
NHS Public 

Governing Body 

Thursday 15 May 2014 
10:00 – 12:00 

Bede’s World, Church Bank, Jarrow, NE32 3DY 

ITEM TIME TITLE LEAD 
2014/026 

10:00 

Welcome and introductions 

Dr Matthew Walmsley 2014/027 Apologies for absence 

2014/028 Declarations of interest 

2014/029 
10:05 

Minutes from the last meeting 
20 March 2014 Dr Matthew Walmsley 

Enclosure 01 2014/030 Matters arising from the minutes 

2014/031 10:10 

Question time 
Members of the public may raise issues of general interest that 
relate to items on the agenda.  The Chair’s discretion is final on 
the matters discussed and timescale. 

2014/032 10:15 Chief Officer’s Information Dr David Hambleton 

Quality 

2014/033 10:20 
Key assurances and risks from the 
Quality Patient Safety and Risk 
Committee 

Mrs Ann Fox 
Enclosure 02 

Finance 

2014/034 10:30 Finance report month 10 Ms Kate Hudson 
Enclosure 03 

Performance 

2014/035 10:35 Performance report Mrs Christine Briggs 
Enclosure 04 

Commissioning Business 

2014/036 10:40 2014/15 Planning update Mrs Christine Briggs 
Enclosure 05 

2014/037 10:50 Psychological therapies review Dr Jim Gordon 
Enclosure 06 



ITEM TIME TITLE LEAD 

2014/038 11:05 
My Life, My Mental Health Services 
Proposals to transform mental health 
services in South Tyneside 

Dr Jim Gordon 
Enclosure 07 

Partnership 

2014/039 11:20 Public Health and Health and Wellbeing 
update 

Ms Amanda Healy 
Verbal 

Governance 

2014/040 11:30 CCG Assurance – Quarter 3 (Q3) Mrs Christine Briggs 
Enclosure 08 

2014/041 11:40 Risk management review Mrs Christine Briggs 
Enclosure 09 

2014/042 11:45 Policies for approval: 
• Complaints Policy and Procedure

Mrs Christine Briggs 
Enclosure 10 

Items for information 

2014/043 11:50 

Executive Committee minutes 
13 March 2014 

Dr Matthew Walmsley 
Enclosure 11 

Executive Committee minutes 
10 April 2014 

Dr Matthew Walmsley 
Enclosure 12 

Council of Practices minutes 
12 December 2013 

Dr Matthew Walmsley 
Enclosure 13 

2014/044 11:55 Any other business 

2014/045 12:00 
Question time 
Members of the public may raise issues of general interest that 
relate to items already discussed. 

2014/046 

Date and time of next meeting 

Thursday 17 July 2014, 10:00 – 12:00 
Bede’s World, Church Bank, Jarrow, NE32 3DY 

Exclusion of the Public and Press 

Representatives of the press and members of the public are asked to withdraw from 
the remainder 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) 
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5. Introduction 
 
For the purposes of this policy South Tyneside Clinical Commissioning Group 
will be referred to as “the CCG”. 


 
The CCG aspires to the highest standards of corporate behaviour and clinical 
competence, to ensure that safe, fair and equitable procedures are applied to 
all organisational transactions, including relationships with patients their 
carers, public, staff, stakeholders and the use of public resources.  In order to 
provide clear and consistent guidance, the CCG will develop documents to 
fulfil all statutory, organisational and best practice requirements and support 
the principles of equal opportunity for all.  


 
This policy is designed to outline the process for handling complaints 
generated by patients or their representatives and aims to set out clear 
guidelines for staff, managers and complainants around how complaints will 
be managed.  


 
It is our aim that all patients, relatives and their carers will not be treated 
differently as a result of making a complaint.  This will be achieved by 
ensuring that complaints are handled fairly and openly.  It is clearly not always 
possible for the complainant to receive the outcome they hoped for, but if they 
feel that their complaint has been handled appropriately and that they have 
had a fair hearing, this is a positive outcome. 


 
The CCG is very keen to ensure that complaints are used as learning 
opportunities and that trends are analysed and reported on.  It is essential that 
information we gain from complaints is used to improve the quality and safety 
of the services we commission.     


 
This policy has been written in accordance with the ‘Local Authority Social 
Services and National Health Service Complaints (England) Regulations 
2009’.  Reference is also made to the Department of Health guidance in 
complaints handling ‘Listening, Responding, Improving’, Parliamentary and 
Health Service Ombudsman’s ‘Principles of Good Complaints Handling’ and 
the NHS Constitution (2008).   


 
6. Status  
 


This policy is a corporate policy. 
 
7. Purpose and scope  
 


This policy describes the systems in place to effectively manage all 
complaints received by the organisation in accordance with NHS complaints 
regulations. It outlines the responsibilities and processes for receiving, 
handling, investigating and resolving complaints relating to the actions of the 
organisation, its staff and services.   
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The policy also includes the process used for complaints received relating to 
commissioned services such as NHS Acute and Foundation Trusts, Mental 
Health Trusts, Community NHS Services, independent contractors (general 
practices, dental practices, pharmacies and opticians) and independent sector 
providers.  


 
The purpose of this policy is to ensure that the CCG promotes best practice 
within its complaints management function, and also that it is compliant with 
the Local Authority Social Services and National Health Service Complaints 
(England) Regulations 2009.  The CCG also adheres to the NHS Constitution 
including the five rights covering complaints and redress. 


  
This policy and procedure sets out how the NHS complaints procedure will be 
implemented locally and must be followed by all staff employed or hosted by 
the CCG. 


 
8. Definitions 
 


The following terms are used in this document:   
 


8.1 Complaint: a written or oral expression of dissatisfaction which 
requires a response.  


 
8.2 Issues/concerns: a written or oral expression of dissatisfaction that 


can be resolved without the need for formal investigation or 
correspondence.   


 
8.3 Independent Complaints Advocacy Service (ICAS): is the 


organisation that provides independent help and support for people 
pursuing an NHS complaint. 


 
8.4 Investigating officer: the person identified as responsible for handling 


and investigating an individual complaint. 
 


8.5 The Parliamentary and Health Service Ombudsman (PHSO): is the 
organisation that manages the second stage of the NHS complaints 
procedure 


 
8.6 Serious Incident (SI): is an incident or near miss occurring on health 


service premises or in relation to health services provided, resulting in 
death, serious injury or harm to patients, staff or the public, significant 
loss or damage to property or the environment, or otherwise likely to be 
significant public concern. 


 
Any other special terms or abbreviations used in this document are defined as 
they occur. 
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9. NHS complaints procedure and process 
 


A reformed complaints procedure covering both health and adult social care 
was introduced from April 2009.  This enables organisations and the person 
complaining to agree on the best way to handle the complaint to achieve a 
satisfactory outcome.  Within this process both concerns and complaints can 
be made either verbally, in writing or electronically via email. 


 
There are two stages to the NHS complaints procedure: 


 
• Local resolution of complaint through investigation and response by NHS 


Trust or provider. 
• Independent Review of complaint by Parliamentary and Health Service 


Ombudsman. 
 


9.1 Who can complain? 
 


9.1.1 Anyone who is receiving, or has received, NHS treatment or 
services or who is affected or is likely to be affected by an 
action, omission or decision can complain.  This includes 
services provided by independent contractors who have a 
contract with the organisation to provide NHS services and 
services that are provided by independent providers as part of 
an NHS contract.   


 
9.1.2 If a patient is unable to complain themselves then someone 


else, usually a relative or friend, can complain on their behalf 
providing written consent is given.  (Refer to appendix A for an 
example of consent form.) 


 
9.1.3 If a complainant is the parent or guardian of a child under the 


age of 18 (to whom the complaint relates) the organisation must 
be satisfied that there are reasonable grounds for the complaint 
being made by the representative instead of the child. 


 
9.1.4 If a patient is unable to act, for instance due to physical 


incapacity or lack of capacity within the meaning of the Mental 
Capacity Act (2005) consent is not required.  This will be agreed 
on an individual basis by the manager responsible for 
complaints. 


 
9.1.5 If a complaint is raised concerning a patient who is deceased, 


this must be made by a suitable representative, for example 
next of kin.  If the NECS senior officer clinical quality does not 
consider that the complainant is a suitable representative, they 
may decline to deal with the complainant and recommend that 
another person acts on the deceased patient’s behalf. 
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9.2 Support for persons making a complaint  
 


ICAS provides a free, impartial and independent service for people 
wishing to make a complaint about the NHS.  All complainants will be 
provided with information about ICAS.  Information regarding other 
specialist advocacy services will be provided, as required. 


 
9.3 Process for verbal complaints 


 
9.3.1 Complaints can be made verbally to a member of the North of 


England Commissioning Support (NECS) clinical quality team 
and in this instance a written statement will be taken from the 
complainant ensuring all salient points requiring a response are 
documented.   


 
9.3.2 The written statement will be sent to the complainant asking 


them to make any changes to ensure it is an accurate reflection 
of their complaint.  The complainant will then be asked to sign 
and return the statement to the NECS clinical quality team.  The 
complainant will be advised that their complaint will not be 
processed until the signed statement is returned. 


