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Governing Body 
Thursday, 24 May 2018 

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

AGENDA 
 
 

ITEM TIME TITLE LEAD 
2018/01 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal  
 

2018/02 Apologies for absence 

2018/03 

Declarations of Interest 
“A conflict of interest occurs where an individual’s ability to 
exercise judgement, or act in a role is, could be, or is seen to 
be impaired or otherwise influenced by his or her 
involvement in another role or relationship. In some 
circumstances, it could reasonably be considered that a 
conflict exists even when there is no actual conflict. In these 
cases it is important to still manage these perceived conflicts 
in order to maintain public trust.” 

2018/04 i) Draft Minutes of the meeting of 22.03.2018 
ii) Draft Minutes of the meeting of 19.04.2018 

Enclosure 1i 
Enclosure 1ii 

2018/05 Matters Arising Verbal 
 Question Time  

2018/06 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  
 

2018/07 10.10 Chief Executive’s Information David Hambleton Verbal 
 Quality   

2018/08 10:20 Key Assurance and Risk Report from Quality 
and Patient Safety Committee Jeanette Scott Enclosure 2 

 Performance  
2018/09 10.30 Performance Report Matt Brown Enclosure 3  
 Finance   

2018/10 10.40 Annual Report & Accounts 2017/18 Kate Hudson Enclosure 4 - 
To Follow 

2018/11 10.55 Audit Completion Report Cathie Eddowes Enclosure 5 - 
To Follow 

2018/12 11.05 Annual Budget 2018/19 Kate Hudson Enclosure 6 
 Commissioning Business  
2018/13 11.15 Long Term Conditions Review Dave Julien Presentation 

2018/14 11.45 STCCG – Operational Plan 2018/19 
For Formal Ratification Matt Brown Enclosure 7 

 Partnership   

2018/15 11.45 Public Health & Health and Wellbeing Board 
update  John Pearce Enclosure 8 

 Governance  

2018/16 11.55 
Memorandum of Understanding between 
CCG’s in CNTW – Final Version – For 
Information 

David Hambleton Enclosure 9 
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 Sub-committee Minutes  
2018/17 

11.55 
Executive Committee (22.02.2018; 29.03.2018) 

Matthew Walmsley 
Enclosure 10 

2018/18 Audit and Risk Committee (12.12.2017) Enclosure 11 
2018/19 Quality & Patient Safety Committee (07.03.2018) Enclosure 12 
 Minutes For Information  
2018/20 11.55 Primary Care Commissioning Committee   Stephen Clark Enclosure 13 
 OTHER BUSINESS  
2018/21 11.55 Draft Cycle of Business 2018/19  Matthew Walmsley Enclosure 14 
  Other Business    
2018/22 12.00 Any Other Business Matthew Walmsley Verbal 
2018/23 Question Time: Members of the public Matthew Walmsley Verbal 

Close 
Date and time of next meeting 
26 July 2018, 10.00am – 12.00pm  
Hebburn Central 

 
Item for Information 
• Annual Review of the Register of Interests 
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Governing Body (PUBLIC) 
22 March 2018 

10:00am – 12.00nppn 
Hebburn Central, Hebburn 

 
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      
Tom Hall   Director of Public Health, STC   TH 
Dr David Hambleton  Chief Executive, STCCG    DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Cathie Eddowes  Audit Manager, Mazars    CE 
Keith Haynes   Governance Lead      KHa 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
John Pearce   Corporate Director, STC    JP 
 
 
2017/109 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2017/110 Apologies for Absence 
  Apologies were received as noted above. 
 
2017/111 Declarations of Interest 

No declarations of interest were made.  
 
2017/112 Draft Minutes 

i) South Tyneside CCG Governing Body meeting of 25 January 
2018 (Enclosure 1i) 
Resolved:   
That the minutes of the 25 January 2018 meeting be approved, 
subject to the amendment of: 
• Minute 2017/94: Key Assurances and Risk Report 

Page 4, North East Ambulance Service NHS Foundation 
Trust, bullet point to read: ‘Challenges continued to be faced 
in the recruitment of medical clinical personnel; a number of 

Agenda item 2018/04i 
Enclosure 1i 
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senior non-medical clinicians had undergone training to 
become ‘Approved Clinicians’. 

ii) Meeting in common of the governing bodies of South Tyneside 
CCG and Sunderland CCG of 21 February (Enclosure 1ii) 
Resolved:   
That the minutes of the 21 February meeting be approved, 
subject to the amendment of the list of expert advisors, to 
incorporate three representatives from the North East 
Ambulance Service Foundation Trust (NEAS): 
• Mr Paul Fell, Consultant Paramedic 
• Mr Graham Tebbutt, Head of Strategy and Transformation. 

Governance and Assurance   
• Ms Caroline Thurlbeck, Director of Strategy, Transformation 

and Workforce 
 
2017/113 Matters Arising 

There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda. 

 
QUESTION TIME 

 
2017/114 Question Time  

No questions were forthcoming from the public. 
 

QUALITY 
 
2017/115 Chief Executive’s Information  

The CCG’s Chief Executive made a verbal report on issues relating to 
the operation of the CCG.  A number of issues were reported: 
i) Path to Excellence 

The Joint Health Scrutiny Committee had indicated its intention to 
refer the decision of the 21.02.2018 meeting in common of the 
governing bodies of South Tyneside and Sunderland CCGs to the 
Secretary of State.  In accordance with the regulations, all 
reasonable efforts should first be undertaken to seek local 
resolution. 
 
In discussion, some concern was expressed at whether such an 
intervention would delay the implementation of Phase 1 of the Path 
to Excellence.  It was stated, however, that the implementation plan 
for PtE Phase would continue; planning can progress, although it 
would not be possible to implement changes that couldn’t later be 
reversed.  More fundamentally, it was agreed that planning for 
implementation should proceed as a matter of urgency as not do so 
would have an adverse effect on patient safety and the quality of 
health care services in South Tyneside and Sunderland.    
 
Steps were now in train to commence the planning stage for Phase 
2 of the Path to Excellence. 
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In discussion a number of points were clarified: 
- The Phase 2 consultation process would, in addition to STFT, 

CHS, STCCG and Sunderland CCG, also involve NEAS, 
Newcastle Hospitals, the primary care sector and community 
services and local authority organisations in Northumberland 
Tyne and Wear and North Durham. 

- Concern was expressed in relation to the level of understanding 
that Joint Health Overview and Scrutiny Committee (JHOSC) 
have regarding the fragility of these services and the need to 
ensure that progress is made quickly to address this.  It was 
noted that this had been set out in the letter to the JHOSC but 
that the content of this letter had not been considered by the 
JHOSC in the public meeting. 

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

 
2017/116 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The governing body received the bi-monthly key assurance report that 
highlighted, by exception, assurances and mitigating factors that had 
been considered at the March 2018 meetings of the Quality and Patient 
Safety Committee (QPSC).  The report served to assure the governing 
body that risks and concerns had not only been identified, but also 
continued to be effectively managed.  Attention was drawn to a range 
of related issues: 

 
South Tyneside NHS Foundation Trust (STFT) and City Hospitals 
Sunderland NHS Foundation Trust (CHS) 
Latest published data (September 2017) identified that at STFT three 
hospital wards had RN fill rates of less than 80%, and at CHS, 13 
wards. Nurse recruitment had continued to be a challenge and was the 
subject of close monitoring.  
 
Nationally NHSE had established a group to analyses the root cause of 
and current themes and trends in the incidence of Never Events.  
 
South Tyneside NHS Foundation Trust (STFT) 
In July and October 2017 and January 2018, STFT had reported 3 
published cases of MRSA and in the year to January 2018, 8 validated 
cases of C. Difficile.  An HCAI improvement plan was in place to 
address these issues, and a Regional Gram-negative Bloodstream 
Infection (GNBSI) Improvement Collaborative Programme Board had 
been established.   
 
North East Ambulance Service NHS Foundation Trust (NEAS) and 111 
Service  
NEAS had expressed concern about handover delays at acute sites in 
the south of the region, including University Hospital North Durham 
(UHND) and Darlington Memorial Hospital (DMH). Key issues, 
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including triage processes were to be raised at the Local A&E Delivery 
Board. 
 
In discussion a number of points were made: 
- While in overall terms, NEAS performance was challenging, it 

consistently achieved the highest levels of performance of 
ambulance services across the country.  It was noted that 
performance in South Tyneside is better than for the region as a 
whole. 

- Difficulties encountered in Darlington and Durham associated with 
triage and clinical lead availabilities were having an adverse effect 
on NEAS service provision to South Tyneside and Sunderland.  
This and other similar issues continued to be reported to the CCG 
via an information flow initiated at QRG, then QPSC and finally the 
governing body. 

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
PERFORMANCE 

 
2017/117 Quality and Patient Safety Committee: Annual Review of 

Effectiveness & Terms of Reference (Enclosure 3) 
Resolved 
That the annual review of effectiveness and amended terms of 
reference of the Quality and Patient Safety Committee be 
received. 

 
2017/118 Performance Report (Enclosure 4)  

Members considered the regular report that summarised the 
performance of the CCG in relation to NHS constitutional indicators, 
the NHS Outcomes Framework and its Quality Premium.  The report 
provided: i) threshold; ii) actual: and iii) year-to-date performance data 
with indicative trends. Also provided were RAG-rated risks that 
anticipated year-end performance. A number of areas were highlighted: 

 
i) Against the 18 NHS Constitutional Indicators the CCG’s 

performance was good, with 14 rated as ‘green’ against 4 rated as 
‘red’.   
Since the report to the 25 January 2018 meeting, performance 
against two indicators had improved: 
- 12-hour trolley wait (this had been removed due to a reporting 

error by the Trust); 
- Cancer 62 days. 
Conversely, performance against one indicator had worsened: 
- A&E STFT – Year to date. 

 
ii) Against the 18 Outcome Indicators the CCG’s performance was 

good; 15 indicators were rated ‘green’ against 3 rated ‘red’.  
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Since the report to the 25 January 2018 meeting, CCG performance 
against one indicators had improved: 
- Care Programme Approach. 
In all cases, the narrative report included the detail of the 
exceptions and the associated remedial actions that were in train. 

 
Key Points included: 
i) A&E had continued to be under pressure, with 4-hour waits having 

missed the threshold for the third successive months. 
ii) The Cancer 62-day target had been achieved. 
iii) The Improvement and Assessment Framework (IAF) showed South 

Tyneside to be in a favourable position. 
 
Members raised a number of points: 
-  The report contained a great deal of helpful information, some of 

which was represented by abbreviations and/or acronyms that were 
not fully explained. 
ACTION  
i) MB is to ensure that future reports were to incorporate full 

descriptions of data and other information and not just an 
acronym or abbreviation. 

ii) AS is to include an item on the use of acronyms, 
abbreviations and other health-related jargon at a future 
governing body development session. 

- In the Improvement and Assessment Framework, STCCG was 
reported to be the best performing CCG for Better Care 131a - % 
NHS full assessments in Q1, 2017/18.  It was explained that this 
represented the very low proportion of continuing healthcare 
assessments taking place inside hospital, which is excellent 
performance.  It is best to undertake these assessments outside 
hospital so they are more reflective of the real context of the 
individual. 

Resolved 
That the performance report be noted. 

 
FINANCE 

 
2017/119 Finance Monitoring Report (Enclosure 5) 

The Governing Body considered a report that summarised the financial 
position of the CCG in the 10-month period to 31.01.2018, with a 
forecast end-year position, providing assurance that key financial 
performance targets for the year would be realised.   
 
Key issues reported included: 
- The CCG’s 2017/18 notified revenue resource limit was £275,847k, 

split between: a programme budget of £246,346k, running costs of 
£3,312k, delegated co-commissioning of £21,272k and the brought 
forward surplus from 2016/17 of £4,951k.   

- Whilst NHSE had notionally returned a £4.9m surplus from 2016/17, 
only £2.4m was available to the CCG. 
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- In accordance with NHSE Business Rules, it was anticipated that 
the CCG would: i) achieve a cumulative 1% surplus of £2,481k for 
2017/18; and ii) as a planning requirement retain 0.5% (£1.2m) of 
total funding as a ‘risk reserve’.   

 
In discussion, two issues were raised: 
i) The forecast end-year overspend on Mental Health, which was 

attributed to new patients being admitted to the affective disorders 
service within NTW was to be the subject of further investigation. 
ACTION   
KHu is to address the Mental Health overspend in the financial 
report to the next meeting. 

ii) In the final budget a figure would be set for primary care education 
and training for 2018/19. 

 
Resolved 
That the financial monitoring report be noted. 

 
COMMISSIONING BUSINESS 

 
2017/120 Audit Strategy Memorandum (Enclosure 6) 

Mazars presented the Audit Strategy Memorandum for the year ending 
31 March 2018, which had previously been considered at the 
07.03.2018 meeting of the Audit and Risk Committee.  The 
memorandum, which was presented in a new format, set out the 
external auditor’s audit plan for the CCG.   
 
The memorandum set out Mazars audit approach for the CCG’s 
2017/18 financial statements, value for money and risk assessment 
and mitigation and, for the first time, accounted for the commissioning 
of primary care services. 
 
Resolved 
That the Audit Strategy Memorandum for the year ending 31 March 
2018 be noted. 

 
PARTNERSHIPS 

 
2017/121 Annual Review: Financial Scheme of Delegation (Enclosure 7) 

Members received the revised CCG Scheme of Delegation for 
2018/19, plus an updated Scheme of Delegation for services provided 
to the CCG by NECS and for NHS England staff who act on behalf of 
the CCG. 

 
Resolved 
That the revised CCG schemes of delegation and updated scheme 
of delegation for services provided to the CCG by NECS and for 
NHS England staff acting on behalf of the CCG be approved 
subject to  a small number of changes of a minor and clarificatory 
nature.  



7 
 

 
2017/122 Draft Annual Budget (Enclosure 8) 

Governing body consideration the CCG’s draft high-level budget for 
2018/19, which was based on the allocations and rules published by 
NHSE in February 2018.  In providing the governing body with an early 
sight of the budget, assurance was given that plans were in place to 
ensure the CCG was in a position to deliver its statutory responsibilities 
in relation to management of its allocation. 

 
The CCG had submitted a draft balanced financial plan to NHSE based 
on the budget and which satisfies all business rules.  
 
The draft budget was based on a number of key principles:  
• Financial allocation and their intended use.   
• The delivery of a 1% annual surplus.  
• The CCG must hold 0.5% of the total allocation as a system risk 

reserve (available for the CCG’s use in the year). 
• Contract values that would be announced at the conclusion of the 

commissioning round by the end of March 2018.   
• An indicative 2018/19 efficiency programme of £5.7m.  
• A CCG running cost budget including the draft Service Level 

Agreement value with NECS. 
 

In discussion a number of areas of financial risk were highlighted (all of 
which were included on the CCG Risk Register) that had been 
considered in the budget-planning process: 
- Acute Activity/Over-performing areas during 2017/18 
- Continuing Healthcare 
- Prescribing Budget 
- QIPP Programme  
- Primary Care Delegated Commissioning 
- Better Care Fund (BCF) 
- Running Costs 

 
A further report on the final 2018/19 budget would be submitted to the 
24 May 2018 meeting of the governing body.   

 
Resolved: 
That subject to a small number of clarificatory amendments the 
draft commissioning and running cost budgets for 2018/19 be 
approved. 
 
Commissioning Business 

 
2017/123 Strategic Principles (Enclosure 9)  

Members received a report proposing the formal adoption of the CCG’s   
vision and strategic goals, which had first been introduced to the 
governing body at its meeting of 25.01.2018 in a presentation on 
planning and commissioning intentions for 2018/19. 
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Resolved: 
That the strategic goals of the CCG be adopted: 
 
Vision/Strategic 

Goal 
How will we get there? Priority areas 

People are able 
to take greater 
responsibility for 
their own health 
 

The development of 
services that support 
people to stay well and 
take responsibility for their 
own health and wellbeing 
 

• Prevention and self-
care 

• Lifestyle strategies 
(alcohol, smoking, 
activity, diet) 

• Cancer 
• Long term conditions 
• Frailty 

People are able 
to stay well in 
their own homes 
and 
communities 
 

The development of 
primary care and 
community services to 
support people in a 
community-based setting 
and provide a point of 
ongoing continuity, which 
for most people will be 
general practice 

• Out of hospital vision 
• Primary care 

strategy 
• End of life care 
• CAMHS 
• Integrated 

commissioning e.g. 
children, Learning 
disabilities, 
continuing 
healthcare 

People receive 
timely and 
appropriate 
complex care 
 

The freeing up of hospital 
based specialist resource 
to be responsive to 
episodic events and the 
provision of complex care 
and support and specialist 
advice to primary care 

• Path to excellence 
• Urgent care system 
• Health pathways 

  
2017/124 Continuing Healthcare (CHC) (Enclosure 10)  

Consideration was given to a report that summarised the CCG’s 
current position for the management of CHC and progress against 
recommendations agreed by the CCG Executive in November 2017, 
relating to: commissioned services; partnership working; operational 
management; and internal accountability/performance management. 
 
Attention was drawn to a number of observations concerning STCCG 
CHC performance: 
- Of two key CHC-related national metrics, whilst STCCG historically 

had performed well in one (proportion of assessments undertaken 
outside hospital), in the other (assessments undertaken within 28 
days) performance was relatively poor.   

- STCCG had a high rate of ‘Fast Track’ CHC referrals, which had a 
very high level of expenditure.  
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- The operational CHC system in South Tyneside was fragmented, 
relatively expensive with a culture of poor working relationships, 
entrenched positions, low levels of trust and a lack of ownership. 

 
Notable progress had been made against these areas: 
• Commissioned Services 

- Notice had been served on CHC services provided by NECS.  
- On 01.04.2018 the Joint Commissioning Unit was to implement 

a new approach to the former NECS CHC-provided services. 
- Collaborative work was underway with Sunderland CCG and 

STFT nurse assessment services to clarify expectations. 
• Partnership Working 

- Arrangements for commissioning joint packages were to be 
formalised 

• Operational Management 
- The CCG Executive had approved a CHC Policy on Healthcare 

Packages, for implementation in August 2018.  
- A series of process and operational improvements had been 

implemented, including those relating to decision authorisation, 
a new delivery model, and an interim appeal process. 

- The active participation of the CCG in the national NHS CHC 
Strategic Improvement Programme. 

- Internal Accountability and Performance Management 
- Clarification of internal accountability in line with the Operational 

Scheme of Delegation. 
- The establishment of a CHC Steering Group. 
- Dedicated analytical capacity would be introduced. 
- Revised internal reporting arrangements, including both to the 

CCG Executive. 
 
In discussion a number of issues were raised: 
i) STCCG’s performance in completing CHC assessments within 28 

days had improved dramatically, from an average of 20% over the 
previous 5 years and in January 2018, at 77%, had just missed the 
80% threshold. 

ii) Nationally, South Tyneside was one of the highest CHC cost CCG’s 
per head of population. 

iii) Regionally, South Tyneside was the lowest CCG for FNC (NHS 
funded nursing care) expenditure per head of population.   

iv) After discussions with Sunderland CCG, STCCG’s policy towards 
CHC was to be reviewed, in particular around the consistent 
application of the CHC criteria of the decision support tool (DST) 
when making recommendations for eligibility.  This is to be referred 
to a future meeting of the governing body for consideration. 

v) It was essential that the 2017/18 CHC year-end expenditure 
position was as accurate as possible to provide clarity to the 
financial planning process.  

 
Resolved: 
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That the report on the CCG’s current CHC-related position be 
noted. 

 
2017/125 End of Life Care Strategy Update (Presentation)  

The governing body received a presentation on palliative and end of 
life care in South Tyneside. 
 
Vision 
The vision of the CCG was for all residents of South Tyneside to 
expect ‘In the last stage of my life I can expect to receive personalised 
care and support delivered by coordinated teams working together 
honestly and consistently to help me and the people important to me’. 

 
The strategy worked under a general strapline ‘Good Care, Good 
Death, Good Memories’ and has three key aims: 
 
i) The identification of palliative care patients through: 

- Improved use of the Palliative Care registers in primary care; 
- Further developing and implementing a tool to identify patients 

in the last year of their life; 
- Increasing identification of patients with palliative care needs in 

non-cancer, minority and hard to reach groups. 
 

ii) The provision of the right support at the right time, through: 
- Improving the FastTrack process; 
- Streamlining the co-ordination and referral process along the 

palliative care journey; 
- Working in partnership with third sector services to help raise 

awareness of services available to support patients and carers  
 

iii) In the last days of life: 
- To improve access to appropriate medication at the end of life; 
- Supporting patients to achieve their preferred place of death; 
- To ensure that patients and carers have a positive experience. 

 
In discussion a number of issues were discussed: 
- In support of the strategy, staff education and development needs 

were being provided through improving access, induction and 
maintaining EoL palliative care training and education. 

- Within the region, South Tyneside had the highest number of 
patients on its palliative care register; 

- A strategy group monitored progress with the help of a RAG-rated 
action plan; 

- EoL arrangements in South Tyneside were a good example of 
system collaborative working; 

- The role of care homes, especially in allowing patients in the last 
stage of life to remain out of hospital was to be supported; 

Resolved: 
That the presentation on End of Life care be noted. 
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PARTNERSHIPS 
 

2017/126 Public Health & Health and Wellbeing Board update (Enclosure 11)  
The governing body received a verbal update on national and local 
public health issues.  Highlights included: 
 
- Government policy had recently come into force to improve levels of 

childhood obesity through a tax on sugary soft drinks. 
- South Tyneside Council had backed a Public Health England 

campaign for local residents to reduce their alcohol consumption. 
This would include encouraging members of the public to take at 
least two or three days per week without alcohol and that no one 
individual should drink no more than 14 units a week.    

Resolved: 
That the public health update be noted. 
 
SUB-COMMITTEE MINUTES 

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

 
2017/127 Executive Committee - 24.12.2017 and 21.01.2018 (Enclosure 12i 

and 12ii)  
 
2017/128 Quality and Patient Safety Committee: 06.12.2017 and 10.01.2018 

(Enclosure 13i and 11ii)  
 

MINUTES FOR INFORMATION 
 
2017/129 Primary Care Commissioning Committee: 23.11.2017 (Enclosure 

14) 
 

OTHER BUSINESS 
 
2017/130 Draft Annual Cycle of Business 2017/18 (Enclosure 15)  

RESOLVED: 
That the governing body draft Cycle of Business for 2018/19 be 
noted.  

 
OTHER BUSINESS 

 
2017/131 Question Time 

No questions were forthcoming from the public. 
 
2017/132 Any Other Business 

No other business was conducted at the meeting. 
______________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
23.03.2018   
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Governing Body (EXTRAORDINARY) 

19 April 2018 
12:30pm – 13.00pm 

Quality Hotel, Boldon 
 
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 
Paul Cuskin    Lay Member (Public and Patient and   JG 

Involvement), STCCG      
Dr David Hambleton  Chief Executive, STCCG 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Keith Haynes   Governance Lead      KHa 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Tom Hall   Director of Public Health, STC   TH 
John Pearce   Corporate Director, STC    JP 
 
 
2018/01 Welcome and Introductions 
            Members were welcomed and introductions made.  A warm welcome 

was given to Paul Cuskin on his first Governing Body meeting.             
 
2018/02 Apologies for Absence 
  Apologies were received as noted above. 
 
2018/03 Declarations of Interest 

No declarations of interest were made.  
 

COMMISSIONING BUSINESS 
 
2018/04 Operational Plan and Finance Plan 2018/19 (Enclosure 1)  

The governing body received presentations on both the CCG’s 
Operational Plan and Finance Plan for 2018/19. 
 
Operational Plan 

Agenda item 2018/04 
Enclosure 1ii 
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An early presentation had been made to the 25.01.2018 public meeting 
of the governing body, which introduced data and other information that 
would inform the planning process and form the basis of the 2018/19 
Operational Plan.  Subsequently, at the 22.03.2018 private meeting, a 
further presentation was made that provided an overview of the 
development of the Operational Plan. 
 
The 2018/19 plan, which was now presented in final draft form, would 
succeed the previous plan that covered the two-year period 2016/17 - 
2017/18, had been developed to a backdrop of NHSE guidance and 
was underpinned by the CCG’s Vision and Strategic Goals, its major 
challenges and the activities to be implemented for their achievement.  
It was noted that this is a refreshed document, rather than an entirely 
new plan. 
 
The plan had a number of constituent sections: 
- Challenges 
- Sustainability and Transformation Plan (STP) and Local Plans 
- New Models of Care 
- General Practice Forward View (GPFW) 
- NHS RighCare 
- HealthPathways (HP) 
- Finance (the achievement of a financial balance) 
- Quality (Quality Framework and Quality Risk Management) 
- Workforce (Flexibility and Changed Skill Mix) 
- Nine ‘Must-Do’ areas covered by key work programmes relating to: 

primary care; mental health; urgent emergency care; referral to 
treatment and elective care; cancer; learning disabilities; and quality 
improvement.  

 
In discussion it was suggested that ‘Gram-negative bloodstream 
infection’ (GNBSI) be incorporated within the plan as a priority activity. 
 
Resolved: 
That subject to the incorporation of Gram-negative bloodstream 
infection as a priority work activity, the 2018/19 Operational Plan 
be approved for onward submission to NHSE. 
 
Finance Plan 
The 22.03.2018 private meeting of the governing body had received a 
presentation that introduced the main components and aims of the 
CCG’s 2018/19 Finance Plan.   The plan, now presented in final draft 
form, had been formulated to satisfy three key statutory requirements: 
 
- The delivery of a 1% cumulative surplus. 
- The maintenance of a 0.5% contingency. 
- To not incur an overspend on running costs. 

 
Attention was drawn to a range of changes:  
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- An increase in the total notified allocation of £2,167k (against a 
forecast of £907k), largely attributable to additional funding of 
£1,907k that had been announced as part of the autumn budget. 

- On the basis of the revised allocation, the CCG’s ‘distance from 
target’ (distance between current funding and target allocation) was 
6.35% (against a forecast of £6.49%). 

- A £5.6m QIPP programme. 
- A reported risk to NHSE of £3m (with corollary mitigations). 

 
In discussion it was noted that while a key priority within the plan was 
the attainment of the QIPP target, the CCG would simultaneously direct 
effort to achieve its strategic goals including long term conditions, 
prevention and supporting people to stay well in their own homes and 
communities. 

  
Resolved: 
That the 2018/19 Financial Plan be approved. 

 
2018/05 Any Other Business 

No other business was conducted at the meeting.  
______________________________________________________ 

 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
20 April 2018      

 
 



Version 4 (20.7.16)  

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY DATE: 24 May 2018 

REPORT TITLE: 
QUALITY ASSURANCE EXCEPTION 
REPORT - MAY 2018 

AGENDA ITEM: 2018/08 
ENCLOSURE: 2 

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

REPORT AUTHOR: 
 Name/Title: Mark Wells, Senior Officer Clinical Quality 
 North of England Commissioning Support Unit  
 Tel/E-mail: 0191 374 4232  Mark.Wells4@nhs.net 

REPORT SUMMARY / RECOMMENDATIONS: 

The following report provides the Governing Body with contemporaneous information 
concerning any key quality risks and concerns that have arisen within the clinical 
commissioning groups commissioned services.  
 
The report also contains a synopsis of any key risks that have been discussed at the formal 
Quality and Patient Safety Committee (Q&PSC) meeting held in May 2018.  
 
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 

NO YES 
X  

If no please specify the reason why: 
Not applicable 

 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:jeanette.thomas1@nhs.net
mailto:Mark.Wells4@nhs.net


Version 4 (20.7.16)  

and safety impact? 

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

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 

 





South Tyneside NHS Foundation Trust (STFT) 

Issue Action  Expected Outcomes & Timeframe 

CQC report: published 02/03/18 giving the Trust 
an overall rating of Requires Improvement. The 
report highlights 9 must do’s and 40 should do’s 
that the Trust need to address to avoid further 
action.    
 

CQC report was discussed at the May QRG and a detailed action 
plan addressing the must do’s at this stage was presented to 
committee members.    

Action plan will be monitored by QRG. 
CQC are a member of the QRG. STFT to 
present to Governing Body. 

STFT Staffing: Nursing numbers remain below 
safe staffing levels and the Trust report an 
increase in the number of vacancies, particularly 
for Acute services. This is partly due to the 
additional nursing establishment recently agreed. 
It has been speculated that the negative press 
coverage of the clinical service review consultation 
process may have impacted on recruitment.  
 

Raised at QRG where all available recruitment options, including 
drives to attract suitably qualified nurses from overseas e.g. the 
Philippines, was discussed. 
 
 

New style workforce report in development. 
The CCG Director of  Nursing has been 
invited to review the content to ensure the 
report provides the required level of 
assurance for the CCG.       

Healthcare Associated Infection: Annual C-diff 
target of 8, one case appealed and upheld recently 
which should bring STFT within target. 1 case of 
MRSA case reported for 17/18. All Trusts within the 
North East region with the exception of GHFT 
breached their MRSA target.  
  
The 2018/19 C Diff target for STFT is 7 cases.  
 

Cases subject to post infection review and discussed at the joint 
HCAI group. Overarching HCAI Partnership Group. 
NHSE have rolled out a new training programme for  Directors with 
responsibility for Infection Prevention and Control.  

Ongoing monitoring /surveillance.  
Increased NHSE / NHSI focus on gram 
negative bacteria. CCG quality premium for 
2018/19 to reduce the incidence of GNBSI by 
20%.  
 

Mortality: STFT remain outliers for  HSMR and 
SHMI on national quality dashboard but once 
adjusted for St Benedict's  hospice are within 
expected range. Avoidable death rates are low.    

NECS requested to present data with / without St Benedict's.  
Learning from deaths reviews are taking place and the trust 
undertake a high rate of in hospital mortality reviews.  
 
CCG GP Chair is a member of the mortality committee.  
 

Ongoing surveillance at QRG.  
 

Safeguarding: Concerns have been raised 
regarding the consultant decision making process 
for 37% of safeguarding medical assessments made 
since January 2018.  

A temporary pathway change has been implemented so that all 
safeguarding reviews are carried out at CHSFT. The Trust has 
requested a Royal College of Paediatrics and Child Health review 
which should be concluded by the end of June 2018. 
 
 

A further update will be provided by the Trust 
in 6 weeks. No further concerns have been 
raised following the implementation of  the new 
pathway. 

2 



City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Issue Action  Expected Outcomes & Timeframe 

Mortality: Increasing HSMR  Mortality committee. 
Learning from deaths dashboard published and learning 
shared with QRG.   

Ongoing surveillance at QRG and QSG.   

Healthcare Associated Infection: 1 reported case 
of MRSA during 17/18.   
 
New C difficile target for 2018/19 is 33. 

As with STFT - cases subject to post infection review and 
discussed at the joint HCAI group. Overarching HCAI 
Partnership Group.  

Ongoing monitoring /surveillance. 
  
Increased NHSE/NHSI focus on gram negative 
bacteria.   

Safer Staffing: Nursing numbers remain below safe 
staffing levels particularly within the division of 
medicine, which continues to have the highest 
number of vacancies.  
 

On all occasions, the duty matron implemented the nurse 
escalation plan and moved staff according to the level of risk.   

NHSP continues to provide support to wards to 
mitigate shortfalls. 
 
An international recruitment exercise has been 
carried out in the Philippines and a number of 
nurses have been recruited for both Trusts, with a 
further trip planned. It was noted at the QRG, that 
conversion rates for international recruitment are 
low, however the NMC are looking to change some 
of the thresholds for written English, which may 
improve conversion rates.  
The Trust Director of Nursing is working on a 
retention strategy with the Head of Human 
Resources, supported by NHS Improvement. 
 

Gateshead Health NHS Foundation Trust (GHFT) 
Issue Action Expected Outcomes & Timeframe 

Health Care Acquired Infection (HCAI): during 
2017/18 the Trust reported 27 cases of C. difficile 
exceeding their annual trajectory of 19 cases.  
Target has now decreased to 18 for 2018/19.  
 

Infection control processes are monitored via the lead 
commissioner Newcastle Gateshead CCG.  
HCAI committee.   

Ongoing surveillance.  

Never Events: 2 South Tyneside residents who 
had undergone left total knee replacements had 
right femoral components inserted. This was 
identified through a retrospective audit.  The Trust 
are confident that the incidents are not part of a 
larger cohort and as the patients are not 
symptomatic no further treatment is planned.  

ST CCG will receive a copy of the 60 day report on receipt.  
The Trust has a Never Events Improvement Plan in place. 
New robust governance structure being established which 
includes a new risk register and new governance committee.  
21 Local Safety Standards for Invasive Procedures 
(LocSSIPS) had been agreed and all theatre staff have 
attended human factors training.  

Monitoring via the Quality Review Group (QRG) 
and the Newcastle Gateshead CCG serious 
incident panel process.  
  
 



North East Ambulance Service NHS Foundation Trust (NEASFT) / 111 Service 
Issue Action  Expected Outcomes & Timeframe 

Workforce: Trust reported at the March QRG that 
their absence rate has increased to 8.28%.   
Challenges remain in the recruitment of the 
paramedic workforce, however the Trust are 
experiencing more success in employing emergency 
care assistants. 
 

Recruitment remains challenging particularly in Emergency Care.   
2018/19 recruitment plan with an anticipated target of recruiting 80 
qualified paramedics over the next 12 months.  
To address the vacancy rate NEASFT have introduced further  
paramedic training courses commencing in April, June, 
September, October 2018 and February 2019.  There are 41 
graduates from Teesside University due to commence practice 
from September 2018.  

Workforce continues to be discussed at the 
QRG.  

Ambulance Clinical Outcomes: Trust remains 
below national average for return of spontaneous 
circulation, proportion of FAST positive patients 
arriving at a dedicated stroke unit within 60 minutes 
and cardiac survival rate upon discharge. 

Review of performance underway and outcomes will be reported to 
QRG.   
 

Ongoing surveillance at QRG. 

Regulation 28 Reports: NEAS received  2  
regulation 28 reports regarding safe staffing and 
vehicle availability. The Coroner requested NEAS 
provide assurances around resource availability.  

A response has been issued to timescale which references staff 
attrition rates and recruitment plans. NEAS have suggested as 
good practice that they will work with commissioners on any future 
coronial responses.  
NEAS have increased vehicle and crew resource to target  
increased demand during 14:00pm - 02:00am shifts.  

Further update scheduled for May CQRG. 

Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of  02.05.18 
Safeguarding Adults and Children  
• A discussion with partners on models of multi-agency safeguarding response (MASR) continues including the role and resource of health within the options. Proposals to 

be considered within the alliance business group. 
• Prioritising the applications for Community DOLS and progressing to the Court of Protection for authorisation continues to challenge. 
• The Designated Doctor for safeguarding, child death reviews and LAC has returned to work on a phased return after a period of absence. This however remains as a risk 

on the CCG risk register.   

Primary Medical Services 
• Care Quality Commission (CQC) - all 22 practices in STCCG have had a CQC inspection, 2 practices were assessed as requiring improvement (Victoria Medical Centre 

and West View Surgery). NHSE have agreed to share any CQC reports/action plans they receive with CCG colleagues. 
• Analysis of the Q3 NHSE medical assurance data identified 2 practices of concern, one practice received a visit from the CCG Clinical Director and Head of Quality and 

Patient Safety the other received a supportive phone call to discuss performance concerns.         
• Friends and Family Test (FFT) - Q3 data indicates 10 of the 22 practices did not submit data for at least one of the three months and are outliers. A review of the regional 

positon indicates this is a generic issue across the North East. The lack of data collection/ reporting will be explored through the Practice Managers forum.  
• Sepsis awareness - Conversations are underway as to how sepsis awareness can be raised with GP practices, links identified and education materials disseminated. 

Education on the use of National Early Warning Score (NEWS)  must now be included in the commissioning priorities of the CCG and the CCG will also include sepsis 
awareness in any service specifications and local incentive schemes. 
 

Care Home and Domiciliary providers    
• As of 1st May 2018 there were 211 bed-vacancies within South Tyneside, 118 of which were in STC-commissioned nursing beds.   
• The 2018/19 quality assurance visit programme commenced in April. However there is no clinical lead on the programme and the Director of Nursing Quality and Safety is 

picking this up with the joint commissioning team.  
• ‘Every Day’ domiciliary care has given notice on its contract and work has been underway to transfer care package to other care providers.   
• A Company Voluntary Arrangement (CVA) notice had been received in relation to Allied Care; contingency plans are in place should the company fail.  
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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. 
 
Key Points 

1. A&E continues to be under pressure. 4 hour waits did not meet the threshold for 
2017/18 and recovery in April and early May is slow. 

 
2.  Although the % of patients seen within 2 weeks of an urgent GP appointment for 

 suspected cancer did not meet the target this month, the year to date figure meets 
 the standard. 
 
 
 
NHS Constitution Indicators:  Changes since last report  

 
 
 

 
 

4 are rated red 
(1 RTT, 1 Cancer and 2 A&E)  
 
 
 
14 are rated green 

 
Cancer 2 Week wait urgent GP referral 
 
 

                                                                                         Cancer 31 Days subsequent - Surgery 

  
 
CCG Outcome Indicators: 

         

  
3  rated red                           
(1 HCAI, 1 LTC and 1 
Emergency Admissions) 
 

 
1 case MRSA March 18 
 
 

 

 
15 are rated green                          

    

Gillian Johnson   
Head of Commissioning, delivery, planning and performance 
May 2018 

NHS South Tyneside CCG Performance Report 

24th May 2018 
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  NHS Constitution Dashboard: 

Monthly Year end
Trend risk

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

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

Diagnostic waits % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Mar-18 1.0% 0.7% 0.7%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 91.3% 94.4%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 87.4% 91.2%

Over 12 hour trolley waits 0 0 0

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 86.1% 95.6%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 93.9% 97.5%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.7% 98.4%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 100.0% 95.9%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 100.0% 98.9%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 100.0% 99.0%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 92.1% 88.7%

 % of patients treated within 62-day of referral from an NHS cancer 
screening service 90.0% 100.0% 92.1%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 100.0% 92.5%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches Mar-18 0 0 0

Mar-18

A&E  - South 
Tyneside FT

A&E - City 
Hospitals 

Sunderland

Mar-18

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

Mar-18
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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 
March is 91.3% against the 
threshold of 95%.  
 
 
 
CCG data mapped onto the 
main FTs (93.8% patients are 
mapped to STFT). 
March YTD mapped activity is 
93.85% against a threshold of 
95%. 

Standard was achieved by 
STFT until Dec 2017 when 
performance fell below target. 
 
Failure to achieve the national 
4 hour standard will reduce 
the CCGs Quality Premium by 
25%. 
 
STFT have performed strongly 
throughout 2017 but there has 
been a dip in performance in 
December 2017 due to 
weather conditions, flu and 
periods of high attendance at 
A&E. 
 
 

• The local A&E delivery board has undertaken a winter de-
brief and has plans for actions to improve performance and 
quality in 2018/19. 

Matt Brown 

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

In March 86.1% of patients 
were seen compared to a 
target of 93%. However the 
performance ytd was 95.6%. 

478 out of 555 patients were 
seen within target. 77 patients 
breached. 

• Awaiting detail from the cancer network 
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                                                                  NHS Outcomes Framework Dashboard: 
 

Threshold date Threshold Latest Data 
Period Actual Risk 

Assessment

Emergency admissions for alcohol-related liver disease March 2018 ytd 54.6 March 2018 ytd 60.7

Proportion of people feeling supported to manage their long term condition 15/16 69.5 16/17 65.1

Unplanned hospitalisation for chronic ambulatory care sensitive conditions March 2018 ytd 1,393.1 March 2018 ytd 1,258.9

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) March 2018 ytd 496.1 March 2018 ytd 346.8

Estimated diagnosis rate for people with dementia Mar-18 66.7% Mar-18 74.2

Emergency admissions for acute conditions that would not usually require hospital 
admission March 2018 ytd 2,069.4 March 2018 ytd 1,692.4

Emergency readmissions within 30 days of discharge from hospital Feb 2018 ytd 16.6% Feb 2018 ytd 14.9%

Emergency admissions for children with LRTI March 2018 ytd 579.9 March 2018 ytd 385.3

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 Mar 2018 ytd 0 Mar 2018 ytd 4

Incidence of C Diff Mar 2018 ytd 53 Mar 2018 ytd 39

6 Week wait IAPT treatment (People Entering Therapy) Jan-18 75% Jan-18 100.0%
18 Week wait IAPT treatment (People Entering Therapy) Jan-18 95% Jan-18 100.0%
6 Week wait IAPT treatment (People Completing Therapy) Jan-18 75% Jan-18 98.4%
18 Week wait IAPT treatment (People Completing Therapy) Jan-18 95% Jan-18 98.4%
Early intervention in psychosis - % with 1st episode treated within 2 weeks Mar-18 50% Mar-18 100.0%
Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) Jan 2018 ytd 12.5% Jan 2018 ytd 16.29%

IAPT Recovery Rate Jan 2018 ytd 50% Jan 2018 ytd 55.04%
Care Programme Approach - % people followed up within 7 days of discharge from 
psychiatric in patient care Q4 2017/18 95.0% Q4 2017/18 100.0%

Mental Health

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

Enhancing Quality of life for 
people with LTC

Indicators Indicator Description

Treating and caring for people 
and protecting from avoidable 

harm

NHS South Tyneside CCG

Positive Experience of care

Preventing people from dying 
prematurely

Helping people recover from 
episodes of ill health or following 

injury
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 NHS Outcomes Framework Exception Report 

Performance area Current 
position 

Detail Mitigating actions Director 
Lead 

Unplanned 
hospitalisation for 
chronic ambulatory 
care sensitive 
conditions.   

The rate is below 
trajectory March 
ytd. 

This relates to 1,944 admissions compared to 
2,383 admissions for the same period 2016/17. 
Highest reasons for admissions include;  
699 COPD 
160 Angina 
195 Diabetes 
214 cardiovascular diseases 
216 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 March 
ytd. 

This relates to 2,621 admissions compared to 
3,188 admissions for the same period 2016/17. 
Highest reasons for admissions include;  
620 Pyelonephritis and kidney/urinary 
infections;  
718 vaccine preventable – flu;  
373 dehydration & Gastroenteritis;  
346 cellulitis; 
267 ENT. 
Most patients were seen at STFT. 
. 

Emergency 
readmissions within 
30 days of discharge 
from hospital 

 

 

 

The rate in Feb 
was 14.9% 
compared to 
16.6% in the 
same period last 
year. 

2,909 readmissions out of 19,524 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 March 
ytd. 

This relates to 108 admissions compared to 155 
admissions for the same period 2016/17. 
These mainly relate to asthma. 

The new acute paediatric asthma pathway is now live on 
the health pathways system. In addition a non-acute 
paediatric asthma pathway in the process of being agreed 
and uploaded in the near future.  
 
The Path to Excellence Programme which is looking at 
the development of a single clinical operating model 
across South Tyneside and Sunderland includes 
paediatric services in phase 1. The aim of the clinical 
service review will be to improve services from a quality 
and sustainability perspective so should also contribute 
towards improvements in this indicator set, over time. 
Service improvements formed part of formal consultation 
which started in May 2017. 

Dr Jim 
Gordon, 
Clinical 
Director 

Emergency 
admissions for 
children with LRTI 

The rate is below 
trajectory March 
ytd. 

This relates to 120 admissions compared to 178 
admissions for the same period 2016/17. 
Most patients were seen at STFT. 

Emergency 
admissions for 
alcohol-related liver 
disease 

The rate is above 
trajectory March 
ytd. 

This relates to 76 admissions compared to 68 
admissions for the same period 2016/17. 

  

HCAI – MRSA 
infections.  
Target 0 

The Year to Date 
position for the 
CCG in March is 
4. 

The CCG reported one case of MRSA in June, 
August and November. A fourth case was 
reported in March. 

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 

People feeling 
supported to 
manage their long 
term condition  

16/17 GP Patient 
Survey (GPPS) 
results are lower 
than those of 
15/16 
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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.  

The new national Ambulance Response Programme (ARP) was introduced at the end of October 2017. There will be no national or locally 
reported data for the new performance standards until April 2018. 
Consequently, ambulance data has been removed from the assessment of the 2016/17 Quality Premium. There has been no decision on the 
revised assessment of the 2017/18 Quality Premium as yet. The revised weightings for the remaining indicators are summarised below. 
 

NHS Constitution requirement Reduction in 
funding 

Local or 
Regional  Issues / risks RAG Most recent 

performance  

Maximum 18 weeks from referral to 
treatment - incomplete standard  

33.3% Local No current risk    

 
Mar-18 

(92% threshold) 
      94.39% 

 
Maximum four hour waits in A&E 
departments standard 

33.3% Local 

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

 

 
Mar-18 

(95% threshold) 
93.85% 

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

33.3% Local 

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

  

 
Mar-18 

88.73% 

 

 

 

CCG Quality Premium Dashboard: 
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Quality Premium Indicators 2017/18 

 

Indicator Lead Director CCG Value Threshold RAG

Improvement in the proportion of Cancers that are diagnosed at stages 1 and 2 Dr Jon Tose £132,661 2015 - 57.8% FY2016 Q3- 56.2%

GP Access and Experience; Improve experience of making an appointment Dr Jon Tose £132,661
July 16 publication 
77.0% +3% or 85 % 

July 17 publication 
73.6%

NHS CHC eligibility decision is made by the CCG within 28 days from Matt Brown £66,331  > 80% Q4 77.23%

NHS CHC assessments take place in an acute hospital setting Matt Brown £66,331  <15% Q4 5.69%

Increase in the number children and young people with a diagnosable Mental 
Health condition starting treatment in NHS funded community services Dr Jim Gordon £132,661

14% increase or 32% of 
children with 
diagnosable Mental 

Dec 2017 39.5%

Reduction in E coli BSI 2017/18 Jeanette Scott £46,431 154 cases Mar 18 - 153

Collection and reporting of a core primary care data for E coli Jeanette Scott £13,226
Collection and 
reporting in place Q2- 
Q4 2017/18

No reporting 
requirement

Reduction  in Trimethoprim: Nitrofurantoin prescribing Dr Jon Tose £29,849 10% reduction (1.679)
12 months to Feb 
2018 - 0.823

Reduction  in Trimethoprim: Nitrofurantoin prescribing to patients aged 70 
years Dr Jon Tose £29,849 10% reduction (5,479)

12 months to Feb 
2018 - 4,290

Sustained reduction of inappropriate prescribing in primary care Dr Jon Tose £13,226 <1.161
12 months to Feb 
2018 - 1.192

Increase the percentage of stroke patients receiving thrombolysis Matt Brown £117,054 11.9% April - July 17 - 11.1% 
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FINAL Budget Proposal 2018/19 
 
 

1. Reason for the Report  
 

The CCG produced a draft high-level budget for endorsement by the 
Governing Body in March 2018.  At that time it was agreed that the budgets 
would be finalised, following conclusion of the contracting round and final 
budgets brought for approval. 
 
The budget for 2018/19 is based on the allocations and rules that were 
published by NHS England (NHSE) in February 2018. 
 
The CCG has submitted to NHS England a balanced financial plan that meets 
all business rules based on the budgets outlined in this paper.   
 

2. 2018/19 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the same format as the finance 
report, but as a source and application statement – i.e. the top section 
demonstrates the elements of the CCG allocation and the bottom section 
demonstrates the intended application of the allocation.   
 
The CCG is expected to deliver 1% surplus in year, each year.  The return of 
the surplus achieved in 17/18 has not been included within the opening 
budgets and will be returned by NHSE in accordance with rules regarding 
draw-down of historic surpluses.  
 
The planning guidance issued in February 2018 has relaxed the business rule 
whereby the CCG had to hold 0.5% of the total allocation as a system risk 
reserve, this funding is now available to the CCG to use in year. 
 
The commissioning round was concluded by the end of March.  As a result, 
the most recent contract values agreed are included, as well as uplifts to CHC 
and prescribing budgets. 
 
It should also be noted that the CCG has an indicative efficiency programme 
totalling £5.7m for 2018/19. 
 
Appendix 2 shows the CCG running cost budget proposal including the draft 
Service Level Agreement value with North of England Commissioning Support 
service. 
 
 
 
 
 



Page | 2  
 

3. Risks 
The Governing body was presented with the identified risks to the CCG when 
the draft budgets were submitted.  However, for completeness, they are 
repeated below:- 
  
 Acute Activity / over-performing areas during 2017/18 
 
During 2017/18 the CCG experienced some pressure on its commissioning 
budgets.  The CCG has allocated growth funding to the contracts and has a 
number of work streams in place to address activity flows as part of the QIPP 
programme.  The form of contract agreed with our main Providers may 
provide additional mitigation, this is currently being finalised.   MEDIUM risk. 

 
 Continuing Health Care 
 
Growth in packages of care was seen during 2017/18 and consequently the 
budget has been uplifted by £1m.  However there is also a corresponding 
QIPP target for CHC of £1m with the aim of stopping growth in this area.  
There remains a risk that the budget will overspend.  MEDIUM risk 
 
 Prescribing Budget 
 
For the draft budgets the prescribing budget has been increased by 3% on 
outturn.  There is also a QIPP target of £1.9m, this makes good recurrent 
savings delivered in 2017/18 and sets a further efficiency target of £1.2m.  
Discussions continue with the medicines optimisation team regarding 
efficiency opportunities.  MEDIUM risk. 
 
 CCG QIPP Programme  
 
The CCG is finalising the development of the initial QIPP programme to 
deliver £5.7m of savings in 2018/19, subject to finalisation of contract 
discussion.  The QIPP programme will be monitored monthly via the 
combined Financial Sustainability Programme Board (FSPB) and the 
Financial Sustainability Executive Group (FSEG).  These groups review in 
detail the QIPP schemes, savings estimates and achievement of delivery. A 
Lay Member holds the group to account for scheme delivery and in turn 
reports to the Audit & Risk Committee on a quarterly basis. 
 
The majority of the QIPP programme is subject to transformational change 
and therefore remains HIGH Risk. 
 
 Primary Care Delegated Commissioning 

 
The CCG took on full delegated commissioning of Primary Care (GP services) 
from 1st April 2017/18.  There are not currently any pressures identified in the 
primary care budgets, this will be monitored monthly by the Executive 
committee and bi-monthly by the Governing body as well as monthly at the 
Primary Care quality review and business meeting – LOW risk. 
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 Better Care Fund (BCF) 
 

A section 75 agreement is under development with South Tyneside Council to 
underpin the BCF pooled budget arrangement.  – LOW risk. 
 
 Running Costs 

 
The CCG has a small running cost allocation that has been reduced 
immaterially this year but will continue to reduce over the next 3 years.  We 
will continue to monitor the expenditure in year as the CCG is not permitted to 
overspend this allocation.  This remains a LOW risk.  
 

 
4. Recommendation 
 

The Committee is requested to: 
 
i) Consider this report and note the risks and their ratings; 
ii) Approve the commissioning and running costs budgets for 2018/19. 
 
