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Governing Body 
Thursday, 26 July 2018 

10.00am – 12 Noon (Public) 
Hebburn Central, Hebburn 

AGENDA 

ITEM TIME TITLE LEAD 

2018/29 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 

2018/30 Apologies for absence 

2018/31 

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.” 

2018/32 Draft Minutes of the meeting of 24.05.2018 Enclosure 1 

2018/33 Matters Arising Verbal 

Question Time 

2018/34 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 

2018/35 10.10 Chief Executive’s Information David Hambleton Verbal 

Quality 

2018/36 10:20 
Key Assurance and Risk Report from Quality 
and Patient Safety Committee 

Jeanette Scott Enclosure 2 

2018/37 10.30 Annual Complaints Report 2017/18 Jeanette Scott Enclosure 3 

Performance 

2018/38 10.40 Performance Report Matt Brown 
Enclosure 4 
TO FOLLOW 

Finance 

2018/39 10.50 Financial Monitor Kate Hudson Verbal 

Commissioning Business 

2018/40 11.00 

Path to Excellence – Phase 2 Update 
i) Public-facing Case for Change
ii) Communications and Engagement

Strategy

Patrick Garner Enclosure 5i 
Enclosure 5ii 

2018/41 11.20 Delegated Primary Care Commissioning Matt Brown 
Enclosure 6 
TO FOLLOW 

Partnership 

2018/42 11.30 
Public Health & Health and Wellbeing Board 
update  

To be determined Enclosure 7 

Governance 

2018/43 11.40 
Patient and Public Involvement and Practice 
Engagement Report (For information only) 

Helen Ruffell Enclosure 8 
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2018/44 11.55 Assurance Framework Keith Haynes Enclosure 9 

 Sub-committee Minutes  

2018/45 

12.00 

Executive Committee (26.04.2018) 

Matthew Walmsley 

Enclosure 10 

2018/46 Audit and Risk Committee (13.03.2018) Enclosure 11 

2018/47 Quality & Patient Safety Committee   (02.05.2018) Enclosure 12 

 Minutes For Information  

2018/48 12.00 
Primary Care Commissioning Committee  
(22.03.2018)  

Stephen Clark Enclosure 13 

2018/49 12.00 
Joint CCG Committee for Cumbria and the 
North East: Minutes of Public Meetings of 
03.05.2018 

Matthew Walmsley Enclosure 14 

 OTHER BUSINESS  

2018/50 12.00 Cycle of Business 2018/19  Matthew Walmsley Enclosure 15 
  Other Business    

2018/51 
12.00 

Any Other Business Matthew Walmsley Verbal 

2018/52 Question Time: Members of the public Matthew Walmsley Verbal 

Close 
Date and time of next meeting 
27 September 2018, 10.00am – 12.00pm  
Hebburn Central 
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Governing Body (PUBLIC) 
24 May 2018 

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

 
Present: 
Dr Matthew Walmsley  Chair, STCCG      MW 
Matt Brown    Director of Operations, STCCG   MB 
Stephen Clark   Lay Member (Deputy Chair), STCCG   SC 
Paul Cuskin    Lay Member (Public and Patient and   JG 

Involvement), STCCG      
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
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 
 
In Attendance: 
Cathie Eddowes  Audit Manager, Mazars    CE  
Joanne Greener  Audit Senior, Mazars    JG 
Keith Haynes   Governance Lead      KHa 
Helen Ruffell   Operations Manager, STCCG   HR 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
John Pearce   Corporate Director, STC    JP 
 
 
2018/06 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2018/07 Apologies for Absence 
  Apologies were received as noted above. 
 
2018/08 Declarations of Interest 

No declarations of interest were made.  
 
2018/09 Draft Minutes 

i) Meeting of 22 March 2018 (Enclosure 1i) 
Resolved:   
- That the minutes of the 22 March 2018 meeting be approved, 

subject to the amendment of Minute 2017/115: Path to 
Excellence, Page 3, second bullet point to read ‘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 

Agenda item 2018/32 
Enclosure 1 
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made quickly to address this.  It was noted that this had been set out 
in the letter to the JHOSC.’ 

ii) Extraordinary Meeting of 19 April 2018 (Enclosure 1ii) 
Resolved: 
That the minutes of the extraordinary meeting of 22 March 2018 be 
approved. 

 
2018/10 Matters Arising 

 Minute 2017/119: Financial Report – Mental Health Overspend 
An update on the end-year overspend in mental health would be made to 
the next meeting. 

 
QUESTION TIME 

 
2018/11 Question Time  

There were no members of the public in the public gallery at the meeting. 
 
2018/12 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) CNE 

Work was continuing in pursuit of the development of a regional 
Integrated Care System, (ICS), which would be based on a model that 
would be built from a number of Integrated Care Partnerships (ICP). 

ii) Path to Excellence 
The Joint Health Scrutiny Committee had referred 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.  This had 
subsequently been passed to an Independent Review Panel (IRP), with a 
response to the Secretary of State requested by 08.06.2018.  The CCG 
would wish this issue to be resolved in good time to ensure that the well-
acknowledged service vulnerabilities that PtE Phase 1 addressed were 
not exacerbated any further. 
 
Initial publicity for Phase 2 of the Path to Excellence was now in train. 

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

 
2018/13 Key Assurance and Risk Report from Quality and Patient Safety 

Committee (QPSC) (Enclosure 2) 
The governing body received the regular bi-monthly key assurance report 
that highlighted, by exception, assurances and mitigating factors that had 
been considered at the 02 May 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, by exception, to a range of 
related issues: 
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South Tyneside NHS Foundation Trust (STFT) 
- CQC’s 31.10.2017 – 07.12.2017 inspection at STFT of: i) Urgent and 

Emergency Care; ii) Medical Care; iii) Surgery; iv) Critical Care had been 
given an overall rating of ‘requires improvement’, as had been the 
outcome of its previous 2015 assessment.  To ensure STFT was in a 
position to meet its legal requirements, CQC outlined 9 ‘must do’ and 40 
‘should do’ actions. 

- Nursing staff numbers had remained below the acknowledged safe 
staffing level (as evidenced by nurse:patient ratios), with a consequential 
and compensating over-commitment of non-qualified staff.  This was the 
subject of on-going consideration at QRG, which had discussed all 
available recruitment options, including drives to attract suitably qualified 
nurses from overseas e.g. The Philippines.  

- Infection Control: the STFT Cdiff target had been set at 7; one case of 
MRSA had been reported in 2017/18; the CCG aimed to achieve a 20% 
reduction in the incidence of GNBSI in 2018/19.  

 
City Hospitals Sunderland NHS Foundation Trust (CHS) 
- Nursing staffing levels had remained below the safe-staffing threshold.  

To mitigate this NHSP was providing support. 
 
Other Issues 
In discussion a number of issues were made: 
- The two South Tyneside residents who had been the subject of surgical 

‘Never Events’ were legacy events that had occurred in 2011 and 2016 at 
QEH Gateshead; both had been identified through a retrospective audit.   

- Concerns had been raised in relation to the consultant decision-making 
process for 37% of safeguarding medical assessments that had been 
carried out since January 2018. In response a temporary pathway 
change had been implemented, with all safeguarding reviews now being 
carried out at CHS. A Royal College of Paediatrics and Child Health 
review which had been constituted to review the issue was to be 
complete by the end of June 2018.   

- A reduction in utilisation of care-home beds in South Tyneside was a 
consequence of the CCG’s long-term aim to support residents to live in 
their homes.  This issue was the subject of on-going consideration by 
QPSC, which sought assurance that care home residents were in receipt 
of appropriate levels of care. 

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
PERFORMANCE 

 
2018/14 Performance Report (Enclosure 3)  

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 
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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’ and 4 rated as ‘red’.   
Since the report to the 22 March 2018 meeting, performance against one 
indicator had improved: 
- Cancer 31 days subsequent - Surgery. 
Conversely, performance against one indicator had worsened: 
- Cancer 2 Week wait - urgent GP referral 

 
ii) Against the 18 Outcome Indicators the CCG’s performance was good; 15 

indicators were rated ‘green’ and 3 rated ‘red’.  
Since the report to the 22 March 2018 meeting, CCG performance 
against one indicator had worsened 
- 1 case MRSA – March 2018 
 

In all cases, the attendant narrative report included the detail of the 
exceptions and the associated remedial actions that were in train. 

 
Key Points included: 

 Pressure continues for the A&E 4-hour standard such that, although 
performance had seen a significant improvement for the year, the 95% 
threshold had been narrowly missed, at 94.4% for South Tyneside 
Foundation Trust.  This was testament to the hard work of all partners, 
with significant improvements in-year in patient flow, such as through the 
dramatic reduction in Delayed Transfers of Care.   

 While the % of patients seen within 2 weeks of an urgent GP 
appointment for  suspected cancer had not achieved the required target 
in March 2018, in the year-to-date the standard had been met.  South 
Tyneside’s 86.1% performance in March 2018 was significantly below the 
93% threshold.  Due to the timing of data availability, this issue had just 
been highlighted, with further detail to be provided. 
ACTION 
MB is to ask the Cancer Locality Group to provide analysis of this 
issue, summary of corrective action and outline timescales for 
recovery for the next Governing Body meeting. 

 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2018/15 Annual Report and Accounts 2017/18 (Enclosure 4) 

The governing body received the draft CCG Annual Report and Financial 
Statements for 2017/18. 
 
Annual Report 
The draft 2017/18 Annual Report had been commended to the governing 
body by the 17.05.2018 meeting of the Audit and Risk Committee.  
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Subsequent to consideration at the Audit and Risk Committee a number of 
changes had been made, most of which were of a typographical and/or 
editorial nature. 
 
The Annual Report incorporated a number of component sections: 

 Performance Analysis 

 Financial Performance 

 Sustainable Development 

 Reducing Health Inequalities 

 Accountability Report 
- Corporate Governance Report 
- Statement of Accountable Officer’s Responsibilities 

 Annual Governance Statements 
- Head of Internal Audit Opinion 
- Review of the effectiveness of governance, risk management and 

internal control 

 Remuneration and Staff Report 

 Annual Accounts 
 

Financial Statements 
The draft 2017/18 financial accounts had been commended to the governing 
body by the 17.05.2018 meeting of the Audit and Risk Committee.  Following 
the Audit and Risk meeting a number of changes had been made, most of 
which were of a typographical and/or editorial nature.  .   
 
Members considered the CCG’s draft 2017/18 financial accounts, which 
incorporated four primary statements (and attendant explanatory notes): 
i) Comprehensive net expenditure;  
ii) Financial position;  
iii) Changes in taxpayers’ equity;  
iv) Cash-flow. 
 
Headline financial figures for the year ending 31.03.2018 included: 

 Comprehensive expenditure of £269,695k (£23,306k over 2016/17) 

 Statement of Financial Position £13,585k (£391k over 2016/17) 

 Taxpayers’ equity of £13,585k (£391k over 2016/17) 

 Cash & Cash Equivalents at end of financial year of £99k (£202k in 
2016/17) 

 
The Annual Report, alongside the Audit Completion Letter (reference Minute 
2018/16) would, immediately following the meeting, be signed and dated by 
the Accountable Officer and appointed auditors and submitted to NHS 
England by 29.05.2018. 
 
Resolved  
That the Annual Report and Financial Statements for 2017/18 be 
approved for submission to NHS England by 29.05.2017. 
 

2018/16 Audit Completion Report (Enclosure 5) 
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Mazars presented its Audit Completion Letter for 2017/18, which had 
previously been considered at the 17.05.2018 meeting of the Audit and Risk 
Committee.  Following the meeting of the Audit and Risk Committee, Mazars 
had made a small number of changes to the report relating to declarations of 
interest, all of which had now been resolved.  
 
The letter summarised all work undertaken by Mazars in the year on behalf 
of the CCG, including: 
 
i) Audit of the 2017/18 Financial Statements 

Mazars had given an unqualified opinion (without modification) of the 
CCG’s 2017/18 financial statements.  
 

ii) Regularity 
Mazars had provided an unqualified regularity opinion, articulating their 
assessment that in all material respects the expenditure and income 
recognised in the financial statements had been applied for the purposes 
intended by Parliament. 
 

iii) Value for Money arrangements 
Mazars had no matters to report in respect of the CCG’s arrangements to 
secure economy, efficiency and effectiveness in its use of resources.  No 
significant VFM-related risks had been identified. 
 

iv) Wider reporting responsibilities 
Mazars would report to the National Audit Office (NAO) that the CCG’s 
consolidation data was consistent with the audited financial statements.  

 
Mazars had identified very few errors and related issues within the 
statements and made no recommendations for amendment, bar for the 
inclusion of a sum of £2k for the disposal of assets.  

 
Attention was drawn to the figure of £4,049m that Mazars had set for 
materiality, which was based on the financial statements and other factors of 
a qualitative nature.  

 
Mazars commended the CCG for the successful financial delivery against 
business rules for 2017/18.    
 
Resolved 
That the Audit Completion Letter be noted. 

 
2018/17 Annual Budget 2018/19 (Enclosure 6) 

The governing body received the final version of the CCG’s annual budget 
for 2018/19, which had, in draft been considered by the 22.03.2018 meeting 
of the governing body. 
 
Subsequent to member’s consideration of the draft and the conclusion of the 
of the 2018/19 commissioning round, contract values had been agreed, 
enabling the budget to be finalised. 
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One procedural amendment to the budgetary governance process was 
noted, wherein managers would be required to authorise/sign-off all budget 
allocations.  
 
Resolved 
That the CCG’s Annual Budget for 2018/19 be approved. 
 
COMMISSIONING BUSINESS 

 
At this stage Dr Dave Julien joined the meeting.  His declared direct conflict of interest as 
CEO of First Contact Clinical was noted, and his presentation of this item deemed 
appropriate. 
 
2018/18 Long Term Conditions (Presentation) 

The governing body received a presentation on the CCG’s approach to the 
management and treatment of long term conditions within South Tyneside.   
 
The presentation portrayed long term conditions (LTCs) as a major national 
problem.  The incidence of LTCs was becoming more prevalent, particularly 
in relatively deprived areas such as South Tyneside.  The proportion of the 
population with LTCs would continue to increase due to the general ageing 
of the population and to population growth.     
 
Systems currently in place to address LTCs had been in situ for many years.  
A new approach was required with significant operational and cultural 
change; one that would address LTCs on a less reactive and more proactive 
long-term basis.  Such fundamental change would see each resident as a 
whole person, rather than as a collection of symptoms and diagnoses.  
 
The severity of the LTC problem was well evidenced throughout.  The 
reasons for the growth of LTCs in residents of a locality such as South 
Tyneside were complex and included lifestyle, diet and employment status.  
The existence of LTCs within the general population was demonstrated by 
multiple varied statistical analyses; e.g. 60-70% of premature deaths were 
caused by behaviours that could be reduced by individual and collective 
behavioural change (25-40% of the population has the lowest level of 
activation and are least likely to adopt healthy behaviours (self-care) and 
access healthcare appropriately).   
 
Should a higher proportion of the population became more activated, better 
health outcomes would be realised, with a higher number of individuals 
having clinical indicators in the normal range (e.g. body mass index, blood 
sugar level, blood pressure and cholesterol).  Such change would lead to 
positive systemic advantages to health services, including: reduced demand 
for GP appointments and reduced A & E attendances.   
 
The current reactive health model faced significant challenges in dealing 
with LTCs, including: a need for more hospital, care home beds and medical 
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and clinical staff, all of which would need to be funded in an era of general 
government austerity and a shortage of suitably qualified staff.    
 
Key elements to facilitate change would include: 

 System Integration.  

 Linkage between system components and the people they serve.  

 Linkage between people and local assets e.g. communities, open spaces.  
 

The position of the individual resident/patients would need to be reframed 
within newly defined boundaries: 
- A new view of individual health as ‘The better U’. 
- A direct relationship between the individual and a more well-defined 

integrated rehabilitation and education service. 
- The operation of early intervention and screening protocols. 
- The introduction of a person-centred planned-care pathway. 
- A systemic change to ‘whole person’ care. 
 
The challenge faced by South Tyneside was to be in a position to develop a 
system of support for residents that would prevent, avoids and delay the 
need for individuals to access health and social care services. 
 
In general discussion, members made a number of comments: 
- The current NHS architecture was based on the premise of an initial 

patient gateway to a primary care service that provided an initial 
maximum 10-minute consultation with a general practitioner.  This 
system had been designed in 1947 and remained in place today.  

- Any major shift in the management and operation of the NHS would 
require new investment to support new initiatives and to satisfy the 
demands of an ageing and growing population. 

- An objective financial assessment of implementing a full LTC-based 
service had yet to be undertaken.  While such major policy shift may at 
present appear to be aspirational, related support was beginning to grow. 

- The change from an ‘illness-based’ health model to one that would 
concentrate on long-term ‘cradle to grave’ wellbeing would require a 
major attitudinal change in public perception and behaviour.  This would 
be supported through a public education initiative, ideally nationally. 

 
Resolved 
That the presentation on Long Term Conditions be noted and thoroughly 
endorsed.  

 
2018/19 STCCG Operational Plan 2018/19 (Enclosure 7) 

Members received for formal ratification the CCG’s 2018/19 Operational 
Plan, which had been approved, subject to minor amendment at the 
19.04.2018 Private Meeting of the governing body.  
 
Resolved 
That the CCG’s 2018/19 Operational Plan be approved. 
 
PARTNERSHIPS 
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2018/20 Public Health & Health and Wellbeing Board update (Enclosure 8)  

The governing body received a report including an update from the 23 May 
2018 meeting of the Health & Wellbeing Board and a general update on 
local and national public health issues, including: the National Child 
Measurement Programme (NCMP), breastfeeding and smoking in 
pregnancy, mental health champions, the development of the council’s 
alcohol strategy, the Better Health at Work Award and the South Tyneside 
Adult Recovery service. Attention was drawn to a number of related topics: 
 

 Smoking in Pregnancy 
South Tyneside had continued to have low breastfeeding initiation and 
continuation rates and high smoking in pregnancy rates.  As a 
consequence the breastfeeding pathway and the Smoking in Pregnancy 
incentive schemes were being evaluated, with a view to the identification 
and implementation of related improvements.  

 Teenage Pregnancy Rates 
While recently published annual teenage pregnancy data revealed the 
North East to have the highest rates of teenage pregnancy in the country, 
these constituted a record low for the region, including: the lowest rates 
since records began in 1969; a 12% year-on-year reduction; and a 56% 
reduction since 1998.  In South Tyneside the annual number of under-18 
conceptions had fallen from 185 (64.9 per 1,000) in 1998 to 58 (24 per 
1,000) in 2016, a 68.6% fall in the number of conceptions (and a 63% 
reduction in the rate). 

Resolved: 
That the public health update be noted. 
 
GOVERNANCE 
 

2018/21 Memorandum of Understanding between CCGs in CNTW (Enclosure 9)  
Members received, for formal ratification, the final version of the 
Memorandum of Understanding between the Clinical Commissioning Groups 
in the Cumbria, Northumberland, Tyne and Wear region (CNTW), which had 
been approved by the 22.03.2018 Private Meeting of the governing body. 
 
The MOU reflected the collective desire of all member CCGs to undertake 
more of their work on a partnership basis (without a diminution of their 
individual statutory powers). 
 
Resolved: 
That the final version of the Memorandum of Understanding between 
the Clinical Commissioning Groups in the CNTW region be approved. 

 
SUB-COMMITTEE MINUTES 

 
Resolved:  
That governing body sub-committee minutes and minutes of other 
related bodies be approved as follows: 
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2018/22 Executive Committee: 22.02.2018 and 29.03.2018 (Enclosure 10i and 10ii)  
 
2018/23 Audit and Risk Committee: 12.12.2017 (Enclosure 11)  
 
2018/24 Quality and Patient Safety Committee: 07.03.2018 (Enclosure 12)  
 

MINUTES FOR INFORMATION 
 

2018/25 Primary Care Commissioning Committee: 25.01.2018 (Enclosure 13) 
 

OTHER BUSINESS 
 

2018/26 Draft Annual Cycle of Business 2018/19 (Enclosure 14)  
RESOLVED: 
That the governing body draft Cycle of Business for 2018/19 be noted.  

 

OTHER BUSINESS 
 

2018/27 Any Other Business 
 

Risk Management Report. 
Members considered the quarterly risk management report, which 
highlighted ‘Extreme’ risks, their assessment and resultant management 
actions.   
 
At 21.05.2018 there was one extreme risk on the risk register, Risk 1867, 
related to a failure to achieve the 95% A&E standard.  To address this 
ongoing issue an A&E Improvement plan was in place.  
 
In discussion it was agreed that the report format be reviewed to omit any 
duplicate issues. 
 
ACTION  
HR is to review the risk register to ensure that any duplication is 
removed.  
 
RESOLVED: 
That the risk management report be noted. 

 
2018/28 Question Time 

There were no members in the public gallery at the meeting. 
__________________________________________________ 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
25.05.2018   
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
QUALITY EXCEPTION REPORT JULY 
2018   

DATE: 26/07/18 

REPORT TITLE: 
GOVERNING BODY AGENDA ITEM: 2018/36 

ENCLOSURE: 02 

LEAD DIRECTOR / REPORT SPONSOR: 

 Name/Title: Jeanette Scott, Director of Nursing, Quality and Safety 

 South Tyneside Clinical Commissioning Group 

 Tel/E-mail: 0191 2831903 jeanette.scott1@nhs.net 

REPORT AUTHOR: 

 Name/Title: 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 
regarding key quality risks and concerns and highlights any key risks and concerns that 
were discussed at the formal Quality and Patient Safety Committee (Q&PSC) meeting in 
July 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 

and safety impact? 

NO YES 

X  

If no please specify the reason why: 

Not applicable 

 

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

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

mailto:jeanette.scott1@nhs.net
mailto:Mark.Wells4@nhs.net
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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 

Safeguarding: the Royal College of 

Paediatricians and Child Health visited the 

Trust on 18th &19th June 2018 and have now 

completed their safeguarding peer review. 

Interviews took place with STFT staff, the Chair 

of the Safeguarding Board and CCG members 

and 25 case reviews were undertaken. 

 

The formal report is expected to be received by the Trust at 

the end of August.  

 

Feedback on the day identified no immediate patient safety 

concerns and the current pathway will remain in place.       

Formal report awaited. 

  

Ongoing discussion at Quality Review 

group (QRG)   

Mortality: STFT continue to remain an outlier 

for hospital standardised mortality ratio (HSMR) 

and Summary Hospital-level Mortality Indicator 

(SHMI) on the national quality dashboard, but 

once SHMI is adjusted for St Benedict's  

hospice  the Trust are within expected range. 

However potential issues with application of 

palliative care coding were raised at the July 

QRG.  

 

Ward based mortality reviews and established mortality 

review committee with attendance from CCG GP Chair.   

 

STFT are considering approaching North East Quality 

Observatory (NEQOS) to explore further work around 

mortality data and use of palliative care coding at STFT. 

CCG Executive Nurse to highlight variances in application of 

palliative care coding to the Quality Surveillance Group 

(QSG) so that this can be explored and potential outcomes 

discussed with Regional Mortality Network.  

     

Ongoing discussions and monitoring.   

  Dr Foster Mortality Alert: A mortality outlier  

  alert was issued to STFT highlighting a     

  high mortality rate for patients admitted with  

  urinary tract infections.    

 Trust implemented actions to address antibiotic provision and  

 the timely delivery of intravenous therapy. A response has  

 been submitted to the Care Quality Commission (CQC) and the   

 alert was closed on the 21st  

 June. The CQC has confirmed they are satisfied that sufficient  

 action has been taken to reduce the risks to patients.  

 

Ongoing monitoring.   

Incident reporting: STFT are an outlier for 

potential under reporting to the National 

Reporting and Learning System (NRLS) for the 

period April - September 2017 and highlighted 

as a potential under reporter of death and 

severe harm on the NHS England Dashboard 

(provisional 6 months to February 2018).  

 

Ongoing training for incident reporting, supported by the 

provision of a new Trust policy.  

 

A review of  the electronic incident reporting systems across 

the 2 hospital sites has taken place and a decision made to 

adopt Datix in STFT. Front face of the new reporting system 

is being clinically driven to promote usage.     

Updates continue to be received at the 

QRG. 

Quality Accounts: the 2017/18 Quality 

accounts have now been published on Provider 

websites. The CCG provided statements for 

STFT and St Clare's hospice and co-produced 

statements with neighbouring CCG colleagues 

for NTWFT, CHSFT and NEASFT.      

Quality accounts for 2017/18 are now available on each 

Provider web site.   

 

The quality priorities outlined in the accounts will be 

monitored through the respective QRGs.    

Ongoing discussion at QRG.  

2 
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City Hospitals Sunderland NHS Foundation Trust (CHSFT) 

Issue Action  Expected Outcomes & Timeframe 

National Reporting and Learning System (NRLS): Whilst the 

Trust is in the mid-range of reporters nationally, the data from the 

NRLS reporting (period April 2017 - September 2017) shows the 

position has deteriorated again compared with the previous six 

month period when the Trust were in the top 25% of reporters.  

Trust advise that they are continuing to address 

overall reporting and a  review of incident 

reporting processes has been undertaken. 

  

Training needs are also being addressed 

across the health group partnership.    

NRLS data is scheduled for discussion 

at the QRG meeting in July 2018. 

Never Event: Case reported at the end of May  involving retained 

packing.  The patient had a mastoid exploration in January were 3 

pieces of Bismuth iodoform paraffin paste (BIPP) packing were placed 

in ear. The items do not appear to have been fully removed and the 

never event was discovered some months later when the patient 

attended ED.   

 

RCA investigation underway. 

60 day report will received by the joint South 

Tyneside and Sunderland CCG SI panel.     

Case will be discussed at the SI panel 

on receipt of report and assurances 

sought at QRG.   

Never Event: reported in June involving wrong site surgery.  

Patient referred for removal of basal cell carcinoma (BCC) and 

the consultant removed a benign lesion instead of the BCC.   

 

RCA investigation underway and immediate 

actions implemented around availability of 

medical photography.  

To be reviewed at SI panel on receipt 

of 60 day report.   

Gateshead Health NHS Foundation Trust (GHFT) 

Issue Action Expected Outcomes & Timeframe 

Never Events: Following the reporting of 2 historical Never 

Events (NEs) concerning knee surgery errors, a further 2 

serious incidents were upgraded to NEs in May 2018. Both 

cases relate to hip replacements where there was a mis-match 

in size. Both surgeries were performed by the same surgeon 

that carried out the knee replacements.  

Comprehensive investigations are underway 

and whilst identified as human error the Trust 

report that respective checks and balances 

were not picked up by the surgical team at the 

time of the incidents. The Trust report Human 

Factors work is ongoing and staff have been 

empowered to speak up.  

 

Cases will be discussed at 

Gateshead Health NHS FT QRG. 

Mortality: The Trust received a CQC Mortality Outlier Alert For 

Peripheral And Visceral Atherosclerosis in March 2018. 

Initial investigation has highlighted coding 

issues. 

The response to the CQC will be 

shared at the Gateshead Health NHS 

FT July QRG. 

 



Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 

Issue Action  Expected Outcomes & 

Timeframe 

 Community Treatment Team: reporting increased  

 pressures in the Older Adults pathway due to   

 

• increasing Community Psychiatric Nurse (CPN) 

caseloads due to a steady increase in demand.  

• increased waiting times from assessment to 

treatment within adult mental health and  

community services. 

• Increasing inpatient activity in the organic 

pathway. 

 Trust Quality Priority - waiting times to first contact within adult community   

 services will be monitored and reported with the intention that no-one waits  

 more than 18 weeks by the end of 2020/21.   

 Service reviews being undertaken with the support of NTW Innovations to  

 ensure pathways work to their optimum level. The older people’s pathway  

 work will be supported by a CCG led Rapid Process Improvement Workshop    

 (RPIW).  

 A review of staff time is to be undertaken to ensure teams are working to  

 capacity and identifying areas for improvement.  

 A range of Trust-wide enablers have been agreed to release clinical time,  

 these include RIO recording/care programme approach (CPA) /mobile  

 working/ non attendance /patient level trackers. 

 Progress reports to QRG.  

 Winter Flu: At the recent QRG NTWFT expressed   

 concerns regarding stock availability for at risk  

 groups and for the over 65s and the impact this will  

 have on their flu campaign.  Deliveries to all  

 organisations will be in 3 stages, in September,   

 October and November 2018. Most organisations  

 would expect to have completed their flu vaccinations  

 by the end of October at the latest, so  the Trust report  

 that having to wait until November raises logistical and  

 clinical concerns for the organisation. There is only one  

 manufacturer of the aTIV for the UK and they had not   

 expected that such a large volume would be required  

 this year.  

 

 NHS England (NHSE) and Public Health England (PHE) are aware of the 

situation and have agreed the  

 staged approach with the manufacturer.  

 

NTWFT are formally 

raising their concerns with 

PHE and NHSE.  

 

Update will be received at 

next QRG. 

 

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

Issue Action  Expected Outcomes & 

Timeframe 

Workforce: Overall the Trust-wide absence rate for 

year to date is 6.53% remaining 1.53% above the 

5% Target. Current paramedic vacancies stands at 

40 whole time equivalent (WTE). 

40 Teesside University paramedic students have successfully passed 

assessments. 15 students were unsuccessful at either clinical/driving 

and interview and after feedback will be reassessed at the end of June.  

 

Ongoing recruitment for Call Operations and the Clinical Advice 

Service.  

 

 

 

Workforce metrics and 

the impact this may have 

on patient safety is 

discussed at the QRG. 
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Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of  04.07.18 
 

 

Safeguarding Adults and Children  

• The safeguarding sub group have considered a serious case review from Brighton and Hove which concerned vulnerable young people at risk of exploitation through 

radicalisation. There are 13 recommendations and presently the Board are considering the implications  for South Tyneside.        

• Following a domestic homicide review in Northumberland the issue of adolescent to parent violence and abuse was highlighted and the Boards have responded with 

training and information leaflets.  

• Working Together to Safeguard Children guidance is due for publication it was anticipated by the end of June 2018 but publication was delayed.      

 

 

 

Care Home and Domiciliary providers    

• As of  June  2018 there were 227 bed-vacancies within South Tyneside, 119 in duel registered homes and 108 in residential care homes.    

• Capacity issues across all STC commissioned domiciliary care providers with increasing requests for packages of care to be delivered at home. The joint commissioning 

team are addressing this through utilisation of contingency providers and negotiation of visiting times and discussions are under way regarding carer recruitment .  

 

 

 

Complaints  

• Report received by the QPSC highlighting  the CCGs annual complaints activity. NECS received a total of 668 complaints/ concerns in 2017/18, 12 related to ST CCG 

compared to 18 in the previous year. The main themes centred on challenges to Individual Funding Request decisions  and Continuing Healthcare.  Process 

improvements have been introduced in response to the complaints.  

 

   

 

Serious Incidents (SIs)  

• NECS presented the 2017/18 lessons learnt report to the QPSC which highlights the types of lessons learnt documented by STFT, CHSFT, NEASFT and NTWFT in their 

root cause analysis reports submitted as a result of their serious incident investigations. 86 SIs were reported in 2017/18 by the aforementioned providers. Themes 

emerged in relation to adherence to Trust guidelines, incomplete documentation and assessments and  issues in relation to training. The SI panel continues to monitor 

learning from incidents and NHS Improvement and NHS England are looking to develop a SI standard operating procedure across the region with a focus on enhancing 

the learning from SIs.                 
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Summary of Complaint Activity  

for Clinical Commissioning Groups 
1 April 2017 to 31 March 2018 

 

1 Purpose of Report 
 
The NHS North of England Commissioning Support Unit (NECS) provides complaints 
management to Clinical Commissioning Groups (CCG) across the North East and 
North Cumbria as part of the Clinical Quality Service. 
 
The purpose of this report is to provide a summary of complaints and concerns about 
the CCGs which have been managed by or reported to the NECS Complaints Team 
during the period 1 April 2017 to 31 March 2018.   
 
For the purpose of benchmarking, transparency and lessons learned, the report 
includes data relating to the CCGs which NECS manages complaints on behalf of. 
The report also provides a summary of service improvements identified as a result of 
investigations and within the complaints handling process. 
 
It should be noted that this report provides a breakdown only for complaints which 
relate directly to the CCGs. Although complaints/concerns about services 
commissioned by the CCGs can be made via the commissioning organisation, the 
majority of complaints regarding provider organisations are made direct with the 
service provider.  Provider complaints received by the CCGs or the Complaints 
Team are normally referred to the service provider for initial investigation. 
 
Complaint reports from provider organisations which detail trends, themes and 
lessons learned relating to their services are reviewed as part of the Clinical Quality 
Review Group for that provider. 
 

2 Complaint activity 
 
2.1 Performance Against Key Performance Indicators 
 
All cases handled in the year on behalf of the CCGs were acknowledged within three 
working days in line with the requirement of the National Health Service Complaints 
(England) Regulations 2009.  All formal CCG complaints were managed in line with 
the agreed complaint plan.  Responses were reviewed and approved by the CCG 
prior to sharing with the complainant and, where an extension to the timescale for 
responding to a complaint was required, this was agreed with the parties involved. 
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2.2 Overall Activity 
 
A total of 668 new complaints/concerns were received in the year; in addition, a 
number of cases were also reopened in the reporting period.   
 
The chart below shows the month-on-month activity of the Complaints Team over the 
previous 12 month period; this takes into account cases which were brought forward 
from the previous month, received (opened) or closed during the month and those 
which were reopened/reclosed. It should be noted that this chart relates to all case 
types ie cases relating to CCGs, NECS and other organisations. 
 

 
 
2.3 Grade of Cases 
 
A breakdown of the cases by grade is shown in the table below. 
 

CCG cases in reporting 
period 

Formal complaint 
ie handled in line with the NHS Complaints Procedure 

Managed under other process 
eg advice, informal concern, MP enquiry 

2017 to 2018 2016 to 2017 2017 to 2018 2016 to 2017 

Darlington 6 9 7 1 

DDES 15 18 13 5 

HaST 23 15 12 10 

Newcastle Gateshead  39 44 29 34 

North Cumbria 21 44* 13 21* 

North Durham 10 32 13 12 

North Tyneside 15 11 14 9 

Northumberland 5 5 15 7 

South Tees 20 17 17 8 

South Tyneside 4 14 8 4 

Sunderland 4 10 7 14 
* 2016/17 activity figures relate to the former NHS Cumbria CCG, predecessor of NHS North Cumbria CCG 
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2.4 Carried forward from previous year and reopened in year 
 
This table shows the CCG cases which remained ongoing as at 31 March 2017 and 
those which were reopened in the year as a result of enquirer/complainants with 
outstanding issues following closure of their complaint.   
 

CCG  
Number carried forward from 

previous year 
Number reopened in year 

Darlington 0 1 

DDES 1 4 

HaST 4 11 

Newcastle Gateshead  5 13 

North Cumbria 0 7 

North Durham 3 3 

North Tyneside 1 0 

Northumberland 1 2 

South Tees 1 5 

South Tyneside 2 2 

Sunderland 3 1 

 
2.5 Categories of Cases 
 
The CCG-led complaints/concerns received in the year were categorised as follows. 
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Attitude of staff 0 0 1 1 0 0 0 0 0 0 0 2 

Commissioning – Diabetes 0 0 0 0 6 0 1 0 0 0 0 7 

Commissioning – Medicines 1 3 1 6 1 0 3 2 0 0 0 17 

Commissioning – Mental health 1 0 0 0 1 1 0 1 4 0 1 9 

Commissioning – MSK 0 1 1 1 0 0 2 1 1 0 0 7 

Commissioning – OOH 0 1 0 0 1 0 1 0 3 0 0 6 

Commissioning – Pain 
management service 

0 0 0 0 11 0 0 0 0 0 0 11 

Commissioning – Primary care 0 0 0 1 0 0 6 0 0 0 0 7 

Commissioning – Respite care 0 0 1 1 0 0 0 0 0 0 1 3 

Commissioning decision other 0 3 0 0 2 1 3 3 1 1 2 16 

Communication/information to 
patients/public 

0 1 0 0 1 0 0 1 1 0 0 4 

Continuing Healthcare – current 
cases 

3 10 6 16 5 2 4 0 5 3 2 56 

Continuing Healthcare – restitution 2 4 18 30 2 5 0 3 15 0 0 79 

Contracting process/contract 
management 

1 0 2 1 0 0 0 0 0 2 0 6 

Individual Funding Request (IFR) 
process/decision 

2 3 2 3 2 4 1 2 3 5 1 28 

Miscellaneous 0 0 0 0 1 0 0 0 2 0 1 4 

Patient transport commissioning 3 2 1 2 0 7 2 3 1 1 2 24 

Personal health budgets 0 0 2 1 0 0 0 0 0 0 0 3 

Value based clinical commissioning 
policy/criteria 

0 0 0 5 1 3 6 4 1 0 1 21 

CCG total 13 28 35 68 34 23 29 20 37 12 11 310 



 

4 
 

The graph below demonstrates the categories of complaint/concern by CCG. 
  