 
9.3.3 There may be instances when it is not appropriate to take a 


formal complaint over the telephone, for example, if the 
concerns raised are complex. In cases such as this a face to 
face meeting will be offered to clarify the complaint or with the 
complainant’s permission a referral can be made to ICAS. 


 
9.4 Time-limit for making a complaint  


 
9.4.1 The timescale within which an NHS or social care complaint 


must be made is 12 months from the date on which a matter 
occurred, or the matter came to the notice of the complainant. 


 
9.4.2 The regulations set out that the organisation has the discretion 


to investigate beyond this time, especially if there is good reason 
for a complaint not being received within the 12 months. The 
time limit can, and should, be waived if it is still practical and 
possible to investigate the complaint, for example, the records 
still exist and the individuals concerned are still available to be 
questioned. 


 
9.4.3 When a complaint is made outside these limits and the time 


limits are not waived, the manager responsible for complaints 
will advise the complainant of their rights to request that the 
Parliamentary and Health Service Ombudsman consider their 
case. 
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9.5 Issues that cannot be addressed within the complaints procedure 
 


This policy and procedure does not address: 
 


9.5.1 A complaint made by a responsible body to another responsible 
body. For example disputes on contractual matters between 
independent contractors should not be handled through this 
procedure. 


 
9.5.2 Complaints regarding privately funded treatment. 


 
9.5.3 Complaints which are made verbally and resolved to the 


satisfaction of the complainant no later than the next working 
day after the complaint was made. 


 
9.5.4 Complaints regarding an alleged failure to comply with a request 


for information under the Freedom of Information Act (2000).  
These will be dealt with via information governance processes. 


 
9.5.5 A complaint made by an employee about any matter relating to 


his/her employment.  These matters will be handled via human 
resources procedures.   


 
9.5.6 Complaints that have already been locally investigated under 


the complaints regulations or which are being or have been 
investigated by a Local Commissioner under the Local 
Government Act 1974 or the Health Service Commissioner 
under the 1993 Act. 


 
9.5.7 If the organisation decides that a complaint meets any of the 


criteria detailed in sections 9.5.1 – 9.5.6 the complainant will be 
notified in writing of this decision and the reasons why. 


 
9.5.8 Where a complaint is received that is disputing a funding 


decision for example an individual funding request/continuing 
health care case this will be handled in accordance with the 
appropriate appeals process.  However, the complainant can 
use the complaints procedure to raise concerns about the 
processes used. 


 
9.6 Written complaints received  


 
9.6.1 Most written complaints will come directly to the accountable 


officer.  However, if a member of staff receives a written 
complaint, they have a duty to send it immediately to the 
accountable officer, who will decide on how best to resolve the 
issue.  This may be on an informal basis or through a formal 
complaints investigation, depending upon the nature of the 
complaint. 
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9.6.2 The complainant has a choice of complaining directly to the 
CCGs as commissioners rather than to the NHS body, primary 
care provider or independent provider who provided the care. 
The final decision on who will investigate the complaint rests 
with the CCGs once all mitigating circumstances are taken into 
account.   


 
9.6.3 This will include the complainant’s wishes and the seriousness 


of the complaint, for example where there has been a poor 
record of complaints handling or the complaint suggests a 
significant risk to patient safety or there appears to be a trend. 
Please refer to section 9.9 for guidance on how provider 
complaints are handled. 


 
9.7 Process for complaints handled by the CCG 


 
9.7.1 Acknowledging the complaint 


 
9.7.1.1 Upon receipt of a complaint the manager responsible 


for complaints will assess the issues raised for wider 
governance issues, such as patient safety issues or 
potential poor performance concerns.      


 
9.7.1.2 The complaint will be risk rated to determine the level 


of risk to the CCG and the level of investigation 
required.  


 
9.7.1.3 All complaints received will be acknowledged verbally 


or in writing within three days of receipt or from when 
the signed verbal statement is received.   


 
9.7.1.4 At the time of acknowledging the complaint the NECS 


senior officer clinical quality must offer to discuss and 
agree the following with the complainant: 


 
• An action plan for handling the complaint. 
• When the investigation is likely to be completed. 
• What reasonable outcome is desired. 
• When the response is likely to be sent. 
• Offer an early meeting if appropriate. 
• Advise the complainant of advocacy services, such 


as ICAS. 
 


9.7.1.5 The agreed action plan and timescales for response 
will be confirmed in writing to the complainant. Please 
see Appendix B. 
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9.7.1.6 If the complainant does not take up the offer of a 
discussion the NECS senior officer clinical quality 
should determine the response period and the 
complainant will be notified of this in writing. 


 
9.7.1.7 Where it is agreed that the CCG will handle the 


complaint rather than the provider or where it has been 
agreed that the CCG will co-ordinate the response, 
consent will be required from the complainant to obtain 
access to relevant medical records and/or to seek a 
response from the provider organisation(s).   


 
9.7.1.8 If the complainant fails to provide written consent they 


will be notified in writing of the elements of the 
complaint that are unable to be investigated and 
responded to. 


 
9.7.2 Investigation 


 
9.7.2.1 The investigation will be conducted in a timely manner, 


proportionate to the complaint. 
 


9.7.2.2 The accountable officer or NECS senior officer clinical 
quality will: 


 
• Forward the complaint to the appropriate lead for 


investigation, with details of the issues to be 
investigated and agreed in the action plan. 


• Send a copy of the complaint to the investigating 
officer. 


• Identify at an early stage whether it would be helpful 
to introduce conciliation. 


• Keep the complainant up to date with the progress 
of the investigation. 


 
9.7.2.3 The investigation officer will: 


 
• Establish what happened, what should have 


happened and who was involved and make written 
records of the investigation/staff statements. 


• Make sure a sincere and appropriate apology is 
made as appropriate. 


• Identify what actions can be implemented to 
ensure that there is no recurrence and address 
any training issues and learning points. 


• Draft a report addressing the issues raised by the 
complainant and comment on what action is being 
taken to prevent a recurrence in the future.  
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9.7.2.4 Staff involved in a complaint: 
 


• Will be made aware of the complaint and asked to 
prepare written statements as part of the 
investigation. 


• Are required to co-operate with the complaints 
procedure as part of their terms of employment.  
Where an employee refuses to give an interview or 
a written account without reasonable grounds, this 
should be considered a disciplinary offence. 


 
9.7.2.5 Where the complaint relates to a clinical matter, written 


reports from any appropriate clinician should be 
obtained.  These reports can be potentially disclosed to 
the complainant and therefore must be written in plain 
English and without jargon or abbreviations.   


 
9.7.3 The Response 


 
9.7.3.1 The written response will include the investigation 


report (where appropriate) and will: 
 


• Address all the issues raised by the complainant 
• Provide explanations and apologies, where 


appropriate. 
• Indicate lessons learned from the complaint. 
• Include what steps have been taken to prevent a 


recurrence. 
• Outline what options are available if the 


complainant is not satisfied with the response, 
including details of the Parliamentary and Health 
Service Ombudsman. 


 
9.7.3.2 The NECS senior officer clinical quality manager 


responsible for complaints will forward the formatted 
written response, including the investigation report, for 
the approval to the investigating officer and any other 
relevant staff involved in the complaint. 


 
9.7.3.3 The response will then be forwarded for final approval 


to the accountable officer. 
 


9.7.3.4 If for any reason a response cannot be made within the 
agreed timescale (for example a person involved in the 
complaint is absent from work) the complainant will be 
contacted by the NECS senior officer clinical quality 
and an extension to the specified revised timescale will 
be agreed. 
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9.7.3.5 If the complainant is satisfied with the response the 
case will then be closed.  The issues giving rise to the 
complaint and any changes made to practice or 
procedures as a result of the investigation will be 
subject to on-going review through the quality 
governance working group. 


 
9.7.3.6 If a complainant is dissatisfied with the response, every 


effort will be made to achieve a satisfactory outcome at 
local level by: 


 
• identifying outstanding issues 
• arranging further meetings 
• providing a further written response 
• involving a conciliator, where appropriate 


 
9.7.3.7 If following all attempts to resolve the complaint locally 


the complainant remains dissatisfied they will be 
notified that local resolution is at an end and that they 
can ask the PHSO to consider their case.  Information 
on the PHSO will be routinely given to complainants at 
the completion of local resolution. 


 
9.8 Conciliation Process  


 
9.8.1 A conciliation service with access to trained lay conciliators is 


available to assist in the resolution of complaints. Arrangements 
for conciliation will be made via the NECS senior officer clinical 
quality throughout the complaints process, as required.      


 
9.8.2 The lay conciliator will report back to the NECS senior officer 


clinical quality on outcomes and agreed action points but will not 
disclose the substance of any discussions. 


 
9.8.3 The conciliation process is confidential.  However, where 


information is raised within that process regarding a child 
protection or patient safety issue, the conciliator may have to 
breach confidentiality and seek further advice from the manager 
responsible for complaints. 


