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Governing Body 

Thursday, 27 September 2018 
10.00am – 12 Noon (Public) 

Living Waters Church, South Shields 

AGENDA 

ITEM TIME TITLE LEAD 
2018/53 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 

2018/54 Apologies for absence 

2018/55 

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.” 

2018/56 Draft Minutes of the meeting of 26.07.2018 Enclosure 1 
2018/57 Matters Arising Verbal 

Question Time 

2018/58 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 

2018/59 10.10 Chief Executive’s Information David Hambleton Verbal 
Quality 

2018/60 10:20 Key Assurance and Risk Report from Quality 
and Patient Safety Committee Jeanette Scott Enclosure 2 

Performance 
2018/61 10.30 Performance Report Matt Brown Enclosure 3 
2018/62 10.40 NHSE Elective Care Expectations David Hambleton Enclosure 4 

Finance 
2018/63 10.45 Financial Monitoring Report Kate Hudson Enclosure 5 

Commissioning Business 
2018/64 10.55 Path to Excellence – Phase 1 Update Matt Brown Enclosure 6 

Partnership 
2018/65 11.05 STFT/CHS Merger Peter Sutton Presentation 

2018/66 11.25 Public Health & Health and Wellbeing Board 
update  John Pearce Enclosure 7 

Governance 
2018/67 11.40 Risk Register Review Matt Brown Enclosure 8 
2018/68 11.45 Reappointment of GP Members Keith Haynes Enclosure 9 
2018/69 11.50 Modern Slavery Act Statement Carol Drummond Enclosure 10 
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 Sub-committee Minutes  

2018/70 

11.50 

Executive Committee (30.05.2018, 
28.06.2018, 25.07.2018, 23.08.2018)  

Matthew Walmsley 

Enclosure 11 

2018/71 Audit and Risk Committee (17.05.2018,  Enclosure 12 

2018/72 Quality & Patient Safety Committee 
(04.07.2018) Enclosure 13 

2018/73 Remuneration Committee (13.03.2018, 
26.07.2018, 01.08.2018) Enclosure 14 

 Minutes For Information  
2018/74 11.50 Primary Care Commissioning Committee   Stephen Clark Enclosure 15 

2018/75 11.50 
Joint CCG Committee for Cumbria and the 
North East: Minutes of Public Meetings 
(05.07.2018) 

Matthew Walmsley Enclosure 16 

 OTHER BUSINESS  
2018/76 11.50 Cycle of Business 2018/19  Matthew Walmsley Enclosure 17 
  Other Business    
2018/77 11.55 Any Other Business Matthew Walmsley Verbal 
2018/78 11.55 Question Time: Members of the public Matthew Walmsley Verbal 

Close 
Date and time of next meeting 
22 November 2018, 10.00am – 12.00pm  
Hebburn Central 
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Governing Body (PUBLIC) 
26 July 2018 

10:00am – 12.00noon 
Hebburn Central, Hebburn 

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

Involvement), STCCG      
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Dr David Hambleton  Chief Executive, STCCG    DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Paul Morgan    Lay Member, STCCG     PM 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
 
In Attendance: 
Rachel Chapman  Head of Commissioning, & Contracting  RC  

(Public Health & Dental), NHSE, North  
Patrick Garner  Path to Excellence Programme Manager PG 
Keith Haynes   Governance Lead      KHa 
Caroline Latta  Strategic Public Engagement and   CL  

Communications Lead, NECS      
Helen Ruffell   Operations Manager, STCCG   HR 
Andy Sutton    Governance Officer, NECS    AS 
 
Apologies 
Tom Hall   Director of Public Health, STC   TH 
John Pearce   Corporate Director, STC    JP 
 
 
2018/29 Welcome and Introductions 
            Members were welcomed and introductions made.             
 
2018/30 Apologies for Absence 
  Apologies were received as noted above. 
 
2018/31 Declarations of Interest 

No declarations of interest were made.  
 
2018/32 Draft Minutes 

i) Meeting of 24 May 2018 (Enclosure 1) 
Resolved:   
That the minutes of the 24 May 2018 meeting be approved.  

 

Agenda item 2018/56 
Enclosure 1 
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2018/33 Matters Arising 
i) Minute 2018/10: Mental Health Overspend 

An update on the end-year overspend in mental health would be made to 
the next meeting. 

ii) Minute 2018/27: Risk Register 
The risk register had been reviewed to omit duplication. 

 
QUESTION TIME 

 
2018/34 Question Time  

There were no questions from members of the public at the meeting. 
 
2018/35 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) St Clares Hospice 

St Clares Hospice was the subject of a temporary 3-week closure, during 
which time staffing and training issues were to be addressed. 

ii) Local Government Association (LGA) Peer Review: South Tyneside  
Members of the CCG Executive were to provide evidence to the LGA 
review of South Tyneside.  The outcome of the review would be reported 
to the next meeting of the governing body. 

iii) Avastin® 
The judicial review was to take place in July 2018 for the Northern CCGs 
decision to promote Avastin® as the medication of choice within the CNE 
region for the treatment of patients newly diagnosed with neovascular 
(wet) age-related macular degeneration (aWMD).   

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

 
2018/36 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: 

 
South Tyneside NHS Foundation Trust (STFT) 
National Reporting and Learning System (NRLS): STFT was an outlier for 
potential under-reporting to the NRLS in April-September 2017 and was 
highlighted as a potential under-reporter of death and severe harm on the 
NHSE Dashboard. To resolve this issue STFT was to adopt the Datix 
system. 
 



3 
 

City Hospitals Sunderland NHS Foundation Trust 
National Reporting and Learning System (NRLS): CHS had been in the mid-
range of reporters nationally.  NRLS data for April-September 2017 showed 
the position to have subsequently deteriorated.  An update would be made 
to QRG in July 2018 when new NRLS data would have been published.  
 
Gateshead NHS Foundation Trust 
Never Event: An event had been reported in May 2018 that had involved 
retained packing.  The Trust reported that ‘human factor’-related work was 
on-going.  
 
Northumberland Tyne and Wear NHS Foundation Trust (NTW) 
- Community Treatment Team: increased pressure had been reported in 

the ‘older adults’ pathway due to increased community psychiatric nurse 
caseloads, increased waiting times from assessment to treatment within 
adult mental health and  community services, and increasing in-patient 
activity in the organic pathway. 

- Winter Flu: NTW had expressed concern regarding stock availability for 
‘at risk’ groups and the over 65s and the impact this would have on the 
2018 flu campaign. Deliveries would be received in 3 stages, in 
September, October and November 2018. Some trusts may be required 
to delay some vaccinations planned for October until November 2018. 

 
In discussion a number of issues were raised: 
i) Continued concern was expressed that South Tyneside FT remained the 

third worst Trust nationally for its mortality rate.  This issue had been well 
documented and the subject of lengthy debate at meetings of the 
governing body since 2012.  The cause of the Trust’s incorrect position in 
national mortality comparison tables was the incorporation of St 
Benedict’s Hospice, Sunderland within the South Tyneside envelope.  
Although St Benedicts lay geographically in the Sunderland locality, 
which could not be amended in the national mortality statistics.  Members 
of the CCG Executive restated that their many efforts to change this 
situation through discussions with the providers of the mortality statistics 
had met with no success. 

ii) NEAS had continued to attract paramedics, locally, national and 
internationally.  It was hoped that a number of future paramedic 
graduates would be recruited from Teesside University. 

iii) QRG regularly monitored the cause and frequency of ‘Never Events’.  
While numbers were consistently extremely small, the CCG was to 
remain vigilant as such events could generate disproportionate 
reputational harm to the borough.    

 
Resolved 
That the Key Assurance and Risk Report be noted.  

 
PERFORMANCE 

 
2018/37 Annual Complaints Report 2017/18 (Enclosure 3) 
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The governing body considered the annual complaints report for 2017/18, 
which had previously been considered at the 04.07.2018 meeting of QPSC.  
The report provided an overview of issues raised in complaints/concerns 
during the year.   
 
Key information included: 
• 668 cases had been handled by NECS across all regional CCGs, 12 of 

which related to STCCG (compared to 18 in 2016/17). 
• 4 STCCG cases had been handled via the NHS complaints procedure; 

all were acknowledged by NECS within the target timescale of 3 working 
days.   

• The main theme of STCCG complaints (5 cases) was a challenge to 
Individual Funding Request decisions/Value-based Clinical 
Commissioning Policy. 

• 3 (33.3%) of STCCG-led formal complaints closed in the year were either 
upheld or partially upheld; in response to which improvements were 
introduced to complaint investigations. 

• 2 STCCG complaints were investigated during the year by the 
Parliamentary and Health Services Ombudsman (PHSO), both of which 
were partially upheld; PHSO recommendations included financial 
recompense to complainants in recognition of their experiences. 

 
In discussion it was acknowledged that NECS, as manager of the complaints 
process, had drafted the report within the context of all client CCGs to which 
it provided a complaints service.  As a consequence, much of the underlying 
detail for individual STCCG-related complaints was tricky to determine, one 
consequence of which was that any opportunity for gaining added value from 
the process through lessons learned was absent.  This point had been made 
at QPSC, which had required NECS to provide a lessons learned summary 
document, which would also incorporate NECS overall findings from 
handling complaints throughout the region.     

 
Resolved 
That the annual complaints be noted. 

 
2018/38 Performance Report (Enclosure 4)  

Members received the regular report that summarises the performance of 
the CCG against NHS Constitution Indicators, CCG Outcome Indicators and 
CCG Quality Premium.  The report provides threshold, actual and year-to-
date performance with trend lines based on the last 4 available data points.  
In addition, risk to year end performance was RAG rated with comments 
where an indicator is red. A number of areas were highlighted: 

 
i) Quality Premium Indicators 

The CCG had in May 2018 exceeded planned targets in two emergency 
demand management indicators.  The Executive was handling this as a 
priority issue; should this level of performance persist it would eventually 
constitute a corporate risk. 

ii) NHS Constitution Indicator - effect on Quality Premium    
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For one indicator: ‘Number of patients on an incomplete pathway not to 
be higher ……. in a month compared with at the same month previous 
the year’, while the target had not been achieved in both April and May 
2018, the CCG was confident that this situation would be successfully 
resolved by the year end. 

iii) CCG Indicators 
i) The CCG had performed well in almost all mental health indicators. 
ii) Cancer: Although the % of patients treated within 62-days of an 

urgent GP referral for suspected cancer had fallen marginally below 
the 85.0% threshold, local intelligence indicated that this had now 
been resolved. 

 
In discussion a number of issues were made: 
iii) C Diff: As the incidence of C Diff [8] was over the threshold of 4, this 

should be assigned a red RAG rating and not green as in the report. 
iv) 4-hour A&E Threshold: The number of patients required to wait more 

than 4 hours at CHS remained a challenge; in the year to May 2018 
against 89.6% waited 4 hours or less against a threshold of 95%. 

 
Resolved 
That the performance report be noted. 

 
FINANCE 

 
2018/39 Financial Monitoring Report (Verbal) 

Governing body received a verbal update on the CCG’s current financial 
position.  While it was too early a stage in the financial year to provide a 
meaningful written report, indications were that a break-even position would 
be realised at the year end.  Block contract arrangements with key providers 
including STFT and CHS were being closely monitored alongside areas of 
risk that had been identified e.g. Community Healthcare.   

 
Resolved  
That the financial monitoring report be noted. 
 
COMMISSIONING BUSINESS 
 

2018/40 Path to Excellence – Phase 2 Update (Enclosure 5) 
The governing body received two presentations in relation to Phase 2 of the 
Path to Excellence programme. 
 
Public Facing Case for Change 
The ‘case for change’ document emphasised the wish for PtE Phase 2 to 
build on the strengths of the current local hospital services in South Tyneside 
and Sunderland and using the closer working relations enjoyed between 
STFT and CHS of the past 2 years, prepare the joint locality for the future 
health-related pressures to come. 

 
The key requirement was to transform care at a local level, to reflect that: 
i) Changing hospital care alone was insufficient; 
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ii) The requirement to improve the health of the local population; 
iii) The need to extended/further develop care in the community.  
Plus, more fundamentally: 
iv) To achieve transformation within financial balance. 
 
Transformation of local care would be based on 3 man pillars: 
- Prevention: to encourage residents to take more responsibility for their 

health and wellbeing. 
- Out of Hospital: Closer working between the NHS, the social care and 

community sectors and voluntary organisation. 
- In Hospital: the Path to Excellence 
 
Within this context, PtE faced a number of key challenges: 
- To spread a message that no change is not an option.  The two localities 

had frail, vulnerable services that were required to satisfy a population in 
relatively poor health, therein placing higher demands on both secondary 
and primary care. 

- Workforce pressures, presenting daily challenges, placing reliance on 
existing staff, increased use of temporary staff, the utilisation of small 
work teams in both hospitals.  This leads to staff shortages and the 
absence of on-site specialists and staff training and recruitment 
difficulties. 

- Future demographic change, an ageing population with a majority of 
patient admissions over the age of 80 with multiple long term conditions. 

- Financial constraints, including increased demand for emergency care 
and acute medical services. 

- Quality improvement requirements to remedy variations between 
hospitals and mitigate inconsistency in service availability.   

 
To address these challenges three themed priorities would be pursued:  
• Emergency care and acute medicine. 
• Emergency surgery. 
• Planned care in surgery and outpatients. 

 
Specific challenges to be prioritised included: 
i) To work together in bigger, stronger, resilient clinical and nursing teams 

across both hospitals; 
ii) To reduce reliance on temporary staff; 
iii) For one team to serve both populations; 
iv) To work towards a consultant led emergency care service; 
v) To deliver the right care at the right time; 
vi) To remove duplication; 
vii) To improve ‘the join’ between primary care and hospital services; 
viii)To harness technology to increase efficiency; 
ix) To utilise different skill mixes and innovative workforce models. 
 
The next steps in the development of PtE Phase 2 would be: 
• Summer 2018 - clinical design teams to continue to work with hospital 

staff to consider how to solve challenges and improve service 
organisation. 
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• Summer 2018 - to hold staff events in and public engagement 
programme 

• Late 2018 - to consult with a wider group of stakeholders, gain feedback 
which would be used to influence final options that the CCG would 
consider for formal public consultation in summer 2019. 

 
In discussion, members made a number of observations: 
i) PtE should not be wholly clinically-driven; access to services via travel 

and transport should be given full consideration.   
ii) PtE 2 would be designed and implemented with equal consideration 

being given to the service requirements of the populations of South 
Tyneside and Sunderland. 

iii) The respective roles of primary and community care should be taken fully 
taken into account during the Phase 2 design process. 

iv) PtE 2 would fully consider the current preference of many patients to 
elect to undergo treatment outside of South Tyneside and Sunderland. 

 
Communications and Engagement Strategy 
The governing body received the draft Communications and Engagement 
Strategy which was to be utilised in pursuit of PtE Phase 2.  The strategy 
was a refresh of the very well received strategy used in PtE Phase 1 and 
took into account lessons learned as Phase 1, most notable in relation to 
staff engagement. 
 
In discussion a number of points were made: 
- In Phase 1 the strategy had underpinned the consultation exercise that 

had been commended as an exemplar of best practice by the 
Consultation Institution. 

- The strategy incorporated an extended engagement phase to facilitate 
enhanced consultation with staff. 

- The same level of independent assurance afforded to PtE Phase 1 would 
be in play during Phase 2. 

 
Resolved 
That both the Case for Change and the Communications and 
Engagement Strategy for PtE Phase 2 be endorsed. 

 
2018/41 Delegated Primary Care Commissioning (Enclosure 6) 

The governing body received a report on the CCG’s level 3 delegated 
responsibility for the co-commissioning of general practice (primary care) 
services, for which it had assumed power on 01.04.2017.  
 
The report provided an overview of governance arrangements in place, 
alongside a review of the risks and opportunities of co-commissioning status.   
 
The enhanced governance arrangements that had been developed to 
facilitate the CCG’s primary care responsibilities, included: 
• Primary Care Commissioning Committee (PCCC) 

PCCC manages the delegated primary care functions on behalf of the 
governing body and exercises delegated powers in relation to primary 
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care contractual matters (e.g. list closures, practice mergers, practice 
procurements).   

• Primary Care Quality Review and Business Meeting (PCQR&B) 
Operating on behalf of the PCCC, PCQR&B transacted primary medical 
services business, delivering day-to-day primary care commissioning 
business.   

 
These arrangements had supported the CCG in the fulfilment of its level 3 
responsibilities/  In addition they provided a base from which the CCG had 
introduced a number of successful initiatives, for contractual business to be 
transacted and more generally to move the primary care strategy forward. 
 
Resolved 
That the review of the CCG’s stewardship of primary medical services 
following the assumption of level 3 delegated authority in April 2017, 
the risks and benefits, and governance arrangements be noted. 
 
PARTNERSHIPS 

 
2018/42 Public Health & Health and Wellbeing Board update (Enclosure 7)  

The governing body received a report that included an update from the 23 
May 2018 meeting of the Health & Wellbeing Board and a general update on 
local and national public health issues. Members drew attention to a number 
of points of interest: 
 
• Hot Food Takeaways  

The refusal to grant planning application for a hot food takeaway outlet in 
the Beacon and Bents ward had been encouraging; it was hoped that this 
would provide the local authority a precedent to refuse further 
applications. 

• Smoking 
Much valuable work and many initiatives were being pursued with the 
express aim to reduce the prevalence of smoking within South Tyneside.  
No reference was made however to the role of e-cigarettes (vaping) and 
its potential to further reduce smoking prevalence. 
ACTION  
TH is to be asked to address the role of e-cigarettes (vaping) within 
the drive to reduce smoking prevalence in South Tyneside. 

 
Resolved: 
That the public health update be noted. 
 
GOVERNANCE 
 

2018/43 Patient and Public Involvement and Practice Engagement (Enclosure 8)  
Members received, for information the Patient and Public Involvement (PPI) 
report for 2017/18 and a review of practice engagement in 2017/18. 
 
Resolved: 
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That the Patient and Public Involvement (PPI) report for 2017/18 and a 
review of practice engagement in 2017/18 be received. 

 
2018/44 Assurance Framework (Enclosure 9)  

Members considered the updated Governing Body Assurance Framework 
2018/19, which had been updated using the Safeguard Incident and Risk 
Management System (SIRMS) to ensure mutual alignment with the risk 
register.  
 
The review reflected the CCG’s overriding strategic objectives in light of the 
continuing development of its strategic and commissioning obligations:  
• To enabling people to take greater responsibility for their own health 
• To enabling people to receive timely, safe and appropriate care 
• To enabling people to stay well in their own homes and communities. 

 
The Framework included the CCG’s key strategic objectives, for which a 
facilitative structure had been adopted: 
• To developing and delivering the CCG’s key strategic priorities: 

- To ensure integrated commissioning and delivery of services 
- To enable people to take greater responsibility for their own health 
- To enable people to receive timely, safe and appropriate care 
- Enabling people to stay well in their own homes and communities 

• To make the best use of resources in the provision of services; in the 
commissioning of services and within the wider system. 

• To improve patient experience and well-being: 
- To ensure the provision of high quality and safe provider services 
- To ensure that when patients/people are involved with services they 

have a good experience and can influence the services provided 
• To ensure the CCG was a well-led organisation and meets its public 

accountability duties. [This satisfied a key recommendation of the Internal 
Auditors]. 

 
The framework would be updated throughout the year as and when further 
risks, controls and assurances were identified, all changes to be shared for 
review and approval with both the Audit and Risk Committee and the 
Governing Body. 
 
Resolved: 
That the revised 2018/19 Assurance Framework be approved.   

 
SUB-COMMITTEE MINUTES 

 
Resolved:  
That governing body sub-committee minutes and minutes of other 
related bodies be approved as follows: 

 
2018/45 Executive Committee: 26.04.2018 (Enclosure 10)  
 
2018/46 Audit and Risk Committee: 13.03.2018 (Enclosure 11)  
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2018/47 Quality and Patient Safety Committee: 02.05.2018 (Enclosure 12)  
 

MINUTES FOR INFORMATION 
 
2018/48 Primary Care Commissioning Committee: 22.03.2018 (Enclosure 13) 
 
2018/49 Joint CCG Committee for Cumbria and the North East: 03.05.2018 

(Enclosure 14) 
 
OTHER BUSINESS 

 
2018/50 Cycle of Business 2018/19 (Enclosure 14)  

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

 
OTHER BUSINESS 

 
2018/51 Any Other Business 

No other business was conducted. 
 
2018/52 Question Time 

A number of questions were raised: 
i) Path to Excellence Narrative 

Q: One member of the public suggested that much of the narrative in the 
PtE 2 Case for Change referred to ‘getting patients out of hospital’ and 
anecdotally that staff had suggested that ‘there are not enough beds’. 
A: Nationally the NHS was focusing its current efforts on a policy of 
preventative medicine that would be provided by only through in-hospital 
provision, but also out-of-hospital in primary care, community care and 
social care with helpful support from the voluntary sector. 
 

ii) Mortality 
Q: One member of the public referred to recent publicity on the mortality 
rate in South Tyneside and suggested that the CCG had the ‘power’ to 
publicise and more definitive information. [Reference Minute 2018/36]   
A; Clarification was given to the correct mortality position in South 
Tyneside (which when St Benedict’s was discounted was in alignment 
with the anticipated rate) that many opportunities were available for 
information sharing, including bi-monthly meeting of the governing body, 
the Annual General Meeting and via its web site. 
 

iii) CHS 
Q: A question was asked concerning a company that is wholly-owned by 
City Hospitals Sunderland that manages some of its business. 
A: Subsidiary and related corporate arrangements should be raised 
directly with City Hospitals Sunderland. 

__________________________________________________ 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
27.07.2018   
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MEETING TITLE: GOVERNING BODY DATE: 27 September 2018 

REPORT TITLE: 
QUALITY EXCEPTION REPORT 
SEPTEMBER 2018   

AGENDA ITEM: 2018/60 
ENCLOSURE: 2 

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

REPORT AUTHOR: 
 Name/Title: Helen  Osborn, Senior Officer Clinical Quality 
 North of England Commissioning Support Unit  
 Tel/E-mail: 0191 3742707  helenosborn@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 
September 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 
  

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 
  

If no please specify the reason why: 
Not applicable as content is an exception 

report only  
 

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

 
 

PURPOSE OF REPORT: For Information For Approval To Note For Decision 
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RISK REGISTER 
Is the report subject matter included on the CCG 
Risk Register 

NO  Individual risk owners will update the risk register. 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will 
be withdrawn from the agenda 

 





South Tyneside NHS Foundation Trust (STFT) 
Issue Action  Expected Outcomes & Timeframe 

Mortality: The NHS England quality dashboard 
(published August) shows the Trust remain outliers for 
both Summary Hospital-level Mortality Indicator (SHMI) 
and Hospital Standardised Mortality Ratio (HSMR).  
However if mortality is adjusted for St Benedict's then the 
Trust  are within expected range for both indicators.   
  

The CCG GP Chair is a member of the Trust’s 
mortality committee.  
 
NHSI/ NHSE report that due consideration is 
being given to extracting St Benedict's data 
from STFT mortality data in future 
publications.   
 

Mortality is a standard agenda item 
at the QRG and the regional quality 
surveillance group.  

Safety Thermometer: Overall harm free care fell slightly 
in August to 89.7% (90.24%  previously). This appears to  
be related to rate of  pressure ulcers occurring with harm.   
 

The process for validation of safety 
thermometer data is under review by the 
Trust, and a greater level of assurance of 
data quality will be provided following this 
review.  

Pressure ulcer reported incidence 
remain high at STFT, particularly 
orthopaedics, greater presence 
and support by the Tissue Viability 
at ward level is in place. 
 

Patient -led Assessment of the Care Environment 
(PLACE) Results 2018: PLACE is an annual appraisal of 
the non-clinical aspects of healthcare settings. The 
results were published by NHS Digital on 16 August.  
 
The Trust scored lower than national average in 
Cleanliness, Disability, Food & Hydration and Privacy, 
Dignity & Wellbeing. But achieved better than national 
average for Condition, Dementia and Appearance & 
Maintenance. 

The PLACE scores and any subsequent 
actions will be presented  at the Quality 
Review Group scheduled for November 2018. 
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City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Issue Action  Expected Outcomes & Timeframe 

Patient Led Assessments of the Care Environment 
(PLACE) 2018:  The Trust achieved above national 
average in all domains . 

The PLACE scores and any subsequent 
actions will be presented  to the QRG. 
 

Report expected at November 
QRG.  

Care Quality Commission (CQC): The Trust received 
an announced CQC inspection visit during May 2018. 
The report was published in August 2018 with an overall 

rating  of Good.    
 

The report will be discussed at the QRG in 
September.   
 



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

The CCG Quality and Safeguarding team  are in the 
process of reviewing a number of safeguarding 
concerns at Rose lodge.    
 

CCG and LA SU representatives are liaising with 
NTWFT colleagues and  further information has been 
requested.         

Next steps under consideration. 
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North East Ambulance Service NHS Foundation Trust (NEASFT) and 111 Service 
 

Issue Action  Expected Outcomes  & 
Timeframe 

 
No new issues to report. 

St Clare’s Hospice  

Issue Action  Expected Outcomes & Timeframe 

Closed for a 3-week period in July/August due to 
concerns regarding staffing capacity and patient 
safety. Re-opened on the 13th August.  
 
Unannounced CQC visit took place on the 12th  
and 13th   September and outcome awaited.     

 
  
 

At the time of closure contingency arrangements were 
put in place for palliative care patients. The Hospice 
leadership team  used the closure as an opportunity  
to undertake localised refresher training in subjects 
such as incident reporting, care planning, medicines 
management and falls management.  
 
CCG Quality and NECS Medicines optimisation and 
provider management representatives have offered 
ongoing support to the hospice in respect of 
establishing  key systems and processes.   

CQC inspection outcome 
imminent.   
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Other Key Assurances, Risks and Actions reported to the Quality and Patient Safety Committee (QPSC) of 05.09.18 
 
Safeguarding Adults and Children  
• The vacancy for the Designated Nurse for Looked  After Children has been appointed to and  the candidate is anticipated to be in post 

early November 2018. 
• The 1st Adult Safeguarding Roles and Competencies for Health Care Staff, intercollegiate document was published on 20th August. 

2018.  Providers are required  to complete a benchmark exercise for all staff they employ in safeguarding roles.  
• Due to unforeseen circumstances the CCGs named GP for safeguarding children is being covered in the short term by the named GP for 

adults. 
• Working Together 2018 guidance was published in July, and has implications for the CCG in terms of the tripartite equal Board 

partnership. 
• The Royal College of Paediatrics and Child Health (RCPCH) report considering safeguarding processes at STFT is still awaited. 
• The interim pathway for South Tyneside child protection medicals taking place at CHSFT remains in place for the time being.  

Care Home and Domiciliary providers    
• Nursing and Residential home Quality Assurance Visits for 2018/19 are now complete. Banding has remained the same for the majority 

of providers compared to the previous year. 7 homes have achieved improved bandings and just one home have had their banding 
downgraded.  Domiciliary Care providers have been included  in this year’s Quality Assurance process, the outcome will be shared with 
the CCG by the end of September 2018.  

Complaints  
• Complaints activity for Quarter 1 2018/19 highlighted a total of six complaints/concerns which were received by the NECS Complaints 

Team on behalf of NHS South Tyneside CCG; three of which related directly to the CCG in particular  - 1 related to a Continuing 
Healthcare (CHC) funding decision, 1 to patient transport eligibility criteria and the final complaint was in relation to changes to A&E 
services.  

• The number of complaints relating to CHC has noticeably reduced, partly due to the changes introduced  to the CHC process  by the 
joint commissioning unit.   

• The CCG has requested that the complaints team consider how they can improve the sharing of lessons learned from complaints across 
the CCG and regionally in future reports. 

Primary Care   
• A review of the NHSE data for Quarter 4 took place at the end of June and on applying the CCG risk stratification tool 2 practices were 

identified as outliers. Each practice has received a visit from the Clinical Director for Primary Care and Head of Quality and Patient safety 
to discuss concerns and required improvements.  The CCG has offered support to practices where appropriate.       

• GP practices continue to perform low on the secondary care indicators; long term condition admissions and A&E attendance rates. In 
response the CCG will hold a BOS workshop, with a focus on A&E attendances and how this can be improved. 

• In Q4 2017/18, 168  incidents were reported on SIRMS by South Tyneside member practices (GP practices). This is a decrease of  
14.7% on the previous quarter, although when compared to the same period last year reporting is up 16.6%. South Tyneside CCG 
member practices reported  the second highest number of incidents per 1000 list size across the North East., common themes relate to 
reported internal incident types were clinical documentation, medication and communication issues.   
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To: CCG Accountable Officers 
 

30 August 2018 
 

Publications Gateway Reference Number: 08423 
 
 
Dear colleague 
 
Elective care expectations 
 
We recognise this year has already been very challenging and staff are working very 
hard to deliver high quality care to patients right across the NHS and transform 
services for patients despite operational pressures. 
 
Whilst acknowledging the impact of challenges associated with the delivery of the 
emergency care pathways, we are not yet seeing elective activity levels and service 
performance in line with submitted plans for this year. In addition, while we are 
seeing seasonal reductions in long stays in hospital, more action is needed. This 
requires our collective focus. 
 
Expectations with regards to the delivery and management of elective activity 
(alongside managing your budget, emergency services and other priorities) were 
supported by additional national funding to support a step increase in activity levels.  
These were reflected in your 2018/19 commissioning plans which aligned with the 
level of activity needed to ensure that the RTT waiting list did not grow beyond 
March 2018 levels, by March 2019.   
 
By contrast, if current activity levels are maintained, CCG commissioned trajectories 
for activity will not be delivered by most Trusts. This significant under-delivery of 
elective activity against commissioner plans will take concerted collective action to 
recover in the remainder of the year. 
 
52 week waiters 
 
We are writing to you to ask that whilst you work with your providers to address the 
total waiting list challenge, you have a particular focus on long waiters on the RTT 
waiting list, specifically patients waiting over 52 weeks. The expectation, at a 
minimum, is that the number of patients waiting over 52 weeks is reduced by at least 
50 per cent (from March 2018) by March 2019, with the overall objective of zero 52 
week waiters. The position on 52 weeks requires urgent attention and the delivery of 
elective care performance is critical to this to ensure patients receive timely, 
reasonable and appropriate levels of care. Where there are long waits in specialised 
commissioning services you should engage with your local specialised 
commissioning lead to jointly agree a recovery plan. 
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Your CCG’s performance  
 
I am sure that you and your Governing Body will have reviewed your Q1 activity 
performance and activity figures with concern and discussed this with colleagues in 
commissioned providers. 
 
This autumn provides an important window of opportunity to get back on track with 
delivering your agreed elective plan ahead of winter.  Focus needs to be given to 
reducing long waiters but also on collective effort to deliver the required reductions in 
long stays in hospital to reduce patient harm and, critically, bed occupancy.  
 
Action required 

We would therefore ask you to ensure that five things happen immediately, if they 
are not already taking place: 
 

1. Putting basic processes in place everywhere.   

 

This should include: 

o A Governing Body level focus and monthly reporting on the state of the 

waiting list and long waiters, and attention to the importance of 

delivering elective care performance and activity levels alongside 

emergency care and finance; 

o Certainty that all your providers are routinely validating their waiting 

lists to ensure that we have an accurate view of who is waiting for 

treatment. 

 

2. Reducing 52 week waits by at least 50% 

 

You need to ensure that there is an appropriate week by week shared 

provider/commissioner trajectory in place and being met, for reducing the 

number of 52 week waiters to eliminate these ahead of winter wherever 

possible, in order to ensure that the March 2019 commitment is delivered.  

Every CCG needs to ensure that it is managing a patient tracking list (PTL) for 

all your long waiters over 40 weeks to ensure that every one has a date for 

treatment before they breach 52 weeks. 

 

3. Ensuring patients who are not waiting for inpatient treatment are treated within 

18 weeks. 

 

Whilst recognising that continued high bed occupancy in acute hospitals is 

impacting upon inpatient surgery lists, it must be remembered that the vast 

majority of RTT pathways end in outpatients and of those that do not, the vast 

majority end in day day surgery.  It is a very small proportion of pathways that 

end in an intervention that requires an inpatient bed.  It is inexcusable that 

patients are waiting over 18 weeks for treatments that can be completed in 

outpatients and day surgery. Plans should be agreed with providers with a 
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trajectory to ensure all specialities are treating non-admitted patients within 

the 18 weeks standard.  

 
4. Delivering the contracted activity volumes 

 

By early September you should have discussed and received Trust forecasts 

of their 2018/19 activity and performance commitments to ensure they are 

back on track to deliver the activity commitments in your plans. Where Trusts 

determine that they will no longer be able to meet their activity and 

performance commitments in your plan you should work with your Trusts to 

determine how these gaps will be closed through use of capacity in other 

trusts and/or the independent sector. Any contingency plan for work carried 

out by other Trusts or the independent sector should be available to mobilise 

by mid-September. 

 

5. Continuing to manage elective demand 

 

During the past twelve months CCGs and GPs have made tremendous 

strides to revise referral pathways and ensure that the right patients are 

referred to the appropriate professional as quickly as possible. This has 

included the widespread adoption of peer review of referrals to ensure the 

spread of best practice and the implementation of MSK access services. It is 

crucially important that we do not lose these gains and continue to innovate 

service access to make sure that the patients who are referred to hospital 

outpatients or who are managed through repeated outpatient visits are those 

for whom that is really the best and only care pathway. 

 
Appendix one outlines the further assurance requests made from NHS Improvement 
to Trusts to enable the delivery of the above. 
 
Please can you therefore provide the following information to your regional 
director by Wednesday 5th September: 
 

 your joint CCG/Trust appraisal of what is driving the elective activity and 

performance set out above, broken down by day cases versus inpatient 

volumes and performance;  

 forecast for how and by when, any year to date elective activity under-

performance will be recovered; 

 actions to be taken on unnecessary variation in referral demand where there 

has been a significant and unexplained growth in Q1 

 details of the contingency plan in place locally to divert work to other NHS 

providers and/or the independent sector from September in the event that 

local provider plans are not able to recover RTT performance expectations 

exists. 
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Activity monitoring 
 
We will be monitoring elective activity and performance levels very closely. As part of 
this we shall be publishing the RTT PTL each week to all acute trusts and CCGs 
showing by trust the number of 52 week waiters, with the expectation that we see 
week by week improvements throughout the rest of the year. You can access this 
data by registering at https://future.nhs.uk/  and accessing the ‘National Reporting’ 
section of the website. 
 
NHS Improvement has written to acute Trusts to inform them of the above 
requirements and a copy of the letter is enclosed for information. 
 
Thank you for your continued effort and support. 
 
Yours sincerely 
 
 

 

 
  
Matthew Swindells 
National Director: Operations and 
Information, NHS England 

 
Richard Barker  
Regional Director,  
NHS England (North Region) 
 

 
Cc:  CCG Chairs 

STP/ICS Leads 
Directors of Commissioning Operations 

 
 
  

https://future.nhs.uk/
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Appendix one: NHS Improvement further assurance requests to Trusts 
 

a) Assurance that your organisation is: 

 

o delivering planned activity and RTT treatment (clock stop) volumes; 

o booking patients in (clinically appropriate) chronological order ; 

o clear about what is driving elective underperformance – recognising 

that it is often not due to a capacity /demand imbalance that people 

may assume. The elective care intensive support team have developed 

a range of tools for Trusts to use to assist with this; 

o ensuring as a first step that there are zero 52 week waiters on non-

admitted pathways or where day case treatment is required; and 

o actively validating elective pathways  

 

b) Where referral demand and clock starts are above plan you are working 

with commissioners to ensure they address this situation. 

 

c) Reporting and reviewing progress as a board each month until you are 

assured these leading measures are back on track, including: 

o number of patients waiting over 40 and 52 weeks by specialty, by 

admitted/non-admitted pathway, with and without TCI dates. 

 

d) By early September the trust has reviewed its forecast its 2018/19 activity 

and performance commitments to ensure it is back on track. Where you 

determine that you will no longer be able to meet the activity and 

performance commitments in your Board approved plan you work with 

your commissioners to determine how these gaps will be closed through 

use of capacity in other trusts and/or the independent sector. Any 

contingency plan for work carried out by other trusts or the independent 

sector should be available to mobilise by mid-September. 



  
 Wellington House  
 133-155 Waterloo Road  
Wednesday 22nd August 2018 London SE1 8UG  
 
To: 
Copy:  
 
 
Dear colleague 
 
Elective care expectations 
 
I recognise this year has already been very challenging and staff are working very hard to deliver 
high quality care to patients right across the NHS and transform services for patients despite 
operational pressures. 
 
Whilst I acknowledge the challenges associated with the delivery of the emergency care pathways, 
we are seeing a worrying picture where overall Trust activity levels and service performance are not 
in line with recently submitted plans. In addition we are seeing only seasonal reductions in long stays 
in hospital and bed occupancy is not being sufficiently reduced to enable appropriate flow and 
performance. This is of significant concern and requires our collective focus. 
 
We have previously outlined our expectations with regards to the delivery and management of 
elective activity and these expectations were supported by additional national funding to support a 
step increase in activity levels.  These were reflected in the 2018/19 plan your Board developed, 
approved and submitted back to us.   
 
Under current trajectories, trusts will not deliver for current elective care patients and there is a 
future significant financial performance risk resulting from non-delivery of activity income plans. 
 
52 week waiters 
 
I am writing to you with a focus on long waiters on the RTT waiting list specifically patients waiting 
over 52 weeks.  The position on 52 weeks requires urgent attention and the delivery of elective care 
performance is critical to this to ensure patients receive timely, reasonable and appropriate level of 
care. 
 
It is important that not only do waiting lists not increase, but the number of long waiters on the RTT 
waiting list are reduced. The expectation, at a minimum, is that the number of patients waiting over 
52 weeks is reduced by at least 50 per cent with the overall objective of zero 52 week waiters. 
 
Your trust’s performance  
 
Appendix one shows the Q1 position for your Trust and the variance against your plan. I am sure that 
you and your Board will have reviewed your Q1 activity performance and activity figures with 
concern.  
 
This autumn provides an important window of opportunity to get back on track with delivering your 
agreed elective plan ahead of winter.  Focus needs to be given to reducing long waiters but also 
delivering the required reductions in long stays in hospital to reduce patient harm and bed 
occupancy, as set out in Pauline Philip’s letter of 13th June.  
 
  



Action required 
 
I would therefore ask you to ensure: 
 

1. the importance of delivering elective care performance and activity levels alongside 

emergency care and finance is recognised by your trust’s senior leadership and given 

sufficient scrutiny at Board level; 

2. there is an appropriate week by week trajectory in place and being met, for reducing the 

number of 52 week waiters to eliminate these ahead of winter wherever possible, in order 

to ensure that the March 2019 commitment is delivered; and 

3. by early September the trust has reviewed and forecast its 2018/19 activity and 

performance commitments to ensure you are back on track. Where you determine that you 

will no longer be able to meet the activity and performance commitments in your Board 

approved plan you work with your commissioners to determine how these gaps will be 

closed through use of capacity in other trusts and/or the independent sector. Any 

contingency plan for work carried out by other trusts or the independent sector should be 

available to mobilise by mid-September. 

Please see appendix two for further assurance requests to enable the delivery of the above. 
 
Please can you therefore provide the following information to your regional director by Wednesday 
5  September: 
 

 your appraisal of what is driving the elective activity and performance set out above;  

 forecast for how and by when, any year to date elective activity under-performance will be 

recovered; and 

 the actions you are and will take to realise the theatre in-session productivity opportunity 

that your trust has agreed currently exists. 

Activity monitoring 
 
We shall be monitoring elective activity and performance levels very closely. As part of this we shall 
be publishing the RTT PTL each week to all acute trusts and CCGs showing by trust the number of 52 
week waiters, with the expectation that we see week by week improvements throughout the rest of 
the year. You can access this data by registering at https://future.nhs.uk/  and accessing the 
‘National Reporting’ section of the website. 
 
NHS England is writing to CCGs to also inform them of the above requirements. 
 
Your regional director(s) and Pauline Philip will be working closely with you during this period to 
provide support as required. Please do not hesitate to contact them with any queries. 
 
Thank you for your continued effort and support. 
 
Yours sincerely, 

 
Ian Dalton CBE 
Chief Executive, NHS Improvement 

https://future.nhs.uk/


Appendix one – current performance as at Q1 

 
 

 

 

 

  

Provider
Trust

Region London

Total waiting list size (March 2018) 34,376

Total waiting list size (June 2018) 38,169

RTT waiting list size in provider plan for March 

2019
31,280

52 + waits (March 2018) 7

52+ waits (June 2018) 2

Number of 52 week waiters  in provider plan 

for March 2019
0

Demand Variance in referrals (GP) received ytd 

(percentage variance from provider plan)
-26.38%

Outpatients Total first outpatient activity Ytd variance from 

plan (percentage variance from plan)
2.54%

Day case Day case elective volume (Spells) ytd 

variance from plan ( % variance from plan)
-5.80%

Elective ordinary Elective ordinary admissions ytd (percentage 

variance from plan)
-17.77%

Total elective Total Elective (% variance from plan) -7.37%

RTT waiting list

52 week waits



 

 

  

  Key to colour coding in appendix 1 – Q1 summary    

  Total waiting list size (March 2018) No data       

  Total waiting list size (June 2018) >March 18 
<March 18 

but > March 
19 

<March 19   

  
RTT waiting list size in provider plan for 

March 2019 
>March 18       

  52 + waits (March 2018)         

  52+ waits (June 2018) >March 18 
<March 18 

but > March 
19 plan 

=0   

  
Number of 52 week waiters  in provider 

plan for March 2019 
        

            

  
Variance in referrals (GP) received ytd 

(percentage variance from provider plan) 
>6% above 
trust plan 

>3% above 
trust plan 

    

  
Total first outpatient activity Ytd variance 
from plan (percentage variance from plan) 

10% or more 
below trust 

plan 

4-10% below 
trust plan 

>5% above 
trust plan 

  

  
Daycase elective volume (Spells) ytd 

variance from plan ( % variance from plan) 

10% or more 
below trust 

plan 

4-10% below 
trust plan 

>5% above 
trust plan 

  

  
Elective ordinary admissions ytd 
(percentage variance from plan) 

10% or more 
below trust 

plan 

4-10% below 
trust plan 

>5% above 
trust plan 

  

  Total Elective (% variance from plan) 
10% or more 
below trust 

plan 

4-10% below 
trust plan 

>5% above 
trust plan 

  

            



Appendix two: Further assurance requests  

 
a) Assurance that your organisation is: 

 

o delivering planned activity and RTT treatment (clock stop) volumes; 

o booking patients in (clinically appropriate) chronological order ; 

o clear about what is driving elective underperformance – recognising that it is often 

not due to a capacity /demand imbalance that people may assume. The elective care 

intensive support team have developed a range of tools for Trusts to use to assist 

with this; 

o ensuring as a first step that there are zero 52 week waiters on non-admitted 

pathways or where day case treatment is required; and 

o actively validating elective pathways  

 

b) Where referral demand and clock starts are above plan you are working with 

commissioners to ensure they address this situation. 

 

c) Reporting and reviewing progress as a board each month until you are assured these 

leading measures are back on track, including: 

o number of patients waiting over 40 and 52 weeks by specialty, by admitted/non-

admitted pathway, with and without TCI dates. 

 

d) By early September the trust has reviewed its forecast its 2018/19 activity and 

performance commitments to ensure it is back on track. Where you determine that you 

will no longer be able to meet the activity and performance commitments in your Board 

approved plan you work with your commissioners to determine how these gaps will be 

closed through use of capacity in other trusts and/or the independent sector. Any 

contingency plan for work carried out by other trusts or the independent sector should 

be available to mobilise by mid-September. 
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Finance Report Month 05 (August) 2018/19 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 
• Report on the financial position for the Five months ended 31st August 2018 and 

provide the forecast position for 2018/19 
 

• Provide assurance to the Governing Body of the CCG on delivery against key 
financial performance targets in 2018/19.   

 
2. Performance 

 
The Clinical Commissioning Group’s notified revenue resource limit for 2018/19 is 
currently £283,836k. 
This is split between programme budget of £252,210k, running costs of £3,310k 
Delegated co-commissioning of £21,836k and the brought forward surplus from 
2017/18 of £6,480k.  It should be noted that whilst NHSE has notionally returned 
£6.5m of surplus from 17/18 to the CCG, in reality this is not available to the CCG.   
 
NHS England Business rules require the CCG to remain within its running cost 
allocation and to achieve a breakeven in year position for 2018/19. 
 
Below is a summary of the overall position as reported nationally. This report then 
provides a more detailed breakdown by service area, including running costs with a 
section on the FSEG and QIPP programme.  
 
Additional analysis is included in the appendices to this document as follows: 

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

 
• The position for the acute contracts has moved adversely by £270k.  The 

CCG have received notification of an issue concerning bariatric charges with 
City Hospitals Sunderland that sit outside of the block contract arrangement.  
We have therefore increased the outturn position to reflect the additional risk.  
We have also seen an increase in activity in both South Tees and County 
Durham. Both trusts remain within contract values, however the increase has 
created movement in the forecast outturn.  NECS are monitoring the position 
and this will be reviewed in month 06. 

 
• There is still some uncertainty surrounding the CHC packages of care and 

outstanding invoices that may not have been transferred over when the CCG 
changed the management arrangements for CHC.  The forecast remains 
prudent until we have a more detailed position.  Finance support into the joint 
commissioning team is imminent, which will provide assurance that the 
information received captures all CCG expenditure. 

 
• The forecast overspend in primary care has reduced by £248k.  The BSA 

forecast has been received and NECS are now using this to forecast the 
expenditure for prescribing. The revised outturn position suggests that the 
savings achieved in 2017/18 were recurrent and the medicines optimisation 
team continue to drive efficiency from the prescribing budget, as noted in the 
QIPP achievement.  NECS has received confirmation that the Cat M changes 
have been reflected in the BSA forecast.  However this will be monitored 
monthly and compared to other forecast methods for assurance. 

 
• The position between Other Corporate expenditure and Reserves, is due to a 

budget movement between to two sections to re-align the budget.  There is 
also a forecast increase in IFR costs. 

 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated

Final outturn 
position 

Month 4 18/19 
£'000

Movement 
£'000

TOTAL ACUTE 139,306 139,246 (61) (330) 270
TOTAL MENTAL HEALTH 30,723 30,526 (197) (128) (69)
TOTAL COMMUNITY 11,967 11,707 (260) (260) 0
TOTAL BETTER CARE FUND 13,241 13,241 0 0 0
TOTAL CONTINUING CARE 19,060 19,968 907 907 0
TOTAL PRIMARY CARE 31,406 31,440 35 283 (248)
TOTAL DELEGATED COMMISSIONING 21,836 21,616 (220) (220) 0
TOTAL OTHER CORPORATE 4,263 4,158 (105) (388) 283
TOTAL RESERVES 2,245 2,145 (100) 136 (236)
TOTAL RUNNING COST 3,310 3,310 0 0 0
TOTAL (SURPLUS) / DEFICIT IN-YEAR 277,356 277,356 (0) (0) 0
CUMULATIVE SURPLUS 6,480 0 (6,480) (6,480) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 283,836 277,356 (6,480) (6,480) 0

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  
- FORECAST POSITION AS AT 31 AUGUST 2018
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Detailed breakdown by service area 
 

 
 

ACUTE SERVICES (Including 
Ambulance services)

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside NHS Foundation Trust 78,323 78,323 (0)
City Hospitals Sunderland NHS Foundation Trust 26,015 26,185 170
New castle Upon Tyne Hospitals NHS Foundation Trust 14,343 14,297 (46)
Gateshead Health NHS Foundation Trust 8,900 8,900 0
County Durham & Darlington NHS Foundation Trust 1,312 1,278 (34)
Northumbria Healthcare NHS Foundation Trust 459 524 65
North East Ambulance Service NHS Foundation Trust 5,279 5,282 3
South Tees NHS Foundation Trust 155 101 (54)
Spire Healthcare 711 684 (27)
Urgent Care 0 0 0
Tyneside Surgical Services 207 193 (14)
Other Acute Providers 323 323 0
Readmissions 1,140 1,140 0
Clinical Assessment and Treatment Centres 224 184 (40)
Winter Pressures 998 898 (100)
Non Contract Activity 917 933 16
TOTAL ACUTE 139,306 139,246 (61)

MENTAL HEALTH SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 22,175 22,175 0

South Tyneside NHS Foundation Trust - Mental Health 3,356 3,427 71

S117 3,767 4,083 316

Other Providers / NCAs 1,425 842 (583)
TOTAL MENTAL HEALTH 30,723 30,526 (197)

COMMUNITY SERVICES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
South Tyneside NHS Foundation Trust - Community 6,619 6,400 (219)
New castle Upon Tyne Hospitals NHS Foundation Trust - C 45 55 10
Equipment Store 670 633 (37)
AQP - South Tyneside NHS Foundation Trust 512 518 5
AQP - City Hospitals Sunderland NHS Foundation Trust 200 200 0
AQP - Other 782 655 (128)
MSK - Connect Physical Health 1,092 1,092 0
Miscellaneous Commissioning 2,046 2,154 108
TOTAL COMMUNITY 11,967 11,707 (260)

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

Contract Operational Group 
and bi-monthly at 

Governing Body.  South 
Tyneside FT contract and 

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

mitigate the risk of 
overspending on acute 
contracts.  Monitored 

monthly at COG

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

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

South Tyneside Foundation Trust - BCF 7,979 7,979 0

South Tyneside Council 4,550 4,550 0

Reserve 712 712 0
TOTAL BETTER CARE FUND 13,241 13,241 0

CONTINUING CARE

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Adult Joint Funded 105 88 (18)

Children 2,778 2,932 154

Continuing Healthcare Assessment and Support 319 342 23

Funded Nursing Care 791 910 119

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 13,822 14,577 754

Adult Fully Funded - Fast Track and Direct Payments 1,245 1,119 (126)
TOTAL CONTINUING CARE 19,060 19,968 907

PRIMARY CARE  

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
Out of Hours 708 596 (112)
Local Enhanced Services 218 463 246
Medicines Managements - Clinical 297 357 60
Commissioning Schemes 52 52 0
Oxygen 573 528 (45)
Primary Care IT 434 434 (0)
GP Forw ard View 1,065 1,065 0   
Primary Care Investments 371 371 0
Cost of Drugs - Prescribing 475 475 0

Prescribing 27,213 27,099 (114)

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

TOTAL PRIMARY CARE 31,406 31,440 35

• 1321 Financial 
reconciliation between 
council and CCG not 

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

process improving.• 1323 
Children’s packages 

demand pressure continues 
and increases. 1852 

Residential and CHC fee 
increase risk on financial 

budget

•1326 Risk of overspend on 
BCF or failure to deliver 
NEL activity reductions – 
majority of BCF schemes 
are funded on block and 
clear risk share in place 
within S75 agreement with 
Council regarding operation 
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PRIMARY CARE  DELEGATED CO-
COMMISSIONING

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
General Practice - GMS 13,050 13,056 6
General Practice - PMS 949 949 (0)
General Practice - APMS 1,366 1,364 (2)
QOF 2,494 2,254 (240)
Enhanced Services 674 674 0
Premises Cost Reimbursement 1,787 1,787 0
Other Premises Cost 0 0 0
Dispensing/Prescribing Drs 125 92 (34)
Other GP Services 558 609 51
Indemnity 0 0 0
CQC fees 104 104 0
Reserves 401 399 (2)
0.5% Headroom 329 329 0

PRIMARY CARE  DELEGATED CO-
COMMISSIONING 21,836 21,616 (220)

OTHER CORPORATE 

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NH  592 592 0
Exceptions and Prior Approvals 350 433 83
Interpreting Services 94 94 (0)
NHS Property Services 1,223 836 (387)
Safeguarding 278 272 (7)
Programme Projects - Staff Costs 134 134 0
Other Miscellaneous 1,592 1,798 206
Quality Premium 0 0 0
TOTAL OTHER CORPORATE 4,263 4,158 (105)

RESERVES

Annual 
budget 
£'000

 Forecast 
Outturn 

£'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 RAG 

rated
Forecast 

Trend Links to risk register

Commissioning Reserve 2,001 1,901 (100)

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 243 243 0
TOTAL RESERVES 2,245 2,145 (100)

· 1873 QIPP initiatives fail 
to achieve the necessary 
savings creating financial 

pressure.  Monitored 
monthly at FSPB, FSEG 

and exec
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RUNNING COSTS 

 
 
 
 

3. Recommendation 
 

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

as delivery of 1% cumulative surplus. 
 
 

Kate Hudson 
Chief Finance Officer  

YTD Budget 
£'000

YTD Actual 
£'000

YTD Variance 
(Under)/ 

Overspend 
£'000

Annual Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000

Running Costs 

Admin Projects 34 34 0 81 81 0
Administration & Business Support 573 583 10 1,374 1,374 0
CEO / Board Office 220 199 (21) 529 529 0
Chair & Non Execs 53 45 (9) 128 128 0
Clinical Support 112 92 (20) 268 268 0
Commissioning 164 140 (24) 394 394 0
Education and Training 0 1 1 0 0 0
Estates and Facilities 43 43 0 103 103 0
Finance 70 66 (4) 167 167 0
General Reserve - Admin 80 80 0 192 192 0
IM&T 0 0 0 0 0 0
Quality Assurance 31 29 (1) 73 73 0

TOTAL (SURPLUS) / DEFICIT 1,379 1,311 (68) 3,310 3,310 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS 
AT 31 AUGUST 2018
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APPENDIX 1 
 

 
 

 
 

Board Report Target Achievement

Financial Target Target Detail
Year to Date 

Position 
Forecast 
Position 

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

Cash Limit
To keep cash outgoings within the cash 
limit  

BPPC
To pay CCG creditors within 30 days of 
receipt of invoices or goods  
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CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's

Confirmed Allocations: 
Initial CCG Programme Allocation 251,735 251,735
Brought Forward 2017-18 Historic Surplus 6,479 6,479
2017-18 Primary Care Delegated budget 21,917 21,917
Paramedic Allocations 2018-19 63 63
HSCN Funding 58 58
Moved from Delegated to Programme - GPFV 81 81
Moved from Delegated to Programme - GPFV (81) (81)
GP WIFI Maintenance 2018/19 10 10
2018-19 CYP IAPT Trainee staff salary support funding 9 9
Diabetes Transformation Fund 18 18
AfC Pay award uplift  - Programme 4 4
Wave 1 Liaison MH Transf Funding 18-19 Q1 & Q2 233 233

Total NHS England Programme Allocation 2018-19 273,656 6,870 280,526
Running Costs Opening Baseline 3,275 3,275
NHS Property Services - Market Rents - Admin adjustment 23 23
HSCN Funding 3 3
AfC Pay award uplift 9 9

Total NHS England Running Costs Allocation 2018-19 3,284 26 3,310
Total Allocations 2018-19 276,940 6,896 283,836

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 1,450 24,640
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,434 24,600
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.90% 99.84%

NHS 
Total NHS Trade Invoices Paid in the Year 623 75,416
Total NHS Trade Invoices Paid Within 30 Day Target 617 75,232
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.04% 99.76%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE FIVE MONTHS TO 31 AUGUST 2018
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Activity 
Reduction

Financial 
Saving 
(£000) 

Activity 
Reduction

Financial 
Saving 
(£0,000) 

Gateway 
Delivery 
Status 

(£0,000)

Variance
(£0,000)

TRANSFORMATIONAL 
Acute/Community FT based services
Endocrine 62 62 37 25-             
MSK 42 42 4 38-             
Gastrointestinal 611 458 458 458-           
Urgent & Emergency Care - NHS 111 procurement 50              50 50-             
LOCAL - Demand Management 3552 440            440 440-           
REGIONAL - Demand Management (VBC) 83 492            492 492-           
Acute Other - 275 275 275-           
New Models of Care / Integrated Teams 104 217            217 217-           

-            
2018/19 Contract Reductions 2041 2,041        
Primary Care
Prescribing - 1,267         1,267         1,304       37
Primary Care Minor Surgery 100            100 100 -            
CHC
CHC - Transformation of fast track packages 300            300 300 -            
CHC - Transformation of standard packages 700            700 700 -            

TRANSACTIONAL 
Primary Care
Prescribing budget reduction - 750 750 750 -            
Primary Care 260            260 260-           
CHC
CHC brokerage service - 50 50 50 -            

Other
Property Services - 200 200 200 -            
Duplicate budget - 100            100 100 -            

TOTAL 4,350     5,763    5,763    5,586  177-      

Scheme

NHSE Financial Plan FOT FULL YEAR RISK ADJUSTED
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On 21st February 2018, at an extraordinary meeting in common, the Governing Bodies of 
South Tyneside and Sunderland CCGs took decisions on Phase 1 of the Path to 
Excellence programme.  These decisions related to stroke, maternity and paediatric 
services in particular. 

Subsequently, on 1st May 2018, the South Tyneside and Sunderland Joint Health Scrutiny 
Committee (JHOSC) referred these decisions (on behalf of both South Tyneside Council 
and Sunderland City Council) to the Secretary of State, citing referral grounds as follows: 

i. adequacy of the content of consultation, and
ii. that the proposals would not be in the interests of the health service in the

area

The Secretary of State sought advice from the Independent Reconfiguration Panel (IRP) 
and wrote back to the CCGs, JHOSC and other interested stakeholders on 30th August 
2018. 
The Secretary of State has accepted the IRP advice that: 

• While the three options are being implemented, there needs to be further
consultation and engagement, with a view to developing a better understanding
about the bigger picture for healthcare in the area;

• All inpatient stroke services should be consolidated at Sunderland Royal
Hospital;

• All obstetrics, inpatient gynaecology and special care for babies should be
consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit
at South Tyneside Hospital;

• Further work is required on long term options for paediatric emergency care as
part of considering the future of the whole urgent and emergency care system for
the area.  In the meantime, emergency paediatric care overnight should be
consolidated at Sunderland Royal Hospital.

This paper is intended to summarise the key elements of the letter from the Secretary of 
State and provide an overview of the nature of the response, which he has requested by 
the end of October 2018, outlining the implementation of the IRP recommendations.   
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Update on Path to Excellence, Phase 1 

 

Context 

On 21st February 2018, at an extraordinary meeting in common, the Governing Bodies of South Tyneside and 
Sunderland CCGs took decisions on Phase 1 of the Path to Excellence programme.  These decisions related to 
stroke, maternity and paediatric services in particular. 

Subsequently, on 1st May 2018, the South Tyneside and Sunderland Joint Health Scrutiny Committee (JHOSC) 
referred these decisions (on behalf of both South Tyneside Council and Sunderland City Council) to the Secretary 
of State, citing referral grounds as follows: 

iii. adequacy of the content of consultation, and 
iv. that the proposals would not be in the interests of the health service in the area 

 
The Secretary of State sought advice from the Independent Reconfiguration Panel (IRP) and wrote back to the 
CCGs, JHOSC and other interested stakeholders on 30th August 2018.  This paper is intended to summarise the 
key elements of the letter from the Secretary of State and provide an overview of the nature of the response, 
which he has requested by the end of October 2018, outlining the implementation of the IRP recommendations.  
The letter from the Secretary of State, including the IRP advice (signed by Lord Ribeiro, Chairman of the IRP), can 
be found at Appendix 1. 

 

Summary of Secretary of State Decision 

The Secretary of State has accepted the IRP advice that: 

• While the three options are being implemented, there needs to be further consultation and 
engagement, with a view to developing a better understanding about the bigger picture for healthcare in 
the area; 

• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 
• All obstetrics, inpatient gynaecology and special care for babies should be consolidated at Sunderland 

Royal Hospital with a free-standing midwife-led unit at South Tyneside Hospital; 
• Further work is required on long term options for paediatric emergency care as part of considering the 

future of the whole urgent and emergency care system for the area.  In the meantime, emergency 
paediatric care overnight should be consolidated at Sunderland Royal Hospital. 

In this paper, each of these points will be considered individually, with the paediatric element considered in two 
sections relating to short- and long-term implementation respectively. 

 

Developing a better understanding about the bigger picture for healthcare in the area 

In the IRP advice, Lord Ribeiro sets out that “whatever the strengths and weaknesses of the process so far, the 
NHS, the JHSC and their stakeholders must step forward decisively on two priorities that will build confidence for 
the future.”  “…by renewing engagement that will develop better understanding about the bigger picture for 
health and health care in the area and within it the future of the South Tyneside District Hospital.” 

This is a recommendation that we wholeheartedly support and that the local NHS has already begun to plan, as 
part of the Path to Excellence Phase 2 process.  This process, for which the early public engagement phases 
began in January 2018, will seek to help develop a better understanding about the strategic context for local 



health and healthcare, with a formal consultation phase likely in Summer 2019.  We will take this opportunity to 
engage the local population in a process to look at hospital services in the context of the critical importance of 
prevention and out of hospital services, considering how we support patients to manage their own conditions 
and how we develop person-centred primary and community services, as well as ensuring timely access to high 
quality specialist care when it is needed. 

In his letter, the Secretary of State goes further than the IRP in advising consultation as well as engagement, 
which will be part of the Path to Excellence Phase 2 process, as set out above. 

 

All inpatient stroke services should be consolidated at Sunderland Royal Hospital (SRH) 

The IRP concluded that the centralising services at SRH is in the interest of local health services.  Therefore, the 
response will need to set out how implementation is proceeding.  This work will be completed by April 2019, 
through the actions delivered by the multidisciplinary Stroke Implementation Group and the Clinical Support 
Services workstream looking at the inpatient and community parts of the Stroke pathway respectively.  

The IRP also noted that “the NHS must ensure the rest of the stroke pathway outside hospital, both prevention 
and after care, is functioning to its full potential for the whole population, engaging primary care and community 
rehabilitation services particularly.”  It is proposed that this is undertaken through the continuing work on out of 
hospital care and monitored through the Sentinel Stroke National Audit Programme (SSNAP) data, such as the 
indicators on prior anticoagulation for patients in known AF before stroke admitted to hospital for stroke and 
treatment by a stroke skilled Early Supported Discharge team. 

 

All obstetrics, inpatient gynaecology and special care for babies should be consolidated at Sunderland Royal 
Hospital with a free-standing midwife-led unit at South Tyneside Hospital 

The IRP concluded that this option is in the interest of the local health services and that a detailed 
implementation plan should incorporate “both the necessary assurance about ambulance response and the 
practical external advice provided about making the free-standing MLU part of a comprehensive hub, offering 
the fullest possible range of pre- and post-natal services, that will engage its users and give them confidence.” 

This work is underway, with a view to implementing the changes prior to April 2019, through the planning 
activities being carried out by the Clinical Service Review (CSR) Obstetrics and Gynaecology Implementation 
Group. This group is comprised of medical staff and midwives representing both Trusts and is responsible for 
making the necessary changes required at both sites to implement the decision that was made, including 
working with colleagues from NEAS on the pathways that need to be put in place to ensure patients are 
transferred to the most appropriate setting without any unnecessary delays. 

 

Emergency paediatric care overnight should be consolidated at Sunderland Royal Hospital 

The IRP noted that “consolidation of paediatric emergency care overnight at SRH (Option 1) between the hours of 
22.00 and 08.00 will mitigate the current risks to quality and continuity of care”, endorsing the decision made by 
the CCGs, which was intended to be a short-term solution pending implementation of Option 2.  Implementation 
of this will take place by April 2019, with a detailed delivery plan developed by medical, nursing and managerial 
staff from both Trusts who sit on the CSR Paediatric Implementation Group. 

 



Further work is required on long term options for paediatric emergency care as part of considering the future 
of the whole urgent and emergency care system for the area 

The IRP noted that the CCGs had agreed that more work needed to be done prior to implementation of the long-
term option (Option 2) and “the need to understand in detail how Option 2 could work, particularly with regard 
to paediatric minor illness, and how it will safely and effectively into the overall urgent and emergency care 
service for children in the area.  A detailed proposition must be developed and considered before a final decision 
to implement is made.  This work should provide the opportunity to renew clinical engagement, strengthen 
collaboration and address the sustainability of both the medical and nursing workforce.” 

Further clarification was sought around this, that we must satisfy ourselves and stakeholders about how this 
option could work in the best interest of local health services before proceeding with it. Therefore, the key next 
steps are to undertake the work outlined by the CCGs in the decision in February 2018, before the option is 
implemented.  This work is already underway, not least with substantial clinical engagement with the paediatrics 
teams and a group established to ensure viable workforce models.  This work will continue to be co-ordinated 
through the medical, nursing and managerial staff from both Trusts who sit on the CSR Paediatric 
Implementation Group, which has been established to oversee the implementation of the decisions made. 

 

Addressing concerns related to implementing changes services, notably ambulance capacity to respond, 
workforce development and practical mitigations to reduce negative impacts on travel for patients and carers 

Although this section of IRP advice is not specifically mentioned by the Secretary of State, these are concerns 
that the CCG Governing Body decision-making has already identified as important to cover. 

Workforce development and ambulance capacity are clearly built into the implementation plans for the 
individual service changes.  The practical mitigations for travel are being explicitly considered by the action plan 
developed by the Travel and Transport Stakeholder Group, which features representatives of the Public 
Transport User Group, elected councillors, transport officer leads from both local authorities and both FTs, 
NEXUS, Stagecoach, Go North East, Healthwatch and the CCGs. 

 

Next Steps 

In line with the IRP advice and Secretary of State determination, we have set out to develop a joint response 
with JHOSC for October 2018.  Early discussion around this has been positive, but it will take a little time before 
final confirmation of the joint response.    



 

SW1HOEU 020 7210 4850 

Bridget Phillipson MP 
House of Commons 
Westminster 
London 
SWIAOAA 

   !);JJ: 
Referral under Regulation 23(9) of the Local  Authority  (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

I enclose a copy of the IRP's advice and have asked for the JHSC to work with both 
CCGs and report back to me by the end of October to update me on the progress that 
they have made in implementing its recommendations. 