 

Kate Hudson 
Chief Finance Officer  
May 2018 
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Original Programme Baseline 249,491,000
Recurrent Changes In-Year 337,000
Additional Funding 1,907,000
Primary Care Co-Commissioning 21,917,000
Running Cost Allocation Recurrent 3,275,000
Non Recurrent Allocation 147,000

IN YEAR ALLOCATION 277,074,000

ACUTE SERVICES (Including Ambulance 
services)

Annual budget 
£'000

South Tyneside NHS Foundation Trust 78,763,209
City Hospitals Sunderland NHS Foundation Trust 26,015,149
New castle Upon Tyne Hospitals NHS Foundation Trust 14,342,795
Gateshead Health NHS Foundation Trust 8,900,000
County Durham & Darlington NHS Foundation Trust 1,312,360
Northumbria Healthcare NHS Foundation Trust 459,327
North East Ambulance Service NHS Foundation Trust 5,278,000
South Tees NHS Foundation Trust 155,259
Spire Healthcare and TSS 941,956
Urgent Care 191,352
Other Acute Providers 341,024
Readmissions 1,140,000
Clinical Assessment and Treatment Centres 217,059
Winter Pressures 998,000
Non Contract Activity 916,895
TOTAL ACUTE 139,972,385

MENTAL HEALTH SERVICES
Annual budget 

£'000
Northumberland, Tyne and Wear NHS Foundation Trust 22,087,000
South Tyneside NHS Foundation Trust - Mental Health 3,356,000
S117 3,637,000
Other Providers / NCAs 1,643,715
TOTAL MENTAL HEALTH 30,723,715

COMMUNITY SERVICES
Annual budget 

£'000
South Tyneside NHS Foundation Trust - Community 6,762,601
New castle Upon Tyne Hospitals NHS Foundation Trust - Community 45,000
Equipment Store 939,000
AQP - City Hospitals Sunderland NHS Foundation Trust 200,000
AQP - Other 1,099,000
MSK - Connect Physical Health 1,092,000
Miscellaneous Commissioning 1,645,476
TOTAL COMMUNITY 11,783,077

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2018/19
Source of Funding

Allocation of Funding
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BETTER CARE FUND
Annual budget 

£'000
South Tyneside Foundation Trust - BCF 7,502,876
South Tyneside Council 4,550,000
Reserve 712,000
TOTAL BETTER CARE FUND 12,764,876

CONTINUING CARE
Annual budget 

£'000
Adult Joint Funded 105,450
Children 2,778,000
Continuing Healthcare Assessment and Support 319,000
Funded Nursing Care 791,000
Personal Health Budgets
PCT Legacy National Contribution
Adult Fully Funded - Mainstream Packages 15,067,000
Adult Fully Funded - Fast Track and Direct Payments
TOTAL CONTINUING CARE 19,060,450

PRIMARY CARE  
Annual budget 

£'000
Out of Hours 708,000
Local Enhanced Services 209,000
Medicines Managements - Clinical 297,120
Commissioning Schemes 484,800
Oxygen 573,000
Primary Care IT 434,000
GP Forw ard View 984,000
Primary Care Investments/Other
Cost of Drugs - Prescribing 475,000
Prescribing 27,213,000
TOTAL PRIMARY CARE 31,377,920

PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual budget 
£'000

Budget split still to be confirmed 21,915,000

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 21,915,000

OTHER CORPORATE 
Annual budget 

£'000
North East Ambulance Service NHS Foundation Trust - NHS 111/PTS 2,071,115
Exceptions and Prior Approvals 350,000
Interpreting Services
NHS Property Services 1,223,000
Safeguarding 257,000
Programme Projects - Staff Costs 377,000
Other Miscellaneous 171,583
Quality Premium
TOTAL OTHER CORPORATE 4,449,698

RESERVES
Annual budget 

£'000
Non Recurrent Reserve 364,349
Contingency 1,389,000
Other
TOTAL RESERVES 1,753,349

TOTAL PROGRAMME BUDGET 273,800,470
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APPENDIX 2 
 

 
 

Annual Budget 
£'000

Running Costs 

Admin Projects 81,241
Administration & Business Support 1,534,019
CEO / Board Office 522,236
Chair & Non Execs 127,616
Clinical Support 264,636
Commissioning 384,690
Education and Training 0
Estates and Facilities 103,000
Finance 165,037
General Reserve - Admin 21,049
IM&T 0
Quality Assurance 71,126

TOTAL RUNNING COST BUDGET 3,274,650

TOTAL BUDGET 277,073,872
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1. Introduction 
 

NHS South Tyneside Clinical Commissioning Group (CCG), as a membership organisation, 
is made up of 22 GP practices from across the borough and has been operating since April 
2013 commissioning services with an overall budget of c.£250m.  
 
We continue to strengthen our partnerships in the borough working closely with many 
organisations such as South Tyneside FT, South Tyneside Council, NHS England and 
organisations that provide community, voluntary and primary care services.  
 
This approach gives us a very real chance of achieving our key objectives and building an 
NHS fit for the 21st century, one which provides high quality, innovative, safe and efficient 
healthcare for the people of South Tyneside. 
 
This plan illustrates how we set out to address the key challenges facing us in the coming  
years and illustrates our progress to date in terms of implementing the Five Year Forward 
View, as well as the journey ahead.  
 
This plan also demonstrates tangibly the links between our work locally and the 
Sustainability and Transformation Plan at Northumberland, Tyne and Wear, and North 
Durham level (NTWD). 
 
Additionally, through our work as an Integration Pioneer, we are working closely with the 
New Zealand Canterbury Health Board, who are front-runners in the delivery of integrated 
care, to learn from their experience and to implement international best practice here in the 
borough. 
 
In delivering this plan we will continue to work with our communities, patients, partners and 
stakeholders locally and at NTWD level, to implement initiatives which will help to ensure we 
have safe and sustainable NHS services for our residents across not only the next 2 years, 
but also in the years beyond. 
 

2. Our vision 

The CCG’s vision is to work collaboratively across South Tyneside to improve health and 
commission excellent health care and is supported by three high level goals which describe 
the changes we aim to make.  
 
These are to ensure that: 
 

• People are able to be able to take greater responsibility for their own 
health 

• People are able to say well in their own homes and communities 
• People receive timely and appropriate complex care 

 
 
 
3. The challenges 
 
Our understanding of the current position against the three gaps set out within the NHS Five 
Year Forward View has been developed through a process of  robust analysis and modelling 
utilising for example JSNAs, scrutiny of clinical quality and safety data, patient and carer 
feedback, evaluations and organisational financial information 
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Balancing the books: the NHS financial position is the most challenging it has ever 
encountered. By 2020/21, the estimated deficit in South Tyneside and Sunderland could be 
as high as £270m if we continue as we are. Doing nothing is not an option. 
 
Given the financial pressures facing STFT, CHSFT and local commissioners there is a 
recognition and acceptance that the traditional approach to costs savings, will not deliver the 
savings required over the coming years. 

The local healthcare partners (STFT, CHSFT, Sunderland CCG and South Tyneside CCG) 
with support from local authority colleagues have committed to, and are working together to 
develop a sustainable financial recovery plan.  

This overall plan will cover the geographies of South Tyneside and Sunderland, both in and 
out of hospital. 

A series of system wide clinical engagement events have been held to discuss how the 
system can be transformed to deliver better outcomes, whilst using our resources more 
effectively.  The outputs from these events are helping to shape and develop new ways of 
working and a new governance framework is being produced to oversee the delivery of the 
plan. This will build on the work that the local health system has been developing, 
individually and collectively and covers existing transformation programmes such as the 
‘Path to Excellence’ across both Trusts, the MCP work led by Sunderland CCG and 
Alliancing approach led by South Tyneside CCG, and brings this work together into a 
common governance structure across all partners.  

It is expected that this plan and the associated programmes of work covering all 
organisations will be in place by the end of Q1 2018/19. 
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4 The STP and our local plans  

The CCG will continue to work closely with partners across the Northumberland, Tyne and 
Wear, North Durham footprint, as well as with colleagues in Sunderland to deliver a range of 
joint initiatives across the LHE.   Our LHE and CCG level plans will tangibly link with the 
priorities set out in the STP: 
 

 
 
 
 
The CCG will therefore be working across the levels shown below: 
 
 
 
 
  STP level 

Initiatives 

South Tyneside level 
initiatives 

Local Health economy 
level initiatives 



6 
 

Further, as part of the NTWND STP, the CCG is committed to the collective vision to: 
 

  
• Build upon Health and Well Being Strategies in each of 

our Local Authority areas  
• Ensure safe and sustainable health and care services 

that are joined up, closer to home and economically viable  
• Empower and support people to play a role in improving 

their own health and well being  
 

  
The CCG’s journey, as part of the STP, will incorporate the following key components: 
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To underpin all of this we’ve set out a range of strategic initiatives as shown which we will work on locally, at LHE and at STP level:  
Aligning STP to LHE and CCG level initiatives 

 
STP theme:  Scaling up prevention, health and well being to improve the physical health of our population 
 
• Embedding asset based approaches to Self Care across the borough – “A Better U” 
• Continuing to embed prevention through “Making every contact count” programme 
• Ensuring stop smoking initiatives are priority features in key work programmes, including Stop Before Your Op 
• Ensuring healthy lifestyle choices are embedded into HealthPathways  
• Exploring locality-based approaches to tobacco control, alcohol and healthy weight 
• Enhancing support to workplaces to promote a healthy and active workforce – through development of the Workplace Health Alliance 
 
STP theme: Develop the out of hospital model to help keep people safe, well and cared for at home or  
as close to home as possible and to reduce variation in primary and community services 
Develop and implement South Tyneside Out of Hospital model, the Community Model working closely with Sunderland Vanguard  
• Developing and implementing our local GPFV 
• NHS Rightcare -  pathway transformation for respiratory disease, cancer and CVD  and to enhance long term condition management 
• Urgent and Emergency Care as part of the North East Vanguard 
• Choice and control through implementing Personal Health Budgets 
• Implementing HealthPathways to improve quality and reduce variation 
• Implementing the  Mental Health FV including easier and earlier access to lower level interventions for children and adults  
• Transforming Care for people with Learning Disabilities 
• Transforming NHS Continuing Healthcare to ensure high quality and value for money packages of care designed to meet current need 

 
STP theme: Optimal use of the acute sector 

• Phase 1 service reviews implemented for stroke, obstetrics & gynaecology and paediatrics. Phase 2 to follow.  
• Ensuring linkages with North Durham and other local trusts to make best use of specialist workforce 
• Ensuring high quality, sustainable maternity services in line with national guidance and standards 
• Implementation of 7 day working across our local hospital services in line with national requirement 
• Sustaining the recovery of the 4 hour A&E standard  
 
STP Theme: Addressing the care and quality challenge 
• Improving care and quality will be underlying themes across all work programmes 
• HealthPathways will standardise the way in which care is delivered across general practice and will reduce variation across primary care 
• We will continue to reduce variation through robust clinical incident reporting and management including the increased uptake of SIRMS  

through primary care 
• Continued implementation around integrated commissioning arrangements for individual level packages of care for people with learning  

disabilities, children, older people, those at end of life, as well as those in S117 arrangements, ensuring locally delivered high quality,  
value for money care packages tailored to current, individual needs. 

 

Outcomes 
• Better population health and well 

being 
• A healthier place to live, eg smoke 

free health and care sites 
• Reducing over reliance on 

statutory services 
 

Outcomes 
• Increasing volumes of proactive 

care delivered at home/ community 
setting 

• Reducing spend on non electives  
• Reducing variation in general 

practice and more equitably higher 
standards of care 

• Better management of mental 
health conditions with faster 
recovery 

Outcomes 
• Safe and sustainable services 

across LHE 
• An improved position in against a 

range of national quality and 
performance indicators 

 

 
Outcomes 
• A CQC rating of at least “Good” 

for South Tyneside Hospital 
• An improved position against a 

range of national quality and 
performance indicators 

• Person centred, tailored packages 
of care which meet current need 

• A stabilized position in terms of 
CHC spend 
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5. Plan on a Page  

The above, embedded below, sets out our local schemes, which triangulate to the STP . A number of these will be delivered working in 
partnership with colleagues in Sunderland CCG and others jointly with South Tyneside Council.  The following illustrates our schemes and their 
anticipated levels of impact. 

 

South Tyneside CCG 
Delivery Plan on a Pag   
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6. New model of care and GPFV 

To address the challenges we have established an NTWND STP wide framework for a 
future health and care model.  This work is based on an assessment of current re-design 
programmes within each LHE including the North East Wide Vanguard Programmes.  Our 
framework provides a ‘blue-print’ for the spread of population based new models of care. 
 

 

The South Tyneside Out of Hospital model is being developed in alignment with the above, 
with our GPs, and also through close working with Sunderland CCG as a Vanguard.    
 
 

6.1 Out of hospital model 

Our out of hospital model has been branded our “community model” and aligns a broad 
range of community based work programmes, all with the shared aim of preventing hospital 
admission and providing more care in the primary and community setting.  There are critical 
links with the GPFV in the primary care aspects of the community model. 
 
Information on our community model, progress and plans is shown as follows: 
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Maximising our assets via third sector, with navigator roles 
embedded in locality teams 
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Vignettes … Our progress on the community model 
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6.2 Delivery of the GPFV In South Tyneside 

Co-ordination of local initiatives and delivery of national initiatives in primary care services are significant 
areas of focus for the CCG.   
 
We know that the landscape will need to look different in the medium to long term1,  the GPFV alongside 
the CCG’s local plans to transform out of hospital care provide the building blocks to support primary care 
(in particular general practices), to deliver services in different ways.  Supporting practices to transform and 
to deliver wider services to the population on an ‘at scale’ basis is at the heart of the CCG’s general 
practice strategy.   
 
Our strategy has five key workstreams: 
 

1. Delivery of Primary Care at Scale 
2. Reducing Variation 
3. Changing the Focus of Primary Care 
4. Improving Access to Primary Care 
5. Workforce Planning 

 
The ‘GPFV High Level Overview’, below, sets out how our key initiatives against known funding streams 
will be delivered across 17/18 and 18/19.   In addition, we are able to give further narrative on how our 
strategy will contribute to delivering the GPFV  which is included at Appendix 1. 
  

                                                           
1 NTWND STP wide framework for a future health and care model, P11 STCCG Draft Operational Plan 17/18 – 18-19 
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GP Practice federated model involves 16 of 22 practices 
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Capacity and demand model in primary care (includes Think Pharmacy First) 

Further resilience support given to practices in 17/18 



27.04.2018 

7. NHS Right Care 
 
During 2016/17 STCCG was identified as a wave one implementer of the RightCare 
programme. Involvement within the programme enabled the CCG to compare it’s spend and 
outcome data against ‘comparator’ national CCGs. This benchmarking exercise highlighted 
where there was variation in terms of spend and outcomes which could not be explained by 
a difference in population demographics/needs. In turn this enabled the CCG to direct the 
focus of their transformational change towards those areas presenting the greatest 
challenge/opportunity.  
 
Through utilising this methodology three priority areas were identified for focus within 
2016/17 with a further 3 areas identified in 2017/18; 
  

• Cycle 1 –  
o Cancer  
o Respiratory  
o Cardiovascular disease 

• Cycle 2 – 
o Endocrine 
o Gastrointestinal 
o MSK 

 
 
 
The above areas represented those with 
the greatest variation from comparator 
CCGs which in turn represented the 
greatest opportunity in terms of scope for 
improvement.  
 

 

 
Our way of working for NHS 
Right Care is illustrated to the 
right. 
 
Significant progress has been 
made within each of the 
priority areas during 2017/18 
and all six will continue to be 
priority areas moving into 
2018/19.  
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8. Canterbury 

In 2016/17 STCCG entered into a formal partnership arrangement with Streamliners LTD, a 
strategic partner of the Canterbury District Health Board (CDHB) in New Zealand. The 
agreement contained two core elements; Consultancy support to implement an alliancing 
way of working across health and social care and the implementation of HealthPathways 
(HP). 

The Alliancing element is based on a model successfully implemented in Canterbury which 
supports a collaborative approach to joint decision making and governance structures across 
both provider and commissioner organisations in order to maximise the outcome of the local 
‘dollar/pound’. The aim being to create a ‘one system’ approach whereby decisions are 
made on the basis of ‘what is best for the patient, what is best for the system’ not what’s best 
for individual organisations.  

Significant progress has been made in 17/18 with the adoption and adaption of this 
approach with South Tyneside. We have established an Alliance Leadership Team which 
oversees some of the key work programmes within the borough. This operates within 
parameters of high-trust and low-bureaucracy and tries to move the points of decision 
making as close to the patient as possible, encouraging front-line staff to develop their own 
solutions. In turn, the senior system leaders are encouraged to ‘say yes’ to these ideas and 
to find ways of making the money work to support these. 

To this end, we have already formed a number of Service Level Alliances to drive particular 
priority areas, including End of Life care, Frailty, Respiratory disease and Cancer. 

The already-existing Local Leadership of Health group, which consists of the Chief 
Executives of the statutory and voluntary sector, is there to both lead and support this new 
way of working. 

In 2018/19 we will seek to develop this emerging way of working even further to ensure best 
use of the ‘South Tyneside pound’ 

The second element within the agreement related to the introduction of HealthPathways 
(HP) into the local health economy. HP is an online resource for GPs to access live within 
clinical consultations. The site contains hundreds of condition specific pathways of care 
which have been agreed by a local GP and a subject matter expert for the particular 
condition. The aim of the pathways being to provide a consistent approach to the 
management of conditions, with all GPs working to the same protocols and guidelines 
ensuring a reduction in variation in referrals into specialist services.  

In addition the develop process, in which GPs and secondary care consultant come together 
to discuss shared pathways is having a significant positive impact on blurring the boundaries 
between primary and secondary care.  

The local site was launched in August 2016 and now contains over 150 localised pathways 
and numerous associated request pages. The site is developing into the one stop shop for 
system information and is the central portal for sharing across the South Tyneside system.  

Monthly utilisation demonstrates an ever increasing site usage with additional users 
accessing the site on an ongoing basis.  

The site will continue to be developed throughout 18/19 including an expansion in its 
content. In addition we will work with our LHE partners in sharing our learning to support the 
implementation of their HP site.  
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9. Achieving financial balance 
 
To enable South Tyneside CCG to achieve a balanced financial position the CCG has 
developed an indicative QIPP programme comprising schemes totalling £5.7m which is 2% 
of the CCG’s allocation. Of this £1.9m relates to schemes put in place to reduce activity 
levels.  

The remaining elements the QIPP plan comprise expected savings from the on-going 
redesign of local community service provision, prescribing initiatives and a number of small 
schemes. 

The activity implications of the QIPP plan are reflected in the activity return and finance plan 
consistently. Each scheme has been worked through using 16/17 baseline data and 17/18 
updated positions.  The impact has been calculated by understanding the impact of existing 
schemes from 17/18 and the understanding of similar schemes implemented elsewhere. The 
profiling of the schemes has been calculated individually and the CCG has considered the 
impact of elective and outpatient schemes and alignment with investment.  

At each step we have triangulated the activity and finance to ensure there is consistency 
between the two datasets; although not using the commissioned dataset (SLAM) has meant 
there will be reconciliation differences where local arrangements have been agreed between 
the Commissioners and Providers. 

The CCG recognises that the QIPP programme for 2018/19 is challenging and is to continue  
enhanced arrangements for reporting and monitoring delivery which will be overseen by the 
CCGs dedicated Financial Sustainability Group with escalation to the Audit and Risk 
Committee and/or Governing Body where required. Please refer to the section on risk, 
below, which sets out our risk management approach. 

 
 
10.  Embedding quality in all we do 

10.1 Quality Framework and quality risk management 

Our approach to quality risk management comprises the following key features: Risk 
registers in place with appropriate mitigations in place and action plans as necessary: 

 

• Service specifications in place which include quality requirements and reporting 
arrangements  

• Quality impact assessments to be undertaken for each service development/scheme 
• Local quality requirements aligned to schemes which will provide details of quality 

indicators at a local level 
• National CQUIN schemes in place for all providers.  
• Patients safety monitoring which includes: 

o Use of appropriate incident monitoring systems  
o Serious Incidents reports and lessons learned; action plans 
o Mortality and morbidity ratios and pathway developments to support 

improvements in key areas for example the early identification and treatment of 
Sepsis 

o 104 days breaches and SI monitoring in accordance with cancer backstop policy 
o Supporting quality assurance across pathways covering primary, secondary and 

community services  
o Care home assurance and monitoring in liaison with Local Authority colleagues 
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The CCG has a Quality Strategy which supports the implementation of the Operational 
Plan, which includes: 

• Monitoring of national and local quality indicators and which are reported into quality and 
patient safety committees by exception including HCAI; mortality and patient experience 
indicators. 

• CQUIN schemes to support service developments, aligned to national schemes 
• Service specifications include quality requirements, including NICE standards, monitored 

in collaboration with contract management processes, includes monitoring of 
safeguarding to ensure that the most vulnerable patients are protected 

• Procurement processes underpinned by quality appraisal assessment of tenders and 
responses and safeguarding  

• Regular forum for Clinical Quality Review with discussion of performance issues 
including quality held with the provider on a monthly basis. This gives the provider the 
opportunity to share actions; provide assurance and share good practice 

• Commissioner assurance visits are undertaken to triangulate information and provide 
assurance to the commissioners. For example; themes and trends from serious incidents 
and/or CQC inspection reports may provide focus for commissioner visits 

• Serious incident monitoring including analysis of themes and trends and lessons learnt. 
Any issue with compliance against the national guidance would be challenged and 
managed with the providers 

• Complaints about providers are monitored for themes and trends via the quality 
framework described and CCG complaints are reviewed regularly by the Governing Body  

• CCG representation at CNE QSG 
 

Patient experience and other quality intelligence is used to drive service  improvements , as 
follows: 

• Use of patient stories at QPSC, these will shared with relevant providers to request 
follow up/investigation  and feedback to committee and service user/carer. Provider 
expected to demonstrate what improvements have been made as a result of patient 
stories. 

• Emerging themes from complaints/incidents would be used to inform commissioners of 
areas for development 

• Areas of poor performance giving rise to quality concerns would provide a focus for 
improvement 

• Working collaboratively with other multi agencies such as Local Authorities to support 
providers in developments as required such as Care Home developments and quality 
issues 

• Informing commission intentions through triangulation of quality information 
• Engagement with patients, service users and communities via our annual PPI action 

plan, the outcomes of which are used to inform service planning including the Path to 
Excellence work across  South Tyneside and Sunderland NHS Foundation Trusts  

• Formal public consultation, as required by regulation, is carried out according to robust 
plans and designed in a way which will ensure excellence in consultation process 

 

Quality Premium 

The CCG will be using the Quality Premium Scheme to continue to improve the quality of 
services commissioned and work to improve outcomes and reduce inequalities in health 
outcomes. 
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Local measures for the CCG have also been drawn from the Right Care data, for 2018/19 
which will focus on mental health and stroke.   

In addition, we will be guided by national indicators which include: 

• Early Cancer diagnosis 
• GP access and Experience  
• Continuing Health Care   
• Mental Health 
• Bloodstream infections   
 
 
 

11. Workforce 

The integration that the new models of care calls for requires a flexible workforce, with new 
roles and changes in skill mix to ensure delivery across seven days. Changes and the 
willingness to embrace new roles and responsibilities and develop knowledge of other 
sectors will become more important along with geographical mobility. 
 
It is important that in 18/19 we build upon previous development of the workforce, but also 
begin to plan for future requirements.  Robust approaches to workforce development will be 
essential, including assessment of current workforce to inform planning.  Implications of any 
future structural changes likely to emerge from new models of care need to be understood 
with early work anticipated re: changes to terms and conditions, professional regulation and 
indemnity issues, along with any TUPE transfers.  
 
The CCG will ensure a dialogue is maintained between HENE, in terms of feeding up future 
commissioning plans and also accessing support in developing the workforce moving 
forward.  As part of this, all practices in South Tyneside have participated in the HEE 
Workforce tool gathering baseline and ongoing information on the demographics of the local 
workforce and their knowledge and skills with a view to using this to shape the workforce 
strategy. 
 
We are active participants in the Community Education Provider Network (CEPN) with 
Sunderland CCG and in 2017/18 have been able to use this partnership to support 
undergraduate placements in general practice. This has offered the opportunity for a more 
diverse learning environment and raised awareness of roles outside the hospital setting. 
 
Further information on our workforce plans can be found in the sections of this plan which 
relation to the implementation of the GPFV. 
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12. Triangulation to the 9 “must do’s” 

The 9 “must do’s” 
Area Our response (Note: many of these are covered in our articulation of key work programmes for 17/18 and 18/19) 

Primary care 
 

 

 

• See GPFV section of this Operational Plan and GPFV appendix for the detail  of our plans 

Mental 
Health 

 
 

• The articulation of our key schemes throughout this plan includes requirements of mental health forward view 
• Our newly commissioned life course mental health service for children and adults will ensure quicker and easier 

access - via a Single Point of Contact – to lower level health interventions.   
• Our dementia diagnosis rate is one of the best in the country and we will continue to improve on this position. 
• Work programme is in situ to deliver a reduction in OOA placements 

Urgent 
Emergency 
Care 

 

 

 

• Detailed system wide A&E improvement plan in place to cover 5 high impact areas, with the aim to continue with 
improved performance of the A&E Standard and address winter challenges. 

• Work focused on ACS pathways including the introduction of a range of new pathways. Schemes in situ to 
monitor and improve hospital flow, DTOC, discharge to asses, as well as a range of schemes to avoid admission. 

• The GP out of hours service has been procured in line with national standards and is available to 100% of the 
population 

• We are committed to continuing to work with colleagues in the Urgent Care Network and in the UEC vanguard 
We are working closely with NTW FT around liaison and crisis services for mental health. 

RTT and 
elective  
care  

 

 

  

• The CCG has a good track record on delivery of the constitutional standards.  
• All trajectories continue to be on track.  
• The CCG is engaged in regional work around the implementation of Better Births in addition to the clinical service 

review of Maternity and Obstetrics as part of the optimal use of the acute work.    
Cancer 

.  
• Smoking - Multi-agency approach to delivering the tobacco control agenda, CCG being part of work to meet 

ambitious targets 2020-2025.  
• 1 –year cancer survivorship.  Work underway to identify practice variation including screening. Work programmes 

monitored for year on year improvements in offering/uptake of screening programmes.   
• Review outcomes of pilot “increasing early detection of lung cancer” through low dose CT screening of COPD 

patients. 
• Work with the Northern Cancer Alliance to review the Breast Cancer Services.  
• Stratification approaches extended to colorectal cancer by 2018/9.  Review existing prostate stratification to 

follow. 
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People with 
Learning 
Disabilities 

 
• We have developed and implemented an innovative, integrated learning disability team with pooled budget. This 

gives greater flexibility to meet individual needs, more focus on prevention/ early intervention/ increasing 
independence/outcomes.  

• Continue to work with colleagues across the NE Transforming Care agenda; STCCG is on track in terms of this 
work. 

Improving 
quality in 
organisation
s 

 

 
• Through our Quality Committee routes we will robustly continue to monitor the standards of care being delivered 

in our commissioned organisations and we will work closely with STFT as it seeks to move from a position of 
“requires improvement” to “good”.  We continue to monitor mortality information and work closely with our 
Governing Body and FT around this, 
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13. Risk 

The CCG faces a number of risks during this period, which that have been considered when 
drawing up the operation plan.  
 
13.1 Financial risks  

The level of ambition associated with our QIPP schemes is considerable but manageable,  
schemes have been subject to robust workup with realistic deliverability expectations 
attached to each scheme. The schemes are subject to regular monitoring and scrutiny via 
the Programme Board.  
 
The profiling of the schemes has been calculated individually and the CCG has considered 
the impact of elective and outpatient schemes and alignment with investment.   
 
In 2017/18 we implemented a new architecture in the CCG associated with Financial 
Sustainability, with associated governance structures. This will continue in 2018/19 to ensure 
robustness in approach as well as oversight and challenge from governing body members. 
 
The CCG continues to bid for additional funding to assist with pump priming and/or scaling 
up of projects to support delivery of our plans.   
 
 
13.2 Performance risks 

A&E 4 hour standard 
 
After significant improvement and excellent performance during 2017/18 the system has 
experienced challenges in the sustained achievement of the A&E four hour standard during 
the winter. There is continued focus via Local A&E delivery board and operations group with 
an intention to reflect on the winter 2017/2018 challenges during the spring of 2018. 
 
The A&E delivery board has an A&E improvement action plan to support delivery of the 
standard which takes into account A&E performance and patient flow, from admission 
through to hospital discharge.  
 
The improvement plan includes the development of services in the community to support 
resilience and help prevent readmission such as the GP winter weekends pilot scheme.   
 
This standard continues to receive the highest level of scrutiny and action plans and 
additional assurances have been provided to NHS England on a monthly basis.  As a result, 
definitive timescales are not included within this narrative to prevent duplication.     
 
Additionally, as part of the Urgent and Emergency and Care Vanguard we will be testing out, 
locally, particular initiatives which in turn should support delivery of this standard such as 
direct GP appointments being bookable via NHS 111 and the extraction of information from 
GP systems to help us understand when pressures occur in primary care and thus to react 
proactively to this as far as possible. 
 
Delayed Transfers of Care (DTOC) 
 
DTOC has been highlighted in the past as an area of concern due to growth in days delayed 
from an acute setting, which had significant oversight via the SRG. There has been an 
exceptional improvement in this standard with South Tyneside consistently performing 
substantially below the target 3.5% of occupied bed days. 
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Actions to address the delays included: 
 

• Discussion of delays on a weekly basis with acute, social care and mental health to 
identify barriers to discharge/opportunities for improvement. 

• Specific task and finish group on discharge processes to residential step down 
facilities 

• Pilot of ‘home first: discharge to assess’ pathway  
• Use of standard operating procedure for supporting patients’ choice at discharge 

 
Ambulance response times 
 
The ambulance response times trajectories for 2018/19 have been prepared by NEAS with 
support from NECS. These trajectories have been revised to ensure that they meet NHS 
Constitutional standards over the year. Key actions planned across the health economy to 
improve the current ambulance response times in order to achieve the NHS Constitutional 
standards, have been shared with NHS England.  
 
In addition improvements in performance are not exclusively dependent upon the ambulance 
provider. Changes in the ways of working by other providers within the health economy are 
required and this area receives continued local focus at our A&E Delivery Board, of which 
the ambulance service provider is a member.  NEAS has been a key partner in the Path to 
Excellence programme. 
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Appendix 1 : Delivery of the GPFV In South Tyneside 

Co-ordination of local initiatives and delivery of national initiatives in primary care services 
are significant areas of focus for the CCG.  We know that the landscape will need to look 
different in the medium to long term2,  the GPFV alongside the CCG’s local plans to 
transform out of hospital care provide the building blocks to support primary care (in 
particular general practices), to deliver services in different ways.  Supporting practices to 
transform and to deliver wider services to the population on an ‘at scale’ basis is at the heart 
of the CCG’s general practice strategy.  Our strategy has five key workstreams: 
 

6. Delivery of Primary Care at Scale 
7. Reducing Variation 
8. Changing the Focus of Primary Care 
9. Improving Access to Primary Care 
10. Workforce Planning 

 
The ‘GPFV High Level Overview’ (detailed within the body of our operational narrative) sets 
out how our key initiatives against known funding streams will be delivered across 17/18 and 
18/19.  The CCG has defined an investment profile, but this has not yet been broken down 
across our initiatives, however spend will be tightly focused on the developments and 
initiatives we describe.   
 
We are also able to give further narrative on how our strategy will contribute to delivering the 
GPFV below: 
 
1. Delivery of Primary Care at Scale 
 
South Tyneside has a blueprint for ‘out of hospital’ services known as our ‘community’ 
model3 and delivery of primary care at scale is a key component to support the redesign of 
care provision which is unconstrained by organisational barriers and maximises economies 
of scale. 
 
Our Enablers 
 

• We have well established integrated community teams covering populations of 
between 30,000 and 50,000 (clustered around ‘localities’ of practices) which combine 
community nursing, social care, GP practices and third sector to concentrate on 
effective multi-disciplinary management of at risk patients.  Further development 
work will continue to enhance the functionality of the teams to take in both planned 
and unplanned work, and to expand the cohort of patients, through risk stratification, 
who will benefit from this approach.  A review of the skills and competencies required 
to deliver integrated services has taken place and an ongoing development and 
education programme has been put in place. 
 
 

• Our local primary care incentive scheme in 17/18 and 18/19 sets out the need for 
practices to work collaboratively on plans to deliver services on an at scale basis.  
Further  focus is being placed on practices working together to deliver services that 
have traditionally been provided in hospitals so that care is provided closer to home 
where appropriate, and only services that need to be delivered within an acute 
setting are delivered in hospital.  The 17/18 and 18/19 scheme has deliberately been 

                                                           
2 NTWND STP wide framework for a future health and care model, STCCG Draft Operational Plan 17/18 – 18-19 
3 Out of Hospital Model, see section 5.1 of main document 
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designed to offer practices flexibility in choosing development areas that are pertinent 
to their own development needs, but which are also complementary to the CCG’s 
target areas.   

 
• 16 South Tyneside GP practices have joined together under a 

federated/collaborated model (from 1/4/17).  Whilst respecting the need for an 
appropriate commissioner/provider split (and the management of conflicts of 
interest), the CCG meets regularly with key members of the collaboration to discuss 
the overall strategic development of primary care and the development of a shared 
understanding of the workplan going forward for the borough. 

 
 

• Data sharing is in place between our practices to allow the full primary care patient 
record to be viewed of any South Tyneside patient.  This both supports the delivery 
of enhanced primary care at scale and provides the ability for primary care extended 
access to be delivered at scale (likely to be via a hub based arrangement). 

 
2. Reducing Variation 
 
Supporting practices and wider teams to provide high quality and evidence based care 
within safe and efficient systems is central to all that the CCG does.  Reducing variation is 
therefore a key focus within our general practice strategy. 
 
Our enablers: 
 

• South Tyneside is using NHS  Rightcare data to inform our approach to better 
management of patients in the community and to avoid inappropriate admissions to 
hospital.  Rightcare data is therefore able to direct the focus of both the CCG and 
wider stakeholders in designing services and radical new approaches to service 
provision in the community.   
 

• South Tyneside CCG also uses Rightcare data to inform our primary care incentive 
scheme for general practices.  This therefore is acting as a further lever to drive 
change, particularly supporting a reduction in variation and the provision of primary 
care services at scale. 

 
• South Tyneside CCG has recently developed a quality dashboard of local and 

national indicators which we use as a tool to help guide care delivery within general 
practices.  Although this links to quality assurance of primary care, it primarily exists 
as a lever and enabler to support improvement and development.  Practices can use 
this tool to baseline themselves against their peers and to identify areas where 
changing working practises or identifying enhanced services in primary care can 
contribute to the overall health and care challenges within the borough  to deliver 
improved patient outcomes. 
 

• The CCG carries out practice visits regularly.  Visits are focused on improvement 
and development and the practice’s relative position on the primary care dashboard 
is discussed.  The visits are also a good source of other intelligence that helps build a 
picture of how things are in general practice such as current or anticipated pressures, 
or upcoming contractual or infrastructure issues etc.  This gives good opportunity for 
the CCG to discuss pertinent issues with practices in a timely manner and often 
affords the time to plan for and/or discuss significant practice issues such as merger 
intentions etc 
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• South Tyneside CCG has commissioned the ‘Health Pathways’ system which 
standardises care pathways and puts them on the desktop of front line staff.  This 
both reduces variation in care pathways and also helps staff to have the most up to 
date information at their fingertips.  Dual screens have been purchased for all 
practice staff so that EMIS can run on one screen and Health Pathways the other.  
Pathways will be developed to ensure that the management of acute conditions in 
the community is supported.   
 

3. Changing the Focus of Primary Care 
 
Transformation of primary medical care will rely heavily on: 
 
 Pro-active patients in control of their own health (embedded approaches to patient 

activation) 
 Using online and digital technology to support primary care provision  (it is widely 

viewed that practices who actively promote online and digital services benefit from 
reduced administrative workload and increased patient satisfaction) 

  A focus on the skillmix and competencies of staff with the delivery of interventions 
that match need 

 
Our Enablers: 
 

• The CCG has developed a Local Digital Roadmap (LDR) in conjunction with 
Sunderland CCG.  Two of the ten ‘universal capabilities’ in the roadmaps are related 
to GP Online (patients accessing their GP record and being able to book 
appointments and order repeat prescriptions from their GP practice). The CCG has 
delivered a training session for all admin staff (October 2016) and has communicated 
extra support offers to all practices.  We get regular position statements in regard to 
transactional monitoring from practices in line with the national target of at least 10% 
of patients registered for online services in every practice by 31st March 2017. 
 

• The CCG has successfully applied to become an early adopter of wifi enabled 
General Practices.  All of our practices will therefore be wifi enabled by March 2017. 
 

• The CCG convenes a Digital Technology Group for practices which acts as a 
project group to facilitate implementation of online and digital technology 
 

• Our local primary care incentive scheme supports an evolving and changing focus 
to population outcomes 
 

• The CCG has protected learning time (Education Session) monthly for all practice 
staff.  An education plan is forward mapped to align with training requirements and 
strategic priorities.  Delivery of training is tailored to staff discipline which allows 
multiple education to take place simultaneously at different venues 
 

• The CCG champions an agreed patient activation approach as part of the ‘a better u’ 
self care programme.  General practice staff are invited to attend the training to 
support this initiative.  Good uptake has been observed in the Jarrow and Hebburn 
localities and we now aim to promote this further across wider South Tyneside 
practice 
 

• Part of the CCG’s workforce plan (see section below) will focus on the potential 
demand for contacts by allied professionsals, pharmacists and other 
complementary disciplines to create an active recruitment and retention plan 
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• We have supported our practices to bid into the NHS England Estates and 

Technology Transformation Fund, as required and several practices have received 
support on individual or pan CCG wide (technology) schemes 
 

 
4. Improving Access to Primary Care 
 
Access to primary care is a foundation of the provision of proactive, high quality and timely 
care.  The national GP Patient Survey tells us at regular intervals our patients’ perception of 
access to general practice.  Although South Tyneside in general performs well compared to 
the national position, we know through our regular discussions with patients, councillors and 
other stakeholders that there can be pockets of ‘access hotspots’.  Our general practice 
strategy therefore focusses on defining and delivering good access to services, coupled 
with ensuring the right professional with the right skills sees the patient at the right time.  The 
ringfenced additional monies for delivery of extended primary care are welcomed and the 
CCG has now commissioned extended access services in the early mornings, evenings and 
weekends.  The total additional capacity commissioned is 78 hours/312 additional 
appointments per week 
 
 
Other Enablers to support improving access: 
 

• South Tyneside is working in partnership with South Tyneside Local Authority on 
integrating our primary care estates plan with planned and pending housing 
planning permissions.  Joined up workshops have taken place to triangulate existing 
primary care estate, primary care access challenges and planned housing 
developments.  Particular focus has been placed on Hebburn due to the large 
numbers of houses being built there.  Dialogue with local authority town planners has 
afforded conversations with developers and potential contributions to primary care 
infrastructure being built into future planning permissions.  In addition, nearly all of 
our practice premises have now been surveyed.  This information will be useful to 
inform future service delivery approaches and models. 

 
• The CCG has established pathways of care that integrate with community pharmacy 

via our highly successful Think Pharmacy First service.  This provides consultations 
for over 45 minor ailments with a formulary of over 90 items.  This has been in 
operation for nearly 2 years now and the metrics collected are showing clear 
evidence of a shift in activity from GP practices to community pharmacies - 900 
patients using the Think Pharmacy First service per month have stated they would 
have attended their own GP as an alternative.  This equates to broadly 35 
appointments per practice per month which have been directly diverted to this 
scheme (ie, the patients told us that they would have gone to the GP practice if the 
scheme was not in place). 
 

• We will be using capacity and demand mapping data to inform and develop skill 
mix in primary care 

 
• We have promoted the role of the receptionist to help navigate patients.  

Signposting training has now been completed on a pan CCG wide basis at levels 1 
and 2.   
 

• We take a keen interest in the resilience of our practices.  To support this we have 
quarterly individual practice meetings where practices can discuss issues freely with 
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the CCG.  These are vital sources of soft intelligence and can often facilitate ‘early 
warning’ conversations where actions can be taken to mitigate against the risks or 
issues identified.  A local primary care resilience workshop took place in 2017 to help 
us plan resilient services and to help us identify practices who may be vulnerable 

 
• We have supported our practices to bid into the NHS England resilience fund against 

16/17 and 17/18 monies , and several practices have received support, including our 
GP collaboration 

 
• We have supported our practices to be involved in the Productive General Practice 

Quick Start Programme (PGP – QS) and a cohort of 8 practices are currently taking 
part in the programme.  The programme takes place over 14 weeks (4 group based 
sessions and 6 in practice half days with individual improvement facilitators working 
with the practice on their issues).  All participating practices complete the mandatory 
module of ‘failure demand’ and choose from 5 optional modules: 
 

o Minimum job requirements 
o Consistency of approach 
o Workplace organisation 
o Chasing the tail 
o Workforce planning 

 
These modules closely align with reducing workload pressures in general practice 
(how to use the 10 high impact changes to improve practice efficiency). 
 
We were successful in running a second cohort from March 2017.  62% of our 
practices (focussing on the most vulnerable), therefore had the opportunity to 
participate in this specialist programme.  
 

 
5. Workforce Planning 
 
 
The primary care workforce, in terms of raw numbers of staff disciplines and also in 
developing the primary care skill mix is a key focus area.  The CCG has not had absolute 
visibility over the primary care workforce as level 2 co-commissioners, however, as we 
became level 3 commissioners from 1st April 2018 we recognise the need to map the 
existing workforce alongside our emerging out of hospital model to profile in the first instance 
what the gap is.  Once this information is established, the CCG can then work with 
stakeholders to increase the workforce and importantly, the skill mix, as appropriate.  All of 
of our practices has now completed the HENE primary care workforce tool to give us a 
baseline assessment.   A key component of our vision is to create a workforce that reduces 
pressure on GP time whilst supporting career development in medical, nursing, allied health, 
professional, administration and managerial roles.  Our intentions are that an emerging 
workforce plan will set out the current position, greatest areas of pressure, the desired end 
state and the planned future model and actions to get there. 
 
 
Our Enablers: 
 

• Establishing a baseline of general practice staff, by discipline and by practice 
 

• Undertaking a capacity and demand analysis within general practice which 
includes both demand for appointments and appropriateness of clinician.  The 
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appropriateness of clinician field will provide evidence to support our desired end 
state regarding best skillmix 

 
• Part of a Community Education Provider Network, in partnership with Sunderland 

CCG and GP Alliance, which aims to support our work through delivering: 
o Facilitating primary and community based providers to come together in a 

collaborative manner to produce the primary care workforce of the future by, 
amongst other activities, facilitating primary care placements of students of all 
professions allied to primary care  

o Coordinating the development of training and education needs of the current 
workforce, working with the continuing workforce team at HEE NE  

o Developing partnerships with all stakeholders including federations, CCGs, 
LMCs, Higher Education Institutes (HEIs) and secondary care providers  

o Helping to develop a system of locally managed but centrally assured 
educational governance eventually encompassing all training and education 
in primary care  
 

Although this work is at an early stage, it is hoped that this will offer significant 
scope for increasing a skilled primary care workforce and there are also 
aspirations to attract new staff to our area once their training has been 
completed. 

 
• Training reception and clerical staff to undertake enhanced roles in active 

signposting and management of clinical correspondence has allow us to support 
practices to direct patients to the most appropriate service or clinician within the 
practice.  Managing medical correspondence training has enabled practices to free 
up GP time through the introduction of better administrative processes for letters and 
other administration relating to clinical care.   
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South Tyneside Clinical Commissioning Group Governing Body 
Date:  24th May 2018 
 
Health and Wellbeing Board and Public Health Update 
 
Report of the Director of Public Health  
 
 
Why has the report come to the Governing Body? 
 

1. This report is to briefly update the Governing Body in relation to some 
highlights from the Health and Wellbeing Board and recent activity within 
Public Health. 

HEALTH & WELLBEING BOARD UPDATE (LAST MEETING: 23RD MAY 2018) 
 

2.  A verbal update will be given at the Governing Body on all items discussed at 
the HWBB. The focus of the meeting is on the “People Live Healthy Lives” 
outcome of the Joint Health and Wellbeing Strategy and therefore key 
discussion items include A Better U, the tobacco dependency agenda, and work 
on healthy settings. The Board is also receiving updates from the Alliance 
Business Group and Health Protection and Emergency Preparedness, 
Resilience and Response Group, as subgroups of the HWBB. 

PUBLIC HEALTH UPDATE 
 
NCMP 
 

3. Primary school Head Teachers and Governors have recently been sent their 
individual school level National Child Measurement Programme results. This 
tells them the obesity levels for 2016-17 Reception and Year 6 children, and 
their ranking amongst ST primary schools in terms of obesity.  
Using this as a motivational tool schools are asked to write a short action plan to 
tackle obesity within their community. 

Breastfeeding and Smoking In Pregnancy  
 

4. South Tyneside continues to have low breastfeeding initiation and continuation 
rates and high smoking in pregnancy rates. Focused work is underway to 
evaluate both the breastfeeding pathway and the Smoking in Pregnancy 
incentive scheme.  
Recommendations will be made in order to improve both moving forward and 
these will be presented to the CCG Executive and the Health and Wellbeing 
Board. 
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Mental Health Champions 
 

5. There is a network of 123 people made up a wide variety of professionals and 
young ambassadors. The network meet termly and recently focused on trauma 
and adverse childhood experiences.   

6. A number of activities are planned for May including training on policy and 
practice and a second parents’ session on ‘how to support your child’s mental 
health’ is being organised. This is all forming part of Mental Health Awareness 
Week (14th to 20th May 2018). 

Alcohol Strategy development  
 

7. The Health and Wellbeing Board has endorsed the publication of the Alcohol 
Harm Reduction Strategy as part of the Council’s wider approach to tackling 
health priorities. Board members have agreed to be local leaders and champion 
alcohol harm reduction approaches within their organisations.  

8. To support this work a local action plan has been developed and the Alcohol 
Strategy Partnership Group has agreed to support the development of an 
alcohol harm reduction strategy delivery group which will implement this work.  

9. A group of local young health ambassadors have been approached to help 
design the front page of the strategy and offer suggests for the title of the 
strategy which will resonate with our young people. 

BHAWA 
 

10. The Better Health at Work Award report was warmly received at Full Council on 
the 12th April.  The report provided an overview of the programme and criteria 
highlights for 2017 award assessments.   

11. In 2017, 14 organisations in South Tyneside were successful in achieving 
different levels of the award.  These companies include some very large 
employers: Port of Tyne, Legal Aid Agency, Tynecoast College, BT South 
Shields, Stagecoach South Shields, Ford Aerospace and South Tyneside 
Foundation Trust.  They will be awarded with their certificates at the Public 
Health celebration event on the 13th June.    

12. A further 12 organisations are engaged in the process and will be assessed later 
this year.  This gives a total reach of over 11,000 employees across our 
Borough who are receiving public health campaign messages to improve their 
health and wellbeing.   

13. The full report is available in appendices for your awareness.  

Health Protection Key Updates 
 

14. The South Tyneside Health Protection Emergency Preparedness Resilience and 
Response Meeting took place on the 23rd April.  The meeting received updates 
on Air Quality, feedback on emergency planning exercises and specific updates 
on recent outbreaks.   

15. Partners reflected and fed back on winter and what worked well and discussed 
improvements for next winter.   

16. The group agreed some key actions including: 
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• Update the pandemic flu plan; 
• Have local understanding of dealing with widespread electricity 

failure; 
• Cold and snow plan refresh;   
• Develop an air quality strategy; 
• Overarching data and performance framework to be developed. 

 
Update on the South Tyneside Adult Recovery Service  

 
17. All existing clients that have been transferred have now been reviewed.  
18. Regular mobilisation meetings are taking place with the provider.    
19. The service is fully operational from Cookson House and we are currently 

visiting key partners to introduce the provider. 
20. There will be an official launch in the summer which will provide an overview on 

what the service will and is providing. 
 
Teenage Pregnancy Rates 

21. The annual teenage pregnancy statistics were released recently for the North 
East, and despite the region still having the highest rates in the country, they’re 
at a record low for the region: 
• Lowest rates since records began in 1969 
• 12% drop since previous year 
• 56% fall since 1998 

22.  In South Tyneside the annual number of conceptions (under 18) has fallen from 
185 (64.9 per 1,000) in 1998 to 58 (24 per 1,000) in 2016. This equates to a 
68.6% fall in the number (and 63% fall in the rate). 

23. Although this is excellent progress, we are not complacent and accept there is 
still work to do. We will continue with a programme of prevention work across 
the Borough. This includes our healthy schools programme, which aims to 
embed best practice across all health and wellbeing issues in school settings, as 
well as raising awareness of teenage pregnancy and promoting emotional 
resilience to help reduce risk taking behaviour among young people. 

24. We will continue to ensure our young people know where to get to advice, 
support and reliable contraception from local sexual health services, GPs and 
community pharmacies across South Tyneside. 
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Council 
Date:  12th April 2018 
 
 
South Tyneside Better Health at Work Award 2017 
 
Report of the Corporate Director Children, Adults and Health 
 
Cabinet Portfolio/Lead Member: Councillor Tracey Dixon, Lead Member 
Independence and Wellbeing 
 
 
 
Purpose of Report 
 
1. The Council’s 20 year Shaping Our Future Programme prioritises healthier 

people. 

2. The below report provides Members with an overview of South Tyneside’s 
Better Health at Work Award programme and criteria highlights from the 
2017 award assessments. 

 
 
 
 
 
 

  

Contact Officer: Tom Hall, Director of Public Health 

council council council council council council council 
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Introduction 
 
3. The workplace can have direct influences on the physical, mental, economic 

and social well-being of employees and in turn of their families. Being in 
good quality employment is good for mental and physical health; it 
empowers people, reduces poverty and social exclusion. However, an 
unhealthy workplace devoid of health and wellbeing programmes can prove 
detrimental for the workforce.  

4. The promotion of health and wellbeing at work is identified in both our 
Health and Wellbeing Strategy and the local Joint Strategic Needs and 
Assets Assessment (JSNAA).   

5. The National Institute for Health and Care Excellence, NICE, recommends 
that staff should be involved in the planning and designing of workplace 
health initiatives, claiming better staff engagement has been strongly 
associated with improved staff health and wellbeing.  An essential 
component of staff involvement focuses on conducting needs assessments 
which are more likely to have any recommended actions embraced by the 
workforce. NICE also require employers address obesity, smoking, long-
term sickness absence and mental wellbeing. 

North East Better Health at Work Award 
  

6. The North East Better Health at Work Award is an established and evidence 
based workplace health improvement programme with a high coverage 
(21.4%) of the working age population in employment in the North East.   

7. The award scheme is free and available to all employers in the North East 
and Cumbria, irrespective of size or industry type.  The award was 
established with the aim of recognising and celebrating the efforts of local 
employers in addressing health issues in the workplace. 

8. The award is structured into 4 levels, Bronze, Silver, Gold and Continuing 
Excellence.  Each level has a set of criteria organisations must meet in 
order to qualify within a set timescale, usually 12 months. 

9. Businesses taking part in the award have reported average reductions in 
sickness absence of between 0.26 and 2.0 days per employee, depending 
on the length and level of participation and sector of employment.  The 
contract to administrate the award was secured by the Northern TUC in 
June 2013 and is commissioned in partnership by the region’s 12 Local 
Authorities utilising Public Health funding.  
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Table A below shows the difference in sickness absence from 2016 to 2017:  

Organisation 2016 2017 
Port of Tyne 9.6 6.8 
BT South Tyneside 6.63 7.01 
STCCG 2.38 1.20 
Ford Aerospace 3.18 2.02 
STFT 26.1 24.6 
Legal Aid Agency 4.6 4.2 
Bliss=ability 10.2 6.6 

Total 62.7 52.4 
Average 9.0 7.5 

Difference  1.5 
 

10. More than 400 employers in the North East region are participating in the 
award.  The progressive awards process is central to the evidence base of 
all workplace health programmes and they cannot be operated without the 
deployment of trained Assessors and Health Advocates. 

2017 Award Achievers 
 
11. In 2017, 14 South Tyneside organisations were successful in achieving 

different levels of the Better Health at Work Award, as shown below in table 
B: 

Category Number of Organisations 
Bronze 6 
Silver 0 
Gold 3 

Continuing Excellence 5 
 

12. A further 12 organisations who are engaged in the award process, will be 
assessed in July and November 2018, (please see table C below).   

Company/Organisation No of 
Employees 

EC Outsourcing  246 
First Contact Clinical 39 
Groundwork 66 
Jarrow School 91 
South Tyneside Homes 599 
ST Training & Enterprise Ltd  10 
St George & Riverside Medical 
Practice 

22 

TSG Marine 15 
St Wilfrids RC College 120 
South Tyneside Council 2531 
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Tyne & Wear Fire Rescue 1068 
Whitburn CoE Academy 135 

Total 4942 
 

Bronze Award 
 
13. The Bronze Award is the starting point in the progressive awards process 

with 10 criteria companies must provide evidence for.  Of the 6 
organisations achieving this level in 2017 (see table D), some examples of 
how they met each of the 10 criteria is explained below. 

Company/Organisation No of 
Employees 

Award 

Arts 4 Wellbeing 11 Bronze 
Expedient Services 31 Bronze 
Paragon Customer Communications 109 Bronze 
St Marys RC Primary School 32 Bronze 
Stagecoach South Shields 202 Bronze 
Zenith People Ltd 23 Bronze 

Total 408  
 

14. Criteria 1 is a Health Needs Assessment (HNA) offered to the workforce 
and companies must achieve a minimum of 30% return rate to make it a 
viable assessment.  All South Tyneside Companies have achieved this rate 
with an average return rate of 77% which is an outstanding result. 

15. Criteria 2 is raising awareness of a minimum of three health campaigns or 
events throughout the year based on the outcome of the Health Needs 
Assessment.  The main topics that have been identified from 2017 are 
healthy eating, physical activity and stress and mental health.  The 
companies have used a variety of methods to promote these topics ranging 
from “Fruity Fridays” where they have supplied free fruit to all their staff, and 
sugar awareness sessions and healthy snack options have been made 
available.  Physical activity has been very popular with one organisation 
hosting a sports day to promote team building as well as physical exercise.  
Companies have also organised on-site fitness sessions, available to staff 
after work or during their lunch breaks.   

16. Criteria 3 involves promoting positive mental health and wellbeing through 
employee support, training and awareness raising.  One organisation has 
implemented a 24 hour telephone helpline designed to support staff with 
any mental health issues and they also provide free counselling sessions. 
Another has ensured their managers are fully trained to identify poor 
emotional health and wellbeing. 
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17. Criteria 4 raise awareness of risky alcohol and drug use within the 

organisation.  Companies have sent their health advocates on the free 
Change 4 Life Alcohol and Substance Misuse training. 

18. Criteria 5 covers making healthy food choices available if there is a canteen, 
restaurant or vending machine.  Most of the organisations do not have a 
staff restaurant but they all provide an area for staff to eat their lunch with a 
notice board displaying healthy eating messages and recipe ideas.   

19. Criteria 6 requires the company to enforce smoke free legislation and 
promote harm reduction around the use of tobacco products.  Surprisingly 
the numbers of smokers identified in the HNAs are very low with one 
organisation reporting only having two members of staff out of 25 that 
smoke. They have been offered support to quit and signposted to smoking 
cessation providers.  All the companies have an up-to-date smoking policy 
which includes e-cigarettes.  On site assessment visits have verified smoke 
free signage around the buildings and visual posters on the benefits of 
stopping smoking and where to access help to quit. 

20. Criteria 7 covers sickness absence rates and causes to be collected and 
monitored. All the companies have an attendance or sickness policy in 
place and have provided their sickness absence rates in their assessment 
record.  Stress and depression rank highly as a cause of sickness absence. 

21. Criteria 8 are the general awareness of how health can be affected by work 
activities and assessment of risk.  Risk assessments are in place and 
carried out as and when required at all the companies at this level.  The 
onsite visit demonstrated the companies all had robust systems in place. 

22. Criteria 9 demonstrates the process for ongoing consultation with staff on 
relevant workplace health issues.  Companies have now included health 
and wellbeing as standing agenda item in their team meetings or healthy 
and safety meetings.  Staff newsletters have also included ‘you said, we did’ 
sections. 

23. Criteria 10 cover the workplace environment and it should be conducive to 
health and employee welfare should be addressed e.g. drinking water, 
washing facilities, clean toilets and eating facilities.   

Silver Award 
 
24. We had no South Tyneside Companies on the silver stage of the award for 

2017. 

Gold Award 
 
25. There were 3 South Tyneside organisations achieving the Gold award in 

2017 (please refer to table E).  Examples of evidence against each of the 8 
qualifying criteria are shown below. 
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Company/Organisation No of 

Employees 
Award 

Bliss=Ability 12 Gold 
Legal Aid Agency 257 Gold 
Port of Tyne 449 Gold 

Total 718  
 

26. Criteria 1 is a minimum three year health and wellbeing strategy and one 
year action plan to be in place for health improvement activities and task 
related health issues.  All the companies have written a comprehensive 
strategy and action plan.  The health advocates have liaised with staff in 
team briefings and senior management on the detail so it maintains the 
highest profile.  Port of Tyne included a cost implications section in their 
action plan which was highlighted as good practice in their assessment. 

27. Criteria 2 a follow up HNA must be offered to the workforce.  One 
organisation received a 52% response rate at Gold level which is a 
significant increase in the 38% response rate on Bronze in 2015.  The 
company felt this was due to employees feeling valued with health and 
wellbeing becoming embedded in the culture of the organisation. 

28. Criteria 3 are a minimum of five local, regional or national health 
campaigns/events throughout the year. In one example, five dedicated 
health advocates produced staff packs for the various campaigns which 
included wellbeing booklets, heart health, mindfulness colouring books and 
pens, healthy snacks and advice on healthy eating and weight 
management.  The Chief Executive also sent out a message to all staff- 
“We all want to be part of a healthy, motivated workforce where safety, 
wellbeing and happiness of the individual comes first, bringing benefits not 
just to the business, but to our families and the wider community”.   

29. Criteria 4 health topics should be promoted the wider community and to 
families of the workforce.  An open day was organised for staff, family, 
partners and the wider community.  Health and Wellbeing was the focus of 
the day with information provided on healthy food, cooking demonstrations 
and self-care.  Another organisation invites tenants on the estate as well as 
agency workers and contractors to take part in any health and wellbeing 
initiatives.  Another company has introduced a ‘Bring your kids to work’ 
initiative at Christmas and also provides subsides on sports and leisure 
activities for staff and their families. 

30. Criteria 5 employees will be encouraged to have regular health checks 
carried out by qualified providers.  Annual NHS Health checks were offered 
to employees as well as ‘mini MOTs’ for the staff that are not eligible for the 
NHS Health Check.  The checks are available on site during working hours 
so they are accessible for all employees in work time. 
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31. Criteria 6 the organisation will have a policy in place for bullying and 

harassment.  The Legal Aid Agency has a comprehensive conduct policy 
which covers bullying and harassment.  All managers and supervisors 
undertake face to face training on this area and there is an online toolkit 
available for reference. 

32. Criteria 7 the organisation will have proactive system in place to support 
staff on long term sick to return to work and will raise awareness of and 
support staff with long term conditions.  Port of Tyne has had an increase in 
the number of employees managing a long term condition including heart, 
strokes, arthritis and cancer.  This is consistent with their ageing workforce 
and is their number ‘one cause’ of sickness absence.  Their HR team are 
working closely with Occupational Health and employees to accommodate 
restricted duties short term or long term or placing employees that duties 
cannot be modified to other areas of the Port. 

33. Criteria 8 the organisation must demonstrate a social value approach.  The 
Legal Aid Agency has worked extensively during the last 12 months on a 
Schools Outreach programme, inviting applications for work experience 
from local schools in the borough and facilitated a number of week-long 
placements.  In addition they have taken part in the Work-Fit programme 
and provided work experience placements for students with Down’s 
syndrome. 

Continuing and Maintaining Excellence 
 
34. For the 2017 awards, there were 4 South Tyneside employers achieving 

Continuing Excellence status, and 1 achieving Maintaining Excellence 
(please refer to table F). 

Company/Organisation No of 
Employees 

Award 

BT South Tyneside 208 Continuing Excellence 
Ford Aerospace Ltd 62 Continuing Excellence 
STCCG 28 Continuing Excellence 
Tynecoast College 382 Continuing Excellence 
   
ST Foundation Trust 4306 Maintaining Excellence 

Total 4986  
 

35. Criteria 1 is providing evidence of how they are progressing against the 
three year strategy developed at Gold.  At this level of the award health and 
wellbeing is very much business as usual with a continuous programme of 
activity throughout the year for the companies. 

36. Criteria 2 are raising awareness with the workforce of a minimum of five 
local, regional or national campaigns or events.  The top five themes 
covered during 2017 have been healthy eating, physical activity, stress and 
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mental health, alcohol and smoking.  A College ran an anti-drink driving 
campaign in December to highlight the importance of not drinking under the 
influence, particular prevalent around the Christmas period.  Continuing with 
this theme most of the organisations have promoted the Dry January 
campaign, highlighting the positive health benefits of reducing alcohol 
intake.   

37. Criteria 3 provide a mentoring role to at least one other organisation taking 
part in the award.  One organisation’s Chairman co-chairs the South 
Tyneside Workplace Health Alliance, which is attended by most of the 
companies on the award and everyone is given the opportunity to share 
best practice and mentor companies through the award process. 

38. Criteria 4 is the production of a case study to publicise their achievements.  
The case studies are at the end of this report and consent has been 
received for these to be shared. 

39. Criteria 5 addresses any new elements added or amended to the previous 
award levels as a result of the annual criteria review process. Sexual health, 
oral health, domestic abuse and sustainable living/environmental issues 
have been addressed.  One employer invited the local NHS sexual health 
services to visit their site to promote local drop in clinics, provided free 
contraception, STI awareness raising and advice. 

Next Steps  
 
40. To ensure the Awards continue in South Tyneside, the Public Health Team 

will continue to work with all organisations progressing through the process 
with regular visits and support up to their final assessments later in 2018.  
The local authority will also continue to actively promote and identify new 
companies for the award and signpost them to public health resources and 
training.  

41. The possibility of hosting a celebration event in June 2018 will be 
considered, with input from the Healthy Schools Lead.  Any celebration 
event will need to include case studies and examples of good practice to 
showcase how workplace health and wellbeing is being promoted and 
prioritised in South Tyneside. 

42. The Council is currently working towards achieving the Silver Award in 
2018, and work will continue to progress in support of this.   

Financial and Value for Money Implications 
 
43. There are no value for money or financial implications arising as a direct 

result of this report.   

Legal Implications 
 
44. There are no legal implications arising as a direct result of this report. 

Better Health at Work Award Council Date: 12 April 2018 

Version (FINAL) Page 8  
 



This document has been classified as: Not Protectively Marked 

 
South Tyneside Better Health at Work Award 2017 

 
Risk and Opportunities Implications 
 
45. There are no risk implications arising as a direct result of this report.  

However, the award programme is an opportunity to promote and improve 
workplace health and wellbeing in South Tyneside, through involving more 
local employers in the scheme. 

Equality and Diversity Implications 
 
46. Equality and diversity are considered as part of the Better Health at Work 

Award assessment criteria. 

Environmental and Sustainability Implications 
 
47. There are no environmental and sustainability implications arising as a 

direct result of this report. 

Options to be considered 
 
48. Members are asked to note the contents of the report and the positive work 

that local employers have done in their attainment of the different levels of 
the Better Health at Work Award. 
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The following is a list of the background papers (excluding exempt 
papers) relied upon in the preparation of the above report: 
 

Background Paper File Ref: File Location 

Nil   

   

   

 
Appendix 1 – List of successful organisations achieving the Better Health at 

Work Award 2017  

Company/Organisation No of 
Employees 

Award 

Arts 4 Wellbeing 11 Bronze 
Bliss=Ability 12 Gold 
BT South Tyneside 208 Continuing Excellence 
Expedient Services 31 Bronze 
Ford Aerospace Ltd 62 Continuing Excellence 
Legal Aid Agency 257 Gold 
Paragon Customer Communications 109 Bronze 
Port of Tyne 449 Gold 
St Marys RC Primary School 32 Bronze 
Stagecoach South Shields 202 Bronze 
STCCG 28 Continuing Excellence 
ST Foundation Trust 4306 Maintaining Excellence 
Tynecoast College 382 Continuing Excellence 
Zenith People Ltd 23 Bronze 

Total 6112  
          

Contact Officer: Tom Hall, Director of Public Health 
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Governing Body (PRIVATE) 
22 March 2018 

To be considered under Any Other Business 
 

 MEMORANDUM OF UNDERSTANDING (CNE CCGs) 
 

1 INTRODUCTION 
 
1.1 Clinical Commissioning Groups across England have increasingly considered ways in which they can 
work more effectively in partnership to successfully discharge their responsibilities. This is in the context of 
a general direction of travel whereby NHS organisations are starting to work more closely together to meet 
the common challenges they face. 
 
1.2 For CCGs, this has been undertaken across a broad spectrum, ranging from the strengthening of 
informal shared practices through to formal governance arrangements. Some examples include: 
 

• Informal partnership working and aligning of commissioning intentions 
• Joint working across a geographical area shared with a single Local Authority 
• Specific shared contractual arrangements with service providers 
• CCG Committee’s in Common 
• CCG Joint Committees 
• Shared Senior Leadership across multiple CCGs 
• Formal merger of CCGs. 

 
1.3 Across North Cumbria and the North East there is a strong foundation for joint working. However, 
over recent months a further dynamic has emerged leading to further consideration of opportunities for 
greater alignment. This dynamic includes: 
 

• A clear policy position within NHS England for all CCGs to consider more close partnership working 
• An expectation that NHS commissioners will see key lines of enquiry in the CCG assurance 

framework at the end of the year asking specifically what steps have been taken to promote the 
collaborative agenda. 

 
1.4 In this context, the parties to this memorandum of understanding have taken the opportunity to 
more fully develop partnership arrangements, as outlined in this document.  
 
1.5 This memorandum of agreement builds on the existing partnership arrangements across the 
various geographies within the whole of the North Cumbria and North East and is intended to provide 
added value. 
 
1.6 The focus is on the development of stronger ways of working, and does not focus on structural 
changes. Any structural changes will only be developed if necessary, and only when the potential for 
achieving shared success through developing ways of working have been optimised. 
 
2 OBJECTIVES AND PARTIES TO THE MEMORANDUM 
 
2.1 The CCGs across North Cumbria, Northumberland, Tyne and Wear have a shared commitment to 
work effectively together. In developing this Memorandum of Understanding, our shared objectives are: 
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• To be in the best possible position to optimise the opportunities for partnership working, focussed 
on added value 
 

• To work in the most efficient way we can collectively achieve, focussed on best value, to achieve 
more from the collective resources of our CCGs (including our commissioned CSU providers). This 
will also prepare us collectively for any further efficiency requirements in the future 
 

• To deliver some specific areas of work together, building confidence and learning, to enable us to 
deliver more in the future. 

 
2.2 Subject to agreement with each individual Clinical Commissioning Group, the parties included 
within this memorandum of understanding are: 
 

• NHS Newcastle and Gateshead CCG 
• NHS North Cumbria CCG 
• NHS North Tyneside CCG 
• NHS Northumberland CCG 
• NHS South Tyneside CCG 
• NHS Sunderland CCG. 

 
3 PRINCIPLES 
 
3.1 Through discussion between the Chairs, Accountable Officers and the broader Director teams from 
the respective CCGs, some principles for partnership working within the North Cumbria, Northumberland, 
Tyne and Wear geography have been developed. The principles are intended to provide a guiding 
framework to inform the ways in which partnership working will further develop. 
 
3.2 The principles are set out below, providing a description or set of ‘tests’ to apply in considering 
further partnership working; 
 

• arrangements will have demonstrable benefit for the patients and populations that we seek to 
serve 
 

• arrangements will be considered within a broader framework, recognising that different 
commissioning functions can be optimally delivered at different geographical scale: 

 
o At neighbourhood or community level (e.g. development of integrated at the 30, 000 – 50, 

000 population level) 
o At CCG level 
o At Integrated care partnership level (CCGs with a clear natural relationship based on patient 

flows and service provision, e.g. South Tyneside and Sunderland) 
o At a sub-regional level (meaning North Cumbria, Northumberland, Tyne and Wear) 
o At Integrated Care System level (meaning across the STP geography as this develops) 

 
• arrangements will therefore build on, but not replace or duplicate, existing partnership working, for 

example the work streams across the 3 STPs, and should recognise other geographical 
interdependencies (for example patient flows into North Durham particularly for Sunderland and 
South Tyneside, and Morecambe Bay for North Cumbria) 
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• arrangements will deliver clear added value, achieving more than a single CCG can deliver, focussed 
on: 
 

o Quality  
o Performance  
o Population Health Outcomes 
o Financial stability  
o Workforce  
o Sustainability  

 
• arrangements need to be underpinned by a clear governance structure, with public accountability 

and accountability to the respective CCGs members Practices 
 

• arrangements will be based on openness and transparency, enabling all stakeholders to make a full 
contribution 
 

• finally, the partners will endeavour to keep it simple, recognising the already complex set of 
relationships. 

 
4 SCOPE 
 
The following section sets out the scope of the memorandum of agreement. This will be supported by a 
clear action plan, and will be reviewed and revised on a six monthly cycle. 
 
4.1 Assurance Framework and Reporting  
 
The parties will seek to develop a common reporting framework in relation to: 
 

• Performance management (for example the delivery of NHS Constitution Standards) 
• Financial management (for example the reporting of in year financial position) 
• Quality Improvement (for example the reporting of Serious Incidents) 
• Population health outcomes  (for example population mortality, morbidity and key determinants of 

health) 
 
4.2 Contract Management 
 
The parties will seek to develop strengthened contract management processes across the CCGs, this may 
for example potentially include: 
 

• Mental Health services, including the Northumberland, Tyne and Wear NHS FT 
• Paramedic Emergency Services, Patient Transport Services, and 111 
• Acute Trust contract management for NHS Foundation Trusts serving all of the CCG populations at a 

material level  
 

4.3 Culture and Organisational Development 
 
The parties will seek to agree: 
 

• Consistent values and leadership behaviours 
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• Shared organisational development, including approaches to succession planning, capacity 
development, and talent management 

 
4.4 Maximising the benefit of shared expertise 
 
The parties will seek to agree: 
 

• Robust routes for sharing learning and the transfer of successful innovation 
• Ways of working whereby sharing information is expected as the normal, default, behaviour, and 

information is not shared only where this is a clear and compelling reason 
• Areas shared expertise will benefit all the parties, for example shared expert based leadership for 

particular services, for example potentially learning disabilities, cancer and mental health 
 
4.5 Promoting Sustainability 
 
The parties will seek to agree: 
 

• A shared approach to supporting CCGs experiencing significant challenge, including and formal 
‘turnaround process’ 

• A partnership based response to ‘vulnerable services’ (not exclusively within secondary care 
physical health services) 

• A shared approach to workforce planning and engaging with Health Education England 
 
4.6 Promoting Population Health 
 
The parties will seek to agree: 
 

• Shared and consistent aspirations for positively influencing the broader determinants of health (e.g. 
smoking and social isolation) 

• Shared and consistent aspirations in relation to evidence based secondary prevention (e.g. 
detection and management of Atrial Fibrillation to reduce strokes) 

 
4.7 Promoting Quality 
 
The parties will review opportunities to deliver improvements to respective Quality, Safeguarding and 
Continuing Health Care arrangements. 
 
4.8 Financial Planning 
 
The parties will seek to agree: 
 

• The potential for partnership based approaches to enable each CCG to achieve its respective 
control total, noting the interdependence in some areas with Provider Trust control totals 

• Shared intentions for the delivery of cost efficiencies 
 
4.9 Senior Leadership 
 
The parties will seek to agree: 
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• A framework for considering the potential for any shared senior leadership models 
 
4.10 Shared Governance 
 
The parties will seek to agree: 
 

• A framework for considering the potential for any Committee’s in Common or other shared 
governance models 

 
5 GOVERNANCE 
 
5.1 CCG Governance Process 
 
The Memorandum of Understanding will be approved through each CCGs governance process, this is 
anticipated to require CCG Governing Body approval. Material amendments to the memorandum of 
understanding will similarly require approval from each CCG. It is anticipated that a formal update paper 
will be provided for each CCGs Governing Body on a six monthly basis. 
 
5.2 CCG Accountability 
 
Each CCG will retain full responsibility for discharging its responsibilities, including accountability to the 
population it serves, its Member Practices, and NHS England through the assurance process. These 
arrangements are intended to support each CCG in meeting those accountabilities more successfully, but 
do not remove individual organisational accountability. 
 
5.3 Partnership Process 
 

CCG Accountable Officers and/or Lead Directors will meet at least six times each year to lead the 
operationalising of the memorandum of understanding and to identify any proposed amendments. This 
will be supported by a nominated Senior Responsible Officer (SRO) for each of the areas outlined in section 
4.1 – 4.10 with responsibility for taking forward the respective area. Each CCG will provide at least one SRO 
from its substantive staff to support this work. 
 
5.4 Formal Delegations 
 
The areas of partnership working outlined in sections 4.1 – 4.10 will be taken forward through: 
 

• the delegations held by the respective officers (i.e. as determined within the constitutions of the 
respective CCG organisations) 

• where required additional delegations formally approved by each respective CCG 
 

6 REVIEW 
 

This memorandum of understanding will reviewed every six months, and will be formally endorsed by each 
CCG at least annually. 
 

The partner CCGs will collectively agree how the Memorandum of Understanding, and associated work 
plans, can best be taken forward, in the spirit of continuous improvement and based on learning from our 
experience.  
 

Version Control: Peter Rooney, version 1.3, March 16 2018. 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 22nd February 2018 

08:30 – 12:00, Monkton Hall 
 

Present: Kate Hudson Chief Finance Officer – Chair in DH 
absence 

STCCG 

 Dr Matthew Walmsley CCG Chair STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Matt Brown Director of Operations STCCG 
 Dr James Gordon Clinical Director STCCG 
 Dr Dave Julien Clinical Director STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
    
Apologies: David Hambleton Chief Executive STCCG 
 Dr Jon Tose Clinical Director STCCG 
 Tom Hall Director of Public Health STC 
    
In attendance: Ailsa Nokes Head of Customer Programme NECS 
 Andy Todd Provider Management Lead NECS 
 Chris Woodcock Public Health Strategic Manager STC 
 Gillian Johnson Commissioning Manager STCCG 
 Mark Girvan Manager – Service Planning & Reform NECS 
 Sarah Dean Integration Commissioning Lead STC 
 Angela Lathan Procurement and Market Development 

Manager 
NECS 

 Jane Leighton – Minutes Executive Assistant STCCG 
 

 Notes Actions 
1. Welcome  
 The meeting chair welcomed colleagues to the meeting.  
   
2. Apologies for absence  
 Noted as above.  
   
3. Declarations of interest  
 None to declare.  
   
4. Minutes of the meeting held on 21st December 2017  
 These were agreed as a true record.  
   
5 Matters arising from the minutes of the 21st December 2017 meeting  
5.1 Care Homes Plus  
 It is proposed to have a slightly amended scheme to the original care 

homes scheme with the original budget of £140k, specifically around:-  
 

 i) flexibility in delivery – practices will be free to innovate and  

Enclosure 10i 
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collaborate in terms of developing a service model which meets the 
desired outcomes but ensures a sustainable model which meets the 
needs of their locality; however it was agreed that there is a 
requirement to ensure outcomes are achieved. 

 ii) continuity of care - the updated specification emphasises the 
importance of continuity in developing relationships not only with the 
residents and their families but also the home itself.  However, it does 
not specify that this has to be a certain health professional, e.g. a GP, 
all it requires is there is continuity and the preferred model delivers 
the stipulated outcomes. 

 

 iii) funding - in line with the concerns raised by practices regarding the 
level of funding for the service, the proposal is to maintain the current 
funding arrangements but with a minor uplift of 5% to accommodate 
the additional specificity in the specification and also the lack of any 
uplift over recent years.  It was agreed that any funding matters will 
be submitted to the Executive Committee for consideration. 

 

   
 It is proposed this service will be offered to all practices to commence as 

of 1st April 2018. 
 

   
5.2 Chronic Oedema services  
 It was noted that the CCGs Clinical Director has requested a meeting with 

St Clare’s Hospice and St Oswalds Hospice to discuss further; this 
meeting will take place during March. 

 

   
 Minutes of the meeting held on 24th January 2018  
 These were agreed as a true and accurate record.  
   
 Matters arising from the minutes of 24th January 2018  
5.3 Minutes of 21st December 2017 – it was confirmed that these minutes 

had been checked for accuracy and recirculated. 
 

   
5.4 SCBU – it was confirmed that correspondence has been sent to South 

Tyneside FT colleagues to thank them for their efforts to ensure that the 
unit is fully operational following the temporary closure. 

 

   
5.6 Provider and performance report; Newcastle Hospital over-activity – the 

Chief Executive has raised concerns at a recent joint meeting of CCGs 
that took place on the 31st January. 

 

   
5.7 Regional and National comparative data – colleagues were advised that 

this data is still outstanding and therefore is not currently reflected in the 
provider and performance report. 

 

   
5.8 Designated doctor for South Tyneside – the Director of Nursing, Quality & 

Safety reported that discussion has taken place with the Executive 
Director of Nursing & Patient Experience (CHSFT/STFT); it has been 
agreed that as the decision regarding paediatrics was imminent and 
discussions are taking place regarding a possible merger – it was felt that 
the current arrangements of cover provided by the Designated Doctor in 
Sunderland, working as the Named Doctor in South Tyneside should 
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remain in place on an interim basis. 
 ACTION: Director of Nursing, Quality & Safety to follow up next 

steps and ensure that the Director of Nursing, Quality & Safety for 
Sunderland CCG is sighted on matters in order to raise with the CQC 

J Scott 

   
5.9 Finance update/QIPP report, learning disabilities and mental health data – 

it was confirmed that the requested information will be included in March’s 
report.   

 

 ACTION: The Clinical Director will provide some narrative against 
the data for context purposes. 

J Gordon 

   
5.10 Progress report on End of Life Care Strategy – the Public Health Strategic 

Manager updated the meeting and advised that data was taken from NHS 
Cause of Death Database and pooled over a three year period (2014 – 
2017).  A manual assessment was conducted on the place of death.  
Colleagues noted the data provided regarding location of death amongst 
South Tyneside residents.  It was clarified that this data is not a 
comparison with other areas in the North East. 

 

 In terms of attendance at a future Tyne & Wear Care Home Alliance 
meeting to ascertain progress on the survey – a meeting has been 
convened for March at which there will be appropriate attendance from 
NECS. 

 
 

G Nokes 

   
5.11 Cancer strategy, update on progress – the following update was received 

after the Executive Committee meeting however it was felt important to 
include the following in the minutes:- 

 

   
 The CCGs Associate Clinical Director and the NECS Commissioning 

Support Officer have met to scope existing data. 
 

   
 Discussion has taken place with Sunderland CCG and agreed to align 

work / work together / share data and priorities.  It was recognised that 
tying in the publishing of the South Tyneside strategy with the National 
Guidance / priorities (due out in 2020) would make a lot of sense but to 
continue the development of cancer work in 2019. 

 

   
 It was confirmed that arrangements are underway to formally mark the 

retirement of the CCGs Clinical Lead for Cancer. 
 

   
5.12 Medicines management update – the CCGs chair confirmed that LMC 

officers have agreed that they would look favourably on using primary 
care funds to support local pharmacies, however it was stressed that 
general practice funds should not be used. 

 

   
5.13 Frailty strategy – the Chief Executive is still yet to raise matter as 

previously discussed with the Alliance Leadership Team (ALT) as the 
group have not met.  The next meeting of the ALT will take place on 12th 
March. 

 
 

D Hambleton 



4 

 

5.14 HealthPathways MOU – it was confirmed that the MOU has been updated 
as per previously discussion and signed off by both Chief Executives of 
the CCG and NECS. 

 

   
6. Chairs information  
6.1 Path to Excellence Meeting in Common took place jointly with Sunderland 

CCG on 21st February.  It was estimated that there was approximately 
200 people in the audience who remained very respectful.  Colleagues 
wished to acknowledge and congratulate the CCGs Chair on his 
chairmanship of a potentially challenging meeting. 

 

   
 The following decisions were made:-  
 Stroke services - will be formally implemented and will see all acute 

strokes are directed to City Hospitals Sunderland (CHS), with the 
consolidation of all inpatient stroke care at Sunderland; 

 

   
 Maternity (obstetrics) and women’s healthcare (inpatient gynaecology) – 

the implementation of a free-standing midwifery-led unit, known as a 
birthing centre, at South Tyneside FT and a medically-led obstetric unit at 
CHS.  Gynaecology care requiring an overnight hospital stay will be 
carried out at CHS, and care for minor gynaecology conditions, including 
day case surgery and outpatients clinics, will continue at South Tyneside 
FT. 

 

 Children and young peoples (urgent and emergency paediatrics) services 
- the development of a nurse-led paediatric minor injury and illness facility 
at South Tyneside DT – open 8am to 10pm - and 24/7 paediatric 
emergency department at CHS; however, it was recognised that it will 
take a period of time for the development work and therefore approved 
the implementation of a daytime paediatric emergency department at 
South Tyneside FT and 24/7 paediatric emergency department at CHS in 
the short-term. 

 

   
 The committee was advised that concerns were raised during the meeting 

regarding the treatment of children out of hours – however the Governing 
Body was assured that all A&E staff have advanced training in 
paediatrics.  It was agreed that the key issue is to ensure that there is 
robust communication with the public.  The meeting formally 
acknowledged the efforts of everyone involved. 

 

   
6.2 A Local Health Economy joint workshop with Sunderland CCG and Trust 

colleagues has been arranged for 1st March – it was noted that this is a 
significant event and a step forward in discussing future system working. 

 

   
6.3 Submission of Executive Committee reports – the Chief Finance Officer 

reiterated that colleagues must adhere to report deadlines and that 
papers that are received late will be withdrawn from the agenda.   
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7. Integrated quality & provider management report  
7.1 Quality  
 The Director of Nursing, Quality & Safety stated that during January 2018 

there had been no exception areas to report but highlighted the following 
key areas:- 

 

   
 South Tyneside NHS FT  
 SCBU has reopened and although the unit remains in a very fragile state, 

a safe staffing rota has been put in place for the next three months 
commencing 22 January 2018. 

 

   
 HCAI – the Trust has reported three cases of MRSA, however only one 

has been validated.  It was noted that one case initially assigned to 
STCCG was reassigned to STFT at arbitration whilst another that was 
initially to be assigned to STFT was scrutinised by the CCGs Director of 
Nursing and GP Chair and passed back to South Tyneside FT for further 
information.  This case has now been assigned to STFT. 

 

   
 City Hospitals Sunderland   
 A Regulation 28 Report was received by the Trust in respect of levels of 

observation of patients at risk of falls; an action plan has been developed 
and it is proposed to adopt the Falls Care Plan introduced in South 
Tyneside, which has seen evidence of a decrease in falls, and is also part 
of the collaborative work. 

 

   
 In October 2017 there was a large outbreak of VRE at the Trust among 

Haematology patients, although there is no evidence of new acquisition 
for approximately three weeks since 30 October 2017. 

 

   
 Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 

received a Regulation 28 in December 2017 following the conclusion of 
an inquest into the death of a patient; an update will be received at the 
NTW QRG taking place on 22 February. 

 

   
 North East Ambulance Service (NEAS) – no further update.  
   
 Colleagues were advised that NEAS have submitted a request for a 

further £13m (approx.) collectively from CCGs to assist with the 
management of the new ambulance response target. 

 

   
7.2 Finance, activity and provider level performance  
 The Provider Management Lead (NECS) presented the following key 

points:- 
 

   
 South Tyneside FT remains operating on a block contract therefore there 

is marginal concern regarding the Trusts final position; Gateshead Health 
FT has moved their outturn position.  Newcastle Hospital, whilst showing 
pressure in all areas has decreased slightly from last month’s position.  
County Durham & Darlington FT remain on plan, albeit slightly under. 
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 In relation to market share trends regarding elective, non-elective and 

A&E the meeting was asked to note that there has been a slight increase 
at City Hospitals Sunderland and a small reduction at Gateshead Health 
FT for Month 9 although it was pointed out that ‘follow ups’ tend to be 
where the pressures are. 

 

   
 It was noted that the over-activity being experienced at Newcastle 

Hospital will be discussed at the forthcoming ‘deep dive’ Contract 
Operating Group meeting; it was suggested some of the challenges may 
be a result of coding issues. 

 

   
 The Provider Management Lead confirmed that year-end offers have 

been discussed with all CCGs and to date practical responses have been 
received; discussions will be progressing over the next few weeks. 

 

   
 The committee was asked to note that in terms of the contract for South 

Tyneside FT, elective activity is significantly down against plan, the main 
impact being the reduction in respiratory.  Non-elective activity is under by 
£600k; it was suggested that this may be as a result of the closure of the 
Delivery Suite.  Maternity pathways continue to be under plan. 

 

   
 Regarding VBC it was explained that actual activity across the region has 

seen an 8.4% reduction in activity at M7, equating to £1.5m in comparison 
to last year.  When compared against the same period last year STCCG 
has seen an 3.3% reduction in activity at M7, equating to £131k to date.  
It was agreed that it would be helpful to receive information broken down 
by provider to gain an insight into where patients are being referred from. 

 

 ACTION: Provider Management Lead to follow up A Todd 
   
 The last 12 months of activity including trend lines was noted; it was 

emphasised that since implementation in August 2017, there has been 
some challenges in terms of the appropriateness of a procedure and as a 
result it is expected that numbers will decrease; regionally £2.4m of 
activity is being challenged. 

 

   
7.3 CCG level performance  
 The Head of Commissioning provided a summary of performance and 

outlined the following significant points:- 
 

   
 i) A&E continues to be under pressure and 4 hour waits have not met 

the threshold for 2 consecutive months, year to date is just below 
target at 94.8%. There are some signs of recovery in February but 
this may impact the achievement of the quality premium.  Discussions 
will take place at the Local A&E Delivery Board (LADB). 

 

 ii) Following 2 months where the target has not been met, the 62 day 
cancer target has now been achieved. 

 

 iii) Some indicators such as ‘proportion of people feeling supported to 
manage their long term condition’ are only reported annually so under 
the RAG system will stay red for the whole year. 
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 The Director of Operations made reference to the quality premium data 
presented to the committee and outlined that the CHC target is 80% and 
is currently reporting 77% for Q4 having demonstrated continuous 
improvement over the year.  Colleagues wished to acknowledge the 
continuous efforts of the quality team in order to meet this target. 

 

   
 It was suggested that there may be opportunity to learn from this success 

and to share and transfer the approach to other services seeking 
improvements in performance.  However, it was recognised that there has 
been both process and cultural changes but that the most important 
indicator to acknowledge that some patients remain in hospital 
unnecessarily. 

 

   
 It was agreed that feedback on progress be presented to Governing Body 

members at a future board development session to feedback on progress. 
 

 ACTION: A suitable date will be proposed to the Director of 
Operations 

J Leighton 

   
 Colleagues were asked to further note indicators that are on target to 

achieve their objective, namely the reduction in Trimethoprim and the 
percentages of stroke patients receiving thrombolysis. 

 

   
 The Head of Commissioning made reference to the ongoing work in 

relation to CAMHS and pointed out that this is a very challenging target.  
The committee noted the outcome indicators exception report. 

 

   
 Regarding cancer targets, the most recent data available is Q3 2016 

which indicates that the target of 60% was not met. It was acknowledged 
that this data is nationally prepared and is not up to date. 31 day cancer 
diagnosis and 2 week waits from urgent GP referral are on plan to 
achieve target.  It was highlighted that there have been a number of 
breaches (16 patients over a two month period) in relation to the 62 days 
urgent GP referral standard which will be reviewed by the Cancer Locality 
group. 

 

   
 Members were updated on the recruitment to the Cancer Transformation 

posts which is currently outstanding; the recruitment process is yet to 
commence and therefore it was agreed that the matter should be 
accelerated with South Tyneside FT.  Lack of recruitment will mean that a 
substantial amount of funding is lost as the money is for 2 years and only 
available until the end of March 2019. 

 

 ACTION: It was agreed that the Director of Operations will discuss 
further with the Associate Clinical Director regarding how to address 
with the Trust 

M Brown 

   
8. Finance update / QIPP report  
 The Chief Finance Officer confirmed that the CCG is still on track to 

deliver its statutory duties and reported that the prescribing QIPP 
programme is being used to offset pressures within acute; the committee 
commended the work undertaken by the medicines optimisation team in 
order to achieve this position. 
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 It was reported that there is an over-spend on mental health which is due 
to new patients being admitted to the affective disorders service within 
NTW; this area is currently being reviewed. 

 

   
 Colleagues noted that an update on Section 117 and primary care 

expenditure will be included in future reports from March. 
 

   
 The committee was advised that Planning Guidance for 18/19 was 

released earlier this month which states changes to business rules; the 
requirement for CCGs to contribute 0.5% of their allocations to a national 
risk pool has been lifted for 2018/19.  The requirement to use a further 
0.5% of CCGs’ allocations solely for non-recurrent purposes has also 
been lifted.  CCGs are mandated by NHS England to hold 0.5% of their 
total funding allocation uncommitted at the start of the year as a 
‘commissioning reserve’.  For South Tyneside CCG this equates to £1.2 
million. 

 

   
 The Executive Committee noted the detail presented in the report.  
   
9. Confirmation of Strategic Aims  
 The Director of Operations reported that following discussions with 

partner organisations, an agreed a set of priority areas and themes have 
been developed which link with the CCGs objectives, these were outlined 
as follows:- 

 

   
 • People are able to be able to take greater responsibility for their own 

health 
• People are able to stay well in their own homes and communities 
• People receive timely and appropriate complex care 

 

   
 Following discussion it was agreed that there was a need for clarity in 

expected outcomes and that they should link to the Joint Strategic Needs 
Assessment (JSNA). 

 

   
 The Executive Committee approved the strategic aims and noted that 

discussion will also take place at the Alliance Leadership Team (ALT) in 
due course. 

 

   
10. HealthPathways / Canterbury programme progress report  
 The Operational Delivery Manager (NECS) attended to provide an update 

on the current work around HealthPathways.  The meeting noted that all 
actions agreed at the previous meetings (in December 17 and January 
18) had either been completed or were being progressed. 

 

   
 The meeting was advised that there had been a decrease in utilisation 

figures during December in line with the Christmas period. Activity had 
started to rise again during January and continues to grow. 

 

   
 The committee was asked to note the activity outlined in the report and it 

was highlighted that two POD groups, namely ‘outpatient first 
attendances’ and ‘outpatient follow-up attendances’ had seen a reduction 
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in both of these areas.  These are the two areas that HealthPathways has 
the greatest opportunity to influence.  It was noted that COPD is the most 
common pathway utilised. 

   
 The Operational Delivery Manager (NECS) made reference to a planned 

clinical quality audit within Cardiology. 
 

   
 The question was raised around whether any of the existing systems 

using HealthPathways has seen a difference within their prescribing 
budget. 

 

 ACTION: It was agreed that the Operational Delivery Manager will 
follow up and report back at a future meeting 

M Girvan 

   
 Since December 2017 two further organisations have signed up to 

introduce HealthPathways – NHS Cardiff & Vale will ‘go live’ in June 
2018, whilst NHS Sunderland CCG have confirmed their intention to 
introduce the system, but have requested a separate Sunderland site 
although the content will remain the same. 

 

   
 Discussion was concluded with the agreement that the Executive 

Committee will receive a quarterly update reports in future. 
 

   
11. Update on CHC  
 The Integration Commissioning lead attended to update the Executive 

Committee on developments regarding the CHC process.  In December 
2017, NECS was given notice in respect to their element of their delivery 
of the CHC process.  It was highlighted that the CCG were not meeting 
the requirement for the process to be completed in 28 days, and therefore 
a rapid review of the process was undertaken, including the palliative care 
pathway.  Colleagues were asked to note the areas of concern. 

 

   
 The Executive Committee was informed that a proposal has been put 

forward to look at developing the fast track process, initially with the West 
Hub.  The Integration Commissioning lead outlined that the proposal 
involves an assessment of need by a team and recommendation, the 
requirement of an audit trail, liaison with the brokerage team and a weekly 
review involving a small voluntary team of clinical professionals at no 
extra cost in terms of staff pay.  It is hoped that this will result in a more 
positive and efficient experience for the individual. 

 

   
 The matter of ensuring that individuals receive the same seamless 

experience out of hours was raised, and the Executive Committee was 
assured that there will be adequate trained Trusted Assessors, 
particularly during out of hours. 

 

   
 It was noted that the National team has potentially identified some 

additional monies to support Personal Health Budgets (PHBs); the 
Integration Commissioning lead will be meeting with NHS England on the 
1st March. 

 

   
 The question was raised regarding the continued requirement of the  
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Marie Curie service and it was noted that the Executive Committee had 
approved a recommendation in December 2017, but would need to be 
taken forward in a phased way. 

   
 Executive Committee colleagues congratulated the team on the excellent 

ongoing work. 
 

   
 The Executive Committee endorsed the proposal.  
   
12. Policy for commissioning of a care provision within CHC pathway  
 The Integration Commissioning Lead updated the Executive Committee 

on the Continuing Health Care (CHC) Policy and seek approval for 
implementation of the preferred option. 

 

   
 It was acknowledge that a significant amount of work has been 

undertaken across all parties involved to ensure that an integrated, robust 
and thorough policy is in place to ensure the needs of individuals are met 
safely, proportionally and appropriately.  The Executive Committee 
wished to formally thank the team involved for their efforts. 

 

   
 The committee was further advised that contracts would be issued 

imminently and that there is clear communication that states the CHC rate 
is Registered Nursing Care Contribution (RNCC).  There has also been 
extensive dialogue with care home providers who have been provided 
with the appropriate information but feedback is yet to be received. 

 

   
 The Executive Committee confirmed their approval of the CHC Policy for 

implementation and publication in August 2018 which will be overseen by 
the CHC task and finish group. 

 

   
13. Contract for the provision of older people’s residential and nursing 

care 
 

 The Executive Committee received a report highlighting the work that has 
been underway concerning the proposed award of a contract for the 
provision of older people’s residential and nursing care. 

 

   
 Colleagues noted the detail regarding the current Residential and Nursing 

Care Home contract that has been in place since 2012, the total cost of 
in-borough residential and nursing care being approximately £18m. 

 

   
 The Integration Commissioning Lead explained that following discussions 

with the Local Authority and Joint Commissioning Team, the new contract 
aims to ensure consistency; support patients to remain in the borough; 
ensure that funding is utilised in correct the way whilst promoting 
individual choice within a price bracket.  Part funding is also acceptable 
which will allow individuals to provide a supplement for care. 

 

   
 The meeting was further advised that the policy will be consistent with 

Sunderland CCG and therefore it was suggested that some learning can 
be taken from Sunderland in terms of challenges they have faced, 
particularly around exceptional cases and appeal. 
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 It was noted that South Tyneside has amongst the highest expenditure on 
CHC, per capita, in the country. 

 

   
 The Executive Committee endorsed the recommendation in principle to 

launch in August 2018, with a request for continued dialogue with 
partners. 

 

   
14. Valued Based Commissioning policy  
 The committee was informed that the Policy update for Spring 2018 will 

now be submitted to the Executive Committee in March, however 
changes have been consolidated into a briefing document, which will be 
implemented as of 1st April 2018, which colleagues were asked to note.  
It is also intended to use this briefing document as a communication into 
primary and secondary care. 

 

   
 It was highlighted that the most significant change from the proposed 

changes to the IVF policy was not approved; feedback has been received 
from a number of clinicians who had approved the process.  
Arrangements are being made to meet with fertility groups in order to gain 
further knowledge and information.  It was noted that only one case was 
not approved by the regional group. 

 

   
 The Provider Management Lead also made reference to ‘the checker’ 

which is also to be updated and is currently being progressed; discussion 
has taken place between the CCGs GP Chair and the Provider 
Management Lead on this matter. 

 

   
 The Executive Committee endorsed the content of the received briefing 

that will be incorporated into the final policy. 
 

   
15. Public Health Update  
 The Public Health Strategic Manager updated the meeting on the 

following matters:- 
 

   
15.1 Recent Health Equity Audit – explained that the primary aim is to assess 

who in South Tyneside are using the services.  It was reported that 10% 
of the population access the smoking cessation service; 47% of people 
successfully quit, whilst young adults (18-24 years) make up the highest 
number of smokers.  The findings were shared with the Tobacco Alliance 
at their recent development session. 

 

   
15.2 Smoking in pregnancy is showing a positive return – it was emphasised 

that it is important to note that the required national target is quite 
significant in comparison to where South Tyneside currently feature. 

 

   
15.3 Outbreak of flu – it was confirmed that a number of people have been 

admitted to hospital from residential homes, some of which have died as 
a result.  There is ongoing learning about the routine annual vaccination 
process. 

 

   
15.4 Oral health – South Tyneside is exploring water fluoridation and have  
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requested a full technical appraisal to allow for an informed decision on 
whether to progress to the next phase.   

   
15.5 Social Impact Bond, blue light community – focused work with treatment 

resistant alcohol drinkers.  A social impact bond application had been 
developed (for a hypothetical service model).  However given the current 
local partnership progress within the agenda, which is being delivered 
within existing resource, it has been agreed that pursuing an impact bond 
may not be the best way forward. 

 

   
15.6 The mobilisation of the drugs and alcohol treatment service is continuing; 

progress will be reported at a future Executive Committee meeting.  The 
development of the alcohol and physical activity strategy work is also 
continuing to progress. 

 

   
16. SIRO report 2017/18  
 A report was received to provide assurance with regard to the work 

undertaken in relation to the Information Governance (IG) agenda 
throughout 2017/18 and noted that this will form part of the IG toolkit 
submission. 

 

   
 The Director of Operations drew the committee’s attention to the section 

of the report which outlines that a confidentiality compliant audit was 
carried out within the CCG for a select number of staff to ensure that 
colleagues have understood the mandatory training that they have 
completed and to demonstrate that they are following IG guidelines. 

 

   
 The Executive Committee approved the content of the report.  
   
17. Governance report update on PM, H&S, IG, E&D and training  
 The meeting was asked to note the contents of the report for the Q3 

period, 1 October 2017 – 31 December 2017. 
 

   
 The Director of Operations highlighted that further work is required around 

statutory and mandatory training to ensure it is completed on time; it has 
been suggested that a ‘mop up’ session is arranged for those who are still 
yet to complete, in the meantime colleagues are being asked to complete 
as a matter of urgency.  It was noted that there has been good progress 
with IG training. 

 

   
18. Healthcare procurement policy follow up  
 The Procurement and Market Development Manager (NECS) attended to 

update the committee on the change in legislation and outline the 
changes in the Procurement Policy.  It was reported that new regulations 
were published in 2015 and as a result all policies have been updated to 
reflect the changes.  The Light Touch Regime allows for some flexibilities 
however it is advised to comply with the contract regulations whenever 
possible to reduce the risk of challenge. 

 

   
 The significant changes in the policy were highlighted to the committee, 

specifically legislation, advertising and the increased threshold for 
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healthcare services. 
 Expenditure over £589,148 must be advertise, for anything under this 

spend there is no legal obligation to advertise however it is important that 
the commissioner can evidence their decision if they choose not to. 

 

   
 It was noted that details of successful procurements and the financial 

thresholds are published on respective CCG websites including the full 
contract value and any conflict of interests. 

 

   
 The Executive Committee endorsed the updated policy.  
   
19. Any other business  
19.1 School nursing – colleagues were made aware of a recent meeting, 

attended by parents, that took place at Keelman’s Way School in Hebburn 
to discuss issues regarding support of the health needs of the children, 
however it was noted that the CCG is not introducing any material 
changes and is involved in a supporting capacity to public health.  It was 
noted that public health colleagues have received a number of 
communications; it is likely that the Shields Gazette will report on this 
issue. 

 

   
20. For information  
 • Research & Evidence 2017/18 Q3 activity report; 

• ST Contract Operational Group – minutes of the 29th November 
2017 meeting 

The Executive Committee noted the above for information purposes. 

 

   
 Date of next meeting – Thursday 29th March, 8.30 am – 12 noon, 

meeting room 1, Monkton Hall 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 29th March 2018 

08:30 – 12:00, Monkton Hall 
 

 David Hambleton Chief Executive STCCG 
Present: Kate Hudson Chief Finance Officer STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Matt Brown Director of Operations STCCG 
 Dr James Gordon Clinical Director STCCG 
 Tom Hall Director of Public Health STC 
 Dr Jon Tose Clinical Director – part meeting via tel conf STCCG 
    
Apologies: Dr Dave Julien Clinical Director STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
 Ailsa Nokes Head of Customer Programme NECS 
    
In attendance: Andy Todd Provider Management Lead NECS 
 Kirstie Hesketh Head of Quality & Safety Patient STCCG 
 Marie Thompkins Medicines Optimisation Pharmacist NECS 
 Mark Girvan Manager – Service Planning & Reform NECS 
 Jane Leighton – Minutes Executive Assistant STCCG 

 
 Notes Actions 
1. Welcome  
 The meeting chair welcomed colleagues to the meeting.  
   
2. Apologies for absence  
 Noted as above.  
   
3. Declarations of interest  
 Agenda item 10 re Frailty Nurse Project – The CCGs Chair and Clinical 

Director (JT) declared an interest.  It was agreed that both will remain 
present but will not participate in discussion regarding evaluation; both will 
leave the meeting when discussion takes place concerning next steps. 

 

   
4. Minutes of the meeting held on 22nd February 2018  
 These were agreed as a true record, noting the following amendment:-  
4.1 Item 14, page 11, Valued Based Commissioning policy – should read “it 

was highlighted that the most significant change from the proposed 
changes to the IVF policy was not approved.” 

 

   
5. Matters arising from the minutes of 22nd February 2018  
5.1 Chronic Oedema services – it was confirmed that a meeting had taken 

place with St Clare’s Hospice and St Oswald’s Hospice on 22nd March.  
 
 

Enclosure 10ii 



2 

Feedback to be received from the Clinical Director at a later date. J Tose 
5.2 Designated doctor for South Tyneside – colleagues noted that the matter 

is still not resolved.  The Director of Nursing, Quality & Safety reported 
that the Chair of the Local Safeguarding Children’s Board (LSCB) has 
been in regular liaison with the Trust’s Director of Nursing and advised 
that as a result of the current situation and having no paediatric clinical 
representation some safeguarding meetings have been cancelled. It was 
suggested that sessional support outside of the borough may be a 
potential solution and agreed that a meeting will be arranged with the 
Trusts Medical Director and Director of Nursing to discuss further. 

 

 ACTION: Director of Nursing, Quality & Safety to follow out 
possibilities regarding an external source and pursue meeting with 
Trust Director colleagues 

J Scott 

   
5.3 Finance update/QIPP report, learning disabilities and mental health data – 

it was confirmed that the information will be included in April’s report. 
 

   
5.4 Frailty Strategy – the Chief Executive advised that this matter will be 

discussed at the Alliance Leadership Team (ALT) meeting on the 9th April 
and highlighted the importance of the ALT view and sense of direction.  
The Chief Executive will provide an update at the next Executive 
Committee on the 26th April. 

 
 
 

D Hambleton 

   
5.5 Cancer Transformation post – it was confirmed that the recruitment 

process has commenced; a paper will be submitted to the Executive 
Committee in due course. 

 

   
5.6 Valued Based Commissioning – it was agreed the Committee will receive 

bi-monthly reports. 
A Todd 

   
5.7 Public Health update – The Chief Finance Officer reported that she had 

met with the Head of Counter Fraud (AuditOne) who had raised concerns 
regarding counter fraud arrangements in relation to Personal Health 
Budgets, the issue being that funding is possibly not being used 
appropriately by individuals.  Discussions are taking place with the Joint 
Commissioning Unit regarding current arrangements in place. 

 

   
5.8 CHC – further to last month’s update the Director of Operations 

emphasised that there is a need to ensure that children’s continuing care 
is also considered; arrangements concerning children’s commissioning 
was clarified. 

 

   
 Colleagues were advised that the Continuing Healthcare Assessment 

(CHAT) Tool has been purchased by the CCG and will be completed by 
NECS on behalf of the organisation; however completion is still currently 
outstanding due to the rearrangement of service which in turn will result in 
any information entered being out of date. 

 

   
5.9 Action Log  
 Please refer to Action Log as of 29th March for updates.  
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6. Chair’s Information  
6.1 South Tyneside Overview & Scrutiny Committee (OSC) – the Chief 

Executive confirmed that the OSC intends to refer the CCG to the 
Secretary of State regarding the Path to Excellence consultation.   
It was also confirmed that a pre action protocol letter for Judicial Review 
has been received.  Capsticks have been appointed to act on behalf of 
the CCG and the deadline for an initial response from the CCG is 12th 
April 2018.  It is hoped that this will not impact on P2E Phase 2. 

 

   
6.2 Collaboration of the Trusts / CCGs – a second system workshop has 

taken place and positive clinical conversations have commenced in 
relation to clinical services, namely outpatients, prevention and frail older 
people management.  A further session is to be arranged shortly.  It was 
noted that a Joint South Tyneside and Sunderland Governing Body 
session has been organised for the 19th April. 

 

   
6.3 It was confirmed that the substantive holder of the Director of Operations 

post, Christine Briggs, who is currently on secondment to NHS England, 
has been formally appointed to her role at NHS England.  The functions of 
the Director of Operations role for both South Tyneside and Sunderland 
are being considered in terms of joint working. 

 

   
6.4 Avastin – the Chief Executive informed the meeting that he has recently 

met with the Chief Pharmacist at City Hospitals Sunderland NHS 
Foundation Trust (CHSFT) to discuss wAMD treatment options at CHSFT 
given that there is some reluctance regarding implementation.  It was 
agreed that the Chief Finance Officer will raise this at a National level with 
the Chief Finance Officer for NHSE.  Colleagues were further advised that 
discussions are also taking place with South Tees NHS Foundation Trust 
who are keen to progress.   

 
 
 
 

K Hudson 

   
7. Integrated Quality & Provider Management Report  
7.1 Quality  

 i) Colleagues were advised that the report will be presented in a new 
format in due course. 

 

 ii) The Head of Quality & Patient Safety confirmed that both Gateshead 
FT and Newcastle FT will be included in the quality overview 
information going forward as there have been some Never Events, 
specifically in relation to an incident concerning Gateshead FT.  It 
was noted that some national work has commenced to review Never 
Events as there appears to be a national trend of increase.  NHSI has 
approached NECS with a request for an evaluation of information 
held on the system, looking at what learning can be taken and shared 
across the region. 

 

 iii) Regarding Ambulance handover breaches – NHSI are exploring 
learning from ambulance handovers but unfortunately Trusts are not 
conducting root cause analysis on breaches. 
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 iv) Mortality is still showing as an outlier, however should data regarding 
St Benedict’s be excluded, figures report within the expected range.  
It was suggested that a mechanism is put in place to ensure early 
detection of increase in figures so future reports should also show the 
mortality rate excluding St Benedict’s. 

 

 v) It was noted that there is a lower rate of incident reporting overall for 
both City Hospital Sunderland and South Tyneside FT.  The Head of 
Quality & Patient Safety reported that NHSI has approached the Trust 
requesting assurance around processes; feedback has been 
provided to confirm that robust processes are in place and that issues 
are discussed at the joint Quality Review Group meeting at which 
NHSI has representation. 

 

   
 The Committee’s attention was directed to the following ‘hotspots’:-  
 vi) The Trust is showing as an outlier for potential underreporting and 

potential underreporting of incidents resulting in death and severe 
harm (see above); the Trust has an improvement plan in place and 
regular updates are shared at the QRG.  It was noted that staff are 
finding the DATIX system very time consuming and as a result a 
workshop has been arranged to discuss improved methods of 
reporting. 

 

 vii) Outstanding SI reports – information was noted regarding the Trusts 
that have failed to submit reports that were expected in the month of 
February 2018; Trusts are encouraged to notify the commissioner if a 
report is going to breach the respective deadlines. 

 

 viii) HCAI Panel and Appeals Panel - took place on 28th March at which 
discussion took place regarding achieving performance targets and 
whether financial penalties will be applied should targets be 
breached; however it was confirmed that penalties have not and will 
not be applied. 

 

 ix) CQC report – it was suggested that the Quality & Patient Safety 
Committee (QPSC) dedicate some time to reviewing this report. 
Concerns were again identified regarding inconsistent application of 
the WHO (surgical safety) checklist. 

 

 ACTION:  Summary report to be submitted to a future QPSC 
meeting 

J Scott, K 
Hesketh 

 x) Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) - 
CQC CAMHS thematic review - the CQC highlighted that the review 
identified a limited knowledge of the process for self-referral and the 
understanding of the structure of the service by service users / 
carers. 

 

 xi) North East Ambulance Service Foundation Trust (NEASFT) – due to 
increasing demand, staff pressures, introduction of a new 
triage/categorisation system and increased travel times, some 
patients are waiting for unacceptable periods of time for an 
ambulance.  Discussions are continuing regarding whether this 
arrangement continues.  NEAS will provide an update at the next 
Quality Review Group explicitly detailing the impact and actions taken 
as a result of the analysis. 
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 xii) 2016/2017 diabetes assessment – colleagues were advised that 
South Tyneside CCG received an ‘outstanding’ rating.  The 
Executive Committee wished to formally thank all involved in this 
work. 

 

2 Provider  
 xiii) South Tyneside FT and City Hospitals Sunderland are operating 

under a block contract agreement, therefore there are no financial 
pressures reported. 

 

 xiv) Gateshead FT is showing pressure within drugs, non-elective and 
maternity.  The Chief Finance Officer explained that a year-end 
position has been agreed which in turn may benefit the ongoing 
work around maternity. 

 

 xv) Newcastle Hospital FT – the forecast position has remained the 
same as last month.  A suggested year-end position was 
submitted to the Trust, however this was declined; as a result a 
further counter offer was submitted and discussed with the Trust, 
however this was also rejected. 

 

 xvi) Market Share – remains unchanged; Newcastle appear to have an 
increase in relation to elective work; Gateshead FT and City 
Hospitals Sunderland are reporting a slight reduction. 

 

 xvii) South Tyneside FT – the acute position at Month 10 is £687k 
under plan on PBR.  For A&E an under-performance position was 
reported for Month 10; maternity pathways are also continuing to 
perform under planned levels.  Outpatient appointments across the 
board is reporting £0.5m under-plan which is mainly driven by first 
attendances. 

 

 xviii) Contract agreements - all providers we have agreed a contract for 
2018/19 with the exception of NEAS; North Tees and County 
Durham & Darlington FT where they have reached agreement in 
principle. 

 

   
 Performance  
 xix) A&E performance declined in January and February and it is likely 

to fall again in March. 
 

 xx) Improvement & Assessment Framework (IAF) – the results were 
reported as follows:- best quartile = 19; lower quartile = 9.  The 
Committee was informed that no other CCG in the region has 
achieved as higher level in the 4 domains.  Further discussion will 
take place at a future Board development session. 

 

   
8. Finance Update / QIPP Report  
 The Chief Finance Officer reported on the financial position for Month 11 

and informed colleagues that the CCG is currently finalising the financial 
position for 2017/18 and confirmed that it is likely that expectations will be 
delivered.  

 

   
 The Executive Committee were asked to note the key performance issues 

and actions to manage the position.  It was noted that the CCG has a 
balanced financial plan for next year. 
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9. Reduction in the provision of gluten free foods at NHS expense  
 The Medicines Optimisation Pharmacist (NECS) attended and introduced 

a paper outlining the agreement reached by the CCG Forum in January 
2017 to reduce the range and number of units of gluten free foods 
available on prescription.  The Committee noted that the range of 
products available was restricted to bread, bread mix and flour, and the 
quantity available was restricted to 6-8 units for most adults.   

 

 In light of the announcement from the Department of Health regarding 
their preferred option to restrict prescribing of gluten free foods to bread 
and flour but not quantities, the Medicines Optimisation Pharmacist 
requested that the Executive Committee consider the recommendations 
presented.  Recommended option is to continue to restrict prescribing to 
6-8 units per patient and restrict the provision of gluten free food to bread, 
which is slightly different to NHSE proposals but is in line with regional 
agreement. 

 

   
 The Executive Committee endorsed the recommendations and agreed to 

continue to support the region-wide programme. 
 

   
10. Frailty Nurse Project  
 Declarations of interest were noted as above as per item 3.  
   
 The Service Planning & Reform Manager (NECS) and lead GPs for this 

work attended to provide an update on frailty nurse pilot scheme.  The 
Committee was reminded that two practices; Marsden Road Health 
Centre (MRHC) and Central Surgery undertook this pilot to test the impact 
of introducing a frailty nurse specialist to provide proactive preventative 
care to an ‘at risk’ patient cohort. 

 

   
 It was explained that only eight months of data was reviewed which may 

appear confusing as the data indicates that patients were seen on the 
same date however it was clarified that patients were filtered through.  
Colleagues were asked to note that the cohort of patients were the most 
frail and therefore secondary care will be significant. 

 

   
 It was reported that the practices undertook slightly different methods 

regarding patient selection both of which were equally effective; the 
Committee were asked to note the findings detailed in the report.  A 
particular area identified within the report was the social need aspect for 
patients; it was suggested that the skills of the Frailty Nurse involved in 
this pilot were not utilised to her ability and therefore it was felt that a 
more significant impact could be delivered in the borough. 

 

   
 Discussion took place around whether care planning had been a 

successful part of the process; it was felt that the care plans had made a 
difference however it is uncertain as to whether fellow clinicians would 
find them useful; it was acknowledged that improvements can be made. 
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 At this point the CCGs Chair and Clinical Director (JT) left the meeting.  
   
 Discussion took place regarding the current arrangements within the 

borough and it was recognised that integrated community teams are not 
functioning as intended and therefore the question was raised as to 
whether the project is required as an interim solution; although it was felt 
this may cause duplication. 

 

   
 The Executive Committee agreed not to continue with the project but 

suggested that Practices have sight of the pilot evaluation and that 
discussion takes place at a future education session. 

 

 ACTION: Director of Operations to feedback decision to the Trust M Brown 
   
11. Staff Survey  
 The Director of Operations informed the meeting that overall the feedback 

received demonstrates a positive experience from staff across all six key 
areas, with areas identified to further improve or review existing good 
practice.  Nine recommendations were outlined. 

 

   
 A further suggested recommendation was to establish a small working 

group to develop and monitor an action plan based on the 
recommendations. 

 

 ACTION: The Director of Operations to follow up with the CCGs 
Operations Manager 

M Brown 

   
 It was agreed that a communication will be circulated to all staff 

encouraging colleagues to discuss any concerning matters and 
mechanisms to help address these issues with their respective line 
manager.  

 

 ACTION: The Director of Operations will also follow up on whether 
clinical leads were included in the distribution of the staff survey 

M Brown 

   
12. Regional Value Based Commissioning Update  
 Following the briefing received by the Executive Committee in February 

regarding the list of consolidated updates made to the policy, the Provider 
Management Lead (NECS) confirmed that the full policy document now 
incorporates these additions and amendments and is due for 
implementation on the 1st April.  The meeting was advised that IVF still 
requires wider consultation and legal advice. 

 

   
 The Executive Committee endorsed the policy.  
   
13. Introduction of South Tyneside Learning Disabilities Model  
 The Clinical Director (JG) introduced the report describing the proposed 

community model aimed at transforming care and support for individuals 
with a Learning Disability and/ or Autism and explained that the proposal 
aims to support individuals with learning disabilities to keep physically and 
emotionally well in the community achieving their personal aims and 
objectives. 

 



8 

 The Executive Committee was asked to note the key principles of the new 
model, the foundation of which will align the community support team to 
the current integrated hubs and  interface with the children’s and families 
integrated team model alongside community networks with an increased 
emphasis on self-support.  Services will also work more closely to provide 
improved focus for young people with more complex needs.  Your Voice 
Counts will also provide significant support.  Case management 
arrangements will be reviewed and appropriate agreements formalised. 

 

   
 A review of inpatient beds for short break and respite will be undertaken 

and may suggest that these facilities are reduced; two facilities are 
currently available. 

 

   
 The aim to utilise the alliance contract to commission this service.  It was 

confirmed that the proposal was well received at the Alliance Business 
Group. 

 

   
 The Executive Committee approved the proposal to commence 

discussion with partners. 
 

   
14. Integrated Health & Social Care Community Teams Project Report  
 This item was deferred.  
   
15. Public Health Update  
15.1 South Tyneside Alcohol Strategy  
 The Director of Public Health introduced a paper and made reference to 

the agreements recently reached by the Health and Wellbeing Board. 
 

   
 It was reported that the CCG has been engaged in writing the strategy; 

the Executive Committee were asked to note the aims of the strategy as 
follows:- 

 

 • Promote an alcohol free pregnancy  
 • Promote an alcohol free childhood based on the CMO guidelines  
 • Create a culture where people drink less alcohol  
 • Reduce availability of cheap alcohol that is irresponsibly promoted and 

sold 
 

 • Reduce the harms that alcohol currently causes in South Tyneside  
   
 The Director of Public Health made the point that although work will be 

undertaken with various targeted groups such as parental and pregnant 
women, the approach will focus on the whole population of the borough 
and therefore the messages that are communicated within the community 
need to be carefully considered.  Work is also underway around minimal 
unit pricing. 

 

   
 The Executive Committee agreed the recommendations.  
   
 The Committee was also informed that the post of Public Health 

Knowledge & Intelligence Lead is out to advert; this role will involve close 
working with the Joint Commissioning Unit. 
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15.2 Health Protection Update  
 A report was received giving an overview of recent outbreaks within South 

Tyneside.  The Director of Public Health drew the Committee’s attention 
to the two large scale outbreaks at Hawthorne Care Home and Needham 
Court Care home which led to outbreak management intervention led by 
the Health Protection Team.  Colleagues noted the outcome figures 
specified in the report. 

 

   
 It was acknowledged that overall the process of managing the outbreaks 

has worked well with full support of partner agencies; the Director of 
Public Health outlined areas that worked well and those which could be 
improved. 

 

   
 The meeting was further advised that gaining consent to administer 

vaccine to patients was a challenge and as a result a protocol will be 
developed to ensure this is addressed in the future. 

 

   
 Public Health England are planning a workshop in June to progress 

learning from recent outbreaks and discuss standardising the process 
across the North East and Cumbria.  The Executive Committee was 
asked to consider appropriate representation when requested. 

 

   
 The Executive Committee endorsed the recommendation and agreed to 

support the implementation of system improvements. 
 

   
16. Review of Terms of Reference of the Executive Committee & 

Committee Effectiveness 
 

 The Executive Committee was asked to review the terms of reference and 
agreed that there is nothing further to add to the document.  The meeting 
also reviewed the Committee checklist and responded to the questions 
set out as appropriate. 

 

   
17. GDPR  
 The General Data Protection Regulation (GDPR) comes into force on 25 

May 2018 with the aim of establishing a single legislative regime for data 
protection across all EU member states.  The paper outlined some of the 
key implications for the CCG which will need to be addressed and in 
place in order to comply with GDPR.  These were noted. 

 

   
 It was confirmed that the Senior Governance Manager for NECS is the 

Data Protection Officer for the organisation. 
 

   
18. Information Asset Register  
 The Director of Operations emphasised the importance of the detail held 

within the register and the importance of ensuring that it is protected, 
available and accurate to support the operation of the CCG. 

 

   
 The Executive Committee was asked to note the 17/18 Information Asset 

Register, which has been approved by the Director of Operations and 
supplied as evidence for the IG toolkit version 14.1. 

 

19. Any Other Business  
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19.1 Macmillan funding opportunity – procurement has been agreed for the 
Band 4 cancer posts, however short timescales will be attached. 

 

   
19.2 The Executive Committee formally congratulated the Director of Nursing, 

Quality & Safety who has been nominated for an Honorary Research 
Fellowship. 

 

   
20. For Information  
20.1 Risk register – information was noted by the Committee; risks will be 

closed down at the end of the year and a new register will be opened. 
 

   
 Date of next meeting – Thursday 26th April, 8.30 am – 12 noon, 

meeting room 1, Monkton Hall 
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Audit and Risk Committee 
12 December 2017 
09:00am – 11:00am 

Meeting Room 1, Monkton Hall 
 
 
Present: 
Paul Morgan Lay Member and Chair, STCCG    PM 
Stephen Clark    Lay Member and Deputy Chair, STCCG   SC 
Jeff Gosling    Lay Member, STCCG     JG 
    
In Attendance: 
Cathie Eddowes Manager, Mazars      CE 
David Hambleton   Chief Executive, STCCG     DH 
Kate Hudson    Chief Finance Officer, STCCG    KHu 
Helen Ruffell Operations Manager, STCCG    HR 
Andy Sutton Governance Officer, STCCG    AS 
Cameron Waddell    Partner and Engagement Lead, Mazars   CW 
Alyson Williams Group Audit Manager, Audit One    AW 
 
Apologies: 
Matt Brown Director of Operations     MB

  
Stuart Fallowfield Director of Audit, Audit One     SF 
Matthew Walmsley   CCG Chair, STCCG      MW 
 
2017/41 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2017/42 Apologies for Absence 
Apologies were noted as above. 
 

2017/43 Declarations of Interest 
No declarations of interest were made.  
 

2017/44 Minutes of the meetings of 12 September 2017 (Enclosures 1) 
  Resolved  

That the minutes of the meeting of 12 September 2017 be approved 
subject to the amendment of: 
• Minute 2017/31: Risk Management 

iv) to read: Risk 1891 be referred to as ‘CHC Appeals – dispute between 
NECS and STFT’ 

 
2017/45 Matters Arising and Action Log (Enclosure 2) 

Enclosure 11 
Agenda Item 2018/18 
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There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda for this meeting.  All outstanding 
actions on the action log were complete.  
 
GOVERNANCE 

 
2017/46 Risk Management Report (Enclosure 3) 

Members received an update report on risk management developments that 
had taken place since the meeting of 12.09.2017.  Consideration was given to 
‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate assurances and related 
mitigating actions provided.   
 
In the period 29.08.2017 – 30.11.2017 a number of changes had been made: 
- The total number of risks on the risk register had increased from 23 to 28.   
- One risk had been closed: Risk 1649 (Safeguarding concerns are not 

identified/recognised).   
- Six risks had been added: 

i) Risk 1909 (Maintain best use of resources – failure to achieve economy, 
efficiency, probity and accountability on the use of resources). 

ii) Risk 1910 (Alliancing – provision of integrated commissioning and 
ensuring integrated provision of services). 

iii) Risk 1911 (Pathway reform and service transformation to improve health 
outcomes and reduce waste). 

iv) Risk 1912 (System resilience – non-achievement of A&E 4-hour 
standard). 

v) Risk 1913 (Making best use of resources: system-wide – method of 
contracting) 

vi) Risk 1914 (Path to Excellence and Clinical Services review). 
- There were no corporate (extreme) risks on the register. 

   
In discussion it was suggested that when new risks were added to the register 
they should incorporate a more detailed description.  This would be informed by 
the introduction of the new Assurance Framework which was to be submitted to 
the governing body in January 2018.  It was also suggested that the 
committee’s understanding of risk would be helped if the register was populated 
with up-to-date information. 
 
Resolved  
i) That the risk management report be noted; 
ii) That future iterations of the risk report be improved through: 

• the incorporation of more contemporary information; 
• a more detailed articulation of new risks. 

 
2017/47 Risk Management Policy (Enclosure 4) 

Resolved  
To facilitate further amendments from NHSE the revised risk management 
policy would be considered at the meeting of 13.03.2018. 

 
2017/48 Review of Losses/Compensation/Bad Debts (Enclosure 5) 
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Members received a report that summarised the CCGs aged debtor and 
creditor positions (and special payments made) in the s-month period to 
31.07.2017. 

 
• Aged Debtors Profile 

AR overdue 61-90 £51 
AR overdue 90+  £1,174 
Total £1,225 

  
• Aged Creditors Profile 

AP overdue 61-90 £198,204 
AP overdue 90+  £130,556 
Total £328,760 

 
 In discussion it was noted that NHS Property Services had submitted a 

substantially increased rent and service charge for 2018/19.  Discussions were 
to be held with the organisation to establish the rationale for such an increase.  

 
Resolved  
That the updated position on debtors, creditors and special payments be 
noted. 

 
2017/49 Governance Assurance Report (Enclosure 6) 

Committee considered the governance assurance report for Q2, 2017/18, the 
three-month period 01.07.2017 – 30.09.2017. Attention was drawn to a number 
of areas of CCG operations: 
   
Corporate Governance 
• Claims Management: There had been no claims activity in Q2, 2017/18. 
• NHS Resolution Update: A certificate of cover for 2017/18 was in place. 
• Legal Services Activity: One request for legal advice had been facilitated in 

Q2.  In addition, one request for legal advice received in Q4, 2016/17 
remained in place.  

 
Incident Management 
• SIRMS Incident Reporting: In Q2, 2017/18 there had been 2 information 

governance incidents reported, both of which had now been resolved.  
 
Risk Management 
The CCG was undertaking working with NECS that would lead to the transfer of 
the Assurance Framework to SIRMS. This would result in the unified 
management of both, a reduction in duplication and the identification of any 
gaps between the two documents.  
 

 In discussion it was suggested that the activities for which legal advice had 
been obtained constituted a potential liability to the CCG. 
ACTION 
HR is to establish the extent of any potential liability the CCG may be 
open to in relation to activities for which legal advice had been provided. 
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Resolved  
That the governance assurance report be noted. 

 
At this stage of the proceedings Helen Ruffell left the meeting. 
 
2017/50 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

Audit and Risk Committee received a verbal update on the work of FSEG, 
which provided contemporary information on a wide range of financial issues.  
Within the context of the group’s overall aim to maintain the financial 
sustainability and the financial targets of the CCG in 2017/18 and beyond, 
efforts were continuing in the following areas: 
 
• Block contracts with both STFT and CHS: agreements for reductions in both 

contracts were now in place. 
• CHC: detailed discussions had been held with stakeholders and it was 

anticipated that reductions would begin to be realised in 2018/19. 
• Pharmaceuticals: despite a fire at a key Bristol-based supplier it was still 

predicted that planned savings in the pharmaceuticals budget would be 
achieved. 

• Newcastle Hospitals: Current statistics showed that a higher than expected 
number of South Tyneside residents had opted to have treatment at 
hospitals with Newcastle.  This was to be further investigated with a view to 
determining if this was wholly attributable to patient choice or alternatively 
be the result of a coding error. 

• QIPP Programme: to the background of an expectation that the government 
would expect the NHS to generate increasingly greater financial savings 
year-on-year, the CCG had begun to identify component programmes for 
QIPP 2018/19. 

 
In discussion it was suggested that when identifying QIPP targets for 2018/19, 
thought should be given to the quantum of fixed and variable cost savings in 
each component programme. To achieve on-going savings and a more 
sustainable financial position, emphasis should be placed on fixed-cost 
initiatives.  Within the context of PtE Phase 2, potential existed for major 
savings to be made through a decrease in hospital inpatient care.  This could 
be achieved through a reduction in hospital estate requirements and a more 
visionary and pragmatic view to the number and size of hospital wards and the 
associated level of clinical staff.  

 
Resolved  
That the FSEG update report be noted. 

 
INTERNAL AUDIT 

 
2017/51 Internal Audit – Update/Progress (Enclosure 7) 

AuditOne reported progress made against the 2017/18 Internal Audit Plan 
since the 12.09.2017 meeting and other related issues: 
    
• 3 final reports had been issued: 
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- Financial and Strategic Planning 
- Stakeholder Engagement 
- Quantity of Commissioned Services 

 
• In the year to date, of the 15 component audits within the plan, 3 final 

reports had been issued, 7 were in progress and 5 had not yet commenced.  
 
• 2 medium and 4 low agreed actions and/or revised implementation dates 

were overdue or had been given revised implementation dates.  
 

• Internal Audit planning for 2018/19 
For 2018/19 a rolling three-year strategic plan and a one-year operational 
plan were being formulated.  These were in draft form and had been 
discussed by the CCG Executive on 16.11.2017. The draft plan was 
considered elsewhere on the agenda [Minute 2017/52]. 

 
• AuditOne Seminar Programme 2017/18 

Events on transformation leadership and strategic transformation were to be 
held in January and March 2018.  

 
• Sector developments  

The National Audit Office has recently published cyber and information risk 
guidance for audit committees.  

 
In discussion it was reported that the precise number of days to be allocated by 
AuditOne to the Internal Plan 2018/19 was the subject of on-going discussion 
with the CCG. 
ACTION 
AW and KH are to meet to discuss the number of days to be allocated to 
work on the Internal Audit Plan 2018/19. 

 
Resolved  
That the internal audit update be noted. 
 

2017/52 Draft Internal Audit 3-Year Strategic Plan and Annual Plan (Enclosure 8) 
Committee received a report that set out AuditOne’s methodology for the 
development of the 2018/19 Annual Audit Plan and the 3-year strategic plan 
2018/19 – 2020/21. 
 
AuditOne utilised a risk-based approach in the development of the plan, which 
included a review and evaluation of the CCG’s extant governance, risk 
management arrangements and control framework.  Key features of this 
approach include: 
- The Operational Plan set out the reviews that would be carried out in 

2018/19. 
- The 3-year strategic plan, which anticipated the issues that would be 

reviewed within the longer period, would be subject to ongoing review. 
 
It was noted that AuditOne had consulted with Mazars in developing both the 
2018/19 operational plan and the 3-year strategic plan and would continue to 
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do so throughout the period.  Moreover, any issue included in either the 
operational and/or strategic plan identified by Mazar’s in its audit management 
letters would be included within the scope of the relevant review. 
 
AuditOne would continue to report its work to the committee in its current 3-fold 
pattern:  
1. A report on each component area within the 2018/19 operational plan;  
2. A report to each meeting of the Audit Committee that detailed progress 

achieved to date against the audit plan and a summary of final reports; 
3. An annual report that would include the Head of Internal Audit opinion of the 

CCG’s governance, risk management and control framework. 
 

In its consideration of the operational plan, the 3-year strategic plan and 
AuditOne’s working practices, the committee agreed that: 
• the 3-year strategic plan and the operational plan covered the CCG’s key 

risks and provided an appropriate level of assurances; 
• the 3-year strategic plan included all areas anticipated and/or required by 

AuditOne: i) to discharge its professional responsibilities; and ii) to address 
any issue raised by the committee and CCG management; 

• the level of audit coverage was acceptable and appropriate for the level of 
assurance required. 

 
In discussion members sought clarity on two issues: 
i) Audit Plan Reviews – type of assurance 

It was confirmed that the type of assurance required of each review that 
formed part of the operational plan, either core or cyclical assurance related 
to the frequency with which the reviews were to undertaken.  Annual audit 
reviews are considered core assurance and related to fundamental CCG 
systems and risks.  Cyclical assurance relates to those audits undertaken 
on a rolling programme and relate to lower risk areas. 
 
Continuing Healthcare   
It was confirmed that review of continuing healthcare would be completed 
by September 2018 

 
Resolved  
That the report on the operational audit plan 2018/19 internal audit plan 
and the 3-year strategic plan 2018/19 – 2020/21 be noted.  

 
EXTERNAL AUDIT 

 
2017/53 Progress Report (Enclosure 9) 

Mazars reported progress on a range of related issues: 
- The Audit Strategy Memorandum would be submitted to the 12.03.2018 

meeting of the committee. 
ACTION 
CW and CE are to present Mazars Audit Strategy Memorandum to the 
13 March 2018 meeting of the Audit and Risk Committee. 

- A briefing on the handling of the 2017 cyber-attack incident was to be made 
to the 12.03.2018 meeting.   
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ACTION 
Ian Davidson, Business Information Services Director at NECS is to 
submit a briefing on the 2017 cyber-attack to the March 2018 meeting 
of the committee. 
 

Resolved  
That Mazars progress report be noted. 
 
OTHER BUSINESS 

 
2017/54 Cycle of Business (Enclosure 10) 

Minor amendments were made to the committee’s cycle of business.  Both the 
external audit Draft Head of Audit Opinion and the final Internal Audit Opinion 
would be submitted to the meeting of 13.03.2018. 
Resolved 
That the Audit and Risk Committee Cycle of Business be noted. 

 
2017/55 Any Other Business  

No other business was conducted.  
 

CLOSE 
__________________________________________________________ 

AES 
Governance Officer 
13 December 2017 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 07 March 2018 

13:30 – 16:30 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Stephen Clark  (Chair), Lay Member (STCCG)    SC 
Dr Tarquin Cross  Secondary CARE Consultant, (STCCG)   TC 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Jeff Gosling   Lay Member (STCCG)     JG 
Michelle Grant  Clinical Quality Manager (NECS)                 MG 
Dr David Hambleton Chief Officer (STCCG)     DH 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Matthew Walmsley CCG Chair (STCCG)              MW 
 
In Attendance: 
Dave Jopling   Quality and Regulated Services, STC   DJ 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Jeanette Scott  Director of Nursing, Quality and Safety, (STCCG) JS 
 
 
 
2017/119 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2017/120 Apologies for Absence 

Apologies were received as above. 
 
2017/121 Declarations of interest 
 Both Dr Matthew Walmsley and Dr Vis-Nathan declared an interest in their 

capacity as GP practice members within South Tyneside.  As all primary care 
issues on the agenda were of a non-material nature it was agreed that they 
remain for all items of business.  

 
2017/122 Minutes of the formal meetings of 10 January 2018 

Resolved:   
That the minutes of the formal meeting of 10.01.2018 be approved. 

 
2017/123 Matters Arising/Action Log (Enclosure 2) 

• Continuing Healthcare 
Members were reminded of on-going Continuing Healthcare (CHC) issues 
that had been discussed at length at QPSC over the past year.  At the 

Agenda item 2018/19 
Enclosure 12 
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previous meeting it was reported that the CCG had served notice on NECS 
and that a termination period was being worked through, following which 
new arrangements would be in operation with the Joint Commissioning Unit.  
The Executive was to consider the on-going management and performance 
of CHC at a future meeting, the outcome of which would be reported to 
QPSC.  Within its own capacity, QPSC would continue to receive regular 
quality focussed reports on CHC. 

 
Patient Safety Clinical Effectiveness 

 
2017/124 Quality Assurance Exception Report (Enclosure 3) 

QPSC received a summary report that provided assurance for the quality of 
services commissioned by the CCG (or which it had a legal duty to support with 
regard to quality improvement). The report included up-to-date external 
assurances provided since the previous bi-monthly report (considered by 
QPSC at its meeting of 10.01.2018); local developments initiated or completed 
that improved and/or sustained the safe delivery of care and therein enhance 
the patient experience of the residents of South Tyneside.  
 
Attention was drawn, by exception to a number of issues: 
 
Never Events 
The revised Never Events Policy and Framework and updated Never Events 
list had been published in January 2018 and would be effective from 1 
February 2018.  Key changes were:  
i) removal of the option for commissioners to impose financial sanctions on 

trusts reporting Never Events; 
ii) to achieve consistency through the alignment of the Never Events Policy 

and Framework with the Serious Incident Framework; 
iii) a revised definitive list of Never Events, including two additional types of 

event. 
 
Not included in the report were two historical Never Events, both of which had 
had just come to light through a retrospective audit. Each involved South 
Tyneside patients who had received treatment at Queen Elizabeth Hospital, 
Gateshead in 2011 and 2016 respectively. More information will be available 
for report to the next meeting once the investigation reports have been 
submitted to the lead commissioner.  
 
STFT 
The Maternity Services, which had been the subject of a temporary closure 
from 01.12.2017 to 22.01.2018, was now back in operation.   
 
NTW 
Anticipated benefits from the NTW Transformation Programme had been 
adversely affected by a number of issues, including: changes in demand, high 
staff turnover, recruitment issues, the availability of IT solutions and changes to 
the external environment. In response, NTW had introduced a range of 
initiatives to ensure the efficiency and effectiveness of services to patients.  
The CCG was to maintain a watching brief via QRG. The CCG was to maintain 
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a watching brief via QRG.  In addition, it was noted that arrangements were 
being made for a Board Development session on the NTW Transformation 
Programme. 

 
ACTION 
KHe is to make arrangements for a Board Development Session that 
would consider the experience of NTW in implementing its 
Transformation Programme, the programme outcome and ongoing 
related activities. 
 
In discussion a number of issues were considered: 
i) Assurances had been given at the 21.02.2018 meeting in common of the 

CCG’s of both South Tyneside and Sunderland that recruitment levels at the 
free-standing midwife-led maternity unit would be maintained.  This 
notwithstanding, it was recognised nationally that the sustainability of 
maternity-related staffing levels represented a challenge and as a 
consequence the dedication and resilience of the existing South Tyneside 
staffing complement should be supported and not be taken for granted.  
QPSC resolved to monitor the operation of the maternity unit at each of its 
formal meetings. 

ii) STFT remained a low reporter of incidents in comparison to Acute Trusts 
nationally.  Investigations had established that there were significant user-
challenges associated with the Datix system, which required a labour 
intensive time of up to 20 minutes to complete and file a single incident 
report.  As a consequence STFT had established a Datix user group with 
the aim of identifying an appropriate solution.  

 
Resolved:    
That the Quality Assurance Exception Report be noted. 
 

At this stage of the proceedings Dave Joplin joined the meeting. 
 
2017/125 Quality in Care Assurance (Enclosure 4) 
 Committee considered a report that summarised progress in addressing quality 

assurance recommendations in care homes and other facilities.   
  
Quality Assurance 
Quality Assurance inspections for Residential and Nursing Homes were to be 
carried out between April and June 2018. Quality assessments had been 
completed for all home care providers. 
 
Bed Occupancy 
Bed vacancies had increased to 223 since the 10.01.2018 meeting of QPSC.  
Some providers had reduced staffing levels in individual residences, which it 
was thought would have an adverse effect on service quality.   
   
Residences and Nursing Care 
- Hebburn Court: Visits had demonstrated improvements in care planning 

improvements, yet staff members were required to be responsive to the 
changing needs of residents.    
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- The Meadows: Concerns had continued in relation to quality of care. 
Admissions restrictions were in place and monitoring continues.    

- Garden Hill: Care-planning had been found to be poor and not person-
centred. The provider was auditing all files to improve quality.   

- Roseway House: The NMC had deemed three nurses fit to resume work.     
- Whitehouse: Improvements had been made to staffing and communal area 

availability 
- Deneside Court: A management audit of medication administration had led 

to improvements.        
- Conifer Lodge: Physical needs care-planning was judged to be lacking.  The 

Operational team has been commenced for full reviews of all residents.  The 
home continued to be monitored.  

- Everyday had returned a number of care packages due to staffing issues 
and was at capacity.   

 
‘Home from Hospital’ Care - The 72-hour window had been breached in a 
number of instances.  
 
Comfort Call - Comfort Call had purchased ARK, which was being run as a 
separate entity under the same company name. While ARK was not a 
contracted provider, it had a number of packages under local authority 
contingency arrangements.      
 
Amna Care - had been found to employ carers prior to receipt of DBS 
clearances and as a consequence had been issued with a warning.   
 
Foxden - The staffing cohort was under review to ensure consistency of terms 
and conditions with council standards.  
 
Low-Level Alerts  
Although the number of alerts had increased from 351 in 2016 to 840 in 2017, 
this was largely due to increased awareness and improved trust between the 
providers and the local authority.  More specifically in 2017/18:    
• There had been 25 reports of pressure damage.   
• The most prevalent instances remained: i) service user on service user 

assaults; and ii) medication errors, alongside an increase in reports of falls. 
• An increased number of issues had been raised by professional staff. 
• There had been a decrease in medication errors. 
 
Resolved:    
That the Quality in Care Assurance report be noted. 

 
At this stage of the proceedings both Carol Drummond and Dave Jopling left the meeting. 
 
2017/126 Quality in Primary Care (Enclosure 5) 

QPSC received a report on quality in primary care, which highlighted, by 
exception, issues that had arisen from analysis of Q2, 2017/18 medical 
assurance data (NHSE data and the CCG Primary Care Quality Dashboard).  
The report was presented in a new format, which would be subject to further 
refinement in advance of the next meeting with a view to the provision of an 
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appropriate level of assurance for the delivery and quality of primary care 
services in South Tyneside. 
 
Performance data identified seven GP practices as outliers, two of which had 
subsequently made sufficient improvement and no longer remain in this 
category.  

 
While the report contained much helpful performance data, QPSC concentrated 
its considerations on its integral quality elements, which raised a number of 
issues: 
- While NHS data showed some practices in South Tyneside to have omitted 

to provide a Friends and Family Test (FFT) return, it was suggested that this 
measure was of little value to the primary care sector. 

- Although GP practices may have been identified as outliers, the 
measurement used constituted a ‘blunt instrument’ that masked a number of 
practices whose performance may have fallen just short of the required 
threshold.   

 
Resolved:    
That the report on quality in primary care be noted. 

 
2017/127 Quality and Safety Risk Management Report (Enclosure 6) 

QPSC received a risk management update in specific relation to matters of a 
quality nature. 
  
At the end of the period 25.01.2018 - 23.02.2018, seven quality and safety risks 
were the subject of on-going management, five of which had been assigned at 
an ‘amber’ level and two a yellow level.  No changes had been made to the 
ratings of any of the risks. 

 
Resolved:    
That the risk management report be noted. 

 
2017/128 Safeguarding Highlights Report (Enclosure 7) 

QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the QPSC meeting 
of 10.01.2018.  Attention was drawn to a number of issues. 
 
Safeguarding Adults (SA) 
• The South Tyneside Safeguarding Adults Board had organised an event to 

learn from the death of a homeless man, to take place on 10 May 2018. A 
number of areas would be discussed: 
• The homeless and transient profile of the North East. 
• The Care Act and its implications on accommodation needs/ 

safeguarding implications. 
• A South Tyneside case study.  
• Sub-regional protocols. 
• Homelessness Reduction Act 2017. 
• Rough Sleeper project with input from service users. 
• Adult Safeguarding training.  
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• Learning Disability Mortality Reviews 

Seven cases had been notified to LeDeR, four within the hospital mortality 
review process, which were now complete, and three within the 
community, all of which remained on-going. 

 
Safeguarding Children (SC) 
• The Designated Doctor for Safeguarding, Child Death Reviews and LAC 

was on sick leave and STFT had offered telephone support in the interim.  
This however would not include attendance at planned meetings or work 
streams.  This constituted a safeguarding risk and it was agreed that this 
would now be incorporated on the CCG risk register.  
 

• The Consultant Paediatrician for child death reviews was on long term sick 
leave and STFT had been unable to provide a suitable alternative staffing 
arrangement.  As a consequence a number of review panels had been 
cancelled. 

 
In discussion members expressed strong concern at the failure of STFT to 
provide an alternative to the child death review co-ordinator from within the 
paediatric team, for what was a CCG-commissioned service.  Although the 
CCG acknowledged that qualified paediatricians were in short supply within 
STFT, it was agreed that discussions be held at a senior level to ensure that 
appropriate resources were provided to ensure that the CCG was able to 
satisfy its related safeguarding children obligations. 
 
ACTION 
MB/CDr are to hold further discussions with STFT to ensure that 
arrangements are in place for the Trust to provide appropriate paediatric 
services to enable the CCG to satisfy its safeguarding obligations, 
including staff attendance at child death review panels. 
Resolved:   
That the safeguarding update report be noted. 

 
2017/129 Continuing Healthcare Update 

A report on the quality of Continuing Healthcare would be made to the next 
meeting.  
 

2017/130 Complaints Report (Enclosure 9) 
QPSC received the complaints report for Q3, 2017/18.  Members noted the 
following:  
 
• Grade of Issue 

NECS had received five complaints/concerns on behalf of the CCG, all of 
which were processed in strict accordance with the NHS complaints 
procedure.  

• Reopened Cases and Ombudsman Contacts  
One case that had been closed in a previous period had been the subject 
of a new query from an Ombudsman.  One other previously closed case 
had been reopened and would now be processed in the normal fashion.  
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• Performance against Key Performance Indicators  
All new cases received during Q3 had been acknowledged within the three 
working day target. 

 
Resolved:   
That the complaints report be noted. 
 

2017/131 Commissioner Assurance Visits (Enclosure 10) 
 Committee received reports of commissioner assurance visits (CAV) to three 

service areas: 
 

i) Crisis Resolution Home Treatment  
ii) The District Nurse Service; 
iii) Ward Visit. 

 
The reports, which were presented in a new format and which incorporated 
much useful information and great insight into the day-day operation of services 
to patients were welcomed by the committee.  All three reports were described 
as areas that exhibited good practice, yet with identified requirements for 
improvement. 
 
Members recommended that the information contained within these and future 
reports on other services areas would build to form a valuable resource library, 
which could ultimately be used as a body of evidence to demonstrate how NHS 
services were delivered within the South Tyneside locality.  
 
Resolved:  
That the three CAV reports be noted 
 
Quality Surveillance Group - Feedback 
 

2017/132 CNE NHSE QSG (Verbal) 
 Feedback from the next meeting of the group, to be held on 08 March 2018 

would be provided to the next meeting of QPSC.  
 
Minutes of Sub-groups/Items for information 
 

2017/133 Cancer Locality Group – 14.12.2017 (Enclosure 11) 
 
2017/134 Medicines Management Committee: 12.12.2017 (Enclosure 12) 
 
2017/135 HCAI Improvement Group – 27.09.2017 (Enclosure 13) 
 
2017/136 Quality Review Groups (STFT and CHS): 16.11.2017 (Enclosure 14) 
 
2017/137 Audit and Risk Committee: 12.09.2017 (Enclosure 15) 
 

Governance 
 
2017/138 Cycle of Business (Enclosure 16) 
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Resolved:  
That subject to minor amendment the draft QPSC 2018/19 cycle of 
business be approved.   

 
2017/139 QPSC Annual Review of Terms of Reference (Enclosure 17) 

QPSC conducted the annual review of its terms of reference.  
 

Resolved:  
That the terms of reference of QPSC be amended as follows: 
• Section 2.1, second bullet point to read - ‘facilitate, monitor and 

ensure quality improvement in general medical practice working with 
NHS England and NHS Improvement’ 

• Section 6.1.11 to read - To ensure appropriate collaboration with the 
Local Area Team of NHS England e.g. through future Local Area 
Quality Surveillance Group.  

 
2017/140 QPSC Annual Review of Effectiveness (Enclosure 18) 

QPSC completed the annual review of committee effectiveness, the outcome of 
which was to be submitted to the 22.03.2018 meeting of the governing body. 

 
2017/141 Any Other Business 

No other business was conducted at the meeting.  
 

__________________________________________________ 
 
AES  
Governance Officer 
08 March 2018 
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Primary Care Commissioning Committee (PUBLIC) 
25 January 2018 

13:30pm – 14:00pm 
Hebburn Central 

 
Present: 
Stephen Clark   Lay Member (Deputy Chair), STCCG (Chair) SC 
Jeff Gosling    Lay Member (Public and Patient   JG 

Involvement), STCCG      
Matt Brown    Director of Operations    MB 
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Bill Hall   Retired GP Advisor     BH 
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KH 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
Dr Matthew Walmsley  Chair, STCCG      MW 
 
In Attendance: 
Leanne Douglas  NHSE       LD 
Jo Farey   Head of Commissioning, STCCG   JF 
Wendy Stephen  Primary Care Contracts Manager, NHSE WS 
Andy Sutton    Governance Officer, STCCG    AS 
 
Apologies: 
Tracy Johnstone  Head of Primary Care, NHSE   TJ 
John Pearce     Corporate Director Children, Adults and  JP 
 
 
2017/39 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2017/40 Apologies for Absence 
  Apologies as noted above. 
 
2017/41 Declarations of Interest 
 No declarations were made.   
 
2017/42 Draft Minutes from the 23 November 2017 meeting (Enclosure 1) 

Resolved:  that the minutes of the 23 November 2017 meeting be 
approved. 

 
2017/43 Matters Arising 

i) Minute 2017/36: Recruitment and Retention 
There had been a previous action for the CCG to ensure that 
recruitment and retention of the primary medical workforce was a 
prominent area for development.  It was clarified that the CCG was 
active in promoting the GP Recruitment and Retention scheme 

Agenda item 2018/20 
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throughout South Tyneside.  It was a regular theme of discussion at 
the CCGs primary care business meeting and at the bi-monthly 
meetings of the Primary Care Strategy meeting.  In addition the 
CCG was an active participant in the Community Education 
Provider Network (CEPN), an NHS forum that supported 
transformation via education.  
 

ii) Minute 2017/37: General Practice Transformation 
The GP Transformation Funds programme continued to be taken 
forward by the South Tyneside Health Collaboration.  Regular 
updates would be brought back to this meeting in due course 
regards progress. 

 
STRATEGY 

 
2017/44 South Tyneside Primary Care Strategy and Primary Care Incentive 

Scheme: update and moving forward into 2018/19 (Presentation) 
The committee received a presentation that provided an update on the 
CCG’s Primary Care Strategy. 
 
The strategy was based on five work streams: 
- Stakeholders working together to deliver primary care at scale. 
- Reducing variation. 
- Changing the focus of primary care.  
- Improving access to primary care. 
- Workforce planning 
 
Progress was highlighted in a number of areas: 
• Foundation of primary care estates and workforce strategies: 90% 

of GP practice premises have been surveyed for suitability; all bar 
one were using a workforce development tool 

• A Young Practitioners Forum had been established. 
• Patient’s use of ‘Think Pharmacy First’ had increased. 
• Uptake of Health Pathways had increased. 
• Student Nurse and Physicians Associate placements had been 

created. 
• Regular practice visits were taking place. 
• Quarterly quality meetings were taking place. 
• Patient navigation/signposting was being widely implemented by 

practice reception teams. 
• The Extended Access scheme was in operation and was delivering 

312 additional primary care appointments each week in the early 
mornings, early evenings and weekends. 

• Prescribing spend was forecast to be below budget in 2017/18, 
which could be attributed to the work undertaken by practices to 
reduce unwarranted variation in clinical care via the primary care 
incentive scheme.  
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In addition the Better Outcomes Scheme (BOS 4) was in place, with 
good outcomes in Respiratory, Cancer and CVD and other areas 
identified by practices as priorities. 

 
These improvements notwithstanding, a number of challenges 
remained to be resolved: 
• Significant pressure remains on A&E. 
• Primary Care access can be variable, with problematic ‘hotspots’. 
• Patient expectations have increased. 
• Prevention and risk stratification required continued focus. 
• Workforce pressures remained, with some noticeable skills gaps. 
• Telemedicine implementation could be relatively slow. 
 
In discussion a number of issues were discussed: 
i) It was noted that nationally community pharmacy contracts had 

been experiencing decreased funding and therefore it was 
important that the CCG continued to support the Think Pharmacy 
First initiative.  

ii) That this year’s primary care incentive scheme – the Better 
Outcomes Scheme – had allowed a much more flexible approach 
for practices in terms of designing and implementing service 
improvements.  It was clarified that in terms of monitoring the 
impact of the scheme, practices were self reporting progress into 
the CCG alongside the CCG being able to monitor movement 
against key activity and other targets. . 

 
Resolved:   
That the presentation on the Primary Care Strategy be noted. 

 
2017/45 Any Other Business 

No other business was conducted. 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
26.01.2018  
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Governing Body Committee Meeting - 2018/2019 Draft Cycle of Business – Version 1 

Standing items 
 

 

19 
April 
2018 

 

24 
May 
2018 

 

26 
Jul 

2018 

 

27 
Sept 
2018 

 

22 
Nov 
2018 

 

24 
Jan 
2019 

 28 
Mar 
2019 

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 QPSC         
• CCG’s 2017/18 Annual Complaints 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 2019/2020        
• EPRR Standard Improvement Plan        
• Delegated Primary Care Commissioning           
• Acute Hub update        
• End of Life Care Strategy update (Jon Tose)        
• Learning Disabilities Transformation Plan 

 

 

 

 
 

 

 

 

 

 

 

  
Partnership         
• Public Health & Health and Wellbeing Board update         
• Children, Adults and Health (John Pearce)        
• Section 75 Agreement for Better Care Fund         
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Standing items 
  

19 
April 
2018 

 

24 
May 
2018 

 

26 
Jul 

2018 

 

27 
Sept 
2018 

 

22 
Nov 
2018 

 

24 
Jan 
2019 

 28 
Mar 
2019 

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 Assessment Framework         
• Patient and Public Involvement and Practice Engagement 

Report (for information)        

• Communications and Engagement Strategy               
• STCCG Annual Report              
Sub-committee minutes 

 

 

 

 

 

 

 

 

 

 

 

   
• Audit and Risk Committee         
• Executive Committee         
• Quality and Patient Safety Committee          
• Remuneration Committee meeting         
Other Minutes             
• Council of Practice               
• PCCC Minutes               
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