 
9.9 Process for complaints received about NHS providers 


  
9.9.1 In the majority of cases when a complaint is received the 


provider will normally be given the opportunity to respond to the 
complaint.  The complaint will be acknowledged verbally or in 
writing within three working days and consent will be sought to 
forward the complaint to the provider.  (Please refer to appendix 
C for example of consent statement).  
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9.9.2 When consent is received the complaint will be passed to the 
provider who will handle it in accordance with the NHS 
complaints procedure.  A letter confirming that the complaint has 
been passed to the provider will then be sent to the complainant.   


 
9.9.3 There may be occasions when the CCG considers it appropriate 


to handle the complaint rather than the provider. This decision 
will be taken once all mitigating circumstances have been taken 
into account, including the complainant’s wishes, seriousness of 
complaint or significant patient safety issues or where there 
appears to be a pattern.   


 
9.9.4 In such cases both the complainant and provider will be notified 


and the complaint will be processed in accordance with section 
9.8.  


 
9.9.5 The CCG will ensure via contractual agreement that all NHS 


providers and any private provider with whom it has a contract 
or service level agreement have arrangements in place for 
handling complaints made about services they provide that is 
comparable with the NHS complaints procedure.   


 
9.9.6 All providers will, via contractual agreement, be asked to report 


on the number and nature of complaints, concerns, comments 
and compliments received on an annual basis.  This will include 
evidence of all lessons learned and improvements to services to 
prevent a reoccurrence of similar complaints. 


 
9.10 Process for handling joint NHS and local authority complaints 


  
9.10.1 When complaints are received about both health and local 


authority services, with the complainants consent, the 
organisations involved will co-operate with each other to deal 
with the aspects of the complaint that relates to them.  Both 
agencies will agree who will lead on the complaint and will aim 
to provide a single co-ordinated response.   


 
9.10.2 The accountable officer (or nominated deputy) will sign the 


response. Irrespective of lead responsibility each organisation 
retains its duty of care to the complainant and must handle its 
part of the complaint in accordance with its own procedures.   


 
9.11 Process for complex complaints that span several NHS  


organisations   
 


9.11.1 Where a complaint is received that spans a number of NHS 
provider organisations the CCG will seek assurance that there 
will be a co-ordinated approach to the handling of the complaint 
across the various parties involved, prior to passing the 
complaint to the lead organisation.   
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9.11.2 The organisation who will lead in the handling of the complaint 


will be agreed following discussion with the parties involved. 
This decision will be made taking into account the organisation 
that has the greater part in the complaint as well as the 
complainant’s wishes.   


 
9.11.3 Where the complaint is particularly complex or where serious 


patient safety issues have been identified the CCG may choose 
to co-ordinate the response or lead in the investigation of the 
complaint with the complainant’s consent, rather than the 
providers. 


 
9.12 Process for handling complaints about non NHS services 


 
Occasionally complaints are received about services not provided by 
the NHS, e.g. private treatment.  In such cases, wherever possible, the 
NECS senior officer clinical quality will advise the complainant of the 
correct agency to contact and will offer to forward the complaint for 
investigation.  Beyond this the organisation will have no further input. 


 
9.13 Staff support during the complaints process 


 
It can be very stressful for those involved in the complaint process and 
advice and support is available to staff.  Information is available on 
request from the NECS clinical quality team. 


 
9.14 Equality and diversity  


 
9.14.1 Making a complaint does not mean that a patient/complainant 


will receive less help, or that things will be made difficult for 
them or that the quality of their care will be compromised.   


 
9.14.2 Every complainant will be treated fairly and equally regardless of 


age, disability, race, culture, nationality, gender, sexual 
orientation and faith.     


 
9.14.3 For people who require language or signed interpreting this will 


be made available throughout the complaints process. 
 


9.14.4 Where a complaint is handled by the CCG, an equality and 
diversity monitoring form will be sent with the acknowledgement 
letter. (Appendix D). 


 
9.15 Disciplinary procedures 


 
9.15.1 The complaints procedure is concerned with resolving 


complaints to the satisfaction of complainants and learning 
lessons for improvement and not for investigating disciplinary 
matters.   
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9.15.2 The two procedures are entirely separate.  However, complaints 


can occasionally reveal the need for an investigation under the 
disciplinary procedure.  In such an event the NECS senior 
officer clinical quality will not be involved in any disciplinary 
investigation.  


 
9.16 Serious incidents (SIs) and complaints 


 
9.16.1 The procedure for investigating SIs is separate from the 


complaints procedure and is managed in accordance with the 
Serious Incidents Policy.  If during the course of investigating a 
SI, a complaint is also received, the incident procedure will 
normally take precedence in terms of the investigation.   


 
9.16.2 However if a complaint investigation reveals the need to take 


action under the SI procedure the incident procedure will 
normally take precedence in terms of investigation.    


 
9.16.3 In these circumstances the complainant will be notified of the SI 


investigation and will be kept updated on the progress by the 
NECS senior officer clinical quality.  It should be remembered 
that the issues raised in a complaint will not always be exactly 
the same as those investigated under the SI procedure and a 
separate and full response to the complaint will be required. 


 
9.17 Process for dealing with anonymous complaints 


 
All anonymous complaints received will be investigated if there is 
enough information to carry out an investigation.  Investigating officers 
will be requested to report to the appropriate director and make 
appropriate recommendations based on the allegations raised. 


 
9.18 Withdrawal of a complaint  


 
If a complainant withdraws a complaint at any stage in the procedure, 
which involves issues raised against an individual, those complained 
against will be informed. 


 
9.19 Learning and monitoring of complaints 


 
9.19.1 The CCGs philosophy for the management of complaints is to 


recognise their positive value through the effective monitoring of 
complaints.  In applying these principles and sharing the 
learning we can all effect change. 


 
9.19.2 The CCG will use the intelligence gained from complaints 


information (individual complaints received and provider annual 
complaints reports) to develop a greater awareness of services 
commissioned and where these may not meet quality standards.  
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9.19.3 The relevant quality committee and the governing body will 


receive quarterly complaints reports as part of governance and 
performance reporting. The reports will identify any trends and 
patterns arising from complaints, and any subsequent action 
taken as a result of lessons learned. 


 
9.19.4 An annual report will be prepared for the governing body on the 


handling and consideration of complaints, outlining actions, 
monitoring compliance and outcomes.   


 
9.20 Recording of complaints 


 
9.20.1 Record keeping will be in accordance with the Records 


Management Policy and Strategy, and will be of the highest 
standard and the electronic risk management system will be 
used to record and collate all complaints information.  


 
9.20.2 The ‘Principles of Good Administration’ established by the 


PHSO have been adopted.  However the principles are not a 
checklist but provide a framework which is used when dealing 
with complaints. 


 
9.20.3 Staff dealing with complaints must maintain accurate and up to 


date complaints files at all times in accordance with the 
principles of good record keeping.  The complaints record will 
not be filed within a clinical record but held within a separate 
complaints file. 


 
9.21 Confidentiality/consent  


 
9.21.1 Care will be taken at all times throughout the complaints 


procedure to ensure that any information disclosed about the 
patient/service user is confined to that which is relevant to the 
investigation of the complaint.  Information will only be disclosed 
to people who have a demonstrable need to know it for the 
purpose of investigating the complaint or ensuring that the 
complaints process is followed. 


 
9.21.2 In transferring complaints between agencies (including the 


PHSO) confidentiality will be maintained at all times.  Every 
effort will be made to obtain the patient/service user (or their 
representative’s) consent before sharing confidential information 
with another body or organisation.  Consent will be obtained in 
writing or where this is not possible the NECS senior officer 
clinical quality will seek further advice from the Caldicott 
Guardian.   
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9.22 Access to personal information/medical records 
 


9.22.1 Under the Data Protection Act (1998), individuals (both service 
users and employees) have certain rights regarding the way 
information about them is used.  These include having the rights 
to see information that is recorded about them (subject access 
request) and to have any part of it that they do not understand 
explained. 


 
9.22.2 Where clinical records are used in a complaint investigation, 


investigating officers must comply with regulations within the 
procedure for sharing of information across services or external 
agencies (incorporating the code of practice on openness in the 
NHS).  Where copies or access to records is provided as part of 
the resolution of a complaint there is discretion to waive the 
usual access fee and associated charges. 


 
9.22.3 Any requests received for access to complaint documentation 


will be sent to the information governance department for 
appropriate action. 


 
9.23 Complaints and Litigation 


 
9.23.1 On receipt of a complaint in which legal action is being taken or 


the police are involved the CCG should continue to resolve the 
complaint unless there are clear legal reasons not to do so. 


 
9.23.2 Advice will be sought from relevant authorities (such as legal 


advisors or the NHS Litigation Authority) to determine whether 
progressing the complaint might prejudice subsequent legal 
action.  


 
9.23.3 If there is likely to be any prejudice to the legal case the 


complaint will be put on hold and the complainant will be 
advised of this in writing and provided with an explanation.   


 
9.23.4 Paperwork relating to the complaints investigation can be used 


in a court of law.  
 


