse 
LAC is employed by ST NHS FT. 
 
Named Dr LAC in post 

 
 
 
 
 
 
 
 
 

 

 h) A Designated Nurse and Doctor for 
looked after children are members of 
their regional NHS England 
Safeguarding Network. 

 

W Green Designated Nurse LAC and Dr 
Lac are members 

Ensure that both LAC 
Designated roles are 
members of the NHS 
England Safeguarding 
Network and have capacity 
to attend. 

March 2017 

Designated Doctor does not 
attend this group 

2 CCG’s must ensure they have a 
commissioner in post with responsibility for 
looked after children.  
 

W,R Green The children’s commissioner  sits 
within Public Health in the LA 
who links with the post 
responsible for LAC within NECS 

  

3 The CCG lead commissioner for looked after 
children meets on a quarterly (minimum) 
basis with designated professionals looked 

W,R Green  Meetings have taken place 
however need to be 
established with the newly 

March 2017 
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after children. 
 

appointed commissioner 

4 Designated professionals, as clinical experts 
& strategic leaders, advise the Board of 
Executives, CCG, NHS England, LA 
(Corporate Parenting Panel) and the SCB, on 
all matters relating to looked after children 
including regulation and inspection.   
 

W,R Green 
 

Designated Nurse attends  
MALAP and Corporate Parenting 
Head of Safeguarding and 
Designated Dr are members of 
the SCB. 
 

Corporate Parenting – 
designated doctor attends 
and designated nurse 
deputises. 
 
MALAP – designated nurse 
attends and designated 
doctor deputises. 
Designated doctor is a 
member of the SCB 

 

Designated Dr LAC attends: 
MALAP 
Corporate Parenting 
MALAP Health Sub group 

5 Designated professionals looked after 
children advise CCG commissioners, 
providers and partners on the direction and 
performance monitoring of looked after 
children health services.  

W,R,E Green The Designated Nurse and 
Doctor provide assurances to the 
CCG and providers via Quality, 
Safety and Risk Committee, Joint 
Strategic Safeguarding Group, 
MALAP and Corporate Parenting 
on performance monitoring re 
LAC 

  

6 The Designated looked after children 
professionals play an integral role in all parts 
of the commissioning cycle, from 
procurement to quality assurance. 
 

W, R, E Green The quality assurance of RHAs is 
firmly embedded in practice. 
There is monthly performance 
monitoring in respect of 
compliance with IHAs and RHAs. 
 
Service specs updated and 
included within contract 
monitoring 

 March 2017 

7 CCG executive board level there is an 
executive lead for looked after children. 
(This also applies to the organisation who 
employs the Designated Nurse LAC when not 
in the CCG) 

W,R Green Director of Nursing, Quality and 
Patient Safety is the executive 
lead in the CCG. 

  

8 a) CCG executive leads meet quarterly 
(minimum) with the designated 
looked after children professionals.  

W,R Green Head of Safeguarding meets 
monthly with Executive lead for 
Safeguarding; LAC is always an 
agenda item. 

 March 2017 
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5G (GREEN)=This is part of our commissioning practice and arrangements and is evidenced through contractual arrangements and service specification 
A (AMBER)= There is partial compliance with this standard.  
R (RED)= Non-compliance with this standard 
 

 
LAC is an agenda item at the 
Named and Designated 
Safeguarding Assurance Group 

 b) The provider executive lead meets 
regularly with the Designated Nurse 
LAC 
 

 Green The Designated Nurse does not 
meet with the provider executive 
leads however the Head of 
Safeguarding has regular 
meetings; LAC forms part of the 
agenda for discussion. 

DN LAC to be assured that 
the arrangement is robust 

March 2017 

9 Designated LAC professionals submit an 
annual paper that sets out the health needs 
of LAC within the local health economy to 
the Provider, CCG executive leads and to 
NHS England. 
 

W,R Green The LAC annual report for 
2016/17 has been written by the 
designated nurse LAC 
 

DN to be assured that the 
LAC annual report includes 
the health needs analysis of 
LAC and informs CCG 
executive leads. 

March 2017 

10 There is 1.0 WTE Named Nurse for looked 
after children in post per provider 
organisation(s), with a maximum caseload of 
50 LAC.  

E,R,W Green There is 1 WTE LAC Named 
Nurse per 295 children 

 March 2017 

11 The Named Nurse is responsible for  the 
delivery of the operational level of service; 

• Ensuring that high standards of care 
are achieved and maintained 

•  Demonstrating effective 
performance management and 
leadership skills. 

C,E,W Green High standards of care are 
maintained. 
 
The Named Nurse/Specialist 
nurse LAC coordinates the 
delivery of the LAC service. 

  

Key 
Area 2 

COMMISSIONING PRACTICE. 
 

KLOE RAG5 EVIDENCE ACTIONS REQUIRED DEADLINE 
DATE 

1 There is an up to date looked after children 
health service specification to ensure that 
appropriate arrangements and resources are 

E,R Green Service specification is out of 
date 

An up to date service 
specification is required. 

March 2017 
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in place to assess the physical and mental 
health needs of looked after children. 
 

2 In accordance with NHS England guidance 
‘Who Pays? Determining responsibility for 
payments to providers’ CCGs and local 
authorities should have agreed mechanisms 
in place when making placement decisions 
and for resolving any funding disputes that 
may arise. 
 

R Green The CCG has implemented ‘Who 
Pays’ tariff 
 
Notification to all trusts regarding 
payment. 
Designated Nurse to liaise with 
commissioning manager to 
determine who should attend 
high needs panel 

A robust mechanism is in 
place. The DN LAC has 
developed a spread sheet 
for c’ren placed in 
S.Tyneside from outside the 
area requiring health 
assessments. A flowchart 
has been developed for the 
process and invoices are 
now raised by finance.  

March 2017 

3 On receipt of notification from the LA that a 
child has become looked after or moved 
placement, the CCG can give assurance that 
a robust mechanism in place to ensure that 
the child’s/ young person’s physical and 
mental health needs will be met including out 
of area placements. 
  

R,E Green The LAC health team receive this 
information however there can 
be delays in receiving consents 
for IHAs.  Robust IHAs and 
RHAs are completed.  
Mechanisms are in place for 
children place out of area to have 
their health assessments 
undertaken: the named nurse 
LAC QA’s out of area health 
assessments and returns any 
that are of low standard to be re 
done. 

Review mechanism and 
audit notification flow to 
resolve issues of delay in 
notification. 

March 2017 

4 The CCG can give assurance that a robust 
system is in place to manage and escalate 
persistent none notification of placement / 
changes/ cease to be looked after by a 
placing LA.  
 

S,R Green The Specialist LAC nurse is very 
proactive in following up 
individual cases. 
A formal flowchart was devised 
by the specialist Nurse for SWs 
in order to assist with the 
provision of consent forms 

  

5 CCGs can give assurance that there is an 
effective escalation process in place to 
resolve any issues in relation to obtaining 
consent in order to avoid delay in securing 
health assessment and interventions for 

S,E,R Green The Specialist LAC nurse is very 
proactive in following up 
individual cases. This was raised 
at MALAP in Nov 2016 
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looked after children. 
 

6 The Designated Nurse looked after children 
should quality assure  systems and 
processes in relation to health assessments 
ensuring oversight and scrutiny 
 

S,E RED 
 
 

Robust mechanisms are in place 
to quality assure the health 
assessments undertaken by 
School Nurses and Health 
Visitors however the process for 
quality assuring the IHA’s are not 
in place 

Designated Nurse LAC to be 
assured that systems and 
processes for quality 
assurance are robust. 
No system in place to QA 
IHA’s- this has been raised 
with the Designated Dr. 

September 
2016 

7 The Designated Nurse looked after children 
will ensure that health assessment data 
informs the health needs analysis of the 
looked after children population. 
 

E,R Green Individual health reports are 
available however there isn’t a 
database for a health needs 
analysis of the LAC population 

DNLAC to ensure a data 
base is established by the 
provider to inform HNA 
Current information 
provided: 
BMI 
Smoking 
Immunisations 
Substance misuse 

March 2017 

8 The Health Needs Analysis in turn informs 
the annual report and commissioning agenda 
by collating trends and themes for the JSNA. 

R, E Green Health needs analysis of LAC 
population needs to be in place. 

As above March 2017 

9 The CCG should ensure a system is in place 
to capture the voice of the looked after child 
in order to influence service design and 
delivery. 
 

S,C,R Green Young people and children are 
consulted as part of their health 
assessment. 
The Specialist/Named Nurse has 
worked with LAC young people 
from MAGIC in order for them to 
contribute to the health feedback 
form. 
The LAC/Specialist Nurse has 
sought the views of LAC around 
updating the health passports for 
care levers 
The LAC specialist/Named Nurse 
visits Children’s Homes 
fortnightly and has good 
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engagement with young people. 
Key 
Area 3 

COMMISSIONING CAMHS. 
 

KLOE RAG6 EVIDENCE ACTIONS REQUIRED DEADLINE 
DATE 

1 CCG’s should ensure that CAMHS and other 
therapeutic services provide targeted and 
dedicated support to looked after children 
according to need. 
 

S,E,R Green Maximum waiting time for LAC 
currently 12 weeks. 
 
Wrap around packages of 
support are available for children 
with complex needs 

  

2 CCG’s should ensure that when 
commissioning CAMHS there is a contractual 
agreement that looked after children will be 
prioritised and never refused a service on the 
grounds of their placement being short term 
or unplanned. 

S, E, R Green LAC prioritised 
 
Contractual agreements in place. 
 
 

  

3 There is evidence that the CCGs use the SDQ 
data to inform the Joint Health and Wellbeing 
Strategy. 
 

W,R Green LA responsibility to collect the 
data.  CCG not involved 
Included in health assessment 

CCG to seek assurance 
from the LA that the SDQ 
data informs the Joint Health 
and Wellbeing Strategy. 

 

4 CCGs can give assurance that the SDQ 
informs the review health assessment. 
 

W,S Green SDQ scores are integrated into 
health assessments and this 
informs the practitioner 
undertaking the health 
assessment about issues relating 
to emotional wellbeing. 

  

5 CCG’s should ensure that there is a 
mechanism in place to monitor the 
effectiveness of CAMHS to provide timely 
interventions for identified mental health 
need. 

R,E,S Green Service specifications and 
contract management 
arrangements are in place 
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G (GREEN)=This is part of our commissioning practice and arrangements and is evidenced through contractual arrangements and service specification 
A (AMBER)= There is partial compliance with this standard.  
R (RED)= Non-compliance with this standard 
 
CQC Key Lines of Enquiry (KLOE) 

W – Well led   R – Responsive  S - Safe 

E – Effective   C – Caring   
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Introduction: 
 
The following report provides a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  
 
This includes a highlight report indicating changes since the last report and dashboards with 
thresholds, actual and year to date performance with a trend line based on the last 4 
available data points. In addition, risk to year end performance is RAG rated.  
 
Where an indicator is identified as being red, additional information is provided describing 
the issue and actions being taken to recover performance. 
 
Highlight Report:  
 
NHS Constitution Indicators:  Changes since last report  

 
 
 

 
 

7 are rated red 
(1 RTT, 1 A&E, 2 Cancer  
and 3 Ambulance)  
 
 
16 are rated green 

 
RTT +52 weeks 
 
 
A&E 4 hour wait (CHS) 
 
Cancer  -% of patients receiving subsequent treatment 
for cancer within 31 days: Drugs 
 
Category A (Red 1) 8 minute response time CCG  
 

                                                                                          
 

  
CCG Outcome Indicators:          

 
2  rated red                           
(1 HCAI – MRSA, 1 
Emergency Admissions)  
 

1 case MRSA (August) 
 
Emergency admissions for alcohol-related liver disease 
 

 

 
16 are rated green 

 

Gillian Johnson   
Senior Commissioning Officer  
November 2017 
 
 

NHS South Tyneside CCG Performance Report 

23rd November 2017 
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  NHS Constitution Dashboard: 

Monthly Year end
Trend risk

assessment
% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 94.8% 94.8%

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

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Sep-17 1.0% 0.95% 0.95%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 96.5% 96.7%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.7% 94.4%

Over 12 hour trolley waits 0 0 0

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 97.2% 96.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 98.1% 96.9%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.9% 98.5%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 93.8% 96.4%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 93.9% 98.3%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100.0% 99.3%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 93.8% 89.9%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% na 93.3%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 100.0% 95.8%

Category A (Red 1) 8 minute response time NEAS 75.0% 73.3% 73.4%

Category A (Red 1) 8 minute response time CCG 75.0% 80.3% 78.7%

Category A (Red 2) 8 minute response time CCG 75.0% 46.6% 50.7%

Category A 19 minute transportation time CCG 95.0% 86.5% 87.0%

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

Ambulance Sep-17

Sep-17

A&E  - South 
Tyneside FT

A&E - City 
Hospitals 

Sunderland

Oct-17

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

Sep-17
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NHS Constitution dashboard - exception report 

Performance 
area 

Current position  Detail  Mitigating actions Director 
Lead 

A&E 4 hour wait  

South Tyneside 
FT 

 

CCG Mapped 

The position for the month of 
October is 96.5% 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 so far in 2017. 
 
 
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 winter 
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 staff (health and social care), and 
extension of the Hospital to Home service by Age concern 
and contingency arrangements to support discharge, 
including packages of care. 

• GP Extended access is in place (appointments before 8am, 
after 6.30 pm and at weekends offered to 100% of the 
population 

• The urgent care hub will be open as usual over the holiday 
period. 

• Weekly regional and local operational calls across 
organisations with the option to escalate to daily if necessary 
 

Matt Brown 

Ambulance 
response times 

(Red 1, 2 and 19 
minute) 

 

NEAS Performance for Sept 
17 is 73.3% (73.4% ytd) 

Cat A (Red 1) 8 minute 
response time is at 80.3% 
against a threshold of 75% at 
STCCG level, in Sept (78.7% 
ytd). 

Cat A (Red 2) 8 minute 
response time is at 46.6% 
against a threshold of 75% at 
STCCG level, in Sept (50.7% 
ytd). 

Cat A 19 minute response 
time is performing at 86.5% at 
STCCG level in Sept (87.0% 
ytd), against a 95% threshold. 

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

 

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

Performance improved in June for Red 1 and NEAS met  the 75% 
standard. However from July performance fell  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. 
Following this NEAS have plans in place to assess and move 

Matt Brown 
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NHS Constitution dashboard - exception report 

Performance 
area 

Current position  Detail  Mitigating actions Director 
Lead 

forward with improvements. 
The new national ambulance response programme has been in 
place since the end of October 2017 and updated data is awaited 
to see how this has impacted on response rates. 
 

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

In Sept 93.8% of patients were 
seen compared to a target of 
94% 

15 out of 16 patients were 
seen within target. 1 patient 
breached. 

Sarcoma - Treatment delayed as patient required treatment to 
raise vitamin D levels. Patient was seen at Newcastle Hospitals.  

Dr Jon Tose  
 
Jeanette Scott 
Thomas 
(quality/ safety 
aspects) 

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

In Sept 93.9% of patients were 
seen compared to a target of 
94% 

31 out of 33 patients were 
seen within target. 2 patients 
breached. 

Skin Cancer - Patient scheduled within target however another 
case took clinical precedence and the FT was unable to re-
schedule due to capacity.  
Lower GI - Patient cancelled scheduled date for treatment due to 
personal commitments. 
Both patients were seen at Newcastle Hospitals. 
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                                                                  NHS Outcomes Framework Dashboard: 
 

Threshold date Threshold Latest Data 
Period Actual Risk 

Assessment

Emergency admissions for alcohol-related liver disease Sept 2017 ytd 28.8 Sept 2017 ytd 38.3

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 Sept 2017 ytd 644.9 Sept 2017 ytd 641.9

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Sept 2017 ytd 219.1 Sept 2017 ytd 173.4

Estimated diagnosis rate for people with dementia Sep-17 72.5% Sept 2017 ytd 74.7

Emergency admissions for acute conditions that would not usually require hospital 
admission Sept 2017 ytd 896.1 Sept 2017 ytd 828.0

Emergency readmissions within 30 days of discharge from hospital Aug 2017 ytd 15.5% Aug 2017 ytd 15.2%

Emergency admissions for children with LRTI Sept 2017 ytd 116.0 Sept 2017 ytd 61.0

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 Sept 2017 ytd 0 Sep 2017 ytd 2

Incidence of C Diff Sept 2017 ytd 26 Sept 2017 ytd 20

6 Week wait IAPT treatment (People Entering Therapy) Jul-17 75% Jun-17 97.1%
18 Week wait IAPT treatment (People Entering Therapy) Jul-17 95% Jun-17 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Jul-17 75% Jun-17 100.0%
18 Week wait IAPT treatment (People Completing Therapy) Jul-17 95% Jun-17 100.0%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Aug-17 50% Aug-17 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) July 2017 ytd 5.00% July 2017 ytd 6.61%

IAPT Recovery Rate July 2017 ytd 50% July 2017 ytd 55.7%
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%

Helping people recover from 
episodes of ill health or following 

injury

Preventing people from dying 
prematurely

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
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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 
September ytd. 

This relates to 997 admissions compared to 
1,129 admissions for the same period 2016/17. 
Highest reasons for admissions include;  
341 COPD 
80 Angina 
116 Diabetes 
121 cardiovascular diseases 
105 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. 

 
 

 

 

 

 

 

 

Matt Brown 

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

The rate is below 
trajectory 
September ytd. 

This relates to 1,312 admissions compared to 
1,607 admissions for the same period 2016/17. 
Highest reasons for admissions include;  
359 Pyelonephritis and kidney/urinary 
infections;  
288 vaccine preventable – flu;  
205 dehydration and Gastroenteritis;  
109 ENT;  
200 cellulitis.  
Most patients were seen at STFT. 

Emergency 
readmissions within 
30 days of discharge 
from hospital 

 

 

 

The rate in 
August was 
15.5% compared 
to 15.2% in the 
same period last 
year. 

1,331 readmissions out of 8,734 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 
September ytd. 

This relates to 54 admissions compared to 
69admissions 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 
September ytd. 

This relates to 19 admissions compared to 34 
admissions for the same period 2016/17. 
Most patients were seen at STFT. 

Emergency 
admissions for 
alcohol-related liver 
disease 

The rate is above 
the September 
trajectory ytd 

This relates to 48 admissions compared to 33 
admissions for the same period 2016/17. 
 

  

HCAI – MRSA 
infections.  
Target 0 

The Year to Date 
position for the 
CCG in 
September is 2. 

The CCG has reported one case of MRSA in 
June and a further case in August. 

Regular reports are made to the Quality & Patient Safety  
and any matters for escalation to the Governing Body 
would be covered in the Quality Report from the Director 
of Nursing and Quality. The HCAI Steering Group 
continues to review all confirmed cases of MRSA 
including an RCA and mitigating actions for each case. 

Jeanette Scott 
Thomas 
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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.  

NHS Constitution requirement Reduction 
in funding 

Local or 
Regional  Issues / risks RAG Most recent 

performance  

Maximum 18 weeks from referral to 
treatment - incomplete standard  

25% Local No current risk    

Sep-17 

(92% threshold) 94.79% 

Maximum four hour waits in A&E 
departments standard 

25% Local 
Mapped to CCG A&E flows 
therefore includes a 
proportion of CHS activity 

*due to past 
performance  

Oct-17 

(95% threshold) 96.35% 

Maximum two month (62-day) wait 
from urgent GP referral to first 
definitive treatment for cancer 
(85% threshold)  

25% Local 
Challenges can come from 
onward referral to other 
hospitals, CHS and NUTH  

  

Sep-17 

89.88% 

Maximum 8 minute response for 
Category A (Red 1) ambulance 
calls (75% threshold) 

25% Regional 
Performance of NEAS at 
regional level affects CCG 
QP.  

*due to past 
performance  

Sep-17 

73.40% 

 

  

 

CCG Quality Premium Dashboard: 
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Quality Premium Indicators 2017/18 
Indicator  Lead Director RAG 

Improvement in the proportion of Cancers that are diagnosed at stages 1 and 2 Dr Jon Tose    

GP Access and Experience; Improve experience of making an appointment  Dr Jon Tose    

NHS CHC eligibility decision is made by the CCG within 28 days from Jeanette Scott 
Thomas  

  

NHS CHC assessments take place in an acute hospital setting Jeanette Scott 
Thomas  

  

Increase in the number children and young people with a diagnosable Mental 
Health condition starting treatment in NHS funded community services  Dr Jim Gordon    

Reduction in E coli BSI 2017/18 Jeanette Scott 
Thomas  

  

Collection and reporting of a core primary care data for E coli Jeanette Scott 
Thomas  

  

Reduction  in Trimethoprim: Nitrofurantoin prescribing Dr Jon Tose    

Reduction  in Trimethoprim: Nitrofurantoin prescribing to patients aged 70 years  Dr Jon Tose    

Sustained reduction of inappropriate prescribing in primary care Dr Jon Tose    

Increase the percentage of stroke patients receiving thrombolysis  Matt Brown    
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Finance Report Month 06 (September) 2017/18 
 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the six months ended 30th September 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 £275,812k. 
This is split between programme budget of £251,227k, 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. 
 