 
 
2.6 Outcomes  
 
The outcomes of the formal CCG-led complaints closed in the year were as follows. 
 

CCG  

Number and % of formal complaints 

Complaint 
withdrawn 

Not upheld 
Partially 
upheld 

Upheld 

Darlington 0 - 2 40 2 40 1 20 

DDES 0 - 6 40 5 33 4 26.6 

HaST 5 22.7 8 36.3 6 27 3 13.6 

Newcastle Gateshead  6 13.9 18 41.8 11 25.5 8 18.6 

North Cumbria  3 15 9 45 5 25 3 15 

North Durham 1 8.3 4 33.3 3 25 4 33.3 

North Tyneside 0 - 12 85.7 2 14.2 0 - 

Northumberland 1 16.6 3 50 2 33.3 0 - 

South Tees 4 23.5 3 17.7 7 41.1 3 17.6 

South Tyneside 1 25 0 - 1 25 2 50 

Sunderland 0 - 4 66.6 2 33.3 0 - 

 
  

0

10

20

30

40

50

60

70

80

Categories of concerns/complaints by CCG 

Attitude of staff Commissioning – Diabetes 
Commissioning – Medicines Commissioning – Mental health 
Commissioning – MSK Commissioning – OOH 
Commissioning – Pain management service Commissioning – Primary care 
Commissioning – Respite care Commissioning decision other
Communication/information to patients/public Continuing Healthcare – current cases 
Continuing Healthcare – restitution Contracting process/contract management
Individual Funding Request (IFR) process/decision Miscellaneous
Patient transport commissioning Personal health budgets



 

5 
 

2.7 Stage 2 of the NHS Complaints Procedure/Ombudsman 
 
Where a complainant remains dissatisfied following local resolution of their complaint, 
they may request the involvement of the Parliamentary and Health Services 
Ombudsman (PHSO) or Local Government Ombudsman (LGO) as the second stage 
of the process.  During the reporting period, the NECS Complaints Team received 
contacts from officers at the PHSO or LGO regarding 44 cases.  Of these, 15 
progressed to investigation by the Ombudsman and the outcomes by CCG are 
shown below. 
 

CCG  

Outcome following Ombudsman investigation Outcome 
awaited as at 

31 March 
2018 

Upheld Partially Upheld Not Upheld 

Darlington - - - - 

DDES - - - - 

HaST - - 1 - 

Newcastle Gateshead  1 1 2 1 

North Cumbria (inc 

former Cumbria CCG) 
- 1 1 

- 

North Durham - -  1 

North Tyneside - - - 1 

Northumberland - 1 - 1 

South Tees 1 - -  

South Tyneside - 2 - - 

Sunderland - - - - 

 
4 Themes in Complaints Received 
 
The key themes identified in complaints/concerns across all CCGs are as follows: 
  

 Continuing Healthcare (CHC) funding decisions and processes – This was 
the subject most frequently reported in all CCG complaints and concerns.  The 
key themes identified were challenges to CHC funding decisions (particularly 
restitution claims), delays regarding the CHC review and disputes/delays 
regarding payments  

 Individual Funding Request (IFR) process/decisions and Value based 
clinical commissioning policy (VBCCP) and eligibility criteria – This was a 
further theme involving patients challenging the outcome of IFRs submitted by the 
referring clinician or eligibility criteria for access to treatment outline in the 
VBCCP.  In response, patients were provided with advice letters clarifying the 
rationale for the eligibility criteria along with advice on the next steps in the 
process 

 Access to patient transport - Another theme identified across CCGs was the 
eligibility criteria and booking process for the NHS Patient Transport Service 
(PTS)  

 Commissioning decisions – Concerns were raised about the commissioning of 
a variety of services, for example, CCG decisions which resulted in changes to 
services. The most frequently raised subjects were access to specific of 
medications on NHS prescription, the pain management service (in North 
Cumbria) and mental health services 
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5 Continuous Improvement 
 
5.1 Recommendations and service improvements from Complaints 

Investigations 
 
Examples of recommendations and service improvements from complaint 
investigations concluded in the year are as follows: 
 
Continuing Healthcare 

 Current cases - Improvements have been identified and/or introduced with regard 
to: communication with patients/representatives;  CCG responsibilities in relation 
to case management of CHC funded patients; continuity of cases during staff 
absence; recruitment of staff to provide capacity to manage the backlog of cases; 
review of process for ordering equipment to reduce delays and improve 
communication; transfer of CHC funded patients between CCGs 

 Restitution process – Improvements have been made to strengthen 
communication with claimants such as automated responses to emails and the 
introduction of performance measure with regard to responding to queries.   

 
Where NECS provides a CHC service on behalf of a CCG, service improvement and 
transformation plans have been developed supporting the above points which are in 
the implementation phase.   
 
Individual Funding Requests  

 Systems have been reinforced to ensure that the correct outcomes/decisions are 
included in correspondence. The term 'and/or replacement' has been removed 
from the IFR system and replaced with 'breast implant removal'. 

 
Commissioning of services 

 A review is to take place of aspects of out of hours services 

 The CCG is to make arrangements to ensure that clients of the counselling 
service are made aware of criteria which might impact on access to care should 
they move outside of the CCG area eg students 

 Joint working will take place across the North East and Cumbria to prevent local 
discrepancies in the prescribing of PDE-5 inhibitors for post radical prostatectomy  

 Communication to take place with GP practices to advise that in exceptional 
circumstances, patients may continue on Nefopam 

 Improvements will be made to communication with families regarding 
arrangements during long term staff sickness  

 A review will take place of the pathway for Cognitive Analytic Therapy (CAT) to 
ensure patients receive the most appropriate/timely service for their needs 

 
Access to patient transport  

 Changes have been made to the contract to between NEAS the CCG to provide 
appropriate transport to patients between 1am and 9am 

 Measure have been introduced to ensure that call handlers within the Patient 
Transport Booking Team (PTAT) take a patient's individual circumstances into 
account in determining whether to approve an escort to accompany the patient on 
the ambulance 



 

7 
 

 PTAT staff have been reminded of the contact details for the Complaints Team 
and volunteer driver services in order that these can be shared with callers as 
required 

 
5.2 Complaints Process 
 
A number of internal and outward facing improvements have been introduced within 
the complaints process during the year by the Complaints Team.  Examples are 
shown below. 
 

 Guidance notes for investigating officers - Review and refresh of guidance 
notes for investigating officers, including comments from engagement with CHC 
investigating officers 

 Interface between MP enquiries and complaints processes - Review and 
revision of the process for managing MP enquiries which contain a complaint 
about an individual’s care/funding 

 Complaints form - Development of a template for use by complainants in 
providing details of their complaint.  This will be made available via CCG/NECS 
websites.  The views of CCG patient participation group members were sought 
in development the form and process 

 Management of cases relating to Individual Funding Requests (IFR) - 
Update to the process for managing concerns relating to IFRs and eligibility 
criteria 

 Service improvement tracking process - Development and introduction of a 
process for tracking implementation of recommendations identified in 
upheld/partially upheld formal complaints 

 Website review - Review of CCG/NECS website content regarding complaints 
 
 
Author 
Katharine Humby 
Senior Clinical Quality Officer (Complaints) 
North of England Commissioning Support Unit 
 
Approved by 
Khalid Azam 
Head of Clinical Services  
North of England Commissioning Support Unit 
 
26 April 2018 
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Introduction 
 
Our NHS celebrates its 70th birthday in 2018 and remains one of our most cherished British 
institutions.  It is woven into the very fabric of our way of life with each and every one of us 
using services in some shape or form and placing great value on the care, dedication and 
unwavering commitment of our amazing NHS staff.  
 
In South Tyneside and Sunderland we have an abundance of good health services and 
thousands of devoted NHS staff working hard every day to go above and beyond, supporting 
patients to have the best possible experience and outcomes.  There is no doubt that we 
already have much to be proud of and this ‘everyday excellence’ should not be 
underestimated.   
 
We also know, however, there is still much more we can do to improve our services even 
further.  Unlike in 1948, the NHS of today is facing some of the biggest challenges in its 
history.  Our staff and services are under extreme pressure and this is being felt most 
intensely in our local hospitals. 
 
Like many parts of the NHS, we are facing major challenges in sustaining our workforce and 
we rely heavily on expensive locum and agency staff to make sure we can safely staff all of 
our services, all of the time.  This impacts negatively not only on the money we have 
available, but also our ability to consistently deliver safe, high quality and timely patient care.     
 
Our aging population means more people are now living longer with long-term illnesses such 
as heart disease, diabetes or dementia and often have very complex care needs.  The 
impact of smoking, alcohol and obesity have all put major strains on our healthcare system 
and as these demands increase, so too must the way we provide services change.   
 
Over the past 70 years new drugs and advances in medical technology mean we can now 
help people more than ever before, but it also means that NHS costs are rising far faster 
than the funding available and we need to think carefully about how we use our money and 
our staffing resources much more effectively.   
 
Despite the challenges we are facing, we share a very strong ambition to make our local 
hospitals even better and to improve some of the quality gaps we know exist across our 
services at South Tyneside District Hospital and Sunderland Royal Hospital.   We are 
absolutely clear both hospitals will continue to exist and both will continue to play pivotal 
roles in our local communities in the future - of that there is no question.  We do, however, 
need to change the way we deliver care and work much more effectively together, as unified 
clinical and nursing teams, right across the populations we serve.  
 
Not only does this mean transforming care provided in our hospitals, but also how we work 
across health and care organisations to transform out of hospital care provided in local 
communities, making it more responsive so people only go to hospital if they absolutely need 
to be there. 
There is also an enhanced emphasis on prevention, how we work better together to support 
people to take more responsibility for their own health so they do not become ill in the first 
place. 
 
 



 

4 
 

The aim of this document is to help you understand some of the issues and challenges 
facing us.  It also outlines our aspirations for the future as we continue to think differently, 
change how we do things and work together for the benefit of our patients and our staff.   
 
We look forward to keeping you updated and welcome your feedback and ideas for making 
positive improvements happen. 
 
Ken, David and David  
 
 
 
 
 

Executive summary  
 
Local hospital services in South Tyneside and Sunderland provide an abundance of great 
care delivered by highly committed teams of NHS staff.  Phase Two of the Path to 
Excellence programme aims to build on these strengths and successes but also make sure 
we plan and prepare for the tidal wave of pressures we know are facing us.  Over the past 
two years our teams have already been working much more closely together across South 
Tyneside and Sunderland and this puts us in a very strong position to embrace the 
opportunities ahead.  This document aims to help you understand four key challenges which 
we cannot ignore: 

 
1. WORKFORCE PRESSURES mean we are facing mean we must do things 

differently.  Our NHS staff are a precious resource and they are working under 
intense pressure.  We currently have many gaps in our workforce across both Trusts 
and many staff who will also reach retirement age in the immediate years ahead.  We 
can only truly address these workforce challenges by working together and 
creating bigger, stronger and more resilient teams across both hospitals which 
will also help us attract more newly qualified staff coming into the NHS. 
 

2. FUTURE DEMOGRAPHIC CHANGES mean the people we care for across South 
Tyneside and Sunderland are getting older and living longer with more complex 
conditions.  This pressure on our NHS is expected to grow and grow.  The way that 
many of our local hospital services are currently set up means we are not geared 
towards the needs of this aging demographic of patients.  By working together to 
organise services in a different way we will be in a much stronger position to 
meet this continued rise in demand and ensure patients always get the best 
possible care.  

 
3. QUALITY IMPROVEMENTS and advances in medicine, treatment and technology 

mean hospital stays today are much shorter and our ability to survive illness or injury 
is much greater. Improvements in the quality of care for NHS patients are simply 
astounding.  Whether you need a planned operation or emergency treatment, care is 
becoming increasingly specialised and so too are our hospitals with patients often 
travelling further to get to the right expertise.  Only by working together can we 
keep pace with these advances and create the all-important critical mass of 
patients needed for our staff to maintain their skills and for us to consistently 
meet many quality standards around consultant-led care, seven days a week.  

 
4. FINANCIAL CONSTRAINTS are greater than ever before.  Our local NHS services 

currently cost more to deliver than the funding which we have available.  If we keep 
going the way we are and do not change how we deliver services, we will face a 
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deficit of £127.5 million by 2021.  Our acute medicine and emergency care services 
alone make an annual loss of £15million and much of this is down to high costs of 
temporary staff.  By sharing our resources and expertise to create joint services 
across both hospitals, we will be in a much better position to offer patients the 
best possible quality of care and to create highly efficient hospital services 
which offer the best value for money.   
 

All of the above factors mean we have to make a plan for the future.  Change in the NHS is 
constant, it always has been and always will be – that is what makes our NHS the envy of 
the world as we continue to evolve and develop services.  Change is not something we 
should fear and by working together across South Tyneside and Sunderland we want 
to embrace the opportunities this presents us to create first-class hospital services 
for the future.  

Why do we need to change? 

 
The NHS ‘Five Year Forward View’ is the national vision for the NHS and it highlights three 
gaps which currently exist and where we must improve.  By 2020/21, it aims to:  
 

1. Improve the health and wellbeing of the population by focusing on ‘prevention’ so 
that we all take more responsibility for our own health and wellbeing and do not 
become unwell with wholly avoidable illnesses 
 

2. Improve the quality of care provided by closing gaps in quality and safety which 
still exist by reshaping how care is delivered and driving down variations in patient 
outcomes and experience 

 
3. Improve the finance and efficiency of NHS services by redesigning services to 

reduce unnecessary duplication, remove organisational boundaries and create better 
efficiencies across the whole ‘system’.  

 
In South Tyneside and Sunderland we face big gaps in all three of the above areas and 
although our local organisations already work well together, there is still much more to be 
done so we can keep pace with the changing needs of our population and make sure local 
people have access to consistently high quality care which offers the best possible 
outcomes.  If we do not adapt and change the way we deliver care, we risk our good 
services becoming average and the challenges and difficulties we face becoming worse.   
We don’t want this to happen which is why we are working together through the Path to 
Excellence programme to make a plan for the future. 
 
What is the position in South Tyneside and Sunderland? 
 
The health and wellbeing of our population 
 
Despite having good NHS services, our population is in very poor health.  We have above 
average levels of deprivation with more people smoking, drinking alcohol excessively and 
not doing enough exercise, than any other part of the country.  This means we have higher 
levels of mental and physical sickness, poorer health outcomes and, as a result, there is 
much greater demand on hospitals in South Tyneside and Sunderland.  In comparison to 
other parts of the country, we have: 
 

 more emergency hospital admissions  

 more alcohol-related hospital admissions  

 more cases of cancer  
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 more people living with long-term conditions such as diabetes, heart disease or 
breathing problems 

 more deaths due to wholly preventable illnesses  

 lower life expectancy compared to the England average 

 significant gaps in the life expectancy between the least and most deprived areas of 
South Tyneside and Sunderland1 
 

 
 
 
 
 
 
If we do not improve the general health and wellbeing of our population and, as individuals, if  
 
 
we do not start thinking more seriously about reducing the damage caused by living 
unhealthy lifestyles, then we anticipate much further demand on our hospitals in the future.  
The majority of all patients currently admitted to our hospitals are over 80 years old and they 
often have multiple long-term conditions which require more complex care and support.  We 
expect this demand to grow even further in the years ahead.  
 
 
 
 
 
 
 
 
 
 
 
 
 
The quality of care we provide 
 
The gaps in our workforce are by far the biggest challenge we face in being able to 
consistently deliver the highest quality of patient care.  Our hospitals both face daily 
challenges to staff wards and departments to a consistently safe level and this often relies 
on the tremendous goodwill of staff working longer hours and doing extra shifts, as well as 
the use of temporary staff.  This, in itself, poses a risk to the health and wellbeing of our 
teams and the quality of care being provided. 
 
We are not alone in this challenge and many Trusts across the country also face the impact 
of national shortages in a number of specialties.  By organising our hospital services 
differently, we are more likely to attract people to come and work with us, especially if we 
can offer a healthy work / life balance and NHS services which demonstrate improved quality 
of care and outcomes for patients.   
 
At the moment we face a number of shortfalls in the quality of care we are able to provide: 
 

 there is too much unacceptable variation between our hospitals on how we perform 
against many clinical standards which are the markers of high quality care  
 

Life expectancy gap between the least and most deprived areas in South Tyneside and Sunderland: 
 

South Tyneside Sunderland  

Males = 8.4 years Males = 11.5 years 

Females = 8.1 years Females = 8.7 years 

DRAW INFOGRAPHIC 

 

DRAW AS INFOGRAPHIC 

 

By 2025, in South Tyneside there will be: 
- 35% more hospital activity for those aged 90 or over 
- 23% more hospital activity for the over 75s  
- 19% more hospital activity for those aged 65-74 

 
By 2025 in Sunderland there will be: 

- 47% more hospital activity for those aged 90 or over 
- 30% more hospital activity for the over 75s 
- 15% more hospital activity for those aged 65-74 

DRAW INFOGRAPHIC 
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 we are unable to consistently ensure all emergency patients are reviewed by a 
consultant in a timely manner 
 

 some of our planned care, for example, going into hospital for an operation or having 
an x-ray, is not as efficient as it could be and there are differences in how often 
people are referred to specialists and the tests and treatments they receive  
 

 we do not have consistent availability of senior clinical decision makers or 
wraparound support services seven days a week  

 

 individually, the populations we serve in South Tyneside and Sunderland are small 
and without working together we do not have the important ‘critical mass’ of patients 
needed to meet a range of clinical quality standards  

 
 
Our financial position and efficiency of local NHS services  
 
The financial challenge our NHS faces today is arguably the most challenging ever 
encountered.  Across the local health economy in South Tyneside and Sunderland our 
services currently cost more to deliver than the money we have available.  If we do not think 
differently and change the way care is delivered, we will face a financial gap of around 
£127.5 million by 2020/21.   
 
Our staff have made tremendous efforts in recent years to continually deliver millions of 
pounds in efficiency savings and our two Trusts working together has delivered significant 
financial benefits with more efficient ‘back office’ support services and the introduction of a 
single management team alone generating recurrent savings of over £500,000 per year.   
 
Working with both Clinical Commissioning Groups (CCGs), as a collective of local NHS 
organisations we have now collectively signed up to a shared long-term financial recovery 
plan to help us get back into financial balance in the years ahead.  Phase Two of the Path to 
Excellence programme will play a key part in this and by improving the quality of patient 
care, we expect to achieve financial gains by running more efficient and effective hospital 
services.   
 
This does mean we must think more radically than ever before about the way we work 
together, without organisational boundaries and as larger clinical and nursing teams 
covering both populations.  Only by doing this will we be able to make the most of our 
precious NHS resources and maximise value for money the taxpayer.   
 

 
 
 
 
 
 
 
 

 

 

Our financial challenges  

 our emergency care and acute medicine services across both hospitals 
currently cost more to provide than the funding that is available to run them 
and make an annual loss of £15million 
 

 our over-reliance on temporary staff (£11 million for emergency care and 
acute medicine alone) not only costs us more, but it also limits our ability to 
make long-term quality improvements to patient care.  
 

 some people who live in South Tyneside and Sunderland choose to go to 
neighbouring hospitals for their care and this means less funding comes into 
local health services  
 

 the number of people attending our Emergency Departments at both hospitals 
with minor ailments and injuries continues to grow and places unnecessary 
financial strain on the NHS when patients could seek advice elsewhere or 
look after themselves.  

 
 



 

8 
 

 

 

Working in partnership with health and care organisations across South 

Tyneside and Sunderland 

As the previous sections have already highlighted, health and care is a lot more than 

what happens in our two hospitals. 

We need to do more to improve the health and wellbeing of the population with a 

focus on preventing people becoming unwell in the first place. 

We also need to continue to expand and develop care in local communities because 

the vast majority of care takes place outside of hospital. And we need to do this while 

ensuring we balance our finances and plan for the future of services to support the 

growing demands. 

In order to transform health and care locally, it’s helpful to consider them in three 

main ‘pillars’ which are: 

 Prevention – how we work together so we can take more responsibility for 
our own health and wellbeing and do not become unwell with wholly avoidable 
illnesses 

 Out of hospital – how NHS, social care and community and voluntary 

organisations work together to provide more responsive care to prevent 

avoidable hospital admissions and to get people out of hospital as soon as 

they are able with more care at home and closer to home. 

 In hospital – this is the Path to Excellence programme which is the subject of 

this draft case for change document.  

 

Already there has been a great deal of work being led by the two council’s public 

health teams on prevention, this includes helping people to stop smoking, be a 

healthy weight, take part in health screening programmes, and not drink alcohol at 

harmful levels. There are programmes to support people to look after themselves 

and achieve maximum independence whilst living longer, healthier and more fulfilling 

lives we call this self-care. 

What self-care might mean to you: 

 Having more control over your health and the services you receive 

 Knowing how and when to seek support if you are having concerns 

 Having more knowledge and information to be able to manage a health 

concern or condition at home 

This work needs to continue to expand and develop over the coming months and link 

closely with out of hospital and in hospital transformation. 

In both South Tyneside and Sunderland, both clinical commissioning groups have 

working to transform out of hospital care using innovative ways to ‘join up’ services. 

The common theme across both South Tyneside and Sunderland out of hospital is 

based around two key building blocks. 
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• Community integrated teams – health and social care professionals working 

together around the GP registered list of 30-50k patients to provide proactive, 

preventative care 

• Unplanned care – Sunderland have recovery at home services and South 

Tyneside is looking to align unplanned care to be similar to Sunderland’s over 

the next year.  Both ways of working are able to respond to people who have 

a short term crisis or change of circumstances in the community, enabling 

them to be supported by joined up team of different health and care staff to 

stay at home, rather than be admitted to hospital or a care home. 

South Tyneside became the first UK partner of the Canterbury District Health Board 

(CDHB) in New Zealand, learning from their 10 year journey which has seen a whole 

health and care system approach to integrated health and social care through 

collaboration, partnership working and patient-centred design.  

The HealthPathways on-line resource has also been introduced to make it easier for 

GPs to ensure a consistent way to refer patients to the right service for them, with 

over 140 pathways that have been developed with local doctors and nurses across 

both GP and hospital services. 

In Sunderland transforming out of hospital care has been led through the All 

Together Better Sunderland programme which is playing a key role in making 

services more joined up and person-centred with the aim of helping patients to live 

with support in the community. This includes recovery at home – rapid response to 

support patients’ recovery after leaving hospital and prevent returning to hospital in 

an emergency.  Working 24/7, the service provides a single point of access for 

patients and professionals, with key nursing and care teams based in one building. A 

community of integrated teams across five localities sees joined up teams of nurses, 

social care and therapy staff working together to provide care more locally. 

There has also been work to enhance primary and community care with GPs and 

other community health professionals working to provide more services in 

communities and outside hospital and looking at how new technology can support 

the best possible care at home.  

 
Working together across South Tyneside and Sunderland hospitals  
 
There is already a strong and proud history of partnership working to provide the highest 
quality of care for local people across South Tyneside and Sunderland. 
 
Since 2016, South Tyneside and City Hospitals Sunderland NHS Foundation Trusts have 
been working together in a strategic alliance known as the South Tyneside and Sunderland 
Healthcare Group and now share a strategic vision to become one organisation in the future.  
This will see over 8,500 highly committed and skilled NHS staff working even more closely 
together and further improving resilience within our workforce. 
 
Over the past two years, there have been many positive benefits for patients and staff as a 
result of joint working across our hospitals, with more focussed leadership, shared resource 
and clinical expertise helping to improve quality for patients.  We have also been able to 
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attract more doctors and nurses who can see the ambition of both Trusts and recognise the 
clinical benefits of working together across a greater geography to create an important 
‘critical mass’ of patients to be served.  
 
Trust leaders are very clear that both local hospitals in South Tyneside and Sunderland will 
continue to play vital roles in providing care for local people in the future, however there will 
need to be changes to the way some hospital-based services are delivered so we can 
address the challenges outlined in this document.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
Path to Excellence Phase Two – our ambitions for the future 
 
Phase Two of the Path to Excellence programme is the final phase of work and a number of 
clinical service reviews are currently taking place which cover the following areas of hospital-
based care: 
 

- Emergency care and acute medicine – this is the care we provide when patients 
arrive at our Emergency Departments or need emergency admission to hospital 
 

- Emergency surgery – this is the care we provide for patients who are admitted as 
an emergency and require an immediate operation  

 

Key achievements of the South Tyneside and Sunderland Healthcare Group to date: 
 

 Creating a shared learning culture by encouraging staff to report and share examples 
of ‘everyday excellence’ they see in the course of their work   
 

 nurse recruitment on a much bigger scale than ever before over 50 new Filipino 
nurses anticipated to join both Trusts in the year ahead 
 

 significant improvements in quality at South Tyneside District Hospital with the Care 
Quality Commission acknowledging good progress and visible Trust leadership which 
encourages pride and positivity 
 

 closer working between the Trusts’ research and innovation teams and a shared 
ambition to further expand clinical trials and investment in research 
 

 closer working across clinical and operational teams resulting in greater flexibility to 
manage pressures and service vulnerabilities in order to deliver safe patient care 
 

 hundreds more patients now receiving specialist care closer to home in South 
Tyneside with new cataract and nephrology (kidney) clinics taking place to regularly 
to prevent people travelling unnecessarily to Sunderland   
 

 key medical appointments across both Trusts including the first ever kidney 
consultant at South Tyneside District Hospital thanks to links with Sunderland  
 

 £15 million investment secured through the national ‘global digital exemplar’ (GDE) 
programme thanks to joint working to develop a single patient information system 
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- Planned care (including surgery and outpatients) – this is the care we provide 
after patients have been referred by their GP for a test, scan, treatment or operation.  

 
In addition to the above areas, we are also thinking about how we improve and develop our 
various clinical support services across both hospitals such as therapy services (for example 
physiotherapy, occupational therapy, speech and language therapy), as well as clinical 
pharmacy and radiology services.  
 

Emergency care and acute medicine  
 
Understanding the current picture 
 
Emergency care  
 
Both of our hospitals in South Tyneside and Sunderland have a 24/7 Emergency 
Department (ED) and in the past year they saw a combined total of over 150,000 adult 
attendances.  Of these attendances, around 75% were ‘serious emergencies’ which are 
potentially life threatening.  The remaining 25% were minor injuries or illnesses, such as 
stomach aches, cuts and bruises, small fractures, infections or rashes.   
 
Patients arrive at our EDs in a number of ways: 
 

 by emergency ambulance after calling 999 

 after being referred directly by their GP  

 after being advised by NHS 111 

 by choosing to attend and walk-in themselves.   
 
All patients are assessed within ED and those with minor injuries or illnesses are signposted 
to urgent care services which are also located on each hospital site.  Those with more 
serious emergencies are seen within ED. At Sunderland Royal Hospital, patients with 
suspected heart problems can also be admitted or referred directly to a dedicated Chest 
Pain Assessment Unit which saw almost 2,000 patients during 2017/18. 
 
The graphs below show the volume of patients arriving into both of our Emergency 
Departments in recent years: 
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 In South Tyneside, total ED attendances have remained just above anticipated 
population growth over the past two years and are significantly lower than national 
and peer averagesi.  The number of attendances for minor injuries or illnesses rose 
by 57% between 2015/16 and 2016/17, partly due to the opening of a new urgent 
care hub on the hospital site.  This type of attendance (for minor injury or illness) 
dropped by 16% in 2017/18, however it is likely this reduction may be due to 
challenges in staffing the new urgent care hub with a GP and patients therefore being 
initially assessed in ED. 
 

 In Sunderland the total number of ED attendances has increased by 20% over the 
past two years and this equates to an average of 700 more patients attending ED 
every single month.  This level of activity is above national and peer averagesii and 
attendances for minor injuries or illnesses have risen more sharply, by 35%, since 
2015.  Work underway by NHS Sunderland CCG is looking at different ways to 
provide access to urgent care across the city to help relieve pressure on our hospital 
and reduce the number of minor injury or illness attendances in EDiii.   

 
Over the past two years, around 65% of patients who attended ED with ‘serious 
emergencies’ in South Tyneside did not need hospital treatment and were discharged back 
to their GP or home from ED.  Only 24% were admitted to hospital for further treatment with 
the remaining 11% discharged with a follow up appointment or left ED of their own accord 
before being seen.   
 
Over the same time in Sunderland, 47% of patients who attended ED with ‘serious 
emergencies’ did not need hospital treatment and were discharged back to their GP or home 
from ED.  Only 33% were admitted to hospital for further treatment with the remaining 20% 
discharged with a follow up appointment or left ED of their own accord before being seen.   
 
Both hospitals have seen a reduction in emergency admissions in the last two years with a 
7% drop at South Tyneside and a 2% drop at Sunderland between 2016/17 and 2017/18. 
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When and how do people arrive in our Emergency Departments? 
 
Between April 2017 and January 2018: 
 

South Tyneside Sunderland 

 80% of  type 1 attendances were 
between 8am-10pm 

 75% of  type 1 attendances were 
between 8am-10pm  

 Just under one third of all type 1 
attendances arrived by ambulance 

 40% of all type 1 attendances arrived by 
ambulance 

 
The proportion of patients being taken to both EDs by ambulance increases overnight 

 

 76% of patients attended the department 
of their own accord 

 34% of patients attended the department 
of their own accord 

 Less than 1% of patients called 999 prior 
to attending ED 

 31% of patients called 999 prior to 
attending ED 

 10.3% of patients called 111 prior to 
attending ED 

 15.5% of patients called 111 prior to 
attending ED  

 11.1% of patients visited their GP before 
attending ED 

 8.3% of patients visited their GP before 
attending ED 

 
The majority of patients attend using their own transport, public transport or by walking into 
the department 
 

DRAW INFOGRAPHIC 
 

 
From October 2018, South Tyneside and Sunderland residents stand to benefit from the 
introduction of an improved regional NHS 111 service provided by the North East 
Ambulance service which aims to provide more integrated, clinically-led urgent care.  The 
service will include clinical assessment and involve a range of clinicians such as dental 
nurses, mental health nurses and palliative care nurses offering online and telephone advice 
to support patients to get appointments at the most appropriate service. 
 
Our performance  
 
Both hospitals perform well and are above the national average for at least 95% of patients 
attending ED to be seen with four hours of arrival.  The significant pressures facing both 
Trusts during the busy winter period have seen performance dip, however both hospitals 
remain among the best performing Trusts nationally in 2017/18 with South Tyneside 
recording a performance of 94.35% and Sunderland 91.25%. 
 
When patients arrive by ambulance, our hospitals must also make sure they are safely 
handed over within 15 minutes of arrival.  As one of the largest receiving units of 
ambulances in the region, Sunderland Royal Hospital experiences more ambulance 
handover delays than South Tyneside District Hospital and our teams continue to work hard 
to improve this.  Ambulance handover delays are more common at both hospitals during the 
winter period and between December 2017 and March 2018 around 3% of patients at both 
hospitals waited more than 30 minutes to be safely handed over to hospital staff.  Less than 
1% of patients in South Tyneside and Sunderland faced handover waits in excess of one 
hour between December 2017 and March 2018. 
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Acute medicine  
 
Acute medicine is the care we provide to those seriously ill patients who are admitted as 
emergencies to our hospitals.  Both hospitals have a dedicated area near ED where all 
patients are assessed by acute care doctors to determine if they need to be admitted to a 
ward or to another part of the hospital for more specialised assessment and treatment. This 
is known in South Tyneside District Hospital as the ‘Emergency Assessment Unit’ or ‘EAU’ 
and at Sunderland Royal Hospital it is called the ‘Integrated Assessment Unit’ or ‘IAU’.   
 
Patients with a medical complaint are admitted to one of eight general medical wards at 
South Tyneside District Hospital with specialist consultants caring for patients with a range of 
different medical problems.  In Sunderland Royal Hospital, patients are admitted to one of 13 
specialist medical wards, each of which has specialist consultants caring for patients with 
specific medical conditions on the relevant ward. 
  
Both hospitals also have ‘Ambulatory Care’ units caring for patients directly referred from ED 
or by their GP, who require urgent medical treatment but do not need to be admitted to 
hospital overnight. 
 
Our challenges  
 
Capacity and demand  
 
Our staff at both hospitals have highlighted the increasing demand for hospital services as a 
major concern. Despite a reduction in emergency admissions over the past two years, both 
hospitals usually operate at close to full capacity and we are caring for an increasing number 
of older patients with a number of complex needs.  Our aging population means we are likely 
to see these pressures increase further in the years ahead, not only in the number of older 
people accessing services, but in the increasing complexity of patient conditionsiv.  
 
 
 

 
 
 
 
 
 

 
 
There is much research and evidence to suggest services need to adapt to provide early, 
multi-disciplinary assessment for older people coming into hospital in order to avoid 
unnecessary admissions which may have a detrimental impact on older people’s wellbeing, 
recovery and independence.  Both hospitals have such a ‘frailty’ service but there are 
differences in how these are run and the level of assessment they offer.  During its first year, 
the frailty service in Sunderland demonstrated a reduction in the length of hospital stay, 
readmission rates and overall mortality amongst those patients who had been seen early by 
a specialist multi-disciplinary team.   
 
Patient flow 
 
The term ‘patient flow’ describes how all parts of the health and social care system work 
together so patients receive appropriate, timely care and ‘flow’ effectively through the system 
– for example, from the ambulance into ED, from ED to medical assessment and then to a 

During last winter (2017/18), the most common emergencies we 
saw were people suffering from breathing or heart problems: 
 

 In Sunderland, over 60% of all emergency patients were 
aged over 60, with 25% aged over 80 

 In South Tyneside, 67% of all emergency patients were 
aged over 60, with 30% aged over 80 
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ward and through to discharge.  We know that when this doesn’t happen effectively it can 
increase risks to our patients and means they spend longer on the road to recovery.  Key to 
good patient flow is making sure patients receive a timely expert medical opinion so their 
treatment can begin as soon as possiblev.  We know this doesn’t happen as effectively as 
we would like it to within our hospitals and this is an area we want to improve.  
 
We also face challenges with the number of patients who experience a delay in being 
discharged from hospital despite being medically fit to leave.  In South Tyneside we aim to 
achieve less than 60 delayed discharges each month and in Sunderland less than 100 
delayed discharges each month.  This can often be hard to achieve, especially during winter, 
and requires a system-wide approach working with colleagues in social care and the vital 
services in place in South Tyneside and through the Sunderland Care and Support Service.   
 
The main reasons we experience delays are due to: 

 waits for care packages or assessments to be completed 

 waits for community equipment and property adaptations 

 patient or family choice.  
 

Senior clinical decision making  
 
There is now widespread agreement amongst doctors that the sooner emergency patients 
get to see a senior clinical decision maker, or specialist, the more likely they are to receive 
the right diagnosis and treatment sooner, ultimately resulting in better clinical outcomesvi. 
There is also clear evidence to show that it is better to travel further for this more specialist 
care than to receive non-specialist care locallyvii.  
 
Making sure patients have consistent and timely access to a specialist consultant opinion is 
a key driver for change nationally to ensure patients can begin the right pathway of care 
sooner.  There is also a national expectation that patients are regularly reviewed by 
consultants to help reduce time in hospital and improve flowviii. This is arguably even more 
important given the number of frail, older people who attend as emergencies with several 
chronic conditions and multiple medications, making prompt diagnosis and ongoing care 
even more challengingix. 
 
At the moment, our emergency care and acute medicine services across South Tyneside 
and Sunderland are not able to consistently deliver care which is led by senior clinical 
decision makers and this means decisions about care are often taken by those with much 
less experience.   
 
Senior clinical input is just as critical at the point of discharging patients from hospital, 
especially to reduce the risk of any unplanned re-attendances for the same condition or 
complaintx. Every month, both of our hospitals currently have more patients re-attending our 
Emergency Departments within seven days than the national average of less than 5%: 
 

 7.4% in Sunderland  

 8.6% in South Tyneside.  
 