9.24 Complaints about Freedom of Information  
 


Complaints about Freedom of Information are not dealt with through 
the NHS complaints procedure.  Any complaint of this nature received 
will be forwarded to the appropriate information governance officer for 
investigation through relevant channels.  
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9.25 Dealing with media interest 
 


All enquiries from the media must be immediately referred to the 
communications department ensuring that confidentiality is maintained 
at all times.   


 
9.26 Retention of complaint records 


 
Complaint files will be retained securely for a minimum of 10 years.  


 
9.27 Unreasonable and persistent complainants 


 
9.27.1 Some complainants find it difficult to accept the findings 


following an investigation even when it has been to the second 
stage of the complaints procedure.  The difficulty in managing 
such complaints places a strain on resources and causes undue 
stress for staff.   


 
9.27.2 In such cases, it is important to ensure that the complaints 


procedure has been correctly implemented as far as possible 
and that no material element of the complaint has been 
overlooked or inadequately addressed.   


 
9.27.3 The procedure on how to handle unreasonable and persistent 


complainants is attached in Appendix E. 
 
10. Duties and Responsibilities 
 


Council of 
Practices 


The Council of Practices has delegated responsibility to 
the governing body (GB) for setting the strategic context 
in which organisational process documents are 
developed, and for establishing a scheme of governance 
for the formal review and approval of such documents.  


Accountable 
Officer 


The accountable officer has overall responsibility for the 
strategic direction and operational management, including 
ensuring that CCG process documents comply with all 
legal, statutory and good practice guidance requirements.  


North of 
England 
Commissioning 
Support senior 
officer clinical 
quality 


The NECS senior officer clinical quality is responsible for 
the day-to-day handling of complaints and will be readily 
available to receive complaints, support staff with the local 
resolution process and to give information and advice 
where required.  
 
Where appropriate, the NECS senior officer clinical quality 
will also arrange a conciliation service to assist in the 
resolution of complaints.  Information will also be relayed 
to the complainant regarding advocacy services that are 
available. 
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North of 
England 
Commissioning 
Support senior 
officer clinical 
quality cont… 


The NECS senior officer clinical quality will co-ordinate 
and collate all the information required in order to produce 
a draft response to the complainant.  All actions arising as 
a result of a complaint investigation will be monitored by 
the NECS senior officer clinical quality to ensure 
implementation, in conjunction with line managers and 
heads of service. 
 
The NECS senior officer clinical quality is responsible for 
entering information onto the risk management database 
and producing appropriate reports as required, including 
the collection of data to enable the annual complaints 
return to the Department of Health. 
 
The NECS senior officer clinical quality will keep up to 
date with current legislation and advise others as 
appropriate. 
 
In cases that involve the PHSO, the NECS senior officer 
clinical quality will be the point of contact for the 
Ombudsman and will liaise with them in any investigation. 
 
The investigating manager is responsible for undertaking 
the detailed investigation of complaints, to provide 
information in order that the NECS senior officer clinical 
quality can draft the written response for signature by the 
accountable officer or nominated director.   
 
The investigating manager will establish the underlying 
causes of complaints and ensure that these are properly 
understood, lessons are learned and where appropriate, 
improvements to patient care are implemented.  The 
investigating manager is also responsible for ensuring that 
any actions arising from complaints are implemented and 
the outcome is fed back to the NECS senior officer clinical 
quality. 


Senior 
Management 
Team 


The senior management team is responsible for ensuring 
that complaints are investigated in accordance with this 
policy; working with the NECS senior officer clinical quality 
to ensure satisfactory resolution of complaints, including 
the implementation of any lessons learned. 


All staff 
 
 
 
 
 
 
 
 


All staff, including temporary and agency staff, are 
responsible for: 
• Compliance with relevant process documents. 


Failure to comply may result in disciplinary action 
being taken. 


• Co-operating with the development and 
implementation of policies and procedures and as 
part of their normal duties and responsibilities. 
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All staff cont… • Identifying the need for a change in policy or 
procedure as a result of becoming aware of changes 
in practice, changes to statutory requirements, 
revised professional or clinical standards and 
local/national directives, and advising their line 
manager accordingly. 


• Identifying training needs in respect of policies and 
procedures and bringing them to the attention of 
their line manager. 


• Attending training / awareness sessions when 
provided. 


 
11. Implementation  
 


11.1 This policy will be available to all Staff for the effective management of 
all complaints received by the organisation in accordance with NHS 
complaints regulations. 


 
11.2 All managers are responsible for ensuring that relevant staff within  the 


CCG have read and understood this document and are competent to 
carry out their duties in accordance with the procedures described.  


 
12. Training Implications 
 


The NECS senior officer clinical quality will provide or arrange coaching or 
training in complaints handling and good customer care.  Managers should 
ensure that appropriate staff in their areas who require such support contact 
the NECS senior officer clinical quality to arrange training. 


 
Complaints awareness is included in the corporate induction programme for 
all new members of staff.   


  
13. Related Documents 
 


13.1 Other related policy documents 
 


• Freedom of Information Policy and Procedure 
• Records Management Policy and Strategy 
• Serious Incidents Policy 
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13.2 Legislation and statutory requirements 
 


• Cabinet Office. (2006) Equality Act 2006. London. HMSO. 
• Cabinet Office. (2005) Mental Capacity Act 2005. London. HMSO. 
• Cabinet Office. (2000) Freedom of Information Act 2000. London. 


HMSO 
• Cabinet Office. (1998) Access to Health Records Act.  London. 


HMSO. 
• Cabinet Office. (1998) Data Protection Act 1998. London. HMSO. 
• Cabinet Office. (1998) Human Rights Act 1998. London. HMSO. 
• Department of Health. (2009) Local Authority Social Services and 


National Health Service Complaints (England) Regulations. London. 
HMSO. 


• Department of Health. (2009) The NHS Constitution for England. 
London.  HMSO. 


 
13.3 Best practice recommendations 


 
• HMSO. (2009)  A guide to better customer care, 2009  
• PHSO. (2009)  Principles of Good Administration  
• PHSO. (2009)  Principles of Remedy  
• PHSO. (2008)  Principles of Good Complaint Handling 
• Department of Health. (2008) Records Management: NHS Code of 


Practice. London: DH. 
• NHS Litigation Authority.(2008) Risk Management Standard for 


Primary Care Trusts. London: NHSLA. 
• Healthcare Commission. (2007) Spotlight on Complaints. 


 
14. Monitoring, Review and Archiving 
 


14.1 Monitoring  
 


The Governing Body will agree a method for monitoring the 
dissemination and implementation of this policy. Monitoring information 
will be recorded in the policy database.  


 
14.2 Review  


 
14.2.1 The governing body will ensure that this policy document is 


reviewed in accordance with the timescale specified at the time 
of approval.  No policy or procedure will remain operational for a 
period exceeding three years without a review taking place.  


 
14.2.2 Staff who become aware of any change which may affect a 


policy should advise their line manager as soon as possible. The 
council of members will then consider the need to review the 
policy or procedure outside of the agreed timescale for revision.  
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14.2.3 For ease of reference for reviewers or approval bodies, changes 
should be noted in the ‘version control’ table on the second page 
of this document.  


 
NB: If the review consists of a change to an appendix or procedure 
document, approval may be given by the sponsor director and a 
revised document may be issued. Review to the main body of the 
policy must always follow the original approval process.  


 
14.3 Archiving  


 
The Governing Body will ensure that archived copies of superseded 
policy documents are retained in accordance with Records 
Management: NHS Code of Practice 2009.  
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15. Equality Analysis 
 


Equality Analysis Screening Template (Abridged) 
 


Title of Policy: 
 CCG CO02 Complaints Policy and Procedure 


Short description of 
Policy (e.g. aims and 
objectives): 


This policy describes the systems in place to 
effectively manage all complaints received by 
the organisation in accordance with NHS 
complaints regulations. It outlines the 
responsibilities and processes for receiving, 
handling, investigating and resolving 
complaints relating to the actions of the 
organisation, its staff and services.   
 
The policy also includes the process used for 
complaints received relating to commissioned 
services such as NHS Acute and Foundation 
Trusts, Mental Health Trusts, Community NHS 
Services, independent contractors (general 
practices, dental practices, pharmacies and 
opticians) and independent sector providers. 
  
The purpose of this policy is to ensure that the 
CCGs promote best practice within its 
complaints management function, and also 
that it is compliant with the Local Authority 
Social Services and National Health Service 
Complaints (England) Regulations 2009. 


Directorate Lead: Designated Manager for Complaints 
Is this a new or existing 
policy? Existing 


 
Equality Group  Does this policy have a positive, neutral or 


negative impact on any of the equality 
groups? 
Please state which for each group. 


Age Neutral 
Disability Neutral 
Gender Reassignment Neutral 
Marriage And Civil 
Partnership Neutral 


Pregnancy And Maternity Neutral 
Race Neutral 
Religion Or Belief  Neutral 
Sex Neutral 
Sexual Orientation  Neutral 
Carers Neutral 
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Screening 
Completed By 


Job Title and 
Directorate Organisation Date 


completed 
Jeffrey Pearson Policy and 


Corporate 
Governance Lead 


NHS County 
Durham and 
Darlington 


6 February 
2013 


 
Directors Name  Directors 


Signature 
Organisation Date 
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16. Appendix A 
 
 
 
 


Consent Statement 


Full name of complainant:  


Address:  


 


 


Relationship to patient  


Name of patient  


Address  


 


 


Date of birth  
 
I confirm that the above named person, ………………., is able to act as my 
representative and take forward the complaint on my behalf. 
 
I, …………………….., give my permission for South Tyneside Clinical 
Commissioning Group to review/investigate this complaint and where necessary 
obtain disclosure of relevant personal and confidential information relating to me.  
This includes any clinical records held by ……………………………… 
 
South Tyneside Clinical Commissioning Group may reply to my representative, 
…………………., and that any such action will not constitute a breach of my 
confidentiality concerning the medical history of myself or the subject of the 
complaint.  
 
I confirm that the information set out above is true and accurate. 
 


Signature of patient:  


Date:  


Signature of complainant:  


Date:  
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17. Appendix B 
 


Complaints Plan 
 
Reference number: 


Complainant’s name and address (include title): 
 
 
 
 
 
Complainant’s contact details: 
 
Patient’s name and details if different from above: 
 
 
 
 
Has consent been obtained?   


Name of staff member who contacted the complainant: 


Date of contact:   


Summary of discussion: 
 
 
 
It was agreed that the following issues would be investigated: 
 
1. 
2. 
3. 
4. 
Outcome the client is seeking (i.e. apology, explanation): 
 
 
 
 
Agreed plan for addressing the issues: 
 
Agreed timescale for response: 
 
Agreed feedback following investigation:  
 
Client informed about ICAS?    
Client informed about any other support agencies? If yes please state which: 
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18. Appendix C 
 
 
 
 
 


Consent Form for Provider Complaints 


Full name of complainant:  


Address:  


  


  


  


Contact number:  


 
I give my permission for South Tyneside Clinical Commissioning Group to forward 
my complaint to ……………………………………., who will then investigate and 
respond to my complaint in accordance with the NHS complaints procedure. 
 
Signature of complainant:  


Date:  
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19. Appendix D 
 


Recording of Equality and Diversity Information for Patients/Complaints 
 
In line with other NHS organisations, South Tyneside Clinical Commissioning Group 
collects information about the ethnicity, age, gender, disability and religion/belief of 
complainants and patients.  This information can help us to plan and commission 
NHS services to meet the needs of the community and to ensure that everyone has 
equal access to healthcare. 
 
Please note we are not asking about your citizenship or nationality, but the ethnic 
group to which you feel you belong to. 
 
All information we receive will be used and treated with the strictest confidence.  
Should you wish to include your name, please be assured that any planning 
information on general release will be used in an anonymous format.  The 
completion of this form is entirely voluntary but your information will help us plan and 
commission better NHS services and health care.   
 
I would like to assure you that the level of care and treatment you receive from NHS 
Services will not be affected by your decision to complete this form. 
 
If you have any queries about completing this form, please contact the NECS senior 
officer clinical quality.  Otherwise, please complete the form below by ticking the 
boxes that you feel are appropriate to you.        
 
Ethnicity: 
 
I would describe my ethnic origin as follows: 
Asian or Asian British 
 Bangladeshi 
 Indian 
 Pakistani 
 Any other Asian   background 
 
Black or Black British 
 African 
 Caribbean 
 Any other Black  background 
 
Mixed 
 White & Asian 
 White & Black African 
 White & Black Caribbean 
 Any other mixed background 


White 
 British  
 Irish 
 Any other White background 
 
Other Ethnic Group 
 Chinese 
 Any other ethnic group 
 
 I do not wish to disclose my ethnic origin 
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Age: 
 
Please select which age group you belong to 
 
 under 16 


 
 17 - 25 


 25 - 30  30 -40 
 40 - 50  50 – 60 
 60 – 70  over 70 


 
 
Gender: 
 
Please select the option which best describes your sexuality 
 
 Lesbian 
 Gay 
 Bisexual 
 


 Heterosexual 
 I would rather not answer 
 


 
Disability: 
 


Do you consider yourself to have a 
disability? 


 
 Yes           
 No 
 
 I do not wish to disclose this information 
 


 
Religion/belief:   
 
Please indicate you religion or belief 
 
 Atheism   
 Buddhism   
 Christianity  
 Islam  
 Jainism 
 Sikhism 
 Other 
 


 
 Judaism 
 Hinduism 
 I do not wish to disclose my religion/belief 


 
Thank you for completing this form.  It can now be returned to the NECS senior 
officer clinical quality in the Freepost envelope supplied. 
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20. Appendix E 
 
Procedure for Handling Unreasonable and/or Persistent Complainants or PALS 


Clients 
 
1. Introduction 
 


1.1 Unreasonable and/or persistent complainants can be a significant 
problem for the NHS.  The difficulty in managing such complainants 
places a strain on time and resources and can cause undue stress for 
staff who may need support.  NHS staff are trained to respond with 
patience and empathy to the needs of complainants but there are times 
where there is nothing further that can be done to bring a real or 
perceived problem to resolution. 


 
1.2 It is also recognised that a persistent complainant should be protected 


by ensuring that they receive a response to all genuine grievances and 
are provided with details of independent advocacy.  The Parliamentary 
and Health Service Ombudsman (PHSO) also clearly sets out the 
responsibility on NHS trusts to ensure that it deals with people and 
issues objectively and consistently and that all decisions and actions 
are appropriate and fair. 


 
1.3 Complaints are processed in accordance with the NHS complaints 


procedure and every effort will be made to ensure that no genuine 
element of a complaint has been overlooked or inadequately 
addressed.  During this process staff will inevitably come into contact 
with a small number of complainants who require a disproportionate 
amount of time and resources whilst dealing with their complaint. 


 
1.4 This procedure will only be implemented with the full authorisation of 


the accountable officer, or a deputy in their absence.  Where a deputy 
makes the decision, the reason for the non-availability of the 
accountable officer will be recorded on the complaints file.   


 
1.5 This procedure recognises that the Patient Advice and Liaison Service 


(PALS) may also, by the nature of their work, come into contact with 
unreasonable and/or persistent clients, or those seeking to use the 
service inappropriately.  For the purposes of this procedure, the terms 
‘complainants’ or ‘complaint’ encompass any PALS client who fits the 
same criteria. 


 
2. Criteria for identifying an unreasonable and/or persistent 


complainant 
 


Complainants (and/or anyone acting on their behalf) may be deemed to be 
unreasonable and/or persistent where previous or current contact with them 
demonstrates that they have met two or more (or are in serious breach of 
one) of the following criteria: 
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2.1 Persists in pursuing a complaint where the NHS complaints procedure 


has been fully and properly implemented and exhausted.  For example 
where an investigation is deemed to be ‘out of time’ or where the 
PHSO has declined to investigate the complaint. 


 
2.2 Changes the substance of a complaint or persistently raises further 


issues or seeks to prolong contact by unreasonably raising further 
concerns or questions upon receipt of a response whilst the complaint 
is still being dealt with.  Care must be taken not to disregard new 
issues which differ significantly from the original complaint that may 
need to be addressed separately. 


 
2.3 Unwilling to accept documented evidence of treatment given as being 


factual (egg drug records, GP manual or computer records, nursing 
records) or denies receipt of an adequate response despite 
correspondence specifically answering their questions or concerns 
being provided.  This can also extend to include those persons who do 
not accept that facts can sometimes be very difficult to verify after a 
long period of time has elapsed. 


 
2.4 Do not clearly identify the precise issues that they wish to be 


investigated, despite reasonable efforts by South Tyneside Clinical 
Commissioning Group (the CCG) staff and, where appropriate, ICAS, 
to help them specify their concerns and/or where the concerns 
identified are not within the remit of the CCG to investigate. 


 
2.5 Focus on a trivial matter to an extent that it is out of proportion to its 


significance and continue to focus on this point.  Please note careful 
judgement must be used before applying this criterion as determining 
what constitutes a ‘trivial’ matter is subjective. 


 
2.6 In the course of addressing a complaint has an excessive number of 


contacts with the CCG, which places unreasonable demands on staff.  
Contacts may be in person, by telephone, letter, e-mail or fax.  
Discretion must be used in deciding how many contacts are required to 
qualify as excessive, using judgment based on the specific 
circumstances of each case. 


 
2.7 Fail to engage with staff in a manner which is deemed appropriate, for 


example repeatedly using unacceptable language, secretly recording 
telephone calls or meetings without consent of the other parties 
involved.  Refusing to adhere to previously agreed communication 
plans or behave in a threatening or abusive manner on more than one 
occasion, despite having been warned about this.  It may be necessary 
to explain to a complainant at the outset of any investigation into their 
complaint(s) that such behaviour is unacceptable and in some 
circumstances can be illegal.    
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2.8 Have harassed or been abusive or verbally aggressive, either directly 
or in-directly, on more than one occasion towards staff, their families or 
associates.  If the nature of the harassment or aggressive behaviour is 
sufficiently serious this could, in itself, be sufficient reason for 
classifying the complainant as unreasonably persistent.  Staff must 
recognise that complainants may sometimes act out of character at 
times of stress, anxiety or distress and reasonable allowances should 
be made for this.  All incidents of harassment or aggression must be 
documented in accordance with the CCG’s incident reporting 
procedures. 


 
3. Possible options for dealing with complainants or PALS 


clients prior to classifying as unreasonable and or persistent 
 


Consideration will be given as to whether any further action can be taken prior 
to classifying a complainant as unreasonable and/or unreasonably persistent.  


 
This might include: 


 
3.1 Trying to resolve matters before invoking this procedure by drawing up 


a signed agreement with the complainant which sets out a code of 
behaviour for both parties.  If these terms are not adhered to then 
consideration will be given as to whether to implement the other 
options in this section.  


 
3.2 Where no meetings with staff have been held, the relevant complaints 


or PALS manager will consider offering this as a means to dispel 
misunderstandings and move matters forward.  This option will only be 
appropriate when risks have been assessed and a suitably senior 
member of staff can be present.   


 
3.3 The NECS senior officer clinical quality will consider whether the 


assistance of a lay conciliator or Independent Complaints Advocacy 
Service (ICAS) advocate might be helpful in a formal complaint where 
this has not previously been taken up. 


 
3.4 Where multiple departments are being contacted by the complainant, 


the relevant complaints or PALS manager will consider setting up a 
meeting to agree a cross-departmental approach. 


 
4. Invoking the unreasonable and or persistent procedure 
 


4.1 When complainants have been identified as meeting the criteria 
outlined in section 2 and all possible options in section 3 have been 
exhausted the complaints or PALS manager will escalate this to the 
accountable officer.   


 
4.2 The accountable officer will consider any evidence of this behaviour 


and then make the decision as to whether to classify the complainant 
as unreasonable or persistent.   
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4.3 If the accountable officer considers that a complainant meets the 


criteria he/she will then be notified in writing of this.  Written information 
will also be copied to other parties involved in the complaint, such as 
ICAS.  


 
4.4 A record will be kept for future reference of the reasons why a 


complainant has been deemed as unreasonable and/or persistent. 
 


4.5 The accountable officer (or deputy) may decide to deal with the 
complainant in one or more of the following ways: 


 
• Once it is clear that the complainant meets the criteria outlined in 


section 2 it may be necessary to write to inform them that if their 
behaviour persists they may be classified as an unreasonable 
and/or persistent complainant.  The complainant will be provided 
with a copy of this procedure.  This letter will also be copied to other 
persons involved in the complaint such as ICAS. 


 
• Decline contact with the complainant in person, by telephone, fax or 


letter or any combination of these, providing that one form of 
contact is maintained.  It may be necessary to consider contact via 
a third party such as ICAS.  If staff members are required to 
withdraw from telephone conversations with the complainant, an 
agreed statement will be made available. 


 
• Notify the complainant in writing that the points raised have been 


responded to in full and that the CCG has tried to resolve the 
complaint but there is nothing more to add and continued contact 
would serve no useful purpose.  The complainant will also be 
notified that correspondence is at an end and any further letters 
received will only be acknowledged but not responded to. 


 
• Inform the complainant in writing that in extreme cases of 


harassment or verbal abuse, the CCG reserves the right to pass an 
unreasonable or persistent complainant to a legal representative for 
further advice. 


 
• Temporarily suspend all contact with the complainant or 


investigation of a complaint whilst seeking legal advice or guidance 
from the Parliamentary and Health Service Ombudsman. 


 
• In cases where the complaint is made against the accountable 


officer the decision about whether a complainant is persistent or 
unreasonable will be taken by the chair of the organisation. 
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4.7 Once a restriction is put in place, a letter will be issued to inform the 
complainant about the decision; what it means for their future contact 
with the CCG; how long the restrictions will remain in place; and what 
they can do to have their position reviewed. The complainant will be 
provided with a copy of this procedure. 


 
4.8 Concluding letters to complainants will be sent by recorded delivery. 


 
5. Withdrawing a persistent and/or unreasonable status 
 


5.1 Once a complainant has been determined as persistent and/or 
unreasonable there needs to be a mechanism for withdrawing this 
status at a later date.  For example if the complainant subsequently 
demonstrates a more reasonable approach or if they submit a further 
complaint for which normal complaints procedures would appear 
appropriate.  


 
5.2 Staff will previously have used discretion in recommending persistent 


and/or unreasonable status at the outset and discretion should similarly 
be used in recommending that this status be withdrawn, when 
appropriate. This decision will only be taken by accountable officer in 
conjunction with the NECS senior officer clinical quality and other 
relevant staff. 


 
5.3 Once a complainant who had been deemed persistent or unreasonable 


is no longer considered to be such, normal contact will be resumed 
with him/her and the NHS complaints procedure will once again apply. 


 
6. Requesting a review of the decision  
 


6.1 If a complainant, or someone with authority to act on their behalf, 
disagrees with the decision to classify him/her persistent or 
unreasonable, they may put their reasons in writing and address this to 
the chair of the organisation. 


 
6.2 Upon receipt of the request the chairman will reconsider the decision. 


 
6.3 The chairman will notify the complainant in writing of the outcome. 
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EXECUTIVE COMMITTEE 
THURSDAY 13 MARCH 2014 


MEETING ROOM 1, MONKTON HALL 
 


Present: Dr David Hambleton, Chief Officer (Chair of meeting) STCCG 
 Christine Briggs, Director of Operations STCCG 
 Kate Hudson, Chief Finance Officer STCCG 
 Ann Fox, Director of Nursing Quality and Safety STCCG 
 Dr Matthew Walmsley, Chair STCCG 
 Dr Jon Tose, Clinical Director, Planned Care STCCG 
 Dr James Gordon, Clinical Director, Mental Health/Learning 


Disability 
STCCG 


 Ros Whitehead, Practice Management Lead STCCG 
 Christine Shields ST Council 
 Janice Chandler ST Council 
   
Apologies: Dr Funmi Nixon, Clinical Director, Long Term Conditions STCCG 
 Joanne Moore, Commissioning & Quality Lead ST Council 
 Amanda Healy, Director of Public Health  
 Hannah Jeffrey NECS 
 Janine Ogilvie NECS 
   
In attendance: Gary Collier NECS 
 Aaron Tucker, Commissioning Manager STCCG 
 Ailsa Nokes NECS 
 Kim Teasdale, Commissioning Manager STCCG 
 Jenna Easton, Admin Officer STCCG 
 Jane Leighton, PA/Senior Administrator STCCG 


 
 Notes Actions 
1. Welcome  
 D Hambleton welcomed attendees to the meeting.  Agreed that a number of 


changes will be made to the agenda throughout the meeting. 
 


   
2. Apologies for absence  
 Noted as above.  
   
3. Declarations of interest  
 Declarations expressed from M Walmsley, J Tose, J Gordon and R Whitehead in 


relation to item 11, LES review implementation project. 
 


   
4. Minutes of last meeting – 13th February 2014  
 These were agreed as a true record.  
   
5. Matters arising  
   
 • Ann agreed to a Stand up forum updating on SIs 


• David asked for communication to be sent to all practices regarding AQP 
highlighting the importance of the process. 


• Care homes action plan - now in progress of aligning things key issues 
 


 







   
6. Chair’s information  
6.1 Mental health – confirmed that John Lawlor, currently CNTW Area Team Director 


has been appointed as the new Chief Executive of Northumberland Tyne & Wear 
NHS Foundation Trust.  Noted that an update and request to approve 
recommendations regarding the local mental health consultation will be received 
at the next Executive Committee in April. 


 


 ACTION: future agenda item - April J Easton 
   
6.2 Integration – noted that there will be a Board time out session this month in order 


to draft a vision and key principles.  A series of NHSIQ workshops have been 
planned to look at what integrated community teams may look like and that this is 
a significant piece of this work. 


 


   
6.3 Q3 assurance meeting with CNTW Area Team - preparation is underway for 18 


March meeting.  Discussion will focus on planning arrangements for the next 5 
years and include an update on the Pioneer Bid. 


 


   
7. Quality & performance update  
7.1 Quality  
  


Ann outlined the highlights from within the quality report including key 
achievements and potential risks. 


• Mortality – long conversation at last QSG around tools being very blunt, 
but will be in public domain. Some targeted work has been carried out 
in Northumbria.  More proactive case review following any deaths is 
carried out in some trusts. 


• Request to share previous piece of work undertaken before any further 
detailed work to be undertaken on our behalf – AF to report back via 
QRG. 


• SIs – receiving some consistent reporting now, once we have what the 
themes are suggested we can explore a key theme once a quarter.  
Presentation re slips, trips and falls to be received for information at the 
next Executive Committee. 


• Friends and Family –Independent review being undertaken nationally, 
STFT has been selected as part of this work. 


• Quality walkabouts at STFT – dates now in place with CCG 
representatives attending. 


• Continuing Health Care – The Contract Operational Group had raised 
concerns related to quality and safety. The STFT Director of Nursing 
volunteered to deliver a clinical presentation at the next meeting of the 
QRG to provide clarity and around this issue.  


 


   
7.2 Performance  
 G Collier updated the Executive Committee as follows:-  
 Provider management – finance and activity  
 South Tyneside acute contract is £805k over contracted level.  Reported that  
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month 10 has seen continuous growth in elective activity, with cumulative over 
performance of £385k, and increase of £129k since last month.  Non elective 
inpatients activity has increased in month 10, reducing the underperformance by 
£112k this month.   


   
 City Hospitals Sunderland continues to experience significant data difficulties 


following the implementation of the PAS system; however issues are starting to be 
resolved.  Noted still seeing pressure across the system. 


 


   
 Gateshead Health NHS FT is also continuing to experience data difficulties 


following the implementation of the PAS system; monitoring processes are in 
place.  As of January still unable to reconcile matters with the FT. 


 


   
 Noted that there is difficulty across the board with all FTs in relation to elective 


and non elective activity.  For example, NEAS – 1066 incidents per day, year to 
date on average, across the region; however February has seen activity increase 
in excess of 1100 incidents per day. 


 


   
 As at month 8, Newcastle Hospitals contract position has changed significantly 


following the quarter 1 validation undertaken with the provider, with the position 
now reported as £237k over contract.   


 


   
 North East Ambulance Service contract continues to experience significant over 


performance attributable to other CCG areas.  South Tyneside CCG are 
approximately in line with contracted activity levels, £14k under, however, we  
contribute significantly to the regional risk share in relation to overall contract 
performance, resulting in a financial pressure of £104k.   


 


   
 Provider management performance  
 % of patients treated within 62 days of an urgent GP referral for suspected Cancer 


– continues to be RAG rated as Amber due to historic performance, however 
performance year to date has been very good for STCCG.  % of patients treated 
within 62 days of referral from an NHS cancer screening service – continues to be 
red, with 4 out of 5 patients seen in time. 


 


   
 Friends and Family – South Tyneside NHS Foundation Trust have seen an 


excellent improvement in the response rate for A&E moving from 6.7% in 
September to 19.2% in October. 


 


   
 Noted City Hospitals Sunderland is experiencing pressure in relation to their A&E 


target.  Gateshead FT – reported 1 breach of 52 weeks although this is not a 
STCCG patient; dashboards will be refreshed once further information has been 
received. 


 


   
 A Tucker reported that C Diff objectives for next year have increased being one 


case for the CCG and one case for the Foundation Trust. 
 


   
 QP dashboard – explained that Gateshead data is creating difficulties in terms of 


double counting activity.  Confirmed that the Data Quality Group is undertaking a 
progress update.  Suggested need to raise with the Area Team re data flows used 
for QP. 


 


   
 IAPT - access has missed the target for Q2 with 5.7% against a threshold of 6.0% 


however recovery rate has been achieved with 53.4%.  Agreed an action plan is 
required. 


 


   
8. Finance  
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 K Hudson reported that the 2013/14 planned financial performance for South 
Tyneside CCG is a surplus of £2.233m.  The CCG reported year to date surplus 
and forecast performance for the ten months ended 31stJanuary2014.  The 
forecast position has deteriorated to delivery of 0.43% surplus. 


 


   
 The Executive Committee noted the risks going forward as follows:-  
 • Activity levels with our main providers continue to be a concern - discussions 


about year-end settlements are well underway; 
 


 • non-elective activity flows into Newcastle are an ongoing issue for the CCG;  
 • City Hospitals Sunderland remains a medium risk due to the implementation of 


a new patient information system; a position for 2013/14 has now been agreed 
that appropriately reflects activity at the Trust; however audiology was not 
reflected properly throughout the year although this has now been rectified. 


 


 • Prescribing data indicates an overspend to year end, however the position has 
deteriorated significantly this month; advised that there has been an error in 
the forecast position provided by the PPA therefore the CCG has understated 
pressures which in turn will impact on the overall surplus expected to deliver; 


 


 • Continuing Healthcare - forecast expenditure from the local authority suggests 
that the CHC costs for the year will be significantly higher than anticipated; 


 


 • QIPP programmes – noted information has not been robust.  
   
9. Case for Change – Urgent Care Hub  
 A paper was received providing an update on the review of urgent care services 


and the potential development of an urgent care acute hub in 2014/15, 
highlighting the challenges with the current delivery model and outlining the 
potential structure within a single urgent care hub. 


 


   
 C Briggs reported that in 12/13 63% of patients who attended A&E were 


discharged and required no further follow up or follow up by a GP.  57% of 
attendees were given verbal or written advice and required no further treatment.  


 


   
 Noted that current urgent care services in South Tyneside include:  
 • NHS 111 


• 39 Pharmacies  
• 28 General Practices 
• Community Nursing Teams such as Urgent Care Teams / Intermediate Care Tea  
• Jarrow Walk in Centre 
• GP out of hours services  
• South Tyneside A&E Department 


 


   
 Annual urgent care activity was noted.  It was explained that the development of 


an integrated urgent care model will provide universal access to high quality 
urgent and emergency care services 24/7.  This model will be entirely patient 
focused and would ensure the delivery of a seamless service for patients. 


 


   
 Explained that colleagues are looking at making visits to York and Blackpool 


where they have already established successful models. 
 


   
 Confirmed that a project group has been established and will meet for the first 


time on 27 March; the group will oversee the development of the service model.  
Suggested that public health should be engaged in the project group work for dual 
diagnosis.  Pharmacy services are also deemed to be key – C Briggs confirmed 
that discussions are taking place with the Local Pharmacy Committee shortly. 


 


   
 The number of Walk in Centre attendances per GP practice was raised and it was 


requested this information is circulated to the Executive Committee along with the 
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number of repeat attendances out of the overall numbers.   
 ACTION: C Briggs to raise request with H Jeffrey C Briggs 
   
 Discussion took place around good triage being important, needing to be of the 


highest quality which is key to making this model successful and ensuring the 
benefits are seen. 


 


   
 Agreed that is also a need to ensure that there is patient engagement around our 


service model. 
 


 The Executive Committee acknowledged the content of the report and approved 
the direction of travel and governance arrangements set out. 


 


   
10. Whistleblowing policy  
 C Briggs reported that an amendment has been made to this policy to include  


reference to the Enterprise and Regulatory Reform Act 2013. 
 


   
 The Executive Committee acknowledged this addition and agreed to approve and a  


the policy. 
 


   
11. LES review implementation project  
 A paper was received giving a progress update on the implementation of the 


outcome of the Local Enhanced Services (LES) review. 
 


   
 Confirmed that all specifications have been signed off and NHS standard 


contracts have been worked up. 
 


   
 Patient Transport Service and INR are now both live; NECS are managing the 


process and are to schedule a 12 month extension; NECS are working with 
provider management to vary the contract to bring it up to date. 


 


   
 Perth Green procurement – the specification has been developed and agreed.  


The next phase is underway.  A query was raised around where Perth Green fits 
with the wider contract and agreed that there a need to consider the health 
component for the future – confirmed only going out for 1 year. 


 


   
 Minor surgery – reported review is being undertaken.  
   
 As some contracts have moved across to the Local Authority it was suggested 


that discussion takes place with public health colleagues to ensure contracts are 
consistent.  J Chandler to discuss further with NECS colleagues. 


 


   
12. Future proposals for IAPT service  
 The Executive Committee were reminded that a key part of this review is the 


investigation of current provision of psychological services and the identification of 
the gaps in order to determine the effectiveness of what is provided and therefore 
a decision is required on how to progress services in South Tyneside. 


 


   
 Noted that primary care mental health services, incorporating IAPT in South 


Tyneside are provided by South Tyneside Hospital NHS Foundation Trust and 
has never been subject to a competitive tender. 


 


   
 Explained that 15% of the population should be accessing IAPT services.  A 


diverse range of services in the locality has been encouraged and successful in 
relation to integration and as part of this project a Single Point of Access has been 
established – a review of this pilot will take place on 14th March.  However, it was 
reported that there has been no evidence of significant progress towards the 
access target. 
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 Provider conversion rates from Referral to Access in South Tyneside are low in 


comparison to other providers – reaching 50.8%, therefore there is a need to drive 
up referrals. 


 


   
 It was suggested that there are no specific themes in terms of barriers around 


access but, for example, it could be around where the therapy takes place; noted 
self referrals have proved to increase numbers; however an improvement by 
approximately 30% is required in order to meet the target. 


 


   
 Agreed need to continue to raise mental health services profile, while the provider 


also needs to be proactively promoting the service. 
 


   
 Following discussion around the potential options presented, acknowledging the 


pros and cons attached to each option, the Executive Committee agreed option 3 
will be supported which will help strengthen the third sector involvement. 


 


   
 The Executive Committee also wished to acknowledge the excellent content of 


the report produced. 
 


   
13. Mandatory training process for CCG 2013/14  
 K Teasdale, Commissioning Manager attended to outline the proposed statutory 


and mandatory training for South Tyneside CCG for 2013/2014 and to seek 
approval from the Executive Committee for implementation and support to all 
members of staff to complete the necessary mandatory training modules and to 
ensure that the CCG maintains its statutory responsibilities with regards to staff 
training. 


 


   
 Explained that mandatory training is defined as training that is deemed essential 


for the safe and efficient functioning of the organisation and/or the safety and 
wellbeing of individual members of staff.  Noted that training will be monitored to 
ensure that staff complete in a timely manner. 


 


   
 A Fox suggested that as Basic Life Support training is not easily accessible that 


perhaps it should form part of the statutory and mandatory training programme; 
noted by the Executive Committee. 


 


   
 The Executive Committee endorsed the recommendations.  
   
14. Procurement strategy for INR  
 Sharon Pierson, Procurement Officer (NECS) attended to inform the Executive 


Committee of the proposed procurement and evaluation strategy for the Community 
Based Anticoagulation Stabilisation, Monitoring and Dosing Service for Non-Complex 
Patients and request approval of the proposed strategy and contract term which in 
turn will increase choice for patients and provide care closer to the patients’ home. 


 


   
 S Pierson advised that an advert will be released on 17 March inviting potential 


providers to a bidder event which will be held during the last week of March 2014.  
In terms of the process the Executive Committee agreed that they are comfortable 
that any potential provider can have sight of the paper.  Information will be 
circulated widely, including GP practices. 


 


   
 In terms of specification, communication between service provider and prescriber, 


it was confirmed that data will be sent on a monthly basis to GP practices. 
 


   
 The Executive Committee approved the recommendations set out.  
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15. Planning update  
 A presentation was received from C Briggs outlining progress that has been made 


for the CCGs five year plan and the two year planning submission to NHS 
England.  


 


  
 New trajectories were noted.  
   
 Explained that a number of engagement sessions have taken place with partner 


organisations. 
 


   
 K Hudson reported that the first draft of the financial plan has been submitted, no 


feedback has been received as yet.  Agreed discussion will take place at the next 
informal executive committee on 27 March. 


 


 ACTION: J Leighton to note J Leighton 
   
16. Audit – progress against the organisational development plan  
 C Briggs presented the CCGs organisational development plan on a page which 


is based on the organisations vision, noting key enablers and key linkage to the 
NHS England assurance domains which set out the CCGs priorities for 
development. 


 


   
 Noted year one action/delivery plan which articulates the domain areas, lead 


responsibility and completion date. 
 


   
 The Executive Committee endorsed the action plan.  Any comments to be 


directed to C Briggs.  It was agreed that a progress update will be received in 
three months time. 


 


 ACTION: future agenda item – June J Easton 
   
17. Obesity review and implication of services  
 Sue Collins, Promoting Health Engagement Lead, attended to provide an update 


on what services will be available as from 1st April 2014 which is as a result of the 
review of obesity services, including a value for money audit which was also 
carried out with key providers. 


 


   
 As a result, key findings from the obesity review identified a number of 


recommendations relating to specific services, such as the intention to review, 
decommission and renegotiate contracts. 


 


   
 Discussions are ongoing between the local authority, CCG and NHS England in 


terms of implications. 
 


   
 Next steps are scheduled updates with the CCG, Practice Managers and 


education sessions; ongoing consultation on Change4Life model and working with 
providers to streamline the process to ensure full alignment to C4L model.  Noted 
that exercise referral will be looked at next year in terms of CCG responsibility as 
it is linked to long term conditions. 


 


   
18. Review of carers services in South Tyneside  
 Some queries raised, therefore agreed a more detailed discussion will take place 


at the next informal executive committee on 27 March when clarification of queries 
will be received. 


 


 ACTION: J Leighton to note J Leighton 
   
19. Contract Operational Group – minutes of 29 January  
 Received and noted for information.  
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20. Any other business  
 None to report.  
   
 Date of next meeting  
 Thursday 10th April, 9.00 am, meeting room 1, Monkton Hall  
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NHS Public 


Enclosure  01 
Agenda item  2014/029 


 
 


 
Governing Body 


 
Thursday 20 March 2014 


10:00 – 12:00 
 


Bede’s World, Church Bank, Jarrow, NE32 3DY 
 
Present: 
 
Dr Matthew Walmsley Chair, South Tyneside Clinical Commissioning 


Group (STCCG) 
Dr David Hambleton  Chief Officer, STCCG 
Mr Stephen Clark   Deputy Chair and Lay Member, STCCG 
Mr Paul Morgan   Lay member, STCCG 
Dr Vis Nathan   Elected GP member, STCCG 
Ms Kate Hudson   Chief Finance Officer, STCCG 
Mrs Christine Briggs  Director of Operations, STCCG 
Mrs Ann Fox    Director of Nursing, Quality & Safety, STCCG 
Dr Tarquin Cross   Secondary Care Consultant, STCCG 
Ms Amanda Healy   Director of Public Health, South Tyneside Council 
Mrs Helen Watson Corporate Director of Children, Adults and 


Families, South Tyneside Council 
 
In Attendance: 
 
Mrs Liane Cotterill Senior Governance Manager and minute taker, 


North of England Commissioning Support Unit 
(NECS) 


Mrs Kerry McLean Senior Governance Officer and minute taker, 
NECS 


 
2014/001  Welcome and Introductions 
 


The Chair welcomed those present to the South Tyneside Clinical 
Commissioning Group (CCG) Governing Body meeting and 
introductions were made. 


 
2014/002 Apologies for Absence 
 


Apologies were received from Mr Jeff Gosling, Lay member, STCCG 
 
2014/003 Declarations of Interest 
 


The Chair made a declaration for himself and the Dr Vis Nathan in 
relation to item 2014/015 LES Review update report as GPs in the 
borough. 


 







 


 
 
2014/04 Minutes of the meeting held on 19 December 2013 
 


The minutes of the meeting held 19 December 2013 were accepted as 
an accurate record. 


 
2014/005 Matters Arising 
 


There were no matters arising discussed. 
 
2014/006 Question Time 
 


Members of the public present were asked for any questions.  No 
questions were asked. 


 
2014/007 Chief Officer’s Information 
 


The Chief Officer provided an update in relation to the Mental Health 
Public Consultation and confirmed that it had closed on Monday 17 
March 2014.  The Governing Body noted that a report was currently 
being prepared and would be presented to the Executive Team in April 
and the Governing Body in May 2014.  The Chief Officer acknowledged 
that the public consultation meetings had been well attended. 


 
The CCG had met with the Area Team as part of their formal 
assurance.  The Chief Officer highlighted that the meeting was 
overwhelmingly positive and the Area Team were very complimentary 
of the work in progress and partnership that had been established with 
other organisations, such as the local authority. 


 
The Chief Officer announced that John Lawlor from the Area Team had 
been appointed as Chief Executive of NTW Mental Health Foundation 
Trust and also that the post of Chief Executive of NEAS would be out 
for external recruitment soon. 


 
In relation to financial year-end the Chief Officer acknowledged the 
hard work which had gone into the preparation of the final accounts 
which would soon be completed he gave personal thanks to the 
finance team. He also highlighted that the CCG faces many financial 
challenges due to volatility of unplanned pressures.  


 
The Governing Body NOTED the Chief Officer’s Information. 


 
2014/008 Quality, Patient Safety and Risk Committee Highlight Report 
 


The report and appended minutes provided information from the 
QPS&R Committee held on 12 December 2013 and assurance that 
appropriate actions were being taken to ensure any risks to patients 
were being managed appropriately. 
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The Director of Nursing, Quality and Safety summarised key points 
from the meeting, these being: 


 
• A robust process was in place to manage Serious Incidents (SIs). 


 
• South Tyneside Foundation Trust was one of sixteen Trusts 


nationally to publish data in relation to ‘Patient Harms’ which was 
now available on the Trusts website. 


 
• Although the CCG were above target for HCAIs, work was 


continuing to improve as a result of national benchmarking and it 
was also reported that trajectories for 2014/15 had been lowered. 


 
The following key risks were highlighted; 


 
• Business Continuity risk in relation to management of Serious 


Incidents and complaints. 
 


• Quality of care within non-NHS care homes remains a concern 
however robust collaborative working arrangements were in place 
with partners. 


 
Elected GP Member queried if there was a forum for Care Home staff 
to receive training or discuss any issues such as Keogh and Francis; in 
response to this the Director of Nursing, Quality and Safety clarified 
that Care Homes could sign up to an education provider for training 
and that the CCG, as commissioners of a service, would expect 
assurance that care home staff were aware of Francis outcomes and 
educated appropriately. 


 
Elected GP Member suggested that formal clinical input would be 
beneficial; in response to this the Chief Officer explained he had 
attended a Care Home meeting where staff discussed issues and good 
practice and that the meeting was an opportunity, for clinicians from the 
CCG,to become involved.  The Director of Nursing, