
 
 
 

 
 
 
 

 
Local Engagement Board 

 
Thursday 12 February 15 1.00 – 3.30pm 

 
Jarrow CA, Cambrian Street, Jarrow, NE32 3QN 

 
 

AGENDA 
 
From 12.30 Light lunch and Registration 
 
1.00 to 1.05 Welcome and Opening Remarks (Dr Matthew Walmsley, Chair, STCCG) 
 
1.05 to 1.15 Feedback from November LEB 
 
1.15 to 1.30 Commissioning Intentions 15/16 (Christine Briggs, Director of Operations, 

STCCG) 
 
1.30 to 2.15 Round table discussions 
 
2.15 to 2.20 Comfort break 
 
2.20 to 2.55 EDS2 (Sarah Fountain, Senior Governance Officer, NECS) 
 
2.55 to 3.00 Highlights, general questions and Chair’s closing comments 
 (Dr Walmsley, STCCG) 
 
3.00 to 3.30 Meet the presenters 
 
 
Date of next meeting: 
 
14 May 2015 1-3.30pm, Living Waters 
 
If you would like to attend please contact Jenna Easton on 0191 2831903, or email 
jenna.easton@nhs.net. 
 
 

mailto:jenna.easton@nhs.net


 
 
 
 
South Tyneside Local Engagement Board – Thursday 12 February 
2015 
 
Jarrow Community Association 1-3.30pm 
 
The presentations on feedback from the November 2014 LEB were followed by 
questions and answers.  The presentations on Commissioning Intentions/Plans 
15/16 and the Equality Delivery System 2 were followed by round table discussions.  
Details are presented below. 
 
Presentation One 
 
Feedback on Integrated Teams, Mark Girvan, NECS 
 
Presentation Two 
 
Feedback on the Primary Care Mental Health engagement, Dr Jim Gordon, 
STCCG 
 
Comment: regarding BME communities it is most important for those communities 
to know there is nothing wrong with talking about mental health.  You need to get 
members of the community involved. 
 
Response: there is psychological therapy and also non-psychological therapy which 
is where the community work will be carried out. 
 
Presentation Three 
 
Commissioning Intentions/Planning 15/16, Christine Briggs, STCCG 
 
Q The commissioning intentions state that the urgent care hub is in the 

planning 2015/15.  Does this mean the walk-in-centre will be available until 
2016? 

A The plans for the procurement of the hub are in place and this will be 
operational from October.  The walk-in-centre will relocate to the hub so there 
won’t be any gaps. 

 
Q How will people from Hebburn and Jarrow who use the walk-in-centre access 

the hospital site? 
A The majority of those who attend the walk-in-centre frequently have minor 

ailments which can be treated by their GP or pharmacy.  The people with 
more serious issues will go to the hospital site for care. 

 
C Older people can’t get a GP appointment and won’t be able to get help after 

5pm. 
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A There is a difficulty perceived around getting a GP appointment.  Through our 
engagement work we found there was approximately a 50/50 split around 
ease of getting an appointment.  Healthwatch have carried out some in-depth 
work to get more information about the issues so we will be able to look at 
this in more detail.  It is critical that an older person with a history of a 
condition is seen by their regular clinician for continuity of care. 

 
Q Have GPs expressed any opinion on the increased workload? 
A GPs acknowledge their own work load is increasing and practices are under 

pressure.  The CCG is working to address these issues, for example 
developing self-care, integration work, using of pharmacies and the urgent 
care hub. 

 
C I would be worried about speaking to a pharmacist about ailments. 
A The walk-in-centre isn’t a service for complex issues and long term 

conditions; people would need to see their GP.  Equally for conditions 
amenable to being dealt with in pharmacy, pharmacists do have consultation 
rooms.  

 
Q Healthwatch are looking at parking issues.  Is the CCG involved? 
A We know this is an issue and we have had conversations with the hospital 

about parking.  We are advised that there are plans in place for increasing 
the number of parking spaces. 

 
C There are issues around paying extra if you are late back from an 

appointment at the hospital.  There are ways to deal with this, for example 
you can phone and extend the parking if you are delayed. 

A This is an important issue but the hospital is not represented here today so 
this is a difficult question to answer. 

 
Q When the walk-in-centre closes how is A&E going to cope? 
A A&E is under increased pressure.  At present of everyone who goes to A&E 

there is a number who don’t need to be there.  The urgent care hub will 
stream people so that we have a front door with a triage and streaming 
system to the most appropriate area.  We are not removing a resource; we 
are reframing the way that services and staff work and operate together.  The 
urgent care hub will be staffed appropriately. 

 
C There has been much in the media recently about the pressures at A&E. 
A Its accurate to say that generally across the country the whole system has 

been under pressure. 
  
C A review of the closure of the walk-in-centre has been sent to the 

Independent Reconfiguration Panel – this all takes time.  A report had to be 
with the Secretary of State for Health by 6 February.  We are now waiting for 
the report.  There could be a full review which would take three months.  I am 
seeking assurance that nothing happens with the walk-in-centre until after 
this. 
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A STCCG has responded to three questions set by the Independent 
Reconfiguration Panel.  We have asked for further information but to date 
have not received any. 

 
Round Table Discussion 
 
Question 1 – Keeping people safely out of hospital and cared for in the 
community or at home 
 
Comments and suggestions can be grouped into five different themes.  Firstly self-
care, for example: 
• Helping people to understand their own condition and what to do if they have a 

flair up 
• Role of self-care and encourage people to think of alternatives to A&E 
• Do patients need detailed time to discuss self-help/self-care – Pioneer 
• Help people to understand self-care in its broadest sense, for example more 

effective explanation by the GP/voluntary sector 
 
A second theme is A&E/admissions, for example: 
• What % of people in A&E are older patients with Long Term Conditions 
• If patients are anxious or can’t cope they will ring 999 
• Is there a particular time of day and weekly pattern for increased numbers in 

A&E during winter 
• Common reasons for admission – respiratory, cardio vascular disease (CVD) 

and frailty 
 
Another theme of the discussions is what happens in the community, for example: 
• More accessible staff out in the community to support care at home 
• A tipping point can be not being able to pick up from pharmacy 
• ‘Human neighbourhood watch’ to run errands/put bins out 
• Programme called ‘get on line’ delivered by Blissability 
• Is there a place for in-between hospital and home for respite/step up/step down 

to give extra support?  ‘Patient Hotels’ with wardens on call for a few days – for 
mental and physical health 

 
Another theme is carers, for example: 
• Needs positive emphasis of carers 
• Why are home helps not in houses longer 
• Need more influence over contracts for home helps.  Changes suggested: better 

quality working; better support; build in travel time; better pay.  Needs in-depth 
independent quality control 

• All the buildup of a relationship between patient and carer 
• Alarm bells when people on job seekers allowance are going for care worker 

posts when they don’t have an interest in the role.  The system forces them to 
go for the job.  Inappropriate staff sometimes get the jobs 

 
A final theme for question 1 is plans in place, for example: 
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• Earlier assessment and intervention and identification of warning signs to avoid 
the ‘tipping point’ and it becoming an admission 

• Robust care plans and early warning signs and contingency plans in place 
• Screening is key; can only do this with paid workers 
• Action plans around identifying people’s triggers; mental health workers do this 

as part of a holistic package 
 
Question 2 – Do we need to increase uptake of non-statutory services 
 
Comments and suggestions can be split into two themes – information and 
matching needs.  Examples of suggestions regarding information include: 
• Knowledge of what is out there to be readily available 
• Clarify initial points of contact: GPs, social services, CAB etc, HealthNet 
• How can voluntary services link into ‘social navigator’? 
 
Examples of suggestions regarding matching needs include: 
• Join up the services such that individual needs are matched to appropriate 

service 
• Difficulty of meeting needs with numerous requirements – categorise services by 

categories of needs 
 
Question 3 – Digital inclusion 
 
Comments and suggestions can be split into six different themes.  The first theme is 
targeting people, for example: 
• Specifically directed to older people 
• Is there a case for targeting certain groups like housebound or geographically 

isolated people? 
• Needs customising 
• Apps to promote usage or preventative methods 
• Promotion in schools 
 
The second theme of the discussions is privacy/safety, for example: 
• What about digital security and safety?  What assurances would be put in place? 
• Additional assistance for mental health services online so people can talk 

privately 
• Concerns about privacy.  Also issues about consent.  Who would be allowed to 

see the information and how much 
• Information governance is a barrier 
 
A further theme from the discussions is professionals, for example: 
• Would like more information to be shared between professionals - dental, 

ambulances, etc 
• Different use of systems between professionals causes difficulties 
• Central spine for IT needed between NHS staff and community staff 
 
Another theme is that people may not want to/can’t be involved, for example: 
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• Is there a case for acceptance for people who aren't capable currently and 
consider it a generational gap?  Recognise that not everyone will be or will want 
to be digitally included 

• Many people don’t have access to IT 
 
Training is another theme, for example: 
• Simple explanation of terms would be very helpful 
• Digital inclusion training 
 
A final theme from the discussions is general suggestions: 
• Could there be a digital record that someone could carry with them?   
• Is there a case for expanding on Telehealth and telecare?   
• Recycling PCs in the area 
• Terminal/internet access in a pharmacy 
• Good advertising 
 
Presentation Four 
 
Equality Delivery System 2 (EDS2), Sarah Fountain, North of England 
Commissioning Support (NECS) 
 
Round Table Discussion 
 
Better Health Outcomes 
 
1.1 
• One table felt that this needed to be amber, as the CCG are part way through 

the journey and this is currently fragmented.  Another table felt services do not 
meet the needs of those with a dual diagnosis well, clinicians etc not “talking to 
each other”.  Relocation of the walk-in-centre will not be helpful.  The grading 
was agreed by another table. 
 

1.2 
• There is still engagement on the pharmacy needs assessment; moving in right 

direction but more to do.  Adult ADHD services have an 18 month waiting list.  
Information sharing is poor and therefore does not help services in meeting the 
needs and assessing patients properly. One table simply stated that they agreed 
with the grading 
 

1.3 
• One table felt that this should not be green, lots of pitfalls and currently 

disjointed.  Transitions are often not smooth and some people slip through the 
net 
 

1.4  
• One table said they agreed with the grading however staff need to be vetted 

before being offered employment for protection of vulnerable patients 
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1.5 
• One table felt this should be green however a GP on the table felt this should be 

amber as processes are not currently reaching groups for example those with 
learning disabilities.  Another table agreed with grading of amber and 95% of 
people from a further table agreed with the grading. 
 

General comments: 
Inconsistent support and service from community nurses; intermittent providers and 
absence; missed appointments, for example CPNs.  Northumberland, Tyne and 
Wear Mental Health Trust featured as an area of concern with representatives from 
services, eg Barnardo’s, NECA and Tyneside Mind. 
 
Improved Patient Access and Experience 
 
2.1  
• Two tables agreed with the grading. 

 
2.2 
• 50/50 mixed views, different people have different experiences.  One table 

simply stated that they “agreed” with the grading 
 
2.3 
• Different perceptions in what is a good or bad experience.  Some people report 

positive experiences however others don’t. 
 

2.4 
• Some personal experiences of being dealt with in “offhand” ways.  One person 

spoke about an experience in A&E involving the “angry nature” of a physician.  
  

General Comments: 
Children’s access to mental health is not good; respite care needs building on; 
concerns about if we are doing enough for BME patients and what the health needs 
are for BME communities; attention to detail, for example diet sheets have no 
vegetarian options.  
 
Closing comments 
 
It was acknowledged that the meeting today was good and useful. 
 
It was acknowledged that the CCG had listened to comments about the 
inaccessibility of Bede’s World, hence the meeting at Jarrow CA. 
 
 
 
No comments were left on the comments board. 
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2015/16 Planning Commissioning 
Intentions 

South Tyneside LEB 
 

12th February 2015 
Christine Briggs- Director of Operations 

 



Aim of the session 
• To share information with our stakeholders 

and partners on: 
– Five Year Forward View – key messages 
– Our local challenges 
– Plans and intentions 
– To get your views & feedback 

 
 
 



5 year forward view: 
Five priorities for operational delivery 
• Improving quality and outcomes 
• Improving patient safety 
• Meeting the NHS constitutional standards 
• Achieving parity for mental health 
• Transforming care of people with learning 

disabilities 



5 year forward view: 
Primary care co commissioning: 
•  Three options for CCGs 
•  Option 2 – joint commissioning with NHS 

 England 
•  Influence general practice commissioning 

 at a strategic level 
•  Joint committee & refreshed governance  
•  Potentially ophthalmic, dental, pharmacy to 

 follow?  
 



5 year forward view: 
Opportunities to develop new models of care: 

 
1. Multispecialty community providers (MCPs) (GP 

practices bringing in community nurses & hospital 
specialists) 

2. Integrated primary and acute care systems (PACS); 
3. Creating viable smaller hospitals (specialist franchises 

and management chains) and 
4. Models of enhanced health in care homes and health 

and social care integration –preferred local model 
 



Commissioning intentions 
• To signal to local providers, stakeholders and 

citizens what STCCG intends to commission 
and deliver during the next year 

• Required annually and should: 
– Address identified needs 
– Take local challenges in account 
– Be in accordance with planning rules 



Finance 
• STCCG has received 1.94% growth for 15/16 (we were 

anticipating 1.7%)  
• However, within this figure is the Winter Resilience funding that 

we normally receive non-recurrently on top of allocations 
(£1.2m) 

• The net effect of this is that we're actually receiving about 
£750k less than anticipated 

• NHSE goal seems to be to get CCGs within 5% of target - this 
means reduction in funding of c£9m (anticipated timescale for 
reduction 2-5 yrs)  

 



Local challenges 
• Health inequalities 
• Life expectancy gap 
• High levels of heart disease, cancer, COPD 
• Increasing long term conditions 
• Ageing population 
• Over reliance on hospital services 
• Continue to ensure best quality services 
• Growing emergency admissions to hospital 





Programmes of Work 
Planned care 

Cancer 

Prescribing 

Urgent care 

Long term conditions 

End of life 

Mental health 

Children 

 

Quality at the 
heart of all the 
programmes of 

work  



Benchmarking with peers 

 



Overarching aims 
• Increased provision of integrated care 
• Increase in prevention and early identification 
• Reduced over reliance on emergency hospital 

services 
• Increased patient satisfaction 
• Increased health and wellbeing for all South 

Tyneside residents   
 



Key schemes for 2015/16 
• Implementation of cancer strategy 
• Increasing health and social care integration : 

eg, integrated community teams; self care 
• Urgent Care Hub procurement 
• Review and refresh End of Life strategy 
• Review of dementia services 
• Development of a rehabilitation strategy 
• Review of asthma pathway children & adults 

 



Breakout session 
1.  Keeping people safety out of 
 hospital and care for in the 
 community or at home 
2.  Do we need to increase uptake 
 of non statutory services 
3.  Digital inclusion 

 



Question 1 
Challenge: 
• Growing numbers of emergency admissions to hospital Mainly older 

people; people with long term conditions 
• High numbers over winter 
 
In your experience of health and social care either as a patient, carer or 
citizen of South Tyneside, what can we do better to prevent people at risk of 
admission, from being admitted to hospital as an emergency 
 
These are the services which care for people out of hospital, what can these 
do differently?  
• Community nurses, GPs, home care providers, social workers, 

occupational therapists, community & voluntary sector  – to name a few  
 

At least one suggestion per table please! 
 
 



Question 2 
Challenge: 
• Are our non statutory services utilised to best effect, eg our 

vibrant community & voluntary sector.  
• Do these services and our mainstream services work 

together in an integrated way 
 
In your experience of health and social care either as a patient, 
carer or citizen of South Tyneside, what opportunities exist in 
relation to non statutory services (eg to help people stay 
healthy and cared for at home and increase their well being) 
 
At least one suggestion per table please! 

 
 



Question 3 
Digital inclusion 
• The direction digital - eg summary care records available 

online for patients 
• Appointments bookable online through choose and book and 

through many GP surgeries (available now and to increase) 
• Websites and apps are available to signpost people to services 

and to give online self care advice 
 

What help and support might people in South Tyneside need to 
become more digitally included? 

 
At least one suggestion per table please! 

 
 



Progress update 
• Prototype ‘live’ from 20th November within 

Hebburn 
• Skill mix includes; 

– District nursing 
– Community matrons 
– Social workers 
– Social navigators 

• Underpinned by IT  
• Centrally located (Palmers) 

 
 

Delivery Team 
A 

The 
Park 

Ellison 
View 

The 
Glen 



Early feedback 
Positives Challenges 

Excellent patient feedback 
 
Shared inter professional knowledge 
 
Reduced visits 
 
Joint visits 
 
Staff knowledge/up skilling 
 
Information sharing 
 
Blurring of roles 
 
Staff satisfaction 

Role duplication 
  
Operationally restricted (double running) 
 
Restricted to Mon - Fri 
 
Integrating referral processes 
 
Administrative support 
 



Next steps 

• Plan for roll out across Jarrow and Hebburn 
early 2015 

• Continued Development of evaluation metrics 
– How will we know if it’s been a success? 

• Develop engagement and communications 
strategy 
   

Roll out Borough wide summer 2015 
 
 



Feedback on the November 2014 LEB 
Primary Care Mental Health 

Engagement 

 

Dr James Gordon, Clinical Director for Mental 
Health and Learning Disabilities 



Access (1) 

• We will aim to extend opening times 
• We will aim to commission improved access for 

housebound/elderly by phone or home visits where 
necessary 

• We will aim to use electronic media more widely 
• We will aim to ensure delivery of the service is from 

multiple community venues based around integrated 
community team hubs and including schools 



Access (2) 

• We will encourage providers to work closely with 
existing community sector organisations with local 
knowledge 

• We will ask providers to work with existing community 
services for people with long term conditions (LTCs) 
making mental healthcare part of the routine package 
of care offered to those with LTC 



Equality 
• We will place an obligation on the service to 

meet the needs of those with disabilities and 
to reach out to groups who suffer 
discrimination or who do not access mental 
healthcare readily, for example 

 

– Black and Minority Ethnics (BME) 
– Lesbian, Gay, Bisexual and Transgender 

(LGBT) 
– Looked After Children (LAC) 



Awareness Raising 

• We will encourage any provider to market the 
service widely 

• We aim to make mental healthcare part of 
normal healthcare and reducing stigma across 
society 



Equality Delivery System 2 
for NHS South Tyneside Clinical 

Commissioning Group (CCG) 
 

 
Sarah Fountain  
Senior Governance Officer 
North of England Commissioning Support Unit  



Equality Delivery System 2 

• NHS South Tyneside CCG have adopted the Equality Delivery 
System 2 (EDS2) produced by NHS England as a framework to 
deliver on its equality duties  

 

• Based on involvement from patients, carers, volunteers and those 
who work in the NHS 

 

• Robust governance mechanisms in place, Executive / Lay 
Member champion, monitoring through Governance committees / 
Governing Body 

 



EDS 2 Process 
 

NHS South Tyneside CCG have analysed and graded their equality 
performance against 18 outcomes grouped into 4 goals: 

 
 
Better health outcomes for all 
Improved patient access and experience 
Representative and supportive workforce 
Inclusive leadership 



The goals and outcomes of EDS2  
Better health outcomes 
1.1 Services are commissioned, procured, designed and delivered to meet the health needs of local communities 
1.2 Individual people’s health needs are assessed and met in appropriate and effective ways 
1.3 Transitions from one service to another, for people on care pathways, are made smoothly with everyone well-informed 
1.4 When people use NHS services their safety is prioritised and they are free from mistakes, mistreatment and abuse 
1.5 Screening, vaccination and other health promotion services reach and benefit all local communities 
 
Improved patient access and experience 
2.1 People, carers and communities can readily access hospital, community health or primary care services and should not be denied access 
on unreasonable grounds 
2.2 People are informed and supported to be as involved as they wish to be in decisions about their care 
2.3 People report positive experiences of the NHS 
2.4 People’s complaints about services are handled respectfully and efficiently 
 
Representative and supported workforce 
3.1 Fair NHS recruitment and selection processes lead to a more representative workforce at all levels 
3.2 The NHS is committed to equal pay for work of equal value and expects employers to use equal pay audits to help fulfil their legal 
obligations 
3.3 Training and development opportunities are taken up and positively evaluated by all staff 
3.4 When at work, staff are free from abuse, harassment, bullying and violence from any source 
3.5 Flexible working options are available to all staff consistent with the needs of the service and the way people lead their lives 
3.6 Staff report positive experiences of their membership of the workforce 
 
Inclusive leadership 
4.1 Boards and senior leaders routinely demonstrate their commitment to promoting equality within and beyond their organisations 
4.2 Papers that come before the Board and other major Committees identify equality-related impacts including risks, and 
say how these risks are to be managed 
4.3 Middle managers and other line managers support their staff to work in culturally competent ways within a work environment free from 
discrimination 
 



Protected Characteristics 



Public Sector Equality Duty 

EDS2 and the three aims of the PSED: 
 

1. A focus on outcomes/action that help to reduce discrimination, 
harassment and victimisation 
 

2. A focus across 9 protected characteristics that provides equality of 
opportunity between groups re: benefits and outcomes for all over 
time 
 

3. Sustained and meaningful engagement that helps to provide an 
agreed way forward and to foster good relations between groups  
 



Public Sector Equality Duty  
EDS2 and the two specific duties: 
 
• The evidence behind the EDS2 grading can help organisations meet 

the specific duty of publishing equality information annually 
 

• The 4-6 EDS2 outcomes selected for organisations to focus upon, can 
be transformed into SMART (Specific, Measurable, Attainable, 
Realistic and Timely) equality objectives for the 4-year period and 
published 

 
 
 



EDS2 implementation  

• Confirm governance and leadership  

• Identify local stakeholders (including LA, Healthwatch etc.) 

• Assemble evidence (type of evidence) 

• Analyse performance  

• Agree grades (with local interests) 

• Prepare and agree equality objectives and immediate plans 

• Integrate into mainstream business 



Engagement 
• Without engagement with local stakeholders EDS2 will not work 
 
• Who are local stakeholders: patients, carers, public, NHS staff and 

representatives of staff-side organisations  
 
• Involvement with regard to planning, management and delivery needs 

to be meaningful and sustained  
 
• For staff, engagement means helping to plan, develop and manage 

working environments / activities that improve working lives  
 
• For patients and communities, engagement is about agreeing what 

the priorities are concerning experience, access and outcomes  



Outcomes and Objectives 

 
• The grading helps to identify weak areas and also highlights areas of good 

practice 
 
• Shapes SMART objectives 
 
• Sensible and meaningful approach with attention towards significant progress 

and/or most serious inequalities 
 



Next steps… 

NHS South Tyneside CCG will: 
 
• Use your feedback to review the grading 

• Publish grades 

• Publish equality objectives 

• Internal action plan 

• Report on progression in South Tyneside CCG’s Annual Report 

 



EDS 2 Workshop 

 
• Review the evidence South Tyneside CCG has collected for EDS2 

 
• Discuss EDS2 grading  

 
• Comments to be recorded on feedback form provided  



Thank you for 
your time. 
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