Between October and December 2017, emergency readmissions within 30 days at South 
Tyneside District Hospital were also above the national average at 9.67%, with Sunderland 
just under the national average at 7.23%. 
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Length of hospital stay 
 
Length of stay in hospital is an important quality measure, not only in terms of hospital 
efficiency and the costs associated with inpatient care, but most importantly in relation to 
patient experience and clinical outcomes.  The more time our patients spend in hospital, the 
longer their recovery will be, with evidence showing that early rehabilitation, support at home 
and wraparound services available seven days a week, greatly aiding patient recovery. 
 
We know that some variation exists in the length of time patients stay in our hospitals.  
Patients in South Tyneside generally experience longer hospital stays with an average 
length of stay of 7.2 days for all emergency medical patients in 2017, compared to 5.2 days 
in Sunderland. Older patients in South Tyneside, who require the expertise of an elderly care 
consultant, stay in hospital almost twice as long as the same group of patients in 
Sunderland. For emergency cardiology patients in South Tyneside, their average length of 
stay was four days longer when compared to Sunderland: 
 
Average length of stay across South Tyneside and Sunderland, 2017: 

 

 
Clinical drivers for change  
 
Although the performance of both Trusts is strong, we know that our emergency care and 
acute medicine services are not meeting a number of very important clinical standards and 
we will need to make changes in order to improve quality of care.  By working together and 
functioning as bigger teams across two sites our ambition is to: 
 

 provide better access to 24/7 consultant-led emergency care seven days a week 

 consistently ensure all emergency admissions are seen by the right specialist 
consultant in a timely way, when they arrive at hospital, throughout their stay and 
when being discharged home   

 provide better access to multi-disciplinary assessments and support services for 
emergency patients seven days a week 

 ensure our specialist consultants do not have conflicting priorities between 
emergency and planned care 

 improve the differences which currently exist in the length of hospital stay between 
both sites for elderly patients and emergency heart patients  
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 improve experience for emergency patients with cancer and ensure their care is 
joined up and better co-ordinated with local oncology services  

 improve capacity across the whole health and care system to better meet the needs 
of emergency patients 

 improve the differences which currently exist in how quickly diagnostic tests take 
place for emergency patients and how quickly results are interpreted by the right 
specialist  

 create time and space for our staff to carry out continuous quality improvement and 
work better with GPs to develop alternatives to hospital admission 

 reduce the cost of temporary locum and agency staff  by creating more attractive 
services for future new recruits and which offer the best clinical outcomes for patients  

 

 
Emergency surgery  
 
Understanding the current picture 
 
Both hospitals provide emergency surgery for patients who have arrived via ED, or who have 
been referred directly by their GP.  The main types of emergency surgery undertaken in both 
Trusts can be categorised as follows: 
 

 Emergency Trauma and Orthopaedics – this is the emergency surgery undertaken 
for major fractures or broken bones 

 Emergency General Surgery – this concerns the treatment of patients presenting with 
acute abdominal pain, infections or bleeding. 

 
During 2017/18 across both of our hospitals we had 8,452 emergency surgical admissions to 
hospital – 2230 at South Tyneside District Hospital and 6622 at Sunderland Royal Hospital.  
Of these, around 33% of South Tyneside patients (748) and 25% of Sunderland patients 
(1,600) needed an emergency surgical procedure.    
 
The most common types of emergency surgery we provide across both hospitals are: 
 

 Surgery to fix badly broken bones 

 Removal of the appendix 

 Gall bladder removal 

 Emergency laparotomy (opening the abdomen to diagnose acute abdominal pain) 

 Emergency laparoscopy (keyhole surgery to diagnose acute abdominal pain) 

 Hernia repair 

 Drainage of abscesses  
 
In Sunderland we already provide a number of specialist services for emergency surgery 
patients. For example, the Trust has been chosen to become the region’s third vascular 
centre alongside Newcastle and Middlesbrough for patients who need emergency vascular 
surgery to clear dangerous blockages in the arteries.   
 
Trauma and orthopaedics  
 
In South Tyneside, emergency trauma and orthopaedic surgery patients are nursed in one 
surgical ward and in the Surgical Centre which opened in 2016.  The hospital has two ultra-
clean laminar air flow operating theatres which are dedicated to Trauma & Orthopaedics. 
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In Sunderland, emergency trauma and orthopaedic surgery patients are nursed in one of two 
wards – ward D43 which is dedicated for trauma admissions and D48 which looks after both 
emergency trauma patients as well as those undergoing planned orthopaedic operations.  
There are currently five ultra-clean laminar air flow operating theatres dedicated to Trauma 
and Orthopaedics (one of which is used exclusively for emergency trauma surgery). 
 
General surgery  
 
In South Tyneside, emergency general surgery patients are nursed in the Surgical Centre 
which opened in 2016.  The hospital has four operating theatres which are dedicated to 
general surgery (for both planned and emergency operations).  
 
In Sunderland, emergency general surgery patients are nursed in one of five surgical wards 
which cover a range of specialties and there are multiple theatres which provide general 
surgery (for both planned and emergency operations). 
 
Our performance  
 
Whilst both Trusts generally perform well, there are many clinical standards, particularly 
linked to our ability to deliver seven day consultant–led care, that we are currently not 
meeting and where we need to improve.  Another good example is the emergency surgery 
we provide to repair broken hips.  A broken hip can be a very serious injury with around one 
in ten patients dying within 30 days.  It is particularly common amongst frail older people who 
have fallen and who need a whole programme of care and support to recover well.  
 
We know that operating quickly, providing early rehabilitation and effective aftercare to 
prevent further fractures, greatly aids recovery and the National Hip Fracture Database 
(NHFD) records how well hospitals across the country perform on a number of important 
measures.  The 2017 results show the current position of both hospitals with green indicating 
where are Trusts are performing amongst the best in the NHS and white indicating where 
improvements are needed:  
 

 Sunderland 
Royal Hospital 

South Tyneside 
District Hospital  

Admitted to orthopaedic ward within 4 hours 63% 59.5% 

Surgery on day of, or day after, admission 84.4% 85.1% 

Surgery supervised by consultant surgeon and 
anaesthetist 

92.7% 46.9% 

Physiotherapy assessment by the day after 
surgery 

98.5% 94.8% 

Mobilised out of bed by the day after surgery 92.7% 73.7% 

Nutritional risk assessment  98.3% 94.9% 

 
Whilst Sunderland has achieved the best practice standards set by the National Hip Fracture 
Database, there is still work for us to do in South Tyneside.  This is something the Care 
Quality Commission (CQC) outlined in its latest inspection report of services at South 
Tyneside District Hospital, advising that the Trust should continue to work on improving 
outcomes for hip fracture care for patients. 
 
Our challenges  
As pressures on the NHS have grown over the years, much attention has been paid to 
ensure that people who need planned operations receive them within national waiting time 
standards.  Until recently, emergency surgery has not benefitted from the same level of 
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national scrutiny and we know there are many areas where we need to improve in South 
Tyneside and Sunderland. 
 
The national ‘Getting it right first time’ (GIRFT) reports, published in 2015xi for orthopaedic 
surgery and in 2017xii for general surgery, have looked at services across the NHS and 
suggested ways to improve pathways of care, patient experience, and clinical outcomes for 
emergency surgery patients. Key findings highlight a number of potential benefits for patients 
and staff, for example:  
 

- reshaping emergency surgical services to ensure consultant-delivered care and 
rapid availability of senior surgical opinion 

- separating emergency and planned surgical patients to reduce unnecessary 
cancellations or delays  

- ensuring that on-call surgical teams, including the consultant, are not listed to deliver 
any routine planned operations or clinics whilst they are on call  

 
Locally, we face a number of challenges and currently do not make the best use of the 
resource available across our hospitals, in-particular from a workforce perspective:   
 
Trauma and Orthopaedics 
 

 Our emergency Trauma and Orthopaedic services at both hospitals currently operate 
separate and generic on-call rotas for any patients who need an expert surgical 
opinion out-of-hours.  This means patients may not always be seen by the relevant 
expert for their particular injury.  Many parts of the NHS have already solved this 
problem by pooling expert clinical teams and rotas to ensure patients always have 
access to the right specialist surgeon no matter what time of day or night.  
 

 The way our current workload is planned in Trauma and Orthopaedics means our 
orthopaedic surgeons are regularly having to manage both emergency trauma cases, 
as well as caring for patients coming into hospital for planned operations such as hip 
or knee replacements.  This means planned patients may often experience delays for 
surgical treatment as we must accommodate emergency trauma patients during 
times of peak demand.  It also means our surgeons do not get the opportunity to 
practice their chosen sub-speciality as often (for example knee or hip surgery) and 
risk becoming deskilled.  

 
General surgery  
 

 Emergency General Surgery requires very quick access to diagnostics and senior 
clinical decision making.  Guidance from the Royal College of Surgeons (RCS) is 
clear that outcomes for patients who require out-of-hours emergency surgery at 
night and at weekends, are comparatively poor compared to those treated within 
working weekday hours. This is of concern to us as we know there is inconsistency 
across both hospitals in the current models of emergency General Surgery and our 
working practices are no longer operating with optimum safety standards.  It is 
possible, for example, patients may not receive the timely care they need if this falls 
outside the specialist remit of the surgeon on-call at that time and, consequently, 
their emergency surgery may be delayed.  

 

 Much like in Trauma and Orthopaedics, our emergency General Surgery service 
continues to be delivered using a traditional on-call system whereby one consultant 
surgeon (who is a specialist in one type of surgery) is available to give advice and 
assistance to more junior members of the surgical team who are resident within the 
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hospital.  If the Consultant Surgeon on call is not the right specialist, there can often 
be a delay in the diagnosis and decision to operate.  

 
Clinical drivers for change  
 
There are now many clinical standards expected of the NHS for the delivery of safe, high- 
quality emergency surgery.  The need for consultant-led, speciality driven care is now widely 
acknowledged with clear evidence to show that if surgeons are able to regularly carry out 
their chosen areas of expertise, patients are more likely to have better outcomes.  Across 
both Trusts there is a collective recognition services will need to be adapted in order to 
improve quality of care.  By working better together and functioning as a bigger team across 
two sites, our ambition is to: 
 

 provide better access to 24/7 consultant delivered care for emergency surgery 
patients seven days a week 

 move from a generalist surgical opinion to specialist surgical advice and ensure 
emergency surgery patients have quick access to theatre and a specialist consultant-
led team at any time of day or night  

 consistently ensure all emergency surgical admissions are seen by the right 
specialist consultant in a timely way, both when they arrive at hospital, during their 
stay and when being discharged home 

 consistently provide timely assessments for emergency surgery patients with support 
services available seven days a week to aid recovery 

 improve our ability to consistently deliver high quality training for surgical trainees  

 improve patient and staff experience and satisfaction by separating planned 
operations from emergency surgery 

 provide more ‘ambulatory care’ for emergency surgery patients delivered by senior 
clinical decision makers and which helps reduce unnecessary hospital admissions 
(and associated costs) 

 improve the efficiency of emergency surgery services and reduce unnecessary 
duplication and cost by looking at services as a collective across the healthcare 
Group 

 
Planned care (including surgery and outpatients)  
 
Understanding the current picture 
 
Our hospitals provide planned care for patients with a range of medical complaints.   In total, 
every year there are over 420,000 outpatient appointments which take place across South 
Tyneside and Sunderland hospitals and from other community venues.  The table below 
shows our activity levels for planned care during 2017/18:  
 

 South Tyneside  Sunderland  

Outpatients – first 
appointments 

41,214 96,610 

Outpatients – follow up 
appointments 

89,077 197,512 

Planned day case procedures 13,228 60,330 

Planned operations with an 
overnight stay 

1,152 11,448 

Planned endoscopy 
procedures 

4,031 13,195 
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Total inpatients with an 
overnight stay (including 
ambulatory care) 

15,158 54,402 

 
Outpatients  
Both of our local hospitals run a range of outpatient clinics which take place in the main 
outpatient departments and from community clinics.  The following medical specialities are in 
the scope of Phase Two of the Path to Excellence programme and account for around 
200,000 outpatient appointments every year (53,244 in South Tyneside and 146,035 in 
Sunderland): 
 

 Cardiology 

 Respiratory 

 Gastrointestinal medicine (including endoscopy)  

 Diabetes 

 Care of the Elderly 

 Surgical  
 

Planned outpatient clinics include those patients who have been referred urgently by their 
GP with suspected cancer who must be seen within two weeks.  Demand for assessment 
and treatment of patients with a suspicion of cancer has grown significantly in recent years, 
placing more pressure on our teams to achieve the standards associated with cancer 
pathways. 
 
Many patients who attend an outpatient clinic go on to have planned operations.  As shown 
in the table above, the overwhelming majority of planned procedures now take place as day-
cases, with advances in medicine and technology allowing people to go home much sooner 
than ever before and recover much quicker. 
 
Both Trusts have an endoscopy department which offer a range of investigative procedures 
and see a combined total of over 18,000 patients a year:  
 

Endoscopy activity 2017/18 South 

Tyneside 

Sunderland  

Planned tests 4,031 13,195 

Emergency tests 326 519 

Total  4357 13714 

 
Patients who need to have a planned operation or procedure will have this in the new 
purpose built Surgical Centre at South Tyneside District Hospital which opened n December 
2016.  In Sunderland, patients having a planned operation or procedure will stay on one of 
five surgical wards depending on the nature of their procedure.  All patients coming into 
Sunderland Royal Hospital for a planned day-case procedure are admitted via the surgical 
admissions unit.  Both hospitals currently have a mixture of planned and emergency patients 
being nursed in the same ward areas. 
 
Our performance 
Both of our hospitals generally perform well against a range of national waiting time 
standards when delivering planned care for patients.  Our performance in 2017/18 is 
summarised below:  



 

22 
 

 

 National standard South Tyneside Sunderland  

Number of patients 
receiving treatment within 
18 weeks of referral by their  
GP 

92% 95.87% 94.21% 

Number of patients seen 
within 2 weeks of an urgent 
cancer  referral by their GP 

93% 94.99% 
 

96.53% 

Number of patients starting 
treatment for cancer within 
62 days of urgent referral 
by their GP 

85% 89.11% 83.62% 

Number of patients waiting 
more than 6 weeks for their 
diagnostic test  

Less than 1% 0.01% 1.32% 

 
 
Our challenges and clinical drivers for change  
 
Care closer to home  
 
From our early work so far in Phase Two, we estimate there are around 44,000 outpatient 
appointments currently taking place in Sunderland for patients who live in South Tyneside. 
This includes patients with cancer receiving oncology treatment who may have had initial 
treatment at Sunderland.  Whilst some of this activity will need to continue in Sunderland for 
clinical reasons, we believe strongly that as many of these appointments as possible should 
be taking place closer to home.  We are already working with our clinical teams to bring as 
much of this work into South Tyneside where this is safe to do so.   
 
Our ambition is also to deliver more of our specialist services, which are currently only 
available in Sunderland, from South Tyneside District Hospital in the future.  This would 
include, for example, more local clinics in South Tyneside in speciality areas such as 
ophthalmology (eyes), ear, nose and throat (ENT), urology, oral and maxillofacial, 
rheumatology and vascular services.  We know many patients from South Tyneside who 
require these services currently need to travel to Sunderland and thanks to the strong 
partnership working across our hospitals we are now able to explore these possibilities 
further.  Since our hospitals started working together, we have already started this work and 
there are now around 400 cataract patients a year who are benefitting from having all of their 
pre-operative care within the borough of South Tyneside.   
 
We also know many of our patients currently travel outside of our area altogether and go to 
other NHS providers for a number of planned treatments and procedures.  We want our local 
residents to have equity of access to as many local services as possible and by working 
together we hope to achieve this.  A good example of where we know this is happening is for 
heart patients who need a planned specialist cardiac MRI scan and currently travel outside 
of South Tyneside and Sunderland to receive this.  In future, our ambition is to develop 
access to such services locally for the people we collectively serve.  
 
The need for consultant-led, speciality driven care is equally relevant for patients receiving 
planned services and by working together as larger clinical, nursing and therapy teams, our 
ambition is to deliver:  
 

- much more care closer to home when it is safe, sustainable and appropriate to do so 
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- improved patient experience by separating planned care from emergency care 
- more consultant led ward rounds and senior speciality review to enable patients to 

get on the road to recovery sooner 
- better access to vital therapy and support services seven days a week to reduce 

unnecessary delays in recovery. 
 

Clinical support services  
 
Across our hospitals and community services in South Tyneside and Sunderland we have a 
number of vital clinical support services with a large number of staff playing a crucial role to 
help make sure patients get the timely and effective care they need.  This includes: 
 

 Hospital pharmacy services – in South Tyneside our pharmacy service supports 
patients at South Tyneside District Hospital, St Clare’s Hospice and those cared for by 
community services across Gateshead, South Tyneside and Sunderland.  In Sunderland 
our service provides pharmacy support for patients at Sunderland Royal Hospital and 
Sunderland Eye Infirmary.  Both sites offer an outpatient pharmacy facility.   
 

 Radiology services – this includes key diagnostics such as X-Ray, CT and MRI scans, 
as well as ultrasound and fluoroscopy (real-time moving images of inside the body) 
which are provided from each hospital site and offered at various community venues.  At 
Sunderland Royal Hospital, interventional radiology for vascular and heart patients is 
also in place – this is where specialist consultants use live imagery of inside the body 
and minimally invasive surgery techniques to clear blockages in the arteries and heart.  

 

 Therapy services: Both Trusts offer a vast range of therapy services to help patients on 
their road to recovery after a hospital stay.  This includes: 

 
o Physiotherapy 
o Occupational therapy 
o Nutrition and dietetics 
o Community stroke rehabilitation  
o Podiatry services  
o Speech and language therapy 
o Hospital to home / interface team (including close working with social care) 

 
Our challenges and clinical drivers for change 
 
Pharmacy  
Working together across both Trusts, we need to think about how we provide better hospital 
pharmacy services in the future so we can improve the inequity of service provision that 
currently exists.  For example, our ward-based clinical pharmacy service in South Tyneside 
currently only operates five days a week and is not available on weekends or Bank Holidays.  
This means inpatients requiring pharmacy input before being discharged home may often 
stay longer than necessary in hospital.  In Sunderland this ward-based clinical pharmacy 
service operates seven days a week.  We also face a pressing issue in relation to the aging 
pharmacy estate at South Tyneside District Hospital which is no longer fit for purpose with 
major deficiencies highlighted in a recent inspection by the Regional Quality Assurance 
Pharmacist. 
 
Radiology  
Radiology plays a central role in the care pathways of both planned and emergency patients 
and is pivotal in our ability to meet a number of important clinical standards.  Timely access 
to diagnostics also has a proven positive impact on reducing the length of stay in hospital for 
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patients and in reducing admissions overall.  Across the NHS, we have seen the demand for 
diagnostic imaging grow consistently at approximately 10% per year nationally in the last 
decade.  This is also true in South Tyneside and Sunderland and as this demand continues 
to grow, we must think about how we prepare meet this challenge for the future.  In 
Sunderland, for example, we are already facing more demand than the capacity we have to 
available, resulting in high costs for offsite CT and MRI reporting using non-NHS providers. 
 
Therapy services  
Our therapy services play a pivotal role in helping patients to recover as quickly as possible 
and there are currently many differences in the way services are delivered across South 
Tyneside and Sunderland.  Some of our biggest challenges are around our ability to 
consistently deliver these services seven days a week and by working across our two sites 
together we hope to create more capacity to do this more effectively in future.  Our aim is not 
only to improve the quality of patient care and experience, but also achieve much greater 
efficiencies and improved productivity by using standardised systems and processes to 
maximise the valuable expertise of our workforce in delivering direct patient care.   

 
What do our patients say?  
The latest available patient experience data from the national Emergency Department 
Survey (2016) shows that both Trusts are performing ‘about the same’ as most other Trusts 
across the country when it comes to peoples’ experiences of ED.  Latest data from the 
national ‘Friends and Family Test’ (March 2018) also asks people specifically about their 
experience in ED and shows 95% of patients at South Tyneside and 100% of patients in 
Sunderland were likely or extremely likely to recommended services.  
 
The recently published national Adult Inpatient Survey (2017) has demonstrated a number of 
quality improvements for both hospitals over the past year with the following areas rated 
‘better’ than 2016: 
 

South Tyneside Sunderland  

privacy when being examined or treated in 
ED 

privacy when being examined or treated in 
ED 

members of staff working well together 
 

length of time on the waiting list  

involving patients in decisions about their 
discharge from hospital 

being advised what to expect to feel after an 
operation or procedure 

patients receiving sufficient support after 
leaving hospital  

discharge from hospital 

hospital staff discussing any further health or 
social care services required  

getting understandable answers to questions 
from doctors 

 
To help understand patient experiences more fully, early research took place in February 
2018 to gather the views of over 120 patients who had recently attended ED, been admitted 
as an emergency or had some planned care or treatment at our hospitals in South Tyneside 
and Sunderland.  Face-to-face interviews were carried out to capture real-time views and 
opinions of patients and help inform clinical service review discussions at the earliest 
possible stage. Further patient insight work is also taking place to capture the views of over 
4,000 people who have recently used local hospital services and this will help our clinical 
design teams further as they think through ideas for the future.  All of the patients we spoke 
to in February 2018 felt satisfied with the care and treatment they had received, with many 
positive comments being made about the high standard of care and the attentiveness and 
friendliness of staff.   
 
 Key feedback from patient insight work in February 2018: 

 

 3 most important things for patients when accessing emergency care: 
o getting the right treatment as quickly as possible  
o access to an expert or specialist for their condition  
o quick access to the necessary diagnostic tests 
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What are staff telling us? 
 
As part of the clinical review process, staff in both Trusts have highlighted the many 
challenges they encounter in their daily roles. Feedback obtained via a survey of over 700 
employees across both Trusts between December 2017 and February 2018 highlighted 
many recurring themes around workload, capacity and staffing, as well as equipment and 
facilities.  These themes were echoed by almost 200 staff who took part in engagement 
workshops held in March 2018.  A high level summary of the key issues and concerns 
highlighted by staff are summarised below: 
 

 Workload and staffing  
Staffing was identified as a daily issue and staff from both hospitals highlighted how nursing 
vacancies posed some challenges in being able to continue providing the best possible 
quality of safe patient care.  Recruitment and retention challenges were a major theme with 
staff highlighting a reliance on both temporary staff and ‘goodwill’ to cover staff shortages in 
various specialties.  Staff reported how this had a negative impact on personal resilience and 
wellbeing with an inability to achieve a good work / life balance and risk of ‘burnout’ 
described.  The ability to cover unexpected staff sickness within services which are already 
carrying high vacancy levels, was also highlighted as a concern, with examples given of 
clinical managers stepping in to undertake unfilled shifts. Staff described how this had a 
knock-on effect in other areas of care with the risk of essential quality improvement tasks 
such as clinical audit being forgone. 
 
 
 
 
 

 Capacity and demand  

 
“Staffing pressures can compromise quality standards” 
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There was widespread acknowledgement of the growing and relentless demand on services 
all year round. This was felt to impact on the quality of service provided and staff described 
the challenges of caring for more older people with incredibly complex conditions and with 
rising levels of dementia. Some staff described how running at 100% bed occupancy 
presented a challenge, particularly during winter when they felt greater capacity was needed 
to accommodate the seasonal surge of patients. Staff also talked about the need for more 
efforts across the NHS to avoid hospital attendances and admissions.  Suggestions included 
GPs working in nursing homes, virtual clinics for patients with long-term conditions, more 
ambulatory care, enhanced specialised nursing outreach and improved frailty services.  Staff 
also shared experiences of how barriers in accessing appropriate social care support for 
patients could often delay discharges, impacting on overall capacity. 
 
 
 
 

 Staff training and development  
Staff also described how pressures on the workforce presented a significant challenge in 
getting the time to undertake appropriate training or one-to-one supervisory discussions. 
Ensuring appropriate time to train and support newly qualified nursing staff was also voiced 
by some staff as a challenge, while the lack of substantive consultants in some services also 
meant junior doctor training supervision fell to a smaller number of permanent medical staff. 
Staff also highlighted how the high use of temporary staff could result in different skill mixes 
being available, with a risk to quality and real challenges in ensuring that new staff were 
familiar with systems and ways of working.  They also commented how they needed a 
‘consistent consultant’ instead of locums to help support the team and ease pressure.  
 

 Differences between the two Trusts  
Many staff highlighted how the current inequity of service provision between the two hospital 
sites needed to be addressed, with the limited amount of specialty cover at South Tyneside 
District Hospital at weekends given as an example. Staff described how medical staffing 
shortages particularly impacted on the ability to provide the optimal level of senior doctor 
cover at both sites.  This also extended to cultural differences in ways of working, with 
differing policies, procedures and protocols, as well as different working patterns, roles and 
skill mixes of staff within teams.  It was recognised services need to be aligned and 
standardisation is required. A key recurring theme was also around the IT infrastructure and 
need for unity across both Trusts, which was recognised as a both a major challenge, but 
also a key enabler to improve integration of services and cross-site working.  
 
 
 
 

 Communications and engagement  
Staff repeatedly emphasised the importance of engaging and empowering staff at all levels 
so they feel part of the Path to Excellence programme and ensuring all communication is 
timely, open and honest.  The importance of staff engagement and regular communication, 
even when there are no updates to give, was a recurring theme so staff constantly felt kept 
informed, able to provide reassurance to colleagues and to dispel rumours. It was strongly 
felt that the success of change depends on the involvement of staff at all levels, with the 
importance of ensuring that clinical leaders speak positively about the future opportunities.  
The importance of clear communication also extended to the public, who were recognised to 
be very sceptical about the future of South Tyneside District Hospital.  
 
 
 

“It’s not just winter surge anymore, it’s all year round”  
 

“Support for staff must be paramount” 
 

 

 “In some specialities there are huge discrepancies between the two sites / services” 
“Changes and improvements need to  happen faster” 

 

 

“Staff want to know what’s happening and are happy to work together for the good 
of the people” 
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As well as sharing their thoughts on the challenges faced, our staff in both hospitals also 
articulated a number of shared ambitions for the future.  There were several recurring 
themes from staff in attendance at the March engagement events who expressed a 
universally desire to: 
 

 have a clear, shared vision for each clinical service across both Trusts  

 have stable, integrated teams which are sustainable  

 deliver standardised care and treatment across both Trusts which offers the safest, 
most effective care for patients – ‘excellence’  

 provide a smooth journey for patients and ensure they are seen by the right 
specialist, at the right time, in the right place seven days a week 

 become an employer of choice offering greater flexibility for staff, a better work / life 
balance and attractive working conditions  

 have fully integrated IT systems  

 deliver improved outcomes for patients through continuous learning, innovation and 
improvement  

 

 
 
 
 
 
 
Workforce sustainability  
 
The underlying issue of workforce sustainability is a common thread throughout this 
document.  We cannot ignore this and need to think differently about how we work together 
as larger clinical, nursing and therapy teams across both hospitals. 
 
So many things, from the quality of patient care and experience, to chances of survival and 
long-term recovery after an illness or injury, are dependent on having a well-trained, 
motivated and experienced workforce with the right numbers of appropriately trained staff in 
place.  We cannot underestimate the critical importance of a stable, fully staffed workforce 
and by improving local hospital services our aim is to attract more potential new recruits.   
 
Our current workforce and pressures  
 
We currently employ over 8,500 staff across both Trusts with hugely loyal colleagues 
enjoying long and fruitful NHS careers with us.  Our overall turnover rates are broadly in line 
with the national NHS average of 0.87% - 0.96% at South Tyneside and 0.71% in 
Sunderland.  
 
Both hospitals experience much higher staff turnover within the highly pressurised area of 
‘emergency care and acute medicine’.  This is often due to staff working under relentless 
pressure with poor work / life balance resulting in a number of vacancies across junior and 
senior medical roles, nursing and allied health professionals.  This makes our ability to 
sustain safe staffing levels a constant challenge and results in high use of locum and agency 
staff (and associated costs).  By improving the way our current services are delivered, we 
hope to be able to address this problem for the long-term. 
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As well as our immediate staffing problems, we must also consider the age profile of our 
current employees which will see our workforce reduce further over the coming decades as 
more people reach retirement age.  We know, for example, that 20% of the NHS workforce 
in South Tyneside and 16% in Sunderland are currently of retirement agexiii. 
 
 
 
 
 
 
 
 
 
 
 
What is the impact of these workforce pressures? 
  
Staff wellbeing and morale - Our staff have told us of the daily pressures they face due to 
staffing challenges and the risks this presents not only on the continuity of services, but the 
personal pressures placed on those permanent staff who are constantly going above and 
beyond to keep services running smoothly.  Inevitably this level of sustained pressure 
impacts of the health and wellbeing of the workforce and while our sickness absence rates in 
Sunderland are below the national average, sickness absence rates at South Tyneside are 
above average at 5.67%.   
 
Quality and safety – Our staffing issues and, in particular, our costly over-reliance on 
agency and locum staff, compromises our ability to consistently deliver the very best quality 
of care and can often lead to delays in the assessment, treatment and discharge of patients 
from our hospitals.  Many of our wards rely on temporary nursing staff to achieve required 
‘nurse to patient ratios’ and both hospitals regularly report a number of incidents and risks 
arising from low staffing levels and the issues that arise when new members of staff are not 
familiar with local policies and processes.  The increasing number of older patients with 
multiple complex conditions also makes it difficult for our staff to have time to provide the 
same level of high quality care.   
 
Training and supervision – We are working hard to recruit newly qualified staff at both of 
our hospitals, however this brings with it different challenges as newly qualified staff need 
greater levels of support, training and supervision. Whilst we always try to achieve a good 
balance of new and more experienced nursing staff across all of our wards on every shift, 
this is not always possible.  In emergency care for example, one third of all nursing staff in 
Sunderland have been qualified less than five years and 40% in South Tyneside have similar 
levels of experience.  Our consultants also do not have enough time to deliver the vital role 
of leadership and training for junior doctors with responsibility for supervision falling to the 
same, small number of senior clinical colleagues. Despite this, both Trusts consistently score 
very highly in junior doctor feedback.     
 
Whilst there is work underway locally, regionally and nationally to address these workforce 
challenges long-term (see below), what is absolutely clear is we must think differently and 
beyond organisational boundaries about how we use the precious skills, expertise and 
resource available to us across South Tyneside and Sunderland.  Our workforce challenges 
will not be resolved with a simple injection of cash as there is not enough qualified and 
experienced staff currently available.  This is why it is so crucial we make improvements to 
our local hospital services so they are as attractive as possible to healthcare professionals 
who want to work in services which: 
 

Our workforce pressures in emergency care and acute medicine (end of 2017/18): 
 

South Tyneside Sunderland  

20% of all permanent roles vacant   8% of all permanent roles vacant   

16% of consultant roles vacant 5% of consultant roles vacant 

15% turnover rate among nurses in 
emergency care 

11% turnover rate among nurses in 
emergency care 

12% in medicine and care of the elderly. 13% in care of the elderly. 

DRAW AS INFOGRAPHIC 
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 give them an opportunity to regularly practice their chosen areas of specialism or 
clinical expertise  

 see a high volume of patients and deliver the best outcomes  

 offer a good work / life balance  

 provide strong opportunities for learning, research and development.  
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
The local, regional and national picture 
 
Our local work during Phase Two of the Path to Excellence programme is in line with 
national and regional ambitions to evolve our NHS to meet the growing health needs of our 
population, the rising demand on local services and the rising costs of new treatments and 
technologies.  The challenges we face locally in South Tyneside and Sunderland today, are 
no different to any other part of the country and whilst issues with the workforce exist right 
across the NHS, they are felt more acutely in the North East of England. 
 
To meet the challenges facing us, there is recognition across the NHS that we must move 
away from thinking as individual organisations in the way we plan and manage care, to 
thinking more collaboratively across organisational boundaries to create more joined-up 
healthcare systems and better experiences and outcomes for patients. 
 
North East system-wide context 
Health and social care organisations across North East England have already committed to 
improving health, wellbeing and the quality of care as part of shared health and care 
transformation plansxiv which set out a five year vision to scale up prevention and wellbeing 
and improve quality of care through increased out of hospital care and more collaboration 
between hospitals.  This work is also intended to close a projected financial gap between the 
funding we have available and the projected rising costs of services of £641m across our 
area by 2020/21xv.  
 
In some parts of the country, new partnerships are now evolving to form fully ‘integrated care 
systems’ which involve even closer collaboration between the NHS, social care and the 

Building a future workforce  

 Innovative new roles such as ‘advanced nurse practitioners’ now allow the autonomous 
management of increasingly complex patients, enhancing the skill mix and capacity within ED by 
training up more nurses and allied health professionals to expand their scope of practice.  
 

 The new role of ‘physician associates’ are also helping to support doctors in the diagnosis and 
management of patients as part of bigger multi-disciplinary teams. Investment was made in a 
minimum of 650 physician associate training places nationally in 2017/18, with a number of 
students on the two-year programme at Newcastle University.  

 

 Workforce innovations in other parts of the country have included looking at GP trainees taking on 
broader roles to care for ‘ambulatory’ patients, as well as allied health professionals, clinical 
pharmacists and paramedics trained to higher levels.  

 

 The new school of nursing at the University of Sunderland is expected to be a valuable source of 
new nursing staff in future years and many students are beginning placements at both hospitals. It 
is hoped this will ensure that newly trained nurses who live locally will also want to work locally, 
resulting in a more sustained nursing workforce. 
 

 From 2019/20 over 100 more medical students each year will have the opportunity to live and train 
in the North East at the University of Sunderland’s new medical school.  This will complement 
existing medical provision in the region and provide more opportunities for a new generation of 
doctors, recruited from the communities in which they live and will eventually practice. 
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expertise of local charities and community groups to help people live healthier lives for 
longer, and to stay out of hospital when they do not need to be there. 
 
The Path to Excellence programme  
Our collective work between both hospitals in South Tyneside and Sunderland has already 
helped forge even stronger relationships across the local NHS over the past two years as we 
strive to improve local hospital services and create sustainable models for the future.  It is 
important to recognise, however, that this is just one small part of a much wider conversation 
about how the local NHS needs to collectively improve integration between primary, 
community and hospital-based care, as well as links with social care.  All organisations 
within the local health economy have a collective desire to reshape the way we work across 
South Tyneside and Sunderland with an aspiration to: 
 

 deliver a single system wide way of working and more joined up services  

 improve health outcomes and patient experience 

 drive out unnecessary duplication and waste 

 deliver the services patients need within our affordability envelope 

 use the capacity and capability we have across our system wisely and to best effect. 
 
Key to this wider work is thinking about prevention and how we can help and support people 
so that they do not become ill in the first place and how we can intervene early and 
proactively to prevent further deterioration or more serious long-term problems. 
 

Travel and transport  
We recognise that when there is potential for changes to local hospital services one of the 
biggest concerns people have is how they will get to their appointment or how their loved 
ones will visit them.  This was a core area of concern raised by local people during Phase 
One of the Path to Excellence programme and work is now underway to look at some of the 
issues raised around clinical transport and ambulances, public transport issues in relation to 
buses, metro and ticketing, as well as hospital car parking.  A travel and transport advisory 
group is now in place to carry this work forward and includes representation from NHS 
partners, both local authorities and local travel and transport provider companies. 
 
As work progresses in Phase Two, we will also be carrying out a further independent travel 
and transport review so that we can fully consider the impact on any potential future service 
models on both staff, patients and visitors.   
 

What happens next? 
Over the summer our clinical design teams will be busy working with frontline staff to think 
about how we may be able to solve some of our challenges for the future.  They will be 
looking at how we can better organise services across our two hospitals to give the highest 
quality of care to patients, maximise the valuable skills and expertise of our staff and ensure 
best value for money.   
 
Later in 2018, we hope to be able to share some of our early thinking on the emerging ideas 
for the future and we will be seeking feedback from staff, patients and the public.  This will 
help influence what final options our CCGs may need to formally consult on which is 
expected during Summer 2019.   
 