I am copying this letter to The Lord Ribeiro, Chair of the IRP. 
 

STEVE BARCLAY 
 

 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 

 

L 

SW1HO£U 020 7210 4850 

Councillor Norma Wright 
Co-Chair 
Joint Health Scrutiny Committee 
Sunderland City Council 
Civic Centre 
Burdon Road 
Sunderland SR2 
7DN 
 
 
 

Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
·consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 

 

 
 
I enclose a copy of the IRP's advice and would be grateful if both CCGs could work 
with the JHSC and report back to me by the end of October, to update me on the 
progress that you have made in implementing its recommendations. 
 
I have written in similar terms to Councillor Rob Dix, to Dr Ian Pattison, Clinical Chair 
at Sunderland CCG and to Dr Matthew Walmsley, GP Chair at South Tyneside CCG. 
 
I am copying this letter to The Lord Ribeiro, Chair of the IRP. 
 

 
 
 
 
 

STEVE BARCLAY 



•Department Minister of State for Health 

 

 
 

& 

 
of Health & 
Social Care 

Steve Barcfay MP 
 
 
 
39 Victoria Street 
London 
SW1HOEU 020 7210 

4850 

Councillor Rob Dix 
Co-Chair 
Joint Health Scrutiny Committee 
South Tyneside Council 
Town Hall & Civic Offices 
Westoe Road 
South Shields NE33 
2RL 
 
 
 
 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported  back, and we have accepted their advice  that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the  area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal   Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing  midwife-led  unit  
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 



•Department Minister of State for Health 

 

 

I enclose a copy of the IRP's advice and would be grateful if both CCGs could work 
with the JHSC and report back to me by the end of October, to update me on the 
progress that you have made in implementing its recommendations. 
 
I have written in similar terms to Councillor Norma Wright, to Dr Ian Pattison, Clinical 
Chair at Sunderland CCG, and to Dr Matthew Walmsley, GP Chair at South Tyneside 
CCG. 
 
I am copying this letter to The Lord Ribeiro, Chair of the IRP. 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

Dr Ian Pattison 
Clinical Chair 
Sunderland Clinical Commissioning Group 
Pemberton House 
Colima Avenue 
Sunderland SR53XB 
 
 

Qj;"- 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

 
 

I enclose a copy of the IRP's advice and would be grateful if both CCGs could work 
with the JHSC and report back to me by the end of October, to update me on the 
progress that you have made in implementing its recommendations. 
 
I have written in similar terms to Dr Matthew Walmsley, and to Cllr Rob Dix and Cllr 
Norma Wright, co chairs of South Tyneside & Sunderland Council Joint Health 
Scrutiny Committee. 

I am copying this letter to The Lord Ribeiro, Chair of,the IRP. 

--- 
 

STEVE BARCLAY 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 
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Dr Matthew Walmsley GP 
Chair 
South Tyneside Clinical Commissioning Group Monkton 
Hall 
Main Hall 
Monkton Lane 
Jarrow 
NE32 5NN 
 
 
 
 
 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) fortheir 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as 

part of considering the future of the whole urgent and emergency care system for 



 

the area. In the meantime, emergency paediatric care overnight should be 
consolidated at Sunderland Royal Hospital. 
 
I enclose a copy of the IRP's advice and would be grateful if both CCGs could work 
with the JHSC and report back to me by the end of October, to update me on the 
progress that you have made in implementing its recommendations. 
 
I have written in similar terms to Dr Ian Pattison, and to Cllr Rob Dix and Cllr Norma 
Wright, co-chairs of South Tyneside & Sunderland Council Joint Health Scrutiny 
Committee. 
 
I am copying this letter to The Lord Ribeiro, Chair of the IRP. 
 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 39 Victoria Street 

 

 
 

Social Care Landon 
SW1HOEU 020 

7210 4850 

Emma Lewell-Buck MP 
House of Commons 
Westminster 
London SWlAOAA 

 
 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view.to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated  at Sunderland  Royal  Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital  with a free-standing  midwife-led  unit 
at South Tyneside  Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

I enclose a copy of the IRP's advice and have asked for the JHSC to work with both 
CCGs and report back to me by the end of October to update me on the progress that 
they have made in implementing its recommendations. 

I am copying this letter to The Lord Ribeiro, Chair of the IRP. 
 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

  

Ian Dalton Chief 
Executive 
NHS Improvement 
Wellington House, 
133-155 Waterloo Road, 
London, 
SEl 8UG 
 
 
 
 
 
Referral under Regulation 23(9) of the Local Authority {Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

I enclose a copy of the IRP's advice and of my letters to the CCGs and JHSC. I have 
asked that both CCGs work with the JHSC and report back to me by the end of October 
on progress with implementing its recommendations. 
 
I should be most grateful if you and Simon Stevens (I have written in similar tenns to 
him) could help ensure that they report back to me in time. 
 

STEVE BARCLAY 
 

 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

Julie Elliott MP House 
of Commons 
Westminster London 
SWIAOAA 
 
 
 
 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 
 
 
 
 
 
 

STEVE BARCLAY 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

Sharon Hodgson MP House 
of Commons Westminster 
London 
SWIAOAA 
 
 
 

Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel{IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 
 
 

 
STEVE BARCLAY 



•Department 
Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

Simon Stevens 
Chief Executive 
NHS England 
Skipton House 80 
London Road 
London SE16LH 
 
 
 

 

Referral under Regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

I enclose a copy of the IRP's advice and of my letters to the CCGs and JHSC. I have 
asked that both CCGs work with the JHSC and report back to me bythe end of October 
on progress with implementing its recommendations. 
 
I should be most grateful if you and Ian Dalton (I have written in similar tenns to him) 
could help ensure that they report back to me in time. 

STEVE BARCLAY 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

Stephen Hepburn MP House 
of Commons Westminster 
London 
SWIAOAA 
 
 
 

Referral under regulation 23(9) of the Local Authority (Public Health, Health and 
Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to services in 
South Tyneside and Sunderland proposed by NHS South Tyneside CCG and NHS 
Sunderland CCG 
 
As you know, this case was referred to the then Secretary of State, Jeremy Hunt, for 
consideration, and Jeremy asked the Independent Reconfiguration Panel (IRP) for their 
advice. They have now reported back, and we have accepted their advice that: 
 

• While the three options are being implemented, there needs to be further 
consultation and engagement, with a view to developing a better understanding 
about the bigger picture for healthcare in the area; 

 
• All inpatient stroke services should be consolidated at Sunderland Royal Hospital; 

 
• All obstetrics, inpatient gynaecology and special care for babies should be 

consolidated at Sunderland Royal Hospital with a free-standing midwife-led unit 
at South Tyneside Hospital; 

 
• Further work is required on long term options for paediatric emergency care as part 

of considering the future of the whole urgent and emergency care system for the 
area. In the meantime, emergency paediatric care overnight should be consolidated 
at Sunderland Royal Hospital. 



 

 
 

L. '    

I enclose a copy of the IRP's advice and have asked for the JHSC to work with both 
CCGs and report back to me by the end of October to update me on the progress that 
they have made in implementing its recommendations. 

I am copying this letter to The Lord Ribeiro, Chair of the IRP. 
 
 
 
 
 
 
 

STEVE BARCLAY 
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Steve Barclay MP Minister 
of State for Health 

of Health & 
Social Care 

39 Victoria Street 
London 
SW1HOEU 

020 7210 4850 

 

 
 

The Lord Bernard Ribeiro 
Chair 
Independent Reconfiguration Panel 
6th Floor 
157-197 Buckingham Palace Road 
London 
SW1W9SP 
 

 
Referral under Regulation 23(9) of the Local Authority (Public Health, Health 
and Wellbeing Boards and Health Scrutiny) Regulations 2013 of changes to 
services in South Tyneside and Sunderland proposed by NHS South Tyneside 
CCG and NHS Sunderland CCG 
 
I am writing to thank you and the Panel for providing the initial advice in relation to the 
above mentioned referral. 
 
I accept the Panel's advice in full and enclose a copy of my letters to the local MPs, CCGs 
and the JHSC for your records. 

STEVE BARCLAY 

 
 

 
 



 



 

 
 
 
The Rt Hon Jeremy Hunt MP 
Secretary of State for Health and Social Care 
39 Victoria Street 
London SW1H OEU 

Independent  Reconfiguration Panel 
157  -  197  Buckingham Palace Road 

London 
SW1W9SP 

 
 
 
 
 

18 June 2018 
 

Dear Secretary of State 
 

REFERRAL TO SECRETARY OF STATE 
South Tyneside and Sunderland Healthcare Group - The Path to Excellence 
public consultation 
South Tyneside and Sunderland Joint Health Scrutiny Committee 
 
Thank you for forwarding copies of the referral letter and supporting 
documentation from Cllr Rob Dix (South Tyneside Council) and Cllr Norma 
Wright (Sunderland City Council), Joint Chairs, South Tyneside and 
Sunderland Joint Health Scrutiny Committee (JHSC). Confirmation of the 
documentary evidence submitted by the JHSC was received on 21 May 2018. 
NHS England North provided assessment information. A list of all the 
documents received is at Appendix One. The IRP has undertaken an 
assessment in accordance with our agreed protocol for handling contested 
proposals for the reconfiguration of NHS services that specifies that advice will 
be provided within 20 working days of the date of receipt of all required 
information. 
 
In considering any proposal for a substantial development or variation to health 
services, the Local Authority (Public Health and Wellbeing Boards and Health 
Scrutiny) Regulations 2013 require NHS bodies and local authorities to fulfil 
certain requirements before a report to the Secretary of State may be made.' 
The IRP provides the advice below on the basis that the Department of Health 
and Social Care is satisfied the referral meets the requirements of the 
regulations. 
 
The Panel considers each referral on its merits and concludes that: 
•:• Consolidation of all inpatient stroke services at Sunderland Royal 
Hospital (Option 1) is in the interests of local health services. 
•:• Consolidation of all obstetrics, inpatient gynaecology and special care 
for babies at Sunderland Royal Hospital with a free-standing midwife-led 
unit at South Tyneside Hospital (Option 1) is in the interests of local 
health services. 
•:• Further work is required on long term options for paediatric 
emergency care as part of considering the future of the whole urgent and 
emergency care system for the area. In the meantime, consolidation of 
emergency paediatric care overnight at Sunderland Royal Hospital 
(Option 1) will mitigate the current risks to quality and continuity of care. 
 
Background 



 

The South Tyneside and Sunderland Healthcare Group (STSHG) formed in May 
2016 as an alliance between City Hospitals Sunderland NHS Foundation Trust 
(CHSFT) and South Tyneside NHS Foundation Trust (STFT). The two trusts 
have formally committed to collaborating to transform services to ensure that the 
local communities they both serve will continue to receive high quality, safe and 
sustainable hospital and community health services in the future. To this end, in 
July 2016, whilst retaining separate statutory boards, they agreed to operate 
with a joint management structure under a single chief executive. 
 
Currently, CHSFT provides a full range of hospital services, mostly from 
Sunderland Royal Hospital (SRH), to the population of Sunderland and some 
more specialist services to a larger catchment area including South Tyneside 
and parts of north Durham. STFT provides general hospital services to the 
population of South Tyneside from South Tyneside District Hospital (STDH) and 
community services across Gateshead, South Tyneside and Sunderland. Both 
organisations are in financial deficit-together some £26.5mwhich is about five 
per cent of their combined annual turnover. 
 
Ambulance services across South Tyneside and Sunderland are delivered by 
the North East Ambulance Service which also provides the NHS 111 single 
point of access to urgent care service. Mental health services are delivered 
across both areas by Northumberland, Tyne and Wear Mental Health and 
Learning Disabilities NHS Foundation Trust. 
 
Most of the healthcare services for the 149,000 population of South Tyneside 
and 277,000 population of Sunderland are commissioned by NHS South 
Tyneside Clinical Commissioning Group (CCG) and NHS Sunderland CCG 
respectively. More specialised services for both populations, including some 
affected by these proposals, are commissioned by NHS England (NHSE). 
Deprivation among the population is worse than the England average and 
health needs greater, with particular issues around cancers, respiratory and 
cardiovascular disease. · 
 
In August 2016, STSHG, working in partnership with the two CCGs, started to 
review and plan hospital services as part of a strategic transformation 
programme known as The Path to Excellence. Reviews of individual services by 
clinical teams and patient engagement started with Phase 1 of the programme 
covering stroke, trauma and orthopaedics, obstetrics and gynaecology, 
paediatrics and increasing elective work at STDH. 
 
On 19 September 2016, the early work was presented to a Joint Meeting of 
South Tyneside Council: Overview and Scrutiny Co-ordinating and Call-in 
Committee and People Select Committee and Sunderland Council: Health and 
Well-being Scrutiny Committee and Scrutiny Co-ordinating Committee. At the 
meeting, the NHS advised that staffing issues and concerns about outcomes in 
stroke services had led them to consider the need to concentrate all inpatient 
stroke care on one site at SRH. This was supported by the Joint Meeting on the 
basis this move would be a temporary solution pending a full consultation about 
future options. 



 

The temporary arrangement for inpatient stroke care was implemented at the 
start of December 2016 and remains today. 
 
On 8 November 2016, the scrutiny members convened to receive an update 
from the NHS which included sharing a draft document describing the Path to 
Excellence programme. The document was subsequently published as an 
Issues Document describing the major challenges facing the NHS and how 
clinical staff, patients, carers, the public and other stakeholders could get 
involved in generating ideas and shaping solutions. Between November 2016 
and January 2017, NHS leaders attended 21 meetings across Sunderland and 
South Tyneside to raise awareness and get feedback to inform the clinical 
services review programme. In the event, it was decided that, given the 
significant workforce pressures creating urgent problems with continuity and 
quality of service provision, proposals for stroke, obstetrics and gynaecology, 
and paediatric emergency care should take priority in a Phase 1a of the Path to 
Excellence programme. 
 
Proposals for change came from discussions in service specific clinical review 
groups. Each group developed a long list of potential scenarios, including the 
'do nothing' configuration. These were assessed against a set of hurdle criteria 
reflecting the Path to Excellence aims of delivering sustainable, high quality, 
safe and affordable services within one to two years. Only scenarios that 
satisfied the hurdle criteria to a reasonable extent were developed further and 
evaluated in terms of clinical quality and sustainability; accessibility and choice; 
deliverability and capacity; and affordability and financial sustainability. 
Alongside the process for development of clinical options, two independent 
impact assessments (integrated equality, health and health inequalities and 
travel and transport} were commissioned. 
 
In light of the emerging proposals and potential consultation, the two local 
authorities affected by the proposals decided to form a joint health scrutiny 
committee (JHSC} and the inaugural meeting took place on 30 January 2017. 
The methods for public engagement to be used in the planned public 
consultation were presented and discussed. A subsequent update was given in 
the JHSC meeting on 7 March 2017 and a Patient Insight Report from the 
listening phase of the programme was published on 31 March 2107. 
 

Three options emerged for stroke services: 
• Option 1: provide all inpatient stroke care from the SRH stroke unit (ward 

ESB) and close the stroke beds (Ward 8) at STDH. Patients from South 
Tyneside and Sunderland would have their acute stroke care at SRH before 
being discharged to community stroke rehabilitation teams in their 
respective local communities. 

• Option 2: provide all inpatient and the majority of acute care from the SRH 
stroke unit (ward ESB}with repatriation of South Tyneside patients to 
STDH for rehabilitation after seven days for those patients requiring 
longer stays and who are medically stable for transfer. 

• Option 3: provide all hyper-acute stroke care from the SRH stroke unit 
(ward E58) with repatriation of South Tyneside patients to STDH for further 



 

acute care and rehabilitation after 72 hours for those patients requiring longer 
stays and who are medically stable for transfer. 
 
For obstetrics and gynaecology, two options emerged: 

• Option 1: develop a free-standing midwife-led unit (MLU) at STDH to 
deliver low risk care with all high-risk intrapartum care and an alongside 
MLU atSRH. 

• Option 2: develop a single medically-led obstetric unit and alongside MLU 
atSRH. 

As a consequence, under both options, emergency and inpatient gynaecology 
care would be provided at SRH, as would the single special care baby unit 
(SCBU), integrated with the existing neonatal intensive care unit (NICU). 
 
For paediatric emergency care, two options emerged: 

• Option 1: provision of 12-hour day-time paediatric emergency department 
service at STDH with 24/7 paediatric emergency department at SRH. The 
service would operate at STDH from 08.00 to 22.00 (doors closing at 20.00 
to allow children to be treated and discharged). The service would continue 
with full medical support. 

• Option 2: development of a nurse-led paediatric minor injury/illness service 
between 08.00 and 22.00 at STDH with 24/7 acute paediatric services at 
SRH. 

Outpatient and community based paediatric services would continue to be 
provided within and from both hospital sites. With both the proposed options, the 
adult emergency department service at both STDH and SRH would remain 
unchanged. 
 
As part of preparing for NHSE assurance and to meet the four tests for service 
change, proposed options were subject to a variety of external review and 
advice, including from the Northern England maternity, neonatal and child health 
clinical networks. 
 
On 19 April 2017, NHSE completed its Stage 2 pre-consultation assurance, 
agreeing a partially assured position for the Phase 1a proposals and supporting the 
planned move to enter into public consultation with a number of caveats, some 
to be satisfied prior to consultation and others to be satisfied post- consultation 
and prior to any final decision being made. 
 
With the general election purdah period intervening, the final version of the pre-
consultation business case was produced on 28 June 2017 before public 
consultation began on 5 July 2017. The JHSC received a formal presentation of 
the options under consideration in the public consultation on 17 July 2017 and 
convened on four further occasions during the period of public consultation to take 
evidence. It submitted an interim response to the consultation before it closed on 
15 October 2017 indicating that it would continue its scrutiny and submit a final 
statement before the NHS made its final decision. 
 
Following the consultation, all of the public feedback was independently 
analysed and published in a draft report in December 2017. The findings were 
presented and discussed at the JHSC on 12 December 2017. Further dialogue 
was held with the public to consider whether this report was a fair reflection of 



 

the issues and views expressed during consultation following which a final, 
amended, version was published in January 2018. General themes included 
understanding of the relative benefits of the options and preferences expressed 
for Option 1 in each of the three services. However, concerns about getting to 
services further away, the associated costs and the risks of emergency inter 
hospital transfers were manifest. There was also a clear view that loss of 
services at STDH was unfair and the future of the hospital in doubt. Concerns 
about the capacity of SRH to cope were also raised. 
 
The two independent impact assessments (integrated equality, health and 
health inequalities and travel and transport assessments) were updated after 
consultation to inform the final decision. A further external review of options for 
paediatric emergency services was commissioned from the Northern England 
Clinical Senate at the end of November 2017. The JHSC provided its final 
response in January 2018, reflecting many of the concerns raised during the 
consultation and captured in the associated independent report. 
 
NHSE provided their final assurance on 19 February 2018 before, on 21 
February 2018, the two CCGs convened a meeting in common to make final 
decisions about the options for the three services in Phase 1a of the Path to 
Excellence programme. They approved Option 1 for stroke services, Option 1 
for obstetrics and gynaecology and Option 2 for paediatric services but with 
Option 1 as a transitionary step with opening hours extended in the evening 
from 20.00 to 22.00. 
 
On 28 February 2018, the NHS wrote collectively to the JHSC to provide 
information to be considered prior to a potential recommendation for referral to 
the Secretary of State concerning the Path to Excellence programme Phase 1a 
consultation decisions. The letter covered consultation issues, concerns about 
the risks of delay and their understanding of the relevant regulations. 
 
On 9 March 2018, the JHSC resolved to refer the matter to the Secretary of 
State. 
 
On 27 March 2018, Save South Tyneside Hospital Campaign Group made the 
CCGs aware of a pre-action letter for judicial review of the Path to Excellence 
consultation and decision-making process. 
 
The JHSC wrote to the CCGs on 12 April 2018 seeking local resolution by their 
responding to the concerns raised in the draft referral letter. The CCGs 
responded in writing on 27 April 2018. The JHSC proceeded with the referral at 
its meeting on 30 April 2018. 
 
Basis for referral 
The JHSC's letter of 1 May 2018 states that: 
 
"The Joint Health Scrutiny Committee can refer decisions to the Secretary of 
State under certain prescribed criteria outlined in legislation. Based on these 
criteria the grounds for referral are as follows: 
 
(i) adequacy of the content of the consultation, and 



 

(ii) that the proposals would not be in the interests of the health service in 
the area 

 
IRP view 
With regard to the referral by the South Tyneside and Sunderland Joint Health 
Scrutiny Committee, the Panel notes that: 
Equality issues 

• the IRP has been asked to comment on the impact of the proposals with 
regard to the public sector equality duty and family test. 

Consultation issues 
• referral on the grounds of inadequate consultation relates to consultation 

with the relevant scrutiny body rather than wider consultation with patients, 
the public and stakeholders. 

• the consultation focussed on the hospital services with urgent problems of 
sustainability- genuine concerns have been raised about the future of other 
hospital services, in particular at STDH. 

Stroke 
• the future of inpatient stroke services is informed by evidence from 

elsewhere and the temporary arrangements in place locally since 
December 2016. 

Maternity 
• no options for retaining obstetrics at STDH were put forward before or 

during consultation - implementation of Option 1 involves significant 
change. 

 
Paediatrics 

• options for retaining paediatric emergency care at STDH were put forward 
and considered - questions remain about their relative merits and 
implementation. 

 
Advice . . 
The Panel considers each referral on its merits and concludes that: 
•:• Consolidation of all inpatient stroke services at Sunderland Royal Hospital 
(Option 1) is  in the interests of local health  services. 
•:• Consolidation of all obstetrics, inpatient gynaecology and special care 
for babies at Sunderland Royal Hospital with a free-standing midwife-led 
unit at South Tyneside Hospital (Option 1) is in the interests of local health 
services. 
•!• Further work is required on long term  options  for  paediatric emergency 
care as part of considering the future of the whole urgent and emergency 
care system for the area. In the meantime, consolidation of emergency 
paediatric care overnight at Sunderland Royal Hospital (Option 1) will 
mitigate the current risks to quality and continuity of care. 
 
Equality issues 
In his commissioning letter for this advice, the Secretary of State asked the IRP to 
comment on "the impact of these proposals on different groups, specifically 
families, and in relation to the public sector equality duty". Reference is also 
made to the requirements of the family test. The Panel understands that the 
family test relates to guidance for government departments in the process of 



 

policy formulation and does not apply to the NHS in the planning or delivering 
of services. The Panel has therefore commented on the impact of proposals on 
families only in the general terms that apply to all patients and carers. 
 
The latest NHSE guidance1 is clear about the need to consider the impact of 
any proposals on different groups and health inequalities, stating that 
"Commissioners should also pay due regard to the duties placed on them under 
the Equality Act 201Oregarding the public sector equality duty ('PSEDJ and the 
duty to reduce health inequalities, and duties under the NHS Act 2006 (as 
amended by the HSCA 2012)': Annex 4 of the guidance (Stage 2 Assurance2 
Checkpoint sample questions) poses the question "Has an equality impact 
assessment taken place?" Similar requirements were included in the previous 
version of the guidance that was in place at the time of the matters under 
consideration here. 
 
The NHS commissioned an independent equality, health and health inequalities 
integrated impact assessment (IIA) in parallel with the clinical service reviews 
to inform the evaluation of emerging options and approach to consultation. 
Although using a common methodology, the impacts of proposals for stroke, 
maternity and paediatrics were each considered separately to reflect 
differences in specific groups most affected. The IIA was available to support 
the consultation and feedback incorporated into the final version. It identified a 
significant overall positive impact for each of the proposals with improved health 
outcomes outweighing some increased inequalities. It also identified actions to 
enhance benefits and mitigate drawbacks related to issues such as access, 
travel, continuity of care and performance of services. The final IIA was an 
integral part of the decision making process, informing the final decisions made 
about the options for services3• 

 
Consultation  issues 
The JHSC has referred this matter to the Secretary of State on two grounds - 
the adequacy of the consultation undertaken and that the proposals would not 

be in the interests of the health service in its area. In considering issues of 
inadequate consultation, the 2013 Regulations relate to consultation with the 
scrutinising body rather than wider consultation with patients, the public and 
stakeholders. The Panel noted that the JHSC offered no evidence about the 
adequacy or otherwise of consultation with itself but instead "believes that the 
consultation process did not comply with the Gunning Princip/es''4. This advice 

 
 

 
1 Planning, assuring and delivering service change for patients, NHS England, updated March 
2018 available at https://www.gov.uk/qovernment/organisations/independent-reconfiquration- 
panel/about 
 
2 "Takes place in advance of any wider public involvement or public consultation process or a 
decision to proceed with a particular option." Planning, assuring and delivering service change 
for patients, NHS England. 
3 South Tyneside CCG & Sunderland CCG Governing bodies meeting in common, 21 February 2018. 
Phase 1 Path to Excellence Decision Making Report, Sections 4.5, 5.5, 6.5, Appendices 2 and 3 
4 Further information about Gunning principles (R v London Borough of Brent ex parte Gunning) can be 
found at: http://www.nhsinvolvement.co.uk/connect-and-create/consultations/the-gunning- principles 

http://www.gov.uk/qovernment/organisations/independent-reconfiquration
http://www.gov.uk/qovernment/organisations/independent-reconfiquration
http://www.nhsinvolvement.co.uk/connect-and-create/consultations/the-gunning


 

is offered on the understanding that matters of legality or otherwise are for the 
courts to determine, not the IRP. The concerns expressed by the JHSC about 
the wider consultation process with interested parties are addressed in this 
advice on the basis of their not being in the interests of the health service 
generally. 
 
Faced with the commitment to consult about the permanent future of inpatient 
stroke services and the inability to get the medical staff needed to provide some 
services safely, the NHS decided to phase consultation for the Path to 
Excellence programme. In the Panel's view, this was a balanced decision with 
predictable effects on the consultation process and decisions that followed. 
First, options that did not address current shortages of key staff were ruled out. 
Second, because SRH is much the larger of the two hospitals serving the area, 
with a wider range of services, it is the likely location for consolidation of 
inpatient acute hospital services if required. Finally, consulting on selected 
inpatient services exacerbated concerns about knock-on effects and future 
intentions towards other local hospital services and the viability of STDH. 
 
In this context, the Panel considers that more could have been done by the 
NHS from the outset to explain clearly the wider strategic context and be explicit 
about the viability of potential options or otherwise. However, given the time and 
effort invested on all sides and the myriad opportunities to have addressed these 
gaps, before, during and after the consultation period, it is disappointing that the 
process appears to have ended without a shared understanding on these 
matters between the NHS and JHSC. It appears to the Panel that there was a 
marked change in the period after the CCGs' decision which was quickly followed 
by the JHSC decision to refer. Whether this is down to a lack of trust, a 
breakdown in communication or some other reason, there needs to be a clear 
commitment to renewed engagement about the big picture for local services 
and shaping their future through the Path to Excellence programme. 
 
The issues described above played out differently for the services included in 
the consultation and each was considered on its own merits before decisions 
were made. 
 
Stroke 
The JHSC acknowledges that the case for centralisation of hyper-acute stroke 
services is in line with national policy. The clinical case and the CCG's decision is 
supported by external clinical assurance and the SRH is the only logical 
location in the area given the scale of the service and the presence of related 
services such as vascular surgery. 
 
The consultation's scope covered inpatient stroke services and having 
considered all the evidence, the Panel concludes that centralising these at 
SRH is in the interests of local health services. The Panel agrees with the 
JHSC that the NHS must ensure the rest of the stroke pathway outside 
hospital, both prevention and after care, is functioning to its full potential for the 
whole population, engaging primary care and community rehabilitation services 
particularly. 



 

Maternity 
The two options for maternity services are driven by the need to consolidate 
consultant-led services on one site to secure safe and sustainable medical 
staffing. The one site proposed is SRH, primarily because it is much the larger 
unit currently and has neonatal intensive care on site. External clinical 
assurance supported this option and highlighted the potential benefits of more 
hours of consultant presence for births, the larger combined neonatal and 
special care baby unit, and the reduction of transfers between sites for babies 
moving in and out of intensive care. The Panel agrees that consolidation is 
necessary to address workforce risks to the safety and quality of services and 
that SRH is the logical location. 
 
Option 1 also proposes a free-standing MLU at STDH, providing both closer 
access and wider choice to local mothers-to-be in line with national policy. 
Although the model of care is well established in practice and supported by the 
evidence of a significant national study, the Panel understands the concerns 
raised by the JHSC about its implementation, particularly with regard to 
securing ambulance response, and the volume of births needed for economic 
viability. 
 
However, the free-standing MLU is not a substitute for a consultant-led unit and 
if it were not to be present then no births would take place at STDH. In this 
context, the Panel concludes that Option 1 is in the interests of local 
health services. Risks identified around the free-standing MLU and its viability 
must be addressed in a detailed implementation plan incorporating both the 
necessary assurance about ambulance response and the practical external 
advice provided about making the free-standing MLU part of a comprehensive 
hub, offering the fullest possible range of pre and post-natal services, that will 
engage its users and give them confidence. 
 
Paediatrics 
Nowhere has the commitment of staff to services and patients been more 
clearly demonstrated than in the debate about paediatric emergency care. The 
Panel noted that the two options proposed are significantly different. Option 1 
is essentially the same service as now but open for 12 hours a day rather than 
24, thus easing the requirement for medical cover on site. Option 2 is for a 
nurse-Jed paediatric minor injuries and illness service 12 hours a day. 
 
Although it better addresses sustainability of medical staffing, Option 2 came 
with significant caveats. The Panel noted that after consultation the CCGs 
commissioned a further external review of the two consultation options and a 
third option previously ruled out, before effectively deferring implementation of 
Option 2 to allow more work to be done. 
 
The Panel shares the concerns of others about the need to understand in detail 
how Option 2 could work, particularly with regard to paediatric minor illness, 
and how it will fit safely and effectively into the overall urgent and emergency 
care service for children in the area. A detailed proposition must be developed 
and considered before a final decision to implement is made. This work should 
provide the opportunity to renew clinical engagement, strengthen collaboration 
and address the sustainability of both the medical and nursing workforce.  In 



 

the meantime, consolidation of paediatric emergency care overnight at 
SRH (Option 1) between the hours of 22.00 and 08.00 will mitigate the 
current risks to quality and continuity of care. 
 
Conclusion 
The Panel understands how the options put forward for consultation must have 
appeared to the population of South Tyneside and why this has sparked 
genuine concerns about the future of local services at South Tyneside District 
Hospital. At the same time the NHS, facing risks to the safety, quality and 
continuity of some services, needed to act in the interests of patients. 
 
Whatever the strengths and weaknesses of the process so far, the NHS. the 
JHSC and their stakeholders must step forward decisively on two priorities that 
will build confidence for the future. First, by addressing concerns related to 
implementing changes to services, notably ambulance capacity to respond, 
workforce development and practical mitigations to reduce negative impacts on 
travel for patients and carers. This requires continuing engagement in the 
planning, implementing, monitoring and evaluating of the changes to services to 
ensure they deliver what is intended for the population served. Second, by 
renewing engagement that will develop better understanding about the bigger 
picture for health and health care in the area and within it the future of the South 
Tyneside District Hospital. This includes building on the work done so far, 
including the vanguards in the area, to explore further opportunities for closer 
working across hospital and community services. 
 
Yours sincerely 
 
 

Lora K1oe1ro vtst: 
Chairman,  IRP 

 
 



 

APPENDIX ONE 
 
LIST OF DOCUMENTS RECEIVED 
 

South Tyneside and Sunderland Joint Health Scrutiny Committee 
1 Referral letter to Secretary of State for Health from Cllr Rob Dix (South 

Tyneside Council) and Cllr Norma Wright (Sunderland City Council), 1 
May 2018. 

Attachments: 
2 Document - Referral to the Secretary of State for Health 

 
NHS 

1 IRP template for providing assessment information 
Attachments: 

2 NHS response to JHOSC re intention to refer-to Secretary of State, 27 
April 2018 
3 Attachment 1_3_1a NE Maternity Network O&G review comments, 
January 2017 
4 Attachment 1_3_1b NTW Local maternity System response to Path to 
Excellence 
5 Attachment 1_3_1c NTW Local Maternity System Letter to JHOSC 
6 Attachment 1_3_1d Letter from North East Neonatal Network, 2017 
7 Attachment 1_3_1e Northern Neonatal Transfer Services Response 
8 Attachment 1_3_1f Child Health Network response to Path to 

Excellence, October 2017 
9 Attachment 1_3_1g NE Clinical Senate Emergency and Urgent 

Paediatric Services Report 
10 Attachment 1_3_1h Northern England CVD Network Stroke Service 

Review Report 
11 Attachment 1 3 1i Letter from National CD for Stroke, Prof A Rudd, 

August 2017 
· 12 Attachment 1_3_1j Letter from NEAS to CCGs 
13 Attachment 1_3_1k NEAS Impact Assessment 
14 Attachment 1_3_2a PCBC Full Pre-Consultation Business Case 
15 Attachment 1_3_2b PCBC Appendix 4_1 PCBC Communications and 

Engagement Strategy 
16 Attachment 1_3_2c PCBC Appendix 4_2 communications and 

engagement group, terms of reference 
17 Attachment 1_3_2d PCBC Appendix 4_3 PCBC Joint Overview and 

Scrutiny Committee rems of reference 
18 Attachment 1_3_2e PCBC Appendix 4_4 PCBC Summary of patient 

insight and experience 
19 Attachment 1_3_2f PCBC Appendix 5_1 PCBC Overview of Clinical 

Design Process 
20 Attachment 1_3_2g PCBC Appendix 5_2 Five tests self-assessment 
21 Attachment 1_3_2h PCBC Appendix 5_3 PCBC Internal and external 

assurance arrangement 
22 Attachment 1_3_2i PCBC Appendix 6_1 NE CVD Network Stroke 

Service Review 
23 Attachment 1_3_2j PCBC Appendix 6_2 Summary Integrated Impact 

Assessment Report 
24 Attachment 1_3_3a Public Consultation Document 



 

25 Attachment 1_3_3b Public Consultation Document Summary 
26 Attachment 1_3_3c Public Consultation Easy Read 
27 Attachment 1_3_3d Fact Sheet- Stroke 
28 Attachment 1_3_3e Fact Sheet- Obstetrics and Gynaecology 
29 Attachment 1_3_3f Fact Sheet- Urgent and Emergency Paediatrics 
30 Attachment 1_3_3g FAQ Stroke 
31 Attachment 1_3_3h FAQ Obstetrics and Gynaecology 
32 Attachment 1_3_3i FAQ Urgent and Emergency Paediatrics 
33 Attachment 1_3_3j Consultation Communications Plan 
34 Attachment 1_3_4a Consultation Analysis Final Report. January 2018 
35 Attachment 1_3_4b Consultation Assurance Report 
36 Attachment 1_3_4c Consultation Assurance Report Appendices 
37 Attachment 1_3_4d Cl Best Practice Certificate 
38 Attachment 1_3_5a Decision Making Report 
39 Attachment 1_3_5b Decision Supporting Information 
40 Attachment 1_3_7a Minutes from Decision Making CCG meeting-in- 

common 
41 Attachment 1_3_5c Decision making process and evaluation categories 
42 Attachment 1_3_5d Decision Making Process Diagram 
43 Attachment 1_3_6a NHS England Stage 2 Assurance Letter, 19 April 

2017 
44 Attachment 1_3_6b NHS England Final Assurance Letter 19 February 

2018 
45 Attachment 2_3a Path to Excellence issues booklet 
46 Attachment 2_3b A review of patient insight, February 2017 
47 Attachment 2_3c Overview of Clinical Design Process 
48 Attachment 2_3d Minutes of 19 September 2016 JHOSC meeting 
49 Attachment 2_3e Minutes of 08 November 2016 JHOSC meeting 
50 Attachment 2_3f Minutes of 30 January 2017 JHOSC meeting 
51 Attachment 2_3g Minutes of 07 March 2017 JHSOC meeting 
52 Attachment 2_3h Minutes of 17 July 2017 JHSOC meeting 
53 Attachment 2_3i Minutes of 01 August 2017 JHSOC meeting 
54 Attachment 2_3j Minutes of 04 September 2017 JHSOC meeting 
55 Attachment 2_3k Minutes of 21 September 2017 JHSOC meeting 
56 Attachment 2_31 Minutes of 10 October 2017 JHSOC meeting 
57 Attachment 2_3m Minutes of 12 December 2017 JHSOC meeting 
58 Attachment 2_4a Letter to Sunderland and South Tyneside JHOSC, 28 

February 2018 
59 Attachment 2_4b Minutes of 1O April 2018 JHOSC meeting 
60 Attachment 2_4c Letter to CCG - draft Secretary of State referral, 12 

April 2018 
61 Attachment 2_4d CCG response to JHOSC referral to Secretary of State 

draft letter 27 April 2018 
62 Attachment 2_4e Letter from Mr Bas Sen to support CCG response to 

JHOSC, 27 April 2018 
63 Attachment 2_5a Health Impact Assessment - Stroke 
64 Attachment 2_5b Health Impact Assessment- Obstetrics and 

Gynaecology 
65 Attachment 2_5c Health Impact Assessment - Urgent and Emergency 

Paediatrics 
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66 Attachment 2_5d Final IIA Post-consultation Summary Report, January 
2018 

67 Attachment 2_5e Additional information to Integrated Impact 
Assessment Summary Report 

68 Attachment 3_2a South Tyneside Community Health Profile 
69 Attachment 3_2b Sunderland Community Health Profile 
70 Attachment 3_3aTravel and Transport working group terms of reference 
71 Attachment 3_3b Travel and Transport work plan 
72 Attachment 3_3c Travel impact assessment scope, September 2016 
73 Attachment 3_3d Travel and Transport Impact Baseline Report 

Executive Summary, January 2017 
74 Attachment 3_3e Travel and Transport Impact Baseline Report, January 

2017 
75 Attachment 3_3f Travel and Transport Impact Assessment Summary 

Report, June 2017 
76 Attachment 3_3g Travel Impact Assessment of service review options, July 

2017 
77 Attachment 3_3h Travel and transport impact public summary 
78 Attachment 3_3i Travel Field Testing Exercise 
79 Attachment 3_3j Travel Stakeholders full report, 11 October 2017 
80 Attachment 3_3k Travel and transport update report, January 2018 
81 Attachment 3_31 Travel and Transport Impact Assessment final, March 2018 
82 Attachment 3_3m Wear Transport Report to Secretary of State, July 

2012 
83 Attachment 3_7a City Hospitals Sunderland CQC Report, January 2015 
84 Attachment 3_7b South Tyneside Hospital CQC Report, October 2017 
85 Attachment 4_4a Press Release temporary suspension at STDH SCBU 30 

November 2017 
86 Attachment 4_4b Press Release suspension of births, 03 December 

2017 
87 Attachment 4_4c Press Release maternity services 15 January 2018 
88 Attachment 4_4d Save Tyneside Hospital Campaign Group JR letter, 27 

March 2018 
89 Attachment 4_4e PTE Response to Save Tyneside Hospital Group JR 

letter, 10 April 2018 
90 NHS JHSC Interim Response 
91 NHS JHSC - Final Report, January 2018 

 
Other evidence 
1 Letter Before Action issued by Irwin Mitchell solicitors re application for judicial 

review of acute hospital reconfiguration in South Tyneside and Sunderland, 27 
March 2018 

2 Correspondence from clinical staff at South Tyneside District Hospital, 6 June 
2018 
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Governing Body 
27 September 2018  

Item No. 8 
 
 

Risk Management Report 
21 May to 10 September 2018 

 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation, their assessment and the action being taken to 
manage these. 
 
 
2.  Reporting and assurance 
 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance & 
QIPP and performance across the organisation in line with the CCG’s Risk Management 
Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.   The registers are updated on a 
monthly basis and are reviewed as follows: 
 
• Bi-monthly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 

MODERATE). 
• Three times per year by the Governing Body (All risks which are EXTREME, HIGH 

and MODERATE). 
• Bi monthly at Quality and Patient Safety Committee (quality and safeguarding risks 

which are EXTREME, HIGH and MODERATE).  
• LOW risks are considered at team level under the guidance of the relevant Director. 
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The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 
• Organisational Matt Brown 
• Quality and Safeguarding Jeanette Scott 
• Performance Gillian Johnson 
• Finance and QIPP Kate Hudson 

 
 
3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks directly 
in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 10 
September 2018.   
 
Table 1 – risk distribution matrix 

 
 
Table 2 below provides total number of risks by risk rating at 10 September 2018. 
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Table 2 – risk rating totals by objective 

 
 
4.2 Risk summary and movement 
 
One risk has been closed during this reporting period. Table 3 shows risks that have 
been closed with reasons for closure. 
 
Table 3 – risks closed from 21 May to 10 September 2018 
 

 
 
Four new risks have been opened in the reporting period.  Table 4 provides a summary of 
the new risks that have been added. 
 
Table 4 – risks added from 21 May to 10 September 2018 
 

 

Risk date Risk 
no.

Risk 
owner

Description Residual 
score

Reason for closure Date 
closed

01/06/2015 1322 Caroline 
Bannon

The CHC restitution provision is not available to pay for 
cases submitted after March 2017If the Provision is not 
available the CCG will have to pay for any cases after 
March 2017 out of annual allocations. 9

Risk No Longer Applies CHC restitution 
packages continue to be reimbursed 
through the central funding system.  some 
appeals still outstanding but there hasn't 
been any correspondence to suggest the 
provision will not being available.

28/06/2018

Date 
entered

 Risk 
Ref Owner Details Residual 

rating

08/06/2018 1990 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..

8

08/06/2018 1991 Kirstie 
Hesketh

Key target areas: ensure the safety of patients by 
commissioning safe, effective and high quality services. 
Ensure key statutory requirements are met both as a 
commissioner and by providers.

8

08/06/2018 1992 Helen 
Ruffell

Key target areas: people have a good experience and 
are able to influence the services provided. 6

08/06/2018 1993 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..

6
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Table 5 illustrates the number of risks on the risk register at 10 September 2018 
compared with that of 21 May 2018. 
 
Table 5 – risk summary and movement 
 
  21 May 2018   10 September 2018 Direction 

Red 
(extreme) 1 0  

Amber 
(high) 13 14  

Yellow 
(moderate) 6 9  

Green 
(low) 1 1  

TOTAL 21 24  
  
There are currently no extreme (red) risks on the risk register.  The residual risk rating for 
risk 1867 which relates to failure to achieve 90% A&E standard was lowered from 15 
extreme (red) to 6 moderate (yellow) following the implementation of the A&E 
improvement plan to maintain performance.  Table 6 below provides a summary of the 
risk. 
 
Table 6 – movement in corporate risks 
 

 
 
 
The CCG’s risk register attached at appendix 1 outlines full details of all extreme, high 
and moderate risks in descending order of residual risk score.   
 
5.  The Governing Body is asked to: 
 

• Consider the current risks facing the CCG and their assessment; 

• Review the actions being taken to ensure risks are being appropriately 
managed and within the review frequency timescales. 

Risk 
Reference

Risk Description Controls Assurances Previous 
Risk 
Rating 

Current 
Risk 
Rating 
(Residual)

Reason for movement

1867 Failure to achieve 95% A&E 
standard

1. The A&E improvement plan 
DTOC action plan in place with 
named leads and time scales.

2. Weekly local calls to support 
teams with FT, Social Care, 
NEAS, NTW, CCG and Age 
Concern.

3. Winter debrief by LADB and 
Urgent Care Action Group to 
identify interventions that will 
improve performance during next 
winter

1. Daily reviews of performance and 
escalation; monthly meetings; reports 
to Exec Committee, Governing Body 
and LADB. NHS E and NHS I 
informed. Assurance via NHS E

2. Reported to LADB as required
Action plan approved by NHSE, calls 
are an addition to this and notes are 
available if required.

3. Report to LADB and UCAG.  Part 
of Winter Plan, assured by NHSE

15 R 6 Y
A&E improvement plan 
refreshed

Performance



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1915

Key target areas: Path
to Excellence and
Clinical Services Review
programme.

Failure to
re-design/re-configure
service provision and
achieve improved
safety/quality outcomes
and financial
sustainability.

07/11/2017 Matt Brown

Jo Farey

4 4 16 34 12Governance structures in
place along with Path to
Excellence programme
management.

Service review outputs;
terms of reference of
the Clinical Service
Review Group.

There remains a
risk that important
information my be
shared at different
times in each
locality.

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.

SLA with NECS;
communications plans
signed off through
governance structure;
analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
underway.

None 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.

Key principles
document produced
and supplied to PMO.

None 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.

CSR Governance
Group, Comms and
Engagement Task and
Finish Group, joint CCG
workshops

None NoneReview by The
Consultation Institute

08/06/2018
Jo Farey

Explanded
description

Next review:
06/09/2018
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1913

Key target areas: best
use of South Tyneside £

Achievement of
QIPP/NHS RightCare
target for 18/19 and
other standards and
targets.

07/11/2017 Matt Brown

Gillian
Johnson

4 4 16 34 12System-wide alliancing
arrangements

Terms of Reference
and associated
documentation for both
groups

None NoneAlliance Leadership
Team and Alliance
Business Group now
well established.

Right Care workstreams -
CVD, respiratory and cancer.

Regular reporting to
FSPB.

Risk that Right
Care workstreams
have too large a
scope or lack
focus.

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.

HealthPathways
Programme Plan and
actual HealthPathways
themselves on the
system.
Updates to CCG exec
committee

None. 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.

Senior CCG staff
involved in the CSR
work.

None identified. None identified.Public consultation and
associated scrutiny.

Local Health Economy
Efficiency Steering Group
meets weekly.  Cross

Financial Sustainability
Programme Board
established and also

None identified. None identified.Through NHS England
and NHS Improvement
oversight of financial

08/06/2018
Gillian Johnson

Risk reviewed,
controls and
assurances
updated

Next review:
06/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

organisational representation
at provider/commissioner
efficiency monitoring
meetings.

Financial Sustainability
Executive Group
chaired by Lay Member
reporting to the Audit
and Risk Committee
with focus on
monitoring delivery of
efficiency programme.

performance.

1852

Residential and CHC
rate uplift 

Residential care home
providers and CHC care
home providers are
seeking inflationary
uplift, plus national living
wage uplift, plus a
potential CHC rate
increase.

04/05/2017 Kate Hudson

Caroline
Bannon

4 4 16 43 12Joint commissioning team
working with CCG and LA
and care homes to come to
mutual agreement of rates
and fees.

CCG involved in all
discussions around rate
increases and issues
reported to directors.
Rates agreed though
exec.

none noneLegal advice from
Hempsons

28/06/2018
Caroline Bannon

Risk reviewed
for new financial
year and
updated

Next review:
25/12/2018
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1321

CHC mainstream
financial reconciliation
with the council is not
completed in a timely
manner. Addition of risk
1345 - Increasing
demand for CHC as
population ages and
care becomes more
complex and communtiy
based. 

Link to risk 1286 - The
scale of any pressures
are not known in order to
be able to manage the
position effectively in
year and mitigate any
risk appropriately.
Financial risk associated
with increased demand
and complexity.

29/05/2015 Kate Hudson

Caroline
Bannon

4 4 16 43 12Process clarified regarding
release of reconciliation from
Council, follow up meeting
scheduled in monthly to
review and discuss any
issues

Reported monthly to
Executive Committee
and Bi-Monthly to
Governing Body

None

Develop a strategic approach
to the commissioning of CHC
: mapping financial & activity
trends and putting
commissioning plans in place
around themes identified.
Work is on-going with BI to
develop a monitoring tool.

Reported at
Programme board

A need to
understand
potential future
behaviours of
these past/current
trends

None

Ensure existing packages of
care, specifically those for
patients who are high cost
and/or complex, provide
quality and value for money -
starting with LD cases.
Integrated team to continue
to work on expensive
packages of care

None

LD integrated
provider/commissioner team
will be able to play a key role
in the design of high quality,
efficient, packages of care
which present VFM.  LD
cases currently present the
highest risk in terms of
cost/efficiency

reported to joint
strategic commissioning
group

None

23/08/2018
Helen Ruffell

Reviewed and
risk remains.

Next review:
22/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Services delegated to the LA
which the LA delivers on
behalf of the CCG : ensuring
clarity of purpose and the
associated delivery
requirements

Signed S75 - to be
updated with KPI's

None

Brokerage service provided
by the council with regards to
fast track packages of care
where the individual is known
to the council.

Process reported
through HWJSCG
meeting

Marie Curie still
commission
packages for self
funders.  Potential
fragmented
process/ double
funding.

None

Extra scrutiny on packages
of care at CHC and adult
panel. Push back on
excesive packages of care.

Head of quality to
attend panel on behalf
of the CCG

Dependant on staff
at panel and
individual expertise

None

Revised limits for NECS to
be able to authorise
packages without review
back to the CCG

scheme of delegation
approved at GB

none none

1323

Children's CHC
packages continue to
rise in 18/19

Children's CHC
packages increase and
add continued pressure
onto the CHC budget

01/06/2015 Kate Hudson

Caroline
Bannon

4 3 12 33 9Children's packages
monitored through the joint
commissioning unit.

Reported monthly to
Executive Committee

Finance to link with
council childrens
lead to review
costs

noneReconciliation process
with council

Joint commissioning team to
review high cost packages at
panel

joint commissioning
team and authorisation
required from directors
for high cost packages.
Costs reported in
finance report to exec
and GB.

some areas are still
outside of panel
arrangements and
authorisation
process need to be
reviewed

None

28/06/2018
Caroline Bannon

Dates and
controls updated

Next review:
26/09/2018
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1595

LD pooled budget with
South Tyneside Council

Expenditure on LD is
higher than anticipated
and the CCG must
contribute to the risk
share with the council

23/06/2016 Kate Hudson

Kate Hudson

4 3 12 33 9Monitored monthly through
finance meetings with council
and reconciled quartlery for
risk/gain share
arrangements.

Reported to clincial
director and CFO and
reported in finance
reprot to exec on a
monthly basis

none nonereported to STC
quarterly

Caroline Bannon               
CB to circulate old S75 and ask for
feedback/comments for update

Target Date: 31/08/2018

28/06/2018
Caroline Bannon

Risk reviewed
and action plan
updated

Next review:
26/09/2018
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1372

As a result of a Supreme
Court judgement with
regard to Deprivation of
liberty many more
people are now
highlighted as being
deprived of liberty and
require the frameworks
of the DOLS 2009 and
the MCA 2007 or
application to the Court

03/08/2015 James
Gordon

James
Gordon

3 4 12 33 9Development of the Section
75 - timeline is 1.10.18.  This
will look at clear KPIs for the
local authority around
identification of individuals at
risk of domestic DOLs and
progress around
authorisation.  This includes
the role of the solicitor which
is joint funded.

As part of CHC case
reviews the complex
case worker is
reviewing all cases,
identifying potential
DOLs and organising
MDTs around these
cases.  A second case
worker is to be
appointed by
September 18.

There is currently a
Section 75 in place
but this is not fit for
purpose and does
not report into any
committee

                              
All outstanding cases will be reviewed by
the complex case worker and appropriate
action taken, referral to solicitor where
appropriate and on-going log updated in
relation to all new cases and the stages
they are at in the legal process.

Issues in care homes quality standards
around DOLs have been flagged with the
quality assurance team and quality lead

27/07/2018
Helen Ruffell

Risk reviewed
and progress
added to action
plan.

Next review:
25/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

of Protection to
authorise the
deprivation.

There is a risk that the
CCG is commissioning
care for people that does
not comply with the act
and they are therefore
unlawfully deprivation of
their liberty. That those
people whose care is
commissioned by or in
part from the CCG and
do not have an
appropriate framework in
place, are not afforded
their human rights.

Quarterly updates to
Alliance Business
Group, with the first
report due August 18.

All cases funded through
CHC are now going through
one process with all checks
being carried out by the Joint
Commissioning Team.  All
new cases from 1 April 18 will
be screened by the JCT.

Feedback to CHC
Steering Group
bi-monthly.

Pre-April 18 cases
still require review.

within the Joint Commissioning Team is
linking with individual homes to improve
standards and submitting individual action
plans.

CHC Policy documentation to be updated
to reflect new processes around DOLs and
domestic DOLs.

Cases to be taken to the court as they are
identified.

Target Date: 01/10/2018

1327

Prescribing pressure

Prescribing budget is
understated and
prescribing costs will
continue to rise

01/06/2015 Kate Hudson

Caroline
Bannon

3 4 12 33 9Medicines optimisation
support provided through
NECS

Reported to Governing
Body bi-monthly

None none

finance team to review IPP
report and review forecast in
line with own projections

reported through
monthly closedown
meetings

none noneBSA forecast

2018/19 QIPP plan and
monitoring

Reported through the
FSPB and FSEG

none noneReported on Non ISFE
monthly to NHSE

23/08/2018
Helen Ruffell

Risk reviewed
and remains.

Next review:
22/09/2018
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1910

Key target areas:
alliancing - providing
integrated
commissioning and
ensuring integrated
provision of services

.

07/11/2017 Matt Brown

Helen Ruffell

4 3 12 24 8BCF plan Signed, current S75
agreements

None NoneNHSE assurance of
BCF plan.  Internal
audit - annual plan
BCF.

Section 75 agreements for
BCF and LD pooled budgets
set out shared
governance/accountability

Pooled budget reports.None 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.

Documented
approaches to
alliancing clearly setting
out the principles, way
of working and
approach to managing
risk.

None NoneNHSE assurance of
BCF plan. Internal audit
- annual plan BCF.

Alliance Business Group
established for integration
business

Minutes and documents
from Alliance Business
Group and Alliance
Leadership Team

None 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.

Signed Partnership
Agreement and
integrated team
development.

None NoneNHSE assurance of
BCF Plan.  Internal
audit - annual plan
BCF.

08/06/2018
Helen Ruffell

Risk reviewed,
controls and
assurances still
appropirate

Next review:
06/09/2018

A
F

1
.  D

e
v
e
lo

p
in

g
 A

n
d

D
e
liv

e
rin

g
 T

h
e
 C

C
G

's
 K

e
y

S
tra

te
g
ic

 P
rio

ritie
s

A
s
s
u

ra
n

c
e

F
ra

m
e

w
o

rk

4PageSTYN RR01



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1990

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.

.

08/06/2018 Matt Brown

Jo Farey

4 3 12 24 8Primary care strategy in
place

Primary care committee
oversight and review at
regular intervals.

Community
services are not
included in the
primary care
strategy

NoneFeeds into CCG
commissioning plan
which is assured by
NHS England

Out of hospital model in
development

Included in director of
operations' portfolio.

Work is ongoing to
develop and
implement the
model.

None identified

Following 360 degree survey
the June Education Forum
will include a session working
better together between GPs
and CCG

Education Forum has a
forward plan for themed
sessions encouraging
peer-learning and
sharing good practice.

None identified None identified

CCG incentive scheme (BOS
4)

CCG supports practice
plans with oversight,
collaboration and
support.
Peer review of practice
plans

None identified None identified

08/06/2018
Jo Farey

New risk added
for assurance
framework

Next review:
05/12/2018
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1991

Key target areas: ensure
the safety of patients by
commissioning safe,
effective and high quality
services. Ensure key
statutory requirements
are met both as a
commissioner and by
providers

.

08/06/2018 Jeanette
Scott

Kirstie
Hesketh

4 3 12 24 8Quality and patient safety
committee

QPSC meeting notesNone identified None identified

South Tyneside
Safeguarding Children's
Board and South Tyneside
Safeguarding Adults Board
established with quality
processes in place

Audit of case files and
work plan for
Safeguarding Children's
Board and
Safeguarding Adults
Board.

None identified None identifiedIndependent review of
Safeguarding Children's
Board functions

Working in partnership with
other agencies

Reports to quality and
patient safety
committees, including
providers, medicines
optimisation,
safeguarding and
quality in care homes.

None identified None identified

Safeguarding improvement
plan

Oversight by Quality
and Patient Safety
Committee.

Named GP for
safeguarding children.

Named GP for
safeguarding adults.

None identified None identified

Lay member for patient and
public involvement.

Engagement strategy in
place.

Patient experience process
established.

Reports to governing
body and governing
body development
sessions.

Patient experience,
intelligence being
captured, e.g. clinical
assurance visits,

None identified None identified

08/06/2018
Kirstie Hesketh

New risk added
for assurance
framework

Next review:
06/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

engagement activity.

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.

In-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 the CCG.

Quality impacts being
undertaken as part of
project management.

None identified None identifiedInternal audit outcome
reports

Integrated quality action plan Serious incident panel
and learning.

None identified None identified

6PageSTYN RR01



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1911

Key target areas:
Develop services that
support people to stay
well and take
responsibility for their
own health and
wellbeing.  

Includes the high impact
areas: cancer, CVD and
respiratory disease.

07/11/2017 Matt Brown

Helen Ruffell

4 3 12 24 8CCG 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.

Reports to Executive
Committee and
Governing Body as per
cycle of business.  
Project plans in place
and being delivered.
HealthPathways
programme.
CCG's Operational Plan
18/19 signed off by
CCG Governing Body.

None identified. None identified.NHSE Assessment
process cycle has
commenced for 18/19.

CCG Operational Plan 18/19 Reports 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 None identified.Operational plan sent to
NHSE for sign off.

Performance and Delivery,
Canterbury Oversight,
Respiratory Steering, Cancer
Strategy, CVD Steering
groups monitor progress.

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. 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.

Reports to Executive
Committee and
Governing Body as per
cycle of business.  
Project plans for CVD,
respiratory and cancer.

HealthPathways
programme.

None identified. None identified. NHSE CCG
Improvement and
Assurance process
cycle for 18/19

08/06/2018
Helen Ruffell

Controls and
assurances
updated

Next review:
06/09/2018
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1912

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

07/11/2017 Matt Brown

Gillian
Johnson

4 3 12 24 8Monthly multi-agency Local
A&E Delivery Board (LADB)

Minutes of LADB
meetings. OPEL plan in
place.
Highlights from LADB
raised in performance
reports which are
presented at CCG Exec
meetings.

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

None identifiedInternal audit plan -
Performance
Framework.
Urgent Care Network
monthly assurance
reports.

LADB meeting, action plan
and associated sub-groups,
task and finish work.

Action plans and
progress updates.
OPEL plan now in

Limited control
over unexpected
surges in A&E

None identifiedInternal audit plan -
Performance
Framework.

08/06/2018
Gillian Johnson

Controls and
assurances
reviewed and
updated

Next review:
06/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

place.
Urgent Care Action
Group which
operationalizes actions
from the LADB

attendances and
staffing issues at
the hospital and
Adult Social Care.

Escalation plans and
processes.

Evidence of activities
implemented in
escalation - records of
calls, ad hoc meetings
and emails.

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.

Emergency planning
assurance needed
from providers.

Internal audit plan -
Performance
Framework.
CCG Winter Plan
submitted as part of
NHSE requirements

Daily sit reps (winter). Performance
information against
NHS Constitutional
Standards and other
performance metrics.
Winter Plan.

Limited control
over unexpected
surges in A&E
attendances and
staffing issues at
the hospital and in
Adult Social Care.

None identifiedInternal audit plan -
Performance
Framework.
Performance
information against
NHS Constitutional
Standards and other
performance metrics.

1909

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

01/11/2017 Kate Hudson

Caroline
Bannon

4 3 12 24 8Balanced CCG finance plan
for 2018/19 submitted in line
with NHSE timeline.

Reporting to Governing
Body bi-monthly and
executive committee
monthly, includes
reporting on QIPP
delivery and BCF.

none 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.

SoD approved each
year by Governing
body.  Changes and
reviews of financial
policy approved by GB.
Audit committee review.

None noneInternal audit plan,
CCG assurance
meeting.

NECS SLA in place to
provide dedicated financial
management support.

NECS KPI reportnone noneValue for money
conclusion.  Service
auditor report on
internal controls.

Finance, Contract and
provider reports.

Reported to executive
committee, Governing
body and COG.

None noneInternal and external
audit, CCG assurance
meetings

Anit Fraud plan in place Reviewed by audit
committee

None noneCounter fraud, internal
and external audit.
VFM conclusions.

Governing Body approved
finance plan and budgets for
18/19

Reported to Governing
Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
reporting and BCF.

None NoneAnnual internal audit
plan - financial
planning/budgetary
control and finance
systems.

08/06/2018
Caroline Bannon

Description
updated,
controls and
assurances
updated and
residual severity
updated.

Next review:
06/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

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.

Reported monthly to
Exec Committee and
bi-monthly to the
Governing Body.
Joint commissioning
team controls process
on behalf of both local
authority and CCG.

None NoneInternal Audit report on
CHC 2017/09

QIPP programme identified
and agreed.

Report 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)

None NoneInternal audit report
2017/12 Financial
Planning/Budgetary
Control including QIPP
programme

1992

Key target areas: people
have a good experience
and are able to influence
the services provided

.

08/06/2018 Matt Brown

Helen Ruffell

4 4 16 23 6Detailed patient, carer and
public engagement,
involvement and experience
action plan

Patient and Public
Involvement Lay
Member oversees plan.
Exec Committee and
Governing Body receive
PPI and practice
engagement annual
reports.

None identified None identifiedInternal audit -
significant assurance

Programme of patient and
carer stories

Patient story reports
presented at QPSC and
other committees /
groups  as required

None identified None identifiedNHSE assurance
process for
engagement

Path to Excellence
pre-engagement and
consultation programme

Path to Excellence
Stakeholder Group
meets quarterly
(including stakeholders
outside of health) and
reviews programme.

None identified None identifiedConsultation Institute
commissioned to
assure the process.
NHS England
assurance process

Programme of PR, social
media, website, stakeholder
bulletins

CCG contract
management of NECS
Comms & Engagement
Team service delivery.

None identified None identifiedNHS England
assurance process

20/06/2018
Helen Ruffell

Risk reviewed
and controls
updated

Next review:
17/12/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1325

Secondary care
overspend

Secondary Care activity
increases and the
commissioning budget
overspends

01/06/2015 Kate Hudson

Caroline
Bannon

4 4 16 23 6Monthly review of SLAM data
by NECS.  Review variance
to date in ledger.  programme
board reviews monthly
position.  BCF should reduce
non elective admissions.
Monthly contract meetings
with providers to discuss
variances

Reported monthly to
programme board.
Reported monthly to
Executive Committee.
Reported bi-monthly to
Governing Body

None NoneReported monthly to
NHSE.  Contract review
meetings with
providers.  Assured
audit report on contract
monitoring

Block contract agreed for
18/19 with main provider
STFT and CHS

reported to exec,
programme board and
GB

none

23/08/2018
Helen Ruffell

Risk reviewed
and remains.

Next review:
22/09/2018
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1993

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.

.

08/06/2018 Matt Brown

Helen Ruffell

4 3 12 23 6Risk management/risk
register process established
to review risks regularly

Audit 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 identified 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.

ARC meeting papers
and minutes presented
to Governing Body.
ARC attendees includes
internal and external
auditors

None identified None identifiedInternal audit report -
significant assurance.
External audit report by
Mazars

Conflicts of interest process Declarations of interest
registers published on
website.
ARC and GB cycles of
business includes DoI
registers.
Managing conflicts of
interest training.

None identified 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

Director 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 identified None identifiedInternal audit report -
significant assurance

Business Continuity and
Recovery Plan in place

Exec Committee and
Governing Body include

None identified None identifiedNHS England EPRR
annual assessment

20/06/2018
Helen Ruffell

Risk reviewed
and controls
updated.

Next review:
17/12/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

BCP in cycles of
business.
Business impact
assessments for
individual teams.
BCP testing annually

Annual review of CCG
constitution and governance
structure

CCG constitution
included in cycle of
business for governing
body updating terms of
reference and review of
committee and
governing body
effectiveness.
Regular governing body
development sessions.

None identified None identifiedAmendments to CCG
Constitution require
NHS England approval.

Organisational development
plan

Draft 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 identified None identifiedNHS England
improvement and
assessment framework
- well-led domain is
rated green

1961

The CCG is required to
have in place 3 statutory
medical roles
undertaken, for
safeguarding, child
death review and
Looked After children

the statutory medical
roles required by the
CCG to undertake
safeguarding strategic
work are not being
undertaken

21/03/2018 Jeanette
Scott

Carol
Drummond

4 3 12 23 6 15/08/2018
Carol
Drummond

The CCG
medical Director
has met with the
Commissioned
Paediatrician,
and the Trust
medical Director
in order to
ensure a robust
plan is put into
place to seek
assurance from
the Trust on the
commissioned
roles
undertaken.
The CCG will
also ensure a
quarterly
dashboard is
completed for by
all safeguarding
professionals
commissioned
to demonstrate
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

the activity and
seek assurance.

Next review:
14/10/2018

1869

CCG quality premium
trajectories 2018/19 

Potential failure to
achieve the trajectories
in CCG quality premium

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 23 6Quality Premium Indicators
2018/19 action plan

Report to monthly exec
meeting

Some indicators
are hard to assess
as the data refresh
is not very timely,
therefore hard to
know how on track
against the
indicator for the
CCG.

none identifiedNHS England
assurance meetings
held on an annual
basis.

Leads and actions have been
assigned to each indicator.
This is to ensure
performance levels are
maintained and any failures
have mitigating
arrangements.

Monthly review at
informal and formal
exec.
Report presented to
governing body
bi-monthly

Leads not following
up actions

None identified.NHS E assurance
2018/19

                              
Review and assessment of action plan to
reduce risk 

Target Date:   /  /

20/08/2018
Gillian Johnson

Risk reviewed
and updated

Next review:
19/09/2018
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1868

Failure to achieve
reductions in Delayed
Transfers of Care
(DTOC) and stranded
patient metrics 

Reductions in Delayed
Transfers of Care and
stranded patients have a
significant role to play in
the way the H&SC
system operate in South
Tyneside

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 23 6DTOC numbers and days lost
being monitored monthly via
report form NHS E, numbers
shared with Urgent care
action group and LADB. 
DTOC action plan is a key
feature in the A&E
improvement Plan .

Reports to LADB on a
monthly basis, and to
integration partnership
arrangements as part of
the BCF quarterly
monitoring

DTOC trajectory is
significantly
challenging and
there is a risk that
the action plan
doesn't deliver the
required
improvement

None identifiedDTOC action plan is a
key feature in the BCF
planning submission 
BCF quarterly
monitoring sent to NHS
E

Baseline of review of South
Tyneside system against
High Impact Change Model
has been completed.

Urgent action group -
internally monthly
DTOC and medically fit
figures shared daily

Some gaps against
the High Impact
change model
have been
identified, however
theses are being
addressed in the
A&E improvement
plan.

none identifiedNHS England - monthly
reporting

                              
The group has established a baseline and
is in the process of developing an action
plan with monthly feedback to the LADB on
progress

Target Date: 29/03/2019

20/08/2018
Gillian Johnson

Risk reviewed
and updated

Next review:
18/11/2018
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1867

Failure to achieve 95%
A&E standard.

STFT narrowly failed to
achieve the 95% A&E
standard in 2017/18.
The Local A&E Delivery
Board is developing
anew plan for 2018/19 to
take account of the
challenges last winter

13/06/2017 Matt Brown

Gillian
Johnson

3 3 9 32 6The A&E improvement plan
from 2017/18 has been
refreshed for 2018/19. There
is an emphasis on working
across the system to ensure
good patient flow and best
use of resource. We are
developing the infrastructure
to deliver and Urgent
Treatment Centre by March
2019 including a specific

Daily reviews of
performance and
escalation meetings or
teleconferences called
where necessary;
monthly meetings;
reports to Exec
Committee and
Governing Body and
LADB.
NHS E and NHS I

Plan might be
impacted by
unsuspected or
significant
outbreaks of flu or
norovirus on the
home site or at
other sites.

none presently
identified

Assurance via NHS E
and NHSI

Gillian Johnson               
A&E Improvement Plan in place to
maintain performance in 2018/19.

Target Date: 31/03/2019

20/08/2018
Gillian Johnson

Risk reviewed
and updated

Next review:
19/09/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

and to ensure flow
through the system.

piece of work on shared roles
across primary care and
urgent care.

informed.

Weekly local calls to support
teams with FT, Social Care,
NEAS, NTW, CCG and Age
Concern. Increase in
frequency where necessary.

Reported to LADB as
required

Occasionally not all
organisations are
represented on call

NoneAction plan will be
approved by NHSE,
calls are an addition to
this and notes are
available if required.

Winter debrief by LADB and
Urgent Care Action Group to
identify interventions that will
improve performance during
next winter

Report to LADB and
UCAG

Some schemes will
require
multiagency sign
up

NoneThis will form part of
our winter plan which
will be assured by
NHSE

LADB supported Action on
A&E work to review and
deliver a modified approach
to urgent care.
Improvement workshops in
July and September 2018
planned

Monthly reporting at the
LADB

Work may not be
timely enough to
improve the
situation in winter
2018/19
Other work plans
may influence the
potential to deliver
this plan

Continued scrutiny by
NHSE

Cross organisational Winter
Plan for 2018/19 nearing final
stages of development

Feedback to LADB on a
monthly basis and
review of plan

Representatives
may not submit
their sections in a
timely manner.

Plan scrutinised by
NHSE and supported
by surge team.

1870

Potential risk of loss of
service due to cyber
attack

Risk associated with loss
of service due to cyber
attack

13/06/2017 Matt Brown

Gillian
Johnson

3 2 6 23 6CCG Incident and business
continuity plan

6 month review of plan
with CCG
Assurance of EPPR
statement to Governing
body annually

None identified. none identifiedAssurance of EPPR
statement to NHS
England annually

CCG receives carecert
bulletins. NECS action this
on behalf of the CCG for
network and staff awareness
purposes as recommended.

This bulletin is further
circulated by the
corporate office. IG
updates at team
briefings provide further
guidance on information
security and risks.

Member of staff
may not read the
bulletin.

None Identified.NECS ICT and IG
teams.

                              
Action report based on learning from
national attack

Target Date: 29/06/2018

24/07/2018
Gillian Johnson

Risk reviewed,
additional
progress added.

Next review:
22/10/2018
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register

10/09/2018

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1326

Better Care Fund

Better Care Fund
overspends or does not
reduce non elective
admissions

01/06/2015 Kate Hudson

Caroline
Bannon

3 3 9 22 4Spending for CCG is on a
block basis and so little risk
of overspending. Reserve
held in case of overspending
on non elective admissions

Reported to integration
board monthly and to
Governing Body
Bi-monthly

None nonereported quarterly to
NHSE

28/06/2018
Caroline Bannon

Reviewed and
revised review
date and
residual risk
rating

Next review:
26/09/2018
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Version 4 (20.7.16) 

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

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 27/09/2018 

REPORT TITLE: CCG MODERN SLAVERY 
STATEMENT 17/18 

AGENDA ITEM: 2018/69 
ENCLOSURE: 10 

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

REPORT SUMMARY / RECOMMENDATIONS: 

This paper offers a brief background paper on the new requirement of the Modern Slavery 
Act 2015 and CCG Modern Slavery Statement to be approved by the board. 
The CCG is required to make such a statement and annually report on its activities in 
assuring its response to the Modern Slavery Act. The statement must be published in a 
prominent place in the organisations web site. 
 
The governance of the paper and statement requires that it be received at governing body 
for approval and director level sign off. 

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 
an Equality Impact Assessment been completed 
using the equality impact documents ensuring that 
no persons are adversely affected as required by the 
Equality Act 2010 
(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 
box should be checked.) 
If you are unsure if the report requires 
an EIA or for any further guidance 
please contact:  
NECSU.Equality@nhs.net 
 

NO YES 
  

If no please specify the reason why: 
 

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

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

NO YES 
  

If no please specify the reason why: 
 

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

 

STCCG Quality 
Impact  Assessment 2  

 

mailto:NECSU.Equality@nhs.net
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PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

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

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

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

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

YES  
 

NO  
 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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Modern Slavery Act (2015) Statement 2017/18 

 
The Modern Slavery Act 2015 has introduced changes in UK law focused on increasing 
transparency in supply chains and to ensure supply chains are free from modern slavery 
(that is, slavery, servitude, forced and compulsory labour and human trafficking). As both 
a local leader in commissioning health care services for the population of South Tyneside 
and as an employer, South Tyneside Clinical Commissioning Group (the CCG) provides 
the following statement in respect of its commitment to, and efforts in, preventing slavery 
and human trafficking practices in the supply chain and employment practices. 
 
Definition of Offences 
Slavery, servitude and forced or compulsory labour 
A person commits an offence if; 
 

• The person holds another person in slavery or servitude and the circumstances 
are such that the person knows or ought to know that the other person is held in 
slavery or servitude, or; 

• The person requires another person to perform forced or compulsory labour and 
the circumstances are such that the person knows or ought to know that the other 
person is being required to perform forced or compulsory labour 

 
Human Trafficking 
A person commits an offence if; 
 

• The person arranges or facilitates the travel of another person (victim) with a view 
to being exploited. 

• It is irrelevant whether the victim consents to travel and whether or not the victim is 
an adult or a child 

 
Exploitation 
A person is exploited if one or more of the following issues are identified in relation to the 
victim; 
 

• Slavery, servitude, forced or compulsory labour. 
• Sexual exploitation 
• Removal of organs 
• Securing services by force, threats and deception 
• Securing services from children, young people and vulnerable persons 

 
Our Organisation 
As an authorised statutory body, the CCG is the lead commissioner for health care 
services (including acute, community, mental health and primary care) in the South 
Tyneside area, covering a population in excess of 153,000 and representing 22 GP 
practices.  We are an NHS organisation with over 25 employees and a budget in 2017/18 
of approx. £250 million.  
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Our commitment to prevent slavery and human trafficking 
The Governing Body, Senior Management Team and all employees are committed to 
ensuring that there is no modern slavery or human trafficking in any part of our business 
activity and in so far as is possible to holding our suppliers to account to do likewise. 
 
Our approach 
Our overall approach will be governed by compliance with legislative and regulatory 
requirements and the maintenance and development of best practice in the fields of 
contracting and employment. 
 
Our plans and arrangements 
Our internal recruitment processes are highly mature and adhere to safe recruitment 
principles. This includes strict requirements in respect of identity checks, work permits 
and criminal records. Our pay structure is derived from national collective agreements 
and is based on equal pay principles with rates of pay that are nationally determined.  
 
Contracting with providers is a core function of the CCG. All of our contracting and 
commissioning staff are suitably qualified and experienced in managing healthcare 
contracts and receive appropriate briefing on the requirements of the Modern Slavery Act 
2015 (the Act). Our providers, who are required to, provide evidence of their plans and 
arrangements to prevent slavery in their activities and supply chain. 
 
Progress on 16/17  
Modern Day Slavery Statements from health Trusts have been received via safeguarding 
assurance and will do so annually. The Trusts provide assurance of the statements 
governance and that it is published on their public web site. 
 
The awareness video from NHSE has been viewed and discussed with GP safeguarding 
leads forum and sent to all GP practices for dissemination. 
 
The CCG is engaged with partners in the development of MDS strategy and operational 
response. 
 
Assurance has been gained from NECS of their work to ensure a consistent approach 
across CSUs working in partnership nationally. They have updated their capability and 
capacity questionnaire to include a question on relevant commercial organisations 
defined by section 54 “Transparency in supply chains.” of the Modern Slavery Act 2015.  
There will be the request to evidence compliance with the annual reporting requirements 
contained within section 54, evidence of annual statement.  This will also be included 
within the tender response questions aligned to ‘workforce’ and how this will be managed 
for the specific contract. 
 
This statement is made pursuant to section 54(1) of the Modern Slavery Act 2015 and 
constitutes our slavery and human trafficking statement for the financial year ending 31st 
March 2018. 
 
 
 
Jeanette Scott Thomas 
Executive Director of Nursing, Quality and Patient Safety  
South Tyneside CCG 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 30th May 2018 

08:30 – 12:00, Monkton Hall 
 

Present: David Hambleton Chief Executive STCCG 
 Kate Hudson Chief Finance Officer STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Matt Brown Director of Operations STCCG 
 Dr Dave Julien Clinical Director STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
 Dr James Gordon Clinical Director STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Wendy Surtees Senior Public Health Advanced Practitioner 

- On Behalf of DPH 
STC 

 Ailsa Nokes Account Director / Head of Commissioning 
Delivery 

NECS 

    
Apologies: Dr Jon Tose Clinical Director STCCG 
 Andy Todd Provider Management Lead (Pat Leave) NECS 
 Tom Hall Director of Public Health STC 
    
In attendance: Hannah Jeffrey Commissioning Delivery Manager - 

Agenda item 9 only 
NECS 

 Paula Talbot – Minutes Executive Assistant STCCG 
 

 Notes Actions 
1. Welcome  
 The Chair welcomed the committee to the meeting.  
   
2. Apologies for Absence  
 Noted above  
   
3. Declarations of Interest  
 No declarations were made.  
   
4. Minutes of Meeting held on 26 April 2018  
   
 The minutes were agreed as an accurate record of the meeting held on 

26 April with the exception of the following amendments - please note that 
a copy of the confirmed minutes are available upon request. 

 

 5.2 – Frailty Strategy should read 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” rather than what is 
important to them.   

 

 5.5 - should read “STFT CQC Report” rather than CQC Report.  

Enclosure 11i 
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 6.4 - the discussion held under this item was in relation to the “Joint South 
Tyneside and Sunderland Governing Body” session held on 19 April not 
the Joint LHE evening session.   

 

 Action:  Minutes to be amended as detailed above. P Talbot 
   
5. Matters Arising from the Minutes  
   
5.1 P2E Judicial Review / IRP referral – the Director of Operations reported 

that the JHOSC have submitted their case to the Secretary of State who 
has asked the IRP for a response by 8 June; it is anticipated that the 
IRP’s timely response will be useful.  Members were informed that Irwin 
Mitchell are acting on behalf of “Save our Hospital”, who have filed 
proceedings for Judicial Review. 

 

   
6. Chairs Information  
6.1 Clinical Service Review Update - The Operational Implementation Group 

will be providing an update to the Clinical Service Review Group this 
week.   

 

   
 It was reported that due to the pending judicial review (JR) any of the 

plans considered irreversible cannot proceed e.g. structural changes.  It 
was further noted that the JR will also slow down the implementation of 
stroke therapy which is unfortunate for the patients of South Tyneside.  
However, the implementation of paediatrics is progressing well and 
challenges that have arisen are being worked through successfully.  All 
staff are fully engaged in the process of shaping the Midwife Led 
Maternity Unit and midwife risk assessment training is underway. 

 

   
6.2 Shadow Customer Board Meeting 29 May – An update was provided at 

that meeting that NHSE and NHSI will come together under a different 
structure; however it was emphasised that this is will not be a formal 
merger.  It will include the 7 regions and current national portfolios and 
reporting arrangement will be reorganised.  All Director posts will now be 
jointly accountable to Simon Stevens and Ian Dalton.  It was further noted 
that 7 of the Director posts will be advertised nationally.     

 

 Action:  Extracts from the board meeting held yesterday to be 
shared with Executive Committee members for information.  

D Hambleton 

   
6.3 STCCG Assurance Meeting – Director of Operations updated that 

STCCG’s assurance meeting tomorrow with NHS England is a chance for 
Executives to showcase “what it is we do well”; advising that a series of 
slides are being pulled together which will “tell a story” whilst ensuring that 
the items on NHS England’s meeting agenda are also covered.  

 

 Action:  Director of Operations to circulate slides to Execs ahead of 
tomorrow’s meeting. 

M Brown 

   
7. Integrated Quality & Provider Management Report  
7.1 Quality  
 The Committee’s attention was directed to the following ‘hotspots’:  
 i) The Director of Nursing, Quality & Safety raised her concerns in 

relation to a number of specific never events noting that several 
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cases involved the same surgeon and surgical team.  It was 
highlighted that it appears there is a culture of very little challenge to 
surgical colleagues and the WHO checklist not being embedded (*the 
checklist has been implemented to avoid human errors). 

   
 ii) The Director of Operations raised his concern regarding the overall 

amount of “red” rated clinical quality indicators.  The Director of 
Nursing, Quality & Safety advised that this is largely related to 
sickness absence; which continues to be on the increase.  However, 
it is hoped that South Tyneside and Sunderland Trusts coming 
together will assist in improving the sickness position as well as 
recruitment of nurses from the Philippines. 

 

   
 iii) Members agreed that a more reliable data set was required for the 

report as the inclusion of FFT does not provide any valuable data due 
to the low response rate.  The Director of Nursing, Quality and Safety 
agreed that meaningful data need to use safer staffing/workforce and 
research evidence as the driver with the national dashboard outlier 
status as the triggers; in order to provide better and safer care. 

 

   
 iv) The Director of Nursing, Quality & Safety Director reported that 

STFT’s Medical Director has advised that the Trust will not be able to 
provide Q4 data in relation to the Sepsis CQUIN as their Sepsis 
Nurse was no longer in post and being utilised elsewhere.  He further 
advised that there will therefore be no evidence for 2018/19.  It was 
noted that South Tyneside FT are the only Trust to take this stance.  
Members agreed that this needed to be escalated to the Alliance 
Leadership Team; it was noted that there wasn’t representation from 
the Trust at the last few meetings held.  

 

 Action:  Above mentioned issue to be raised at the Alliance 
Leadership Team. 

D Hambleton / 
J Scott 

 Provider  
 Provider Management Lead not in attendance due to paternity leave.  
   
 Chief Finance Officer provided a brief update to the Committee that year-

end forecast was as expected and accounts have been submitted.  
 

   
 Members acknowledged that the position was much improved due to the 

changes that are being made; which has increased the Trust’s confidence 
in the CCG that we are making a positive impact upon activity and so 
reducing the Trust’s capacity.  The Director of Nursing, Quality and Safety 
noted that she felt that focus needed to be sharpened in making similar 
changes within the community which will further assist in reducing the 
hospital activity.   

 

   
 CCG Level Performance   
 The Director of Operations reported that unfortunately due to flu and 

norovirus outbreaks the A&E targets had not been achieved, but that 
there was significant improvement on the previous year. 
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 The Director of Operations reported that the Associate Clinical Director 
would provide an update at the next Executive Committee in relation to 
the reported 77 Cancer 2 week referral breaches.  The Director of 
Nursing, Quality and Safety noted that it would be helpful to understand if 
the breaches were across a number of specialties. 

 

 Action:  Associate Clinical Director to provide an update at the next 
Executive Committee. 

J Hunter 

   
8. Finance Update / QIPP Report  
 Chief Finance Officer informed the Committee that, as normal, at this 

point of the year a monthly report is not yet available following the year-
end accounts submission.  Members were informed that it had been 
another positive audit and that STCCG were in a good position; whilst 
continuing to deliver value for money.  It was recognised that some local 
CCGs were not in this position.   

 

   
 Formal thanks were made to NECS colleagues for their hard work and 

efforts in ensuring the successful submission of accounts. 
 

   
9. Long Term Conditions Strategy  
 Clinical Director (LTC) and NECS Commissioning Delivery Manager 

provided a very informative and engaging presentation (see attached). 
 

   
 Director of Nursing, Quality & Safety commented that there would be 

huge merit in adopting a whole system approach that focused on lifestyle 
and risk at a much earlier stage of a person’s health journey and that 
STCCG has the opportunity to be innovative. 

LTC Strategy v 
Exec.pptx  

   
 The Chief Executive acknowledged that the “a Better U” work had started 

off well but then for whatever reason has stalled and we need to refocus 
our efforts.  It was suggested that it would be beneficial to relaunch “a 
Better U” and all members signalled their commitment.  It was agreed that 
a meeting should be arranged to plan the practical elements of the 
relaunch and how we embed the importance of this within our 
professional groups.  The collaborative care model and Amy’s story slides 
were highlighted a particularly engaging tools to utilise within the 
relaunch. 

 

 Action:  Meeting to be arranged to plan “A Better U” relaunch. D Julien 
   
 Practice Manager Lead raised the question of how a relaunch may affect 

those practice that have already commenced on the “A Better U” award 
noting that final submission is due by the end of May. 

 

 Action:  Practice Manager Lead to link with Clinical Director (LTC) 
regarding the above mentioned issue. 

R Whitehead /  
D Julien 

   
10. Continuing Health Care Report  
 Director of Operations provided Committee members with a high level 

summary of the report. 
 

   
 It was noted that Bev Reilly, NHS England is leading on work relating to a 

potential CNE vanguard approach for CHC.  It was noted that a meeting 
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has been arranged to discuss this matter further on 20 June 2018.  All 
agreed that Director of Nursing, Quality and Safety will attend to represent 
their collective view that STCCG would not want our CHC work to be 
delayed and would not wish to participate. 

 Action:  Director of Nursing, Quality and Safety to feedback at July’s 
Exec Committee following the CNE CHC Vanguard meeting. 

J Scott 

   
11. Chronic Oedema Services in South Tyneside  
 The Committee raised concern regarding the low estimate of £20k to 

provide this service.  The Chief Finance Officer noted that funding had 
been set aside to provide the specialised lymphedema service. 

 

   
 Director of Nursing, Quality and Safety commented that the paper does 

not provide detail that there was a community nursing service in place but 
that St Clare’s were unable fulfil the staffing requirement.  The Committee 
requested clarity in terms of what staffing resources are available for this 
service or do they have staff available to be trained in order to reduce 
some of the pressure on the specialised service. 

 

   
 The Chief Executive commented that it was extremely disappointing that 

we have been unable to broker the right discussions to get us in a better 
position with this service.  

 

   
 It was agreed that St Oswald’s would only be a temporary solution if they 

cannot provide a local service; as it is not practical to expect South 
Tyneside lymphoedema patients to travel to Gosforth for treatment.   

 

   
 After lengthy discussion Committee members were in agreement that an 

honest and frank discussion is needed with St Clare’s that we require a 
formal plan for the future delivery of the service; advising that STCCG 
cannot continue to fund a service that they are not delivering and our 
intention will be to withdraw funding from 2019/20.   

 

 Action:  Meeting to be arranged with St Clare’s to signal intention to 
withdraw funding from 2019/20. 

J Tose 

   
12. Public Health Update  
12.1 Integrated Family Hub – the first workshop has been held and STCCG’s 

Clinical Lead for Children and colleagues from maternity and the joint 
commissioning teams have been invited to attend.  Smaller groups will 
present potential models at the future workshops arranged. 

 

   
12.2 Smoking in Pregnancy Scheme – it was reported that Jackie Gray from 

STC is currently leading on this work.  It was suggested that it would be 
helpful if a presentation at a future meeting; presentation to include breast 
feeding rates. 

 

 Action: Smoking in Pregnancy Scheme to be added to future 
agenda. 

P Talbot 

   
12.3 Breast Screening issues- no further update available.  Chief Executive 

reported that he had received a recent update and would circulate on to 
members. 
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13. Chief Officer’s Operational Scheme of Delegation  
 Not discussed  
   
14. Governance Assurance Report – update on H&S, IG and E&D  
 Operations Manager provided the highlights of the report and members 

received its contents. 
 

   
15. Future of the Contract Operating Group (COG)  
 Members were in agreement that COG had now “run its course” and 

reached a natural conclusion; noting that CCG business had moved on 
somewhat since the formation of this group.  Members were in agreement 
to formally stand down the Contract Operational Group as a sub-
committee of the Executive Committee.  It was suggested that the deep 
dive mechanism of the COG be incorporated into the Financial 
Sustainability Programme Board agenda.  The Director of Operations also 
suggested that it would still be useful to receive an NTW update and 
suggested that this could be included in the QPF report instead. 

 

 Action:  Deep dive to be incorporated in FSPB agenda and NTW 
update to be included in QPF report. 

M Brown 

   
16. Any Other Business  
 No items were raised.  
   
17. For Information - Research and Evidence Q4 Report and Complaints 

Report 
 

 Members received the reports.  
   
18. Date and Time of Next Meeting: 

28th June 2018, 8:30-12:00 noon at Monkton Hall, Meeting Room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 28th June 2018 

08:30 – 12:00, Monkton Hall 
 

Present: Kate Hudson Chief Finance Officer / Meeting Chair STCCG 
 Matt Brown Director of Operations STCCG 
 Dr Dave Julien Clinical Director STCCG 
 Dr James Gordon Clinical Director STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Andy Todd Provider Management Lead NECS 
 Dr Jon Tose Clinical Director STCCG 
 Tom Hall Director of Public Health STC 
    
Apologies: David Hambleton Chief Executive STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
    
In attendance: Hannah Jeffrey Commissioning Delivery Manager – (item 9 

only) 
NECS 

 Paula Talbot – Minutes Executive Assistant STCCG 
 Kirstie Hesketh Head of Quality and Patient Safety  STCCG 
 Helen Ruffell Operations Manager (item 15 only) STCCG 
 Marie Thompkins Medicine Optimisation Pharmacist (items 

11, 14 only) 
NECS 

 Jen Hunter Associate Clinical Director (item 10 only) STCCG 
 

 Notes Actions 
1. Welcome  
 The Chair welcomed the committee to the meeting.  
   
2. Apologies for Absence  
 Noted above  
   
3. Declarations of Interest  
 No declarations were made.  
   
4. Minutes of Meeting held on 30 May 2018 and Action Log  
 The minutes were agreed as an accurate record of the meeting held on 

30 May 2018 - copy of the confirmed minutes available upon request. 
 

   
 It was agreed that the action log be circulated to all Executive Committee 

members ahead of the next meeting; in order to be refreshed and 
completed items closed where possible. 

All 

   
5. Matters Arising from the Minutes  

Enclosure 11ii 
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5.1 “A Better U” Awards for Practices – it was suggested that the September 
Education Forum (focus: respiratory) be used to present those practices 
who have successfully achieved “a better u” award; it was noted that this 
would also be a good opportunity to invite those practices to share their 
story with GP colleagues regarding the positive changes the initiative has 
brought. 

 

 Action:  Relevant practices to be presented with “A Better U” awards 
and invited to share their story at September’s Education Forum.   D Julien 

   
 Public Health Director, STC suggested that it may be beneficial to have a 

joint awards ceremony in the future.  Currently STC hold an annual 
“Public Health Celebration Awards” which is used to celebrated and give 
awards to schools that are part of the “Healthy Schools Programme”, 
voluntary sector partners and co-operatives who have been successful in 
achieving the “Change 4 Life” quality mark and any businesses who have 
obtained and are continuing with getting the “Better Health at Work” 
award.   

 

 Action:  Suggestion of holding a joint awards ceremony with STC in 
the future to be explored further. M Brown 

   
5.2 CNE CHC Vanguard Update – it was noted that the Director of Nursing, 

Quality and Safety had attended the meeting held on 20 June; the 
meeting had been convened by Bev Reilly, NHSE in relation to gaining 
support in establishing an initial small group across CNE to look at CHC 
Vanguard.   

 

 Action:  Director of Nursing, Quality and Safety to provide feedback 
from the meeting at July’s Executive Committee J Scott 

   
5.3 Chronic Oedema Service – following discussions held at the last 

Executive Committee Clinical Director (JT) confirmed that he had met with 
the Chief Executive of St Clare’s and had verbally given notice of 
STCCG’s intention to withdraw funding from 2019/20.  NECS Provider 
Management Lead advised that he would need to ensure that formal 
written notification is issued to this effect. 

 

 Action:  Provider Management Lead to issue St Clare’s with formal 
written notification of STCCG’s intention to withdraw Chronic 
Oedema Service funding from 2019/20. 

A Todd 

   
6. Chairs Information  
6.1 Clinical Service Review Update – staff engagement events have 

commenced and the first JHOSC was held on 21 June; it was reported 
that this had gone relatively well.  It was highlighted that the phase 2 
timeline will be significantly longer than Phase 1 and that there would 
need to be greater involvement with Durham colleagues. 

 

   
6.2 CNE ICS/ICP Communication Pack – has been circulated to CCGs, Local 

Authorities and NEAS in relation to ICS/ICP which is replacing STP; it is 
understood that this is to reinvigorate the work that is already underway. 

 

   
6.3 Avastin – the High Court hearing will take place w/c 9 July; cases will be 

presented and the judge will deliberate and a verdict presented at a later 
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date. 
   
6.4 Health Pathways – Canterbury colleagues visited SCCG on 20 June to 

carry out Clinical Editor training.  The Canterbury team along with the 
South Tyneside Health Pathways team and STCCG’s Chief Executive   
will also visit Cardiff who will be launching next week.  It was further 
reported that it is positive to see that invitations to national events are now 
being received to publicise the health pathways work.  

 

   
7. Integrated Quality & Provider Management Report  
 The Committee’s attention was directed to the following ‘hotspots’:  
7.1 Quality  
 i) FFT – Head of Quality and Safety noted that despite STFT being 

below the national average for the A&E and In-patient response 
rate (as well as NuTHFT and CHSFT) it was not a cause for 
concern due to the low numbers involved.  It was further reported 
that STCCG also received other methodology into the QPSC which 
provides assurance.  Trusts are looking at alternative methods, 
other than FFT, for capturing patient experience data. 

 

   
 ii) Mortality – HSMR is showing a slight increase at STFT and 

CHSFT; STFT are also indicating a slight increase in SHMI.  As 
discussed in previous meetings this is related to St Benedict's 
hospice figures being included in the overall data.  It was noted 
that the Quality team will continue to monitor performance and alert 
the Executive to any exceptions should they arise.   

 

   
 iii) It was noted that STCCG’s Chair attends South Tyneside FT 

Mortality Group and so receives detailed information of cases; 
however members once again raised the need to receive the a 
meaningful figure to understand an accurate position in relation to 
mortality; Head of Quality and Safety was of the view that currently 
there is not a mechanism to be able to extract the St Benedict’s 
figure from the overall data.   

 

 Action:  Possibility of extracting St Benedict’s data from the overall 
mortality data to be explored further ahead of July meeting. 

K Hesketh 

   
 iv) Quality Premium – it was noted that that it was the first time that 

this had been included in the report and therefore there was a lot of 
information initially; members were informed that growth has been 
built into the plan in terms of expectation.  Director of Operations 
went on to provide a summary of the slide. 

 

   
 Provider  
 i) NECS Provider Management Lead advised that there was not a great 

deal to report as only month 1 data reported; advising that April data 
can often be “patchy” as the systems come up to speed with national 
changes. It was also noted that the slides have been updated to 
standardise data across the patch. 

 

   
 ii) South Tyneside and Sunderland are on block contracts for 2018/19  



4 

and therefore pose no financial risk. 
   
 iii) Newcastle FT are reporting under plan; it was noted that they are 

now contracted at a higher level to align their outturn and therefore 
now poses less of a risk than in previous years.  Performance levels 
will continue to be monitored closely in relation to any risk to financial 
pressure. 

 

   
 iv) Market share elective activity is now shifting to other areas and is 

consistent with the data from last year.  It was suggested that the 
data would be more meaningful if it was on a 12 month rolling period 
rather than month to month data.  

 

 Action:  Provider Management Lead to explore presenting data 
based on a 12 month rolling period 

A Todd 

   
8. Finance Update  
 Nothing further to report at this point of the financial calendar.  
   
9. Complaints Report  
 Members received the report and noted its content.  
   
 STCCG’s Chair raised the question if NECS would be able to produce 

activity data in relation to Chronic Fatigue Syndrome (CFS).  It was felt 
that it would be useful to have this data available in order to consider if 
there is a different and co-ordinated way commissioning for this group of 
patients; noting that North Cumbria CCG commission pain management 
in a very diverse way.  Clinical Director (JG) signalled his interest to be 
involved in any work undertaken in relation to this.  NECS Provider 
Management Lead suggested extracting IFR activity data from the 
contract may be possible; however it noted that CHSFT no longer provide 
this service and so it unknown which contract CFS patients would be 
captured in.  Clinical Director (JG) was of the view that this group is likely 
to be included under Rheumatology.  NECS Provider Management Lead 
advised that he was unsure if it would be feasible to extract this of detail 
but that he would check and report back to the Committee.  

 

 Action:  Provider Management Lead to explore the possibility of 
extracting activity data in relation to Chronic Fatigue Syndrome 
(CFS) patients and update at July meeting. 

A Todd 

   
10. Cancer 2WW Referrals Update  
 STCCG’s Associate Clinical Director provided members with an overview 

of her findings regarding the deep dive into the cancer 2ww referral 
breaches which she is leading.  The overall 2ww performance for March 
was 73.85% and April was 66.53%. For comparison, overall 2ww 
performance between April 2017 and Feb 2018 was 95.1-96.6%. The 
majority of the drop in 2ww performance could be attributed to upper and 
lower GI pathways.  March Upper GI 2ww 64.41%, Lower GI 60.53%. 
April Upper GI 2ww 39.62%, Lower GI 53.13%.   

 

   
 It was reported that NECS had extracted a year’s worth of data but were 

unable to find a particular pattern for the 62 day breaches; it was also 
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noted that small numbers can easily result in “tipping in to the red”.  
However, it has been found other Trusts have also reported a similar 
adverse position in March and particularly in relation to upper and lower 
GI.  STFT have provided assurance that they have a short, medium and 
long term plan in place to manage this going forward; which includes 
weekly Executive meetings, Consultant triaging system for “straight to 
test” being implemented in the coming weeks, and developing a future 
plan to effectively manage capacity and demand jointly with CHSFT.  
There has recently been increased demand on the upper GI service at 
STFT due to increased activity from Sunderland due to their recent 
capacity issues. 

   
 STFT’s Divisional Director- Acute Care has reported that the Trust are in 

a significantly improved position as of May (87%) and is optimistic that 
this will continue to improve.  It was noted that detailed breach reports are 
received monthly from 2 months earlier i.e. the report for March is 
received in May, therefore it is hoped that improvements will be reflected 
in the next couple of reports. 

 

   
 A meeting is planned with NECS Commissioning Delivery Manager and 

STCCG Head of Commissioning (Delivery, Planning & Performance) in 
order to review where currently various breaches within the system are 
being reported; and to assess how we can introduce a process for the 
effective monitoring of such breaches to ensure that the CCG are 
proactively providing support where appropriate. 

 

   
 Director of Nursing, Quality and Safety commented that due to the 

number of breaches involved it is important to seek clarity and understand 
exactly why this has occurred, the Clinical Director (LTC) was of the same 
view that provider should be able to provide this information as each 
patient that has breached should have had an RCA carried out.  Director 
of Operations added that if the Trust were unable to provide the right 
answers then this issue needs to be escalate via the Executive team.  It 
was also queried whether the performance issues with the upper and 
lower GI pathways reflected a possible increase in referrals – this is yet to 
be clarified 

 

 Action:  Detail of why cancer breaches occurred to be requested 
from the Trust and if this information cannot be provided issue to be 
escalated through the CCG Executive team. 

J Hunter 
 

   
11. OTC Medicines: Guidance for CCGs  
 NECS Medicines Optimisation Pharmacist present highlights of the paper 

which requested the Committee’s approval for the CCG to adopt the 
NHSE guidance for conditions for which over the counter items should not 
routinely be prescribed in primary care.   

 

   
 It was noted that if this approach were adopted then consideration should 

be given to how this would impact on “Think Pharmacy First” initiative and 
how to dovetail local comms in terms of its implementation. 

 

   
 Clinical Director (LTC) commented that he felt that the implementation of  
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the guidance could potentially present an element of risk in terms of 
safeguarding.  The Clinical Director informed members that a GP can 
often identify vulnerable and at risk patients from repeated attendance for 
minor conditions e.g. repeated attendance of a child with sunburn, nappy 
rash etc may alert a GP’s attention to something more serious.  Members 
requested that the issue of pharmacy safeguarding training be picked up 
with the LPC. 

   
 Members endorsed the implementation of the guidance; noting that the 

minor ailment scheme should continue in its current form.  
 

   
12. Long Term Conditions  
 Commissioning and Delivery Manager summarised the paper which 

provided an update on the development of a strategy for long term 
conditions (LTCs) in South Tyneside; providing the key challenges 
currently being experienced in the Borough, guiding principles to move 
forward, and the potential future approach to LTCs in South Tyneside and 
the governance and support in place in order to drive this forward. 

 

   
 Clinical Director (LTC) requested the committee’s support for the 

development of the strategy and their consideration of the financial 
challenge associated with phase 2 of the strategy; noting that the 
Committee’s decision would determine the development of a business 
case for consideration. 

 

   
 Commissioning and Delivery Manager further reported that the HWBB 

and Alliance Leadership Team have also signalled their commitment in 
principle. 

 

   
 The Committee signalled their commitment in principle; but noted that 

finances and a source of funding would need to be identified and outlined 
within the Business Case that is submitted.  It was noted that any risk 
identified in terms of conflict of interest would be managed in line with the 
agreed process and mitigated by ensuring an open and transparent 
process to procure any providers of service. 

 

   
13. Out of Hospital  
 Members discussed the option of developing a model for out of hospital 

care; it was reported that currently the community integrated team 
manage unplanned care but that this model is not fully implemented or 
delivered.  It was acknowledged by members that it was important to 
ensure that social care and hospital colleagues are involved in the 
development of a future model of care to ensure that the right connections 
are being made; as a patient’s out of hospital care begins while they are 
still in hospital.  It was recognised that the challenge would be to engage 
South Tyneside’s population to draw upon their experiences and 
incorporate into the model. 

 

 Action:  Director of Operations to link with the Joint Commissioning 
Unit to ensure the above is incorporated. 

M Brown 

   
 Members were informed that Sunderland had provided a presentation on  



7 

their out of hospital care model at the Alliance Business Group suggesting 
that South Tyneside could potentially utilise and tailor to suit our needs. 

 Action:  Sunderland’s out of hospital model of care to be explored 
further. 

M Brown 

   
14. Medicines Management update  
 NECS Medicine Optimisation Pharmacist provided a high level summary 

of the medicines optimisation 6 monthly prescribing Report 2017/18.   
 

   
 It was commented that the method in which data is reported within the 

“Monthly Trend of Cost Growth” chart is somewhat confusing in terms of 
the date range. 

 

 Action:  Reporting method to be amended to make data clearer to 
understand. 

M Thompkins 

   
 Director of Public Health raised his concern regarding the lack of a 

resolution in relation to the issues with access to palliative care medicines 
at weekends and evenings; querying when this likely to be resolved.  
NECS Medicine Optimisation Pharmacist updated that following 
attendance at various meetings such as the Palliative Care Group, LPC; it 
is apparent that this issue is much bigger than the medicine management 
remit are able to tackle. 

 

   
 Members agreed that it would be useful to consider undertaking further 

multi-disciplinary work in relation to palliative care prescribing.  Clinical 
Directors also noted that they could add this to the July’s Education 
Forum agenda for discussion with practices. 

 

 Action:  Multi-disciplinary piece of work to be undertaken to 
consider palliative care prescribing. 

J Tose / D 
Julien 

 Action:  Palliative Care Prescribing to be added to July’s Education 
Forum agenda. 

J Tose / H 
Ruffell 

   
15. Patient and Public Involvement and Practice Engagement Report  
 Operations Manager summarised the key points of the report.  
   
 Clinical Director (JT) commented that WhatsApp is an effective way of 

communicating with GP community; alluding to his experience when it 
has been used to help influence the Education Forum topics as GPs tend 
to use this method to communicate with Clinical Directors to ask for their 
opinion on various areas.  Following further discussion; the question was 
raised as to how well are the CCG using available social media platforms 
such as Twitter and Facebook?  

 

   
 It was suggested that social media could be used to reach out into the 

community to enable them to actively contribute to our commissioning 
work and could be utilised for Our Voice Counts and frailty work.  It was 
suggested this is also added to the Practice Engagement Plan; and this 
can fed into the report next year. 

 

 Action:  Social Media to be utilised for outreach into the community 
to be add to Practice Engagement Plan and feed into next year’s 
report. 

H Ruffell 
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 Members discussed how to improve links with the various streams of 

involvement work that were underway and the Operations Manager and 
how to ensure that they are made aware to ensure that our website is fully 
up to date and accurate.  Director of Public Health commented that “what 
matters to you” should also be included in the involvement work 
publicised.  Operations Manager to give some further thought on how to 
best capture this and subsequently progress.  

 

 Action:  Operations Manager to progress how to improve links with 
the various streams of involvement work that are underway and to 
ensure that website is fully up to date and accurate. 

H Ruffell 

   
16. Public Health Update  
16.1 Breast Screening Update – Director of Public Health provided an update 

in relation to current status of the national breast screening incident; PHE 
and NHS England were made aware in January 2018 of an issue with the 
Breast Screening Programme whereby some women were not invited for 
their final screen between their 68th and 71st birthday.   

 

   
 STC’s Public Health Director reported that the initial estimate of 1800 

potential patients affected will reduce dramatically when figures are 
refreshed.  

 

   
 Director of Operations commented that he had found the briefing and its 

short and sharp format really helpful in understanding the current position. 
 

   
16.2 Child Obesity: a plan for action – Chapter 2 has recently launched which 

includes further ambition in terms of sugar and calorie reduction, 
supporting local areas (greater active travel, safe physical activity or how 
many fast food outlets can operate near schools), and additional work 
with schools; as well as a planned consultation (before the end of 2018) 
on the intention to introduce legislation to end the sale of energy drinks to 
children by all retailers. 

 

   
16.3 Peer Review – will be undertaken out 25-27th July.  Members of the 

Executive team will be invited to take part in an interview and the 
feedback session will be held on afternoon of 27th July. 

 

   
16.4 Executive Committee Membership - it was suggested that Janet Evans, 

Head of Integration be added to the Executive Committee membership.  
Director of Operations to discuss further with the Chief Executive. 

 

 Action:  Director of Operations to discuss adding STC’s Head of 
Integration to the Executive Committee membership with Chief 
Executive. 

M Brown 

   
17. Joint Commissioning Unit update  
 Director of Operations was reported that currently the monthly 

transformational commissioning briefings are circulated to CCG staff via 
email; however it was suggested that it would be useful to receive these 
updates this at future Executive Committee under the information section.   

 

 Action:  Transformation Commissioning Briefings to be included on P Talbot 
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future Executive Committees under “for information” section. 
   
18. Review of Executive Committee Cycle of Business  
 Director of Operations informed the Committee that the cycle of business 

had been reviewed and updated to refocus its business. 
 

   
19. For Information  
 Risk Register – Members received the register and noted its content for 

information. 
 

   
20. Date and Time of Next Meeting: 

25th July 2018, 8:30-12:00 noon at Monkton Hall, Meeting Room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Wednesday 25th July 2018 

09:00 – 12:00, Monkton Hall, STCCG 
 

Present: David Hambleton Chief Executive / Meeting Chair STCCG 
 Kate Hudson Chief Finance Officer / Meeting Chair STCCG 
 Matt Brown Director of Operations STCCG 
 Dave Julien Clinical Director STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Andy Todd Provider Management Lead NECS 
 Dr Jon Tose Clinical Director STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
    
Apologies: Dr James Gordon Clinical Director STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
 Tom Hall Public Health Director STC 
In attendance: Hannah Jeffrey Commissioning Delivery Manager – 

(agenda item 13 only) 
NECS 

 Anna Christie Intelligence Lead (observing) STC 
 Jonathan Wightman Public Health Practitioner, South Tyneside 

Council (agenda item 14. only) 
STC 

 Paula Talbot – Minutes Executive Assistant STCCG 
 

 Notes Actions 
1. Welcome  
 The Chair welcomed the committee to the meeting.  
   
2. Apologies for Absence  
 Noted above  
   
3. Declarations of Interest  
 ABU Business Case (agenda item 13) - Clinical Director (DJ) declared a 

direct interest in relation to agenda item 13 due to his role as Chief 
Executive at First Contact Clinical.  It was agreed that DJ would take no 
part in the discussion of that item and be asked to leave the room at that 
point.  STCCG’s Chair (MW) and Clinical Director (JT) also declared an 
indirect interest in relation to this item in their capacity as South Tyneside 
GPs and the potential for additional workforce capacity to be generated 
into primary care.  Members agreed that they remove themselves from 
the room when the decision making element was going to be discussed. 

 

   
4. Minutes of Meeting held on 28 June 2018 and Action Log  
 The minutes were agreed as an accurate record of the meeting held on 

28 June 2018 with the exception of the below points of accuracy: 
 

   

Enclosure 11iii 
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 The meeting was held on Thursday, 28th June 2018 rather than 
Wednesday. 

 

   
 14. Medicines Management update – action in relation to undertaking a 

piece of multi-disciplinary work regarding palliative care to be removed as 
it was agreed that this was regarding Palliative Care Prescribing being 
added to July’s Education Forum agenda which is already recorded. 

 

   
 The minutes have been amended to reflect the above and a copy of the 

final version of the minutes are available upon request. 
 

   
5. Matters Arising from the Minutes  
   
5.1 CNE CHC Vanguard Update – Director of Nursing, Quality and Safety 

reported that she had circulated an email with the highlights of the 
meeting she had attended on 20 June convened by Bev Reilly, NHSE in 
relation to gaining support in establishing an initial small group across 
CNE to look at developing a CHC Vanguard proposal.  It was reported 
that the national team had made reference to South Tyneside being an 
outlier and indicated that there were some CHC elements that could be 
standardised and others that needed to be done locally.  It was noted that 
Chief Finance Officer input into further meetings had been requested; it 
was suggested that STCCG’s Finance Manager and similar 
representation from SCCG should attend.  The next CNE STP CHC 
Workstream meeting has been arranged for 12 September (13:00 at the 
Durham Centre). 

 

   
 STC’s Intelligence Lead signalled her interest to be involved in any CHC 

work that she potentially could assistance with.  Members agreed that her 
input would be extremely helpful. 

 

 Action:  Director of Nursing, Quality and Safety to link with STC’s 
Intelligence lead as outlined above. J Scott 

   
5.2 Chronic Oedema Service – NECS Provider Management Lead confirmed 

that formal written notice has now been issued to St Clare’s of STCCG’s 
intention to withdraw funding from 2019/20.  It was agreed an update 
regarding this service to be added to the agenda for August / September. 

 

 Action:  To be added to August / September agenda P Talbot 
   
5.3 Chronic Fatigue Syndrome (CFS) – NECS Provider Management Lead 

updated that the reason this service had temporarily ceased at 
Sunderland was due to the Consultant leaving the Trust and the post 
being vacant.  However, an interim arrangement is now in place and a 
Lead Psychologist is covering the vacancy and taking referrals.  STCCG’s 
Clinical Director (JT) reported that this had not been communicated by 
Sunderland to South Tyneside GPs and requested that the NECS 
Provider Management Lead arrange to provide the HealthPathways 
Coordinator (Susan Evans) with a “sound bite” to upload on to 
HealthPathways to ensure that they are made aware as soon as possible. 

 

 Action:  NECS Provider Management Lead to provide the 
HealthPathways Coordinator with an update re. above to upload on 

A Todd 
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to HealthPathways. 
   
 Director of Nursing, Quality and Safety queried if the option of a joint 

contract between CHSFT and STFT had been explored.  NECS Provider 
Management Lead confirmed that he had recently met with Matt Thubron 
and Ian Makinson from Sunderland and discussions were underway. 

 

   
5.4 Cancer 2WW – Clinical Director (JT) updated that the Associate Clinical 

Director had advised that she has received assurance from the Trust in 
relation to why the breaches for upper and lower GI had occurred.  
Clinical Director (DJ) commented that it would be helpful to understand if 
the issue was related to an internal capacity or an overall increase in 
demand.  It was agreed that the assurance element of this discussion 
could now be closed from the action log; but that activity trends for upper 
and lower GI including comparison with the rest of the region to be 
provided. 

 

 Action:  Provider Management Lead to provide the above mentioned 
data for upper and lower GI. 

A Todd 

   
 A further discussion ensued in relation to cancer and the potential to 

include endoscopy within the Non Value Added economy-wide 
workstream; the Director of Operations suggested that the Chief Finance 
Officer as lead for this area link with the Regional Support Management 
Leads in Northumberland (Mark Welfare and Hannah). 

 

 Action:  Chief Finance Officer to link with Regional Support 
Management Leads, Northumberland. 

K Hudson 

   
5.5 
 

Out of Hospital - Director of Operations informed members that it had 
been brought to his attention that GPs have inadvertently been omitted 
from the invitation list for the “Community Model - Planned Care Session” 
that had been arranged for 6th August.  The Joint Commissioning Unit 
have now rectified the oversight.   

 

   
 The Director of Operations informed members that he had met with Kerry 

McQuade from Sunderland CCG in relation to the recovery at home 
model.  Director of Nursing, Quality and Safety added that she also 
intended on arranging some time over the next few weeks to go out into 
the community with the various Community Integrated and Out of Hours 
Teams (South, East and West). 

 

   
5.6 Director of Operations informed committee members that in the near 

future, the planning and delivery report will include a transformation 
commissioning briefing. 

 

   
 David Hambleton joined the meeting  
   
6. Chairs Information  
6.1 Peer Review Challenge – Chief Executive reported that he had attended 

the launch of the LGA peer review and will be interviewed by the review 
team today.  A number of CCG Executives will be interviewed over the 
next three days to provide a view of our local health and care economy 
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(e.g. what we do well and what we could do better).  The review team 
included a Council CEO, a local CCG GP, a voluntary sector 
representative and the Deputy Leader of Darlington Council. 

   
6.2 Avastin – it was reported that the hearing had gone well and the barrister 

presented the CCG’s case powerfully; a draft judgement is yet to be 
received. 

 

   
6.3 CNE ICS/ICP Next Steps – Sunderland, Durham and South Tyneside 

Council Leaders, Trusts and CCGs have all received a formal invitation to 
be part of the ICP Board.  

 

   
7. Integrated Quality & Provider Management Report  
 The Committee’s attention was directed to the following ‘hotspots’:  
7.1 Quality  
   
 i) Committee members were informed that the slides have been 

refreshed as NECS have standardised the format across the patch. 
 

   
 ii) The new format included a “key point’s summary” and members 

were asked for their input in terms of any other strategic goals they 
wanted included on this slide in future.  Clinical Director (DJ) 
suggested that mortality would fit better with the first two goals 
listed.  It was further suggested that if we are to embrace the “A 
Better U” initiative then it was important to change the kind of 
language used within reports and refocus on the positives i.e. what 
went well rather than what didn’t we do well e.g. learning from 
mistakes but celebrating what we are achieving and doing well.  
STCCG’s Chair suggested that this could be an interesting 
discussion to include at the next Joint QRG. 

 

 Action:  STCCG’s Chair to request this is added to the agenda for a 
future meeting of the joint QRG. 

M Walmsley 

   
 iii) Never Events – Director of Nursing, Quality and Safety provided 

detail of a never event which had been picked up by the 
Complaints Team due to a patient making a formal complaint – it 
was noted that this had not been reported through the appropriate 
system when the incident had actually occurred.   

 

   
 iv) FFT – Chief Finance Officer raised the question of who monitors 

the FFT data; the Director of Operations confirmed that this data 
forms part of the intelligent monitoring dashboard. 

 

   
 v) Mortality – as previously reported, the Quality team continue to 

monitor performance and will alert the Executive to any exceptions 
should they arise.  STCGG’s Chair noted that this assurance is 
acceptable based on the assumption that the Committee are 
receiving key assurance that adjusted rates (with St Benedict’s 
excluded from the overall mortality data) are stable and normal. 

 

   
 vi) Quality Premium – Director of Operations provided highlights of the  
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data.  STCCG’s raised concern in relation to the forecasted  
overspend in relation to “non-elective admissions with zero length 
of stay compared to plan”; raising the question if the Trust had 
been sighted that if this activity continues then this could result in a 
£300k cost to the health economy.  STCCG’s Chair was of the 
view that this may be down to a simple coding error but that this 
needed to be rectified quickly.  Chief Executive further raised the 
question of why the Trusts admission activity level had not 
decreased when they are receiving less ambulance/attendances.  
It was agreed that the Trust must be sighted on this today as a 
matter of urgency. 

 Action:  Director of Operations to contact the Trust today to sight 
them on the above mentioned urgent issues. 

M Brown 

   
 Provider  
 i) NECS Provider Management Lead reported that Newcastle FT’s PBR 

contract is under plan financially; Northumbria FT, whilst a relatively 
minor contract is showing a slight financial pressure year to date. 

 

   
 ii) There appears to be a shift of activity from STFT/CHS to NuTH when 

comparing 17/18 to 18/19 for elective activity.  Non-elective activity is 
not showing any significant changes between Providers. 

 

   
 iii) Activity pattern reporting is currently based upon 2 months data 

however it is anticipated that a rolling 12 month period will be 
reported in the next report as requested.  It was therefore clarified 
that this report compares “activity against plan” for month 2 of this 
year with month 2 of 2017/18. 

 

   
 iv) In terms of STFT the key year to date pressure areas are ambulatory 

care, critical care and non-elective activity; the overall financial 
position is £508k over plan (unadjusted YTD position). 

 

   
 v) Director of Nursing, Quality and Safety commented that we needed to 

understand how to best support and work with the Trust to ensure 
more resilience in the wider system; alluding to critical care current 
staffing issues and potential risk factors to patient care and safety 
should there be any increase in activity or further staffing issues; 
noting that whilst this referred to relatively small numbers of patients 
these were the sickest people.  

 

   
 vi) Provider Management Lead advised that the Trust had opened up 

additional beds in ambulatory care in January to assist with pressure 
in the system; however it was concerning that this was still being 
used and the additional capacity had not been closed.   

 

   
 vii) Members raised their concern that non-elective one day stay activity 

is not reducing e.g. patients who briefly present in A&E, are triaged in 
to ambulatory care and then are discharged.  The Committee were of 
the view that they need to fully understand the flow and complex 
variables of this group of patients.  It was suggested that STFT’s 
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Divisional Director provide a paper for discussion at LADB in relation 
to ambulatory care summarising any issues. 

 Action:  Chief Executive to link with STFT’s Divisional Director to 
request a paper re. Ambulatory care for discussion at LADB. 

 

   
 Newcastle FT contract is in a much better position this financial year. .  

There is slight concern relating to excess bed days but this relates to one 
patient which is skewing data. 

 

   
 It was observed that information included within the “Non Elective Activity 

(spells) Trends” chart on slide 7 were inaccurate and needed to be 
adjusted. 

 

 Action:  Provider Management Lead to amend the above mentioned 
chart. 

A Todd 

   
8. Finance Update  
 Chief Finance Officer reported that as of month 3 the CCG is breaking 

even and in a good financial position. 
 

   
 It was reported that reserve funds equating to £1.3m have been set aside 

to contribute to the overall health economy.   
 

   
 In light of the merger of South Tyneside and Sunderland Trusts it has 

been suggested that a single finance report be produced. 
 

   
 Clinical Director (JT) asked if discussions have been held with STFT in 

terms of our expectations in year 3 of the block contract in relation to 
investment.  Chief Finance Office reported that the 3 year block contract 
had been based on previous year’s activity and inflation, growth has not 
been factored in.  It was further noted that a review of obs and gynae had 
been written into the terms. 

 

   
 Members were informed that discussions are underway with the Financial 

Sustainability Programme Board (FSPB) to develop a robust mechanism 
in relation to potential cases for investment.   

 

   
 Clinical Director (JT) suggested that it would be helpful if a visual aid be 

produced to help simplify and provide a better understanding of available 
funding in relation to future investment e.g. a pie chart.  Chief Finance 
Officer confirmed that this would be possible but would need to be after 
the spending review has been completed. 

 

 Action:  Future investment visual aid to be produced following 
spending review; to be added to the agenda for future Board 
Development Session. 

K Hudson / J 
Leighton 

   
9. Continuing Health Care Report  
 Members received the report and noted its content.  
   
 Director of Operations provided members with a brief summary regarding 

the recent invitation from Sunderland CCG to jointly reconfigure the CHC 
assessment teams and provide this in-house by Sept/October 2018; after 
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careful consideration it was decided to decline their offer.   
   
 Discussions are ongoing, but at this point, the CHC assessment team will 

be seconded to the Joint Commissioning Unit.  It is anticipated that the 
repositioning of this team will help to improve the quality of CHC 
assessments and recommendations.  Director of Nursing, Quality and 
Safety commented that it was important to ensure investment in changing 
behaviours; in particular in relation to undertaking the 3 and 12 month 
assessments to ensure patients are in the right place of care. 

 

   
 It was noted that staff appraisal and revalidation is currently being worked 

through. 
 

   
 Chief Executive informed the committee that the QPSC had raised some 

concern regarding the potential loss of clinical input with regards to care 
home visits / inspections.  Director of Operations provided assurance that 
there was more clinical capacity available being situated with JCU and 
that clinical leadership would be key element in the success of the team. 

 

   
10. Health Pathways  
 NECS Programme Manager provided an overview of the governance sign 

off process for all new pathways and requested the Executive 
Committee’s endorsement.  A summary of the proposal within Sunderland 
to integrate the system within EMIS and draft costings for a similar 
approach within South Tyneside was also set out.  The broader approach 
being taken across South Tyneside was reflected upon and the 
Committee was subsequently requested to endorse the development of 
the document ‘The South Tyneside Way’.   

 

   
 It was suggested the “South Tyneside Way” should be included on a 

future board development session; NECS comms team to also be invited 
to attend this session.  STC’s Intelligence Lead signalled their interest in 
being involved in this session and could provide some experience in 
terms of social research. 

 

 Action:  South Tyneside Way to be included for a future board 
development session; Comms Team members and STC’s 
Intelligence Lead to also be invited to attend this session. 

J Leighton 

   
 The Committee noted the report content; noting that they were 

comfortable with the current governance process in place and therefore 
endorsed the governance sign off process for all new pathways set out in 
the paper.   

 

   
 The Committee were in agreement that they would not want to integrate 

the system with EMIS at this stage; and proposed that a review is 
undertaken to identify opportunities for future improvement and a shortlist 
of proposals drawn up.  It was suggested that it would be useful to involve 
GPs in this process in terms of co design, as they are using the system 
every day; and also draw upon any learning/experience that Canterbury 
may be able to provide in relation to this area i.e. where did they seek 
sign off for similar improvement proposals.  Members felt that the Alliance 
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Leadership Team (ALT) may be better placed to approve rather than the 
Executive Committee.  Chief Finance Officer noted that how the ALT fits 
into our local governance structure would need to be reviewed. 

   
 Clinical Director (JT) commented that it would be worth engaging with the 

GP community regarding the proposal of the EMIS integration showing 
the option that Sunderland is using to seek their views on what would 
make them use the system more. 

 

   
 Members agreed that they were content for the current arrangement for 

the Clinical Editors to remain but that this could be reviewed in the future 
once the system has been fully stabilised. 

 

   
11. P2E Phase 2  
 Due to the time constraints slides were not presented but were to be 

circulated following the meeting. 
 

 Action:  Slides to be circulated. M Brown 
   
 The following comments were provided by members:  
 Clinical Director (JT) suggested that articulating case for change into one 

sentence as an “elevator pitch”.  
 

   
 Clinical Director (DJ) commented that the agreed “a better u” approach is 

not featured as he would have hoped it would (i.e. person centred 
approach, fair and equity based system, practically thinking about 
tomorrow as well as today, how to start to challenge ourselves).  Director 
of Operations noted the suggested amendments. 

 

   
 Chief Executive commented that currently the narrative of the document 

does not feel as well developed as it could be in terms of describing the 
rising demand and financial pressures; noting that if the system were 
genuinely more personalised then demand would decrease.  It was felt 
that this needed to be drawn out a lot more as this is the solution to the 
problem and so we need to make the case strong to the public and the 
hospitals. 

 

 Action:  Director of Operations to feed back the above suggestions 
to CHSFT Programme Manager and Comms Manager. 

M Brown 

   
12. St Clare’s Hospice  
 Director of Operations briefed members regarding the email received two 

weeks ago from the Chief Executive of St. Clare’s to inform of their 
decision to close for three weeks due to internal quality and patient safety 
concerns.  It was noted that no prior notice of any of the issues they were 
experiencing leading to this were received by CCG.  It was noted that we 
have therefore missed an opportunity to discuss options of how the CCG 
could help or support them.    

 

   
 A meeting was held with St. Clare’s colleagues to discuss the issues in 

more detail.  St. Clare’s had forward the CCG a copy of their training 
programme to rectify the issues; which was deemed unsatisfactory and 
the CCG responded outlining our expectations.  Director of Nursing, 
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Quality and Safety noted that although CCG are not the commissioner the 
organisation has a duty of care to the population of South Tyneside to 
address the issues that they have been made aware of.  It was noted that 
the CQC is the regulator of St. Clare’s. 

   
 Chief Finance Officer noted that consideration  needed to be given to the  

contractual arrangement with St Clare’s in terms of the funding that they 
receive from STCCG. 

 

 Action:  Contractual arrangements to be reviewed in terms of grant 
funding St. Clare’s received from STCCG. 

K Hudson 

   
Clinical Director (DJ) left the room at this point; to allow discussion for agenda item 13. To proceed. 
   
13. ABU Coaching Business Case  
   

STCCG’s Chair, Clinical Director (JT) and Clinical Director (DJ) returned to the meeting. 
   
14. Public Health Update  
 STC’s Public Health Practitioner, provided a summary of the report which 

outlined the process that has been undertaken in developing the South 
Tyneside Physical Activity Strategy and requested endorsement of the 
strategy and a commitment to support the implementation of the strategy, 
particularly in relation to the primary care action plan outlined in the 
report.  

 

   
 Members received the report and signalled their support in terms of the 

principle of the strategy but were of the view that more consideration is 
required to the format and how practically this would be worked through 
with practitioners. 

 

   
15. Research Strategy  
 Item deferred to August.  
   
16. Other Leave Policy  
 Members received the policy and noted the changes.  
   
17. Any Other Business  
 No items raised.  
   
18. Date and Time of Next Meeting: 

23rd August 2018, 8:30-12:00 noon at Monkton Hall, Meeting Room 1 
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EXECUTIVE COMMITTEE 
Minutes of the meeting held on Thursday 23rd August 2018 

08:30 – 12:00, Monkton Hall, STCCG 
 

Present: David Hambleton Chief Executive / Meeting Chair STCCG 
 Dr Matthew Walmsley CCG Chair STCCG 
 Kate Hudson Chief Finance Officer STCCG 
 Matt Brown Director of Operations STCCG 
 Dr Dave Julien Clinical Director STCCG 
 Dr James Gordon Clinical Director STCCG 
 Ros Whitehead Practice Manager Lead STCCG 
 Tom Hall Public Health Director STC 
 Kirstie Hesketh Head of Quality & Patient Safety STCCG 
 Andy Todd Provider Management Lead NECS 
    
Apologies: Dr Jon Tose Clinical Director STCCG 
 Jeanette Scott Director of Nursing, Quality & Safety STCCG 
 Alisa Nokes Account Director / Head of Commissioning 

Delivery 
NECS 

In attendance: Gillian Johnson Head of Commissioning STCCG 
 Jane Leighton - Minutes Executive Assistant STCCG 

 
 

 Notes Actions 
1. Welcome  
 The Chair welcomed the committee to the meeting.  
   
2. Apologies for Absence  
 Noted above  
   
3. Declarations of Interest  
 There were no declarations of interest declared.  
   
4. Minutes of meeting held on 25th July 2018 & Action Log  
 These were agreed as an accurate record with the following amendment:- 

re St Clare’s Hospice 
 

   
 The Action Log will be circulated to members of the Executive Committee 

with a request to update accordingly. 
All 

   
5. Matters arising from the minutes  
5.1 Chronic Fatigue Syndrome (CFS) – the Provider Management Lead 

reported that the service has reopened in Sunderland and referrals are 
being accepted. 
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5.2 5.4 Check with Andy Todd / Jen Hunter re what action was.  
   
5.3 Peer Review Challenge – the Chief Executive confirmed that verbal 

feedback has been received highlighting the positive approach to 
partnership working, however it was pointed out that there is some 
confusion regarding the language and terminology used and a lack of a 
clear foundation of vision for the Borough signed up to by all partners 
which ultimately needs to be collective.  Disengagement with Elected 
Members and relationships between Members and clinicians was also 
raised.  It was noted that discussion has taken place at the Alliance 
Leadership Team (ALT). 

 

   
5.4 Avastin – no further report as yet; currently awaiting judgement.  
   
5.5 CNE ICS/ICP next steps – the Chief Executive advised the meeting that 

an invitation has been received to join the Aspirant ICS 12 week support 
programme.  It was noted that the first meeting of the Health Strategy 
Group took place on the 17th August at which at range of inputs on 
various aspects of becoming an ICS will be discussed. 

 

   
5.6 Quality Premium – the Director of Operations confirmed that ambulatory 

care is behind the cause of non-elective one day stay activity.  The 
question was raised regarding whether this can be reflected in the quarter 
premium report. 

 

 ACTION: Director of Operations to discuss with the NECS Provider 
Management Lead 

M Brown, A 
Todd 

   
5.7 Available funding, future investment – further discussion is required 

around where the CCG is making investments and suggested it would be 
helpful to visualise the spend.  Information regarding data sets outside of 
the region will be obtained to understand what has been achieved and 
proposed that mental health and learning disabilities should be reviewed 
in the first instance as an exemplary.  It was agreed that discussion will 
take place at a future Board development session following the spending 
review. 

 

   
5.8 Health Pathways – reported that work is underway regarding the 

development of ‘The South Tyneside Way’ document, possibly involving 
stakeholders which will hopefully have a long term impact; however 
discussions are to take place around whether this is the best way forward 
or if a more succinct piece of work should be undertaken. 

 

   
5.9 P2E Phase 2 – the draft Case for Change has been published; further 

work is underway. 
 

   
5.10 St Clare’s Hospice – it was confirmed that the Hospice has reopened.  
   
 Colleagues were advised that the CCG undertook at visit to the Hospice 

on 9th August and have been providing considerable support, however 
concerns have been raised regarding the action plan produced as it was 
deemed insufficient in terms of assurance.  It was suggested that the 

 



3 

Joint Commissioning Team is brought in to undertake spot checks on a 
regular basis.  Colleagues noted that the CQC are expected to visit the 
Hospice at the end of the month. 

   
 Amendment re do not fully commission the organisation – complex 

commissioning arrangements.  We are not the sole commissioner of the 
organisation.  Get words from Andy Todd.  See mins.   

 

5.11 ABU Coaching Business Case – an extraordinary meeting has taken 
place at which a decision was made on the preferred option for taking the 
service forward.  The Executive Committee was advised that due to 
governance issues there is another formal step to go through following 
which the decision will be communicated to colleagues. 

 

   
6. Chair’s Information  
6.1 ICP Executive Group – the first meeting is scheduled to take place on 

Monday 3rd September at Durham Cricket Club. 
 

   
6.2 Judicial Review – it was reported that the application regarding the 

outcome of the public consultation has been approved to proceed to 
formal hearing at the High Court; arrangements are currently underway to 
appoint a Barrister to represent.  To date no response has been received 
from the Secretary of State. 

 

   
6.3 Alcohol duty cuts – there has been a call for urgent support of CCGs in 

reversing recent cuts in alcohol duty which are helping to drive alcohol 
harm in the North East and contribute to increasing and avoidable 
pressure on public services.  Colin Shevills, Director of Fresh and 
Balance has devised a template letter to the Treasury stating concern.  
The Chief Executive confirmed that the CCG will be writing to the 
Treasury. 

 
 
 
 
 

D Hambleton 

   
6.4 NELA – the vacancy of Chair has arisen due to the retirement of the 

current Chair; it was noted that three candidates are being considered for 
the position. 

 

   
7. Integrated Quality Performance and Finance Report  
7.1 Finance, activity and provider level performance  
 The Provider Management Lead (NECS) asked the Executive Committee 

to note the following:- 
 

   
 In terms of overall contracts there is no financial pressure for South 

Tyneside FT and City Hospitals Sunderland, although for Month 3 
Newcastle Hospital reported a slight over performance. 

 

   
 Regarding activity levels across the board, it was reported that elective 

activity is in line with the plan however there are cost pressures within a 
number of contracts.  It was highlighted that key underperformance is 
within South Tyneside FT. 

 

   
 Activity is slightly higher than planned in relation to excess bed days; 

Newcastle Hospital and City Hospitals Sunderland have reported 
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pressures; non elective activity is also reported higher than planned, 
specifically for South Tyneside FT and City Hospitals Sunderland.  

   
 City Hospitals Sunderland are reporting pressures specifically in relation 

to non-elective and elective activity, excess beds days and outpatient 
activity, which has seen a significant rise, and therefore in turn has seen 
financial pressure for City Hospitals Sunderland and South Tyneside FT. 

 

   
 Colleagues noted that there has been a shift of activity from South 

Tyneside FT/City Hospitals Sunderland to Newcastle Hospital in relation 
to elective activity however there are no significant changes in relation to 
non-elective activity between providers. 

 

   
 The overall financial position for South Tyneside FT was reported as 

£661k over plan.  The Provider Management Lead (NECS) informed the 
Committee that concerns have been raised with the Trust in relation to 
their non-elective over performance figures and whether there figures are 
being coded correctly.  It was suggested that there could be some ‘over 
coding’ in relation to possible sepsis cases rather than, for example, a UTI 
and therefore in-turn will reflect on the activity reported.  The meeting was 
of the opinion that the correlation around patient procedures should be 
reviewed and that consideration should be taken in terms of the 
reallocating of funding to the correct area. 

 

   
 City Hospitals Sunderland has reported £470k over plan; elective and 

non-elective activity reported as over plan. 
 

   
 Concern was raised in relation to the Community District Nursing team 

who are currently declining to help meet the needs of complex patients as 
it is felt that they do not have the competencies to do so, and therefore as 
a result the patient remains in Hospital.   

 

 ACTION: It was agreed that this matter will be raised with Sean 
Fenwick in order to highlight the behaviours that are being 
experience. 

D Hambleton 

   
 Newcastle Hospital FT – it was reported that the Month 3 flex data 

includes significant levels of uncoded activity for elective and emergency 
admissions, meaning that the reported position could change significantly 
once the frozen data is submitted. 

 

   
7.2 CCG level performance and Quality indicators  
 The Head of Quality & Patient Safety drew the Committee’s attention to 

the following areas:- 
 

   
 Mortality - STFT are an outlier for SHMI on the July NHSE quality 

dashboard.  Colleagues were reminded that this relates to the inclusion of 
St Benedict's hospice figures; the quality team continue to monitor 
performance through the Quality Review Group. 

 

   
 Friends & Family – variation remains across providers who are now 

looking at alternative methods for capturing patient experience such as 
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the use of ‘point of view’ surveys. 
   
 C difficile - STFT have exceeded their anticipated monthly trajectory and 

therefore remain red rag rated on the quality dashboard. 
 

   
 Quality Premium, E Coli – the meeting was informed that there has been 

71 cases at Month 4 and consequently figures are approaching the half 
way mark therefore may not achieve quality premium.  The Trust are 
undertaking a significant amount of work in terms of reviewing cases and 
root cause analysis. 

 

   
 Hydration in Care Homes – the Committee were advised that the CCG 

has been approached regarding support and promotion within the 
population. 

 

   
 NEAS – there have been delays regarding Ambulance recruitment due to 

the omission of a C1 classification check on individuals driving licences, 
as a result Paramedical will be required to undertaken further training. 

 

   
 Rose Lodge – safeguarding concerns have been raised; to date further 

details has been requested from NTW. 
 

   
   

 

Matt 

Quality premium – emergency demand management is split into 2 sections each worth 300k; about 
whether it is in line with plan.  Type 1 on plan, non elective – need to adjust plan; non elective, 1 day 
– slightly less than plan. 

 

NHs constitution indicator – number of patients on incomplete pathway, waiting list is higher than 
planned level.  Appears to always peak during the summer. 

 

Cancer target – blip in march and april but now back on track. 

 

Indicators – value is significantly less than last year. 

 

GP patient survey data – changed way in which questions are asked and therefore some further 
work needs to be done.  Noted. 

 

Emergency readmissions has increased this month. 
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A&E remains strong 95% 

Cancer waits 2 week wait – not performance 

2 week wait for breast symptoms – rated red, 6 patient breaches. 

 

62 days urgent GP referral suspected cancer – note. 

 

MH – prevalence rate has increased for disorders and depression ???  and may seen in the coming 
months a difference in rag rating. 
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Audit and Risk Committee 
17 May 2018 

12:30pm – 13:00pm 
Meeting Room 1, Monkton Hall 

 
Present: 
Paul Morgan Lay Member and Chair, STCCG    PM 
Stephen Clark    Lay Member and Deputy Chair, STCCG   SC 
    
In Attendance: 
Caroline Bannon   Finance Manager, STCCG     CB 
Cathie Eddowes   Manager, Mazars      CE 
Joanne Greener   Audit Senior, Mazars     JG 
Kate Hudson    Chief Finance Officer, STCCG    KHu 
Adele Meldrum Finance Manager, NECS       AM 
Andy Sutton Governance Officer, STCCG    AS 
Cameron Waddell    Partner and Engagement Lead, Mazars   CW 
Matthew Walmsley   CCG Chair, STCCG      MW 
Gary Walsh Senior Finance Manager, NECS    GW 
 
Apologies: 
Paul Cuskin Lay Member (Public and Patient Involvement)            PC 
David Hambleton   Chief Executive, STCCG     DH 
Alyson Williams Group Audit Manager, Audit One    AW 
    
 
2018/01 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

[Secretary’s Note: At the outset of the meeting a quorum was not reached.  The Chair ruled 
that the meeting proceed, pending the entry of Stephen Clark, when a quorum would be 
achieved.  Stephen Clark joined the meeting during consideration of Item 2018/04: Annual 
Report 2017/18 – Draft.] 
 
2018/02 Apologies for Absence 

Apologies were noted as above. 
 
2018/03 Declarations of Interest 

No declarations of interest were made.  
 

2018/04 Annual Report and Financial Statements 2017/18 - DRAFT (Enclosure 1) 
 
Annual Report 
Members considered the CCG’s draft 2017/18 Annual Report, which had been 
uploaded to NHS England’s SharePoint site on 24.04.2018.  The report 
incorporated a number of component sections: 
• Performance Analysis 

Enclosure 12i 
Agenda Item 2018/71 
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• 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 
Members considered the CCG’s draft 2017/18 financial accounts, which 
incorporated four primary statements (and a number of explanatory notes): 
i) Comprehensive net expenditure;  
ii) Financial position;  
iii) Changes in taxpayers’ equity;  
iv) Cash-flow. 
 
Members also received a tabled paper of amendments to the financial 
statements, which provided updated statistics and noted that superseded 
specific entries in the original draft.  A further update was provided in an 
associated presentation on the notes to the accounts, which allowed members 
to gain clarification on a range of issue, including the treatment of pension 
benefits and employee remuneration. 
 
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 (against £202k in 

2016/17) 
 

The Annual Report, alongside the Audit Completion Letter (reference Minute 
2018/05) and the financial statements would be submitted for approval to the 
24.05.2018 meeting of the CCG’s governing body.  Subsequently, the report 
and statements would be signed and dated by the Accountable Officer and 
appointed auditors and submitted to NHS England by 29.05.2018. 

 
Resolved  
That subject to minor changes, all of which were of an editorial and/or   
clarificatory nature, the Annual Report and financial statements be 
commended to the 24 May 2018 meeting of the CCG’s Governing Body. 
 

2018/05 Audit Completion Letter (Enclosure 2) 
Mazars presented its Audit Completion Letter for the year to 31.03.2018, which 
summarised all work undertaken on behalf of the CCG, including: 
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i) Audit of the 2017/18 Financial Statements 

Mazars anticipated that it would issue an unqualified opinion (without 
modification) of the CCG’s 2017/18 financial statements.  
 

ii) Regularity 
Mazars anticipate issuing 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 anticipate that it would have 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 anticipate reporting to the National Audit Office (NAO) that the 
CCG’s consolidation data was consistent with the audited financial 
statements.  

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

 
Prior to the submission of the Audit Completion Letter to the 24 May 2018 
meeting of the CCG’s Governing Body, Mazars was to make a small number of 
changes to the document relating to declarations of interest, all of which had 
now been resolved.  

 
  Resolved  

That the Audit Completion Letter be noted 
 
2018/06 Any Other Business  

No other business was conducted.  
 

CLOSE 
__________________________________________________________ 

AES 
Governance Officer 
18 May 2018 
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Audit and Risk Committee 
12 June 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 
    
In Attendance: 
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 
Kathryn Wilson Counter-Fraud Specialist Audit One   KW 
 
Apologies: 
Matt Brown Director of Operations     MB  
Paul Cuskin Lay Member      PC 
Cathie Eddowes Manager, Mazars     CE 
Carl Best Director of Internal Audit, Audit One    CB 
Joanne Greener Audit Senior, Mazars     JG 
David Hambleton Chief Executive, STCCG    DH 
Matthew Walmsley CCG Chair, STCCG     MW 
 
 
2018/07 Welcome and Introductions 

Members were welcomed to the meeting and introductions made.  
 

2018/08 Apologies for Absence 
Apologies were noted as above. 
 

2018/09 Declarations of Interest 
No declarations of interest were made.  
 

2018/10 Minutes of the meetings of 13 March 2018 (Enclosures 1) 
  Resolved  

That the minutes of the meeting of 13 March 2018 be approved, 
subject to the amendment of: 
Minute 2017/61: Risk Management Report page 3, sub-paragraph 
v), final sentence, to read ‘This was to be rectified in the next 
report to the he committee’. 

Enclosure 12ii 
Agenda Item 2018/71 
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2018/11 Matters Arising and Action Log (Enclosure 2) 

i) Minute 2017/60iv: Cyber Attack 
The briefing on the 2017 cyber-attack, which had been due for this 
meeting, would now be submitted to the committee at its meeting of 
11.09.2018. 

 
GOVERNANCE 

 
2018/12 Risk Management Report (Enclosure 3) 

Members received an update report on risk management 
developments that had taken place since the committee’s meeting of 
13.03.2018.  Consideration was given to ‘Extreme’, ‘High’ and 
‘Moderate’ risks, with appropriate assurances and related mitigating 
actions provided.   
 
In the period 27.02.2018 – 29.05.2018 a number of changes had been 
made: 
- The total number of risks on the risk register had fallen from 28 to 

21.   
- 8 risks had been closed. 
- 1 new risk had been entered on the register.   
- One risk had risen from an amber (high) to a red (extreme) rating 

and was the only corporate risk (extreme) on the register. 
• Risk 1867 (Failure to achieve the 95% A&E standard). 

   
In discussion a number of issues were raised: 
i) While Risk 1867 was rated red (extreme) for likelihood, as a 

consequence of the wide range of mitigating actions in place, it was 
rated green (moderate) for consequences/severity. [It was 
suggested that within the report, the initial risk assessment had 
been incorrectly assigned an amber (high) rating, which was lower 
than the current red (extreme) risk, even after mitigating actions 
were in place]. 
ACTION 
HR is to clarify the initial risk rating assigned to Risk 1867. 

ii) Risk 1372 (The CCG is commissioning care for people that does 
not comply with the DOLS 2009 and the MCA 2007) had not yet 
been resolved. A response to the recent AuditOne audit of 
compliance with DOLS legislation was awaited. 
ACTION 
AW is to seek an early response from the CCG to the audit of 
compliance with DOLS legislation. 

iii) Risk 1327 (Prescribing budget was understated and associated 
costs would continue to rise).  Members expressed concern that 
uncertainty existed in relation to the quality of BSA forecast.   
ACTION 
NECS is to investigate the integrity of BSA information with a 
view to ensuring that an appropriate forecasting model was in 
operation. 
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Resolved  
That the risk management report be noted. 

 
2018/13 Risk Management Policy (Enclosure 4) 

The committee was asked to consider minor amendments to the CCG’s 
risk management policy, at sections: 
s6 - Training implications 
s8.3 - Archiving 
 
Resolved  
That approval be given to the revised Risk Management Policy.  

 
2018/14 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 two-month 
period to 31.05.2018. 

 
• Aged Debtors Profile 

AR overdue 61-90 £27,637 
AR overdue 90+  £803 
Total £28,440 

  
• Aged Creditors Profile 

AP overdue 61-90 £24,840 
AP overdue 90+  £220,081 
Total £244,921 

 
 Attention was drawn to two aged creditors: 

- an outstanding balance of £76,736 with County Durham and 
Darlington FT, which had remained unresolved from financial year 
2016/17. 

- an outstanding balance of £45,446 with NHS Property Services 
from 2016/17. 

As both remained unresolved for a period in excess of 12 months, 
discussions were to be held with NECS with a view to gaining an early 
settlement in both instances.  

 
Resolved  
That the updated position on debtors, creditors and special 
payments be noted. 

 
2018/15 Financial Control Environment (Enclosure 6) 

Members were reminded that the first NHSE Financial Control 
Environment Self-Assessment, which had been undertaken in 2015, 
had led to an action plan that addressed areas of weakness.  The plan 
had subsequently been updated to reflect an aspiration to achieve an 
‘excellent’ rating in all areas.   
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The report set out the 2017/18 final position, to which a small number 
of changes had been made.   
 
For 2018/19, NHSE had provided a replacement checklist with a CCG 
Financial Control, Planning and Governance Self-Assessment, which 
would be submitted quarterly to the committee.  The new self-
assessment comprises 94 mandatory questions (some were to be 
completed quarterly, some annual), each of which was automatically 
linked to a RAG rating.     
 
It was proposed to review and complete both the Q1 and annual 
assessment by correspondence with members, prior to their 
submission to NHSE in July 2018). 

 
Resolved  
i) That the financial control environment report be noted;  
ii) That the Q1, 2018/19 action plan be endorsed; 
iii) That the new CCG Financial Control, Planning and Governance 

Self-Assessment be approved 
iv) That the 2018/19 Q1 submission be considered and approved 

by circulation with members in late June/early July 2018. 
ACTION 
KH is to circulate a draft response to members, for comment, 
for the CCG’s Q1 2018/19 submission to the Financial Control, 
Planning and Governance Self-Assessment. 

 
2018/16 Governance Assurance Report (Enclosure 6) 

Committee considered the governance assurance report for Q4, 
2017/18.  Attention was drawn to a number of areas of the CCG’s 
operations:  
 
Corporate Governance 
• Claims Management: There had been no claims activity in Q4, 

2017/18.  
• NHS Resolution Update: A certificate of cover was in place for 

2018/19.  
• Legal Services Activity: Two requests had been facilitated for legal 

advice in Q4, 2017/18.    
 
Incident Management 
In Q4 there had been no information governance-related incidents 
reported on SIRMS.     
 
Risk Management  
Joint Work between CCG and NECS had been completed, resulting in 
the transfer of the Assurance Framework to SIRMS.  While the transfer 
had been completed in Q3, refinements had continued to be made to 
the Assurance Framework.  One Information Governance risk from Q2, 
2017/18 remains ongoing.  
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Resolved  
That the governance assurance report be noted. 

 
2018/17 Financial Sustainability Executive Group (FSEG) Update (Verbal) 

Audit and Risk Committee received a verbal update on the work of 
FSEG, the first since the departure from the CCG of the former FSEG 
Chair, Jeff Gosling. Discussions were on-going with Paul Cuskin, the 
new Chair to establish the future operation of the group. 
 
FSEG’s 2018/19 work programme had commenced, its first meeting of 
the year having noted that an NHSE sponsored PWC review had 
commended the CCG’s financial governance arrangements.  
 
Resolved  
That the FSEG update report be noted. 

 
INTERNAL AUDIT 

 
2018/18 Internal Audit – Update/Progress (Enclosure 8) 

AuditOne reported progress made against the 2017/18 Internal Audit 
Plan.  
 
• All work planned for 2017/18 had been completed bar the deferred 

STP audit.  No changes had been made to the 2017/18 annual plan 
throughout the year.  

 
• Seven final reports had been issued since the meeting of 13 March 

2018:   
- Medicines Management 
- Contract Agreement and Monitoring 
- Cost Improvement Programmes 
- Information Governance Toolkit 
- Key Financial Controls Testing 
- Governance and Assurance Arrangements 
- Delivery of Outsourced Services 

 
• In 2017/18, of the 14 audits in the plan, 11 final reports had been 

issued, 2 had been issued in draft and the STP audit had been 
deferred.   

 
• 2 low priority agreed actions were overdue. 
 
In discussion a number of points were made: 
i) the audit of compliance with Deprivation of Liberty (DOLS) 

legislation had been considered under the risk management report 
(reference Minute 2018/12) and it was anticipated that the CCG 
response would be received in the near future; 

ii) AuditOne had signalled that from 2018/19 its audit action follow-up 
protocol would change.  Low priority issues would no longer be 
followed up, with a consequential reduction in the number of audit 
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days allocated.  This action had been taken to improve efficiency 
and to enable more focused time on medium and high priority 
actions. 

 
Resolved  
That the internal audit update be noted. 
 

2018/19 Final Head of Internal Audit Opinion (Enclosure 9) 
AuditOne presented the final version of the Head of Internal Audit 
Opinion (HOIA), a draft of which had been considered at the 
committee’s meeting of 13.03.2018. The final version had been 
submitted to NHS England by the required 29 May 2018 deadline. 
 
The final opinion had given an overall assurance level of substantial 
assurance that the system of internal control was effectively designed 
to meet the organisation’s objectives, and that controls were 
consistently applied. 
 
Resolved  
That the final version of the Head of Internal Audit Opinion (HOIA) 
be noted. 
 

2018/20 Final Internal Audit Strategic and Operational Plan 2018-2021  
(Enclosure 10) 
Audit and Risk Committee received the final version of the Internal 
Audit Strategic and Operational Plan 2018-2021, which had previously 
been considered in draft at its meeting of 12 December 2017.  While it 
had been intended to consider the final plan at the meeting of 13 March 
2018, at that stage the AuditOne Member Board had not approved day 
rate for 2018/19.  The internal audit fee for 2018/19 was £27,763 
(£27,423 in 2017/18). 
 
As had been discussed at the meeting of 12 December 2017, the plan 
sets out the Strategy for Internal Audit, and consisted of a proposed 
three-year strategic internal audit plan for 2018-21 and an annual 
operational plan, which set out coverage for 2018-19, with an 
associated timetable. 
 
Resolved  
That the Internal Audit Strategic and Operational Plan 2018-2021 
and Operational Plan for 2018/19 be approved. 

 
2018/21 Draft Counter-Fraud Plan (Enclosure 11) 

Committee received the draft counter-fraud plan for 2018/19, which 
was to be undertaken in four thematic areas: 
i) Strategic governance 
ii) ‘Inform and Involve’ 
iii) ‘Prevent and Deter’ 
iv) ‘Hold to Account’ 
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In discussion, clarification was provided in relation to some areas 
where current rag rated performance was below standard.  This was 
largely due to: i) no work having been undertaken within the period; ii) a 
consequence of the resourcing of both the counter-fraud provider and 
the CCG; plus iii) the establishment of AuditOne in the period from 
2016.  Work in such areas was to recommence in 2018/19.    
 
Resolved  
That the counter-fraud plan for 2018/19 be noted. 

 
2018/22 Counter-Fraud Annual Report 2017/18 (Enclosure 12) 

Consideration was given to AuditOne’s 2017/18 Counter-Fraud Report, 
which incorporated a summary of its work in the year.  

 
Resolved  
That the Counter-Fraud Annual Report 2017/18 be noted. 

 
EXTERNAL AUDIT 

 
2018/23 Progress Report (Verbal) 

As the end report for 2017/18 had been completed very recently, work 
for 2018/19 was at a very early stage, with little of substance to report.   
 
Resolved  
That Mazars progress report be noted. 

 
2018/24 Annual Audit Letter - Draft (Enclosure 13) 

Mazars presented the Annual Audit Letter for 2017/18, which 
summarised the work it had undertaken for the CCG in the year to 31 
March 2018. The letter, which was a statutory requirement, detailed 
Mazars responsibilities as the provider of external auditor to the CCG: 
- Audit of the financial statements 
- Value for Money conclusions 
- Reporting to the group auditor 
- Statutory reporting 
 
In all respects the letter was positive, with no material issues having 
been brought to the CCG’s attention. 

 
It was noted that no significant risks had been identified in relation to 
value for money  
 
Resolved  
That Mazars draft Audit Letter be noted. 
 
OTHER BUSINESS 

 
2018/25 Cycle of Business 2018/19 (Enclosure 13) 

A number of amendments were made to the committee’s 2018/19 cycle 
of business: 
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- AuditOne’s Internal Audit Charter – meeting of 11.09.2018 
- AuditOne Annual Report – meeting of 11.09.2018   
 
Resolved 
That the Audit and Risk Committee’s 2018/19 Cycle of Business 
be approved. 

 
2018/26 Any Other Business 

• AuditOne, Director of Audit, STCCG 
In succession to Stuart Fallowfield, Carl Best had been appointed 
Director of Audit for STCCG.   

 
CLOSE 
________________________________________________________` 

 
AES 
Governance Officer 
13 June 2018 
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Quality and Patient Safety Committee: FORMAL 
Wednesday 04 July 2018 

13:30 – 16:30 
Meeting Room 1, Monkton Hall 

 
 
Present: 
Carol Drummond  Head of Safeguarding (STCCG)    CD 
Kirstie Hesketh  Head of Quality & Patient Safety Manager (STCCG) KH 
Paul Morgan   Lay Member (Chair)      PM 
Jeanette Scott  Director of Nursing, Quality and Safety (STCCG) JS 
Dr Vis-Nathan  GP Governing Body Member (STCCG)   VN 
Dr Matthew Walmsley CCG Chair (STCCG)               MWa 
Mark Wells   Senior Officer (NECS)               MWe 
 
In Attendance: 
Helen Ruffell   Operations Manager (STCCG)    HR 
Andy Sutton   Governance Officer (STCCG)    AS 
 
Apologies: 
Stephen Clark  Lay Member (STCCG)     SC 
Dr Tarquin Cross  Secondary CARE Consultant (STCCG)   TC 
Paul Cuskin   Lay Member (STCCG)     PC 
Dr David Hambleton Chief Officer (STCCG)     DH 
 
 
2018/24 Welcome and Introductions 

Members were welcomed to the meeting and introductions were made. 
 
2018/25 Apologies for Absence 

Apologies were received as above. 
 

2018/26 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 the Chair ruled that both Dr 
Walmsley and Dr Vis-Nathan remain for all items of business.  

 
2018/27 Minutes of the formal meetings of 02 May 2018 (Enclosure 1) 

Resolved:   
That the minutes of the formal meeting of 02.05.2018 be approved, subject 
to the amendment of: 
Minute 2018/06: Quality Assurance Exception Report – NTW 
i) Sub-section i) STFT Strategy, third sentence to read: It was suggested by 

STFT that a poor impression of working as a nurse within South Tyneside 

Agenda item 2018/72 
Enclosure 13 
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could have arisen during as a consequence of the consultation and approval 
stages of the Path to Excellence.     

ii) Sub-section ii) to read: However, while PtE Phases 1 and 2 created joint 
arrangements in some clinical areas, no formal plans were in place for the 
formal merger of STFT and CHS plans for formal merger had now been 
announced.  

 
2018/28 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 Stories 

 
2018/29 Patient Stories – Cancer (Enclosure 3) 

QPSC received a report, previously considered by the Cancer Locality Group at 
its meeting of 03.05.2018, on an exercise carried out in January and February 
2018, when patients who had received treatment for cancer at STFT shared their 
associated experience.   

 
The exercise involved four patients, each sharing their experiences of referral, 
treatment, GP-support and community services.  The main conclusions drawn 
from the exercise were: 
• 3 patients who had been referred by their GP were not told the reason for 

referral.   
• While 3 patients felt the time between referral and treatment was not 

excessive, all had breached the 62-day deadline.   
• 1 patient felt he had contributed to the length of time between referral and 

treatment due to his anxiety and a self-deferred appointment. 
• All patients felt the care and treatment they received to be good. 
• 1 patient had received support from his GP; 1 felt her GP showed concern; 

two did not see their GP during treatment (but could have if necessary). 
• Although 3 patients felt they had been provided with sufficient information, 1 

disagreed.   
• 1 patient would have preferred to have received more physiotherapist 

support. 
• 1 patient felt he would have gained benefit from a stoma nurse.   
• All patients felt that the cancer pathway worked well, other than at one 

hospital which had been unable to access test results from another hospital.   
• 2 patients felt that inter-hospital communicated to have been effective.   
• 2 patients had received support from community services; 2 patients were not 

offered this option.   
• 2 patients had been offered information on support groups, yet did not take 

advantage of this; two patients were not offered any related information, of 
which one would have liked the information. 

 
The recommendations of the report were: 
1. That further work was required with GPs to ensure that appropriate 

conversations were held with patients prior to referral; 
2. GPs should support patients during treatment; 
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3. Information given to patients should be tailored to their particular needs; 
4. Support offered to patients by community services should be equitable. 

 
The outcome of the survey was largely positive and had demonstrated that the 
service provided to patients was of a high quality. 

 
Note was made of points raised in discussion at the meeting of the Cancer 
Locality Group: 
i)   That cancer-related terminology used by GP’s in their discussions with 

patients was sometimes not sufficiently explicit, with some patients not 
realising they were being referred to rule out/confirm they had cancer.  Some 
members of QPSC stated that making a patient aware of a potential cancer 
risk was a difficult conversation to have and on some occasions patients were 
in an emotional state, unreceptive and did not fully understand the gravity of 
the situation. 

ii) Support services and their availability should be more effectively publicised to 
all patients, via e.g. telephone number, web sites.  

iii) As there was an increasing rate of cancer referral/diagnoses for patients with 
dementia, arrangements should be in place for an equitable service provision, 
including appropriate information availability. 

iv) While some patients had breached the 62-day referral threshold, none had 
raised this as an issue. 

v) While the exercise was based on a small survey sample, it was judged to be 
informative and of value to stakeholders. 

 
Resolved:    
i)   That the outcome of discussion at QPSC be fed back to CLG and 

considered in view of any planned actions that were to be effected; 
ii) That future themes for patient stories include: maternity, community 

health and community nursing services.  
 
At this stage of the proceedings Helen Ruffell left the meeting. 

 
Patient Safety Clinical Effectiveness 

 
2018/30 Quality Accounts (Enclosure 4) 

QPSC considered the 2017/18 draft Quality Reports and collaborative CCG 
statements for STFT, CHFT, NTWFT, NEASFT and St Claire’s Hospice. 
 
As part of the quality report process, it was incumbent upon the CCG to provide 
a ‘commissioner response statement’ to each provider’s quality report, which is  
reflective of the provider’s priorities and which would be included within their 
published quality accounts.  
  
Resolved:  
That the Quality Accounts report be noted. 

 
2018/31 Quality Assurance Exception Report (Enclosure 5) 

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 
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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 02.05.2018) 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 
Paediatricians and Child Health had visited the Trust on 18/19 June 2018 and 
had completed their review, feedback from which was awaited. 
 
CHS 
A ‘Never Event’ had occurred in January 2018; a patient had attended A&E for 
the removal of ear packing that should have been removed following surgery. 
The case had been considered at QRG and was to be discussed at the next SI 
panel.     

 
In discussion, mortality performance at STFT and CHS was considered.  Both 
CHS and STFT had performed poorly year-on-year and had been assigned a red 
RAG rating in mortality indicators.  While locally it is understood that South 
Tyneside’s mortality performance is adversely affected through the inclusion of 
St Benedicts Hospice, national mortality data reflects badly on South Tyneside.  
While the CCG had made its concerns known to NHSE, as the mortality 
indicators were provided via the national quality dashboard, no change was 
anticipated. 
 
Resolved:    
That the Quality Assurance Exception Report be noted. 

 
At this stage of the proceedings Helen Tranter joined the meeting. 
 
2018/32 Quality in Care Assurance (Enclosure 6) 
 Committee considered a report that summarised progress in addressing quality 

assurance recommendations in care homes and other facilities.   
  

Market Analysis  
Vacancy rates in nursing and residential care beds at 28% and 18% respectively 
were relatively high. 
 
CHC Packages 
i) There had been an increase in the number of packages of care delivered at 

home being undertaken by care providers within the domiciliary care 
framework (as opposed to the broader range of providers used by the co-
ordination centre). 

ii) While there had only been a small % increase in the overall quantum of 
packages, many were complex in delivery and resource intensive, requiring 
overnight, double-handed attendance and 4 calls per day.  This requirement 
was fulfilled through the use of contingency providers and through employing 
resources previously used by the Co-ordination centre. 
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Quality Assurance Visits: 2018/19 visits to determine bandings from 01.10.2018 
had commenced.  
 
Nursing and Residential Homes: While at present no providers were subject to 
Provider Concerns, both The Meadows and Seahaven were undergoing close 
monitoring due to quality issues. 
 
Domiciliary Care: Although no providers were currently subject to Provider 
Concerns, following a competency-related allegation an investigation was 
underway into Bluebird Care. 
 
Extra Care: While no providers were currently subject to Provider Concerns, a 
criminal investigation was underway into suspected theft of controlled 
medication. 
 
Independent Supported Living: No quality/safeguarding issues had been notified 
to commissioners. 
 
In discussion a number of points were made: 
i)   The increased level of vacant residential and nursing beds reflected a general 

change in the preference of residents to receive care in their own home; 
ii) Care providers continued to experience difficulties in attracting, recruiting and 

retaining staff.   
iii) Two outstanding issues had not been addressed under matters arising.  It 

was essential that a definitive response be made to the next meeting. 
iv) Haven Court had incorrectly been omitted from the list of care homes in the 

report.  The establishment was to be visited in July 2018 and be included in 
the report to the next meeting. 

v) As a consequence of an under-provision of care and nursing bed-spaces in 
Gateshead, some of residents of that locality were being rehoused to an 
appropriate bed-space in South Tyneside.  In such circumstances it was 
essential that South Tyneside received equivalent supporting funding from 
Gateshead.   

 
Resolved:    
That the Quality in Care Assurance report be noted. 

 
At this stage of the proceedings Helen Tranter left the meeting. 
 
2018/33 Quality and Safety Risk Management Report (Enclosure 7) 

QPSC received a risk management update specifically relation to matters of a 
quality nature. 
  
At the end of the period 01.05.2018 - 19.06.2018, two quality and safety risks 
were the subject of on-going management, one assigned with an ‘amber’ rating 
and another yellow.   
 
One risk had been added, Risk 1991, Key target areas: ‘ensure the safety of 
patients by commissioning safe, effective and high quality services; ensure key 
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statutory requirements are met both as a commissioner and by providers’.  In 
discussion it was suggested that the CCG, as commissioner of services this 
could potentially be susceptible to reputational damage. 

 
Resolved:    
That the risk management report be noted. 

 
2018/34 Quality Strategy (Enclosure 8) 

QPSC received the final draft of the Quality Strategy, which had been revised in 
accordance with feedback from the previous meeting.  The revision included 
references to Path to Excellence and the ‘Canterbury HealthPathways’. When 
developed, an associated Action Plan would be submitted for QPSC 
consideration  
 
Resolved:    
That the revised Quality Strategy be approved. 

 
2018/35 Safeguarding Highlights Report (Enclosure 9) 

QPSC received a report that summarised both safeguarding adults and 
safeguarding children activities that had taken place since the previous QPSC 
meeting of 02.05.2018.  Attention was drawn to a number of issues. 
 
Safeguarding Adults (SA) 
• One new notification for LeDeR review had been received; a total of 12 in-

year reviews had been received. 
• A risk-based audit of Mental Health Arrangements (DOLS and MCA) had 

been conducted; the level of assurance remained under consideration.   
• Challenges remained from applications for Community DOLS and progression 

to the Court of Protection for authorisation.  
• To outline year-on-year intentions and progress the CCG MDS statement was 

to be updated. 
 
Safeguarding Children (SC) 
• The Children Board had undertaken briefing sessions and produced leaflets/ 

posters relating to adolescent to parent violence and abuse (APVA). 
• Working Together 2018 guidance was to be published in July 2018. 
• The Royal College of Paediatrics and Child Health (RCPCH) had undertaken 

a safeguarding Peer Review at STFT. 
• The interim pathway for ST child protection medicals, whereby these were 

undertaken at CHS remained in place. 
 
In discussion it was noted that the CCG’s Modern Slavery statement was to be 
reviewed in the near future. 
 
Resolved:   
That the safeguarding update report be noted. 

 
2018/36 Annual Complaints Report (Enclosure 10) 

QPSC received the annual complaints report for 2017/18, which provided an 
overview of the issues raised in complaints/concerns during the year.   
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In considering the report, committee noted that: 
• 668 cases had been handled by NECS across all regional CCGs, 12 of which 

related to STCCG (compared to 18 in 2016/17). 
• 4 STCCG cases were handled via the NHS complaints procedure; all were 

acknowledged by NECS within the target timescale of 3 working days.   
• The main theme of STCCG complaints (5 cases) was a challenge to Individual 

Funding Request decisions/Value-based Clinical Commissioning Policy. 
• 3 (33.3%) of STCCG-led formal complaints closed in the year were either 

upheld or partially upheld; in response to which improvements were introduced 
to complaint investigations. 

• 2 STCCG complaints were investigated during the year by the Parliamentary 
and Health Services Ombudsman (PHSO), both of which were partially upheld; 
PHSO recommendations included financial recompense to complainants in 
recognition of their experiences. 

 
In discussion it was acknowledged that NECS, as manager of the complaints 
process gained most benefit from associated lessons learned.  For client CCGs 
to gain value from the lessons learned process it was suggested that NECS 
could provide a lessons learned summary document that could be shared with 
CCGs; in STCCG this would be submitted to QPSC.   
ACTION 
MWe is to submit a report that outlined the lessons learned from the 
operation of the complaints process in 2017/18 and which identified the 
failings of the CCG that had led to any complaint being upheld alongside 
the actions taken in redress.  
 
Resolved:   
That the complaints report be noted. 

 
2018/37 SIRMS: Serious Incidents Lessons Learned (Enclosure 11) 

QPSC received a report that summarised the lessons learnt from serious 
incidents (SIs) presented to the South Tyneside and Sunderland CCG Serious 
Incident Panel in 2017/18. 
 
The report indicated that in 2017/18: 
 
CHS 
23 SIs reported by CHS were closed within the year, 6 of which related to slips, 
trips and falls and 6 to surgical/invasive procedures. Overall learning 
highlighted training issues, adherence to Trust guidelines and internal 
communication.  
 
STFT 
35 SIs reported by STFT were closed within the year, of which 12 related to 
slips, trips and falls.  Overall learning highlights training issues, incomplete 
documentation and assessment of care needs.  

 
NTW 
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84 SIs were reported by NTWFT in its area of geographical responsibility, of 
which 22 were closed by the Sunderland/South Tyneside SI Panel.  Across all 
areas the most frequent incident type was ‘apparent/actual/suspected self-harm 
incident’ (72 SIs). Learning related to documentation and assessments. 

 
NEAS 
32 SIs were reported by NEASF in its area of geographical responsibility, of 
which were closed by the Sunderland/South Tyneside SI Panel.  Across all 
areas the most frequently reported incident type was ‘treatment delay’ which 
accounted for 30 SIs. Learning included training Issues, adherence to Trust 
guidelines and policy change. 
 
In discussion a number of issues were raised:  
•   At NEAS no general training issues theme had been identified.  However, 

an overview of THRIVE had been added to The Lamp to encourage call 
handlers to use information given to help make appropriate decisions. 
ACTION 
MWa is to liaise with colleagues to provide further clarity on what this 
means.    

•  It was suggested that it would be productive to share the Lessons Learned 
document with all GP practices within South Tyneside.   
ACTION 
KHe is to share the Lessons Learned document with practices via the 
SI Panel. 

 
Resolved:   
That the complaints report be noted. 

 
2018/38 Commissioner Assurance Visits (CAV) (Verbal) 
 Committee received a verbal update on the development of arrangements for 

Commissioner Assurance Visits in 2018/19.  While it had been anticipated that 
CAVs would be an exemplar of collaborative working with Sunderland CCGs, 
progress had not proceeded as planned.  Sunderland had disagreed with two 
long-standing elements of STCCG’s CAV protocol: i) unannounced visits; and ii) 
a visit cohort of at least four CCG representatives, which allowed the breadth and 
experience of clinicians to be available during visits.  As a consequence STCCG 
was conducting its 2018/19 CAVs programme on the basis of its traditional mode 
of operation. 

 
A schedule of CAVs for 2018/19 was currently being developed; when complete 
this would be presented to QPSC.   

 
Resolved:  
That the report on Commissioner Assurance Visits be noted. 

 
2018/39 Learning Disabilities Mortality Review (LeDeR) Terms of Reference 

(Enclosure 12) 
QPSC considered revised terms of reference for the Learning Disabilities 
Mortality Review Group (LeDeR), which had been established by South Tyneside 
and Sunderland CCGs to ensure the robustness and quality of initial and multi-
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agency reviews into the deaths of people with Learning Disabilities.  Associated 
arrangements included an Assurance Panel which acted to ensure that both 
CCGs fulfilled their responsibility for the oversight of LeDeR reviews. 
 
In discussion it was suggested that the revised terms of reference be further 
modified to make explicit reference of LeDeR’s responsibilities to children.   
 
Resolved:   
That approval be given to revised terms of reference for the Learning 
Disabilities Mortality Review Group (LeDeR), subject to the incorporation 
of an appropriate reference to reflect its responsibilities to children.   
ACTION 
KHe is to make arrangements for the revised terms of reference for the 
LeDeR to be further amended to reflect its responsibilities to children.     

 
2018/40 Continuing Healthcare Update (Enclosure 13) 

QPSC received a report on the quality of Continuing Healthcare, the 
management of which had continued to improve since the transfer of related 
responsibilities from NECS to the Joint Commissioning Team in April/May 2018.   
 
Key statistics included: 
- The total number of people eligible for CHC had increased from 195 in Q1, 

2017/18 to 339 in Q4. 
- The total number of people eligible for Fast Track had increased from 387 in 

Q1, 2017/18 to 531 in Q4. 
- The total number of people eligible for ‘funded nursing care’ (FNC) had 

increased from 129 in Q1, 2017/18 to 160 in Q4. 
- New CHC referrals had fallen from 198 in Q1, 2017/18 to 123 in Q4.  
- New Fast Track referrals in 2017/18 had reduced from 94 in Q1 to 21 in Q4. 
 
While South Tyneside continued to be below the national average in Q4, 
2017/18, it had narrowly missed the national 80% benchmark. 
 
In discussion, QPSC members expressed satisfaction that CHC, which had 
been an area of significant risk to the CCG for a period in excess of 12 month, 
was now being managed effectively.  As a consequence it was agreed that 
CHC be looked at by QPSC in terms of performance and not quality; to reflect 
this it was agreed that the reporting frequency to QPSC be reduced to a bi-
annual requirement.     
  
Resolved:   
i)   That the report on continuing healthcare be noted; 
ii) That the frequency of the reporting of CHC issues to QPSC be reduced 

from a bi-monthly to a bi-annual requirement. 
 
2018/41 CQUIN Q4 2017/18 (Enclosure 14) 

Committee received the Q4 CQUIN 2017/18 for information.    All exceptions had 
previously been discussed at both the joint CQUIN meeting and at QRG. 
 
Resolved:  
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That the Q4 CQUIN 2017/18 monitoring report be noted. 
 

Quality Surveillance Group - Feedback 
 
2018/42 CNE NHSE QSG (Verbal)  

A verbal report was made on the May 2018 meeting of the group, which had 
received a presentation on Never Events, the frequency of which had continued 
to increase.  In addition, a public health update had reflected on the 3 local flu 
outbreaks in winter 2017/18, noting that lessons had been learned in the order, 
supply and demand for vaccines, hospitalisation and mortality. 

 
Feedback from the July 2018 meeting would be reported to QPSC at its meeting 
of 05.09.2018. 

 
Resolved:  
That the CNE report be noted. 

 
Minutes of Sub-groups/Items for information 

 
2018/43 Medicines Management Committee: 10.04.2018 (Enclosure 15) 
 
2018/44 HCAI Improvement Group – 28.03.2018 (Enclosure 16) 
 
2018/45 Quality Review Groups (STFT and CHS): 15.03.2018 (Enclosure 17) 
 
2018/46 Audit and Risk Committee: 13.03.2017 (Enclosure 18) 
 

Resolved:  
That the terms of reference of QPSC be amended as follows: 

 
2018/47 Cycle of Business (Enclosure 19) 

The informal meeting scheduled for 01.08.2018 had been stood down.  The  
Resolved:  
That the QPSC 2018/19 cycle of business be noted.   

 
2018/48 Any Other Business 

No other business was conducted at the meeting.  
__________________________________________________ 

 
AES  
Governance Officer 
05 July 2018 



 
 

 
 
 

 
Remuneration Committee 

 
Thursday 13 March 2018 

11:00am – 11:30am 
 

Meeting Room 2, Monkton Hall, Jarrow, NE32 5NN 
 
Present: 
Stephen Clark  Lay Member (Chair), STCCG   SC 
Jeff Gosling   Lay Member, STCCG    JG 
Paul Morgan   Lay Member (Governance), STCCG  PM 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
     
In attendance: 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Andy Sutton   Governance Officer, STCCG   AS 
Katie Thorniley  HR Business Partner, NECS   KT 
 
Apologies: 
Dr David Hambleton Chief Officer, STCCG    DH  
Jenna McGuiness  Director of Human Resources, NECS  JMc 
Dr Matthew Walmsley CCG Chair, STCCG     MW  
 
  
2017/12 Welcome and introduction 

Member of the committee were welcomed to the meeting and 
introductions made. 

 
2017/13 Apologies for absence 

Apologies were noted as above. 
 
2017/14 Declarations of interest 

No declarations of interest were made. 
 

2017/15 Minutes of the meeting of 13 September 2017 (Enclosure 1) 
Resolved: 
That the minutes of the 13.09.2017 meeting be approve, subject to the 
amendment of: 
i) Kate Hudson to be recorded as being ‘In Attendance’ and not 

‘Present’. 
 
ii) Minute 2017/04: Declarations of Interest 

Kate Hudson declared an interest in her capacity as a member of 
the CCG Executive in relation to Agenda Item 2017/16, Executive 
Remuneration Policy.  As this item of business was not for decision, 
the Chair ruled that she remain present for its consideration. 

 

Enclosure 14i 
Agenda Item 2018/73 
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2017/16 Matters Arising 
i) Minute 2017/05ii: Director’s Pay Award  

An announcement was anticipated in May 2018 in relation to the 
2018/19 NHS annual pay settlement.  It had been widely discussed 
in the public domain that a 3-year, 2% p.a. average pay award 
would be implemented.  As in previous year’s, the pay award for the 
Chief Executive and for other members of the executive team would 
mirror the national award.  Once these terms had been announced 
the CCG would instruct its pay service provider, Northumbria 
Healthcare, to put these changes into effect. 
Resolved: 
That the pay award agreed nationally for Agenda for Change 
staff be approved and applied to staff employed by South 
Tyneside CCG, including very senior managers, clinical 
directors and associate clinical directors. 

ii) Minute 2017/05iii: Executive Remuneration Policy 
The initiative to establish an executive remuneration policy for 
CCGs within the region had not been pursued. 
 

2017/17 Annual Report (Enclosure 2) 
The Chair presented the annual report on the work of the 
Remuneration Committee in 2017/18.  The report included information 
on the meetings of the committee, together with the issues that had 
been considered. 
 
Resolved: 
That the annual report of the Remuneration Committee be 
approved.  

 
2017/18 Draft Cycle of Business (Enclosure 3) 

The Remuneration Committee’s Cycle of Business for 2018/19 was 
approved, subject to: 
i) the omission of the proposed item on Executive Remuneration 

Policy (Reference Minute 2017/16ii); 
ii) the inclusion of an HR Report as a standing item on the meeting 

agenda. 
 
Resolved: 
That the Remuneration Committee’s cycle of business for 2018/19 
be approved subject to minor amendment, as above.  

 
2017/19 Committee Effectiveness Review (Enclosure 4) 

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 
one statements: 
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• Does the Committee receive and review a draft of the organisation’s 
Annual Governance Statement? 

 
The committee does not receive/review the CCG’s Annual 
Governance Statement.  This was viewed to be unnecessary. 

 
Resolved: 
That the Remuneration Committee’s completion of the Committee 
effectiveness Review be noted.  

 
2017/20 Any Other Business  

No other business was conducted. 
 

CLOSE 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
14.03.2018 
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Remuneration Committee – Extraordinary Meeting 

 
Thursday 26 July 2018 

12 Noon – 12.15pm 
 

Hebburn Central, Hebburn 
 
Present: 
Stephen Clark  Lay Member (Chair), STCCG   SC 
Paul Cuskin   Lay Member, STCCG    PC 
Paul Morgan   Lay Member (Governance), STCCG  PM 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
     
In attendance: 
Dr David Hambleton Chief Officer, STCCG    DH  
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Andy Sutton   Governance Officer, STCCG   AS 
Dr Matthew Walmsley CCG Chair, STCCG     MW  
 
Apologies: 
Jenna McGuiness  Director of Human Resources, NECS  JMc 
Katie Thorniley  HR Business Partner, NECS   KT 
 
  
2018/01 Welcome and introduction 

Member of the committee were welcomed to the meeting and 
introductions made. 

 
2018/02 Apologies for absence 

Apologies were noted as above. 
 
2018/03 Declarations of interest 

Both David Hambleton and Kate Hudson declared an interest in 
relation to the consideration of the pay of very senior management 
(VSM).  The Chair ruled that while both had a material interest in VSM 
pay, as no items for decision were on the agenda, both should be 
allowed to remain and participate in related discussions.  
 

2018/04 VSM Pay (Verbal) 
Remuneration Committee members were reminded that at the meeting 
of 13 March 2018 it was resolved that the 2018/19 pay settlement for 
very senior managers, clinical directors and associate clinical directors 
should mirror the pay award agreed nationally for Agenda for Chang, 
as had been the practice in previous years. At this stage the 2018/19 
Agenda for Change 2018/19 settlement had not yet been announced.  
 
Subsequently, when the 2018/19 Agenda for Change settlement was 
announced it was done so based on: 

Enclosure 14ii 
Agenda Item 2018/73 
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- a 3-year settlement that covered 2018/19, 2019/20 and 2020/21; 
- the assignment of differential pay settlements to different pay 

grades, with relatively higher awards being assigned to lower pay 
grades. 

 
As an across the board pay award had not been made, it was not clear 
which percentage increase to apply to VSM.  
 
In discussion the full range of options available to the CCG were 
rehearsed, including:  
- a 1.5% increase (based on a straw poll of local CCGs); 
- an increase based on the top point of Grade 9; 
- a zero increase. 

 
As the committee was at this time not in a position to arrive at a 
considered and fully-informed decision on the pay award for VSM for 
2018/19 (to 2020/21) it was agreed that the issue be deferred to a 
further meeting.         
 
Resolved: 
That a further meeting of the Remuneration Committee be 
convened in the week beginning 30 July 2018*, at which a range of 
supporting information would be provided: 
- regional and national intelligence from within the CCG sector 

on VSM pay awards; 
- benchmarking potential VSM pay settlements against regional 

CCGs; 
- mapping potential VSM pay settlements (including 1%, 1.5% 

and the top point of grade 9). 
 

*[Later it was agreed that the extraordinary meeting of the 
committee be held on 01 August 2018] 

 
2018/05 Any Other Business  

No other business was conducted. 
 

CLOSE 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
27.07.2018 



 
 

1 
 

 
 

 
Remuneration Committee – Extraordinary Meeting 

 
Wednesday 01 August 2018 

11.30 - 12.00 noon 
 

Room 1, Monkton Hall 
 
Present: 
Stephen Clark  Lay Member (Chair), STCCG   SC 
Paul Cuskin   Lay Member, STCCG    PC 
Paul Morgan   Lay Member (Governance), STCCG  PM 
     
In attendance: 
Dr David Hambleton Chief Officer, STCCG    DH  
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Andy Sutton   Governance Officer, STCCG   AS 
Katie Thorniley  HR Business Partner, NECS   KT 
 
Apologies: 
Jenna McGuiness  Director of Human Resources, NECS  JMc 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Dr Matthew Walmsley CCG Chair, STCCG     MW  
 
 
  
2018/06 Welcome and introduction 

Member of the committee were welcomed to the meeting and 
introductions made. 

 
2018/07 Apologies for absence 

Apologies were noted as above. 
 
2018/08 Declarations of interest 

Both David Hambleton and Kate Hudson declared an interest in 
relation to consideration of the pay of very senior management (VSM).  
The Chair ruled that as both had a material interest in VSM pay, they 
remain for the related preliminary presentation, yet leave when 
members were to give considered consideration of the issue and arrive 
at a decision.  
 

2018/09 Any Other Business  
• Director of Operations 

DH asked the committee to consider making Matt Brown’s position 
as Director of Operations permanent.  MB had been seconded to 
the role in July 2017, when his predecessor, Christine Briggs had 
been seconded to NHSE.  CB’s position had now been made 
permanent and to provide certainty to MB and stability in the CCG 

Enclosure 14iii 
Agenda Item 2018/73 



Page 2 of 4 
 

Executive team, it was thought to be both practical and timely to 
appoint MB to the position on a permanent basis. 
 
Members were reminded of the CCG’s recent efforts to work on a 
more collaborative footing with Sunderland CCG, which had 
included the establishment of a joint position that would cover both 
the position of Director of Operations at STCCG and a similar post 
at Sunderland CCG.  However, as the collaboration between the 
two CCGs had not progressed as initially anticipated, it was 
essential for STCCG to clarify the structure of its executive team at 
a time when a number of key developments were being progressed, 
including P2E, the CCG’s second year of primary care 
commissioning and the embedding of integrated community teams.   
    
In discussion, members were unanimous in their praise for MB’s 
work and viewed him to be a major asset to the CCG.  Should the 
position of MB at STCCG not be made more permanent the CCG 
risked his loss to alternate employment. 
 
KT confirmed that should the CCG wish to make MB’s post 
permanent, sufficient due process had already taken place in the 
original July 2017 selection process to facilitate his permanent 
appointment without the need for a further selection process. 

 
Resolved: 
That approval be given for arrangements to be made to appoint 
Matt Brown as the CCG’s Director of Operations on a permanent 
basis forthwith. 

 
2018/10 VSM Pay (Verbal) 

The meeting considered VSM pay for 2018/19, which in previous years 
had been determined through a simple mirroring of the general pay 
award agreed nationally for Agenda for Chang staff. This was 
impractical in 2018/19 as when the settlement was announced in May 
2018 an ‘across the board’ pay award had not been made; instead the 
2018/19 pay uplift was based on: 
i) a 3-year settlement covering 2018/19, 2019/20 and 2020/21; 
ii) differential pay settlements to different pay grades. 
Consequently it was unclear which percentage increase to apply to 
VSM. 

 
Remuneration Committee had at its meeting of 26.08.2018 resolved to 
defer consideration of the 2018/19 pay settlement for VSM, Clinical 
Directors and Clinical Leads pending the availability of pertinent 
supporting information: 
- regional and national intelligence from the CCG sector on VSM pay 

awards; 
- benchmarking potential VSM pay awards against regional CCGs; 
- mappings of potential VSM pay settlements (including 1%, 1.5% 

and the top of grade 9). 
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The presentation also outlined the possible alignment of the pay of 
Clinical Leads (x4) to that of existing VSM - Executive Team members 
(x4) and Clinical Directors (x4). 
 
At this stage, having earlier declared their interests in VSM, both KH 
and DH left the meeting following a presentation on the VSM issue. 
   
The presentation provided a comprehensive summary of 4 clear 
options available to the CCG: 
 

Option   Uplift Pros Cons 

Option 1 0.00% 
Shows commitment to 
keeping running costs 
down 

Loss of parity with other CCGs.   
Lower than GP pay award 

Option 2 1.50% In line with Sunderland 
CCG Lower than GP Pay Award 

Option 3 2.07% 
Equates to top of Band 9 
uplift which is closest to 
VSM salary 

Less than "band average" 

Option 4 
3.00%  
1.70% 
1.67% 

Based on "band average" 
uplift.  Three-year award 
gives certainty.   

Risk that VSM receive higher 
award than some lower grades. 

         
In discussion, members argued both the advantages and 
disadvantages of each option, note being made of the following: 
- Only one regional CCG had yet determined its 2018/19 VSN pay 

settlement - Sunderland CCG.  While Sunderland had made a 1.5% 
settlement based on its historical practice of pegging VSM pay to 
the third point of band 8, STCCG had in previous years assigned 
VSM salaries to band 9. 

- An awards base on Band 9 was equivalent to a 2.07% uplift. 
- A decision to award no pay uplift would send a negative message to 

STCCG VSM. STCCG had a relatively small senior team, which 
had seen the real value of their pay fall in recent years.  In addition 
to having received five successive 0% or 1% annual salary awards, 
VSM at South Tyneside had, in comparison many other regional 
CCGs a lower base starting salary due to a national formula that 
assigned salary grades based on population size. 

- The current government’s programme of austerity, which had been 
in place since the general election of 2010 had recently showed 
signs of being relaxed in some areas of the economy, including 
public sector pay.  

- The CCG budget for Clinical Leads was £100k, which was directly 
relayed to host GP practices in recompense for their provision of 
staff members and allowing them to pay for locum cover. 

- In applying any of the four options, the finances of the CCG were 
sufficiently secure to ensure that it would not anticipate going into 
financial deficit. 
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Resolved: 
i) That approval be given for a VSM pay award in 2018/19 based 

on Option 3 above, a 2.07% award; 
ii) That approval be given for the pay of CCG Clinical Leads to be 

aligned with that of existing CCG VSM, and as a consequence 
be awarded a 2.07% pay uplift in 2018/19. 

 
 

CLOSE 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
02.08.2018 
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Primary Care Commissioning Committee (PUBLIC) 
24 May 2018 

12:30pm – 13:00pm 
Hebburn Central 

 
Present: 
Stephen Clark   Lay Member (Deputy Chair), STCCG (Chair) SC 
Matt Brown    Director of Operations    MB 
Dr Tarquin Cross   Secondary Care Consultant, STCCG   TC 
Bill Hall   Experienced GP     BH 
Dr David Hambleton  Chief Executive, STCCG     DH 
Kate Hudson   Chief Finance Officer, STCCG    KHu 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG  JS 
 
In Attendance: 
Jo Farey   Head of Commissioning, STCCG   JF 
Keith Haynes   Governance Lead, STCCG   KHa 
Jenny Long   Assistant Contract Manager, NHSE  JL 
Andy Sutton    Governance Officer, STCCG    AS 
 
Apologies: 
Paul Cuskin   Lay Member (Public and Patient   JG 

Involvement), STCCG      
Tracy Johnstone  Head of Primary Care, NHSE   TJ 
John Pearce     Corporate Director Children, Adults and  JP 
Dr Vis-Nathan   GP Governing Body Member, STCCG   VN 
Dr Matthew Walmsley  Chair, STCCG      MW 
 
 
 
2018/01 Welcome and Introductions 
            Members were welcomed to the meeting and introductions made.              
 
2018/02 Apologies for Absence 
  Apologies as noted above. 
 
2018/03 Declarations of Interest 
 No declarations were made. 
 
2018/04 Draft Minutes from the 22 March 2018 meeting (Enclosure 1) 

Resolved:  that the minutes of the 22 March 2018 meeting be 
approved. 

 
2018/05 Matters Arising 

• Minute 2017/53: PCCC Terms of Reference 
and 
Minute 2017/54: PCCC Cycle of Business 
The current terms of reference of both the Primary Care 
Commissioning Committee (PCCC) and the Primary Care Quality 
Review and Business meeting (PCQR&B) were clarified.  It was 
acknowledged that the strategic role of PCCC was compromised as 

Agenda item 2018/74 
Enclosure 15 
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a result of a requirement to consider day-to-day commissioning 
issues referred for consideration by PCQQR&B.  It was suggested 
that for PCCC to be in a position to concentrate its efforts on 
primary care strategy, a delegation agreement should be 
established, whereby some aspects of the PCCC’s powers be 
delegated to PCQR&B (e.g. GP surgery list closures).  As part of 
the agreement PCQR&B would submit a regular report to PCCC on 
all contractual and related business conducted at recent meetings. 
 
In the absence of the requirement to consider operational business, 
PCCC would concentrate its efforts on primary care strategic 
issues, a programme for which would be established by the Primary 
Care Strategy Group and subsequently fed into the PCCC cycle of 
business. 
 
ACTION    
i) Delegation Agreement 

KHa is to produce a delegation agreement that would 
enable PCQR&B to conduct a range of commissioning and 
contractual issues on behalf of PCCC. 

ii) PCQR&B Contractual Business Report  
JF is to ensure that a regular report is submitted to PCCC 
that summarises recent contractual and commissioning 
business conducted by PCQR&B. 

iii) PCCC Business 
JF is to invite the Primary Care Strategy Group to establish 
a programme of strategic issues that would form the basis 
of agenda business for future meetings of PCCC (and be 
incorporated into the PCCC cycle of business). 

 
2018/06 Any Other Business 

No other business was conducted. 
 

_________________________________________________________________ 
 
CLOSE 
 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
25.05.2018  



 Official   

    1  
Northern CCG Joint Committee 05 July 2018 

Northern CCG Joint Committee 

5 July 2018 /1.30 – 2.45pm / 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 

Siobhan Brown SB NHS Northumberland CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Gallagher DG NHS Sunderland CCG 

Kate Hudson KH 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 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

Lay members (non-voting) 

Ken Readshaw KS 

In attendance 

Claire Bradford (item 06) CB Northern Cancer Alliance 

Stephen Childs SC North of England Commissioning Support (NECS) 

Liane Cotterill (item 07) LC North of England Commissioning Support (NECS) 

Alison Featherstone (item 06) AF Northern Cancer Alliance 

Dan Jackson DJ NHS Sunderland CCG 

Mark Pickering MP NHS Durham Dales, Easington and Sedgefield CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

Barbara Sword (item 07) BS North of England Commissioning Support (NECS) 

Members of the public 

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 David Hambleton (South Tyneside CCG), Feisal Jassat (Lay 
member), Janet Probert (Hambleton, Richmondshire and Whitby CCG), David Rogers (North 
Cumbria CCG), Richard Scott (North Tyneside CCG), David Shovlin (Northumberland CCG), 
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Matthew Walmsley (South Tyneside CCG), Ali Wilson (Darlington CCG and Hartlepool and 
Stockton CCG) 
 

The Committee’s register of Interests was received. 

 

02 Minutes and action log of previous meeting (3 May 2018)  

The minutes of the meeting held on 3 May 2018 were accepted as an accurate record. 
 
The action log was updated as follows: 
 
02.1 CNE Specialised Commissioning Strategy 
This item was to be deferred to the September meeting. 
 

 
 
 
 

03 Matters arising from the previous meeting  

AJ noted that Boleslaw Posmyk had replaced Alison McNaughton-Jones as Chair of NHS 
Darlington CCG. 
 

 
 

04 Northern CCG Forum  

04.1  Report on integration of business 
 
(a) Frequency of meetings  

To take place on the first Thursday of alternate months. 
 

(b) Minutes and outstanding actions 
JR, DJ and GS would review minutes of previous meetings over the last year and 
discuss any outstanding business with NO’B. 
 

(c) Sub-groups 
1. Contract Group – The Committee agreed this would be stood down in its present 

form. DG would discuss with members of the group how they wanted to work on 
relevant issues going forward (e.g. on an exception basis). 
 

2. CFO Group – The Committee agreed this should continue as a working group but 
not as a formal sub-group of the Committee. The Chair of the group would be invited 
to attend meetings of the Committee (both the public and private sessions) and 
would receive papers. 

 
(d) Business support 

JR agreed to send SC details of support required for the Committee going forward 
which SC would then discuss internally within NECS. 

 
04.2  Outstanding actions from Forum meeting 3 May 2018 

 
(a) Better care for heart attacks 

DG noted this would now be incorporated into a bigger event to be held on 3 October 
2018 which would cover cardiology services across the region.  DG would give any 
feedback from this event to DJ. 
 

(b) Future direction of Armed Forces Network 
DG had agreed to be the host commissioner to take this work forward, with James 
Carlton from DDES CCG as clinical lead. He would feedback to this Committee as 
appropriate. 
 

(c) Common approach to Extra Treatment Costs (ETCs) 
KH noted that a new national process which included top-slicing arrangements would 
supersede previous guidance. KH agreed to circulate this information. 
 
 

 
 
 
 
 
 
JR/DG/
GS 
 
 
 
DG 
 
 
 
 
 
 
 
 
JR/SC 
 
 
 
 
 
 
DG 
 
 
 
 
 
 
 
 
KH 
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05 Governance update  

05.1 CCG Constitutions 
 

The report detailing the current position in relation to amended CCG Constitutions was received 
and noted. 
 
Further updates were noted as follows: 
 

- Hambleton, Richmondshire and Whitby CCG had forwarded an extract from the CCG 
Constitution to confirm that the changes had been completed. 

 
- NB noted that North Durham and DDES CCGs’ Constitutions already included 

agreement relating to joint committees but that formal confirmation was awaited from 
NHS England.  
 

- DG advised that Sunderland CCG’s Constitution also included agreement relating to joint 
committees. 

 

 

06   Service updates  

06.1 Breast Symptomatic Services 
 
AF and CB presented the report which gave an update on the current provision of breast 
services in Cumbria and the North East (CNE) and asked the Joint Committee to agree the next 
steps required to ensure a sustainable model for future delivery. It was noted that staff were 
aware of the work taking place to develop a hub and spoke model of delivery and that lay 
representatives were involved with the Alliance. An expert advisory group was developing a 
preferred evidence-based clinical model which was due to be completed by the end of July. 
Work was also taking place with radiology colleagues to address the shortage of breast 
radiologists and how the preferred model might be delivered. 
 
The Committee discussed the model in detail, with particular reference to: 
 

- fragility of services, particularly in Durham 
- current scrutiny challenges in South Tees 
- the need to take a collective view but consider how a particular patch could manage that 

quickly in a co-ordinated way rather than in isolation 
- the need for a robust approach to consultation and engagement; a process which is 

repeatable and transparent on a regional basis, recognising that timeframes would be 
different in different areas and that engagement should be appropriately targeted 

- the Alliance worked with a number of charities and pre-engagement could take place with 
them and with locality patient groups to forewarn of potential changes and workforce 
challenges 

- a more general message advising that the region is experiencing workforce challenges 
across multiple specialities – this would need to be picked up with the regional 
communications workstream 

- not to undo the work previously undertaken via scrutiny in Sunderland  
- that the Health Strategy group would be best placed to work up a solution which should 

then come to the Joint Committee for decision-making 
 
The Committee agreed 

1. appropriate pre-engagement work, with local charities/patient groups, to take place via 
the Alliance on the review of breast screening services and linked in with the 
communications workstream 

2. the communications workstream to consider more general messages in relation to 
workforce challenges across multiple specialities 

3. to task the Cancer Alliance with developing a timetable for the formal review of breast 
screening services. This will need to factor in the NHS England-led re-commissioning of 
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breast screening services (to be completed by 2021) with a simultaneous review of how 
breast symptomatic services are delivered (to include timescales for any public 
engagement and consultation). 
 

Accountability for the work would go to the Health Strategy Group and discussions would take 
place there prior to any recommendations coming to the Joint Committee for decision-making. 
This would not stop the work taking place on clinical models and the Committee would wish to 
see any local solutions to be considered in the context of the work being done on a broader 
regional basis. 
 

07   General Data Protection Regulation (GDPR)  

LC gave a presentation on GDPR which covered: 
- the support given by NECS to CCGs to become compliant with GDPR and the Data 

Protection Act 2018 
- IG support to care systems (e.g. Urgent and Emergency Care Vanguard) 
- New Care System requirements 
- Population Health Management 
- Data Protection Impact Assessments 
- Data integration and de-identification models 
- Development of support care systems – noting that a national template and guidance 

was under development for use by care systems 
  

 

08 Questions from members of the public relating to specific items on the agenda  

A member of the public noted that on one of the CCG websites the meeting has been advertised  
as started at 3pm. The Chair apologised for this, explaining the recent decision to change the 
timings of meetings which had not been reflected on the website. This would be amended going 
forward. 
 

 

09 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 6th September 2018 

1.30 – 5.00pm 
The Durham Centre 



 
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        
• QPSC annual review of effectiveness and terms of reference        
• Key Assurance and Risk Report from QPSC         
• CCG’s 2017/18 Annual Complaints Report        
• Elective Care Experience        
Performance (Matt Brown)        
• Performance Report        
Finance (Kate Hudson)        
• Finance Monitoring Report        
• Review of Audit Committee Work Plan        
• Annual Review of Financial Scheme of delegation         
• Draft Annual Budget         
• Finance Policy update (Procurement regulatoins)        
Commissioning Business (Matt Brown)        
• System Resilience Planning & Reporting        
• Planning and Commissioning Intentions 2019/2020        
• EPRR Standard Improvement Plan        
• Delegated Primary Care Commissioning         
• Acute Hub update        
• End of Life Care Strategy update (Jon Tose)        
• Learning Disabilities Transformation Plan 

 

 

 

 

 

 

 

 

 

 

 

  
Partnership         
• Public Health & Health and Wellbeing Board update         
• Children, Adults and Health (John Pearce)        
• Section 75 Agreement for Better Care Fund         
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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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