As noted in the month 05 position, the CCG has released reserves to offset the 
forecast overspend for 2017/18. Due to some adverse movements in month 06, the 
CCG now has limited ability to mitigate any additional pressures and the financial 
position is challenging.  
 
Below is a summary of the overall position as reported nationally. This report then 
provides a more detailed breakdown by service area, including running costs with a 
section on the FSEG and QIPP programme.  
 
Additional analysis is included in the appendices to this document as follows: 

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

 
• There has been no movement in the forecast bottom line position for month 

06. 
 

• The Newcastle FT position has moved adversely and is currently showing a 
£1,078k forecast overspend, this is movement of £247k from the forecast at 
month 05.  This is attributable to a variety of services overspending and the 
cumulative effect of those.  There is also a QIPP target of £300k that is 
forecast to be un-achieved.   

 
• The Gateshead position has also moved slightly and is showing a £337k 

forecast overspend which is £127k more than the forecast at month 05.  This 
is due to an increase in obstetrics and drugs cost.   

 
• The Continuing Health Care forecast position moved adversely by £620k.  

This is due to an error in the month 05 reporting and more up to date 
information available from the council. 

 
• To mitigate the adverse movements the CCG has released the balance of the 

reserve that was being held for the risk of over-performance on non elective 
acitivty that forms part of the Better Care Fund (BCF).  This shows as a 
forecast underspend in the BCF position and offsets the overspend in acute.   

 
 
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 05 
17/18 Movement

TOTAL ACUTE 134,300 135,865 1,565 1,196 370
TOTAL MENTAL HEALTH 29,559 29,569 10 340 (331)
TOTAL COMMUNITY 11,551 11,194 (357) (255) (102)
TOTAL BETTER CARE FUND 13,074 12,369 (705) 0 (705)
TOTAL CONTINUING CARE 17,284 18,463 1,180 560 620
TOTAL PRIMARY CARE 33,509 33,235 (274) (219) (55)
TOTAL DELEGATED COMMISSIONING 21,272 21,272 0 0 0
TOTAL OTHER CORPORATE 3,781 3,909 128 239 (111)
TOTAL RESERVES 8,169 1,807 (6,363) (6,778) 415
TOTAL RUNNING COST 3,313 3,213 (100) 0 (100)

275,812 270,896 (4,916) (4,916) (0)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - 
FORECAST POSITION AS AT 30 SEPTEMBER 2017
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Detailed breakdown by service area 
 

 

ACUTE SERVICES (Including 
Ambulance services)

Annual budget 
£'000

 Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register

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

City Hospitals Sunderland NHS Foundation Trust 22,036 22,247 212
New castle Upon Tyne Hospitals NHS Foundation 
Trust 12,164 13,242 1,078

Gateshead Health NHS Foundation Trust 8,422 8,759 337

County Durham & Darlington NHS Foundation Trust 1,316 1,290 (26)

Northumbria Healthcare NHS Foundation Trust 475 423 (52)
North East Ambulance Service NHS Foundation 
Trust 5,014 5,012 (2)

South Tees NHS Foundation Trust 195 186 (9)

Spire Healthcare 648 683 35

Urgent Care 0 15 15

Tyneside Surgical Services 207 243 36

Other Acute Providers 300 300 0

Readmissions 1,140 1,140 0

Clinical Assessment and Treatment Centres 196 187 (9)

Winter Pressures 998 998 0

Non Contract Activity 910 860 (49)
TOTAL ACUTE 134,300 135,865 1,565

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 Tr 21,757 21,848 91

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

S117 3,135 3,266 131

Other Providers / NCAs 1,311 1,098 (213)
TOTAL MENTAL HEALTH 29,559 29,569 10

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 6,766 6,555 (212)
New castle Upon Tyne Hospitals NHS Foundation Tr   96 46 (49)
Equipment Store 894 939 45
AQP - South Tyneside NHS Foundation Trust 459 494 35
AQP - City Hospitals Sunderland NHS Foundation Tr 241 191 (50)
AQP - Other 547 518 (29)
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 1,456 1,360 (96)
TOTAL COMMUNITY 11,551 11,194 (357)

•      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 
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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 0 (705)
TOTAL BETTER CARE FUND 13,074 12,369 (705)

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 2,476 571

Continuing Healthcare Assessment and Support 300 319 19

Funded Nursing Care 706 570 (136)

Personal Health Budgets 0 0 0

PCT Legacy National Contribution 0 0 0

Adult Fully Funded - Mainstream Packages 11,094 11,446 352

Adult Fully Funded - Fast Track and Direct Payments 3,173 3,547 374
TOTAL CONTINUING CARE 17,284 18,463 1,180

PRIMARY CARE  
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register
Out of Hours 1,685 1,690 5
Local Enhanced Services 761 1,305 544
Medicines Managements - Clinical 357 354 (4)
Commissioning Schemes 306 306 0
Oxygen 685 588 (97)
Primary Care IT 509 515 6
GP Forw ard View 27 27 0  

Prescribing 29,179 28,451 (728)
TOTAL PRIMARY CARE 33,509 33,235 (274)

• 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 

•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 

1327 Prescribing 
budget insufficient 

- monitored 
monthly at 
Executive 

Committee, 
Medicines Group 
and bi-monthly at 
Governing Body.
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PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual budget 
£'000

 Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register
General Practice - GMS 12,437 12,623 185
General Practice - PMS 1,492 1,312 (180)
General Practice - APMS 877 881 4
QOF 2,444 2,444 0
Enhanced Services 585 585 0
Premises Cost Reimbursement 1,307 1,324 17
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 1,072 1,046 (26)
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 Trus    520 516 (4)
Exceptions and Prior Approvals 350 349 (1)
Interpreting Services 90 89 (1)
NHS Property Services 942 910 (32)
Safeguarding 273 257 (16)
Programme Projects - Staff Costs 0 174 174
Other Miscellaneous 1,606 1,615 9
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 3,781 3,909 128

RESERVES
Annual budget 

£'000
 Forecast 

Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend
Links to risk 

register

Commissioning Reserve 2,024 478 (1,546)

Non Recurrent Reserve 1,229 1,229 (0)

Non Recurrent Programmes 0 100 100

Surplus 4,916 0 (4,916)
TOTAL RESERVES 8,169 1,807 (6,363)

• 1873 QIPP 
initiatives fail to 

achieve the 
necessary 

savings creating 
financial pressure.  
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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 1,534 1,556 22
CEO / Board Office 522 481 (41)
Chair & Non Execs 128 128 0
Clinical Support 265 236 (28)
Commissioning 385 363 (22)
Education and Training 0 0 0
Estates and Facilities 103 103 0
Finance 165 158 (7)
General Reserve - Admin 59 45 (14)
IM&T 0 0 0
Quality Assurance 71 62 (9)

TOTAL (SURPLUS) / DEFICIT 3,313 3,213 (100)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST 
POSITION AS AT 30 SEPTEMBER 2017
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APPENDIX 1 
 
 

 
 

 

Board Report Target Achievement

Financial Target Target Detail
Year to Date 

Position 
Forecast 
Position 

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

Cash Limit
To keep cash outgoings within the cash 
limit  

BPPC
To pay CCG creditors within 30 days of 
receipt of invoices or goods  
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APPENDIX 2 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

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
Additional month5 IR Changes (197) (197)
PMCF - GP Access Fund and TA Improving Access Allocations 738 738
LD transformation funding (208) (208)

Total NHS England Programme Allocation 2017-18 268,001 4,498 272,499
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 2017-18 271,290 4,522 275,812

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Month 05 Month 06
Changes in 

budget Reason

ACUTE SERVICES (Including Ambulance services)
South Tyneside NHS Foundation Trust 80,280 80,280 0
City Hospitals Sunderland NHS Foundation Trust 22,036 22,036 0
New castle Upon Tyne Hospitals NHS Foundation Trust 12,164 12,164 0
Gateshead Health NHS Foundation Trust 8,422 8,422 0
County Durham & Darlington NHS Foundation Trust 1,316 1,316 0
Northumbria Healthcare NHS Foundation Trust 475 475 0
North East Ambulance Service NHS Foundation Trust 5,014 5,014 0
South Tees NHS Foundation Trust 195 195 0
Spire Healthcare 648 648 0
Urgent Care 0 0 0
Tyneside Surgical Services 207 207 0
Other Acute Providers 300 300 0
Readmissions 1,140 1,140 0
Clinical Assessment and Treatment Centres 196 196 0
Winter Pressures 998 998 0
Non Contract Activity 910 910 0
TOTAL ACUTE 134,300 134,300 0

MENTAL HEALTH SERVICES
Northumberland, Tyne and Wear NHS Foundation Trust 21,810 21,757 (53) changes to packages of care
South Tyneside NHS Foundation Trust - Mental Health 3,356 3,356 0
S117 3,135 3,135 0
Other Providers / NCAs 1,276 1,311 35 changes to packages of care
TOTAL MENTAL HEALTH 29,577 29,559 (18)

COMMUNITY SERVICES
South Tyneside NHS Foundation Trust - Community 6,733 6,766 33

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 164 96 (69)
Adjustment to budget to reflect 
contract value

Equipment Store 894 894 0
AQP - South Tyneside NHS Foundation Trust 459 459 0
AQP - City Hospitals Sunderland NHS Foundation Trust 241 241 0
AQP - Other 547 547 0
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 1,456 1,456 0
TOTAL COMMUNITY 11,587 11,551 (36)

BETTER CARE FUND
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

Budget Virements month 05 to month 06
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CONTINUING CARE
Adult Joint Funded 105 105 0
Children 1,905 1,905 0
Continuing Healthcare Assessment and Support 300 300 0
Funded Nursing Care 706 706 0
Personal Health Budgets 0 0 0
PCT Legacy National Contribution 0 0 0
Adult Fully Funded - Mainstream Packages 11,094 11,094 0
Adult Fully Funded - Fast Track and Direct Payments 3,173 3,173 0
TOTAL CONTINUING CARE 17,284 17,284 0

PRIMARY CARE  

Out of Hours 701 1,685 984
Additional allocation for GP 
extended access

Local Enhanced Services 761 761 0
Medicines Managements - Clinical 357 357 0
Commissioning Schemes 306 306 0
Oxygen 685 685 0
Primary Care IT 434 509 75 Additional allocation
GP Forw ard View 0 27 27 Reception training
Prescribing 29,179 29,179 0
TOTAL PRIMARY CARE 32,423 33,509 1,086

PRIMARY CARE  DELEGATED CO-COMMISSIONING
Primary Care Co-Commissioning 21,272 21,272 0

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

OTHER CORPORATE 
North East Ambulance Service NHS Foundation Trust - NHS 111 520 520 0
Exceptions and Prior Approvals 350 350 0
Interpreting Services 90 90 0
NHS Property Services 942 942 0
Safeguarding 250 273 23Full year effect of salary adjustments
Programme Projects - Staff Costs 0 0 0
Other Miscellaneous 1,606 1,606 0
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 3,757 3,781 23

RESERVES

Commissioning Reserve 3,288 2,024 (1,263)
Allocation adjustments and 
redistribution 

Non Recurrent Reserve 1,229 1,229 0
Non Recurrent Programmes 0 0 0
Surplus 4,916 4,916 0
TOTAL RESERVES 9,433 8,169 (1,263)

TOTAL (SURPLUS) / DEFICIT 272,707 272,499 (208)
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 2,329 26,515
Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,287 26,356
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.20% 99.40%

NHS 
Total NHS Trade Invoices Paid in the Year 802 90,641
Total NHS Trade Invoices Paid Within 30 Day Target 800 90,097
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.75% 99.40%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE SIX MONTHS TO 30 SEPTEMBER 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 - increased thresholds REGIONAL - 371 223 148 
Prior Approval Ticket -  
 
REGIONAL 

- 407 0 407 

Prior Approval Ticket -  
)  
REGIONAL 

- 330 0 330 

Restriction on services 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 
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 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23rd November 2017 

REPORT TITLE: 
EMERGENCY PREPARDNESS 
RESILIENCE AND RESPONSE (EPRR) 
ASSURANCE 2017-18 

AGENDA ITEM: 2017/73 
ENCLOSURE: 6 

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

REPORT AUTHOR: 
 
Lindsay Bell, Commissioning Officer 
 

REPORT SUMMARY / RECOMMENDATIONS: 

The following paper is an annual update on South Tyneside CCGs compliance with 
Emergency Preparedness Resilience and Response (EPRR) core standards.  The paper 
also includes an update on general EPRR. 
 
Last year the CCG self-assessment against the EPRR core standards was ‘fully compliant’ 
and this remains the case for 2017. 
 
The Governing Body is asked to note the contents of the paper and the statement of 
compliance.  
 

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 
  

If no please specify the reason why: 
 
 
This is a self-assessment against required 
standards and is not a proposal for a new 
policy or service development.  

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

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

NO YES 
  

If no please specify the reason why: 
 

This is a self-assessment against required 
standards and is not a proposal for a new 
policy or service development. 

If yes please complete the below Quality Impact 
Assessment and submit with your report 
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impact on quality or experience 
 
Has a Quality Impact Assessment been completed 
using the quality impact assessment tool ensuring 
that they have demonstrated the potential quality 
and safety impact? 

STCCG Quality 
Impact  Assessment 2  

 

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

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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 

 



 

Emergency Preparedness Resilience and Response (EPRR) 
Assurance 2017-18 

 
 
Background 
 
The NHS needs to be able to plan for and respond to a wide range of emergencies 
and business continuity incidents that could affect health or patient care. These 
could be anything from extreme weather conditions to an outbreak of an infectious 
disease or a terrorist act.  
 
The Civil Contingencies Act (2004) and the Health Social Care Act (2012) requires 
NHS organisations, and providers of NHS-funded care to show that they can 
effectively deal with such incidents while maintaining services to patients. This 
programme of work is referred to in the health service as Emergency Preparedness, 
Resilience and Response (EPRR).  
 
Each year NHS England undertakes and leads the annual national EPRR assurance 
process via Local Health Resilience Partnerships (LHRP). The purpose of the EPRR 
Annual Assurance Process is to assess the preparedness of the NHS, both 
commissioners and providers, against common NHS EPRR Core Standards.  
 
Under the Civil Contingencies Act 2004, the CCG is designated as a category 2 
responder. In this role the CCG has specific resilience responsibilities from NHS 
England including compliance with particular EPRR core standards which the CCG 
is required to report on and seek Governing Body approval annually. Within incident 
response, the CCG also has a responsibility to support NHS England in its duty to 
co-ordinate the health response in collaboration with Provider Trusts and other 
community NHS funded service providers.   
 
South Tyneside CCG Declaration 2017/18 
 
The CCG undertook a self-assessment against the relevant core standards and 
rated their compliance (view appendices 1 & 2). The self-assessment was 
undertaken by the Commissioning Officer in conjunction with the EPRR lead. 
 
The CCG has been assessed as green - fully compliant across the standards, 
subject to the CCG Governing Body accepting this position statement.  
 
General Update 
 
The following documents have been updated since last year to ensure they are 
current: 
 

• Incident Business Continuity Plan  



o Incident Assessment and Situation Report amended with METHANE 
terminology 

o Additional action card regarding loss of building/premises 
o OPEL escalation framework replacing previous NEEP levels 
o Inclusion of reference to cyberattack as a major incident 
o Provider contact details 

 
• CCG operational Pack 

o Business Impact Analysis (BIA) and Prioritised Activity Recovery Plan 
(PARP)   
 

• CCG Directors on call pack (this is currently ongoing following the CCG 
Emergency planning exercise held on 26th September 2017)  

o CCG contact details 
o Organisation of the pack   

 
Recommendation 
 
The CCG Governing Body is asked to: 

• Note the results of the EPRR assessment  
• Endorse the compliance rating for the core EPRR standards as reported to 

NHS England. 
 
 

 
 

 
 

Appendix 2- 2017-18 
Draft EPRR Statement   

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Appendix 1- EPRR 
Core Standards Temp      
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REPORT SUMMARY / RECOMMENDATIONS: 

The three year OD Plan was developed in 2016 in line with NHS England’s Improvement 
and Assessment Framework.  Following the merger of the HR and OD functions in NECS 
into one HR/OD team the plan was reviewed in September 17 by the Operations Manager 
and HR Business Partner.  A further review by the Operations Manager took place in 
October 17; the plan will now be reviewed on a monthly basis with the HR/OD Business 
Partner. 
 
The 2016-2019 plan on a page remains the CCG’s focus for drawing together and 
monitoring the OD actions and progress across a number of key delivery areas; the Plan 
on a Page at section 3 provides a snapshot.  Section 4 of this report details under each 
indicator and high level action, the progress which has been made to date and actions 
which are to be implemented by March 2018. 
 
The Governing Body is asked to approve the progress on the OD plan. 
 

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 
  

If no please specify the reason why: 
The report is not a new proposed service, 
policy or process 

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

QUALITY IMPACT ASSESSMENT NO YES 
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COMPLETED 
Following the implementation of the STCCG 
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agreed that a QIA should be undertaken for a 
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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? 

If no please specify the reason why: 
The report is not a new proposed service, 
policy or process 

 

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

 

STCCG Quality 
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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  
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Organisational Development 
 
1. Operation of the OD Plan 
 
The 2016-2019 plan on a page remains the CCGs focus for drawing together and monitoring 
the OD actions and progress across a number of key delivery areas and this is provided as a 
snapshot in section 3 below. 
 
Section 4 of this report details under each indicator and high level action, the progress which 
has been made to date and actions which are to be implemented by March 2018. 
 
A full OD action plan is maintained and monitored by the NECS HR and OD team to support 
the CCG to implement the identified actions and maintain progress against these. 
 
During 2017/18, revisions will be made to the plan on a page to reflect the progress made to 
date, completed actions which no longer need to be monitored, and to update the plan with 
any new identified actions. 
 
2. Summary of progress made on the OD Plan 
 
There has been significant progress made on the 2016-2019 plan; however a number of 
these actions are now ongoing, or require monitoring for the remainder of the plan to ensure 
that they remain effective and represent good value from the CCGs focus on this area. 
 
In particular progress on Leadership Sustainability has resulted in the attraction and 
retention of clinical leadership within the CCG, the CCG now needs to evaluate the need for 
future programmes to attract talent, and ensure that there are appropriate positions available 
when participants roll off the development programme. 
 
Regular, in most cases monthly, development sessions are being run effectively for the 
Governing Body and this approach is successfully applied to the development of primary 
care staff via education forum. 
 
The CCG has a positive attitude towards the development of staff using appraisal processes 
and throughout the remainder of this year it is intended that a talent management approach 
will be established in conjunction with HR and OD in order to identify any significant risks in 
relation to the sustainable operation of the CCG in the future. 
 
It is relevant to note that there remain some challenges in the development of relationships 
with stakeholders within local partner agencies, however it is recognised that these 
interfaces have been maintained throughout the current year. Work is now being undertaken 
to scope the further work required to develop and improve these relationships. 
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3. Current OD Plan on a Page
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4. OD Plan – September 2017 Update and Future Actions 
 

Theme Indicator Details - High Level Actions September/October 2017 Update Actions by March 2018 
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1.Maximise Career Start (GP Fellowship) 
and GP ITP post for succession planning 

GP Fellowship post has been recruited to 
during 2016; the post holder is taking maternity 
leave from November 2017 and will leave the 
post in December 2018.  The GP ITP post 
holder is now in Associate Clinical Director role. 

The GP ITP post has been recruited to 
for February 2018 to February 2019.  
Scope the continuation of fellowship 
type posts in order to support ongoing 
succession planning – possibly from 
August 18. 

2.Structured support and mentoring for 
GP clinical leads (JT) 

Structured support in place through regular 
meetings for Clinical Leads 

Continue one to one meetings 
between clinical directors and clinical 
leads 

3.Agree content of quarterly Council of 
Practices meetings to address clinical 
quality focus in commissioning  
(MW/JT/AF) 

Agreed via agenda setting meeting.  Following 
the CoP meeting in Sept 2017, it has been 
agreed that there will be one CoP meeting per 
year as an AGM with extraordinary meetings as 
required. 

The annual meeting will be solely to 
review matters which are reserved for 
the CoP. 

4.Develop programme for 17/18 member 
practices monthly education forum (RW) 

17/18 programme implemented successfully 
and sessions are planned until December 2017.  
Review of the forum complete. 

Implement updates to the forum – 
timing and seminar/workshop style 

5.Develop programme for 17/18 monthly 
education forum for  practice managers, 
nurses and practice staff (RW/JH)  

17/18 programme implemented successful and 
sessions are planned until December 2017. 

To continue with the planning and 
implementation of monthly forum 
meetings. 

6.Implement the 2 year plan and delivery 
of 1 year commissioning intentions 

Achieved, with future iterations of the plan and 
commissioning intentions to be taken forward 
as required. 

  

7.Monthly Governing Body Development 
sessions 

Sessions take place monthly and are scheduled 
2 months in advance with session content 
agreed at that time. 

Proposed for review of effectiveness 
by Governing Body as part of their 
annual review (on CoB). 

8.HWB development sessions, 
Board2Board (DH/Partnership) 

- Review of progress to be undertaken 
with further key action areas identified 
and scoped for implementation. 

9.Appraisals and PDPs for all staff (All 
Directors) 

Appraisals are ongoing, appraisal policy and 
system in place in conjunction with HR&OD 
policy on this area. 
 
 

During 17/18 proposal to offer 
refresher training in appraisals, 1:1s 
and coaching styles by HR. 
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10.Staff Survey (HR)  Outcome of local staff survey received in 
February 2017, report reviewed by Executive 
Committee and action areas highlighted to all 
staff.  HR no longer administering staff survey 
so STCCG survey prepared 

Survey to go out to staff for completion 
December 17 and January 18 

11.Scope access to cost effective 
development opportunities within NHS 

As a small organisation it is vital that the CCG 
can access development opportunities within 
the wider NHS, locally, in order to develop and 
motivate staff.  In one case this has been 
achieved with a secondment out of the CCG, 
and the CCG continues to build and maintain 
relationships with local NHS.  The CCG 
participates in the STP people framework. 

Review with HR the number of staff 
undertaking development 
opportunities, secondments / acting up 
to evaluate the value of these to the 
CCG in developing staff. 

12.Scope access to incorporate NHS 
Talent Management model into CCG 
appraisal process 

Scoping discussion in late 2017, the model 
whilst useful in larger organisations may not 
prove to return the same benefit in the CCG in 
a formal process. However it would be possible 
to incorporate some elements of the talent 
management model, such as the 9 box grid. In 
order that the CCG can look at succession 
planning and talent management on a scale 
appropriate to the size of the organisation. 

To be reviewed in conjunction with 
HR&OD team ready for 
implementation of a talent 
management approach in 2018 
appraisal round. 

13.Risk and opportunity analysis around 
moving from level 2 to 3 for primary care 
commissioning and development of 
associated actions, as appropriate, to be 
Level 3 Ready 

Achieved, CCG now has delegated 
responsibility at level 3 for Primary Care 
Commissioning from 1st April 2017. 

Review ongoing support and 
development requirements to maintain 
this responsibility. 
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Theme Indicator Details - High Level Actions September/October 2017 Update Actions by March 2018 
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1.Implement the PPI action plan during 
2017/18  

PPI action plan ongoing, actions implemented 
and reviewed monthly with the PPI lay member. 

Further iteration of the PPI action plan 
has been completed with further 
actions as required. 

2.Implement the Corporate Social 
Responsibility plan  

This is a rolling plan which will continue to be 
regularly updated as a 'live' document. 

Review the ongoing achievement of 
action plan and the effectiveness of the 
completed actions. 

3.Use climate survey results to inform 
action plan 

Practice 360 stakeholder survey run by IPSOS 
Mori, results received in March/April 2017. The 
results have been fedback to the executive 
committee, and further development sessions 
taken place with GPs, in August and September 
2017.  These additional outputs have been fed 
into executive committee and also fed back to 
CoP. 

Action items from survey and 
additional development sessions to be 
progressed as required. 

4.Review of Governing Body 
effectiveness, along with its committees 

A review of the Governing Body effectiveness is 
carried out as part of the annual CoB. 

To remain on the CoB  

5.Ensuring arrangements to manage 
Conflicts of Interest are appropriately 
updated, including arrangements for 
Joint Committee for general practice 
joint commissioning 

CoI guidance issued by NHSE in June 2017. 
SOBC and DoI policy updated and take to Audit 
and Risk Committee and Governing Body in 
September 2017.  Processes have been 
updated in line with this, and also reflect Primary 
Care Commissioning Committee arrangements. 

Review of DoI register to be carried out 
as per CoB. 
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Theme Indicator Details - High Level Actions September/October 2017 Update Actions by March 2018 
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•Staff motivation 

1.Continue to monitor quarterly 
HR reports 

These are monitored and have been reported to 
Remuneration Committee in Sept 2017. 

Going forward combined HR and OD 
reports will be reviewed at Executive 
Committee biannually. 

•Ability to suggest 
and implement 
improvements 

2.Encourage staff to complete 
annual survey 

Completion rate of local CCG staff survey was 
65% which is a positive indicator 

Monitor future staff survey response 
rates. 

3.Review results and produce 
action plan 

Review of staff survey outcome undertaken by 
exec with action planning session.  Staff updated 
and informed of proposed actions. 

Review of effectiveness of 
implemented actions to be carried out. 

•Positivity about the 
CCG 

4.Act on key pieces of workforce 
intelligence and determine action 
needed 

Ongoing, of note that intelligence from staff 
survey, it was noted that there were some 
concerns related to potential B&H.  As a result, 
staff were reminded of the policies which apply. 

Senior managers have access to HR 
for advice and discussion on any key 
workforce concerns. Staff have access 
to HR contact to raise any concerns. 

5. Programme of briefings and 
team meetings in place. 

Staff briefings are held with CEO for the whole 
CCG and individual teams hold team meetings 
also. 

To review and schedule future dates 
for these meetings 
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1.Development and implementation of 
alliancing 

Ongoing   

2.Membership of the HWB ensures regular 
engagement with Board and its partners 

Ongoing   

3.Working with other CCGs via NE&C CCG 
Forum and other routes e.g. LPF 

This is continuing and there is active 
engagement by the CCG in relation to joint / 
collaborative working.   

South Tyneside CCG is committed to 
continuing with this. 

4.Regular Exec/Board2Board sessions  
STCCG/STFT  

Sessions took place during 2016/17, and it is 
recognised that there may be ongoing value in 
continuing with these. 

Review requirements for these to 
continue and effectiveness of the 
working relationships. 

5.Community and voluntary sector 
engagement via HealthNet meetings, LEB 
and informal networks 

Ongoing, bi-monthly HealthNet update, CCG 
continues to engage with local community and 
voluntary sector organisations. 

PPI action plan covers engagement 
with local organisations and is 
reviewed updated as per previous 
action item. 

6.Continue as active member of South 
Tyneside Region Equality Forum 

Operations Manager attends as an active 
member of the forum. 

Continue to attend and review. 

7.Establish ways of working across South 
Tyneside and Sunderland starting at a senior 
level 

Meetings are taking place at a senior level 
between NHS organisations in South Tyneside 
and Sunderland. 

Additional stakeholder group is being 
set up including PPI lay members, 
councillors and others. 

8. Continue to build effective and productive 
working relationships with NECS via day to 
day working arrangements and monthly 
meetings. 

Ongoing, with regular feedback as required plus 
contract / SLA meetings. 

Continue to review requirements for 
meetings on an ongoing basis. 

9.Effective interfaces and positive 
relationships with Council Officers and 
elected members 

Interfaces with LA maintained, work ongoing to 
improve relationships with LA officers and 
members. 

Monitoring ongoing, with intervention 
when required by senior CCG staff. 

10. Regular interface with local representative 
committees e.g. LMC, LPC, LDC, LOC & 
Federation. meetings and productive interface 
with LPC and Federation 

Regular interfaces with the collaboration which 
had led to positive relationships being 
maintained. 

To continue with and review 
effectiveness of relationships 

11.Review qualitative information from 
member practices to develop key action plans 
– (MW & JT) 

Development sessions have provided qualitative 
feedback from GP practices during the year. 

As per previous item, action planning 
resulting from stakeholder survey 

12.Also see Leadership actions 1 – 5 above - - 
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 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 23 November 2017 

REPORT TITLE: 
AMENDMENTS TO CCG CONSTITUTION  AGENDA ITEM: 2017/78 

ENCLOSURE: 11 

LEAD DIRECTOR / REPORT SPONSOR: Matt Brown 
Director of Operations 

REPORT AUTHOR: 
Keith Haynes 
Governance Adviser 

REPORT SUMMARY / RECOMMENDATIONS: 

1. STCCG’s Constitution has been updated in draft in the following three areas: 
• Practice mergers and name change 
• Joint committees 
• Tenure of GB members 

 
 Draft amendments, which are attached to this report, are as follows: 

Page: Paragraph 
reference: 

Description of amendment: Reason for amendment: 

6 
 

2.1 Updated map of practice 
premises 

Mergers of practices 

8 
 
 

3.1.1 Change of practice name Capita, on behalf of NHS 
England, authorised practice 
name change 

8-9 
 

3.1.1 Removal of practices from 
membership 

Practice mergers 

20 
 
 

6.4.1 Addition of joint committee to 
the paragraph 

To enable group to delegate 
any of its decisions and 
activities to a joint committee 

40 
 

Appendix 
B 

Change of practice name Capita, on behalf of NHS 
England, authorised practice 
name change 

40-41 
 

Appendix 
B 

Removal of practices from the 
membership 

Practice mergers 

44 
 
 

Appendix 
C 2.2.3e 

Extension on an annual basis 
for tenure of chair 

To ensure stability and 
continuity of the Governing 
Body 

45 
 
 

Appendix 
C 2.2.4e 

Extension on an annual basis 
for tenure of GP governing 
body member 

To ensure stability and 
continuity of the Governing 
Body 

46 
 

Appendix 
C 2.2.5e 

Extension on an annual basis 
for tenure of lay member 

To ensure stability and 
continuity of the Governing 
Body 

49 
 
 

Appendix 
C 2.2.7e 

Extension on an annual basis 
of tenure of secondary care 
doctor 

To ensure stability and 
continuity of the Governing 
Body 

77 Appendix 
D 
1.2 

Addition of arrangements for 
decisions and actions re 
commissioning and contracting 
for clinical services delegated 
to Northern CCGs Joint 
Committee 

Formation of Northern CCGs 
Joint Committee 

The proposed amendments to the Constitution require the approval of the Council of 
Practices and, subject to the agreement of the Governing Body, such approval will be 
sought of the Council of Practices.  
 
2. Recommendation:  
 
The Governing Body is asked to recommend for the approval of the Council of Practices 
the proposed amendments to the CCG’s Constitution 

FINANCIAL IMPLICATIONS / RISKS None 

EQUALITY IMPACT ASSESSMENT (EIA) NO YES 
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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.) 
 

If no please specify the reason why: 
 

This is not a new proposed service, policy 
or process 

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

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

NO YES 
  

If no please specify the reason why: 
 
This is not a new proposed service, policy 
or process 

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

 

STCCG Quality 
Impact  Assessment 2  

 

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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3. MEMBERSHIP 
 
3.1. Membership of the Clinical Commissioning Group 
 
3.1.1. The following practices comprise the members of NHS South Tyneside Clinical 

Commissioning Group for which membership is confirmed by the individual practice 
number: 

Practice 
Code 

 
 

Practice Name 

 
 

Address 
 

A88001 
 

Victoria Medical Centre 12-28 Glen Street, Hebburn. Tyne and 
Wear. NE31 1NU 

 

A88002 
 

Farnham Medical Centre 435 Stanhope Road, South Shields. 
Tyne and Wear. NE33 4QY 

 
A88003 

 
Marsden Road Health Centre Marsden Road, South Shields, NE346RE 

 

A88004 
 

Mayfield Medical Centre Park Road, Jarrow. Tyne and Wear. 
NE32 5SE 

 

A88005 
 

Drs Haque and Haque 171, Wenlock Road, South Shields. 
Tyne and Wear. NE34 9BP 

 

A88006 
 

Talbot Medical Centre Stanley Street, South Shields. Tyne 
and Wear. NE34 0BX 

 

A88007 
 

Wawn Street Surgery Wawn Street, South Shields. Tyne and 
Wear. NE33 4DX 

 

A88008 
 

Trinity Medical Centre New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

A88009 
 

Dr Thorniley-Walker and Partners The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 

   

A88010 
 

Albert Road Surgery 118 Albert Road, Jarrow. Tyne and 
Wear. NE32 5AG 

 
A88011 

 
Westoe Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

A88012 
 

Ellison View Surgery Campbell Park Road, Hebburn. Tyne 
and Wear. NE31 2SP 

 
A88013 

 
Central Surgery 

Cleadon Park Primary Care Centre, 
Prince Edward Road, South Shields. 
Tyne and Wear. NE34 7QD 

 
A88014 

 
Dr ChanWest View Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

A88015 
 

St George and Riverside Practice  New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 
A88016 

 
Colliery Court Medical Group 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. NE35 
9AN 

 

A88022 
 

The Glen Medical Group The Glen Primary Care Centre, 
Hebburn. Tyne and Wear. NE31 1NU 

A88023 Whitburn Surgery 3 Byers Street, Whitburn, Sunderland. 
Tyne and Wear. SR6 7EE 
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A88025 

 
Drs Dowsett and Overs 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. NE32 
3UX 

 

A88601 
 

Imeary Street  78 Imeary Street, South Shields. Tyne 
and Wear. NE33 4EG 

 
A88603 

 
The Park Surgery 

The Glen Primary Care Centre, Glen 
Street, Hebburn. Tyne and Wear. NE31 
1NU 

 

A88608 
 

Ravensworth Surgery Horsley Hill Road, South Shields. Tyne 
and Wear. NE33 3ET 

 

A886611 
 

Chichester Practice Stanhope Parade, Gordon Street, 
South Shields, NE33 4JP 

 
A88613 

 
East Wing Surgery  

East Wing, Palmer 
Community Hospital, Wear Street, 
Jarrow. NE32 3UX 
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6.4 Committees of the group 
 
6.4.1  The group shall have the authority to delegate any of its activities to a committee or sub  

  committee of the group, including a joint committee. Such committee, or subcommittee, 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. 

 

APPENDIX B – LIST OF MEMBER PRACTICES AND 
APPROVAL OF THE CONSTITUTION 

 
 
Appendix B of the Constitution contains details of the signatories to the Constitution. The list below 
details all the Member Practices which are signatories to this Constitution. 

Practice 
Code 

 
 
Practice Name 

 
 
Address 

 
Constitution Signatory 

 

A88001 Victoria Medical 
Centre 

12-28 Glen Street, Hebburn. Tyne 
and Wear. NE31 1NU 

 

 

A88002 Farnham Medical 
Centre 

435 Stanhope Road, South Shields. 
Tyne and Wear. NE33 4QY 

 

 
A88003 

 

Marsden Road 
Health Centre 

Marsden Road Health Centre, 
Marsden Road, South Shields, NE34 
6RE 

 

 

A88004 Mayfield Medical 
Centre 

Park Road, Jarrow. Tyne and Wear. 
NE32 5SE 

 

 

A88005 
 

Drs Haque and 
Haque 

171, Wenlock Road, South Shields. 
Tyne and Wear. NE34 9BP 

 

 

A88006 Talbot Medical 
Centre 

Stanley Street, South Shields. Tyne 
and Wear. NE34 0BX 

 

 

A88007 Wawn Street 
Surgery 

Wawn Street, South Shields. Tyne 
and Wear. NE33 4DX 

 

 

A88008 Trinity Medical 
Centre 

New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

 

A88009 Dr Thorniley-Walker 
and Partners 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 

  

 

 

A88010 
 

Albert Road Surgery  118 Albert Road, Jarrow. Tyne and 
Wear. NE32 5AG 

 

 
A88011 

 
Westoe Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 

 

 

A88012 Ellison View Surgery  Campbell Park Road, Hebburn. Tyne 
and Wear. NE31 2SP 

 

 
A88013 

 
Central Surgery 

Cleadon Park Primary Care Centre, 
Prince Edward Road, South Shields. 
Tyne and Wear. NE34 7QD 

 

 
A88014 

 
Dr ChanWest View 
Surgery 

Stanhope Parade Health Centre, 
Gordon Street, South Shields. Tyne 
and Wear. NE33 4JP 
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A88015 St George and 
Riverside Practice  

New George Street, South Shields. 
Tyne and Wear. NE33 5DU 

 

 
A88016 

 

Colliery Court 
Medical Group 

The Medical Centre, Gibson Court, 
Boldon Colliery. Tyne and Wear. 
NE35 9AN 

 

    

A88022 The Glen Medical 
Group 

The Glen Primary Care Centre, 
Hebburn, Tyne and Wear, NE31 
1NU 

 

 
A88023 

 
Whitburn Surgery 

3 Byers Street, Whitburn, 
Sunderland. Tyne and Wear. SR6 
7EE 

 

 
A88025 

 

Drs Dowsett and 
Overs 

Palmer Community Hospital, Wear 
Street, Jarrow. Tyne and Wear. 
NE32 3UX 

 

 

A88601 
 

Imeary Street  78 Imeary Street, South Shields. 
Tyne and Wear. NE33 4EG 

 

 
A88603 

 
The Park Surgery 

The Glen Primary Care Centre, Glen 
Street, Hebburn. Tyne and Wear. 
NE31 1NU 

 

 

A88608 Ravensworth 
Surgery 

Horsley Hill Road, South Shields. 
Tyne and Wear. NE33 3ET 

 

 

A88611 
 

Chichester Practice Stanhope Parade, Gordon Street, 
South Shields, NE33 4JP 

 

 
A88613 

 

East Wing Surgery  East Wing, Palmer 
Community Hospital, Wear Street, 
Jarrow. NE32 3UX 
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APPENDIX C – STANDING ORDERS 
 
2.2 Key Roles 
 
2.2.1 Paragraph 6.6.2 of the group’s constitution sets out the composition of the group’s 

governing body whilst Chapter 7 of the group’s constitution identifies certain key 
roles and responsibilities within the group and its governing body. These standing 
orders set out how the group appoints individuals to these key roles. 

 
2.2.2 Individuals disqualified from membership of the governing body are as set out in the 

NHS (Clinical Commissioning Groups) Regulations, Schedule 5 (Regulation 12(6)). 
 
2.2.3 The Chair, as listed in paragraph 6.6.2 a of the group’s constitution, is subject to the 

following appointment process: 
 

a) Nominations – by nomination, including self-nomination 
 

b) Eligibility – a practising or recently retired (within the last twelve months) GP 
practising in NHS South Tyneside who meets the requirements for governing body 
membership as set out in The National Health Service (Clinical Commissioning 
Groups) Regulations 2012; 

 
c) Appointment process – the initial appointment of the Chair, prior to establishment 

of the CCG, was undertaken by the Local Medical Committee in accordance with an 
agreed process. For subsequent appointments, by a process to be determined by 
the Remuneration Committee (acting in its role as a Nominations Committee). The 
process to include assessment and interview of the candidate(s) against agreed 
competency criteria by a panel and election (to be carried out by the Local Medical 
Committee) based on one doctor one vote and “first past the post” voting system. 
The Council of Practices at a general meeting shall be responsible for approving 
the appointment of the Chair; 

 
d) Term of office – three years commencing on the establishment of the CCG. For 

the avoidance of doubt, the initial appointment period, prior to establishment of the 
CCG, is not to be counted towards the period of the term of office; 

 
e) Eligibility for reappointment - the Chair is eligible for re-appointment and re- 

election for a further term of three years subject to a process which has been 
determined by the Remuneration Committee (acting in its role as a Nominations 
Committee) confirming the satisfactory performance of the Chair and a re-
election process in keeping with the initial appointment. By exception and subject 
to satisfactory performance of the Chair tenure may be extended on an annual 
basis for a further 12 months.  The Council of Practices at a general meeting 
shall be responsible for approving the re-appointment of the Chair; 

 
f) Grounds for removal from office - the Chair shall cease to be eligible to be Chair 

where that person; 
 

(i) during the term of office fulfils the disqualification criteria set out in The National 
Health Service (Clinical Commissioning Groups) Regulations 2012; 

 
(ii) in the opinion of the governing body (having taken appropriate professional 
advice in cases where it is deemed necessary) they become or are deemed to be of 
unsound mind; 
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(iii) is suspended from providing primary medical services in which case 
the removal or suspension shall be at the discretion of the governing body; 

 
(iv) has been absent for a period of five consecutive meetings of the governing 
body, except in circumstances agreed at the governing body’s discretion; 

 
(v) has behaved in a manner or exhibited conduct which has or is likely to be 
detrimental to the reputation and interest of the group and is likely to bring the 
group into disrepute. This includes but is not limited to dishonesty, 
misrepresentation (either knowingly or fraudulently), defamation of any member of 
the governing body, abuse of position, non-declaration of a known conflict of 
interest, seeking to lead or manipulate a decision of the governing body in a 
manner that would ultimately be in favour of that person whether financially or 
otherwise; 

 
(vi) has become ineligible to stand for the position as a result of the declaration of 
any overriding conflict of interest. 

 
g) Notice period – the Chair will serve for the full term of office, unless removed from 

office or they choose to resign. In the event of the Chair wishing to resign, they 
should give a minimum of 90 days’ notice, in writing, addressed to the Deputy Chair 
who will make arrangements for the appointment of a new Chair. 

 
2.2.4        The GPs or primary care health professionals who serve on the CCG’s governing body, 

as listed in paragraph 6.6.2 b) of the group’s constitution, are subject to the following 
appointment process: 

 
 
a) Nominations – by nomination, including self-nomination 

 
b) Eligibility – a practising or recently retired (within the last twelve months) GP or 
primary care health professional practising in NHS South Tyneside who meets the 
requirements for governing body membership as set out in The National Health Service 
(Clinical Commissioning Groups) Regulations 2012; 

 
c) Appointment process – the initial appointment of the GP members, prior to 
establishment of the CCG, was undertaken by the Local Medical Committee in 
accordance with an agreed process. For subsequent appointments, by a process to be 
determined by the Remuneration Committee (acting in its role as a Nominations 
Committee). The process to include assessment and interview of the candidate(s) 
against agreed competency criteria by a panel and election (to be carried out by the 
Local Medical Committee) based on one doctor one vote and “first past the post” voting 
system. In circumstances where the number of GPs or primary care health professionals 
on the governing body (for reasons other than the expiry of the term of office or 
resignation) is below the upper ceiling number identified in 6.6.2 b) then the Council of 
Practices may request the Local Medical Committee to hold election and selection 
procedures to ensure appointment to the upper ceiling number of GPs or primary care 
health professionals; 

 
d)   Term of office - three years commencing on the establishment of the CCG. For the 
avoidance of doubt, the initial appointment period, prior to establishment of the CCG, is 
not to be counted towards the period of the term of office; 

 
e) Eligibility for reappointment – the GP governing body member is eligible for re- 
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appointment and re-election for a further term of three years subject to a process which 
has been determined by the Remuneration Committee (acting in its role as a 
Nominations Committee) confirming the satisfactory performance of the GP governing 
body member and a re-election process in keeping with the initial appointment.  By 
exception and subject to satisfactory performance of the GP governing body member 
tenure may be extended on an annual basis for a further 12 months; 

 
f) Grounds for removal from office - the GP governing body member shall cease to 
be eligible to be a member of the governing body where that person; 

 
(i) during the term of office fulfils the disqualification criteria set out in The National 
Health Service (Clinical Commissioning Groups) Regulations 2012; 

 
(ii) in the opinion of the governing body (having taken appropriate professional 
advice in cases where it is deemed necessary) they become or are deemed to be of 
unsound mind; 

 
(iii) is suspended from providing primary medical services in which case 
the removal or suspension shall be at the discretion of the governing body; 

 
(iv) has been absent for a period of five consecutive meetings of the 
governing body, except in circumstances agreed at the governing body’s 
discretion; 

 
(v) has behaved in a manner or exhibited conduct which has or is likely to be 
detrimental to the reputation and interest of the group and is likely to bring the 
group into disrepute. This includes but is not limited to dishonesty, 
misrepresentation (either knowingly or fraudulently), defamation of any member of 
the governing body, abuse of position, non-declaration of a known conflict of 
interest, seeking to lead or manipulate a decision of the governing body in a 
manner that would ultimately be in favour of that person whether financially or 
otherwise; 

 
(vi) has become ineligible to stand for the position as a result of the declaration of 
any overriding conflict of interest. 

 
g) Notice period – the GP governing body member will serve for the full term of office, 
unless removed from office or choosing to resign. In the event of the GP governing body 
member wishing to resign, they should give a minimum of 90 days’ notice, in writing, 
addressed to the Chair who will make arrangements for the appointment of a new GP 
governing body member.  

 
2.2.5 The Lay members as listed in paragraph 6.6.2 of the group’s constitution, are subject to 

the following appointment process: 
 

a) Nominations – Individuals wishing to serve as lay members on the governing body 
will be invited to do so by application and selection following advertising of the position; 

 
b) Eligibility – Applicants must meet the requirements for governing body 
membership as set out in The National Health Service (Clinical Commissioning Groups) 
Regulations 2012. Applicants must be local residents, preferably residing in the group’s 
area, and possess relevant skills and experience to enhance the governing body, 
offering challenge to the clinicians and managers; enabling a beneficial contribution to 
be made to the wider functioning of the group, including leading on audit and 
governance, and patient and public engagement and participation; 
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c)   Appointment process – by a process to be determined by the Remuneration 
Committee (acting in its role as a Nominations Committee). The process to include 
assessment and interview of the candidate(s) against agreed competency criteria by a 
suitably qualified panel; 

 
d)  Term of office – for a period up to three years commencing on the establishment of 
the CCG; 

 
e)   Eligibility for reappointment - the Lay Member is eligible for re-appointment for a 
further term of up to three years subject to a process which has been determined by the 
Remuneration Committee (acting in its role as a Nominations Committee) confirming the 
satisfactory performance of the Lay Member;.  By exception and subject to satisfactory 
performance of the Lay Member tenure may be extended on an annual basis for a 
further 12 months; 

 
f) Grounds for removal from office - the Lay Member shall cease to be eligible to be 
a member of the governing body where that person; 

 
(i) during the term of office fulfils the disqualification criteria set out in The National 
Health Service (Clinical Commissioning Groups) Regulations 2012; 

 
(ii) has been absent for a period of five consecutive meetings of the 
governing body, except in circumstances agreed at the governing body’s 
discretion; 

 
(iii) in the opinion of the governing body (having taken appropriate professional 
advice in cases where it is deemed necessary) they become or are deemed to be of 
unsound mind; 

 
(iv) has behaved in a manner or exhibited conduct which has or is likely to be 
detrimental to the reputation and interest of the group and is likely to bring the 
group into disrepute. This includes but is not limited to dishonesty, 
misrepresentation (either knowingly or fraudulently), defamation of any member of 
the governing body, abuse of position, non-declaration of a known conflict of 
interest, seeking to lead or manipulate a decision of the governing body in a 
manner that would ultimately be in favour of that person whether financially or 
otherwise; 

 
(v) has become ineligible to continue in the appointment as a result of 
the declaration of any overriding conflict of interest. 

g) Notice period – the Lay Member will serve for the full term of office, unless 
removed from office or choosing to resign. In the event of the Lay Member wishing to 
resign, they should give a minimum of 90 days’ notice, in writing, addressed to the Chair 
who will make arrangements for the appointment of a new Lay Member. 
 
h) Lay Member as Deputy Chair - in circumstances where the Chair is a GP or other 
primary care health professional a lay member of the governing body will be appointed 
as Deputy Chair, such appointed to be approved by the governing body. The term of 
office of the Deputy Chair will be commensurate with their term of office as a lay 
member or for a shorter period in agreement with the Chair and governing body. In 
circumstances where the Deputy Chair resigns from such appointment they shall 
continue as a lay member for the remainder of their term of office unless they have also 
resigned as a lay member. 
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2.2.7 The Secondary Care Specialist Doctor, as listed in paragraph 6.2.2 of the group’s 

constitution, is subject to the following appointment process: 
 

a) Nominations – Individuals wishing to serve as the Secondary Care Doctor on the 
governing body will be invited to so by application and selection following advertising of 
the position; 

 
b) Eligibility –  Applicants must meet the requirements for governing body 
membership as set out in The National Health Service (Clinical Commissioning Groups) 
Regulations 2012. 

 
c) Appointment process – by a process to be determined by the Remuneration 
Committee (acting in its role as a Nominations Committee). The process to include 
assessment and interview of the candidate(s) against agreed competency criteria by a 
suitably qualified panel; 

 
d) Term of office - three years commencing on the establishment of the CCG; 

 
e) Eligibility for reappointment - the Secondary Care Doctor is eligible for re- 
appointment for a further term of three years subject to a process which has been 
determined by the Remuneration Committee (acting in its role as a Nominations 
Committee) confirming the satisfactory performance of the Secondary Care Doctor. 
By exception and subject to satisfactory performance of the Secondary Care Doctor 
tenure may be extended on an annual basis for a further 12 months; 

 
f) Grounds for removal from office - the Secondary Care Doctor shall cease to be    

eligible to be a member of the governing body where that person; 
 

(i)   during the term of office fulfils the disqualification criteria set out in The National 
Health Service (Clinical Commissioning Groups) Regulations 2012 

(ii)  has been absent for a period of five consecutive meetings of the governing 
body, except in circumstances agreed at the governing body’s discretion; 

(iii)  in the opinion of the governing body (having taken appropriate professional 
advice in cases where it is deemed necessary) they become or are deemed to 
be of unsound mind; 

(iv) has behaved in a manner or exhibited conduct which has or is likely to be 
detrimental to the reputation and interest of the group and is likely to bring the 
group into disrepute. This includes but is not limited to dishonesty, 
misrepresentation (either knowingly or fraudulently), defamation of any 
member of the governing body, abuse of position, non-declaration of a known 
conflict of interest, seeking to lead or manipulate a decision of the governing 
body in a manner that would ultimately be in favour of that person whether 
financially or otherwise; 

(v) has become ineligible to continue in the appointment as a result of 
the declaration of any overriding conflict of interest. 

 
g) Notice period - the Secondary Care Doctor will serve for the full term of office, 

unless removed from office or choosing to resign. In the event of the Secondary 
Care Doctor wishing to resign, they should give a minimum of 90 days’ notice, in 
writing, addressed to the Chair who will make arrangements for the appointment 
of a new Secondary Care Doctor. 
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APPENDIX D – NHS SOUTH TYNESIDE CLINICAL COMMISSIONING GROUP: SCHEME OF RESERVATION AND 
DELEGATION 

 
 

1. SCHEDULE OF MATTERS RESERVED TO THE CLINICAL COMMISSIONING GROUP AND 
SCHEME OF DELEGATION 

 
1.1. The arrangements made by the group as set out in this scheme of reservation and delegation of decisions shall have 

effect as if incorporated in the group’s constitution. 
 

1.2. The clinical commissioning group remains accountable for all of its functions, including those that it has delegated. 
 
 

 
Policy Area  Decision  Reserved to the 

Membership  
(and enacted 
through their 
representatives 
at the Council of 
Practices)  

Delegated to 
Governing Body  

Delegated to a 
Committee or Sub-
Committee  

Delegated to 
Accountable 
Officer  

Delegated to  
Chief 
Finance 
Officer  

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 with the agreed 
Terms of Reference for the 
committee 

 

 

√ 
Northern CCGs Joint 

Committee 
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1.0  INTRODUCTION  
 
1.1  Information is a vital asset within the CCG, in terms of the effective 

commissioning and management of services and resources. It plays a key 
part in clinical governance, service planning and performance management. It 
is important that information is managed within a framework that ensures it is 
appropriately managed and that policies, procedures, management 
accountability and structures are in place. 

 
1.2  This strategy sets out the approach to be taken within the CCG to provide a 

robust Information Governance Framework and to fulfil its overall objectives. 
Information Governance requirements ensure that best practice is 
implemented and on-going awareness is evident across the CCG. The CCG 
is committed to ensuring that all records and information are dealt with legally, 
securely, efficiently and effectively. 

 
1.3 Information Governance is “a framework for handling information in a 

confidential and secure manner to appropriate ethical and quality standards in 
modern health services”.  It brings together within a singular cohesive 
framework the interdependent requirements and standards of practice. It is 
defined by the requirements within the Information Governance Toolkit 
against which the CCG is required to publish an annual self-assessment of 
compliance. This strategy is supported by an IG Toolkit Action Plan.   

 
1.4   The Information Governance agenda encompasses the following areas: 

• Caldicott 
• NHS Confidentiality Code of Practice 
• Data Protection Act 1998 
• Freedom of Information Act 2000 
• Health and Social Care Act 2012 
• Human Rights Act 1998 
• Care Act 2014 
• General Data Protection Regulation (from 25 May 2018) 
• Records Management (Health, Business & Corporate) 
• Information Security 
• Information Quality 
• Confidentiality 
• Openness 
• Legal Compliance 
• Information Risk 
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1.5 Within this agenda the CCG will handle and protect many classes of 
information: 

• Some information is confidential because it contains personal details.  
The CCG must comply with regulation which regulates the holding and 
sharing of confidential personal information. Changes to the way in which 
patient confidential data can be processed came about as a result of the 
Health & Social Care Act 2012. It is important that relevant, timely and 
accurate information is available to those who are involved in the care of 
service users, but it is also important that personal information is not 
shared more widely than is necessary. 

• Some information is non-confidential and is for the benefit of the CCG 
and the general public.  The CCG and its employees share responsibility 
for ensuring that this type of information is accurate, up to date and 
easily accessible to the public. 

• The majority of information about the CCG and its business should be 
open to public scrutiny although some, which is commercially sensitive, 
may need to be safeguarded. 

 
1.6 Information can be in many forms, including (but not limited to): 
 

• Structured record systems – paper and electronic 
• Transmission of information –  e-mail, post and telephone; and 
• All information systems purchased, developed and managed by/or on 

behalf of the organisation 

2.0 PURPOSE 
 
2.1  The Information Governance arrangements will underpin the CCG’s strategic 

goals and ensure that the information needed to support and deliver their 
implementation is readily available, accurate and understandable. Information 
Governance has four fundamental aims: 

 
• To support the provision of high quality care by promoting the effective and 

appropriate use of information 
• To encourage responsible staff to work closely together, preventing 

duplication of effort and enabling efficient use of resources 
• To develop support arrangements and provide staff with appropriate tools 

and support to enable them to carry out their responsibilities to 
consistently high standards 

• To enable the CCG to understand its own performance and manage 
improvement in a systematic and effective manner 
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3.0 STRATEGIC AIMS 
 
3.1 The strategic aims will be achieved by ensuring the effective management of 

Information Governance by: 
 

• Ensuring that the CCG meets its obligations under the Data Protection Act 
1998, the Human Rights Act 1998, the Freedom of Information Act 2000 
and the Health and Social Care Act 2012. 

• Ensuring that effective action planning (with the support of the NECS IG 
service) is in place during 2017/18 so that the CCG  is General Data 
Protection (GDPR) ready from 25 May 2018 

• Establishing, implementing and maintaining policies for the effective 
management of information 

• Ensuring that information governance is a cohesive element of the internal 
control systems within the CCG  

• Recognising the need for an appropriate balance between openness and 
confidentiality in the management of information 

• Ensuring that information governance is an integral part of the CCG 
culture and its operating systems 

• Ensuring maintenance of year on year improvement within the Information 
Governance Toolkit self-assessment 

• Reducing duplication and looking at new ways of working effectively and 
efficiently 

• Minimising the risk of breaches of personal data 
• Minimising inappropriate uses of personal data 
• Ensuring that Service Level Agreements, Information Sharing Agreements 

and Data Processing Agreements between the CCG and other 
organisations are managed and developed in accordance with Information 
Governance Principles 

• Ensuring that contracted bodies are monitored against Information 
Governance standards. 

• Protecting the services, staff, reputation and finances of the CCG through    
the process of early identification of information risks and where these 
risks are identified ensuring sufficient risk assessment, risk control and 
elimination are undertaken.  

• Ensuring there is provision of sufficient training, instruction, supervision 
and information to enable all employees to operate within information 
governance requirements 

• Ensuring that information governance is embedded within the CCG and 
monitored via regular checks. 
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4.0  ROLES & RESPONSIBILITIES  
 
4.1 The CCG has developed clear lines of accountability with defined 

responsibilities and objectives. The Executive Committee is chaired by the 
Chief Officer and has responsibility for overseeing the implementation of this 
strategy. 

 
4.2 The Executive Committee is accountable to the Governing Body and has 
 responsibility for overseeing and reporting to the Governing Body and 

providing assurance on Governance and Risk Management, Information 
Governance, Research Governance and Equality & Diversity issues.  

 
4.3 The Chief Officer has overall accountability and responsibility for Information 

Governance across the CCG and is required to provide assurance, through 
the Annual Governance Statement, that all risks to the CCG are mitigated.  

 
4.4 The Senior Information Risk Owner (SIRO) holds responsibility for ensuring 

that information is processed and held securely throughout the CCG. The role 
covers all the aspects of information risk, the confidentiality of patient and 
service user information and information sharing. The Information 
Governance Toolkit sets out clear responsibilities of the SIRO in relation to 
risks surrounding information and information systems, which also extend to 
business continuity and the role of Information Asset Owners.  

 
4.5 The Caldicott Guardian has an advisory role and is responsible for ensuring 

that the principles of confidentiality and data protection set out in the Caldicott 
Guidelines and the Data Protection Act are implemented systematically.  

 
4.6 Information Governance expertise will be provided by the Senior Governance 

Manager (IG) and the Senior Governance Officer (IG), North of England 
Commissioning Support Unit, who will liaise directly with the responsible 
person within the CCG.  

5.0 RISK REGISTER 
 

5.1  All information governance risks are captured in the Safeguard Incident & Risk 
Management System (SIRMS). 

 
5.2  All risk registers include actions and timescales identified to minimise the 

risks.   
 
5.3 All risks (including information governance risks) are reviewed by the Audit & 

Risk Committee as a standing agenda item. 
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6.0 INCIDENT REPORTING 
 
6.1  Staff will need to comply with the CCGs Incident Reporting & Management 

Policy which provides detailed advice on the reporting and handling of 
incidents.  This policy requires that all incidents are reported and lessons 
learned will be shared across the organisation via a quarterly Information 
Governance incident update.  

 
6.2  Specifically, the CCG wishes to foster a culture of openness and learning, and 

staff are encouraged to be open about raising problems.  
 
6.3  Incidents will be recorded and analysed using SIRMS and the impact of an 

incident will be graded according to the matrix together with the likelihood of 
occurrence or recurrence.  

  
6.4  A Serious Incident (SI) differs from a “normal” incident in that it is, as it 

implies, not only more serious for those directly involved in the incident but 
also the effects are likely to be longer-term in nature and will probably involve 
other agencies. A Serious Incident (SI) is defined as; 
 “An event that causes or has the potential to cause serious injury, mental 
trauma, unexpected death or where there could be police involvement, major 
litigation and/or media interest.’ 
 

6.5 Information Governance serious incidents are termed nationally by NHS 
Digital as SIRIs (Serious Incidents Requiring Investigation) and are dealt with 
in accordance with the NHS Digital Checklist Guidance for Reporting, 
Managing and Investigating Information Governance and Cyber Security 
Serious Incidents Requiring Investigation. 

 
6.6  In most cases a Serious Incident (SI) is investigated by the organisation 

where it occurred, however the responsibility for the incident will rest with the 
data controller.  Where appropriate, regulatory bodies will be informed, for 
example the Information Commissioner’s Office in connection with Level 2+ 
Information Governance Serious Incidents (SIRIs). 

  
6.7  Serious Incidents will also be recorded and analysed using SIRMS and the 

impact of an incident will be graded according to the matrix. In addition, 
incidents defined as Serious Incidents Requiring Investigation (SIRIs) are 
required to be reported via the online tool within the IG Toolkit by the data 
controller. 

 
6.8 Incidents are reviewed by the Executive Committee via quarterly Governance 

Assurance reports which are a standing agenda item. 
 
6.9 SIRIs are reviewed by the Executive Committee and the Audit & Risk 

Committee. 
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7.0 TRAINING AND AWARENESS 
 
7.1 Training and education are key to the successful implementation of this 

Strategy and embedding a culture of information governance management in 
the organisation. Staff will have the opportunity to develop more detailed 
knowledge and appreciation of the role of information governance through: 

• Policy/strategy  
• Induction 
• Line manager 
• Specific training courses 

 
7.2 Mandatory training sessions will be delivered online via the NHS Digital 

(formerly the Health & Social Care Information Centre) Data Security Level 1 
e-learning package, which replaces the annual IG training provided through 
the IG training tool. Prior to the roll out of the e-learning package CCG staff 
may complete the Data Security Awareness Level 1 Workbook also supplied 
by NHS Digital.  These sessions are mandatory and must be updated every 
year.   Data Security Standard 3 within the Caldicott 3 review requires that all 
staff undertake appropriate annual data security training and pass a 
mandatory test.  Therefore, non-permanent staff must also complete annual 
training. 

 
7.3 Awareness will be monitored via regular checks and gaps in knowledge will 

be addressed via further bespoke training materials and/or targeted training 
sessions provided by the information governance service. 

8.0 DISSEMINATION AND IMPLEMENTATION 
 

8.1 The Strategy will be circulated to all individuals identified with specific 
responsibilities and will be communicated to all staff and stakeholders by the 
most appropriate means.  The Strategy will be published on the CCGs 
sharepoint site accessible by all CCG staff All line managers are required to 
share the contents of this Strategy with their staff.  . 