How to get involved  
Over the coming months we will have lots of ways to get involved and find out more about 
the challenges we are facing in the delivery of acute hospital services.  The best way to find 
out what is going on is to look at our dedicated website www.pathtoexcellence.org.uk which 
includes up-to-date documents, links to surveys and detaild up of up and coming events.  

http://www.pathtoexcellence.org.uk/
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We will also widely promote activities through the media, online and via key partners and 
stakeholder groups.   You can also reach at any time via: 
 

 Email:   excellence@nhs.net 

 Phone:  0191 2172670 

 Write:  Path to Excellence South Tyneside and Sunderland 
c/o North of England Commissioning Support 
Riverside House 
Goldcrest Way  
Newcastle upon Tyne  
NE15 8NY 

 Follow us: facebook.com/NHSexcellence 
@NHSExcellence  

 
This document is available in large print and other languages.  Please call 0191 217 2670. 
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1. Background to strategy development 
 

This strategy builds upon the outline public engagement and communications 

strategy developed in winter 2017 for the next phase of the Path to Excellence 

Programme (P2E) – which focuses on the programme of acute care collaboration 

between South Tyneside NHS Foundation Trust and City Hospitals Sunderland NHS 

Foundation Trust. 

It has been developed further after endorsement and input from P2E NHS South 

Tyneside and Sunderland partners from both trusts and clinical commissioning 

groups, stakeholder advisory panel and Health Watch organisations 

Clear tactical action plans underpin key elements of this strategy which is a live 

working document, tracking key deliverables for the programme of public 

engagement. 

It takes into account the legal and policy context for NHS service change, best 

practice communications and engagement advice to support staff, public and 

stakeholder understanding, gain support to develop the best solutions for change to 

ensure NHS service sustainability, and minimise opposition. 

For the purposes of this strategy the term ‘public’ incorporates all stakeholders, 

public, patients, staff, elected members, other NHS bodies, the community and 

voluntary sector, and other individuals and groups as identified by the stakeholder 

analysis. (See section 8) 

This strategy incorporates learning from phase one of the Path to Excellence pre-

engagement and consultation programme as reported to both NHS South Tyneside 

Clinical Commissioning Group (CCG) and NHS Sunderland CCG at their joint 

decision making meeting in February 2018. Clear adaptations in the phase one 

strategy were identified along with recommendations for phase two strategy which 

are included in this updated paper. 

Read the P2E phase 1 consultation process assurance paper here 

It also takes account of the North of England Commissioning Support 

communications and engagement staffing resource available via the P2E 

programme which will deliver best practice strategic advice and guidance, and 

deliver agreed operational activity working closely with the trust’s head of 

communications, P2E programme manager and associated in-house NHS teams. 

It demonstrates how enhanced staff engagement and broader participation in the 

pre-engagement phase will take place in response to feedback from key partners 

and stakeholders around their desire to be involved. 

https://pathtoexcellence.org.uk/wp-content/uploads/2018/02/Enc-1-Consultation-Assurance-Report_FINALUPDATED_200218.pdf
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In particular, it incorporates equality delivery as integrated to this strategy and not as 

a standalone. 

To date, the Path to Excellence programme has drawn upon robust methods of 

social research as consultation and engagement methodologies where appropriate 

to provide a best practice approaches.   

However, engagement and consultation around significant NHS service change is 

not an academic research project but more a targeted continuous dialogue with staff 

and communities who are most affected by potential changes.  The process aims to 

ensure that they have the information, time for consideration and clear ways to give 

their views, with a particular focus on collecting depth qualitative feedback to give the 

richness of insight to inform robust solutions to the problems the NHS is facing and 

to support decision makers in performing their statutory duties and inform their final 

decisions. 

The Path to Excellence partners recognise that a programme of pre-engagement 

and subsequent formal public consultation for significant NHS service change is a 

continuous (on-going) dynamic (adaptable/open to change) dialogue (a two way 

conversation) and as a result this strategy will adapt as work progresses.  

In the light of this, this strategy sets out a sound basis to progress work, with clear 

rationales for activities within NHS policy (Including the NHS Five Year Forward 

View), best practice communications and where relevant statutory duties and case 

law. 

It should be noted that this version (March 2018) sets out the pre-engagement 

strategy, this paper will be updated to incorporate the formal public consultation 

phase, to take place in spring/summer 2019. 

It should also be noted that while this strategy makes reference to the need for a 
wider communications and engagement strategy about creating a vision for health 
and care across South Tyneside and Sunderland (see section 16), this strategy 
specifically focuses on the acute / hospital services aspects.  This in line with the 
NHS Five Year Forward View vision and, in particular, to help close the gaps in 
quality and the variations in patient outcomes and experience which currently exist 

by reshaping how acute hospital care is delivered.   
 
As work progresses on a wider vision for health and care across South Tyneside and 
Sunderland, this will focus on other important aspects of the NHS Five Year Forward 
View.  For example how we support people to take responsibility for their own health 
and wellbeing so that they do not become unwell with wholly avoidable illnesses, and 
how we can continue to improve efficiency across our health and care system. 
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2. Introduction 
This strategy sets out the NHS legal and policy context for significant service change 

in relation to public consultation and engagement, and the strategies, governance 

and subsequent activities that will need to be undertaken in order to ensure a robust 

process for the Path to Excellence phase two pre-engagement and consultation in 

line with this context.   

The NHS legal and policy context is set out in appendix 1. 

The main services being reviewed are those delivered by South Tyneside General 

Hospital and Sunderland Royal Hospital. These are: 

 Acute medicine and emergency care  

 Emergency surgery  

 Planned care and outpatients  

The challenge is to make what are very complex, interdependent issues as simple as 

possible for the public to understand, while ensuring underpinning good 

communications and engagement processes providing the right information for 

people to make an informed view. This in turn allows decision makers to understand 

public feedback in a systematic way, incorporate the feedback into planning and 

options development, and ensure compliance in regard to legal duties around major 

service changes and NHS future public consultation. 

This strategy provides the framework for: 

- clear rationales for activities to be undertaken 

- how specialised communications and engagement expertise will be deployed 

- how that expertise will support clinical leaders and other NHS staff to lead 

public and stakeholder engagement 

- how the governance and partnership arrangements provide oversight on the 

end to end programme of pre-engagement and subsequent public 

consultation. 

The strategy outlines that two distinct phases of pre-engagement and subsequent 

formal public consultation will be developed and mobilised. 

It sets out how insights gained from patient experience and public/staff engagement 

will influence the development of credible options for service change during the 

formative stage and prior to formal public consultation.   

These future options will be presented and open to influence during a public 

consultation planned for spring/summer 2019 with decision making likely to be early 

2020. 
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There is a clear stakeholder, staff and public expectation to be involved earlier in 

phase two and as a result pre-engagement phase involvement with key groups will 

be enhanced. 

Updated programme governance includes establishment of P2E consultation 

stakeholder reference group (provide advice, views, suggestions or opinions on 

communications and engagement activity). The terms of reference for this group is 

included as appendix 2 

2.1 Wider learning from NHS system reform 

A range of issues and themes have emerged over recent years which are helpful to 

consider in strategy planning for major service change. The themes below have 

been developed from IRP learning, The Consultation Institute learning and reviews 

of major service change learning in Cumbria, Manchester and the North East. 

Programme management resources 

Consideration of the range of experience, professional expertise and resources 

needed within programme teams. This should include staffing as well as operational 

budgets to deliver a programme of public engagement and consultation. 

Clinical leadership 

Visible senior clinical leadership to lead the stakeholder and public conversations. 
 
Early engagement 

Ensuring early engagement with stakeholders on the issues and their involvement in 
options/scenarios development prior to formal consultation. This is an increasing 
area for judicial review, with recent successful legal challenges focusing on the pre-
consultation option development phase.  
 
Clear vision 

A clear vision for the future, supported by all partners in the reform programme, and 
articulated clearly in case for change and communications messages supporting a 
transparent process throughout, openness and authenticity. 
 
Consideration of money, transport and equality delivery 

Ensuring clear articulation of finances, transport analysis and equality impact 
reviews. This should also include relevancy testing and incorporated into 
engagement and consultation strategy. In recent years a number of legal challenges 
have been won on equality grounds where equality delivery duties of due regard 
have not been met. 
 
Credible case for change 

Clear and credible published document which sets out the issues, challenges and 
objectives for the reform. Supported by facts and data sources. 
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Benefits clearly articulated 

The benefits of change need to be clearly shown and aligned to evidence.  This 
should include expectations around improvements in clinical outcomes and patient 
experience. 
 
Sufficient, credible implementation planning  

Ensuring a robust plan for implementation to include capital considerations and 
staffing/workforce. 
 

2.2 Service change solutions development and selection 

In order to support a logical process of developing solutions for change, a staged 

approach works best. The process below has been adapted from The Consultation 

Institutes recommended best practice. 

Step 1 - identify all the wide range of possible solutions that should be considered in 

the process. This is an ideal opportunity to involve stakeholders including staff to ask 

them what solutions do they think will work? 

Step 2 – Check which of the possible solutions is viable. A proposal is only viable if it 

meets agreed essential criteria. Essential criteria are ‘must have’ attributes that can 

include safety requirements, regulatory requirements and the total amount of money 

available. Step 2 assessments are normally completed by experts. Good record 

keeping and transparent communications are essential.   

The output of Step 2 is a long list of viable proposals. 

Step 3 – narrow its list of viable proposals to those that best meet the stated 

objectives of the Path to Excelllence programme. This can be achieved by assessing 

each of the viable proposals against desirable criteria. Desirable criteria are those 

elements of the proposals over which the consultor has influence: the choice 

elements of a decision. Developing desirable criteria to apply is another ideal 

opportunity to involve a range of different stakeholder perspectives where the local 

NHS can ask what matters to stakeholders and use that information to inform the 

desirable criteria. 

The output of Step 3 is a longlist of viable proposals ranked in order of those that 

best meet the stated objectives of the programme. 

Step 4 – The consultor needs to consider which proposals to offer as credible 

options in a public consultation. The consultor needs more detailed information about 

the relative merits of each of the viable proposals on its shortlist. This is another 

ideal opportunity to involve a range of different stakeholder perspectives.  
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The output of Step 4 is detailed information on the relative merits of each of the 

remaining proposals for decision makers to take into account when they decide 

which options to present in a public consultation. The output of the process is 

information to present to the CCGs that informs and influences their decision on 

which proposals to include as options in a public consultation. It provides detailed 

information on the reasons for discarding each of the possible solutions that don’t 

make it into the consultation document.   

In graphic form, the basic building blocks of the process are: 

 

 

 

 

3. Pre-engagement phase (December 2017– Autumn-

Winter 2018) 

 

3.1 Communications and engagement strategic objectives  

During the pre-engagement phase, the key objective is to ensure all activity is to 

ensure the successful preparation of full pre-consultation business case and relevant 

assurance assessments for formal consultation in 2019. 

The objectives are: 

 Ensure compliance with key NHS legal and policy requirements for significant 

service change in relation to public engagement and future consultation 

 Benchmark patient experience across the pathways to inform clinical service 

review case for change and option development 
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 Ensure staff engagement and involvement in order to provide opportunities for 

input, feedback, influence and sense checking on emerging future options 

 Development of updated issues document /case for change to include the 

draft working list of future potential options be shared initially in draft form to 

allow for staff, public and stakeholder feedback in order to influence option 

development at the formative stage  

 Carry out detailed stakeholder mapping and data analysis in order to identify 

civic society groups and organisations with interest 

 Provide wider opportunities for participation by key groups with interest and 

experience in the specific issues as identified by the stakeholder mapping 

 Deliver a highly visible public engagement programme throughout summer 

2018 to socialise the issues, explain the current gaps in quality, share the 

early thinking from staff on potential solutions and allow an opportunity for the 

public to influence potential solutions at the formative stage. 

 To explain how the problems are being identified, how ideas for change will 

be assessed using transparent assessment criteria, how ‘clinical due 

diligence’ will take place in order to ensure feasible options for the future are 

developed  

 To test improved communications and engagement mechanisms to ensure 

they are robust and support continuous dynamic dialogue required for best 

practice consultation utilising digital and social media as required 

 

4 Ensure compliance with key NHS legal and policy 

requirements  
As highlighted, appendix 1 contains information on the NHS legal and policy context 

for service change – and it is summarised below. 

NHS policy requires two distinct phases to deliver significant service change: 

 Pre-engagement phase – socialising issues and case for change, staff and 

stakeholder involvement in option development (the focus of this strategy as 

of March 2018) 

 Formal consultation phase – formal consultation on options devised in the 

pre-engagement phase (this strategy will be updated later in 2018 to plan for 

formal public consultation) 

Compliance required with statutory legal duties for consultation, including 

consultation with Joint Overview and Scrutiny Committees (JHOSC), plus case law 

such as the Gunning Principles and the Equality Act. 

Compliance required with five NHS assurance test for service change: 

 Clinical engagement and support from clinical commissioners  
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 Strong patient, public and stakeholder engagement  

 Clear clinical evidence base 

 Consistent with current and prospective need for patient choice 

 Bed test (added in April 2017) 

Other key NHS policy areas to ensure alignment: 

 Empowering community model for patient centred care 

 NHS constitution standards around patient involvement and patient choice 

 Clinical standards 

 Five Year Forward View 

In order to gain third party independent quality assurance of the process, the 

programme will work with the Consultation Institute. 

This strategy and associated action plans acts as assurance on meeting NHS legal 

and policy obligations in relations to the public engagement and communications 

elements of significant service changes for the NHS. 

5 Benchmarking patient experience  
Ensuring robust insight around current experiences of services is critical intelligence 

required to help the clinical design teams understand what is important to patients, 

what is working well and what areas there are for improvement. 

This will be conducted in a three phase approach, with each phase feeding into the 

next: 

 

5.1 Desk review 

In line with best practice, and to assist discussions taking place amongst staff from 

both South Tyneside and City Hospitals Sunderland NHS Foundation Trusts, a desk 

review was undertaken of any national benchmarking patient experience surveys to 

allow comparison of the performance of both Trusts against national standards.  

The review also reviewed existing local, regional and nationally available insight and 

patient experience work for each clinical speciality. 

Desk review 
of national 
and other 

patient 
experience 
evidence 

Patient 
qualitative 
interviews 

and surveys 

Wider field 
work 
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Again in line with best practice, this is carried out in order to frame the local 

engagement research methodology and ensure previous work is not reinvented to 

continue to build a robust insight knowledge base. 

5.2 Qualitative patient interviews and surveys 

In addition, targeted engagement was also undertaken with patients from both Trusts 

to further understand patient experience and perception in relation to the above 

clinical review service areas.  

Planning started with the communications and engagement task and finish group in 

November 2017 to develop surveys and discussion guides. 

Patients and carers is hospital settings were targeted to share their recent 

experience of using these three clinical service areas and how they feel they could 

be improved.   

A small segment of the patient population with an overall sample size of 126 people 

responded by taking part in a facilitated one to one surveys in Trust sites. 

These face to face surveys were carried out in order to give a flavour of the real-time 

views and opinions of patients who have recently used services at both Trusts 

(during February 2018) in order to inform staff engagement workshops planned for 

March 2018 and clinical service review discussions at the earliest possible stage.   

Field work in the Trusts took place during the month of February 2018 at a time of 

heightened demand for NHS services. 

A draft analytics benchmarking patient experience report is included at Appendix 3 

and will be updated with wider field work findings when completed. 

5.3 Wider patient experience field work and quantitative research 

The qualitative face to face survey work described above will be supplemented by 

broader quantitative field research over Spring 2018 which again will be shared with 

the teams involved in the clinical services review work streams to inform discussions.  

The tactical engagement delivery of the qualitative research will be decided after 

the key demographic data for the target groups of patients is analysed in order to 

ascertain the most appropriate engagement method.  

This will be used to inform the further development of the engagement and 

communications plan for each specialty included in Phase 2 and will include publicity 

and promotional activity relevant to each target group (in line with the MOSAIC 

segmentation tool) to raise awareness of the opportunity for those with experiences 

of the local services to give their views.  

For example, targeting of people who’ve recently used Emergency Departments via 

social media for an online survey (younger groups more likely to use smart phones 

and social media); and the direct mailing of a paper survey to acute medical patients 
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with long-term conditions and their carers (older groups with a preference for paper 

formats). 

The two main methods for this engagement research phase includes quantitative 

surveys, either by direct mailing with a free post return or online  targeted via digital 

advertising and social media, and as noted above by face to face qualitative surveys 

carried out on hospital wards and out-patient clinics in the hospitals by trust patient 

experience staff and volunteers. 

In order to ensure quality assurance, surveys and questions will be benchmarked 

against national NHS or special interest group surveys, in order to ensure relevancy 

and good practice. All final versions are to be agreed by the communications and 

engagement task and finish group and signed off by the lead medical director for the 

programme. 

During this engagement activity, a dedicated event with local community and 

voluntary sector organisations to brief them on the issues, explain the engagement 

process and gain support and involvement to engage with service users to provide 

the opportunity to give their views. In summary, with the focus particularly in relation 

to equality impact and ensuring the process can capture the views of people with 

protected characteristics.  

6. Staff engagement and involvement  
As key improvements from phase 1, enhanced staff engagement and involvement 

has been supported and as highlighted in the outline strategy, is underway. 

Across both Trusts there has been improved staff communications for all staff – and 

specific targeted with staff working across the three key clinical service areas under 

review.  This has included very clear visibility on who is involved in each of the work 

streams and regular proactive briefings across both Trusts in relation to Phase Two. 

Targeted staff communications and involvement was identified as needed with teams 

in the three service areas:  

 Acute medicine and emergency care  

 Emergency surgery (including theatres and critical care) 

 Planned and ongoing care and specialist services 

The objective was to capture views from frontline staff on the challenges and 

difficulties they currently face in service delivery, what ideas they had for 

improvements for service delivery and also their feedback on how staff should be 

involved.   
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6.1 Staff survey 

A survey was designed to capture views from frontline staff in South Tyneside and 

Sunderland on the challenges and difficulties they currently face in everyday service 

delivery and to seek their ideas on how to further improve the quality of patient care. 

The survey included quantitative and qualitative methods, the findings reported back 

to staff and used to inform the development of phase 2 case for change as well as 

improved staff communications and involvement. 

In total, 710 people members of staff responded to the questionnaire from a total of 

4246 staff who were invited to take part who work in the areas impacted by Phase 

two.  This represents an overall response rate of 16.7%.  Of these 710 responses 

580 members of staff responded to most of the questionnaire. 

Almost a fifth (17.8%) of staff invited to complete the survey at South Tyneside NHS 

Foundation Trust did so (n = 215 from a sample size of 1207). This equalled six per 

cent of the total Trust workforce. For City Hospitals Sunderland NHS Foundation 

Trust, sixteen per cent (16.3%) of staff invited to complete the survey did so (n = 494 

from a sample size of 3039). This equalled ten percent of the total Trust workforce. 

Summary quantitative feedback from staff survey 

 A third of staff told us that their ward or department often saw patients who 

should be admitted or seen by another speciality.  Nearly all (93%) of 

respondents felt they had the right skills to deal with patients in their ward or 

department.  

 Almost four out of ten staff felt there was enough staff and capacity on their 

ward or department to treat patients safely and effectively most of the time 

(38%) or some of the time (37%). 

 Only 24% of staff reported having easy and quick access to specialist advice 

about their patients care and treatment all of the time, with 53% stating this 

was available  most of the time. 

 Only 17% of staff reported having easy and quick access to diagnostic tests, 

scans, and results all of the time, with 52% stating this was available most of 

the time 

Summary qualitative feedback from staff survey 

 

The top five qualitative themes from the staff survey are detailed below, with most 

people commenting on issues to do with workload, staffing, working conditions, 

physical capacity and equipment and facilities: 
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Workload 

This theme includes comments made about an increased or large workload for staff. 

This includes staff having to work across multiple sites. Staff mentioned having a 

lack of capacity to carry out their role, with competing timescales. Staff commented 

on high-dependency patients and balancing complex case-loads. 

Staffing 

A number of comments were made in relation to a shortage of staff, and a shortage 

of appropriately trained staff or specialist staff. Some staff commented that there was 

inadequate staff employed. Training was identified as an issue – either through 

people having training needs which are not being addressed, or not being able to 

find the time to attend training. Some staff were asked to work-up beyond their skills 

or role, and some staff felt they were asked to do jobs below their current role. There 

was also comments made about the use of agency staff and locums, particularly in 

the final question (any other thoughts or comments). For example, one member of 

staff commented how they needed a consistent consultant instead of locums to help 

support the team and ease pressure. Another member of staff commented on the 

expenditure of outsourcing staff (locums) in Radiology. 

Working conditions 

This theme identified issues such as overtime, flexi-time, sickness, low pay, and 

lone-worker policy. Some people identified bullying and harassment, unfair 

dismissal, or working with obstructive staff. This theme also covers comments made 

about management, decision making and financial issues. A number of staff 

mentioned low morale, and feeling undervalued. This includes low job satisfaction 

and people looking for other jobs. People commented how they are unable to find a 

work-life balance, and were asked to work beyond their hours without pay. Staff 

commented on feeling mentally exhausted. Alongside job insecurity, staff felt there 

was no career pathway or progression for them. They also felt their roles had too 

many admin tasks associated with them. A lack of communication was also 

Workload 

Staffing 

Working conditions 

Physical capacity 

Equipment and facilities 
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mentioned, both internally with staff, perhaps through bulletins, and externally to the 

public. 

Physical capacity 

Staff frequently mentioned a shortage or limitation of bed space for patients. 

Comments were received in relation to not having capacity to accommodate referrals 

from other services. Staff felt pressured to discharge patients to free up bed space 

and capacity. Comments about waiting lists also fell into this theme. In addition, 

comments about a lack of storage space fell into this theme. 

Equipment and facilities 

A number of comments were made in relation to out of date equipment. This 

included IT equipment, but also medical facilities. Staff identified a high demand for 

certain rooms and facilities (such as theatre space and x-ray equipment) as a 

challenge. They also identified improved IT systems and electronic access to 

medical records as an area for improvement. Staff also commented on inappropriate 

facilities for patients (for example – a ward not being suitable for neuro or stroke 

rehabilitation). Finally, this theme covered a lack of stock (staff predominantly did not 

elaborate further than ‘not enough equipment’ or ‘low stock’,   however one member 

of staff identified low film for x-ray rooms). 

The full staff survey report is included as appendix 4 

6.2 Staff engagement events  

Three half-day discussion workshops were held in March 2018 for each of the 

clinical review service areas:  

 Emergency care and acute medicine 

 Emergency surgery  

 Planned and ongoing care and specialist services 

As well as the core design team, key representation from the wider workforce was 

invited from both Trusts and included: 

 Ward managers and senior nursing staff 

 Junior doctors and middle grades 

 Clinical support (radiology, pathology, therapies, pharmacy as appropriate) 

 Therapy teams  

In order to allow some clear thinking space and signal unity between the two FTs, 

these sessions were held off site at a venue in between South Shields and 

Sunderland (Boldon) and bring together staff from both Trusts.   

The format included an introductory presentation from the core design team, 

feedback from the staff survey work (see section 6.1) and feedback from the patient 

experience benchmarking to date (see section 5) 
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The purpose was to explain the issues each core design team had identified to date, 

asking staff about what issues they identify and what ideas and potential solutions 

for these challenges they had. Their comments and feedback would be captured in-

order to feed into case for change development. 

In order to provide the best conditions for open and honest conversations, the 

workshops required facilitated round table discussions, allowing people to input their 

views.  Independent facilitation of these events supported by NECS ensured smooth 

running and that no-one side of the alliance were perceived to dominate the 

conversation.   

A draft feedback report from the staff events covering issues and ideas is contained 

as appendix 5. 

A further round of similar staff engagement events is being planned for June 2018 

and will include a discussion on: 

- Brief feedback from March events (You said, we did) 

- Progress update from work stream   

- The draft case for change and working list of potential future scenarios  

- Risks and opportunities / links to other work streams 

Organisational support for staff during change. 

Feedback from these June staff engagement events will be fed into the first clinical 

due diligence event in July 2018 (see section 6.5). 

 

6.3 Key insights gained from staff in relation to communications and 

engagement up until April 2018 

During the staff survey work and staff workshops, there was a re-occurring theme of 

the desire for more opportunities for engagement and enhanced staff 

communications. 

Staff emphasised the importance of being engaged and empowered at an earlier 

stage. They wished to have further advanced notice of staff engagement events and 

more opportunities to get involved as well as references to staff needing time to 

respond to engagement opportunities – either face to face or survey work. 

Feedback also contained references to how staff on the ground wanted to influence 

the shape of how services might change. There was also mention of the culture of 

the organisations making sure people felt able to contribute ideas without concerns 

of criticism for doing so. 

One particular area of interest surrounded the use and importance of patient 

feedback and how this could be used much more practically and visually across both 

organisations as well as with patients and the public. 
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It was requested that after each clinical services review session, sub groups of the 

clinical service review group should feedback progress. There was emphasis about 

wishing to have open and honest communication, with ‘clarity’ and being ‘consistent’ 

the key words used by staff in feedback. 

Feedback from the event evaluation forms showed that there were some very 

positive responses to the three events. Staff felt that the events were a good 

opportunity to discuss their opinions, concerns or themes, especially away from their 

departments and interruptions. They enjoyed being in a different atmosphere and 

being able to speak their minds among staff from both Trusts. In particular, staff at all 

three workshops mentioned that the events made them feel valued and being able to 

give their opinions made them feel appreciated, it also provided staff with the 

opportunity to begin creating personal links with colleagues from both sites.  

There was some concern about the lack of representation from other organisations 

and services, therefore more work needs to be done to understand how staff are 

invited to events. There was very much an appetite for more sessions to take place - 

which is a good starting point - and they liked the way the events were structured 

and organised.  

The table discussions stood out as a positive along with the opportunity to hear the 

opinions and views of other people. Facilitators were mentioned specifically and 

were seen as very supportive, with staff praising the idea of having a facilitator at 

each table and they liked having their comments recorded by a scribe.  

Some even indicated that they liked the table facilitation process the most, therefore 

consideration needs to be given in regards to how facilitation training could be 

broadened to staff across the Trusts and wider health economy in order to support 

staff engagement, recording their feedback in order to influence plans and respond 

to issues raised. 

In regards to improvements while it was commented that the events were well 

organised, there were some suggestions for improvements to timing and length, 

however as mentioned earlier, as much notice as possible should be given to ensure 

a wider representation of staff groups. Concerns about how people who cannot 

attend events in person could be part of the process were also raised, this could be 

resolved through video, apps such as sli.doand post event communications allowing 

people to contribute in different virtual ways. 

In terms of what happens next, staff wanted to see action plan which includes the 

impact of their contribution and how the information that they have provided will be 

useful in the case for change. 

Some early themed questions have emerged around jobs and organisational culture, 

these included:  
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 There were many questions surrounding the future of South Tyneside District 

Hospital, will it change into a “cottage hospital”? 

 There were many questions about what any changes might mean to people’s 

individual jobs, for example: 

o If there will be job losses 

o In relation to seven day working, would people be moved from shift 

work (especially those who don’t current work shifts) 

o Will people need to move and work on different sites 

 Have the larger decisions already been made? 

 Will there be equal influence and voice across both trusts? (perceptions of 

bias) 

These questions were addressed during the events and will continue tobe 

incorporated into wider staff communications. 

6.4 Staff communications from clinical design teams 

It is recognised that there is a strong appetite for more communications and 

engagement activity as set out above to ensure the workforce across both Trusts is 

kept up-to-date as work progresses and make sure staff have an opportunity to 

become involved at appropriate times. 

 A revised programme of regular internal communications and engagement 

activity for both Trusts is significantly helping  this process as follows: Regular 

proactive updates for all staff are shared across both organisations about 

Phase Two via a number of mechanisms  

 Updated  intranet pages across both Trusts now include: 

o Details of work stream leaders and membership  

o Overarching timeline for Phase Two  

o Monthly e-bulletin updates from each work stream meeting which have 

been held since December 2017 are now available to all staff 

o Facility to ‘Ask a question’ / get involved and give viewsCopies of all 

materials shared at March 2018 staff engagement events 

o Staff survey report 

o Staff engagement events report 

In addition to the above, there is a need to support the clinical leaders involved in the 

core design teams for each area undergo some strategic leadership / core 

interpersonal communications skills training in preparation for helping to deliver staff, 

stakeholder and public engagement activities in front of large audiences.  Work is 

also underway with organisational development and HR colleagues in both Trusts to 

develop a suite of support to be made available to help staff cope and deal with what 

is going to be a challenging agenda at the same time as managing business as 

usual.   
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6.5 Clinical ‘sense check’ due diligence workshops 

Two clinical ‘sense check’ due diligence workshops are recommended for summer 

2018 and autumn 2018. These will be day-long events and will bring together the 

core designs teams only, across the three service areas from both Trusts.  This 

events will allow for strategic discussion and sense checking on the working list of 

potential future scenarios which have been put forward by each work stream. 

Again, it is recommended that these are held off site and independently facilitated.  

The purpose will be to look at the working list of emerging models from each work 

stream and sense check on the clinical interdependencies and any other areas for 

consideration as part of option development.  These events will also play a key role 

in building upon the work started in the March staff engagement workshops by 

bringing together working cultures from both organisations.  

Elements of these events will be captured on video, with vox pops from clinical 

leaders which can be shared with the wider workforce and demonstrates 

transparency – linking back to staff requests for more information to be shared (see 

section 4.4.3) 

There should also be simultaneous updates for stakeholders and the public on the 

work underway as part of the clinical service reviews.  

To coincide with these clinical due diligence events, simultaneous staff and 

stakeholder updates will be shared widely to ensure there is a consistent message 

about: 

 Context / case for change / current situation  

 Why change is needed and will be better for patient care  

 Feedback gained from discussion workshops with staff / staff involvement  

 The emerging direction of travel / potential future options 

 What needs to be considered as part of option development 

 Timeline, process and next steps for public engagement and consultation  

 

7. Updated issues document – the narrative for the case for 

change  
In order to articulate to the public the issues the local NHS is facing, an updated 

issues document will be developed which will act as the underpinning narrative and 

key messages for phase two. 

This will take into account the feedback to date from staff, patient experience 

benchmarking and the work carried out to date by the clinical design teams. 
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It should be shared initially in draft form for staff, public and stakeholder feedback 

and updated as necessary as work moves towards formal public consultation in 

summer 2019. .  

The updates ‘case for change’ should include: 

 Reminder about why phase one vulnerable services were chosen 

 Learning lessons from phase one to improve wider staff and stakeholder 

involvement at earlier stages  

 The strong and vibrant future for South Tyneside hospital 

 Changes are clinically led to make best use of staff resource, expertise and to 

improve clinical care and therefore outcomes for local people 

 Feedback to date from staff engagement regarding the challenges they 

observe 

 Feedback to date from patient experience  

In addition to this, a high level clinical narrative is developed which clearly articulates 

the clinical vision and the areas being discussed and likely to be consulted upon: 

 Emergency care and acute medicine 

 Emergency surgery  

 Planned and ongoing care and specialist services 

This will underpin all communications and engagement activity during the pre-

engagement and formal consultation phases and ensure there is a consistent 

message from the outset of phase two.  

For each of the clinical service review areas, a specific narrative will need to be 

developed and approved which covers the following points: 

 What is the current situation? (Data, facts and figures) 

 Why is change needed?  

 Why would change be better for patients and what is important to them? 

 What do we need to consider? 

8. Stakeholder mapping 
In order to ensure the programme effectively targets patients, key groups and 

organisations, detailed stakeholder mapping and data analysis of demographics will 

be carried out in order to inform who has influence and/or interest in the issues within 

the Path to Excellence programme. 

It must be emphasised that this is best public relations practice, and it is carried out 

in order to make the best use of programme resources to target key interest groups, 

in order to ensure they have the opportunity to hear about the issues, get involved as 

they wish, ask questions and feedback views. 
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9. Democratic engagement 

9.1 South Tyneside and Sunderland joint health overview and scrutiny 

(JHOSC) 

NHS partners are mindful of their statutory duties to engage with health overview 

and scrutiny committees and elected members and respect this is how NHS 

organisations are locally democratically accountable.  Section 244 sets out the duty 

to consult with local scrutiny committees on matters of NHS significant variation of 

services and NHS consultation (see appendix 1). 

From April 2016, South Tyneside and Sunderland hospital trusts began a formal 

discussion with the two separate health overview and scrutiny committees around 

the formation of the partnership and subsequent Path to Excellence phase one 

programme. 

The partnership made a formal request to the local authorities that the formation of a 

joint overview committee should be considered under section 30 of the local 

authority health scrutiny guidance.  

NHS leaders subsequently attended 11 JHOSC meetings since April 2016 to 

January 2018, in addition to a large commitment of the programme management 

resource to support requests for information, involvement of elected members in 

procurement etc. 

This also included: 

 Programme support to fund The Consultation Institute for members 

training 

 Support provided for lead specialist and senior clinicians from NHS 

clinical networks to attend JHOSC to provide independent clinical views 

on the options 

 Dedicated briefing session for members on the safety of freestanding 

midwife led units by the regional maternity system lead consultant took 

place and a visit to a successful FMLU is being organised. This was in 

direct response to a request from JHOSC members to obtain better 

information about the safety of midwifery-led care 

The JHOSC interim response to the P2E phase 1 consultation praised the NHS 

involvement with the committee, however its final response criticised the NHS for 

use of jargon and not understanding the scrutiny process.  

In March 2018, the JHOSC and subsequent the two single local authority health 

overview committees decided on a unanimous basis to refer the Path to Excellence 

phase 1 consultation to the Secretary for State for Health and Social Care, citing 

inadequacy of consultation with them (JHOSC), and that decisions were not in the 

best interest of local health services. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/324965/Local_authority_health_scrutiny.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/324965/Local_authority_health_scrutiny.pdf
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In the light of this, consideration should be given to how programme management 

resources should be aligned on a proportionate basis in order to make best use of 

the limited resources (people and time) and also ensure statutory duties to consult 

with the committee are met. 

9.2 Co Durham Health overview and scrutiny 

The programme will continue to engage with County Durham Health Overview and 

Scrutiny committee to assess their requirements for consultation with them as a 

single HOSC. 

9.3 Members of Parliament  

Each of the NHS organisations continue to engage with local members of 

parliament, usually via chief officers. NHS Chief Officers will continue to co-ordinate 

this via their regular CEO meetings. 

9.4 Attendance at local area ward committees 

As part of developing the updated issues document, attendance at local area 

committees is recommended to reach local communities and civic society. 

 

10. Engagement with NHS partners 

10.1 Health Watch organisations 

Both South Tyneside and Sunderland Health Watch organisations are members of 

the communications and engagement task and finish group and stakeholder advisory 

panel.  They continue to provide robust positive challenge, suggestions and ideas to 

contribute to the development of the overall engagement and consultation 

processes. This is in line with their statutory role as a consumer voice for health and 

social care. 

The Path to Excellence partners welcome and value the ongoing involvement of the 

Health Watch organisations. They recognise that as small organisations, their 

contribution of time and knowledge is extremely precious – therefore even more 

valuable as a result. 

10.2 Primary care – GP community  

The CCGs are membership organisation of GP practices, and therefore are ideally 

placed to support enhanced GP engagement for phase 2. 

A programme of engagement with the GP community will be developed in parallel 

with the public and trust staff engagement. This is likely to take the form of updates 

at training events, council of practices, via GP federations and via The British 

Medical Association and Local Medical Committees. 
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10.3 North East Ambulance Service (NEAS) 

During phase one, there was a public perception that NEAS were not involved in 

P2E discussions, despite the organisation being involved at appropriate times. 

In order to allay public fears, work will take place with NEAS to provide joint updates 

and specific references to their involvement in work as it progresses. 

This also accounts for NEAS being a regional organisation and will assist in helping 

make best use of resources. 

10.4 Clinical senate and clinical networks 

As a continuation of phase 1, work will continue with the Northern region clinical 

senate and networks. 

They provide targeted system support to improve health outcomes and reduce 

unwarranted variation, and support the development of lasting local solutions to 

address national priorities. 

Combining the experience of clinicians, the input of patients, and the organisational 

vision of NHS staff, the Northern England Clinical Networks work in partnership with 

those who use, provide and commission health services to make improvements in 

outcomes and reduce variation across the region. 

11. Public participation and involvement  
There is a clear mandate from NHS England, for the enhancement of participation 

and ‘co-production’ with stakeholders and communities in order to deliver the NHS 

Five Year Forward View, and the development of integrated care partnerships 

(formally known as sustainability and transformation partnerships). 

Participation means giving people the meaningful opportunity to shape and take part 

in activities that will have a clear influence in the end results. 

A key element of the pre-engagement strategy is to provide wider opportunities for 

participation by key groups with interest and experience in the specific issues under 

review as identified by the stakeholder mapping (see section 8). 

Given the complex nature of the interrelated service reviews, consideration should 

be given to how participatory techniques can be deployed in a realistic and 

meaningful manner. 

There are different participatory techniques that can be deployed, and there is no 

one size fits all, so different approaches will need to be adopted depending in the 

emerging issues. Approaches may include face to face events or digital participation. 

It may be that wider participation can be deployed (beyond clinical staff in clinical 

due diligence workshops see section 6.5) to support options development and/or 

options appraisal as well as participation in setting the evaluation criteria which is 
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used to assess options as being robust for consideration and testing via formal 

public consultation period in 2019. 

In the pre-engagement phase, each area of clinical service review requires close 

consideration between the clinical design teams and communications and 

engagement staff in order to ascertain the most meaningful participation techniques 

relevant to develop and deploy. 

 

12. Wider communications plans to explain the case for 

change and clinical assurance (pre-engagement phase) 
Whilst the pre-engagement phase should not feel like it is a public consultation, it is 

important that public engagement activity is highly visible in order to socialise the 

issues, explain the current gaps in quality, share the early thinking from staff on 

potential solutions and allow an opportunity for the public to influence potential 

solutions at the ‘formative’ stage.   

In addition to this wider public engagement, activity will also be carefully targeted in 

order to support engagement with key groups as identified via the stakeholder 

analysis (See section 8).  

It is important to note that this does not exclude anyone who wishes to take part, 

stakeholder analysis is a tool to assess those with interest and influence in issues in 

order target their involvement and make best use of programme resources in order 

to gain meaningful and informed feedback on the issues. 

The main purpose of communications and publicity in the pre-engagement phase is 

to explain how the problems are being identified, how ideas for change will be 

assessed, how ‘clinical due diligence’ will take place in order to ensure feasible 

options for the future are developed and how people can be involved. 

All public materials will use plain language, be honest and transparent for example – 

instead of saying clinical risks – say the harm that can happen to patients that could 

result in their condition becoming worse, or in some cases long term disability or 

even death. 

This is recognition that in phase 1, despite best efforts, it was clear in public events 

and other public feedback received that some people did not make the connection 

between quality of services meaning that having qualified and trained staff to work in 

those services with access to the right support/supervision and diagnostics had a 

direct link to the care delivered to patients – and the subsequent effect this had on 

the patient’s health outcomes. 

Wider communications plans include: 
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 Promotion of wider patient experience field work (see section x) defined by 

data analysis for most relevant tach 

 Updated and refreshed Path to Excellence website (Phase 1 archived so will 

available) 

 Publication of key documents, print and digital – including updated issued 

document (see section 7) 

 Stakeholder bulletin updates 

 Enhanced social media presence, with video, graphics as required 

 Use of existing communications channels, NHS websites, staff 

communications 

 Regular media releases and special features in the Echo and Gazette – in 

particular pre and post key milestones (eg staff or stakeholder participation 

events) 

 Continuation of promotion and use of My NHS (CCG membership scheme 

with c1500 members) 

 Public engagement roadshows across South Tyneside and Sunderland during 

summer 2018 and quantitative feedback via an online survey   

 

13. Monitoring improved communications and engagement 

plans 
As previously stated, this strategy is about developing a continuous dynamic 

dialogue, with every aspect of strategy delivery open for review and continuous 

improvement and therefore adaptation as phase 2 progresses into formal public 

consultation.  

Consideration should be given to evaluation measures that can be tracked and 

reported to give insight into the strategy’s effectiveness.  This is a continuation of 

phase one metrics and examples are included below and more should be developed 

as time progresses. 

13.1 Evaluation and measures 

In order to assess what communications and engagement mechanisms are working 

and what could be improved it is important to build in continuous review in order to 

ensure tactics are robust and support continuous dynamic dialogue required for best 

practice consultation. 

It is recommended that: 

 Every event to have post event evaluation forms, analysed and reviewed for 

lessons and improvements, shared with relevant groups and published. 

 Every event to have pre-meet and post event debrief with event staff in order 

to bring lessons or improvements into the next event. 
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 For every key tactic being planned, active evaluation measures are 

considered and should be a key part of each specific plan. 

Outputs  

 Feedback forms from staff and public at events (including demographic 

analysis and sentiment) 

 Numbers of staff attendance at events 

 Number of stakeholder/public at events 

 Attendance at public engagement roadshows  

 Online survey responses 

 Number of questions asked by staff via intranet page  

 Social media engagement, sentiment and tracking 

 Media coverage sentiment and tracking 

Outcomes 

 Improvement in 2017 NHS staff survey for Trust staff  

 Best practice met in line with Consultation Institute independent quality 

assurance 

 Improvement in CCG stakeholder 360 survey results in relation to key 

stakeholders 

14. Equality delivery 
The Path to Excellence plans are subject to a rigorous NHS assurance process 

which aims to eliminate discrimination, promote equality of opportunity and ensure 

that, wherever possible, services are provided in ways which might reduce health 

inequalities.   

The general and specific equality duties (detailed in appendix 1) and set out in 

section 149 of the Equality Act at: 

http://www.legislation.gov.uk/ukpga/2010/15/contents.  

In exercising its functions, the NHS must have due regard to the need to: 

 Eliminate unlawful discrimination, harassment and victimisation and other 

conduct prohibited by the Act, and actively promote equality  

 Advance equality of opportunity between people who share a protected 

characteristic and those who do not 

 Foster good relations between people who share a protected 

characteristic and those who do not 

 

As part of the pre-consultation business case, a fully integrated equality, quality and 

health impact assessment will carried out.  

http://www.legislation.gov.uk/ukpga/2010/15/contents
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In addition to this, a health equalities analysis will be conducted on the pre-

engagement and consultation processes.  The health inequalities impact 

assessment (HIIA) is a tool used during NHS service reform planning to assess the 

potential of any policy, plan, proposal or decision to reduce or increase health 

inequalities. Many policies have the potential to impact on health inequalities and this 

is critical information that the NHS will need to consider in making their final decision.   

It is very important that key data monitoring information is requested at all 

opportunities consistently across all engagement methods. However whilst it is a 

public sector equality duty to ask for data monitoring information, it is an individuals’ 

choice whether to decide to provide it.  

The assurance process requires appropriate engagement with the identified groups 

who work with people who may face barriers to taking part in engagement activity 

providing a meaningful opportunity for people who may be more impacted by any 

potential change to consider and feedback on the various issues. 

The programme will build upon the robust work carried out in phase one, which took 

as asset based approach to work with local third sector voluntary and community 

groups or organisations to hold focus groups or an event in South Tyneside and 

Sunderland to support phase 1 consultation with different vulnerable groups in 

relation to specific or different issues.  

14.1 Standards and formats of information 

 As a result of learning from phase 1 – the following aspects have been incorporated 

into phase 2 planning. 

 Support from Sunderland People First (learning disability) to develop a 

protocol for easy read documentation 

o This includes ensuring key programme public documents have 

sufficient lead in time so that easy read versions can be developed and 

published alongside other public document in order to ensure equity of 

access 

 Inclusion of HealthNet (CVS umbrella organisations) in a new Stakeholder 

Advisory Panel – earlier engagement with CVS organisations to support 

equality delivery 

 

All public information produced as part of the programme will be written in language 

that can be understood by members of the public. Technical phrases and acronyms 

will be avoided, and information will be produced in other formats as required, to 

reflect the needs of the population. 

This may include, but is not limited to: 

 Easy read  
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 Large print 

 Audio 

 Braille 

 Different languages 

 Video  

 Interpreters at public events 

All tactical delivery plans will include equality delivery as standing items to ensure 

active consideration of equality as part of each key planning document. 

15. Travel and transport  
In phase 1 pre-engagement period, from November 2016 to March 2017, a number 

of activities were carried out to develop how the issues relating to travel and 

transport could be understood. 

 

At an early stage travel and transport was identified as a key issue.  As a result, 

dedicated travel and transport events were planned – one for the public that allowed 

the feedback to be considered at a second event for stakeholders. The feedback 

helped to identify the risks in relation to travel and transport and what might be 

needed to mitigate some of these.  

The stakeholder event was attended by travel and transport organisations, bus 

providers, councils and third sector organisations. All issues and concerns, as well 

as comments and ideas for solutions, were collected and were extremely helpful in 

enabling wider discussion with those organisations directly involved in travel and 

transport.  

A working group has been established to take these issues forward – and will 

continue to work together and two key task and finish groups have been agreed as 

part of this. 

As part of the North East and North Cumbria strategic work around developing 

integrated care systems, a regional transport group has been identified as being 

required. The P2E programme will make links with this group as it is established. 

16. Developing a wider vision for health and care for South 

Tyneside and Sunderland 
It has been recognised that in order to solve the issues being faced by acute hospital 

services, a considerable element of ways to help solve these problems sits outside 

of hospital settings within primary care, community services, public health 
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prevention, social care and services provided by the community and voluntary 

sector. 

The strategy for the overarching health and wellbeing of the residents of Sunderland 

and South Tyneside sits with each local authority Health and Wellbeing Board. 

The current policy direction of the NHS in England (NHS England, NHS 

Improvement and Public Health England) is developing on from Sustainability and 

Transformation Partnerships (bringing all local plans together into one overarching 

plan) to the development of integrated care partnerships in order to secure the future 

of local NHS services and maintain and improve the quality of services.  

The two clinical commissioning groups have indicated that they wish to explore how 

a joint vision and joint working may be developed across the health and care system, 

drawing upon existing health and wellbeing strategies. 

This section will be developed as this work progresses, and can be incorporated into 

the work programme as it develops. 

 

17. Timeline for engagement and communications 
 

A detailed timeline is required in order to plan key activities – this is underway as at 

April 2018, however at a high level the timings are: 

May to July 2018 

May 2018 - Wider qualitative patient experience research starts (see section 5.3) 

June 2018 – Staff engagement events 

July 2018 – First clinical due diligence ‘sense check’ 

Public / stakeholder briefings to update on workshops taking place with staff and 

ensure consistent messaging about the case for chance, areas under discussion 

with staff and robust process being followed. 

Wider communications and publicity takes place (see section 12) 

Summer 2018 

July 2018 – publication of the case for change document and emerging ideas for the 

future (widespread staff, public and stakeholder engagement activity to capture 

views and opinions at the formative stage) 

Two targeted stakeholder events (one in each area) following the first clinical ‘sense 

check’ due diligence workshop to share feedback gained from staff, emerging 
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models/direction of travel, sense check hurdle criterial and process for option 

development. 

September 2018 

Update for staff, public and stakeholders following second clinical due diligence 

event and and direction of travel, timeline and next steps for engagement and 

consultation.  

October to December 2018 

Further public engagement events as required to test aspects of the process for 

example hurdle criteria. 

January 2019 to March 2019 

Further round of staff, public and targeted stakeholder engagement activity to 

provide final opportunity to influence prior to formal public consultation in summer 

2019 

 

Appendix 1 – NHS legal duties and requirements  

There are several areas of statue, case law and national policy in relation to NHS 

reconfiguration and consultation. This section shows where this work would need to 

be compliant and planning audit trails would need to demonstrate the activity 

undertaken. This would also ensure best practice engagement and consultation as 

part of a quality assurance process with the Consultation Institute. 

 

NHS Act 2006 (As Amended by Health and Social Care Act 2012) 

The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) 

sets out the range of general duties on clinical commissioning groups and NHS 

England. 

 

Commissioners’ general duties are largely set out at s13C to s13Q and s14P to 

s14Z2 of the NHS Act 2006, and also s116B of the Local Government and Public 

Involvement in Health Act 2007: 

 Duty to promote the NHS Constitution (13C and 14P) 

 Quality (13E and 14R) 

 Inequality (13G and 14T) 

 Promotion of patient choice (13I and 14V) 

 Promotion of integration ((13K and 14Z1) 

 Public involvement (13Q and 14Z2): 
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a. Under S14Z2 NHS Act 2006 (as amended by the Health and Social 

Care Act 2012) the CCG has a duty, for health services that it 

commissions, to make arrangements to ensure that users of these 

health services are involved at the different stages of the 

commissioning process including: 

i. In planning commissioning arrangements; 

ii. In the development and consideration of proposals for changes 

to services; 

iii. In decisions which would have an impact on the way in which 

services are delivered or the range of services available; and 

iv. In decisions affecting the operation of commissioning 

arrangements where the implementation of the decisions would 

(if made) have such an impact. 

 

S.244 NHS Act 2006 (as amended) 

The Act also updates s244 of the consolidated NHS Act 2006, which requires NHS 

organisations to consult relevant local authority overview and scrutiny committees on 

any proposals for a substantial development of the health service in the area of the 

local authority or a substantial variation in the provision of services. 

 

S.3a NHS Constitution 

The NHS Constitution sets out a number of rights and pledges to patients. In the 

context of this project, the following are particularly relevant: 

 

Right: You have the right to be involved, directly or through representatives, in the 

planning of healthcare services commissioned by NHS bodies, the development and 

consideration of proposals for changes in the way those services are provided, and 

in decisions to be made affecting the operation of those services. 

 

Pledge: The NHS commits to provide you with the information and support you need 

to influence and scrutinise the planning and delivery of NHS services. 

(Section 3a of the NHS Constitution) 

 

S.82 NHS Act 2006 - Co-operation between NHS bodies and local authorities 

In exercising their respective functions NHS bodies (on the one hand) and local 

authorities (on the other) must co-operate with one another in order to secure and 

advance the health and welfare of the people of England and Wales. 

 

The Gunning Principles 

R v London Borough of Brent ex parte Gunning [1985] proposed a set of consultation 

principles that were later confirmed by the Court of Appeal in 2001. 
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The Gunning principles are now applicable to all public consultations that take place 

in the UK. Failure to adhere to the Gunning principles may underpin a challenge 

relating to consultation process that may be considered through judicial review. 

 

The principles are as follows: 

 

1. When proposals are still at a formative stage 

Public bodies need to have an open mind during a consultation and not already 

made the decision, but have some ideas about the proposals. 

 

2. Sufficient reasons for proposals to permit ‘intelligent consideration' 

People involved in the consultation need to have enough information to make 

an intelligent choice and input into the process.  Equality assessments should 

take place at the beginning of the consultation and be published alongside the 

document. 

 

3. Adequate time for consideration and response 

Timing is crucial – is it an appropriate time and environment, was enough time 

given for people to make an informed decision and then provide that feedback, 

and is there enough time to analyse those results and make the final decision? 

 

4. Must be conscientiously taken into account 

Decision-makers must take consultation responses into account to inform 

decision-making. The way in which this is done should also be recorded to 

evidence that conscientious consideration has taken place. 

 

‘The Four Tests’ – NHS Mandate 2013-15 (carried forward through NHS 

Mandate 2015-16) 

NHS England expects ALL service change proposals to comply with the Department 

of Health’s four tests for service change (referenced in the NHS Mandate Para 3.4 

and ‘Putting Patients First’) throughout the pre-consultation, consultation and post-

consultation phases of a service change programme. 

 

The four tests are: 

 Strong public and patient engagement 

 Consistency with current and prospective need for patient choice 

 A clear clinical evidence base 

 Support for proposals from clinical commissioners. 

 

As a proposal is developed and refined commissioners should ensure it undergoes a 

rigorous self-assessment against the four tests 
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Planning, Assuring and Delivering Service Change for Patients – NHS England 

Guidance 

Guidance from NHS England sets out the required assurance process that 

commissioners should follow when conducting service configuration.   

 

Section 4.4 of the guidance refers to involvement of patients and the public, stating 

that “it is critical that patients and the public are involved throughout the 

development, planning and decision making of proposals for service reconfiguration. 

Early involvement with the diverse communities, local Healthwatch organisations, 

and the local voluntary sector is essential.  Early involvement will give early warning 

of issues likely to raise concerns in local communities and give commissioners time 

to work on the best solutions to meet those needs.” 

 

 

Appendix 2 – Stakeholder Advisory Panel terms of reference  

To be added 

Appendix 3 - Benchmarking patient experience – report as of March 2018 

To be added 

Appendix 4 – Staff feedback report – staff survey 

To be added 

Appendix 5 – Staff feedback report - staff workshops 
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South Tyneside Clinical Commissioning Group Governing Body 
Date:  26th July 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: 18TH JULY 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 “Giving Children the Best Start In 
Life” outcome of the Joint Health and Wellbeing Strategy.  There will be three 
deep dive areas discussed: Smoking In Pregnancy; Emotional Health and 
Wellbeing; Neglect and Parental Behaviours.  The Board is also receiving 
updates from the Alliance Business Group and the Health and Care System 
Peer Review. 

3. The board will also receive updates on the Path 2 Excellence Phase Two, the 
AllianceBG and the Peer Review. 

4. The regular comms update was received as an info item.  The document is 
appended here for your interest.   

PUBLIC HEALTH UPDATE 

SMOKING  

Treating tobacco dependency: 

5. As a result of the prevention workstream of the STP/ICS and NHS Smokefree, 
a pre-operative pathways stakeholder group has been established in South 
Tyneside Chaired by Public health, which will initially focus on tackling 
tobacco dependency, with a view to rolling out for wider lifestyle 
behaviours.  This is being endorsed by Dr Wahid who has engaged with key 
personnel within the Trust across a range of departments including pre op 
surgical unit, consultants, anesthetists, surgeons, nursing staff to take this 
forward.  Primary care are also involved in this process with representation 
from the CCG. 
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6. The outcome of the first meeting included the key aim of this work: To ensure 
all patients who smoke (c.1,300 per year) have their tobacco addiction 
treated before elective surgery at STFT, and they remain tobacco free at 
three months and twelve months. 
 

7. As part of this aim we agreed that we need to be pragmatic, ensure everyone 
is playing their part, and ensure that treating tobacco dependence is simply 
part of what we do. 

 
8. We stated that we wanted a clear end-to-end journey mapped from primary 

care through to maintenance in the community post discharge. We want to be 
clear about all the “touch points”/ “opportunities” where professionals can 
have a different conversation and provide the appropriate treatment. We 
recognised that to do this we need training, awareness, information for 
patients, good data capture, and feedback/ communication between the 
different parts of the system (e.g. clear communication from GP to outpatients 
at referral, and vice versa). We also recognised that we need the system of 
treating tobacco dependence to be easy as this will need to form part of 
routine practice. 

 
9. In the spirit of being pragmatic and driving change, we agreed to start with 

iterative testing in orthopedics. We talked about doing things differently for 
one day (or perhaps a week?) and learning from that change. We agreed that 
this needs some momentum and a small Quality Improvement Team has 
been identified to take this work forward.  The broader stakeholder group will 
meet again in September to review progress.   

 
10. Smoking remains the single largest cause leading cause of preventable 

deaths and one of the largest causes of health inequalities.  However, the 
proportion of current smokers in the UK has fallen significantly since 2016 to 
15.1% which equates to around 7.4 million in the population. The latest figure 
represents a significant reduction in the proportion of current smokers since 
2016, when 15.8% smoked. The figures for the North East indicate that 
prevalence has dropped to an all-time low at 16.2% in 2017.  The latest 
figures for South Tyneside show little change at 18.4% demonstrating that 
progress may be slowing.    

 

11. An Overview and Scrutiny Committee on smoking in 2016 recommended that 
an arts inspired project be developed as a possible intervention to reduce the 
numbers of teenagers starting to smoke. The Customs House were 
commissioned by Public Health to deliver an arts programme aimed at 
reducing the numbers of young people who take up smoking during 
adolescence. The project brief was co-produced by key partners who 
currently work at various parts of the smoking pathway including stop smoking 
advisors and a midwife. The professionals decided that a social media 
campaign would be more sustainable and impactful. A competition took place 
where young people in South Tyneside were asked to design their own stop 
smoking film and a winner was chosen from the entries. The winners were 
then invited to write, direct, film and edit their own film. The winning film 
follows two young smokers and focuses on how smoking impacts upon their 
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lifestyle and the culture relevant to adolescents, rather than longer term health 
impacts. The film and a social media campaign running alongside it was 
launched on Tuesday 10th July at Whitburn C of E Academy. At the launch 
young people were encouraged to share and comment on the campaign and 
to offer them an alternative method of peer to peer delivery of public health 
messages. 
 

12. A link to the film is as follows: 
https://www.youtube.com/channel/UCJw658T5EH_B7dGewfL6WBw 
 

13. The Smoking in Pregnancy (SIP) incentive scheme is now a year old. Public 
Health have commissioned an evaluation of the pathway and this is currently 
underway.  This will determine the views of pregnant women who smoke and 
those who do not, professionals involved in the pathway, identify any potential 
improvements to the pathway,  and involve a deep analysis of the Call it Quits 
database to identify the improvements in quit rates, if any. Once complete, a 
full report will be shared and will make recommendations on the way forward. 
 

14. However, the latest statistical release on Smoking in Pregnancy data at 
SATOD quarter 4 of 19% giving an annual rate of 19.9% down on last year’s 
20.8%.  This is the first financial year ST has been under 20% showing huge 
progress since 2014-15 when the rate was 25.9%. 

 

BREASTFEEDING 

 

15. The breastfeeding pathway is under review, with the aim of increasing rates. 
Again, once complete a report making recommendations for improvements 
will be shared with the aim of embedding learning in the future transformation 
of children, young people and maternity services.   

 

CHILDHOOD OBESITY 

 

16.  Childhood Obesity - A plan for action, Chapter 2 was launched on 25th June. 
This provides an update on progress with the national strategy since its 
launch in 2016 as well as identifying national plans over the next two years. 
They mainly involve measures to: reduce sugar consumption, calorie 
reduction, reduce the marketing and promotion of unhealthy food and drinks, 
how to utilise local authority powers to finds local solutions and the role 
schools can play. The report will be shared with relevant strategic groups and 
local plans updated accordingly eg Childhood healthy weight plan and the 
Physical activity strategy and action plan. 
  

17. 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. 

https://www.youtube.com/channel/UCJw658T5EH_B7dGewfL6WBw
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HOT FOOD TAKEAWAYS  

18. There was a refusal of a planning application for a Hot Food Takeaway which 
was as a result of the adoption of the Supplementary Planning Document in 
November 2017. 
 

19. The takeaway was proposed to open in the main shopping centre on King 
Street in the Beacon and Bents ward.  Obesity figures within that ward are 
17.2% in year 6 children (10-11 year olds).   

 
20. Following approval of the SPD this gives the Local Authority the ability to 

refuse applications whereby the rate of obesity is 10% or more.   
 

ALCOHOL 

 

21. South Tyneside’s Alcohol Harm Reduction Strategy is due to be launched in 
November to coincide with Alcohol Awareness Week. The strategy promotes 
a vision for local people to drink less and strengthens the importance of giving 
children and their families the best start in life. The ambitions include: 

o Promoting an alcohol free pregnancy 
o Promoting an alcohol free childhood 
o Creating a culture where people drink less alcohol 
o Reducing the availability of cheap alcohol that is irresponsibly 

promoted and sold 
o Reduce the harms that alcohol currently causes in South 

Tyneside 

22. School governors are to receive an overview of the health harms associated 
with alcohol and the importance of the Chief Medical Officers’ guidelines as 
part of their training in the autumn.  
 

TACKLING TUBERCULOSIS 

23. To support the Collaborative TB Strategy for England, PHE and the Local 
Government Association have recently updated a document ‘Tackling TB – 
Local government’s public health role’ .  
 

24. The document outlines: 
o what is TB, TB in England and globally  
o TB diagnosis, treatment and drug resistance 
o social risk factors for TB 
o TB prevention, pre-entry screening and LTBI testing and 

treatment of new entrants 
o data on TB numbers and rates by upper tier local authority  

25. Locally this will be considered in more detail by the Health Protection 
Emergency Preparedness Resilience and Response Group in July.  

 

 

 

https://www.local.gov.uk/tackling-tuberculosis-local-governments-public-health-role
https://www.local.gov.uk/tackling-tuberculosis-local-governments-public-health-role
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PHYSICAL ACTIVTY QUESTIONNAIRE 

26. As part of developing the branding for the South Tyneside Physical inactivity 
strategy and to help us understand attitudes and behaviours towards physical 
activity for people within the borough we are carrying out a short 
questionnaire.  
 

27. The questionnaire aims to establish the type of messages, and in particular 
the type of language, that might be used in order to encourage people to 
move more. The questionnaire will also probe the perceived barriers that 
prevent people from increasing their activity levels as well as identifying 
potential motivators that would support an increase in activity levels.  

 
28. The questionnaire will go live on Monday 16th July and will end with responses 

collated two weeks later on Friday 27th July.   
 

29. The CCG are encouraged to share the questionnaire through any channels 
they feel appropriate (social media, patient groups, etc).   
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Appendix One 

 

Health and Wellbeing Board 

Date:  18 July 2018 

 

Campaigns and Communications Update  

 

Report of Tom Hall, Director of Public Health  

 

 
Why has the report come to the Health and Wellbeing Board? 
 

1. Update the Board on the planned calendar of activity which raises awareness 

of specific public health campaigns, as well as review recent campaigns 

activity. 

2. By supporting the national Public Health England (PHE) Campaigns calendar, 

a systematic approach is taken to campaigns and ensures best value in terms 

of the marketing budget as resources are provided free by PHE to local 

authorities. The approach PHE uses to plan its campaigns is based on best 

evidence and also includes national evaluation. The approach also ensures 

that messages are standardized and all partners follow the national calendar 

by promoting the same messages at the same time to create more impact. 

This system ensures greater impact by sharing responsibility which in turn will 

make a measurable difference to people’s health throughout their lives.  

3. This is all done in line with PHE Social Marketing Strategy (October 2017). 

The strategy takes an audience-focused, life course approach and groups 

campaigns into three key areas:  

 Starting Well 

 Living Well and  

 Ageing Well.  

4. The new marketing strategy also sets out how the team at PHE will now use 

innovative digital technologies to target more effectively, engage populations 

and support change. An example of this is the recently launched Active 10 

app.  

5. Regional campaigns relating to tobacco and alcohol are also supported at a 

local level through supporting the work of Fresh (dedicated regional 

programme to tackle smoking related illness and death in England) and 

Balance (North East office dedicated to reducing alcohol consumption and the 

impact that alcohol has on our region). 
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6. As a general rule the Public Health team promote relevant campaigns by 

requesting any hard copy resources available free of charge from PHE and 

distributing them to key partners (including the C4L Champions Network, 

Council buildings, Schools and networks such as Health.Net). We also 

promote campaigns via press releases to local media, website content, social 

media posts and articles in staff and residents newsletters. 

Recent and Current Activity 

‘One You’ Nutrition Campaign (6th March) 

 

7. Public Health England’s new ‘One You’ campaign (launched on 6th March) 

provides adults with a simple tip to help them make healthier choices while 

out and about – aim for 400-600-600.  

8. That means around 400 calories for breakfast, 600 for lunch and 600 for 

dinner, plus a couple of healthier snacks and drinks in-between.  Adults are 

consuming on average 200 to 300 more calories than they need each day.  

Over time, these extra calories build up and can cause unhealthy weight gain.  

Excess calories are contributing to our country’s growing obesity problem, 

causing health issues including heart disease, Type 2 diabetes and some 

cancers. In 2017 in South Tyneside 69.4% of adults were in the excess weight 

category. This is compared to the national average of 61.3%. We are 

promoting this campaign to our networks, on TV screens in council staff 

buildings and council leisure buildings and via social media. Artwork has also 

been shared with colleagues in the CCG and NHS for display on hospital and 

GP TV screens.   

9. We will also include an item in the staff briefing email to promote it to staff. We 

have approached cafebar33 who are happy to display campaign materials 

and promote their healthiest options to staff. This includes offering a 

600calorie or less special where possible. An article will also feature in the 

June edition of the residents’ newsletter. 

 

   
 

Smokefree Families 

 

10. Fresh launched the original Second hand Smoke is Poison campaign in June 

2017 to highlight the dangers of breathing in second hand smoke, particularly 
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to children. The campaign relaunched on 19th March 2018 and ran until 16th 

April, incorporating TV advertising on Tyne Tees TV (reach of est. 1.4 million 

adults), a campaign website and digital advertising. Printed materials were 

also provided and distributed to Childrens’ Centres in South Tyneside. 

11. The campaign aimed to educate about second hand smoke and the dangers 

to children, encourage re-assessment that the only way to fully protect 

children is to smoke outside and provide direction and support by giving 

people the necessary information to enable them to change their behaviour, 

which includes tips and local quitting support on the website.  This campaign 

was circulated to networks in South Tyneside (Healthnet, C4L Champions 

and Young Health Ambassadors), displayed on TV screens in council and 

leisure buildings and promoted on the C4L social media channels. Fresh also 

sent out press releases to press throughout the region. Examples of the 

artwork are shown below. 

   
 

Balance 7 Cancers Campaign Relaunch 

  

12. Balance NE launched phase 3 of their ‘Hidden Harms’ alcohol campaign on 

Monday 14th May. The campaign highlights that alcohol can cause seven 

different types of cancer. The same artwork that was used in the original 

launch of the campaign in 2017 is being re-used again. This has been re-

added to TV screens in council staff buildings and council leisure buildings 

and posters have been put up on available notice boards in council staff 

buildings, as well as social media posts. Artwork has also been shared with 

colleagues in the CCG and NHS for display on hospital and GP TV screens. 

This campaign ties in perfectly with the promotion of the PHE Days Off and 

Drinks Tracker Smartphone Apps that we are also promoting. Both apps are 

designed to encourage people to think more about their alcohol use, have 

more alcohol free days and stay within the recommended weekly guidelines. 

They do this by encouraging people to track what they drink and when. 

13. To further support this campaign an open letter from the North East Directors 

of Public Health has been sent to Steve Brine (Parliamentary Under Secretary 

of State for Public Health and Primary Care). The letter voices support for 

Minimum Unit Pricing to be at the heart of the Governments new Alcohol 

Strategy. 
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Active 10 Re-Launch 

 

14. Following last year’s successful Active 10 campaign, Public Health England is 

shining a spotlight on physical activity this summer in order to encourage 

adults in England to get active. The campaign will promote 10 minute bouts of 

brisk walking, and the free Active 10 app, as a starting point to access the 

health benefits associated with walking.  The new campaign launched on 4th 

June 2018.  

15. We are supporting this campaign in a variety of ways. A3 and A4 posters, 

along with conversation starter cards will be distributed to council workplaces, 

children’s centres and networks such as Health.Net and the Change4life 

champions.  Campaign artwork will be displayed on screens in council 

workplaces and also shared with colleagues in leisure, GP surgeries and 

STFT for display in their buildings. PHE have supplied a social media toolkit 

which will be used to promote the campaign via C4L social media channels.  

16. We will also be running an Active 10 Workplace Challenge (as part of the 

Better Health at Work Award) to encourage council employees to be more 

active. This challenge will help to promote health and wellbeing at work, 

reducing the risk of stress, musculoskeletal problems and reduce sickness, 

absence and presenteeism.  

17. Examples of the campaign artwork are shown below. 
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C4L – Train Like a Jedi  

 

18. Change4Life and Disney, with the support of Sport England, join forces to 

launch a brand-new Train Like a Jedi programme that takes children on a 

galactic adventure and inspire pupils to get more active. We know that kids 

need at least 60 minutes of activity per day, and just 23% of boys and 20% of 

girls currently meet this recommendation. 

 

19. The Train Like a Jedi programme incorporates the excitement of Star Wars 

and its characters to inspire children to get active. Over the summer, children 

will be encouraged to take part online and at home, in the classroom and 

through partners nationwide. The programme will help kids build confidence 

and learn new fitness moves and techniques that will help them master the 

ways of the Jedi and keep them healthy. Resources for schools have already 

been distributed to schools in South Tyneside to encourage activity in the 

summer term. 
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NHS 70 

 

20. To celebrate the 70th anniversary of the NHS, a number of well-known 

landmarks were lit up blue on 5th July. South Tyneside joined in by lighting 

South Shields Town Hall blue. Pictures of this will be promoted via the 

Change4Life social media channel.  

21. Celebration Events took place across the borough including at South 

Tyneside District Hospital, South Tyneside CCG and South Tyneside Council. 

 

 
 

Future Activity 

 

Be Clear on Cancer – Blood in Pee 

 

22. Blood in pee can be a sign of kidney or bladder cancer. Early detection could 

save your life. The next national cancer campaign will launch on 19th July and 

its focus will be Blood in Pee. Campaign materials will be shared with partners 

in council workplaces, children’s centres and networks such as Healthnet and 

the Change4life champions.  Campaign artwork will be displayed on screens 

in council workplaces and also shared with colleagues in leisure, GP 

surgeries and STFT for display in their buildings. 
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Patient, Public and Practice Engagement Report 2017/18 
 
Patient and public engagement 
 
Introduction 
 
Public and patient engagement is an integral part of the work that the CCG does.  
Our communications and engagement strategy sets the scene for the culture of the 
organisation around communications and engagement.  This will be vital as services 
across health and social care become more integrated.  Overall, the strategy sets 
out how the CCG involves and communicates with people at all stages of the 
decision making process, promotes understanding of its vision and local healthcare 
priorities, and works to instil confidence in its clinical leadership. 
 
Governance and assurance 
 
The Governing Body lay member for patient and public involvement (PPI) meets 
monthly with the CCG Operations Manager, who has the remit for PPI.  At these 
monthly meetings the PPI action plan is reviewed and progress discussed.  The 
CCG Executive Committee receive a PPI report annually; in 2017 the Governing 
Body received a review of the CCG’s Patient Reference Group but going forward will 
receive a review of all PPI. 
 
Participation takes place at different levels within the organisation.  For example the 
Patient Reference Group is made up of patient representatives from practice patient 
forums. The group channel feedback from their forum into the CCG which in turn is 
investigated and responses fed back to the group.  The group also feedback to their 
forum on the work and progress of the CCG.  Bi-monthly CCG presentations take 
place at HealthNet with feedback from the group being fed into work carried out 
within the CCG, for example Extended Access. 
 
We have a legal duty to engage, though for us engagement and communications are 
fundamental to our vision and values.  Evidence shows that good engagement 
produces outcomes which are congruent with the aim of the NHS reforms: 
 

 Better decision making - involving patients in decisions about their own health 
and care has the potential to boost outcomes, reduce unnecessary consultations 
and improve patient experience increasing ability to deliver difficult change -  

 More effective service delivery - understanding patient experiences can help you 
to identify areas of waste and inefficiency and how to make services better  

 Reducing demand - engaging people can help manage demand for services such 
as inappropriate use of emergency services 

 Greater community support - engaging with communities can help tackle health 
inequalities and support behaviour change  

 
The CCG values input from all patients and members of the public.  To this end we 
have a variety of mechanisms to enable two-way engagement:  
 

 Quarterly Local Engagement Board (LEB)  

 Bi-monthly updates to HealthNet  
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 Bi-monthly Patient Reference Group (PRG)  

 Patient Stories 

 On-line mechanisms such as Twitter, on-line surveys, My NHS 

 Presentations to People Select and Overview and Scrutiny Committees 
 
The 17/18 Internal Audit Final Report on Stakeholder Engagement concluded that 
governance, risk management and control arrangements provide substantial 
assurance that the risks identified are managed effectively. Compliance with the 
control framework was found to be taking place. 
 
Impact of participation 
 
A significant programme of reform for the CCG this year has been the Path to 
Excellence.  The CCG is part of the South Tyneside and Sunderland NHS 
Partnership leading the Path to Excellence.  All four NHS organisations involved are 
committed to delivering the best possible NHS services for the future through the 
Path to Excellence programme. 
 
This joint working began in 2016, and this year has delivered a programme of 
engagement and consultation on the range of options for three areas of acute 
hospital care in South Tyneside and Sunderland as part of the Path to Excellence 
consultation. 
 
The areas of care under consultation on scenarios for change are: 

 Stroke care services; 
 Maternity (obstetrics) and women’s healthcare (inpatient gynaecology) 

services; and 
 Children and young peoples (urgent and emergency paediatrics) services. 

 
The programme has a requirement to develop a robust level of knowledge and 
understanding on public perception of any possible future, proposed changes to 
hospital services currently under clinical review. 
 
Building on the pre-engagement activity which took place from December 2016 to 
February 2017, the Path to Excellence public consultation started on the 5th July and 
closed at midnight on Sunday 15th October 2017. A summary of public engagement 
and consultation work on the Path to Excellence programme includes:  
 

 Consultation document, summary document and Easy Read version 
 19 public events with around 443 members of the public  
 12 staff events involved over 196 members of staff  
 23 focus groups engaged 234 people who may be more impacted by any 

potential changes  
 46 individual or organisational responses 
 Insight 290 direct responses from patients with experience of healthcare 

services  
 862 people completed a paper or online survey  
 807 people took part street survey interviews 
 Two staff feedback sessions and two public feedback events 
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 Executive summary and full final independent feedback analysis report of 
public insights around the proposed changes to stroke, paediatrics, 
gynaecology and maternity services in South Tyneside and Sunderland. 
 

At an early stage of the Path to Excellence consultation, travel and transport was 
identified as a key issue, so dedicated travel and transport events were planned 
during the consultation – one for the public that allowed the feedback to be 
considered at a second event for stakeholders.  The feedback helped to identify the 
risks in relation to travel and transport and what might be needed to mitigate some of 
these.  The stakeholder event was attended by travel and transport organisations, 
bus providers, councils and third sector organisations.  All the issues and concerns 
as well as comments and ideas for solutions collected were extremely helpful in 
starting the wider discussion with those organisations directly involved in travel and 
transport.  A travel and transport working group was established to take these issues 
forward, and two key task and finish groups were agreed. 
 
It is the statutory responsibility of the governing bodies of the two CCGs to make a 
decision on the final arrangement of the services under consultation.  They 
considered and took into account all the feedback gathered during the consultation 
from the public, patients, staff, the two hospital trusts, clinical networks, the North 
East Ambulance Service and other stakeholders such as campaign groups, elected 
members and members of parliament.  Between December 2017 and February 2018 
there were a series of sessions to enable members of the CCG governing bodies to 
consider further evidence to help them with their decision making.  This included the 
public feedback sessions, clinical workshops with members of the clinical services 
review group before culminating with an extraordinary meeting in common of the 
governing bodies of the two clinical commissioning groups in February 2018, held in 
public and at which the two CCGs made their final decision.  The meeting was 
attended by 140 members of the public. 
 
The CCG’s Patient Reference Group has looked at a variety of CCG work through 
17/18.  For example, in October 17 the group acted as a focus group for the Path to 
Excellence consultation with their comments and feedback contributing to the final 
consultation report.  In December 17 one of the CCG’s clinical editors for 
HealthPathways presented to the group and received very useful feedback on the 
site, accessibility and content. 
 
Patient stories are a key mechanism for gaining insight and feedback on services.  
Following the temporary relocation of stroke services from South Tyneside hospital 
to Sunderland Royal hospital the CCG’s Quality and Patient Safety Committee asked 
for feedback from patients and carers.  In April and May 17 thirteen patients and/or 
carers shared their experience of stroke services with the report presented to QPSC 
in July 17.  QPSC asked for a further report so comparisons could be made 
regarding experiences; ten patients and/or carers shared their stories during August, 
September and October 17 with the report presented to QPSC in November 17.  
Some issues were highlighted in the reports, along with much positive feedback on 
the services.  The reports were shared with providers, asking for their feedback and 
progress on issues highlighted. 
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In January and February 2018 four patients shared their experiences of cancer 
treatment services with the report to be presented at the Cancer Locality Group in 
May 18. 
 
Following a suggestion from the audience at the December 17 Local Engagement 
Board the March 18 LEB targeted patients from the patient forum of the CCG 
practices.  The main agenda items were an update on the Primary Care Strategy 
and progress on e-consultation in South Tyneside. Following presentations patients 
were asked to discuss three questions on their tables: 1 What are your initial views 
about e-consult?  2 Do you think patients will like it?  3 What are the barriers?  
Discussions were captured by scribes and will be included in the Local Engagement 
Board report which will published on the CCG website and shared with presenters so 
they can consider views and opinions of patients in their work. 
 
Patient feedback 
 
The principle of the Friends & Family Test (FFT) is that all users of NHS services are 
able to have the opportunity to provide real-time feedback on the standards of care 
they receive. FFT is used by the CCG as a quality measure to monitor patient 
experience and support service improvements.  The published results are included in 
the CCG quality monitoring and assurance reports and are discussed at the 
respective quality review group meetings that are held with our respective providers. 
 
In November 17 a workshop for practice managers took place, chaired by the CCG 
Practice Engagement Lead, to review the results of the GP patient survey.  Each 
aspect of the survey was reviewed: overall experience by patients; ease of getting 
through on the phone; helpfulness of receptionists; success in getting an 
appointment; convenience of appointments; and overall experience of making an 
appointment.  Practices shared best practice and tips to optimise success.  Actions 
agreed at the workshop included: develop an enhanced and bespoke training course 
for reception staff; in-house survey to obtain a more accurate picture for each 
practice; sharing of the patient experience form; practices to contact practices 
successful in particular areas; and further informal meetings to be arranged to take 
discussions and actions further. 
 
Diverse, potentially excluded and disadvantaged groups 
 
Path to Excellence equality delivery – the Path to Excellence plans are subject to a 
rigorous NHS assurance process which aims to eliminate discrimination, promote 
equality of opportunity and ensure that, wherever possible, services are provided in 
ways which might reduce health inequalities.  As part of this assurance process, 
integrated impact assessments (IIAs) were conducted in relation to the future options 
for acute stroke, acute paediatrics and maternity and gynaecology services.  These 
IIAs identified groups which could be vulnerable to the proposals and the aspects of 
the services which could reduce or deepen health inequalities.   
 
The Path to Excellence programme has taken an asset based approach to this work 
and engaged with services and community groups in South Tyneside who support 
people who could be vulnerable to the proposals and may face barriers to taking part 
in the consultation.  This approach to involvement included an offer of practical help 
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and advice, tools and one to one tailored assistance to ensure local groups, staff and 
volunteers were supported to carry out events. 
 
To help us to consult with different vulnerable groups in relation to specific or 
different issues, monitoring of activity and cross-checking groups with those 
highlighted in integrated impact assessments ensured that any gaps in equality work 
could be identified.  This asset-based collaboration ensured engagement activity was 
developed in a way that made it adaptable and accessible to members of different 
groups and communities, depending on their particular needs and abilities.  
 
There was an excellent response to this work with over 20 local organisations 
delivering a combined total of 32 focus groups to consult and engage with over 324 
individuals with protected or vulnerable characteristics (which included members of 
BME community, people with learning disabilities and/or sensory impairment 
including deaf, hearing loss and sight loss and their family and carers as well as 
older people, young carers and young people  with mental illness, new mothers and 
people facing economic hardship) ensuring their voice was heard in the consultation. 
 
A review of equality delivery will continue to build upon the good relationships 
established with the community and voluntary sector to develop an underpinning 
equality engagement strategy for the Path to Excellence programme.  This will 
include working with a charity specialising in giving people with learning disability 
and autism a voice, the programme will also develop a new protocol for accessible 
information to be adopted for the next phases and related work. 
 
The CCG are represented at the South Tyneside Region Equality Forum (STREF) 
which allows partners to give regular updates on the work of their organisation.  This 
has enabled the CCG to share engagement work, for example the Path to 
Excellence consultation and patient stories, with the group.  The group includes 
representatives from the traveller community, physical and learning disabilities 
groups, faith groups and LGBT groups. 
 
Venues for public meetings, focus groups, events etc are chosen for their ease of 
access – for example good public transports, accessible and disabled parking, easy 
access via automatic doors, using ground floor or lift access for other floors, hearing 
loops.  Information is available in large print or audio if requested.  Interpreters are 
also available if requested. 
 
Work with partner organisations 
 
Within the Path to Excellence programme the Operations Manager from South 
Tyneside Healthwatch is an integral part of the Communications and Engagement 
Group giving advice on ways to engage, format and content of surveys and the 
format of focus groups.  Healthwatch are also represented at the Consultation 
Stakeholder Advisory Panel - the principle role of this advisory group is to offer 
advice, views, suggestions or opinions on matters related to the way in which the 
programme of public consultation and reform for the Path to Excellence should be 
conducted.  Other partners represented on this Panel, jointly chaired by the two lay 
members for patient and public involvement from Sunderland and South Tyneside 
CCGs, are community and voluntary sector organisations, South Tyneside and 
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Sunderland Council, trade unions, trust governors and elected members from South 
Tyneside and Sunderland Councils. 
 
A significant part of the Path to Excellence programme work is building on the 
formation of a Joint Overview and Scrutiny Committee between South Tyneside 
Council and Sunderland City Council members to scrutinise and challenge this work.  
Representatives from the CCG have attended 11 meetings with the formal Joint 
Committee of councillors since April 2016 and around 30 hours of scrutiny 
discussions. 
 
As noted above the CCG presents bi-monthly updates at HealthNet.  In April 17 the 
update was on understanding and planning access to Primary Care in South 
Tyneside following an audit of practice appointments and a survey of patients 
requesting appointments in February 17.  The group gave useful feedback on the 
work including suggestions for future audits/surveys, for example collecting the age 
range of patients and whether patients were in employment.  In October 17 the 
update was on GP Extended Hours which launched in South Tyneside in September 
17.  The presenter shared with the group the background to the initiative, the service 
specification, planning and delivery, key features and feedback on the first three 
weeks of the service.  The group were then able to ask questions and clarify any 
points from the presentation.  A follow-up presentation on the progress on GP 
Extended Hours took place in February 18.  Attendance at HealthNet by STCCG 
managers enables queries from the group to be answered quickly, either directly at 
the meeting or followed up outside of the meeting with STCCG colleagues and 
reported back to the chair. 
 
Mental Health - CCG directors attend the annual Mental Health question time panel 
where they take questions from our community relating to mental health and the 
Mental Health services that we commission.  The CCG invited parents and carers of 
young people with mental health problems (Stronger Together) to become 
permanent members of our multiagency CAMHS Strategy group.  This group guides 
the commissioning decisions the CCG makes regarding child and adolescent mental 
health services. We have included parent and carer representatives in recent 
workshop events on plans to improve services for children who are looked after. 
 
Learning Disabilities – as part of the CCG’s commitment towards personalised care 
for people with a learning disability we work closely with experts by experience and 
their advocates.  Our local transformation board includes active members with 
intellectual disability.  The CCG has funded the employment of three people with 
intellectual disability in our partner organisation Your Voice Counts.  These 
colleagues promote personalisation of care and personal health budgets in the 
community.  They represent the views of their peers which help to influence the 
services that the CCG and local authority commission.  They also represent South 
Tyneside partnership at national and regional events.  We hold a quarterly strategy 
group where people with a learning disability are able to review, support and 
challenge the CCG’s transformation plans.  
 
End of life – the CCG is working very closely in alliance with key partners regarding 
the development and improvement of End of Life / Palliative Care services.  These 
include St Clare’s Hospice, South Tyneside Local Authority, NECS, HealthNet and 
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South Tyneside NHS Foundation Trust.  In 2017 a number of stakeholder events 
culminated in agreement of a vision for End of Life services, a plan on a page and 
the development of a delivery structure comprising a Strategic Board, Service Level 
Delivery Board and four workstreams charged with delivering improvements in 
2018/2019 and beyond.  Public participation representation is underway for early 
2018 helping to inform priorities and service direction. 
 
Cancer - South Tyneside’s Cancer Locality Group has continued to meet bi-monthly 
addressing the strategic direction and project planning for cancer related projects 
across the locality.  It functions as a multi-agency group and has focused on projects 
that require multi agency collaboration knowing that some areas of cancer activity, 
where they are single agency issues e.g. 62 day target, are being addressed 
elsewhere.  Partnership delivery includes Cancer Research UK, South Tyneside 
NHS Foundation Trust, General Practice Representative, Northern Cancer Alliance, 
Public Health and patient representatives from the CCG Patient Reference Group.   
 
During 2017 the CCG was in the final year of its partnership with Mortimer 
Community College as part of the Business in the Community programme.  This 
involved Talk to Us lessons with Year 8 in June 17; local GPs and nurses engaged 
with the students around accessing their GP and other services at their practice.  
CCG staff also took part in mock interviews with Year 10 students.  The CCG have 
also worked with other schools in South Tyneside on careers speed dating and mock 
interviews. 
 
Involving patients and the public 
 
A quarterly e-bulletin, In Touch, is sent to patients and the public keeping them 
informed of CCG work and progress.  Examples of articles in the bulletin include: 
Path to Excellence - How we create the best possible improvements for healthcare in 
South Tyneside and Sunderland, including details of how to get involved; GP 
extended access, including a video of one of the CCG clinical directors explaining 
the new service; Falls Prevention, including a video on how to stay safe; Future 
workforce developments in GP practices, including a video of one of the CCG clinical 
directors explaining recent developments. 
 
During the Path to Excellence consultation stakeholders were kept up to date with e-
updates.  For example an e-update sent to stakeholders in July 17 covered the 
background, clinical review process, involvement of staff, consultation process 
update the link to the Path to Excellence website which included details of how to get 
involved.  Following the end of the consultation an e-update covered the consultation 
statistics, what happens next, decision making, travel and transport update and the 
stakeholder advisory panel.  Stakeholders were also updated through press articles 
and via twitter which included links to the Path to Excellence website to enable 
stakeholder to become involved in the consultation. 
 
Learning and best practice 
 
A full report on feedback from the pre-engagement phase of Path to Excellence was 
produced for the clinical services review group and sessions took place to present 
the feedback to key clinicians involved in the clinical design teams.  This provided 
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patient insight for the teams to assist with options development and clinical design, in 
particular being mindful of ensuring options were credible, robust and presented to 
the public at a formative stage and were open to public influence through the 
process of public consultation.  For stroke services a number of factors from the 
insight feedback influenced the potential reconfiguration solutions but those factors 
relating to getting care in the right place had the greatest influence; in addition most 
inpatients surveyed said that it was very important that they received their care in a 
specialist unit.  For maternity and gynaecology services a number of factors from the 
insight feedback influenced the options, including the importance of choice.  
Feedback around the quality of postnatal care and a reported perception of 
overstretched ward staff which impacted on care satisfaction levels at both sites was 
also considered as part of workforce analysis.  The development of the paediatric 
options was also informed by the insight gained from pre-engagement activities.  An 
important factor information option development was parental feedback that seeing 
the correct specialist who can deal with their child’s illness was more important than 
having an emergency paediatric unit close to home. 
 
The Path to Excellence consultation took place July to October 2017 with an 
integrated mix of consultation methodology to build upon plans developed in the pre-
engagement phase.  The specific purpose of this was to ensure opportunities for the 
public to influence the outcome of the consultation.  The methodology included a 
publication scheme published on the Path to Excellence website; public events; 
appointment of independent analysists; surveys; focus groups; submissions; 
consultation with South Tyneside and Sunderland Joint Overview and Scrutiny 
Committee; engagement with Healthwatch organisations; engagement with 
protected groups and those identified in the equality analysis work; engagement with 
interest groups and trades unions; and engagement with Members of Parliament, 
other NHS bodies, GPs, Trust staff. 
 
The independent analysists, Social Marketing Partners, conducted the consultation 
feedback report.  This was published in draft form in early December 2017 and 
marked the start of the period of consideration by South Tyneside and Sunderland 
CCGs which lasted until 8 January 2018.  In early December the governing body 
members of each CCG attended a workshop to hear the consultation feedback.  The 
purpose of this session was to share the draft feedback from the public consultation 
and for members of the clinical services review design teams to provide their 
response and make recommendations for adjustments to the clinical models as a 
result of public feedback. 
 
Public and staff feedback sessions on the draft report were also held.  The objective 
of these sessions was to allow the opportunity for consultees to hear the feedback 
that had been collected during the consultation and sense check it.  In particular, the 
programme team were keen to hear if participants felt that there were any omissions 
in the draft feedback report and provide an opportunity for the original data to be 
checked. 
 
The final Path to Excellence Decision Making Report included consultation feedback 
on the options for the three services.  The report was considered by South Tyneside 
and Sunderland CCGs Governing Bodies at a meeting in common on 21 February 
18 as outlined above. 
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NHS North of England Commissioning Support (NECS) was engaged by the NHS 
South Tyneside and Sunderland partnership organisations to provide expert strategic 
advice and operational delivery for the programme of engagement and consultation 
to support the Path to Excellence NHS reform programme.  NECS has significant 
experience in providing end to end service transformation and public consultation, 
and adopt a continuous improvement approach to constantly learn and refine 
activity.  NECS has a strategic partnership with the independent Consultation 
Institute which provides quality assurance reviews of the consultation processes.  
Following a mid-term review of the consultation by the Consultation Institute best 
practice was achieved for the compliance process, quality assurance process and 
the documentation stage of the quality assurance process. 
 
As consultation is a continuous dynamic dialogue and self-correcting process during 
the Path to Excellence consultation a number of adjustments were made following 
feedback from members of the public.  Formal discussion events were originally 
planned to run for two hours, but following participant feedback these were extended 
to two and a half hours to allow more time for discussions.  Some members of the 
public highlighted that they did not want to sit with NHS staff at events; to respond to 
this tables were allocated to public and staff separately but mixed tables were also 
offered.  At an early stage travel and transport were identified as key issues.  As a 
result, dedicated travel and transport events were planned – one for the public that 
allowed the feedback to be considered at a second event for stakeholders.  
Dedicated sessions also meant that transport issues were recognised as a major 
concern but did not dominate all other events allowing time for the proposals on all 
clinical specialities to have due consideration. 
 
Learning from this consultation process will be carried forward and built upon in 
order to enhance future phases of significant service change.  Key elements for 
improvement have already been identified and some aspects already implemented.  
This includes an updated online communications and engagement strategy which 
sets out an enhanced pre-engagement phase from February 2018 bringing wider 
staff and stakeholders into the process at an earlier stage and looking to spring 2019 
for consultation on future reform.   
 
Future plans 
 
The Patient Reference Group continues to meet bi-monthly with agenda items set by 
the group.  The April 18 meeting will focus on Path to Excellence Phase 2 and end of 
life care, with future meetings including progress on the Sustainability and 
Transformation Plan, winter planning, update on the urgent care hub and an update 
on pharmaceutical services.  An end of life sub-group will be set up in 2018 to enable 
members to take a more active role in this work. 
 
Four Local Engagement Boards are arranged for 18/19 with meetings in June, 
September, December 18 and March 19. 
 
Bi-monthly updates to HealthNet will continue 18/19 with the April 18 update to focus 
on CCG progress and priorities. 
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The CCG will continue to work with local schools as part of the Business in the 
Community programme. 
 
Themed patient stories will continue to be collected, analysed and considered by the 
Quality and Patient Safety Committee with feedback provided to patients and carers 
and provider organisations.  
 
Working with partner organisations in the third sector has been a positive experience 
for the Path to Excellence programme, and there is a commitment to continue to 
build upon the relationships that have been established for the next phases of the 
programme. This is also in direct response to the feedback from the sector that they 
feel the NHS only engages with them in order to ‘tick a box’. 
 
As part of the commitment to continuous improvement, in early 2018 a review of the 
equality engagement activity and processes will take place in order to inform an 
updated equality delivery strategy for the Path to Excellence programme to under-pin 
the updated communications and engagement strategy for the next phases. 
 
During informal discussions with third sector partners this has been welcomed and 
early developments include: 
 

 Support from Sunderland People First (learning disability) to develop a 
protocol for easy read documentation 

 Inclusion of HealthNet (CVS umbrella organisations) in a new Stakeholder 
Advisory Panel.  

 
Feedback from partners and stakeholders 
 
Each year a 360 degree stakeholder survey is completed to provide an analysis of 
the key partners of the CCG. Some of the highlights from the 2018 survey include:  
 

 80% of stakeholders rated the effectiveness of their working relationship with 
the CCG as very/fairly good 

 71% of stakeholders felt that when the commented on the CCG’s plans and 
priorities that their comment had been considered 

 83% of stakeholders felt if they had concerns about the quality of local 
services they would be able to raise concerns within the CCG 

 
 
Practice Engagement 
 
Introduction 
 
NHS South Tyneside CCG comprises 22 member practices; our constituent 
practices must be at the heart of everything we do and each has a significant interest 
and role to play in ensuring the success of the CCG.  It is vital that we establish 
excellent communications with member practices to ensure that: 
 

 The CCG’s vision and values are shared by all 

 Decisions made are understood and supported  
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 The views of GPs are represented within the CCG commissioning priorities 

 Practices are involved and engaged in commissioning decisions 

 Practice staff, particularly practice managers, are enabled to work as effective 
advocates for the work of the CCG 

 GP leaders can be identified, recruited and retained 
 
Constituent GP practices are uniquely placed to understand the needs and views of 
local people and to act as important advocates for the work and achievements of the 
CCG.     
 
Council of Practices 
 
Council of Practices meetings, where CCG business can be discussed and decisions 
taken in line with STCCG’s Constitution, took place in June and September 2017 
with an extraordinary meeting in July 2017.  Items discussed included GP 
Transformation Fund; Joint Committee of North of England CCGs; CCG Scheme of 
Delegation; and the Council of Practices terms of reference.  It was agreed at the 
September 2017 that the Council of Practices would meet once a year in September 
with extraordinary and virtual meetings as required. 
 
Education Forum and training 
 
Clinical education was provided to GPs and practices nurses monthly; the CCG 
practice engagement lead, nurse lead, operations manager and clinical director 
leading on primary care meet monthly to plan the education.  During 17/18 topics for 
GPs included nephrology; extended access; respiratory masterclass; safeguarding; 
and heart failure.  Topics for practice nurses included contraception; cardiology; 
depression; urology; and safeguarding.  From December 17 education for GPs 
changed to theme based meetings, with breakout sessions taking up the majority of 
the afternoon.  Themes in 17/18 have included frailty; practice resilience; 
gastrointestinal disease; and diabetes. 
 
Education has also been provided to practice managers and practice staff, taking 
place at the same time as the GP and nurse training.  Practice managers have taken 
part in training on EMIS; workforce data and development; SNOWMED; and GDPR.  
Nurses have taken part in training on transfer of medical records; SNOWMED; 
practice resilience; and e-referral.  Practice managers and nurses have also taken 
part in ad hoc training outside of the normal monthly sessions, for example 
receptionist training, signposting and managing medical correspondence.  Practice 
managers have recently begun to meet informally during the afternoon of the 
Education Forum where possible, to discuss current events in general practice in 
more depth and to share best practice and offer peer support. 
 
Practice managers’ meetings 
 
Practice managers meet monthly with the meeting chaired by the practice 
engagement lead.  Commissioning is a standing agenda item with members of the 
commissioning team present at the meeting.  Speakers usually attend each meeting 
to give information on new services, or to enlist the help of practice managers in 
implementation. 
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Heads of Commissioning/Practice meetings 
 
Heads of commissioning, along with commissioning officers, meet quarterly with 
practices to support and facilitate their work where appropriate.  There is a standard 
agenda for continuity of discussion with all practices, including items local to the 
practice and items which focus on information sharing, care transformation and 
improving quality within primary care.  At a development session during the summer 
of 17 GPs requested that directors attend these meetings at least once a year.  
Clinical directors and directors have been attending meetings since that request. 
 
HealthPathways 
 
During 17/18 102 clinical pathways were added to HealthPathways and there were 
over 100,000 page views; there are now a total of 242 pathways.  A third clinical 
editor joined the HealthPathways team.  STCCG have been instrumental in helping 
with the expansion of HealthPathways across the country. 
 
Primary Care Strategy Implementation Group 
 
The group was established to develop and progress the South Tyneside strategy; 
their remit is currently under review. 
 
Bulletins and newsletters 
 
GPs and practices received a quarterly e-bulletin with updates on work programmes, 
planning and initiatives.  Recent articles, including video links, have included 
workforce developments; HealthPathways; Path to Excellence consultation; and the 
diabetes prevention programme.  GPs also received a prescribing newsletter, 
prepared by the NECS medicines optimisation team, which includes that latest 
national prescribing issues/news; local formulary and guidelines updates; and new 
guidelines.  Practices also receive e-bulletins about projects such as Paper Switch 
Off and current data around patient take up of online services. 
 
 
Helen Ruffell 
Operations Manager 
May 2018 
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF1.  Developing And Delivering The CCG's Key Strategic Priorities

1868, 1870, 1869, 1867,Operational risks aligned to strategic objective:

Sub-objective: 1.1 Ensuring Integrated Commissioning & Delivery Of Services

1910 Matt Brown

Helen Ruffell

Key target areas:
alliancing - providing
integrated
commissioning and
ensuring integrated
provision of services
.

BCF plan NoneSigned, current S75
agreements

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Section 75 agreements for BCF
and LD pooled budgets set out
shared
governance/accountability

NonePooled budget reports. NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

Alliance style approaches to
joint working, via documented
principles of working which are
agreed at the very top of each
organisation.

NoneDocumented approaches to
alliancing clearly setting out
the principles, way of working
and approach to managing
risk.

NoneNHSE assurance of BCF plan.
Internal audit - annual plan
BCF.

Alliance Business Group
established for integration
business

NoneMinutes and documents from
Alliance Business Group and
Alliance Leadership Team

NoneNHSE assurance of BCF plan
and internal audit.  Internal
audit - annual plan BCF.

Partnership Agreement signed
by relevant partners providing
commitment to deliver the
model and develop it.

NoneSigned Partnership
Agreement and integrated
team development.

NoneNHSE assurance of BCF Plan.
Internal audit - annual plan
BCF.

12 8Principle risks to delivery:
Separate organisational
bureaucracies, drivers, culture
and accountabilities  - political,
financial and trust;
Failure to provide for integrated
care and failure to commission
integrated delivery team; 
Team members employed by
different agencies brings
potential to reduce the level of
cooperative working and
increase potential for silo
working and duplication;
Delays in implementation due
to technical contractual
changes resulting in protracted
transactions.

Sub-objective: 1.4 Enabling People To Stay Well In Their Own Homes And Communities

1990 Matt Brown

Jo Farey

Key target areas:
develop 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.
.

Primary care strategy in place Community services are not
included in the primary care
strategy

Primary care committee
oversight and review at
regular intervals.

NoneFeeds into CCG
commissioning plan which is
assured by NHS England

Out of hospital model in
development

Work is ongoing to develop
and implement the model.

Included in director of
operations' portfolio.

None identified

Following 360 degree survey
the June Education Forum will
include a session working better
together between GPs and
CCG

None identifiedEducation Forum has a
forward plan for themed
sessions encouraging
peer-learning and sharing
good practice.

None identified

CCG incentive scheme (BOS 4) None identifiedCCG supports practice plans
with oversight, collaboration
and support.
Peer review of practice plans

None identified

12 8Principal risks
Too many patients attend/are
treated in a hospital setting
where self-care or primary and
community services would
have been more appropriate.
Primary and community
services are unable to respond
to the needs of patients through
lack of capacity and/or lack of
responsiveness.
Discrepancies in approach and
culture across the system may
have a negative impact on
people receiving appropriate
care.
Primary care strategy needs to
underpin new ways of working
in general practice.
May need to strengthen
engagement and
communication with local
population and practice staff.

Sub-objective: 1.2 Enabling People To Take Greater Responsibilty For Their Own Health

1911 Matt Brown

Helen Ruffell

Key target areas:
Develop services that
support people to
stay well and take
responsibility for their
own health and
wellbeing.  

CCG is in first NHS RightCare
cohort, using in depth
information to ensure efforts are
targeted on the right pathways
and the right aspects of those
pathways.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  
Project plans in place and
being delivered.
HealthPathways programme.

None identified.NHSE Assessment process
cycle has commenced for
18/19.

12 8Principal risks to delivery:
Complexity of pathways,
clinical behaviours, embedded
ways of working and resistance
to change.
Organisational culture within
the system creates

Page 1STYN AF2
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Includes the high
impact areas: cancer,
CVD and respiratory
disease.

CCG's Operational Plan 18/19
signed off by CCG Governing
Body.

CCG Operational Plan 18/19 None identifiedReports to Executive
Committee and Governing
Body as per cycle of
business.  Project plans for
CVD, respiratory and cancer.
HealthPathways programme.
Signed off by Governing Body
in March/May 2018

None identified.Operational plan sent to NHSE
for sign off.

Performance and Delivery,
Canterbury Oversight,
Respiratory Steering, Cancer
Strategy, CVD Steering groups
monitor progress.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  
Project plans for CVD,
respiratory and cancer in
place.  HealthPathways
programme.

None identified.NHSE CCG Improvement and
Assessment process for 18/19
has commenced.

HealthPathways being
developed for full range of
clinical areas including high
impact areas.  
GP Clinical Editors and
Programme Management in
place.

None identified.Reports to Executive
Committee and Governing
Body as per cycle of
business.  
Project plans for CVD,
respiratory and cancer.  
HealthPathways programme.

None identified. NHSE CCG Improvement and
Assurance process cycle for
18/19

inconsistencies in approaches
to care and support.
Failure to transform effectively,
resulting in adverse impact on
population health and CCG
finances.

Sub-objective: 1.3 Enabling People To Receive Timely, Safe And Appropriate Care

1912 Matt Brown

Gillian
Johnson

Key target areas:
Free up hospital
based specialist
resources to be
responsive to
episodic events and
the provision of
complex care and
support, and
specialist advice to
primary care. 
System resilience is
compromised

Monthly multi-agency Local
A&E Delivery Board (LADB)

Limited control over
unexpected surges in A&E
attendances.  Staffing issues
at the hospital and in Adult
Social Care.
Regular engagement in LADB
from the system

Minutes of LADB meetings.
OPEL plan in place.
Highlights from LADB raised
in performance reports which
are presented at CCG Exec
meetings.

None identifiedInternal audit plan -
Performance Framework.
Urgent Care Network monthly
assurance reports.

LADB meeting, action plan and
associated sub-groups, task
and finish work.

Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and
Adult Social Care.

Action plans and progress
updates. OPEL plan now in
place.
Urgent Care Action Group
which operationalizes actions
from the LADB

None identifiedInternal audit plan -
Performance Framework.

Escalation plans and
processes.

Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and in
Adult Social Care.
Limited control over surges in
other parts of the system.

Evidence of activities
implemented in escalation -
records of calls, ad hoc
meetings and emails.

Emergency planning
assurance needed from
providers.

Internal audit plan -
Performance Framework.
CCG Winter Plan submitted as
part of NHSE requirements

Daily sit reps (winter). Limited control over
unexpected surges in A&E
attendances and staffing
issues at the hospital and in
Adult Social Care.

Performance information
against NHS Constitutional
Standards and other
performance metrics.
Winter Plan.

None identifiedInternal audit plan -
Performance Framework.
Performance information
against NHS Constitutional
Standards and other
performance metrics.

12 8Principal risks to delivery:
Non achievement of A&E 4
hour standard
Standard for delayed transfers
of care not met.  (See also
operational risks 1867, 1868
and 1870)
Surge in A&E attendance will
impact performance and
outcomes for patients
Patient flow within the system
is compromised.

Page 2STYN AF2



09/07/2018

NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

AF2. Making The Best Use Of Resources

1321, 1323, 1324, 1325, 1326, 1327, 1595, 1852,Operational risks aligned to strategic objective:

Sub-objective: 2.2 Making Best Use Of Resources In The Provision Of Services

1915 Matt Brown

Jo Farey

Key target areas:
Path to Excellence
and Clinical Services
Review programme.
Failure to
re-design/re-configu
re service provision
and achieve
improved
safety/quality
outcomes and
financial
sustainability.

Governance structures in place
along with Path to Excellence
programme management.

There remains a risk that
important information my be
shared at different times in
each locality.

Service review outputs; terms
of reference of the Clinical
Service Review Group.

Consistency and timing of
messages is key from a
staffing and political
perspective.

Multiple statutory stakeholders
involved in this work.

NECS communications team
engaged to provide leadership
and expertise to the whole work
programme, including managing
relationships with local
councillors.

NoneSLA with NECS;
communications plans signed
off through governance
structure; analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
underway.

NoneConsultation Institute engaged
to review process.

Commissioners have identified
their key principles and givens
for the work, including taking
advantage of the out of hospital
and community opportunities.

NoneKey principles document
produced and supplied to
PMO.

NoneOutputs from this work
programme are also overseen
by the Boards of City
Hospitals FT and STFT;
Sunderland CCG will also
oversee outputs.

Detailed Communications and
Engagement plan in place,
including joint CCG and
provider workshops and
patient/staff/public engagement.

NoneCSR Governance Group,
Comms and Engagement
Task and Finish Group, joint
CCG workshops

NoneReview by The Consultation
Institute

16 12Principal risks to delivery:
Failure to ensure coherence
and consistency across four
key organisations regarding;
Pace of change; 
Affordability of solutions;
Workforce (capacity and skills);
Potentially hospital centric
solutions;
Political and reputational risk
(for example risk of local
councillors opposing
proposals);
Risk that important information
may be reported at different
times in each locality.
Failure to improve the quality of
service provision.

Sub-objective: 2.1 Making Best Use Of Resources - System-Wide

1913 Matt Brown

Gillian
Johnson

Key target areas:
best use of South
Tyneside £
Achievement of
QIPP/NHS RightCare
target for 18/19 and
other standards and
targets.

System-wide alliancing
arrangements

NoneTerms of Reference and
associated documentation for
both groups

NoneAlliance Leadership Team and
Alliance Business Group now
well established.

Right Care workstreams - CVD,
respiratory and cancer.

Risk that Right Care
workstreams have too large a
scope or lack focus.

Regular reporting to FSPB. Improvement targets may be
off track.

External monitoring through
Right Care programme.

HealthPathways - NECS project
management approach and
clear action plans and methods
of evaluation.

None.HealthPathways Programme
Plan and actual
HealthPathways themselves
on the system.
Updates to CCG exec
committee

None.Bench marking with
Canterbury District Health
Board.

Commissioners have identified
key principles and givens for
clinical services review (CSR)
work including how CCG priority
work areas should be taken into
account.

None identified.Senior CCG staff involved in
the CSR work.

None identified.Public consultation and
associated scrutiny.

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross
organisational representation at
provider/commissioner
efficiency monitoring meetings.

None identified.Financial Sustainability
Programme Board
established and also Financial
Sustainability Executive
Group chaired by Lay Member
reporting to the Audit and Risk
Committee with focus on
monitoring delivery of
efficiency programme.

None identified.Through NHS England and
NHS Improvement oversight of
financial performance.

16 12Principal risks to delivery:
Failure to commission in an
alliancing way may lead to
inappropriate investment;
RightCare - being clear and
candid on the reality of
opportunity which presents
itself;
HealthPathways - speed of
impact in terms of knock on
benefits;
Impact of clinical services
reviews may have an adverse
financial impact.
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

Sub-objective: 2.3 Making The Best Use Of Resources - Commissioner

1909 Kate Hudson

Caroline
Bannon

Key target areas:
ensuring
achievement of
economy, efficiency,
probity and
accountability in the
use of resources

There is a risk that
the CCG doesn't
meet its statutory
financial duties

Balanced CCG finance plan for
2018/19 submitted in line with
NHSE timeline.

noneReporting to Governing Body
bi-monthly and executive
committee monthly, includes
reporting on QIPP delivery
and BCF.

noneAnnual internal audit plan.
External audit. Governance
letter. VFM conclusion.

Robust financial governance
arrangements/constitution,
prime financial policies and
detailed financial policies and
scheme of delegation.

NoneSoD approved each year by
Governing body.  Changes
and reviews of financial policy
approved by GB. Audit
committee review.

noneInternal audit plan, CCG
assurance meeting.

NECS SLA in place to provide
dedicated financial
management support.

noneNECS KPI report noneValue for money conclusion.
Service auditor report on
internal controls.

Finance, Contract and provider
reports.

NoneReported to executive
committee, Governing body
and COG.

noneInternal and external audit,
CCG assurance meetings

Anit Fraud plan in place NoneReviewed by audit committee noneCounter fraud, internal and
external audit.  VFM
conclusions.

Governing Body approved
finance plan and budgets for
18/19

NoneReported to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP reporting
and BCF.

NoneAnnual internal audit plan -
financial planning/budgetary
control and finance systems.

Detailed CHC restitution
process with local authority
regarding release of
reconciliation from local
authority, including scheduled
and regular reviews with local
authority.  The process has
been reviewed in 17/18
resulting in improvements.  See
operational risk 1321 and 1852.

NoneReported monthly to Exec
Committee and bi-monthly to
the Governing Body.
Joint commissioning team
controls process on behalf of
both local authority and CCG.

NoneInternal Audit report on CHC
2017/09

QIPP programme identified and
agreed.

NoneReport to Governing Body
bi-monthly and Exec
Committee monthly, including
reporting on QIPP delivery.
Financial sustainability
executive group which
reviews QIPP plan and
delivery (in response to audit
requirement)

NoneInternal audit report 2017/12
Financial Planning/Budgetary
Control including QIPP
programme

12 8Principal risks to delivery:
Contract over performance, eg
secondary care activity
increases and commissioning
budget overspends;
Non-delivery of CCG QIPP
programme;
Overspend on CCG running
cost allocation;
Lack of adequate and
experience financial support to
prepare reports and
projections;
Failure to achieve economy,
efficiency, probity and
accountability in the use of
resources;
Increasing and unforeseen
pressure on CHC spend;
BCF overspend does not
reduce non-elective
admissions;
Increasing and unforeseen
pressure on prescribing.

AF3. Improving Patient Experience And Wellbeing

1372, 1961,Operational risks aligned to strategic objective:

Sub-objective: 3.1 Ensuring (Through Commissioning) The Provision Of High Quality And Safe Provider Services

1991 Jeanette
Scott

Kirstie
Hesketh

Key target areas:
ensure the safety of
patients by
commissioning safe,
effective and high
quality services.
Ensure key statutory

Quality and patient safety
committee

None identifiedQPSC meeting notes None identified

South Tyneside Safeguarding
Children's Board and South
Tyneside Safeguarding Adults
Board established with quality
processes in place

None identifiedAudit of case files and work
plan for Safeguarding
Children's Board and
Safeguarding Adults Board.

None identifiedIndependent review of
Safeguarding Children's Board
functions

12 8Principal risks
Failure to comply with the
Human Rights Act and NHS
Constitution
Failure to commission safe and
effective care
Failure to comply with statutory
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

requirements are met
both as a
commissioner and by
providers
.

Working in partnership with
other agencies

None identifiedReports to quality and patient
safety committees, including
providers, medicines
optimisation, safeguarding
and quality in care homes.

None identified

Safeguarding improvement plan None identifiedOversight by Quality and
Patient Safety Committee.

Named GP for safeguarding
children.

Named GP for safeguarding
adults.

None identified

Lay member for patient and
public involvement.

Engagement strategy in place.

Patient experience process
established.

None identifiedReports to governing body
and governing body
development sessions.

Patient experience,
intelligence being captured,
e.g. clinical assurance visits,
engagement activity.

None identified

Effective serious incident
reporting processes in place
and embedded across the
health economy.

Integrated quality action plan.

Serious incident process
aligned with the contractual
obligations.

Service line agreement with
NECS for serious incidents,
incidents (corporate and
general practice), complaints
management and quality
assurance.

Quality review groups

Primary care medical quality
framework and review group

Healthcare Acquired infection
(HCAI) Improvement Group.

South Tyneside and Sunderland
Health Care Governance Group
established for acute
collaborative work.

Acute collaboration service
reviews involving clinicians and
the CCG quality team.

Quality impact assessment
process included in the PMO
toolkit.

None identifiedIn-depth reviews with
providers via the quality
review groups where there
are performance issues.

Serious incident panel and
learning.

Key assurances from quality
review meetings with
providers.

SIRMS rolled out and
promoted via newsletters,
TITO.

Quality activity monitored and
reviewed by QPSC

New operating model for the
initial Contact and Referral
Team.

Quality review groups
monitoring quality and safety
in relation to service delivery
and any performance issues.

Primary care medical quality
review group meetings.

Reports from the HCAI group
to the QPSC.

Regular meetings of the acute
collaboration governance
group taking place, including
director representation from

None identifiedInternal audit outcome reports

requirements
Risk to reputation
Financial risk from legal
challenge
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

the CCG.

Quality impacts being
undertaken as part of project
management.

Integrated quality action plan None identifiedSerious incident panel and
learning.

None identified

Sub-objective: 3.2 Ensuring That Patients/ People Are Involved With Services

1992 Matt Brown

Helen Ruffell

Key target areas:
people have a good
experience and are
able to influence the
services provided
.

Detailed patient, carer and
public engagement,
involvement and experience
action plan

None identifiedPatient and Public
Involvement Lay Member
oversees plan.
Exec Committee and
Governing Body receive PPI
and practice engagement
annual reports.

None identifiedInternal audit - significant
assurance

Programme of patient and carer
stories

None identifiedPatient story reports
presented at QPSC and other
committees / groups  as
required

None identifiedNHSE assurance process for
engagement

Path to Excellence
pre-engagement and
consultation programme

None identifiedPath to Excellence
Stakeholder Group meets
quarterly (including
stakeholders outside of
health) and reviews

None identifiedConsultation Institute
commissioned to assure the
process.
NHS England assurance
process

16 6Principal risks
Failure to engage and consult
patients in accordance with
statutory requirements
Failure to design and
commission services that meet
patients' needs and
expectations.
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NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

programme.

Programme of PR, social
media, website, stakeholder
bulletins

None identifiedCCG contract management of
NECS Comms & Engagement
Team service delivery.

None identifiedNHS England assurance
process

AF4. Ensuring The CCG Is A Well-Led Organisation

No operational risks aligned to strategic objective

Sub-objective: 4.1 Ensure The CCG Meets Its Public Accountability Duties

1993 Matt Brown

Helen Ruffell

Key target areas: to
ensure the CCG has
robust systems in
place to fulfil
assurance with NHS
England and meets
its public
accountability duties.
Ensure the CCG is
aware of all risks and
has plans in place to
minimise and mitigate
these.  Ensure
patients' rights are
delivered in
commissioned
services as specified
in NHS Constitution.
.

Risk management/risk register
process established to review
risks regularly

None identifiedAudit and Risk Committee has
oversight of entire risk register
which feeds Governing Body
Assurance.
Governing Body reviews the
entire risk register three times
a year.
QPSC reviews quality and
safeguarding risks.
Exec Committee receives for
information.

None identifiedInternal audit report giving
significant assurance

Audit and Risk Committee
meets monthly to ensure robust
systems and processes are in
place to meet statutory duties.
Lay member for audit.
Audit cycle and plans agreed.

None identifiedARC meeting papers and
minutes presented to
Governing Body.
ARC attendees includes
internal and external auditors

None identifiedInternal audit report -
significant assurance.
External audit report by
Mazars

Conflicts of interest process None identifiedDeclarations of interest
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of interest
training.

None identifiedInternal audit report -
significant assurance
NHS England conflicts of
interest training.
NHS England quarterly and
annual return.

Service level agreements in
place with North of England
Commissioning Support Unit

None identifiedDirector of Operations meets
bi-monthly with NECS
account director to review
service delivery.
Monthly staff survey on NECS
service line delivery.
Regular interface between
service line leads and NECS
leads.

None identifiedInternal audit report -
significant assurance

Business Continuity and
Recovery Plan in place

None identifiedExec Committee and
Governing Body include BCP
in cycles of business.
Business impact assessments
for individual teams.
BCP testing annually

None identifiedNHS England EPRR annual
assessment

Annual review of CCG
constitution and governance
structure

None identifiedCCG constitution included in
cycle of business for
governing body updating
terms of reference and review

None identifiedAmendments to CCG
Constitution require NHS
England approval.

12 6Principal risks
Failure to meet statutory
responsibilities including
requirements under NHS
Constitution and potential
challenge.

Page 7STYN AF2



09/07/2018

NHS South Tyneside CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Key target areas Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

 Initial 
 Score

External assurancesPrincipal risks

of committee and governing
body effectiveness.
Regular governing body
development sessions.

Organisational development
plan

None identifiedDraft OD plan for 18/19 in
place, including workforce
development.
Staff survey includes
questions around training and
development.
Working group set up to
review recommendations from
staff survey.

None identifiedNHS England improvement
and assessment framework -
well-led domain is rated green
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 26th April 2018 

08:30 – 12:00, Monkton Hall 
 

Present: Kate Hudson (Chair) Chief Finance Officer STCCG 

 Jeanette Scott Director of Nursing, Quality & Safety STCCG 

 Matt Brown Director of Operations STCCG 

 Dr Jon Tose Clinical Director – part meeting via tel conf STCCG 

 Dr Dave Julien Clinical Director STCCG 

    

Apologies: David Hambleton Chief Executive STCCG 

 Ros Whitehead Practice Manager Lead STCCG 

 Dr James Gordon Clinical Director STCCG 

 Tom Hall Director of Public Health STC 

 Dr Matthew Walmsley CCG Chair STCCG 

    

In attendance: Andy Todd Provider Management Lead NECS 

 Katie Thorniley HR Business Partner NECS 

 Helen Ruffell Operations Manager STCCG 

 Paula Talbot – Minutes Executive Assistant STCCG 

 

 Notes Actions 

1. Welcome  

 The meeting chair welcomed colleagues to the meeting.  

   

2. Apologies for absence:  

 Noted above.  

   

3. Declarations of Interest  

 Clinical Director (LTC) declared an interest in relation to the prototyping 
service as Director of First Contact Clinical; it was noted that if any 
decisions were to be made when this agenda item is discussed then he 
would leave the room. 

 

   

4. Minutes of Meeting held on 29th March 2018 & Action Log  

 The minutes were agreed as an accurate record with the exception of the 
following. 
8. Finance Update / QIPP Report (second paragraph) 
 Should read “it was noted that the CCG has a balanced financial 
 plan for next year” rather than QIPP plan for next year. 

Copy of minutes 
available upon 

request 

   

5. Matters Arising from the Minutes  

5.1 Designated doctor for South Tyneside - Director of Nursing, Quality & 
Safety confirmed that the designated doctor has now returned to work 
and that they are in the process of securing a meeting for herself and the 

 

Enclosure 10 
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Head of Safeguarding to meet with the doctor. 

 Action:  Above action to be closed from action log. P Talbot 

   

5.2 Frailty Strategy - Clinical Director (JT) updated that this issue had been 
discussed at the Alliance Leadership Team (ALT) meeting on the 9th April 
and it was agreed that all present would engage with staff, experts and 
the public around how to develop a frailty strategy.  Clinical Director (JT) 
added that planning is underway for a public engagement event to be 
held w/c 15 May to raise the question of “what is important to you”.  A 
staff event is also planned for June in terms of frailty to discuss what is 
and is not currently working currently and to identify where there are any 
gaps. 

 

   

5.3 Value Based Commissioning - Provider Management Lead agreed to 
circulate slides in order to close the outstanding action in relation to the 
CFO’s request for a consolidated update and snapshot of VBC and prior 
approvals to date as soon as possible. 

 

 Action:  Provider Management Lead to circulate above mentioned 
slides. 

A Todd 

   

5.4 Avastin – Chief Finance Officer updated that she and the NHS Clinical 
Commissioner’s Chief Executive had raised the potential for £100m of 
national savings relating to Avastin with the Director of Finance, NHSE.  
CFO informed members that currently Avastin was not included on the list 
for the National Resilience Programme – the suggestion was noted. 

 

   

5.5 STFT CQC Report – the Committee were informed that the report is due 
to be discussed at the QPSC next week. 

 

   

5.6 Frailty Nurse Pilot – Clinical Director (JT) reported that a session had 
been held on 19 April following the Education Forum to provide the 
opportunity to contribute to the agenda; however no GPs or nursing staff 
had attended.  It was agreed that a formal communication be drafted to 
be circulated to GPs in order to update them on this issue.  

 

 Action:  Clinical Director to arrange for a formal communication re. 
above to be circulated to practices. 

J Tose 

   

5.7 Education Session – the June session will be used to discuss quality 
improvement projects mainly linked to BOS but not exclusively.  It was 
suggested that this may provide the opportunity to talk about other small 
or larger projects - Clinical Directors to link to discuss further.  Director of 
Operations added that he would be keen to have stroke on the agenda 
following the recent SNNAP data that has been published. 

 

 Action:  Clinical Directors to link to discuss the agenda for the 
session. 

J Tose /  
D Julien 

   

5.8 Staff Survey – Director of Operations reported that an email has been 
circulated to all staff requesting volunteers to commit some time to review 
the survey results.  It was also noted that Clinical Leads should be 
included in future staff surveys.  

 

 Action:  Clinical Leads to be included in future staff surveys. H Ruffell 
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6. Chair’s Information  

6.1 Joint Health Overview and Scrutiny Committee (JHOSC) Referral Letter 
to the Secretary of State – a response has been drafted.  It was noted 
that a formal invitation had been received to attend the next JHOSC due 
to be held on 30 April 2018 to seek local resolution; despite the 
Committee already making the referral. 

 

   

6.2 Judicial Review – members were informed that a pre-action response 
letter has been sent. 

 

   

6.3 CNE STP System Development – Chief Executives attended a two day 
event on 23 & 24 April; expectations were that discussion would focus 
around what would be carried out regionally and sub regionally and the 
role of system leaders, however the majority of time was used to discuss 
what the geography of potential ICPs may be. 

 

   

6.4 Joint South Tyneside and Sunderland Governing Body Session re. 
collaborative working – joint session was held on 19 April with SCCG 
Executives to discuss joint working; and a communication will follow.  
Clinical Director (LTC) raised the question of when would be a good 
opportunity for the Exec team to feedback their thoughts and comments 
from this session.  It was agreed that the next informal Executive 
Committee, when all members are in attendance, would be the most 
appropriate forum to undertake this. 

 

 Action:  Feedback from Joint South Tyneside and Sunderland 
Governing Body Session held on 19 April to be added to informal 
Executive session when all members are in attendance. 

J Leighton 

   

6.5 Executive to Executive – a session has been arranged with SCCG for 1 
May 2018.   

 

   

7. Integrated Quality & Provider Management Report  

7.1 Quality  

 i) Director of Nursing, Quality & Safety reported that further work is 
needed on the format of the report as currently it feels it is not “telling 
a story”. 

 

   

 ii) It was also reported that there had been a number of inaccuracies 
when the report had been received initially by the NECS Quality 
Team; Head of Quality and Patient Safety therefore had to spend a 
lot of time amending the report ahead of its submission to the 
Committee.   

 

   

 iii) Members observed that the Gram negative BSI figure was reported a 
as 0% which is inaccurate; concern was raised that NECS colleagues 
are not identifying obvious errors and proof reading reports prior to 
submission. 

 

   

 iv) Mortality figures reported continue to be within the expected range 
once St Benedict’s palliative coding anomalies are excluded.  Director 
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of Operations suggested showing the data with and without St 
Benedict’s included would make the figures more meaningful.  NECS 
have advised that this was not possible in the past; however the 
required information is in fact available from Sunderland so could be 
sourced from elsewhere to enable it to be incorporated into the 
report. 

   

 v) Sepsis CQUIN was discussed, which also has an associated quality 
premium.  Director of Nursing, Quality & Safety informed members 
that a meeting is arranged with NECS and STFT to discuss Q4 
achievement and the 2018/19 CQUIN indicator.   

 

   

 The Committee’s attention was directed to the following ‘hotspots’:  

 Workforce  

 vi) Workforce issues continue to be in a critical state (NB. figures 
reported are for December 2017).  A number of specific issues 
relating to the lack of safe staffing levels on a number of occasions in 
ITU are a significant concern identified by CQC recently. 

 

   

 vii) Clinical Director (JT) suggested that it may be beneficial if the Trust is 
able to compare their data against that of other organisations in their 
internal QRG.   

 

   

 viii) Members were informed that the recruitment of nursing staff 
continues to be challenging when competing with more desirable 
teaching hospitals in the regional; and particularly in light of recent 
negative media attention suggesting that the hospital is under threat 
of closure.  It was noted that the majority of nursing staff are local and 
that unfortunately people don’t seem keen to travel to come and work 
in South Tyneside.  It was further noted that the withdrawal of student 
nurse bursaries to provide ongoing training is having a recognised 
negative impact on recruiting, particularly from mature students. 

 

   

 ix) Director of Nursing, Quality & Safety reported that there is a STP 
Workforce Group already established and that this group will be 
looking to develop a future workforce plan.  

 

   

 x) It was clarified that the colour coding with regards to safer staffing is 
not accurate and that staffing levels are below target for STFT day 
care staff and night nurse and care staff compliance so should be red 
coded. STFT has the lowest levels of compliance for all indicators 
across all six providers for December 2017.   

 

   

 Provider  

 xi) Provider Management Lead confirmed that South Tyneside and 
Sunderland are on block contract arrangements. 

 

   

 xii) Gateshead FT projected over performance is in line with previous 
months reported.  A year end deal has been agreed. 

 

   

 xiii) Newcastle over performance has slowed down in Month 11 and year  
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to date are projecting £1.6m with a forecast of £1.78m.  The year-end 
deal was unsuccessful; however the year end position was expected 
to be higher than currently projected. 

   

 xiv) In terms of market share; elective have remained static whilst non-
elective are still showing a reduction in South Tyneside.  

 

   

 xv) A&E - remains static for month 11; the biggest area of variance is 
elective which is reporting £970k under performance which relates to 
MSK and respiratory.  Non elective is also reporting an under 
performance of £570k which has seen a reduction from month 9; this 
is now affecting the overall year end position.  It was reported that 
A&E are £90k under plan which indicates that activity is diverting 
elsewhere.  Director of Operations noted that A&E has not achieved 
the 95% target and are reporting 93.5% as a result of winter 
pressure, and flu and norovirus activity in January and February. 

 

   

 xvi) Maternity - it was acknowledged that the closure of the maternity unit 
had affected the overall position.  Maternity pathways are reporting a 
£340k under-performance against plan; this is a 12% reduction in 
activity. 

 

   

 xvii) VBC – Director of Operations commented that in order for the data 
to be of value then a comparison indicating year on year progression 
needs to be included within the report. 

 

   

 xviii) Quality Premium CHC – Director of Operations reported that CHC 
is in a positive position for next year. 

 

   

 xix) Stroke – Director of Operations reported that unfortunately the data is 
unavailable as this report is reliant on the publication of the national 
SNNAP data. 

 

   

8. Finance Update / QIPP Report  

 Chief Finance Officer updated the committee that draft accounts have 
been submitted and are on track to achieve CCG business rules.  Once 
the external audit was completed, the Finance team would shift focus to 
set up for the new financial year.  

 

   

9. HR and Organisational Development Update  

 NECS HR Business Partner provided the committee with an informative 
presentation updating on HR and organisational development issues. 

 

   

 It was highlighted that the CCG had experienced higher than normal 
activity in relation to leavers (4 staff).  It was further noted that the 
organisation was in a positive position in relation to sickness; and was 
second best in the region.  It was further acknowledged that often one 
person being absent can show as a dramatic spike in performance due to 
the size of the organisation. 

 

   

 It was reported that the Director of Operations is due to meet with NECS  
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Organisation Development and Continuous Improvement Manager in 
order to review and refresh the organisational developmental plan. 

   

10. Operational Plan 2018/19  

 Director of Operations updated that as the plan is a two year plan it is 
being slightly refreshed to incorporate some of the new work that is 
underway; the majority however remains unchanged.  The plan is due for 
be submission to NHSE by 30th April. 

 

   

11. Public Health Update  

 Director of Public Health not in attendance.  

   

 It was noted that there are conflicting views regarding the arrangements 
for infection control team cover for care homes. 

 

   

12. Choice Report  

 STCCG’s Operations Manager provided an overview of the report.  
Clinical Director (LTC) commented that it was important to acknowledge 
when we receive positive results/feedback and thank the staff involved – 
all agreed.  The committee was advised that an annual return in relation 
to patient choice is now required by NHS England.  The Committee 
endorsed the report.     

 

 Action:  Operations Manager to link with Clinical Director ahead of 
the next survey to review the questions being asked are the right 
questions. 

H Ruffell 

   

13. 360 Degree Stakeholder Survey Feedback  

 STCCG’s Operations Manager provided highlights of the report.  It was 
clarified that the stakeholder group for the survey had been provided by 
NHS England.   

 

   

 NHS Provider respondents have been extended this year from 2 to 5; this 
gives a more complete reflection of the providers that the CCG is now 
working with. 

 

   

 Director of Operations observed that the feedback received is positive 
considering that the survey was undertaken in the middle of Phase 1 of 
the Path to Excellence process.     

 

   

 Clinical Director (LTC) commented that it was really encouraging to see 
that the COPD work had been recognised within the feedback as an area 
where the CCG had made a positive impact. 

 

   

 Director of Operations noted that consideration needed to be given about 
how we can support practices in influencing decision making; the 
Education Forum was suggested as a good mechanism as it is working 
well in engaging positively with GPs.   

 

   

 Members discussed identifying some areas of interest in order to engage 
GPs in the some of the bigger discussions.  Chief Finance Officer 
suggested areas such as outpatients and how community services 
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interact.  Clinical Director (LTC) conveyed that the key message from 
primary care colleagues is that they are extremely stretched and so it is 
important to ensure that we ask the right question and listen and are 
prepared to make some positive changes which may require 
commissioning differently.   

   

 It was suggested that the Education Forum on 21 June event may be a 
good opportunity to incorporate this discussion as the topic of this session 
is BOS 4 but will link with quality improvement and transformation.  All 
members agreed to put this date in their diaries. 

 

 Action:  Executive Committee members to attend 21 June as per 
above discussion. 

All 

   

14. Cycle of Business of Executive Committee  

 It was suggested that the Cycle of Business needed to be reviewed and it 
was suggested should include a top section of core commissioning 
activity.  Director of Operations will revisit this next month.   

 

 Action:  Cycle of Business to be reviewed and updated; to be added 
to next month’s agenda. 

M Brown / H 
Ruffell 

   

15. AOB  

 Director of Operations updated members that the staff currently in the 
attic office will be relocating into what is currently being used as the Fika 
meeting room; this is to ensure that we foster a better working 
environment and that nobody is working in an isolated part of the building 
which can result in staff feeling disconnected.  The meeting room will be 
relocated to the attic. 

 

   

16. For Information  

 Research and Development Report Q3  

 Members noted the report submitted for information.  

   

17. Date and Time of Next Meeting: 
30th May 2018, 8:30-12:00 noon at Monkton Hall, Meeting Room 1 
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Audit and Risk Committee 
13 March 2018 

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: 
Paul Bevan   Counter Fraud Specialist, AuditOne   PB 
Joanne Greener   Audit Senior, Mazars     JG 
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  
Cathie Eddowes   Manager, Mazars      CE 
Stuart Fallowfield Director of Audit, Audit One     SF 
Matthew Walmsley   CCG Chair, STCCG      MW 
 
2017/56 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2017/57 Apologies for Absence 
Apologies were noted as above. 
 

2017/58 Declarations of Interest 
No declarations of interest were made.  
 

2017/59 Minutes of the meetings of 12 December 2017 (Enclosures 1) 
  Resolved  

That the minutes of the meeting of 12 December 2017 be approved, 
subject to the amendment of: 
Minute 2017/51: Internal Audit Update  
Second bullet point to read – ‘In the year to date, of the 15 component 
audits within the plan, 3 final reports had been issued in progress, 7 had 
been issued in draft were in progress and 5 had not yet commenced.’ 

 

Enclosure 11 
Agenda Item 2018/46 
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2017/60 Matters Arising and Action Log (Enclosure 2) 
i) Minute 2017/48: Rent and Service Charges 2018/19 

Clarification was given that that this item should have referred to the 
financial year 2017/18.  It was noted that an agreement had been reached 
with NHS Property Services with regard to the charges to the CCG for this 
financial year.   

ii) Minute 2017/50: Financial Sustainability Executive Group (FSEG) 
a) Following discussions at a recent COG meeting, a £300k adjustment 

was to be made in favour of the CCG that was attributable to payments 
for specialist activity at Newcastle Hospitals. 

b) It was further noted that there may be an opportunity to challenge the 
CCG allocation adjustments that were undertaken by NHSE in relation to 
the impact of the new HRG4+ tariff. 

iii) Minute 2017/51: Internal Audit Plan 2018/19 
The number of days to be allocated to work on the Internal Audit Plan 
2018/19 would be agreed following an upcoming meeting on 2018/19 fee 
rates. 

iv) Minute 2017/53: Cyber-Attack 
The briefing on the 2017 cyber-attack, which was planned for this meeting, 
would now be considered by the committee at a meeting later in 2018/19. 

 
GOVERNANCE 

 
2017/61 Risk Management Report (Enclosure 3) 

Members received an update report on risk management developments that 
had taken place since the committee’s meeting of 12.12.2017.  Consideration 
was given to ‘Extreme’, ‘High’ and ‘Moderate’ risks, with appropriate 
assurances and related mitigating actions provided.   
 
In the period 30.11.2017 – 28.02.2018 a number of changes had been made: 
- The total number of risks on the risk register had remained stable at 28.   
- No risks had been closed. 
- No new risks had been entered on the register.   
- One risk had risen from a yellow (moderate) to an amber (high) rating: 

 Risk 1867 (Failure to achieve the 95% A&E standard). 
- There were no corporate (extreme) risks on the register. 

   
In discussion a number of issues were raised: 
i) Two safeguarding risks were considered, Risk 510 (Consent for medical 

assessments) and Risk 807 (Risk of adverse findings from SCR/SAR/DHR 
panels), both of which had been closed subsequent to the publication of the 
risk management report. 

ii) At the 07.03.2018 meeting of QPSC, concern had been raised at the failure 
of STFT to provide an alternative to the child death review co-ordinator, who 
was on long term sickness absence. This was not just a CCG-
commissioned service, but more fundamentally a statutory ‘safeguarding-
children’ obligation.  On-going discussions were taking place between the 
CCG and STFT with a view to resolving this issue. 

iii) Within the report it was difficult to distinguish risk ratings on the distribution 
diagram.  This was to be fed-back to the report author for amendment.  
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iv) No action had been assigned to Risk 1923 (Risks to delivery – method of 
contracting) on the risk register.  This was to be rectified through the 
incorporation of a related action plan. 

v) Target dates had been omitted for actions in relation to a number of risks on 
the register.  This was to be rectified in the next report to the committee.   

Resolved  
That the risk management report be noted. 

 
2017/62 Risk Management Policy (Enclosure 4) 

The committee considered proposed amendments to the CCG’s Risk 
Management Policy.  The amendments were of a formatting nature and also 
intended to account for the General Data Protection Regulations.   
 
The fundamental aims of the policy were; 
i) to ensure that risks to the achievement of the CCG’s objectives were 

understood and effectively managed; 
ii) to support staff in understand their role and have a consistent approach to 

risk management;   
iii) to ensure that risks to the quality of commissioned services are understood 

and effectively managed; 
iv) to assure the public, patients, staff and partner organisations that the CCG 

is committed to an appropriate management of risk; 
v) to protect the CCG’s services, staff, reputation and finances through the 

process of early risk identification, assessment, control and elimination. 
 
Resolved  
To the amended risk management policy be approved.  

 
2017/63 Review of Losses/Compensation/Bad Debts (Enclosure 5) 

Members received a report that summarised the CCGs aged debtor and 
creditor positions (and special payments made) in the ten-month period to 
31.01.2018. 

 

 Aged Debtors Profile 

AR overdue 61-90 £1,158 

AR overdue 90+  £6,028 

Total £7,366 

  

 Aged Creditors Profile 

AP overdue 61-90 -£87,838 

AP overdue 90+  £221,303 

Total £133,465 

 
 Attention was drawn to an ex-gratia payment of £6,500 that had been made in 

February 2018 to a patient who had submitted a complaint regarding access to 
treatment.  

 
Resolved  
That the updated position on debtors, creditors and special payments be 
noted. 
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2017/64 Governance Assurance Report (Enclosure 6) 

Committee considered the governance assurance report for Q3, 2017/18.  
Attention was drawn to a number of areas of CCG operations:  
 
Corporate Governance 

 Claims Management: There has been no claims activity in Q3, 2017/18.  

 NHS Resolution Update: A certificate of cover was in place for 2017/18. It 
was anticipated that certificates of cover for 2018/19 would be available in 
May 2018. 

 Legal Services Activity: Two requests for legal advice had been facilitated in 
Q3, 2017/18.    

 
Incident Management 
In Q3 there had been one information governance related incident reported on 
SIRMS.     
 
Risk Management  
Joint Work between CCG and NECS had been completed that resulted in the 
transfer of the Assurance Framework to SIRMS.  This ensured harmonisation 
between the framework and the risk register, avoidance of duplication and 
minimisation of ‘gaps’ between the two.  One Information Governance risk from 
Q2 remains ongoing.  
 
In discussion, clarification was provided that all CCG IT equipment had been 
updated from a security perspective following the 2017 cyber-attack.  
Resolved  
That the governance assurance report be noted. 

 
2017/65 Governance Body Assurance Framework 2017/18 (Enclosure 7) 

Committee considered the 2017/18 governance assurance framework.  When 
the framework had been reviewed at its meeting of 12.09.2017 the committee 
had agreed to investigate the use of the Safeguard Incident and Risk 
Management System (SIRMS) to create the next iteration of the Assurance 
Framework and therein obtain a better alignment between the framework and 
the risk register.  Consequently the framework had been uploaded to the 
SIRMS system and, following review by Executive Leads, updated.  
Subsequently the amended framework had been submitted to and approved by 
the governing body at its meeting of 25.01.2018.   
 
For 2018/19 the strategic objectives and supporting sub-objectives within the 
framework would be reviewed and update in light of the continuing development 
of the CCG’s strategic objectives and commissioning intentions. 
 
In discussion it was agreed that the CCG’s strategic objectives, which had been 
introduced to the governing body at its meeting of 25.01.2018 as an integral 
part of a presentation on planning should be given formal consideration at the 
22.03.2018 meeting of the governing body. 
ACTION 
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HR is to ensure that the CCG’s Strategic Objectives are formally 
consideration at the 22.03.2018 meeting of the governing body. 
  
Resolved  
That the governance assurance report be noted. 

 
2017/66 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

Audit and Risk Committee received a verbal update on the work of FSEG. 
 
This was the final meeting of the committee at which the outgoing FSEG chair 
would be present and he took the opportunity to provide his personal view on 
the FSEG operation to-date: 
- FSEG had become increasingly effective and momentum had been gained 

in addressing the aims of the QIPP programme and cost-cutting more 
generally. 

- A multi-disciplinary, multi-organisational approach had been promoted in 
pursuit of the identification of efficiency gains within the South Tyneside 
healthcare environment.  Many organisations now had an enhanced feeling 
of common purpose and shared ownership of related issues. 

- The role of South Tyneside Council in the cross-organisational approach to 
healthcare provision had not yet been as well developed as some other 
participants (e.g. STCCG, STFT).  It was anticipated that STC would take a 
more prominent role in what was seen as a more conducive working 
environment when the issue of ‘the South Tyneside pound’ was considered.  

 
In discussion it was reported that the CCG was at the planning phase for both 
the work of FSEG and the QIPP for 2018/19.  In addition, discussions were 
being held in preparation for the upcoming visit of PWC, who were to review 
the CCG’s QIPP arrangements on behalf of NHS England.  While at this 
juncture the CCG was slightly behind its QIPP target, it was likely that its year-
end target would be met. 
 
It was also noted that discussions were being held nationally that could lead to 
a more-joined up approach to QIPP, which could lead to CCG’s being asked to 
develop programmes on a regional basis.  There was also however general 
disquiet that each CCG was sufficiently different to its geographical neighbours 
to warrant the retention of the current local approach to QIPP. 
 
Resolved  
That the FSEG update report be noted. 

 
INTERNAL AUDIT 

 
2017/67 Internal Audit – Update/Progress (Enclosure 8) 

AuditOne reported progress made against the 2017/18 Internal Audit Plan.    
 

 Two final reports had been issued since the meeting of 12 December 2017:   
- Performance Management and Reporting.  
- Conflicts of Interest Substantial.  
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 In 2017/18 to date, of the 15 audits in the plan, 5 final reports had been 
issued, 8 were in progress, 1 was to be deferred to 2018/19 and 1 had been 
deferred from 2016/17.   

 

 2 medium and 4 low agreed actions were either overdue or had been 
assigned a revised implementation date. 

 

 Mental Health – S12 Assessments 
The internal audit plan 2016/17 had included a review of payments in 
relation to S12 assessments (outsourced to NECS). The CCG had 
expressed concern over increased costs and related processes.  Arising 
from discussion between AuditOne and NECS, improvements in control had 
taken place, including consistency of processes across all CCGs where 
NECS provides services, and the introduction of a new claim form.   

 

 Internal Audit Planning for 2018/19 
A rolling three-year strategic plan and detailed one-year operational plan 
were submitted annually to the Audit Committee for review and approval.  
The draft plan had been considered at the 12.12.2017 meeting and 
requested changes had been made. [Proposed day rates were to be 
approved at the Members Forum on 20.03.2018 and as a consequence the 
plan would remain in draft and amended accordingly once final fees were 
known.]  

 
In discussion it was suggested that enhanced security would be achieved for 
the registration of early interest declarations through the insertion of an 
additional step in the committee process – when a draft agenda was first 
produced, this would be circulated to all members to allow any potential 
interests to be declared at this stage.  
 
Resolved  
That the internal audit update be noted. 
 

201768 Draft Head of Internal Audit Opinion (Enclosure 9) 
AuditOne presented the draft Head of Internal Audit Opinion for the CCG, which 
was to be submitted to NHS England on 16.03.2017.     
 
This draft gave ‘substantial assurance’ that the system of internal controls had 
been effectively designed to meet the objectives of the CCG and that controls 
were being consistently applied.  Following further updates a second draft 
would be issued, as an integral part of the CCG’s draft 2017/18 Annual Report.  
In its final form the Head of Internal Audit Opinion would be submitted 
alongside the final Annual Report to NHS England by 29.05.2018.    
Resolved  
That the draft Head of Internal Opinion be noted.  
 

201769 Counter-Fraud Progress Report (Enclosure 10) 
Committee received an update report that summarised counter-fraud work 
undertaken by AuditOne in the period July 2017 – February 2018. 
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The report was comprehensive in nature and incorporated much useful 
information in four themed work areas: 
1. Strategic Governance. 
2. Inform and Involve. 
3. Prevent and Deter. 
4. Hold to Account. 
 
Attention was drawn to two notable successes that had been achieved in the 
period, which had reclaimed approximately £85k and £54k regionally. 
 
In addition it was noted that the Merger of Audit North, Northumberland Internal 
Audit & Fraud Services and Sunderland Internal Audit Services had been 
nominated in the ‘Improving the value of NHS support services’ category of the 
2018 Health Service Journal Awards.  
 
In discussion two points were raised: 

 Lessons learned from the two successful cases would be incorporated 
within an annual lessons learned report that would be submitted to a future 
meeting of the committee. 

 The visibility and availability of the counter-fraud team would be highlighted 
through a series of events in Counter-Fraud Month April 2018 and through a 
series of upcoming training events.  

 
Resolved  
That the report on the operational audit plan 2018/19 internal audit plan  

 
EXTERNAL AUDIT 

 
2017/70 Progress Report (Enclosure 11) 

Mazars reported progress on a range of related issues: 
 
- Preliminary work on the annual audit had revealed no issues of concern. 
- As 2017/18 had been the first year in which the CCG had responsibility for 

the commissioning of primary care, Mazars was working closely with the 
CCG’s internal finance team. 

 
Resolved  
That Mazars progress report be noted. 

 
2017/71 Audit Strategy Memorandum (Enclosure 12) 

Mazars introduced the Audit Strategy Memorandum, which for the year ending 
31 March 2018 was presented in a new format.  The memorandum, which set 
out the external auditor’s audit plan for the CCG, was to subsequently be 
considered by the CCG’s governing body at its meeting of 24.05.2018.   
 
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. 
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Attention was drawn to the audit of the financial statements for which 
materiality had been set at £3.705m.  In reporting the results of its audit work, 
Mazars confirmed that it did not report identified misstatements below £111k. 
 
Resolved  
That Mazars Audit Strategy Memorandum be noted.  
 
OTHER BUSINESS 

 
2017/72 Draft Cycle of Business 2018/19 (Enclosure 13) 

Committee considered its draft cycle of business for 2018/19.  
 
Resolved 
That the draft Audit and Risk Committee Cycle of Business for 2018/19 be 
approved. 

 
2017/73 Terms of Reference (Enclosure 14) 

The Audit and Risk Committee conducted the annual review of its terms of 
reference.  

 
Resolved:  
That the terms of reference of the Audit and Risk Committee be amended 
as follows: 

 Section 8.3.1, first sentence to read – ‘The Committee shall ensure that 

there is an effective internal audit function that meets mandatory 

Public Sector Internal Audit Standards and provides appropriate 

independent assurance to the Audit Committee, Accountable Officer 

and the governing body’  

 Section 8.5.3 to read – ‘In addition, the Committee will review the work 

of other committees (e.g. Financial Sustainability Executive Group - 

FSEG) within the organisation, whose work can provide relevant 

assurance to the Audit Committee’s own scope of work.’ 

 
2017/74 Effectiveness Review (Enclosure 15) 

Members completed the annual review of committee effectiveness. 
 

2017/75 Any Other Business  
No other business was conducted.  

 
CLOSE 
__________________________________________________________ 

AES 

Governance Officer 

14 March 2018 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 02 May 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 
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 
Jeanette Scott  Director of Nursing, Quality and Safety, (STCCG) JS 
Dr Matthew Walmsley CCG Chair (STCCG)               MWa 
Mark Wells   Senior Officer (NECS)               MWe 
 

In Attendance: 
Judi Libbey   Service Manager, Joint Commissioning Unit (STC) JL 
Andy Sutton   Governance Officer (STCCG)    AS 
 

Apologies: 
Paul Cuskin   Lay Member (STCCG)     PC 
 
 

2018/01 Welcome and Introductions 
Members were welcomed to the meeting and introductions were made. 

 

2018/02 Apologies for Absence 
Apologies were received as above. 

 

2018/03 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 both Dr 
Walmsley and Dr Vis-Nathan remain for all items of business.  

 

2018/04 Minutes of the formal meetings of 07 March 2018 (Enclosure 1) 
Resolved:   
That the minutes of the formal meeting of 07.03.2018 be approved, 
subject to the amendment of: 
i) Minute 2017/124: Quality Assurance Exception Report – NTW 

Final sentence to read: ‘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.’   

ii) Minute 2017/128: Safeguarding Highlights Report 

Agenda item 2018/47 

Enclosure 12 
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 Safeguarding, second sentence to read: ‘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.’ 

 
2018/05 Matters Arising/Action Log (Enclosure 2) 

There were no matters arising other than that were the subject of substantive 
report elsewhere on the agenda. 
 
Patient Safety Clinical Effectiveness 

 
2018/06 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 07.03.2018) and 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: 
 
STFT 
Maternity FFT: While STFT had remained an outlier, it was hoped that the next 
data-release would show improved performance. 
 
South Tyneside CCG and Sunderland CCG 
Both CCG’s had begun to work on a more collaborative basis.    
 
In discussion a number of issues were considered: 
i) STFT Staffing: Nursing staff numbers had remained below the 

acknowledged safe staffing level (as evidenced by nurse: patient ratios), 
with a consequential and compensating over-commitment of non-qualified 
staff.  This was the subject of on-going discussion at QRG, which had 
discussed all available recruitment options, including drives to attract 
suitably qualified nurses from overseas e.g. The Philippines. It was 
suggested by STFT that a poor impression of working as a nurse within 
South Tyneside could have arisen as a consequence of the consultation 
and approval stages of the Path to Excellence.   While STFT, CHS and both 
CCGs had stressed the need for equity in service provision across both 
boroughs, negative views expressed by campaign groups and other 
member of the public may have drawn adverse publicity to the locality. 

ii) It was suggested that sustainability in nursing provision would arise from a 
move to a shared service.  However, while PtE Phases 1 and 2 created joint 
arrangements in some clinical areas, the proposed plan for the formal 
merger of STFT and CHS were awaiting approval from NHSI. 

iii) CQUIN: While information was provided on CQUIN performance in Q2, 
2017/18, it was suggested that more up-to-date data was now available. 
ACTION  
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KHe is to circulate Q3 CQUIN performance information (If available), to 
members in advance of the next meeting. 

iv) CHS Workforce information presented as part of the report related to 
November 2017. 
KHe is to circulate more up-to-date CHS workforce information to 
members in advance of the next meeting. 

v) Should St Benedict’s Hospice be removed from the mortality equation, 
STFT would no longer be an outlier.  

 
Resolved:    
That the Quality Assurance Exception Report be noted. 
 

At this stage of the proceedings Judi Libbey joined the meeting. 
 
2018/07 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 and Information Sharing: quality information sharing 
meetings had continued on a monthly basis, including representation from 
CQC, STCCG and STC.   
 
Residential and Nursing Care Homes  

 QA inspections for 2018 were due to have commenced in April 2018. 

 There were currently 211 bed-vacancies within South Tyneside, 118 of 
which were in STC-commissioned nursing homes.   

 Commissioning team quality and safeguarding visits had been undertaken 
in a number of residences: 
- Hebburn Court: there was a voluntary suspension on new admissions 

while improvements were being implemented.   
- The Meadows: there was a voluntary restriction on placements while 

improvements to recording and medication administration were made.      
- Garden Hill: the residence was under review by joint commissioning; 

assurances had been given that improvements had been prioritised.    
- All care residences were now aligned to a Single Action Plan monitored 

by the commissioning team. 
 
Mental Health and Learning Disability Services  
Work had been, or was being, undertaken in a number of residences: 
- Deneside Court: Following a December 2017 CQC inspection, work was 

taking place to improve medication administration. 
- Conifer Lodge: Work was being undertaken to improve the standard of 

information held in resident’s care files.   
 
Home Care (Domiciliary Care) Services and Housing Related Support 
- ‘Every Day’ had given notice on its contract and work was being undertaken 

on care package transfers.   
- A Company Voluntary Arrangement (CVA) notice had been received in 

relation to Allied Care; should it fail, packages would be transferred. 
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- The commissioning team had assumed responsibility for the assurance of 
Complex Care Providers who deliver care packages under CHC, with a 
process of accreditation to take place in summer 2018.  

 
In discussion a number of issues were raised: 
i)    It was suggested that the report would benefit from the incorporation of 

contextual information that would provide an insight into the data-rich issues 
considered.  In the report to this meeting information is given for the number 
of safeguarding alerts, yet these were not qualified with any supporting causal 
reasons e.g. falls, medication error. 

ii) It was reported that no clinical lead was currently assigned to QA quality and 
safeguarding visit teams. 
ACTION 
JL is to discuss the absence of a clinical lead on QA quality and 
safeguarding visit teams with the commissioning team. 

iii) While it was generally understood that all care homes had a direct link to a 
GP practice within their immediate neighbourhood, it was suggested that two 
homes had encountered difficulties in establishing a relationship of this type. 
ACTION 
JL is to identify care homes without a link to a GP practice and 
encourage the establishment of such a relationship.  

iv) It was suggested that the report would benefit from the inclusion of a 
definitive list of accredited providers/homes that were in operation within 
South Tyneside.  This would include related information per home e.g. 
number of bed-spaces, vacancies, bandings, and hourly rates. 
ACTION 
JL is to amend the regular care report through the incorporation of 
specific information per care home.  

 
More fundamentally, members entered into a general discussion relating to the 
care service report, which while nominally prepared as a joint report by the 
commissioning unit on basis on behalf of both the CCG and STC, appeared to be 
weighted in favour of STC.  It was agreed that the commissioning unit be 
reminded that its responsibilities were to a number of partner organisations, 
including the CCG and STC and that its actions should be taken in consultation 
with and on behalf of all parties. 
ACTION  
MB and KHe are to discuss the status and direction of the care quality 
report with the joint commissioning unit. 
 
Resolved:    
That the Quality in Care Assurance report be noted. 

 
At this stage of the proceedings Judi Libbey left the meeting. 
 
2018/08 Primary Medical Services: Quality Assurance Exception Report (Enclosure 5) 

QPSC received a report on quality in primary medical services, which 
highlighted, by exception, issues that had arisen from analysis of Q3, 2017/18 
medical assurance data (NHSE data and the CCG Primary Care Quality 
Dashboard).   
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Attention was drawn to a range of themed issues: 

 In NHSE data, 8 GP practices had been identified as outliers.  However, due to 
data time frame variations, no meaningful correlation could be made between 
practice performance and quality indicators. Applying the CCG risk stratification 
tool and more contemporary data resulted in only 2 practices being identified as 
outliers.      

 The CCG Clinical Director (CD) for Primary Care and Head of Quality and 
Patient Safety was to make a supportive visit to one practice to discuss 
concerns over clinical indicators and to review its QA assurance processes.   

 One GP practice was to receive telephone support from the CD to discuss 
performance in asthma and dementia diagnosis rates.       

 
Safeguard Incident Risk Management System (SIRMS)  

 197 incidents had been reported on SIRMS, an increase of 6.5% on Q2, and 
56.3% against Q2, 2016/17.  

 10 GP practices had not reported any incidents.  

 GP practices in South Tyneside had reported the highest number of incidents 
per 1,000 list size in the North East.  

 The most frequently reported incident types were clinical documentation, 
medication and communication issues. 

 
Care Quality Commission (CQC)  
All 22 GP practices in South Tyneside had been the subject of a CQC inspection: 
2 had been assessed as requiring improvement, 2 had been afforded improved 
ratings, and 1 was judged to have been outstanding.     
 
Resilience   
Concern had been expressed over the resilience of one GP practice, which was 
to be discussed at the Primary Care Commissioning Committee (PCCC).   
 
Friends and Family Test (FFT)  
10 GP practices had made no FFT submission for at least one of the previous 
three-month period and were classed as outliers. Overall the regional uptake of 
FFT is poor.  FFT is viewed to be of little value to the primary care sector and the 
FFT questions are already included in the annual GP survey.  
   
Sepsis Awareness  
The CCG had notified NHSE of the number and % of GP practices that had a 
sepsis lead/link and that sepsis awareness raising and education on the use of 
National Early Warning Score (NEWS) is included in its commissioning priorities.     
 
Nursing Associates  
Lessons were to be learned in the identification of suitable candidates for nursing 
associate positions. Recently two preferred candidates had been unable to 
commence associate positions due to a lack of pre-requisite qualifications.  
Future candidates would from the outset be required to demonstrate that they 
satisfied the academic qualifications required for nursing associate positions. 
 
Resolved:    
That the report on quality in primary medical services be noted. 
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2018/09 Safeguarding Highlights Report (Enclosure 6) 
QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the previous QPSC 
meeting of 07.03.2018.  Attention was drawn to a number of issues. 
 
Safeguarding Adults (SA) 

 Discussions with partners on models of a multi-agency safeguarding 
response (MASR) had continued, including on the role and resource of health.  
Option proposals were to be considered within the alliance business group. 

 Four new review notifications had been received, with a running total of 11. 

 Internal audits had been carried out in relation to: i) Mental Health 
Arrangements; ii) DOLS; and iii) MCA.   

 
Safeguarding Children (SC) 

 The Designated Doctor for safeguarding, child death reviews and LAC had 
returned to work following a period of sickness absence. This had been 
treated as a safeguarding risk and was on the CCG risk register. 

 The Local Safeguarding Children Board was actively supporting Child Safety 
Week 2018; from a regional perspective an additional theme of Family Pet 
Safety had been included. 

 
In discussion it was noted that although the Designated Doctor had resumed 
work, this was on a phased return basis and it was not yet known how it would 
take to resolve the backlog of child death reviews.   
ACTION 
JS is to discuss the backlog of child death reviews with STFT. 
 
Resolved:   
That the safeguarding update report be noted. 

 
2018/10 Continuing Healthcare Update (Enclosure 7) 

QPSC received a report on the quality of Continuing Healthcare, which had 
been considered at the 22.03.2018 public meeting of the CCG’s governing 
body.  The report summarised the CCG’s current position in relation to the 
management of CHC and progress against recommendations agreed by the 
CCG Executive in November 2017, relating to: commissioned services; 
partnership working; internal accountability/performance management, and 
operational management.  
 
In acknowledging the recent improvement in CHC management, attention was 
drawn to STCCG’s performance in the completion of CHC assessments.  
Performance in the completion of assessments within 28 days had improved 
dramatically, from an average of 20% in the previous 5 years, and in January 
2018, which at 77% had just missed the 80% threshold. 

 
Resolved:   
That the report on continuing healthcare be noted. 

 
2018/11 Complaints Report (Enclosure 8) 
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QPSC received the complaints report for Q4, 2017/18.  Members noted the 
following:  
 
• 4 complaints/concerns had been received, one each relating to: an 

individual Funding Request, CHC, patient transport and access to the 
lymphedema service.    

• Performance against KPIs was good, with all new cases having been 
acknowledged within the 3-working day target period. 

• 2 Ombudsman cases that had been closed in a previous period had been 
reopened.  In one, the Ombudsman had partially upheld the complaint and 
recommended the CCG make a payment of £150, which had been paid.  

 
Resolved:   
That the complaints report be noted. 

 
2018/12 Commissioner Assurance Visits (CAV) (Enclosure 9) 
 Committee received two CAV related reports: 
 

1. Draft CAV Programme 2018/19  
The draft CAV programme, which had been prepared in conjunction with 
Sunderland CCG, was based on a pathway approach.  
 
In the interests of collaborative working, it was proposed that visits be carried 
out jointly by STCCG and SCCG, with subsequent joint report to both CCG’s. 
 
Although the content and scope of the proposed visit programme was agreed, 
members expressed concern in relation to: 
- The proposal to announce visits in advance.  STCCG preferred to retain 

the current practice of not announcing the subject matter of each visit in 
advance, which allowed the visit team to see how a service on a regular 
day, without the aid of any pre-planned, stage-managed preparation. 

- The proposal to limit the size of the visit team from South Tyneside to three 
representatives.  STCCG preferred to retain the current visit team size of 
four, which it had found over a number of years to be sufficiently large 
enough to cover the range of skills to adequately review all relevant areas.  

 
Resolved:  
ACTION 
JS/KHe are to hold further discussions with Sunderland CCG 
concerning the draft CAV Programme 2018/19, in particular the express 
concerns of QPSC relating to the pre-notification of CAV visits and the 
size of CAV visit teams. 

 
2. CAV Visit to Rose Lodge 

Committee received the report of the 15.02.2018 CAV to Rose Lodge.   
Positive Feedback was provided in a number of areas, including:  
• Staff were seen to be engaged, caring and passionate. 
• Rose Lodge was judged to have positive and embedded learning culture. 
• There was an awareness of safeguarding aspects of managing vulnerable 

adults. 
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Suggestions areas for future consideration were made, including: 
• Plans for patient documents where English is not the first language.  
• A contemporary list of staff with job title and photograph. 

Resolved:  
That the report on the CAV visit to Rose Lodge be noted. 
 

2018/13 STFT CCQ Inspection (Enclosure 10) 
Committee received a report that summarised the key findings of the CQC 
31.10.2017 – 07.12.2017 inspection at STFT of: i) Urgent and Emergency Care; 
ii) Medical Care; iii) Surgery; iv) Critical Care.   
 
Key outcomes were: 
1. STFT had been given an overall rating of ‘requires improvement’, as had 

been the outcome of the previous assessment in 2015.  
2. Of the 5 CQC inspection ‘domains’, only one, ‘responsiveness’ was assessed 

as having improved since 2015 and was now assessed as good.  
3. Three requirement notices were issued:  

Regulation 15 - Premises and equipment  
Regulation 12 - Safer care and treatment  
Regulation 17 - Good governance  

4. General improvement was noted in some areas: ED activity; average lengths 
of stay; RTT; cancelled operations; complaint response times.          

5. ‘Caring’ was assessed as outstanding.  
6. ‘Well led’ received the same rating as in 2015 with the same concerns being 

raised, including; appraisals and mandatory training.  
7. ‘Safe and effective services’ was rated the same as in 2015, with out of date 

policies for major incidents and low mandatory training compliance.  
8. To ensure STFT was in a position to meet its legal requirements, CQC 

outlined 9 ‘must do’s’ and 40 ‘should do’s’.  At this time no regulatory action 
was required.            

9. Gastroenterology and Endoscopy were noted to have exhibited outstanding 
practice.  

10. All areas visited were noted as being clean and well maintained.  
      

It was noted that the CCG would now meet STFT to discuss the report findings 
and actions. The report is scheduled for discussion at the May 2018 QRG.    

 
In discussion a number of concerns were raised: 
i)   No reference was made to the CQC report on the STFT website.  As only less 

recent (and generally more favourable) reviews were referenced on the web 
site, it was suggested that this may provide an inaccurate view of the Trust. 

ii) It was suggested that in relation to one ‘Must Do’ action in Surgery, ‘All staff 

must engage and participate in all steps of the WHO checklist, and 

consistently use the checklist’, that there had been sufficient time for this 

action to be fully implemented. 

iii) It was suggested that the STFT Board should take action in all areas referred 
to within the CGC report. 
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Resolved:  
i)   That the CQC Report of the 2017 inspection visit to STFT be noted; 
ii) That arrangements be made for a joint development session between the 

STCCG governing body and STFT Board.  
ACTION 
AS is to make arrangements for a joint development session between 
the STCCG governing body and STFT Board. 

 
2018/14 Quality Strategy (Enclosure 11) 

 Committee considered an initial draft of the CCG’s Quality Strategy 2018 – 2021, 
which was to succeed the earlier three-year strategy 2014 – 2017. 

 
The strategy had been drafted with reference to the National Quality Boards 
‘Shared Commitment to Quality’ and with an express steer to support the CCG in 
gaining assurance that the population of South Tyneside would receive safe, 
effective, quality  care from commissioned services.         
 
Members suggested that the strategy would benefit from change in a number of 
related areas: 
-   To be more reflective of the tenor of the CCG’s quality processes, including 

working closely with partner organisations and service providers. 
-   To emphasis both the effectiveness and efficiency of the CCG’s quality 

processes, including undertaking defined actions on a single occasion, 
without duplication, and to be fully embedded throughout the organisation. 

 
Resolved:  
That support be given to the nascent CCG Quality Strategy, which would be 
amended in light of member’s suggestions. [In its final form the Quality 
Strategy would be resubmitted to QPSC for formal approval].    
ACTION 
Members to email any suggestions for improvement to KHe.   
KHe is to amend the draft CCG Quality Strategy. 

 
2018/15 SI Panel Terms of Reference and Effectiveness Review (Enclosure 12) 
 Committee received two reports relating to the Serious Incidents Panel: 

1. Annual Review of Effectiveness 
2. Terms of Reference Review 

A small number of amendments were proposed to the terms of reference: 
• Amendment of Sunderland CCG Quality, Safety and Risk Committee to 

Quality and Safety Committee, throughout. 
• Inclusion of CCG safeguarding representation in the panel membership. 
• Inclusion of links to mortality reviews as part of the SI process. 
• Amendment of reporting flow to reflect new processes. 
• Removal of the production of an SI report to QRG due to changes in 

process. 
 
Resolved:  
i)   That the annual review of effectiveness of the SI Panel be noted; 
ii) That approval be given to amended terms of reference for the SI Panel. 
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2018/16 St Claire’s – CQC Report (Enclosure 13) 
 Committee received a report that outlined the key findings from the recently 

published CQC report following the January 2018 inspection of St Clare’s 
Hospice.  While the overall rating for the service was ‘Requires Improvement’, in 
the safe and well-led domains, it rated caring, effective and responsive domains 
as good.     

 
The CCG was to continue to monitor performance levels at St Claire’s and make 
a further visit as part of the CAV programme.      
Resolved:  
That the CQC report of its inspection of St Clare’s Hospice be noted 

 
Quality Surveillance Group - Feedback 

 
2018/17 CNE NHSE QSG  
 Feedback from the next meeting of the group, to be held on 03 May 2018 would 

be provided to the next meeting of QPSC.  
 

Minutes of Sub-groups/Items for information 
 

2018/18 Medicines Management Committee: 13.02.2018 (Enclosure 14) 
 
2018/19 HCAI Improvement Group – 24.01.2018 (Enclosure 15) 
 
2018/20 Quality Review Groups (STFT and CHS): 11.01.2018 (Enclosure 16) 
 
2018/21 Audit and Risk Committee: 12.12.2017 (Enclosure 17) 
 

Resolved:  
That the terms of reference of QPSC be amended as follows: 

 
2018/22 Cycle of Business (Enclosure 18) 

i)    Informal Meeting of 06.06.2018 
The informal meeting scheduled for 06.06.2018 had been stood down.  The 
business that was to be considered, ‘Cancer-themed Patient Stories’ would 
be added to the agenda for the 04.07.2018 formal meeting. 

ii) Risk Management Report 
No risk management report had been considered at this meeting.  The Risk 
Register was in the process of a root and branch review and a report would 
be made to the formal meeting of 04.07.2018 

Resolved:  
That the amended QPSC 2018/19 cycle of business be noted.   

 

2018/23 Any Other Business 
No other business was conducted at the meeting.  

__________________________________________________ 
 

AES  
Governance Officer 
03 May 2018 
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Primary Care Commissioning Committee (PUBLIC) 
22 March 2018 

12:30pm – 13:00pm 
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    KHu 
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: 
Jo Farey   Head of Commissioning, STCCG   JF 
Louise Graves  Busness Manager, NHSE    LG 
Keith Haynes   Governance Lead, STCCG   KHa 
Andy Sutton    Governance Officer, STCCG    AS 
 

Apologies: 
Tracy Johnstone  Head of Primary Care, NHSE   TJ 
John Pearce     Corporate Director Children, Adults and  JP 
 
 

2017/46 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 

2017/47 Apologies for Absence 
  Apologies as noted above. 
 

2017/48 Declarations of Interest 
 In their capacity as GP’s in practice within South Tyneside, both Dr 

Matthew Walmsley and Dr Vis-Nathan declared an interest in i) Agenda 
Item 2017/51: Dr Hague – List Closure Application and ii) Agenda Item 
2017/52:Care Home Local Enhanced Service (LES).  The Chair ruled 
that both should remain at the meeting for consideration of both items, 
yet not participate in any discussion.   

 
2017/49 Draft Minutes from the 25 January 2018 meeting (Enclosure 1) 

Resolved:  that the minutes of the 25 January 2018 meeting be 
approved. 

 
2017/50 Matters Arising 

i) Minute 2017/43ii: General Practice Transformation 
Update reports on general practice transformation were to be 
submitted to the committee on a bi-annual basis. 

Agenda item 2018/48 

Enclosure 13 
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STRATEGY 

 
2017/51 Application for Temporary List Closure: Dr Haque and Partners 

(Enclosure 2) 
Consideration was given to an application from Dr Haque and Partners 
to close its list to new patients for a period of 12 months.  
 
The request was made on a number of grounds: 
i) Dr F R Haque had been suspended by the GMC for a period of 12 

months until 19 February 2019. 
ii) Currently there was a high influx of new registrations at the Flagg 

Court site, largely due to patients moving from other practices at 
Flagg Court.  

iii) While locum cover had been arranged for the clinical sessions that 
would normally have been covered by Dr F R Haque, this would not 
include cover for administration tasks.   

iv) The practice’s local pharmacy had offered help in both the short 
and long term.  

v) A practice nurses was undertaking clinical skills training that was 
expected to be complete within 6 months.   

vi) To ensure resilience, the practice would be monitored within the list 
closure period and also the longer period that constituted Dr F R 
Haque’ absence. 

vii) No concerns had been raised by neighbouring practices or the 
LMC. 

 
Committee considered three possible courses of action: Three options  
Option 1: to approve the application for a 12-month list closure.  While 
this would allow the practice to manage in the absence of Dr F R 
Haque, a number of risks were attached: 
- Applications for list closures may come from neighbouring 

practices. 
- The closure may increase pressure on neighbouring, less well 

performing practices.   
- Patient choice would be limited.   
 
Option 2: to reject the application on the grounds that a closure of the 
list would increase pressure on neighbouring practices and reduce 
patient choice.  Although keeping the list open would maintain the 
current range of patient choice and not increase pressure on 
neighbouring practices, there was a risk of increased pressure on the 
remaining GPs (some of whom would be long term locums) and wider 
practice team at Dr Haque’ Surgery. 
 
Option 3: to reject the application, but approve a shorter closure period.    
 
This option had distinct advantages, notably it would allow the practice 
to cope in Dr F R Haque’ absence.  However there were attendant 
risks: 
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 There could be increased pressure on neighbouring practices.   

 Potential reduced patient choice for those choosing to register with 
a local GP 

.   
In discussion a number of issues were raised: 
- Should the list closure be approved, a plan should be implemented 

to ensure the practice re-opened at the end of the closure period;  
- Any plan to reopen the list after the closure period should address 

how the practice would sustain the quality of clinical services. 
- The practice should continue to accept new nursing home patients. 
- Efforts should be made to identify supplementary sources of 

funding that the practice could take advantage of in the 12-month 
absence of Dr F R Haque e.g. The Resilience Fund. 

 
Resolved:   
i) That approval be given to the application of Dr Haque and 

Partners to close its list to new patients for a period of 12 
months; 

ii) That the practice be encouraged to submit an application for 
resilience funding that could be utilised to maintain levels of 
service in the absence of Dr F R Haque; 

iii) That during the 12-month list closure period, the list remains 
open to new residents of linked care homes. 

 
2017/52 Care Home Local Enhanced Service (LES) – Revision for 2018/19 

(Enclosure 3) 
PCCC considered revisions to the Care Homes Local Enhanced 
Service (LES) for 2018/19, with an attendant draft service description. 
 
The revisions were minor in nature, with no change to current levels of 
remuneration.  The specification had been redrafted and was presented 
in a more user-friendly format, with more flexible for service delivery.   
 
It was noted that the CCG was to work in partnership with the Local 
Authority to support the training and development of care home staff, 
particularly to facilitate their work with, and use of, GP practices.  A 
system-wide ‘what to do if’ guide was to be introduced for care home 
staff and GP practice staff to improve communication, patient 
observation and a more efficient use of urgent healthcare services. 
 
In discussion a number of points were made: 
i) That efforts were being made to encourage a closer working 

relationship between care homes and practices, many of which 
were now ‘linked’ to specific care homes; 

ii) That the role of community services and of multi-disciplinary teams 
in the provision of care to residents of care homes should be 
portrayed as a complementary to that of GP practices; 

iii) That the Frailty Alliance provided a valuable service to care home 
residents.  
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Resolved:   
That the revised Care Homes Local Enhanced Service for 2018/19 
be approved, noting additional system wide working that would 
be undertaken to support the scheme, including community 
services, multi-disciplinary teams and the frailty alliance. 

 
2017/53 Terms of Reference (Enclosure 4) 

Members considered the terms of reference of PCCC.   
 
In discussion, it was generally agreed that PCCC should be a more 
strategic body and not be required to consider day-to-day business 
requests.  PCCC’s terms of reference, however were based on a 
template provided by NHSE, which required it to consider specific 
process issues.  There was a direct vertical line of responsibility within 
the CCG’s committee structure, where the Primary Care Quality 
Review and Business meeting reported issues beyond its remit to 
PCCC.  With a view to re-establishing PCCC as a strategic body, a 
review of the relationship between PCQR&B and PCCC was to be 
carried out, specifically to identify areas of day-to day work that should 
remain the purview of PCQR&B, without a need for onward approval by 
PCCC.    
 
Resolved:   
i) That the terms of reference of PCCC remain as at present; 
ii) That a review of the relationship between PCQR&B and PCCC 

be undertaken with a view to establishing responsibility for 
day-to-day issues (which could lead to the amendment of the 
terms of reference of either body or both). 
ACTION 
KHa is to undertake a review of the terms of reference of PCCC 
and PQQR&B. 

 
2017/54 Committee Effectiveness Review (Enclosure 5) 

Committee members completed the annual self-assessment checklist 
for 2017/18, which also served as the review of the effectiveness of the 
committee: 

 
The committee agreed with all issues covered with the exception of 
three statements: 
 

 Has the Committee established a plan pf matters to be dealt with 
across the year? 

 
The work of the committee was largely reactive to the regular 
Primary Care Quality Review and Business meeting, the business 
of which was variable.   

 

 Does the Committee receive and review a draft of the organisation’s 
Annual Governance Statement? 
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The committee does not receive/review the CCG’s Annual 
Governance Statement.  This was viewed to be unnecessary. 
 

 Has the Committee reviewed its performance in the year for 
consistency with its terms of reference and programme for eh year? 

 
This had been the first year of the committee’s operation.  The 
annual effectiveness exercise had been the first opportunity to 
review its terms of reference and work programme.   

 
Resolved: 
i) That the Primary Care Commissioning Committee’s completion 

of the Committee effectiveness Review be noted; 
ii) That a cycle of business for the committee be introduced.  

ACTION 
AS is to produce a cycle of business for PCCC. 

 
2017/55 Any Other Business 

No other business was conducted. 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
23.03.2018  
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Northern CCG Joint Committee 
 

3 May 2018 /3.00 – 3.45pm / The Durham Centre 
 
Part 1 - Meeting held in public 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG and 
NHS North Tyneside CCG 

Nicola Bailey NB NHS North Durham CCG and 
NHS Durham Dales, Easington and Sedgefield CCG 

Vanessa Bainbridge VB NHS Northumberland CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside CCG 

Amanda Hume AH NHS South Tees CCG 

Andrea Jones AJ NHS Darlington CCG and NHS Hartlepool and Stockton CCG 

Neil O’Brien NO’B NHS North Durham CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG 

Janet Probert JP NHS Hambleton, Richmond and Whitby CCG 

David Rogers DR NHS North Cumbria CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

Matthew Walmsley MW NHS South Tyneside CCG 

Ali Wilson AW NHS Darlington CCG and NHS Hartlepool and Stockton CCG 

 

Lay members (non-voting) 

Feisal Jasset FJ 

Ken Readshaw KS 

 
In attendance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

 
Members of the public 

Chris Gordon Pfizer  

Lynn Hanratty Bayer 

Carolyn Smith Pfizer 

 
 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

Welcome and introductions were carried out. 
 

Apologies were received from Mark Dornan, Newcastle Gateshead CCG. 
 

 
 
 

Suttona
Text Box
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AW noted that the Chair of Darlington CCG (Alison McNaughton-Jones) had resigned and the 
CCG was in the process of making an appointment to the role of Chair.  

 
 

02 Minutes and action log of previous meeting (4 January 2018)  

The minutes of the meeting held on 4 January 2018 were accepted as an accurate record, 
subject to the inclusion of the names of the CCGs for those people who had submitted apologies 
and also to note that Andrea Jones represented both Darlington and HaST CCGs. 
 
The Chair noted that the subsequent meeting scheduled for 5th April had been cancelled. 
 
02.1 Specialised Commissioning work programme 
 
It was noted that this work had not been taken forward as Liz Rogerson had now retired. Her 
successor was Penny Gray and there were a number of internal changes taking place in the 
team. 
 
Action: DJ to contact Penny Gray with a view to arranging an update report to either this 
Committee or the Leadership Forum. 

 
 
 
 
 
 
 
 
 
 
 
 
DJ 

03 Matters arising from the previous meeting  

There were no matters arising.  
 

04 Governance update  

04.1  Sunderland CCG position 
 

DG noted that Sunderland CCG Governing Body had recommended to its Council of Members 
(CoM) that the CCG should become members of the Joint Committee. A poll had been carried 
out and the majority of CoM members had voted to join the Joint Committee and this had 
therefore been agreed. Amendments would now need to be made to the CCG’s Constitution. 
 
04.2  Appointment of lay members 
 

FJ and KR gave a brief introduction as to their background and current roles. 
 
04.3  Appointment of Vice-Chair 
 

The Committee had previously agreed to appoint one of its lay members as Vice-Chair. JR had 
spoken to both lay members and recommended that FJ be appointed. This was agreed. 
 
04.4  Register of Interests 
 

The Register of Interests was received and noted. 
 
Action: to include the interests of Sunderland CCG members onto the Register. 

 
04.5 CCG Constitutions 

 

The report detailing the current position in relation to amended CCG Constitutions was received 
and noted. 
 
Further updates were noted as follows: 
 

(a) North Durham and DDES CCGs – Constitutions already include agreement relating to 
joint committees and approval is awaited regarding the application to include specific 
reference to this Joint Committee. 

(b) Hambleton, Richmond and Whitby CCG – as above. 
(c) Northumberland CCG – confirmation has been received as the CCG had undertaken a 

full change to its Constitution but they did not have a separate letter regarding the Joint 
Committee. 

(d) North Tyneside CCG – confirmation received. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GS 
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04.6 Wider membership 
 

The Committee discussed whether to extend widening its membership to include Healthwatch 
representatives and to have independent medical representation. It was agreed keep this under 
review but not to involve Healthwatch at this stage, recognising that if there was a specific 
item(s) on the Committee’s agenda which would benefit from wider involvement, this could be 
arranged as required. 

 
04.7 Title of Committee 

 

It was agreed that the title of the Committee would be ‘Northern CCG Joint Committee’. 
 
Publication of meetings of the Committee on CCG websites would be handled by the NECS 
Communications teams where appropriate. 
 

05 Terms of Reference  

The Committee reviewed its Terms of Reference (ToR) and the Chair drew attention to the 
‘comments’ page which highlighted where changes had been made and the reasons for this. 
 
With regard to the frequency of meetings (No.23 of the ToR), the Committee had the flexibility to 
change this as required. 
 
The Committee approved the ToR, subject to the correct title for NHS Hartlepool and Stockton-
on-Tees being inserted. 
 

 

06 NHS111 and Integrated Urgent Care Regional Procurement  

The Committee noted the news release confirming that the North East Ambulance Service NHS 
Foundation Trust would operate the new service under a five-year contract to start in October 
2018. This was linked to the decision taken by the Joint Committee at its private meeting on 1 
March 2018. 
 
SF noted that mobilisation of the contract was underway. 

 

07 Questions from members of the public relating to specific items on the agenda  

There were no questions received. 
 

 

08 Any Other Business  

There were no items of any other business.  

 
 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

 
Date and time of next meeting: 

 
Thursday 5th July 2018 

1.30 – 5.00pm 
The Durham Centre 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 04.01.18 

 
 
 
 
 
 
 
 
 

03.05.18 

Cumbria and the North East Specialised Commissioning Strategy 

1. develop a Specialised commissioning work programme which would link 

in to the vulnerable services workstream and which would go to the 

Northern CCG Forum for consideration in the first instance then to this 

Committee in April. 

2. Submit paper to the Northern CCG Forum regarding the process for 
delegation of the specialised commissioning budget to CCGs by 2019. 

 
Contact Penny Gray with a view to arranging an update report to either this 
Committee or the Leadership Forum. 

 
LR 
 
 
 
 
 
LR 
 
DJ 

 

Feb/March 
Northern CCG 
Forum 
Joint Committee 
meeting April 

LR suggested this was 
postponed until after a 
presentation was given 
to the CNE Health 
Strategy Group – 
update awaited and LR 
has now retired. 
 
 
 
 
 

 

2 03.05.18 Register of Interests 
To include Sunderland CCG member interests onto the Register. 

 
GS 

  Complete 

Actions from Northern CCG Forum meeting held on 3 May 2018 

1 3.5.18 Better care for heart attacks 

Feed back from event involving involve Cardiology colleagues, 

commissioners and the CVD Network. 

 
DG 

July meeting 
(Joint 
Committee) 

  

2 3.5.18 Future direction of Armed Forces Network 
Feed back from meeting to discuss shared arrangement for lead CCG to 
ensure services were appropriately commissioned. 

 
AW 

July meeting 
(Joint 
Committee) 

Meeting took place 
between NHSE, Dave 
Gallagher, Sunderland 
CCG, James Carlton 
DDES CCG and Ali 
Wilson to agree lead 
arrangements for the 
future. NHSE (Jim 
Khambatta) agreed to 
continue to provide 
support but CCGs will 
be expected to play a 
leadership role in 
relation to the Armed 
Forces network. A 
small amount of 
resource is being made 
available to support the 
administration function. 
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3 3.5.18 Common approach to ETCs 
Discuss with Shona Haining possibility of arrangement with providers to 
identify 
at the beginning of each year what their programmes of research were likely 
to be, together with an estimation of costs.  

 
AW 

July meeting 
(Joint 
Committee) 

NHSE update emailed 
with advice to feed 
comments/concerns to 
Shona Haining to raise 
with national team 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 04.01.18 Declarations of Interest 
Those members who had not yet returned their DOI forms were asked to do 
so as soon as possible. 
 

All 
members 
who have 
not 
submitted 
DOI forms 

asap Register of Interests on 
agenda for 1 March meeting. 
Now re-scheduled to 3 May 
meeting. 

Complete 

2 04.01.18 Terms of Reference  
Final version to be produced for sign off by Committee 

 
GS 

5 April 
meeting 

Amended version circulated 
16 March – for sign off at 5 
April meeting. Now re-
scheduled to 3 May meeting. 

ToR 

approved at 

meeting 

03.05.2018 

- Complete 

 

 

 



 
Governing Body Committee  

Cycle of Business 2018 – 2019 
 

Governing Body Committee Meeting - 2018/2019 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         

Enclosure 15 



Governing Body Committee 
Cycle of Business 2018 - 2019 

 

2 
Governing Body Committee Meeting - 2018/2019 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 

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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