 
8.2 The implementation of this Strategy is reflected through the completion of the 

Information Governance Toolkit. It is also supported by a detailed reporting 
structure through its committees which are described in the Strategy.  
Directors and senior leads will be responsible for ensuring the Strategy is 
implemented in their areas of responsibility.  
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9.0  MONITORING  
 
9.1 Information Governance Toolkit  
 
9.1.1 The annual release of a new version of the Toolkit generally takes place in 

June/July.  An updated action plan for improving and implementing the 
requirements of the toolkit will be submitted to the Executive Committee.  

 
9.1.2 Monitoring reports will be routinely submitted to the Executive Committee. The 

CCG’s progress will be reported to the Governing Body at regular intervals by 
the SIRO. The action plan and monitoring will be maintained by the Senior 
Governance Officer (IG), North of England Commissioning Support Unit. 

 
9.1.3 The CCG will comply with the NHS Digital deadlines for submission of 

updates and final assessment.  
 
9.1.4 Annual IG performance will be summarised in the Information Governance 

Annual Report to be presented to the Executive Committee. 
 
9.1.5 An internal audit of the IG Toolkit will take place in quarter 4 as part of the 

CCG’s internal audit plan.   
 
 
10.0  PERFORMANCE INDICATORS  
 
10.1  The Information Governance Toolkit submission is a mandatory annual return; 

the criteria for compliance are set out within the IG Toolkit. The successful 
implementation of Information Governance across the organisation will be 
reflected in the achievement level produced from the annual Toolkit 
submission.  

 
 
11.0  ASSOCIATED DOCUMENTS  
 
11.1  This strategy should be read in conjunction with the following IG policies:- 
 

• Information Governance & Information Risk Policy  
• Confidentiality & Data Protection Policy 
• Information Security Policy  
• Information Access Policy 
• Data Quality Policy 
• Records Management Policy and Strategy 
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12.0  REVIEW 
 

12.1 This strategy will be updated at least annually and in accordance with the 
following as and when required: 

• legislative changes 
• as dictated by the IG Toolkit 
• good practice guidance; 
• case law; 
• significant incidents reported; 
• new vulnerabilities; and 
• changes to organisational infrastructure. 

 

12.2 This Strategy will be received by the Executive Committee for agreement prior 
to being received by the Governing Body for formal approval. 

 
 
13.0  EQUALITY AND DIVERSITY STATEMENT  
 
13.1 The CCG is committed to promoting human rights and providing equality of 

opportunity; not only in employment practices, but also in the way services are 
commissioned. The CCG also values and respects the diversity of its 
employees and the communities it serves.  In applying this policy, the 
organisation will have due regard for the need to:  

 
• Promote human rights  
• Eliminate unlawful discrimination  
• Promote equality of opportunity  
• Provide for good relations between people of diverse groups  

 
13.2 This Strategy aims to be accessible to everyone regardless of age, disability 

(physical, mental or learning), gender (including transgender), race, sexual 
orientation, religion/belief or any other factor which may result in unfair 
treatment or inequalities in health or employment. 

 
13.3 Throughout the development of this Strategy the CCG has sought to promote 

equality, human rights and tackling health inequalities by considering the 
impacts and implications when writing and reviewing the strategy. The impact 
of this strategy is subject to an on-going process of review which is closed by 
the formal Equality Impact Assessment when the strategy is due to be 
reviewed. 
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13.4 Equality impact assessment  
   
13.4.1 In accordance with equality duties an Equality Impact Assessment has been 

carried out on this strategy. There is no evidence to suggest that the strategy 
would have an adverse impact in relation to race, disability, gender, age, 
sexual orientation, religion and belief or infringe individuals’ human rights. 
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Appendix 1 - 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: Joanne Appleby 

Title of service/policy/process:  Information Governance 
Strategy 2017/18 

Existing:           New/proposed:         Changed: √  

What are the intended outcomes of this policy/service/process? Include 
outline of objectives and aims 

This Strategy sets out:  

• the approach and arrangements for the management of information 
governance within the CCG 

• the approach to information governance in the CCGs role as a statutory body 

Who will be affected by this policy/service /process? (please tick) 

 Co n s u lta n ts            Nu rs e s         Do c to rs 

√ Staff m em bers      Patients      Pub lic  

√ Other 

If other please state: 

Clinical Commissioning Groups and any other bodies with whom we will have 
service level agreements. 

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

 Na tio n a l Re p o rts    In te rn a l Au d its    

 P a tie n t S u rve ys   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   S ta ke h o ld e r g ro u p s   P re vio u s  EIAs   

√  Other 

If other please state: 

The IG Strategy is guided by legislation and national requirements. 
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Evidence What does it tell me? (about the existing 
service/policy/process? Is there anything suggest 
there may be challenges when designing 
something new?) 

National Reports  

 

 

Patient Surveys  

 

 

Staff Surveys  

 

 

Complaints and 
Incidents 

 

 

 

Results of consultations 
with different 
stakeholder groups – 
staff/local community 
groups 

 

 

 

Focus Groups  

 

 

Other evidence (please 
describe) 

The IG Strategy is driven by legislation, national 
strategy and guidance such as the IG Toolkit and 
best practice recommendations. 
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  STEP 2 -  IMPACT ASSESSMENT 
 

What impact will the new policy/system/process have on the following: (Please 
refer to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

None 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 
None 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. 
None 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 
None 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.  
None identified 

Race It refers to a group of people defined by their race, colour, and nationality, 
ethnic or national origins, including travelling communities. 
None 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. 
None identified 

Sex/Gender  A man or a woman. 

None identified 
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Sexual orientation Whether a person's sexual attraction is towards their own sex, 
the opposite sex or to both sexes 
None identified 

Carers A family member or paid helper who regularly looks after a child or a sick, 
elderly, or disabled person 

None identified 

Other identified groups such as  deprived socio-economic groups, 
substance/alcohol abuse and sex workers 

None identified 

 

   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 

How have you engaged stakeholders in testing the policy or process 
proposals including the impact on protected characteristics? 

Not applicable 

Please list the stakeholders engaged: 

Not applicable 

 

  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform service users of 
the policy? 

 Ve rb a l – stakeholder groups/meetings       Ve rb a l - Telephone   

 Writte n  – Letter           Writte n  – Leaflets/guidance booklets  

 Em a il   In te rn e t       √ Oth e r 

If other please state: 

Not applicable to this type of internal strategy document. 

 

  

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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ACCESSIBLE INFORMATION STANDARD 

The Accessible Information Standard directs and defines a specific, consistent 
approach to identifying, recording, flagging, sharing and meeting the information and 
communication support needs of service users. 

Tick to confirm you have you considered an agreed process for: 

 

 S e n d in g  o u t c o rre s p o n d e n c e  in  a lte rn a tive  fo rm a ts .  

 S e n d in g  o u t c o rre s p o n d e n c e  in  a lte rn a tive  la n g u a g e s .  

 P ro d u c in g  / o b ta in in g  in fo rm a tio n  in  a lte rn a tive  fo rm a ts .  

 Arra n g in g  / b o o kin g  p ro fe ssional communication support.  

 Bo o kin g  / a rra n g in g  lo n g e r a p p o in tm e n ts  fo r p a tie n ts  / s e rvic e  u s e rs  with  
communication needs. 

 

If any of the above have not been considered, please state the reason: 

Not applicable to this type of internal strategy document. 

 

  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 
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 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 
 

 
 
 
 

 
 
 
 

     

 
 
 

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: Joanne Appleby 
Date: 4 September 2017 
Signed:  

 
Presented to: (appropriate 
committee) 

South Tyneside CCG Executive 
Committee / Governing Body 

Publication date:  
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 31st August 2017 

8.30 am – 12 noon, Monkton Hall 

Present: David Hambleton (DH) Chief Executive STCCG 
Matt Brown (MB) Director of Operations STCCG 
Dr Jon Tose (JT) Clinical Director STCCG 
Kate Hudson (KH) 
Dave Julien (DJ) 
Ros Whitehead (RW) 
Tom Hall (TH) 
Ailsa Nokes (AN) 

Chief Finance Officer 
Clinical Director 
Practice Manager Lead 
Interim Director of Public Health 
Head of Customer Programme 

STCCG 
STCCG 
STCCG 
STLA 
NECS 

Apologies: Dr Matthew Walmsley (MW) GP Chair STCCG 
Dr James Gordon (JG) 
Jeanette Scott-Thomas (JST) 

Clinical Director 
Director of Nursing, Quality & 
Safety 

STCCG 
STCCG 

In attendance: Andy Todd (ATd) Commissioning Manager NECS 
Mereoni Cavuilati (MC) Procurement Support Officer NECS 
Mark Girvan (MG) Manager, Service Planning and 

Reform 
NECS 

Millie Roy-Craggs (MRC) Clinical Lead STCCG 
Jo Farey (JF) 
Kirsty Hesketh (KH) 

Gillian Johnson (GJ) 
Jenna Easton (JE) 

Head of Commissioning 
Head of Quality and Patient 
Safety 
Senior Commissioning Officer  
PA/ Senior Admin officer 
(Minutes) 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 

Notes Actions 
1. Welcome

The Chair welcomed colleagues to the meeting and confirmed Dr Tose, South
Tyneside Clinical Commissioning Group (CCG) Clinical Director will join the
meeting via Webex facility for the full duration of the meeting.  Dr Dave Julien was
given a warm welcome to his first formal Executive Committee meeting in his new
role of STCCG Clinical Director for Urgent Care and Long Term Conditions and
Dr Millie Roy-Craggs, GP clinical lead, is shadowing the meeting.

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 Jon Tose and Mrs Ros Whitehead
regarding items 9. Anticoagulation procurement and evaluation strategy, item 10.
Care Homes plus financial model and service specification, and a potential

Enclosure 13i
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conflict with item 11. Progress report on Primary Care Strategy. 
The Chair confirmed GP colleagues will partake in discussions but would be 
asked to vacate the room should a decision need to be made, and taking the 
extent of that decision into account.  Each conflict will be raised and discussed as 
and when they arise throughout the duration of the meeting. 

   
4. Minutes of the last meeting held on 19th July and action log  
 The minutes of the previous meeting were agreed as a true record with the 

following correction: 
i) Spelling error within the welcome section of the minutes is to be amended. 

 
Matters arising from within the minutes were discussed as follows: 

ii) Since the 360 degree feedback session on the 10th August, various 
discussions have taken place.  A Health Pathways One Year on Event is 
scheduled for 14th September followed by a GP development session. 

iii) The recent council of practice extraordinary meeting provided a platform for 
open and honest discussions with GP colleagues regarding the frailty 
proposal.  Genuine recognition was noted of the CCG’s good intentions 
and practices were overall in agreement to continue to build positive 
relations.  The Local Medical Committee wrote to the CCG prior to the 
extra ordinary meeting seeking assurance and a formal response is being 
drafted.  A copy of the LMC letter is to be sent to committee members for 
information. 

iv) The Head of Commissioning - Planning & Resilience is to circulate the 
Non-Elective Admissions report to committee members to further digest. 

v) The briefing note which sits in line with the appraisals process was 
circulated to CCG staff. 

vi) Follow up is required in regards to the recent Local Leadership of Health.  
The CCG Chief Executive and Interim Director of Public Health agreed to 
follow up. 

 
Following discussions, the action log was updated accordingly. 

 
 

JE 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
AT 

 
 
 
 

DH/TH 

   
5. Chairs information  
 Path to Excellence consultations continue at pace with the next phase 

recommencing mid-September.  Scheduled event topics focus on Stroke, 
Maternity and Children’s services, Transport and Travel followed by Stakeholder 
Question and Answer sessions. 
 
Publicity via South Shields Gazette have been accompanied by a number of 
communications to inform the public of upcoming events. The Chair requested 
that members remain for a brief discussion following today’s meeting to review 
and collate attendance from the CCG’s perspective at future events. 
 
A mid-term evaluation took place with The Consultation Institute with the purpose 
to review the overall process to date.  The conclusions were very favourable, with 
a number of positive comments linked to the best practice applied at each 
consultation forum.  The CCG is awaiting formal correspondence which will 
provide further insight. 
 
Regional Union representatives, local MPs and Healthwatch members are 
formally requested to provide statements at the next OSC meeting on the 
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consultation to date.  Responses from the Union and Healthwatch are both 
positive however local MPs are yet to make public comment and provide a formal 
statement. 
 
Discussions are underway with senior colleagues at Sunderland CCG to 
determine the most appropriate approach to making the formal decisions. 
 
Carolyn Gullery, Director of Planning and Finding, Canterbury District Health 
Board and HealthPathways programme is scheduled to visit STCCG over the 
coming weeks where she will mark the first anniversary of HealthPathways in 
South Tyneside.  Colleagues and stakeholders have been formally invited to 
attend. 
 
North East wide discussions are underway regarding the Canterbury programme 
to determine if neighbouring areas are keen to participate; the majority have 
shown interest.  In terms of national press, a recent article was published in the 
Guardian regarding STPs and what the NHS might learn from the New Zealand 
experience.  The Chief Executive agreed to circulate the article to Executive 
members for information purposes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
 

6. Quality and Performance Report 
Quality update 
Highlights from within the quality report including key achievements and potential 
risks were presented to the committee by the Head of Quality and Patient Safety 
in the absence of the Director of Nursing, Quality & Safety. 

i) STFT continue to remain an outlier for mortality and serious incident (SI) 
reporting. 

ii) No new risks have been added to the Quality dashboard in the July data 
release. 

iii) There are no immediate concerns with the recent friends and family tests; 
additional enhancements are being applied by Providers to improve their 
overall position. 

iv) A formal meeting took place with the Trust where in depth discussions took 
place regarding the Trust’s application of the SI framework and approach 
to SI reporting. NHSI have been party to these discussions and the CCGs 
have formally written to the CEO highlighting their concerns.  

v) Head of Quality and Patient Safety advised the committee that further 
assurance regarding mortality would stem from the national requirement for 
Trusts to publish information on deaths, with evidence of learning and 
improvements. The CCG Clinical Chair is also a member of the Trust’s 
mortality review committee.  

 
The Committee were advised that it was the last time that the quality update 
would be received in its current format – a more in depth quality exception report 
will be presented bi- monthly with a verbal update in the interim months. 
 
Provider Update 
Commissioning Manager, NECS confirmed this month’s data is reporting to a 
similar position as per last month in terms of activity; no particular key points to 
note. 
 
STFT (South Tyneside Foundation Trust) continues to operate to a block contract 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4 

arrangement therefore no financial pressure are expected in 2017/18.  If the 
contract was being monitored on a PBR basis, then STFT would show an 
underperforming position with a number of contributing areas; Critical Care, A&E 
and non-elective. 
 
CHS (City Hospitals Sunderland) also operates to a block contract arrangement 
therefore no financial pressure is expected.  If a PBR arrangement was in place, 
an over performance position would be reported, showing a corresponding figure 
to the STFT contract, with main pressure areas being A&E and drugs and devices 
as outlined within the report. 
 
Gateshead Health NHS Foundation Trust is reflecting a higher drugs cost than 
expected with a contribution of 31k over performing.  Other than that, this contract 
is on track. 
 
NuTH (Newcastle Hospitals NHS Foundation Trust) is presenting the biggest 
concern, with over activity in elective, outpatients and diagnostic unbundling.  
Further analysis is due to commence with the objective of visiting over performing 
areas, including looking into the increase in maternity activity flows.   
 
In terms of the overall market share position, there is little movement in EL care 
as per the previous month’s reported position.  NuTH & CHS appear to have a 
slight increase in NEL status while STFT has a slightly decreased position.  In 
A&E, STFT appears to have a small decrease, with CHS and GH showing slight 
increases. 
 
An observation based on the impacts of Stroke and CVD services was made, 
NECS colleagues agreed to analyse and update the Committee with findings at a 
future meeting. 
 
Performance 
In terms of changes since last month’s reporting position: 

i) 6 constitutional indicators remain rated red and 17 green rated within the 
report 

ii) E.coli remains on track in terms of seeking reduction. 
iii) Thrombolysis data indicates a significant increased with patient treatment 

subsequent to the merge of stroke services. 
iv) 62 day referral for suspected cancer performance remains red with an 

84.2% and 62 day referral for cancer screening reflecting 85.7%.  These 
breaches in particular are becoming increasingly concerning and require 
urgent review to identify the how and why. 
Members were asked to note STFT are not responsible for these breaches, 
they have occurred at both CHS and Gateshead areas.  Links with Ann 
Fox will provide a greater understanding of the position at CHS. 

v) Data errors were noted in terms of children’s admissions, following further 
review this indicator was altered to green. 

vi) An observation based on the quality premium highlighted the mass of 
amber ambitions within the report.  Re-addressing of the indicators is 
essential to achieve maximum potential.  A request was made that senior 
staff are to ensure a refocus is applied to the report and to ensure that all 
indicators current.  A dedicated slot at a future development session will 
enable further discussion.  Corporate office staff to make arrangements 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ATd 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JT 
 
 
 
 
 
 
 
 

JE 
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with identifying a date. 
 

7. Finance/ QIPP 
STCCG Chief Finance Officer gave an overview of month 04 financial positions. 
 
Committee members were asked to note the following main pressure areas:  

i) Slight movement has taken place since last month’s reported position. 
ii) Continuing Health Care (CHC) figures are projecting a higher than 

expected forecast at month 04 though is likely to decrease in the coming 
month due as the calculation of fast track CHC placement costs is 
overstated. 

iii) The activity reserve risk share within the better care fund (BCF) is no 
longer required but will continue to be included as part of the BCF plan and 
will be categorised as CCG acute expenditure. 

iv) QIPP delivery continues to be closely monitored via the FSEG (Financial 
Sustainability Executive group) and FSPB (Financial Sustainability 
Programme Board) which are in the process of realignment to enable a 
more beneficial way of working and will provide greater assurance. 

v) The Executive Committee have not yet been sighted on IBCF. 
 

 

8. Anticoagulation procurement and evaluation strategy 
Declarations of interest were expressed by Dr Jon Tose and Mrs Ros Whitehead.  
The Chair agreed for both members to remain in the room/connected via Webex 
in order to provide contributions to discussions, but not to take part in any formal 
decision making process. 
 
NECS colleagues confirmed the purpose of the agenda item was to outline the 
proposed framework for procuring a noncomplex anticoagulation service. The 
decision to procure this service had been made following the submission of a 
business case to the Executive Committee in July. The purpose of the 
procurement and evaluation strategy (PES) is to seek approval of the proposed 
strategy, evaluation methodology, procurement strategy timetable, financial 
thresholds, contract term and to note any risk identified and simultaneous 
deadlines. 
 
Approval was also sought from the executive to delegated authority to the Director 
of Operations to approve the final technical evaluation questions, weighting and 
approval for amendment to bullet 9.2. 
 
There was a discussion around the potential pressure on the identified financial 
envelope. The Executive were reminded of the discussion from the July meeting 
in which it was agreed that the potential pressure (up to circa £40k) would be 
covered from within the 2018/19 growth funding. Members made reference to the 
lack of CQUIN which could in adversely present further financial risk. It was 
agreed that this would be considered as part of the mobilisation phase of the 
project. 
 
The Executive Committee agreed to all of the recommendations within the PES, 
specifically the initiation of a procurement process to identify a single provider of 
non-complex anticoagulation services for South Tyneside and that delegated 
authority be given to the Director of Operations for final evaluation weighting 
criteria. 
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9. Care Homes Plus – financial model and service specification 

A potential declaration of interest was noted for Dr Jon Tose and Ros Whitehead, 
the Chair agreed GP colleagues will remain within the room to provide 
contributions to discussions but will withdraw from a decision making element 
should this arise. 
 
The care home plus report provides the Executive Committee with a proposal for a 
revised and improved specification for the GP Care Home Enhanced Service.  
Core Elements of the proposed new scheme were: 

i) It had been developed in consultation with practices 
ii) It took into account requirements set out in the new NHS England guidance 

‘Enhanced Care in Care Homes’ 
iii) It supported an approach where GP practices would attend care homes on 

a weekly basis to deliver ‘ward round’ style care.  This model of care 
delivery is aimed to support reducing emergency admissions through a 
more co-ordinated and holistic model of care delivery. 

 
In depth deliberation took place whereby a number of observations were made by 
committee members:  

iv) The potential to allow practices to cluster and deliver on behalf of wider 
groups of practices is useful and this model of service delivery would need 
to be further explored in due course 

v) KPI’s would need to be carefully considered to balance evidence of 
compliance with the spec and a high trust approach. 

vi) In regards to the ward around, there is scope to create a multi-disciplinary 
approach with pharmacy staff and/or nurse practitioner involvement. 

vii) 10% of the non-elective activity links to care homes overall.  This needed 
to be taken into account regards a proportionate approach in respect of 
care homes 

viii)There was a desire to ensure that the GP Care Homes enhanced service 
did not operate on a two tier basis. 

 
Planning of the care homes plus re-launch event is underway and is likely to be 
scheduled September/ early October.  The Chair agreed to briefly introduce the 
event details as a topic of conversation at the 14th September HealthPathways 
Event, as the majority of GP’s will be in attendance. 
 
Committee members were in agreement with the overall proposal but to be highly 
aware of the associated caveats outlined and agreed that responsibility of the 
logistics are to be managed via the care homes strategy group. 
 
A briefing outlining the care homes plus scheme and associated principles are to 
be shared at the next scheduled CCG/ LMC meeting for information and further 
discussion. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DH 
 
 
 
 
 
 
 

DH 

10. Progress report on Primary Care strategy 
Declarations of interest were noted for Dr Jon Tose and Mrs Ros Whitehead.  The 
Chair agreed as there is no material conflict as such; GP colleagues will remain 
within the room to provide contributions to discussions and form a decision should 
this arise. 
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Since the inception of the CCG’s primary care strategy (a year ago), a 
presentation was given focusing on progress and achievements during the past 
year.  Key challenges were also highlighted and a discussion about how the 
strategy might be further developed to take into account the GPFV and other 
transformational challenges we face. 
 
A number of observations were made in regards to the presentation content: 

i) Connecting SIRMS and learning from excellence are extremely useful tools 
to apply in terms of overall system improvement and reducing variation 

ii) It was desirable that the CCG’s strategy dovetailed effectively to practice 
and GP collaboration strategies.  It was suggested that the LMC may be a 
helpful ally in this respect. 

iii) A suggestion that the quality improvement element could potentially tie into 
the Better Outcomes Scheme (BOS). 

 
The Head of Commissioning agreed to circulate to primary care strategy 
presentation to executive members for further digest. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JF 

11. Information Governance and training needs analysis 
In terms of the information governance statutory mandatory training, members 
were made aware of a potential at risk status which may occur if staff training is 
not completed on time.  The Chair requested that senior managers continue to 
actively encourage staff to complete all training within the set timeframes to 
ensure targets are achieved. 
 
The report was received for information by the committee followed by an 
agreement to continue to closely monitor IG awareness within the CCG. 
 

 

12. Health and Safety Strategy 2017/2018 
Members were asked to note there have been no changes to the legislation that 
effect the Health and Safety Strategy and therefore is an iteration of the previous 
year (2016). 
 
The report was received for information by the committee followed by an 
agreement to endorse the outlined concept of the strategy. 
 

 

13. Q1 Information Governance, Health and Safety and Equality and Diversity 
As recently agreed, the Information Governance report now contains a number of 
elements and mandatory acts which are outlined and are a key responsibility of 
the CCG. 
 
Members noted Jennifer Hunter is to be included within the CCG staff list for 
Statutory and Mandatory Training within the report. 
 
An observation was made in regards to the completion of equality impact 
assessments to accompany reports in line with the Executive Committee 
requirement.  The Chair confirmed responsibility lies with the report author and 
responsible sponsor when drafting and approving future reports. 
 
The report was received for information by the committee. 
 

 

14. Public Health update  
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The South Tyneside Public Health Team has recently undergone a restructure.  A 
finalised team structure was shared for information purposes. The structure 
illustrates names, job titles and roles. 
 
Key connections with STCCG remain a priority along with key work stream areas 
and a focus on the wider-determinants of health, such as planning and economic 
strategy.  Statutory duties on health protection remain within the core remit of 
Public Health. 
 
The CCG fully supports the general assembly and overall proposal but noted the 
potential challenging times that lie ahead for Public Health. 
 
The first meeting of the pharmaceutical needs assessment steering group took 
place whereby a timeline was drafted and agreed in principal.  This specifically 
outlines dates for development and completion of PNA.  Marie Thompkins is 
attending the PNA steering group on behalf of STCCG. 
 

 
 

15. Any other business 
The CFO noted a missed opportunity with general practice improvement grants 
recently.  Following this, regional CFO colleagues were in agreement to allow 
STCCG priority of bidding should there be slippage on bids submitted to NHSE by 
other organisations.  Further information is to be shared with executive members 
once available. 
Next steps were agreed; priority discussions with the LMC initially followed by 
communication shared with practices. 
 
The Avastin Steering Group is making good progress overall, the policy was 
approved at regional level as per agreement with neighbouring CCGs.  Formal 
communication is being drafted to provide further details and to outline the live 
status and its expected imminent implementation. 
 

 
 
 
 
 

KH 

16. For information 
The modern slavery act statement and contract operational group minutes from 
the 8th February were shared for information and assurance purposes. 
 

 

17. Date and Time of next meeting: 
Wednesday 27th September 2017, 8.30 – 12.00noon at Monkton Hall meeting 
room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 27th September 2017 

8.30 am – 12 noon, Monkton Hall 

Present: David Hambleton (DH) Chief Executive STCCG 
Matt Brown (MB) Director of Operations STCCG 
Dr Jon Tose (JT) Clinical Director STCCG 
Kate Hudson (KH) 
Ros Whitehead (RW) 
Dr Matthew Walmsley (MW) 
Jeanette Scott-Thomas (JST) 

Chief Finance Officer 
Practice Manager Lead 
GP Chair 
Director of Nursing, Quality & 
Safety 

STCCG 
STCCG 
STCCG 
STCCGS 

Apologies: Tom Hall (TH) Interim Director of Public Health STLA 
Dr James Gordon (JG) 
Dave Julien (DJ) 

Clinical Director 
Clinical Director 

STCCG 
STCCG 

In attendance: Sarah Dean (SD) Strategic Commissioning Lead – 
Health and Social Care Integration 

STLA 

Ailsa Nokes (AN) Head of Customer Programme NECS 

Malcolm Allan (MA) Procurement Officer NECS 
Jack Lewis (JL) Senior Public Health Intelligence 

Lead 
STLA 

Jenna Easton (JE) PA/ Senior Admin officer (Minutes) STCCG 

Notes Actions 
1. Welcome

The Chair welcomed colleagues to the meeting and confirmed Dr Tose, South
Tyneside Clinical Commissioning Group (CCG) Clinical Director will join via Webex
facility for the full duration of the meeting.

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.

No conflicts of interest were declared initially however the Chair requested that
further consideration is to take place throughout the duration of the meeting at the
point of each agenda item.

4. Minutes of the last meeting held on 31 August and action log
The minutes of the previous meeting were agreed as a true record with the following
correction:

i) Spelling error within the care home plus section of the minutes is to be
amended.

JE 

Enclosure 13ii
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Matters arising from within the minutes were discussed as follows: 
ii) LMC letters and the Non Elective deep dive report have been circulated to 

members for further digest. 
iii) Following the Local Leadership of Health meeting re Alliancing, a draft note 

sent on behalf of Martin Swales will reiterate the principles, ways of working 
and will enclose the charter to highlight further progress made to date.  
Regarding performance issues, collaborative relationships will continue across 
Sunderland and South Tyneside. 

iv) The New Zealand experience article is to be circulated to Executive members 
for information purposes. 

v) NECS (North East Commissioning Support) colleagues confirmed that the 
activity swing relating to cardio has been drilled down to stroke services. 
Whilst the activity flows relating to stroke have switched between STFT and 
CHS as expected, there also appears to be a little bit of growth at NuTH.  
Evidence to support this is to be shared with committee members for 
information purposes. 

vi) CCG Clinical Director made contact with Ann Fox, Director of Nursing Quality 
and Safety at Sunderland CCG and acknowledgment was given around the 
complex issues with breaches.  South Tyneside is to seek assurance that 
CHS (Sunderland City Hospitals) will continue to focus (particularly 62 day 
waits) to prevent re-occurrence of breaches for South Tyneside patients.  
Members agreed this action is to remain as outstanding. 

vii) Observation was made around the lack of explicit risks applied to the Care 
Homes plus scheme; main areas being frequent visits and practice 
engagement.  Further discussions have taken place with Primary Care 
colleagues based on the practicalities of the scheme; further dialogue is 
scheduled for December where discussions will focus on frailty proposals.  
Communication is to be shared with Primary Care colleagues which will 
confirm the halt to rolling out of the scheme, but will explicitly state that current 
participating practices are to remain with existing arrangements.  The Director 
of Operations confirmed contact has been made with the LMC (Local Medical 
Committee) who are fully supportive of the Care Homes plus proposal. 

 
Following discussions, the action log was updated accordingly. 

 
 
 
 
 
 
 
 
 

DH 
 
 
 

AT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MB 
 

   
5. Chairs information 

Path to Excellence Consultation events continue to make steady progress although 
disappointingly, the lack of public attendance remains, which in hindsight is 
unfortunate due to the nature of discussions being tailored to the substance and 
logistics behind the proposals. 
 
Overview and Scrutiny Committee held a Path to Excellence Clinical Evidence 
session recently which heard from regional and national experts who gave their 
views on the proposals to achieve a beneficial and sustainable system. 
 
Alliance Leadership Team meetings continue to develop; an expansion of the 
membership is underway to include Primary Care colleagues in order to achieve 
maximum potential. 
 

 

6. Quality and Performance Report  
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Quality update 
The Director of Nursing, Quality & Safety confirmed as per previous discussions, 
today’s verbal update will focus on Quality reporting by exception.  Future Executive 
Committee updates will rotate from a report to verbal updates on a bi-monthly basis. 
 
Members were asked to note the following points: 

i) Friends and Family testing continues to deteriorate within the system. 
ii) Staff sickness absence remains an ongoing concern at STFT (South Tyneside 

Foundation Trust).  NHSI are aware of the outlier position. 
iii) There continues to be a significant level of media attention with regard to 

retained deceased body parts by STFT; meetings with family members are 
underway. 

iv) NEAS are reflecting a slight change with exception reporting, mainly alluding 
to a sickness increase.  Assurance was given based on an improved position 
with performance. 

v) NHSE are refocusing on reporting the incidence of a broader range of blood 
borne infections such as E.coli etc. 

vi) Care Quality Commission report for STFT is now published. 
 
Provider Update 
Commissioning Manager, NECS confirmed today’s report covers month 04/05 
financial positions for all provider contracts. 
 
South Tyneside Foundation Trust 
STFT (South Tyneside Foundation Trust) continues to operate to a block contract 
arrangement therefore no financial pressure is expected in 2017/18.  If the contract 
was being monitored on a PBR basis, then STFT would show an underperforming 
position of £218k. 
 
The Community Contract is showing underspends of £3.5k mainly relating to enteral 
feed and continence products. 
 
Main areas of under-performance in Non-Elective relate to the Nervous System and 
Disorders, Renal Procedures, Thoracic Procedures, and Obstetrics.  Obstetrics is to 
be a focal point at the next deep dive in COG to ascertain if variations are linked in 
any way to the Clinical Service Reviews ongoing across South Tyneside and 
Sunderland. 
 
A&E continues to report under performance with an impact of £84k under plan.  It 
was noted that whilst this is under plan, it is not dissimilar to the activity levels 
experienced in 16/17.  Outpatient Procedures are performing in-line with planned 
levels. 
 
Maternity pathways are relatively small numbers although it has shown an increase 
in activity. 
 
Further discussions are to take place at Friday’s Local Health Efficiency - system 
wide financial planning session. 
 
A query arose regarding the forecasting positon for NuTH on the contract Summary 
page.  This was noted as an error relating to the formula within the slides.  £50m was 
shown within the report as the FOT for NuTH whereas the contract value is only 
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£12m.  NECS colleagues are to rectify and to note the consequences of STFT 
contract reporting a 1m under contract on PbR arrangement and its contributions to 
contract changes for 2018. 
 
General points of note are that Market Share is as follows: 

i) Elective – relatively static across most providers, albeit some slight increases 
at STFT, more so if we look back at 15/16 position. 

ii) NEL – reducing at STFT, but clear increase at CHS.  Also, first time we have 
seen any sort of increase at CDDFT – albeit very small. 

iii) A&E – decreasing at STFT, with small increases at CHS and GH FTs. 
 
City Hospitals Sunderland Foundation Trust 
Year to date position stands at £258k overspend however the forecast has been 
adjusted to reflect the block arrangement in place therefore no financial pressure 
applies in 17/18. 
Contributing overspent areas were noted in bariatrics, A&E and drugs and devices 
mainly due to the Avastin switch over. 
 
Gateshead Health Foundation Trust 
A small over performance position is being reported at month 04.  Both Maternity 
and A&E ambulatory care are showing over activity. 
 
County Durham Darlington Foundation Trust 
Remain on track to achieve break even on the contract. 
 
Performance 
In terms of changes since last month’s reporting position, members were asked to 
note the following: 

i) In terms of the key constitutional indicators, particularly around 18 weeks 
RTT, A&E and cancer, performance for Sunderland CCG remains in an 
excellent position.  A&E in particular is much stronger than at the same point 
last year, driven in part by a significant reduction in DTOCs. 

ii) One 52-week wait patient breach took place in regards to referral to treatment 
time.  This related to a patient referred to an FT in London. Further analysis is 
being undertaken to identify any particular characteristics about this breach 
that may be of relevance in preventing future occurrences.  In addition, work 
is underway to establish a trigger alert to escalate any patients who are 
approaching the 52 week limit. 

iii) Significant discussion was held around progress on the Quality Premium 
indicators in informal Executive, with key areas of focus at future Executives 
to be, in turn, Cancer, GP Access, CHC and Mental Health. 

iv) Director of Nursing, Quality & Safety raised a question about the assignment 
of responsibility for areas of quality under the scheme of delegation, such as 
occurrences of Ecoli, that also have a performance trajectory; discussions are 
to take place outside of today’s meeting. 

v) An MRSA breach took place recently; further details are to follow once they 
have been made available.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MB 
 
 

JST 

7. Finance/ QIPP 
STCCG Chief Finance Officer gave an overview of  the month 05 financial position 
and asked members to note the following areas:  

i) STCCG remains on track to deliver planned surplus. 
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ii) A dedicated Local Health Efficiency system wide financial planning session is 
scheduled this week to review the local health economy position and to 
prepare a planning overview with CHS/ STCCG/ SCCG and STFT colleagues. 

iii) A market share analysis linked to over performance with obstetrics is to be 
topic of conversation at the planning session. 

iv) The prescribing forecast has significantly reduced mainly due to Progabalin. 
v) CHC fast-track has reduced savings, as stated last month, due to the 

calculation of fast track CHC placement costs being overstated. 
vi) QIPP calculations outlined within the report raised concerns due to the static 

position. 
 

8. Progress report on Learning Disabilities Transformation and Commissioning 
The Strategic Commissioning Lead, Health and Social Care Integration gave a 
lengthy overview based on progress to date with Learning Disabilities across the 
system. 
 
South Tyneside Learning Disabilities Complex Case Review provides monthly 
assurance that plans remain on track in terms of complex cases in South Tyneside. 
Members were asked to note lack of integrated working relationships and lack of 
united approach in regard to discharge planning of the three recent discharges 
cases.  A number of interventions are now in place with weekly calls and MDT’s due 
to commence. 
 
Discharge of patients and performance areas both remain as key issues. 
 
The relationship between inpatient and community and its interface remains 
unknown to date. 
 
A recent revamp of the Learning Disabilities Transformation group is reflecting 
positive movement within the system.  Co-location discussions are underway with 
the Local Authority in support of the proposal. 
The service specification of Community Integrated Team’s is being finalised and 
requires further discussion and consideration prior to endorsement. 
 
The Chair made reference to the positive progress underway with Learning Disability 
services and gave particular thanks to colleagues closely involved for the 
outstanding contributions. 
 

 

9. Renal Dialysis Patient Transport Service Recommended Bidder Report 
The Chair noted that it should be assumed members had read the report and 
therefore the presenter was to draw our key points for discussion and agreement. 
 
All risks outlined within the report had been discussed and agreed in principal with 
Sunderland CCG as the CCG responsible for the procurement and lead on the 
contract; it was agreed that Sunderland CCG should be asked to ensure an 
escalation plan was developed to ensure timely response to contract pressure 
issues.  It was further noted that the contract management support and developing 
relationship with the provider would be key to support a new entrant to this market. 
 
The Chief Finance Officer noted that the CCG was not made aware of two bidders 
withdrawing from the process; this may have led to the CCG considering alternative 
options. 
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An observation was made by Committee members regarding the lack of quality 
points achieved by the remaining provider which raised concern.  Assurance would 
need to be given to demonstrate how the provider intends to mitigate risks and to 
include this within a business continuity plan; this request is to be shared with 
Sunderland CCG as procurement lead. 
 
After a debate, the Committee approved of the recommended bidder but agreed to 
note the above caveats. 
 

10. Value Based Commissioning Policy update 
The Value Based Commissioning (VBC) policy is refreshed twice yearly with the 
latest version presented today for information and endorsement in line with regional 
ratification. 
 
A number of changes apply with additional policies included or amendments to 
existing policies as new clinical guidance and / or when evidence becomes available. 
 
Activity data is frequently collected across CNE however the CCG is yet to be 
sighted on evidence which illustrates a reduction in variation attributable to this 
policy.  The Head of Customer Programme agreed to liaise with NECS colleagues to 
ensure that evidence is forwarded on to the CCG as a priority. 
 
The Chair noted the importance of including the Avastin AMD policy as part of the 
VBC Policy in a future update and confirmed this remains as pending. 
 
Overall, Committee members were pleased with the revised Policy and agreement 
was made to endorse the content. 
 

 
 
 
 
 
 
 
 
 
 

AN 
 
 
 
 

11. Policies 
The following Policies were approved by the Committee: 

i) Policy for the approval and development of Policies 
ii) Internet, Email and Acceptable Use Policy 
iii) Social Media Policy 

 
A reflection was made on the extremely useful flowchart embedded within the email 
policy and how CCG staff would benefit from an email management session hosted 
by NECS.  NECS colleagues agreed to take the lead and arrange on behalf of the 
CCG. 
 
Clinical Directors made reference to the multiple uses of NHS email accounts and 
how this may potentially present a conflict due to various occupations and 
recognising if boundaries apply.  Thus, the policy must emphasise NHS employees 
can have access to multipurpose emails. 
Once changes have been made, this policy is to return to the Executive Committee 
for endorsement. 
 
The Committee endorsed the policies with the above caveats and agreed to continue 
to use the processes involved within each of the policies presented and to ensure 
CCG staff recognise and digest the content. 
 

 
 
 
 
 
 
 
 
 

AN 
 
 
 
 
 
 

MB 



7 

12. Information Governance Management Framework 2017/18 
Members requested for additions within the framework to be presented in an 
alternative font colour to differentiate changes and provide easy reading. 
 
The report was received for information by the Committee and members made note 
of progress to date. 
 

 
 

MB 

13. Public Health update 
Smoking in pregnancy 
This update follows on from the smoking in pregnancy proposal previously discussed 
with the Executive Committee in December 2016.  The pilot is now approaching a 6 
month status and has illustrated numerous successes to date, most importantly an 
increase in midwife referral rates to the stop smoking service and an increase in the 
number of women achieving a 4 week quit. 
 
Evidence based findings reflect constructive progress and confirms the pilot is 
approaching the desired general direction of travel however continued efforts are 
required to reduce smoking in pregnancy to the stated ambition, primarily through a 
focus on prevention and the wider determinants of smoking.   
 

 
 
 

14. Any other business 
No additional items of business were raised. 
 

 
 

15. For information 
The CCG risk register was shared for information and assurance purposes. 
 

 

16. Date and Time of next meeting: 
Thursday 26th October 2017, 8.30 – 12.00noon at Monkton Hall meeting room 1 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 02 August 2017 

13:30 – 16:40 
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 
Jeanette Scott-Thomas Director of Nursing, Quality and Safety, (STCCG) JST 
Dr Vis-Nathan  GP Governing Body Member, (STCCG)   VN 
Dr Matthew Walmsley CCG Chair, (STCCG)     MW 
 
In Attendance: 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Vicky Smith   Clinical Quality Officer (NECS)    VS 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Michelle Grant  Clinical Quality Manager (NECS)    MG 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Helen Ruffell    Organisation and Engagement Manager (STCCG) HR 
 
 
2017/47 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2017/48 Apologies for Absence 

Apologies were received as above. 
 
2017/49 Declarations of interest 
 Both Dr Matthew Walmsley and Dr Vis-Nathan declared an interest as 

GP practice members.  All primary care issues on the agenda were of a 
non-financial nature it was agreed that they remain for all items of 
business.  

 
2017/50 Minutes of the formal meetings of 07 June 2017 (Enclosure1i) and 

the informal meeting of 05 July 2017 (Enclosures 1ii) 
 
Resolved:   
That the minutes of the formal meeting of 07.06.2017 and the 
informal meeting of 05.07.2017 be approved, subject to: 
i) References to ‘quarterly performance’ and ‘quarterly in Care 

Homes’ be amended to refer ‘quality performance’ and ‘quality 
in Care Homes’  

ii) For the 05.07.2917, the transfer of Jeanette Scott-Thomas from 
the list of those present to that of apologies for absence. 

 

Enclosure 14 
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2017/51 Matters Arising - Outstanding items – Action Log (Enclosure 2) 
Members considered the action log,     

 
2017/52 Key Assurances from QPSC (Enclosure 3) 

The committee received a summary report of its work in June and July 
2017, which was to be submitted to the 28.09.2017 meeting of the 
CCG’s Governing Body. The report demonstrated that QPSC had, in 
discharging its duties, ensued that safe effective services were being 
commissioned and that areas of concern and/or risk had been 
identified and appropriate and effective remedial actions implemented.  
 
The report summarised issues by exception, attention being drawn to: 
 
NEAS Quality Update Report 
- NEAS’s underperformance was largely a result of staffing issues 

including recruitment and staff sickness levels.  A recovery plan had 
been implemented based on training, new staff recruitment, improved 
staff retention and staff wellbeing. 

 
Quality in Care Homes/Domiciliary Care 
- A number of care homes had been identified as requiring 

improvement or being of concern. Care homes continued to be 
monitored by commissioners.  Quality monitoring visits had 
commenced in all mental health and learning disability residences.  

 
Safeguarding Highlight 
- The STFT ‘Named Doctor’ post had remained unfilled. As an interim 

measure the services of the CHS Named Doctor were being utilised. 
 
Continuing Healthcare (CHC) Update  
- CHC was an acknowledged financial risk. A year-to-date over spend 

of £1.2m was reported, including an anticipated £852k overspend on 
children’s CHC.  A regional risk-share agreement for S117 clients 
was in place for 2016/17 and all providers who received direct 
payment would from 2017/18 be required to work to a standard short 
form contract. In addition, an audit of children’s services and 
organisational responsibilities was being undertaken. 

- As at 30.03.2017 there were 20 on-going CHC core appeals, with no 
timeline for resolution; CHC staffing resources were to be queried 
against the SLA. 

 
Complaints Report 2016/17 
- 39 complaints had been received, most of which were CHC-based. 

Two issues were raised: i) the number of cases referred to the 
parliamentary and public health ombudsman; ii) an STCCG request 
for draft complaint responses to be produced in summary form.   

 
Resolved:    
That the Key Assurances report be approved for submission to the 
28.09.2017 public meeting of the Governing Body. 
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Patient Safety Clinical Effectiveness 

 
2017/53 Quality Performance and Finance (Enclosure 4) 

QPSC considered the quarterly quality element of the integrated quality 
and provider management presentation for April 2017, which contained 
an overview of risks associated with the CCGs commissioned service, 
detailing hot spots and areas of good practice and provided assurances 
of the actions taken to reduce risk and maintain patient safety.  
 
The main changes to note since the last report were: 
 
South Tyneside NHS Foundation Trust  
- NHSE Quality Dashboard (April 2017) 

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 
HSJ had highlighted STFT as the as the worst performing Trust for 
4 successive years. In May 2017, QRG considered a workforce 
report referencing fill-rates, incident trends and mitigating actions. 

- Safety Thermometer 
March 2017 showed an improving position for harm-free care.  
STFT was marginally above the England average.  Pressure ulcers 
had decreased from 7.6% in February to 5.15% in March 2017.  
STFT was below the England average for remaining Safety 
Thermometer indicators. 

- Healthcare Associated Infections (HCAI) 
To the end of March 2017 STFT had 9 Cdif cases against an end-
year trajectory of 8.  

- Mortality 
The April 2017 NHSE Quality Dashboard indicated that in the year 
to December 2016/January 2017 STFT was an outlier for SHMI and 
HSMR. SHMI had increased from 113.2 to 114.9; HSMR had 
decreased from 127.5 to 126.1. 

- Serious Incident reporting 
Performance against reporting timescales was poor; Twenty four 
60-day reports were outstanding from April 2016, all ST related. 

 
City Hospitals Sunderland (CHS) 
- NHSE Quality Dashboard (April 2017) 

One risk had been added: Never Events.  Existing risks included 
CHS 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 was a negative outlier for HSMR.  

- Health Care Associated Infections (HCAI) 
In 2016/17 CHS had reported 5 validated cases of MRSA. No new 
cases were reported in the last 5 months of the year. In 2016/17 
CHS had 29 validated cases of Cdiff against a target of 34.   
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- Safety Thermometer 
In March 2017, CHS was below the England average for harm-free 
care, a slight improvement on the previous month, rising from 
91.85% to 93.29%. This was driven by a decrease in pressure 
ulcers from 7.44% in February to 5.98% in March 2017, with CHS 
above the England average. CHS was below the England average 
for the remaining Safety Thermometer indicators. 

- Mortality 
The April 2017 NHSE Quality Dashboard indicated that in the year 
to December 2016/January 2017, CHS was an outlier for HSMR. 

- Serious Incident reporting 
Performance against reporting timescales continues to be variable. 

 
In discussion a number of points were made: 
i) Contrary to the green RAG rating in the exception report, a red 

RAG should have been assigned to STFT as it had 22 outstanding 
60-day reports from 2016/17. 

ii) Much information reported to QPSC was out-of-date.  Most data 
from NHSE and other sources was released at-best 6 weeks after 
the events they represented. 

iii) Some information currently submitted to each formal meeting of 
QPSC was presented in three forms: i) within the Key Assurances 
report; ii) a dedicated deep-dive; iii) within the Quality Performance 
and Finance Report (QPF). To eliminate duplication and save time 
it was agreed that when an issue was the subject of a deep dive, 
this would be on the agenda as an appendix to the QPF.  

 
Resolved:   
That the Quality Performance and Finance be noted. 

 
2017/54i Acute and Community Health (Enclosure 5i) 

QPSC considered the quarterly clinical quality update on the provision of 
Acute and Community services. The report was based on the CCG’s 
main providers, STFT and CHS and provided assurance that appropriate 
actions were being taken.  Key issues were highlighted with attendant 
assurances and mitigations that drew on 18 and 8 sources respectively:  
 
CHS  
- Serious incidents (SI) 
- SI Performance Monitoring 
- Safety Thermometer 
- Health Care Associated Infections (HCIA)  
- NHS England Quality Dashboard (June 2017 data) 
- Ambulance Handover Delays 
- Mortality 
- Workforce Report 
- Quality Review Group (QRG) 
- Patient Safety Alert 
- CQUIN 2016/17 
- Sentinel Stroke National Audit Programme (SSNAP) 
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- Sepsis Audit 2017 
- Complaints 
- Inpatient Friends and Family Test (FFT) 
- FFT A&E  
- Staff FFT Q4 2016/17 
- Patient Reporting Outcome Measures (PROMS) 
- CQC Adult Inpatient Survey 2016 
 
STFT  
- SI Performance Monitoring 
- Safety Thermometer 
- Health Care Associated Infections (HCIA)  
- NHS England Quality Dashboard (June 2017 data) 
- Mortality 
- Sentinel Stroke National Audit Programme (SSNAP) 
- Sepsis Audit 2017 
- CQUIN Q4 2016/17 
 
In discussion two points were made: 
i) CHS had reported one serious incident in Q1 2017/18.  Such a low 

incidence of SI’s was most unlikely and it was suggested that CHS 
could be under-reporting incidents, working to a different SI 
definition or incorrectly interpreting the definition.  Further 
investigations were to be carried out to establish the cause of the 
low quantum of SI reports. 
ACTION 
JST/MG 

ii) Data within the Sentinel Stroke National Audit Programme reflected 
an improvement in the treatment of ST stroke patients following the 
relocation of the stroke unit to CHS. Particular note was made of 
the significantly higher number of patients receiving thrombolysis 
within the required timeframe. 

 
Resolved 
That the update report on the quality of acute and community 
health services be noted. 

 
2017/54ii Mental Health Quality Update (Enclosure 5ii) 

QPSC considered the quarterly clinical quality update report on the 
provision of Mental Health services.  The report, which was based on the 
CCG’s main provider, NTW, provided assurance that actions were being 
taken where appropriate.  The report highlighted key issues, with 
attendant assurances and mitigations that drew on 5 sources:  
  
- Serious Incidents Performance 
- Safety Thermometer 
- NHS Improvement (NHSI)  
- CQUIN 2016/17 
- Service User and Carer Experience Summary Report 
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In discussion two points were made: 
i) The reported % of staff identified as having undertaken 

‘Safeguarding Children Training’ was unclear.  
ACTION 
JST/CDr are to clarify with NEAS. 

ii) The number of safeguarding adult referrals [12 in 2016/17] 
appeared to be lower than would normally be expected.  It was 
suggested that patients may instead have been referred via the 
Mental Health Act. 
ACTION 
JST/CDr are to clarify 

 
Resolved:   
That the update report on the quality of mental health services be 
noted. 

 
2017/55 Quarterly in Care Homes/Domiciliary Care (Enclosure 6) 

QPSC received a report that summarised progress in addressing the 
recommendations of quality assessments and monitoring of care homes 
in South Tyneside.   
 
13 residential/nursing homes had been quality assessed, leading to the 
identification of a number of trends including: lack of analysis and action 
from daily recordings; management audits; mandatory training gaps, 
staff support, end of Life planning and recording/monitoring  challenging 
behaviour and wound care.  Attention was drawn to a number of 
residences:   
The Windsor: CQC and STC had removed a suspension and agreed to 
phased admissions.   
Seahaven: A default notice had been extended for a further 14 days (to 
24.07.2017).  A new manager had been appointed.    
The Meadows: CQC and STC had removed a suspension on admissions 
and agreed to phased admissions.      
The Lodge: A default notice had been issued (to 02.08.2017).  Following 
quality assessment notification had been made of necessary 
improvements.  The suspension on admissions continued. 
Haven Court: A new manager was in post; medication and ‘dealing with 
challenging behaviour’ issues remained. 
Ashlea Mews: The provider was working to improve food safety and 
infection control. 
Deneside Court: The residence had been removed from the ‘concerns 
process’. 
O’Brien Services had approached STCCG and STC for support to 
manage mental health and learning difficulties issues. 
Home Care Plus: A suspension on new packages remained while 
improvements continued.  
Every Day: Some clients had received bogus calls; safeguarding and the 
Police had been notified.    
Comfort Call: Investigations were being made into missed calls that had 
led to medication issues.    
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Quarrier’s: The residence had given notice and as a consequence the 
service was to come back into SRC management. 
 
The report also addressed a range of other issues including: 
i) Foster carers on the NE7 framework. 
ii) A report to STC and STCCG on improvements in spot purchase 

arrangements out of area. 
iii) Quality issues within the NE6 framework that had led to a review of 

the commissioning quality framework; a resolution to which was 
awaited.   

iv) Transport issues, which remained problematic. 
v) Family dissatisfaction with transition process service quality. 
vi) Complaints around care and support at Garden Hill and Roseway 

House were being addressed.  
vii) In June 2017 there had been 60 low-level alerts. 
viii) 17% of beds in South Tyneside were vacant.  This could in the long 

term lead to staffing, care and provider viability issues. 
 
In lengthy debate a number of issues were considered: 
• End of Life care arrangements had improved in a number of 

residences.  In others training was required to achieve optimum 
service provision. 

• It was apparent that in some cases it had been difficult to determine 
where a patient with care requirements should initially be placed; in 
respite, residential or nursing care. 

• In the event that a care home was served with a default notice, one 
obligatory action was for staff to undergo necessary training, which is 
the responsibility of the care home itself. 

• Haven Court remained a cause of concern.  While a recent quality 
visit had observed the provider to be working to an agreed action 
plan, a number of serious staffing issues were yet to be resolved. 

 
Resolved:   
That the quarterly in care homes/domiciliary care report be noted. 

 
2017/56 Quality and Safety Risk Management Report (Enclosure 7) 

In the 2-month period 24.05.2017 - 19.07.2017, seven 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. 

 
2017/57 Safeguarding Highlight Report (Enclosure 8) 

The committee received a report that highlighted safeguarding adults 
and safeguarding children activity since the last QPSC meeting and also 
a review of the Designated and Named assurance group for 
safeguarding during 2016/17. 

 
Safeguarding Adults 



 

Page 8 of 10 
 

- Work had commenced on reconfiguring the adult ‘front door’ service 
and a report was to be submitted to the Safeguarding Adults Board in 
July 2017 to outline the impact of the associated changes for staff 
and service users. Work on current safeguarding adult reviews was 
on-going. 

 
Safeguarding Children 
- The STFT ‘Named Doctor’ post had remained unfilled.  From 

September 2017 the interim arrangement would be undertaken by 
the Designated Doctor from CHS. 

- CQC had undertaken a further STFT acute service inspection, arising 
from which initial feedback on pace of change was positive. 

- Work on current safeguarding serious case reviews had continued.  
- The CDOP coordinator remained off work; this was having an 

adverse effect on progressing child death reviews. 
 
Resolved:   
That the safeguarding highlights report be noted. 
 

2017/58 Safeguarding Annual Report (Enclosure 9) 
QPSC received for information the 2016/17 annual safeguarding, which 
articulated the work of the STCCG safeguarding team in support of the 
Safeguarding Children Board (SCB), the Safeguarding Adult Board 
(SAB) and the Community Safety Partnership Board (CSP). The report 
provided assurance that compliance with related statutory safeguarding 
obligations was being achieved and demonstrated key achievements in 
2016/17.  
 
In discussion, members acknowledged the significant contribution of the 
CCG to the work of all 3 Boards and key safeguarding priorities for 
2017/2018. 
 
Resolved:   
That the 2016/17 annual safeguarding report be noted. 

 
2017/59 Continuing Healthcare (CHC) Update (Enclosure 10)  

QPSC considered a tabled report on the financing of CHC, which at the 
end of month 3, 2017/18 was forecast to realise an annual £849k 
overspend. 
 
In discussion, members expressed major concern in a number of areas: 
i) It was suggested that a number of ‘young people’ who were in receipt 

of high cost care packages carried these forward into adulthood.  
Clarity was sought over governance arrangements for the 
management and resourcing of care provision in such situations.  In 
addition, it was noted that STC had commissioned specialist work on 
‘children continuing care policy’, the outcome of which would be fed 
back to QPSC as and when appropriate. 
ACTION 
EG 
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ii) Clarity was sought over CHC-specific staffing resources at NECS.  
While the CCG understood that a 7-strong team should be in place, 
the report indicated a much smaller resource, with 4 staff (3 fte 
equivalent).  Furthermore, with current staff vacancies and sickness 
absence, a specialist staff member was undertaking basic 
administrative tasks.  The staffing issue was the subject of ongoing 
service level agreement discussions between the CCG and NECS. 
ACTION 
MB/EG 

iii) At present CHC-related appeals were not being managed in a timely 
manner; appeals received on or after 01.04.2017 had not yet been 
acknowledged.  To compound this, it was understood that a number 
of unacknowledged legacy appeals from 2016 had been uncovered.   
ACTION 
MB is to raise the management and resourcing of appeals in 
discussion with NECS over the NECS/STCCG SLA. 
ACTION 
CHC-related appeals were to be added as a risk to the CCG’s 
risk register. KH 

 
Resolved:  
That CHC-related finances be the subject of discussion at the CCG 
Board development session on 03.08.2017. 

 
2017/60 Serious Incidents Q4 2016/17 (Enclosure 11) 

Resolved:  
That the Serious Incidents Q4 2016/17 report be resubmitted to the 
next meeting on the basis of amended data. 
 

2017/61 Modern Slavery Act (Enclosure 12) 
Committee considered a report on the requirement of the Modern 
Slavery Act 2015 and the CCG’s Modern Slavery Statement, which was 
to be submitted to the governing body for approval. The CCG was 
required to publish [including on the CCG web site] such a statement 
and report on an annual basis on related activities.    
 
Resolved:  
That the report on the Modern Slavery Act be noted and the CCG’s 
Modern Slavery Statement be endorsed for submission to the 
governing body.  

 
Quality Surveillance Group – Feedback  

 
2017/62 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: serious incident reporting, the 
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national trend for an increased incidence of never events and the QEH 
discharge notification issue. 
 
Resolved:  
That the CNE NHSE report be noted. 
 
Minutes of Sub-groups/Items for information 

 
2017/63 Cancer Locality Group – 11.05.2017 (Enclosure 13) 
 
2017/64 Quality Review Groups (Enclosure 14) 

STFT – 25.04.2017     
CHS – 17.03.2017     
NTW – 17.02.2017     

 
2017/65 Audit and Risk Committee – 07.03.2017 (Enclosure 15) 
 

Governance 
 
2017/66 Cycle of Business (Enclosure 16) 
 

Resolved:  
That the draft CQPS cycle of business for 2017/18 be approved  
 

2017/67 Any Other Business 
  No other business was raised or conducted at the meeting. 

__________________________________________________ 
 
AES  
Governance Officer 
03 August 2017 



 
 

 
 
Enclosure 15 

 
Remuneration Committee 

 
Thursday 01 March 2017 

09:00am – 10:00am 
 

Meeting Room 1, Monkton Hall, Jarrow, NE32 5NN 
 
Present: 
Stephen Clark  Lay Member (Chair), South Tyneside Clinical   SC
    Commissioning Group (STCCG) 
Jeff Gosling   Lay Member, STCCG     JG 
Kate Hudson   Chief Finance Officer, STCCG            KHu 
Paul Morgan   Lay Member (Governance), STCCG   PM 
Dr Vis-Nathan  GP Governing Body Member, STCCG   VN 
 
In attendance: 
Jenna McGuiness  Director of Human Resources, NECS           JMc 
Andy Sutton  , Governance Officer, STCCG              AS 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG      
Keith Haynes   Consultant 
Dr Matthew Walmsley CCG Chair, STCCG       
 
  
2016/14 Welcome and introduction 

The member of the committee were welcomed to the meeting 
 
2016/15 Apologies for absence 

Apologies noted as above. 
 
2016/16 Declarations of interest 

Kate Hudson, Director of Finance, STCCG declared an interest in 
relation to agenda item 2016/19.  As an executive officer of the CCG it 
was recognised that KH had a material interest in the Executive 
Remuneration policy.  The Chair agreed that KH should remain for the 
item due to her expert knowledge on this area, yet not take part in any 
vote that may take place.   
 

2016/17i Minutes from the last meeting – 07 September 2016 (Enclosure 1) 
Resolved: 
That the minutes of the 07.09.2016 meeting of the Remuneration 
Committee be approve. 

 
2016/17ii Matters Arising 

 
Minute 2016/11: NHS Pension Charter:  
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Northumbria Healthcare was yet to provide the assurance that all 
relevant requirements of the NHS Pension Charter for employers had 
been satisfied.   
 
Action  
KHu was to contact Sue Childerstone, Northumbria Healthcare to 
express the committee’s concern that the CCG had not yet been 
given an understanding from its payroll provider that relevant 
requirements of the NHS Pension Charter for employers had been 
carried out. 

 
2016/18 Directors Pay Award 

Members received a verbal report on the proposed pay award to be 
afforded to CCG Directors in 2017/18.  The proposal being, that as 
agreed in previous years, the CCG Directors would receive pay award 
equivalent to Agenda for Change pay grade award. 
It was noted that while the national NHS pay award for 2017/18 for 
Agenda for Change staff had not yet been announced, a 1% pay rise 
was anticipated.  .  An appropriate associated financial allocation had 
been incorporated within the draft CCG 2017/18 budget.   
 
Resolved: 
That to ensure the Director’s pay award was in place for 2017/18, 
the draft minutes of the Remuneration Committee would be 
circulated to members by email and when approved submitted for 
action to the CCG’s payroll provider. 
 
Action:  
i) AS to circulate the draft minutes to members for approval; 
ii) KH to notify Northumbria Healthcare that the Director’s pay 

award for 2017/18 will be in line with that awarded to Agenda 
for Change staff.  

 
At this stage, Jenna McGuiness joined the meeting.  
 
2016/19 Executive Remuneration Policy  

The committee received a verbal update on the development of an 
executive remuneration policy for the CCG sector.   
 
By the end of April 2017 the draft policy was to be shared with the CCG 
Reference Group, on which STCCG is represented by its Head of 
Commissioning, Aaron Tucker. Whilst the policy would not be overly 
prescriptive or restrict CCG action on executive pay, it would provide a 
foundation on which the CCG could act. 
 
In advance of the Reference Group’s June 2017 meeting, 
Remuneration Committee would, in the policy’s consultation phase 
hold an interim meeting to receive feedback from AT.  The policy, 
which would have no bearing on the 2017/18 executive pay-round 
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would, in its final form be presented to the next meeting of the 
committee on 13 September 2017. 

 
Resolved: 
That an interim meeting of the committee be arranged in the 
period April 2017 – June 2017 to receive feedback on the 
consultation phase of the draft Executive Remuneration Policy. 
 
Action  
AS - to arrange an interim meeting of the committee; AT to attend.  

 
2016/20 Annual effectiveness Review 

Committee members completed the annual self-assessment checklist 
that served as the review of the effectiveness of the committee: 
 

Completed 
Self-Assessment Chec 

 
The committee agreed with all issues covered with the exception of 
three statements: 
 
• Are the changes to the Committee’s current and future workload 

discussed and approved at Board level? 
 
While committee could not point to a review of its workload by the 
governing body, it was suggested that the annual review of its work 
[Agenda Item 2016/21], which was considered by the governing 
body, served this purpose 

 
• Has the Committee formally considered how it integrates with other 

committees? 
 

The committee considered itself to have a unique brief.  It had a 
direct reporting line to the governing body, but no business overlap 
with other committees within the CCG governance structure.  

 
• Does the Committee receive and review a draft of the organisation’s 

Annual Governance Statement? 
 

The committee does not receive/review the CCG’s Annual 
Governance Statement. 

 
Resolved: 
That the outcome of the Remuneration Committee’s 2016/17 self-
assessment exercise be noted. 

 
2016/21 Annual Review of Remuneration Committee’s work in 2016/17 
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The Chair presented the annual report on the Remuneration 
Committee’s work in 2016/17.  The report incorporated details of its 
meetings in 2016/17 and the issues it had considered. 
 

Enclosure 3 - Annual 
Report.doc  

 
In discussion, it was suggested that the committee receive the 
quarterly HR Performance Report, permitting it to gain an insight into 
related issues including CCG staff sickness and also an overall general 
view of the staffing environment.  

 
Resolved: 
i) That the annual report on the Remuneration Committee’s work 

in 2016/17 be approved for onward submission to the 
governing body; 

 
Action: AS 
 

ii) That the HR Performance Report be added as a standing item 
to the committee’s cycle of business. 
Action: AS 

 
2016/22 Cycle of Business 

Resolved 
That the committee’s draft 2017/18 cycle of business be approved 
subject to the addition of the HR Performance Report as a 
standing item. 

 
2016/23 Any Other Business  

 
• HMRC Pay Regulations 

KH reported an impending HMRC regulatory change that would 
have an impact on payments made to CCG clinical leads and to 
consultants it engages. This change would need review by the CCG 
and may require these categories of staff to be paid via the CCG 
payroll.  It was likely these new regulations would apply to a number 
of CCG staff including 2 safeguarding leads and the CCG 
governance consultant.  Jenna McGuinness noted that she had 
circulated a briefing note on the regulation changes and that NECS 
HR team was running a briefing session for CCG colleagues.  KH 
noted that she would ensure STCCG attendance at the session. 
 

CLOSE 
 



 
 

 

 
 

 
 
 

Council of Practices 
15 June 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) 
 

Attendance - 
15.06.2017.docx  

 
Present: 
Jo Farey Commissioning Manager, STCCG  JF 
Dr David Hambleton Chief Executive Officer, STCCG   DH 
Gillian Johnson Senior Commissioning Officer, STCCG  GJ 
Helen Ruffell Operations & Engagement Manager, STCCG HR 
Andy Sutton Governance Officer, STCCG    AS 
Jon Tose Clinical Director, STCCG    JT  
    
2017/01 Welcome and introductions 

Members were welcomed to the Council of Practices meeting. 
   
2017/02 Apologies for absence  

Apologies were noted as above. 
 
2017/03 Declarations of Interest 

All lead GPs and Practice Managers declared a financial interest on 
behalf of their respective practices in relation to Enclosure 2, the GP 
Transformation Fund.  All members remained at the meeting to enable 
their participation in discussion.  No one member would have sole 
responsibility for any decision taken. 

 
2017/04i Minutes of the meeting of 15 February 2017 (Enclosure 1)  
  Resolved:  

That the minutes of the meeting of 15.02.2017 be approved. 
 
2017/04ii Matters Arising  

• Minute 2016/32: Conflicts of Interest 
The revised conflicts of interest policy was now in operation.  The 
Audit and Risk Committee had authorised its Chair to write to 

Enclosure 16i 
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members who had not yet completed a return, asking them to do so 
within a period of 14 days.  

  
2017/05 GP Transformation Fund (Enclosure 2)  

Members received a presentation on the GP 5-Year Forward View 
transformation fund. The CCG executive was engaging with the 
COP to understand its views on how the TF could be most effectively 
used but the final decision would be made by the executive and not the 
COP. 
 
In advance, members had been asked to review a paper that outlined 
the purpose of the fund and its operation in the 2-year period to 
31.03.2019.  Members were also invited to consider how the fund 
should be utilised and to bring suggestions for its use to the meeting.   
 
In advance, a number of generic areas to be supported by the fund had 
been suggested: 
• Recruitment and retention 

- Support for practices to become GP training practices.  
- Support for practices to take on nurse preceptorships.  
- Supporting for a young practitioner group for salaried GPs, 

locums and new GP partners to provide peer support, education 
and to be involved in the GP transformation agenda. 

- Creation of new GP Fellowship posts (with specialist interest 
e.g. frailty, diabetes). 

 
• Workforce Developing 

- Support for nurse development (e.g. independent prescriber, 
clinical skills). 

- Support for practices to diversify their workforce through 
employment of secondary care trained nurses, HCAs, 
paramedics & physicians assistants. 

 
• Support for people to remain well and in their own homes 

- Prototype community services traditionally delivered in hospital.  
- Prototype the ‘Extensivist’ model with GP support for integrated 

community teams and smooth rapid hospital discharge.  
 
The fund, which provided £1.50/head (Total £230k non-recurring in 
both 2017/18 and 2018/19), was to be utilised in support of extended 
access, working at scale and the GP Forward View. 

 
In the ensuing debate, members sought clarification on the process 
that resulted in the allocation of £80k to a pilot frailty scheme that 
would deliver pro-active care to the frail and elderly and in addition the 
process for the allocation of the remaining £150k.   

 
Frailty scheme allocation   
c£80k had been allocated to provide additional frailty/elderly support 
services at the Central and Marsden practices.  Some members 
reported that their practices would also have gained benefit from this 
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service.  It was suggested that the allocation to 2 of the borough’s 24 
practices without prior consultation and any opportunity to bid for this 
additional resource was inequitable.  The circumstances that had led to 
the allocation were not clear and in the absence of the provision of 
some related information to the meeting, the CCG members agreed to 
investigate the matter and report back to the CoP before the next 
meeting. 

 
Preference Exercise 
Members completed a pro-forma that allowed them to state 3 preferred 
areas to be supported by the fund.  The outcome of the exercise was to 
be analysed with feedback to the next meeting.    
Gillian Johnson would collate and rank the suggestions and the CCG 
would apply an impact and feasibility assessment to the suggestions to 
determine how we would spend the fund. 

 
Resolved: 
That a further meeting be held that will give further consideration 
to: i) provide feedback on the allocation of £80k to a frailty 
services; and ii) the final allocation of the GP Transformation 
Fund.  
ACTION: GJ is to analyses the outcome of the paper exercise 
undertaken by members and produce a list of all suggestions 
made in preference order. 

 
2017/06 Joint Committees (Enclosure 3) 

Members considered a proposal to establish a Northern CCG Joint 
Committee that would cover the 12 CCGs in Cumbria and the North 
East.  The proposal, which was not yet in its final format, would enable 
strategic decisions to be taken across a wider geographical footprint.  It 
was likely that the joint committee would only have need to meet on an 
infrequent basis and that CCGs would only delegate matters of a 
strategic nature that had regional implications.  The chairs of Audit 
Committees of the 12 CCGs had been consulted in advance and 
viewed that shared decision-making on a restricted basis at a joint 
committee to be a low risk. 
 
When complete, the final version of the proposal would be submitted to 
the CoP for ratification. 
 
In discussion, clarification was sought on a number of related issues: 
• All CCGs would be represented on the joint committee (most likely 

by their Chair and/or Chief Executive Officer). 
• In the event that the CCG wished to leave the joint committee the 

formal approval of the CoP would be required. 
 
Resolved: 
That ‘in principle’ approval be given for the CCG to become a 
member of the proposed Northern CCG Joint Committee. 

 
2017/07 Review of Council of Practices: Feedback (Enclosure 4) 



Page 4 of 4 
 

Members received feedback from the 16.02.2017 review of the 
effectiveness of the CoP.  The main issues arising related to: 
- Member induction 
- Cycle of business 
- Meeting content 
All issues were being taken forward and an update would be made to 
the next meeting. 
 
Resolved: 
That feedback from the 16.02.2017 review of the effectiveness of 
the CoP be noted. 

 
2017/08 Any other Business  

No other business was discussed at the meeting. 
 
 

CLOSE: 16.00 
 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
16 June 2017 
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Primary Care Commissioning Committee (PUBLIC) 
27 July 2017 

13:00pm – 14:00pm 
Living Waters Church, Alice Street, South Shields 

 
Present: 
Stephen Clark   Lay Member (Deputy Chair), STCCG (Chair) SC 
Jeff Gosling    Lay Member (Public and Patient   JG 

Involvement), STCCG      
Dr Matthew Walmsley  Chair, STCCG      MW 
Matt Brown    Director of Operations    MB 
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Jeanette Scott-Thomas  Director of Nursing, Quality & Safety, STCCG  JST 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Keith Haynes   Governance Lead     KH 
Andy Sutton    Governance Officer, STCCG    AS 
 
Apologies: 
Jo Farey   Head of Commissioning, STCCG   JF 
Tracy Johnstone  Head of Primary Care, NHSE   TJ 
John Pearce     Corporate Director Children, Adults and  JP 

Health, STC 
    

2017/11 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2017/12 Apologies for Absence 
  Apologies as noted above. 
 
2017/13 Declarations of Interest 
 No declarations of interest were made. 
 
2017/14 Draft Minutes from the 25 May 2017 meeting (Enclosure 1) 

 
Resolved:  that the minutes of the 25 May 2017 meeting be 

approved 
 

2017/15 Matters Arising 
i) Minute 2017/04b: People Select Committee Commission into 

Primary Care 
The Scrutiny Officer was to advise the CCG of the date of the next 
meeting. 

 

Enclosure 17 
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STRATEGY 
 
2017/16 Primary Medical Services: Extended Access Procurement - 

Update (Verbal) 
A verbal update was made on primary care extended access, the 
contract for which had been awarded to the South Tyneside Health 
Collaboration. Mobilisation meetings were in place and the new 
arrangement would go live on 01.09.2017.  
 
Resolved:   
That the award of the primary care extended hours contract to the 
South Tyneside Health Collaboration be noted. 

___________________________________________________________________ 
 
Louise Graves joined the meeting. 
___________________________________________________________________ 
 
2017/17 Workforce (Verbal) 

PCCC received a verbal update on the recruitment of international 
GPs, arrangements for which were at an early stage. It was anticipated 
that the recruitment process would not be fast.  A time-frame for the 
initiative was not yet available.  

 
Resolved:   
That the workforce update be noted. 

 
2017/18 GPFV (Presentation) 

 
i) Presentation  

PCCC viewed an NHSE informational video that outlined changes 
and additional support that was being rolled-out as part of the 
GPFW. 
 
In discussion it was acknowledged that while the presentation 
constituted a concise summary of the scope of the GPFV, in 
practice, it was evident that many of its suggested initiatives were 
already being pursued in South Tyneside while for others plans 
were in place.  

ii) Update 
PCCC received the regular GPFV update report that was circulated 
to practices on a monthly basis.  The July report summarised the 
status of initiatives by category: 
- Building General Practice Resilience 
- Estates and Technology Transformation Funding 
- GPFV Transformation Funding 
- General Practice Development Programme 
- Training for reception and clerical staff 
- Practice Manager development 
- Funding to improve access to general practice 

services/Extended Access 
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- Premises 
- Online consultation systems 
- International GP recruitment 
- GP support scheme 
- National GP induction and refresher scheme 
- Targeted Investment in Recruiting Returning Doctors Scheme 
- Practices-based mental health therapists 
- NHS GP Health Services 
- Targeted Enhanced Recruitment Scheme for GPs 
It was noted that the utilisation of the GP Transformation Fund was 
the subject of ongoing consultation with the Council of Practices. 

 
Resolved:   
That the report on the GPFV be noted. 

 
2017/19 Terms of Reference (Enclosure 3) 

PCCC noted that PCQR&B had at its meeting of 12.07.2017 discussed 
its terms of reference (TOR) and the overlap of roles and 
responsibilities with those of PCCC.  
 
PCQR&B was to give further consideration to its TOR at its next 
meeting on 23.08.2017, the outcome of which would be reported to 
PCCC.  PCCC viewed this review to be an opportunity to stress the 
role of PCQR&B as an operational body, with PCCC acting at a 
predominately strategic level.   
 
Resolved:   
That a report on the terms of reference of PCQR&B and its 
relationship with PCCC be submitted to the next meeting. 
ACTION 
JF 
 

2017/20 Merger of Farnham/ChichesterWestoe Practices: Update (Verbal) 
PCCC received a verbal update on the merger of the Farnham, 
Chichester and Westoe practices, which was now complete.  Both 
Chichester and Westoe were now paid at the Farnham rate, arising 
from which small financial savings were anticipated. 

 
Resolved: 
That the merger of the Farnham, Chichester and Westoe practices 
be noted. 
 

2017/21 Any Other Business 
No other business was conducted. 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
28.07.2017  



 
Governing Body Committee  

Draft Cycle of Business 2017 – 2018 
 

Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 5 

Standing items 
 

 

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

21 Feb 2018 
Joint Meeting 

with Sunderland 
CCG 

 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 (Matt Brown)        
• Performance Report        
Finance (Kate Hudson)        
• Finance Monitoring Report        
• Review of Audit Committee Work Plan        
• Annual Review of Financial Scheme of delegation         
• Draft Annual Budget         
• Finance Policy update (Procurement regulatoins)        
Commissioning Business (Matt Brown)        
• System Resilience Planning & Reporting         
• Planning and Commissioning Intentions 2018/2019        
• EPRR Standard Improvement Plan        

Delegated Primary Care Commissioning          
• Acute Hub update        
• End of Life care strategy update (Jon Tose)        
• Clinical Service Review (Patrick Garner)              

Enclosure 18 
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Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 5 

Standing items 
  

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

21 Feb 2018 
Joint Meeting 

with Sunderland 
CCG 

 22 
Mar 
2018 

• Learning Disabilities Transformation Plan 

 

 

 

 

 

 

 

 

 

 

 

  
Partnership         
• Public Health & Health and Wellbeing Board update (Tom 

Hall)        

• Children, Adults and Health (John Pearce)        
• Section 75 Agreement for Better Care Fund (Matt Brown/Kate 

Hudson)        

Governance        
• Risk Register Review (Matt Brown)         
• OD Plan review (Matt Brown)        
• Annual review of constitution 

-   Standards of Business Conduct & Declarations of Interest 
(Annual Review) 

-   Register of Interest review  
-   Sealing of documents 

      

 

• Governing Body Assurance Framework (Keith Haynes)        
• CCG Annual General meeting         
• Improvement and Assurance Framework        
• Review of the Patient Reference Group        
• Standards of Business Conduct and Declarations of Interest 

Policy        

• STCCG Annual Report              
• *NEW* Lay Member - Appointment              

• *NEW* Joint ST/Sunderland CCG Meeting – February 2018              
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3 
Governing Body Committee Meeting - 2017/2018 Draft Cycle of Business – Version 5 

Standing items 
  

25 
May 
2017 

 

27 
Jul 

2017 

 

28 
Sept 
2017 

 

23 
Nov 
2017 

 

25 
Jan 
2018 

 

21 Feb 2018 
Joint Meeting 

with Sunderland 
CCG 

 22 
Mar 
2018 

Sub-committee minutes 

 

 

 

 

 

 

 

 

 

 

 

   

• Audit and Risk Committee         
• Executive Committee         
• Quality and Patient Safety Committee          
• Remuneration Committee meeting         
Other Minutes 
• Council of Practice               
• PCCC Minutes               
Additional items                
• Annual review of Quality Strategy for the QPSC               
• Modern Slavery Act               
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	 Increased to fulltime the role of Designated Nurse for Safeguarding Adults.
	 Ensured NHS providers commissioned by the CCG continued compliance with their safeguarding and Mental Capacity 2005 Act responsibilities via dashboard reporting.
	 Worked with NHS providers to prepare for CQC / OFSTED inspections
	 Continued to support the work of the STSCB, particularly with regard to Child Sexual Exploitation, Female Genital Mutilation, Honour Based Violence and Domestic Servitude and Radicalisation
	 Continued to support the STSAB in ensuring stakeholders understand and comply with their duties with regard to the Care Act 2014 and the MCA (2005) including the Deprivation of Liberty Safeguards
	 Continued to develop stronger working relationships with NECS to ensure the inclusion of safeguarding elements within procurement processes
	2. Key Priorities for 2017/18
	 In support of the CCG clinical lead for MCA, continue to progress work surrounding MCA and judicial Deprivations of Liberty.
	 To continue to work closely with CNE safeguarding leads on the key safeguarding priorities for NHSE
	 To continue to work closely with STNHSFT to ensure the LAC professional’s roles and responsibilities as defined by the intercollegiate document are implemented.
	 To continue to support STNHSFT in their safeguarding Children improvement journey
	 To progress compliance and developments in addressing the Modern Slavery Act within the CCG, its commissioning and assurance with providers and NHSE.
	 To work with Local Authority partners on safeguarding aspects of the Homelessness Reduction Act 2017.
	LAC Key achievements 2016/17
	• The LAC Service Specification for the NHS Provider was updated and agreed  by the provider contracting team.
	• The reporting arrangements for the NHSE LAC benchmarking tool is now  being monitored by the CCG.
	• The Designated Nurse LAC quality assured the Review Health Assessments  (RHAs) from Q4 which had been completed by the Named Nurse LAC.
	• Meetings were established with the LAC Commissioner to clarify  commissioning arrangements for LAC with complex heath needs requiring  additional funding from the CCG.
	• The Designated Nurse LAC attended the High Needs Panel however this  arrangement was reviewed as the majority of children and young people  discussed were not LAC.
	• A robust system has been developed to ensure the CCG receives payments  for health assessments for non-South Tyneside LAC placed in the area that  have had a health assessment completed by South Tyneside health  professionals.
	LAC priorities for 2017/18
	• Strengthen SEND arrangements for LAC
	• Strengthen Commissioning arrangements for LAC placed out of area
	• To clarify arrangements in respect of the 0-19 years specification and the role  of health visitors and school nurse in undertaking RHAs
	• To ensure regular meetings with the LAC Commissioner who is jointly funded  by the CCG and Local Authority.
	• Review the under resourcing of the Designated LAC role.
	• Audit arrangements to be strengthened to ensure the provider unit includes  audits of RHAs in their audit cycle which are completed by the Named Nurse  LAC and audits of IHAs which are completed by the Named Doctor LAC.
	• To produce a dashboard for Corporate Parents of children/young people who  are accessing the Children and Young Peoples Service (CYPS).  The  dashboard to include numbers of LAC open to CYPS; number of referrals;  waiting times from referral to asse...
	Due to the risks which have been identified within the LAC Service mitigating actions are in place to reduce risk across the identified areas. One of the main challenges for the coming year will be to strengthen the SEND arrangements.
	 Increased to fulltime the role of Designated Nurse for Safeguarding Adults.
	 Ensured NHS providers continued compliance with their safeguarding and MCA responsibilities via dashboard reporting.
	 Worked with NHS providers to prepare for CQC / OFSTED inspections
	 Continued to support the work of the STSCB, particularly with regard to Child Sexual Exploitation, Female Genital Mutilation, Honour Based Violence and Domestic Servitude and Radicalisation
	 Continued to support the STSAB in ensuring stakeholders understand and comply with their duties with regard to the Care Act 2014 and the MCA (2005) including the Deprivation of Liberty Safeguards
	 Continued to develop stronger working relationships with NECS to ensure the inclusion of safeguarding elements within procurement processes
	Key Priorities for safeguarding 2017/18
	 In conjunction with the CCG clinical lead for MCA, continue to progress work surrounding MCA and judicial Deprivations of Liberty.
	 To progress compliance with the Modern Slavery Act within the CCG, its commissioning and assurance with providers.
	 To continue to work closely with CNE safeguarding leads on the key priorities for NHSE
	 To continue to work closely with STNHSFT to ensure the LAC professional’s roles and responsibilities as defined by the intercollegiate document are implemented.
	 To continue to support STNHSFT in their safeguarding Children improvement journey
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	Appendix 1 - Equality Impact Assessment
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	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.
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	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.
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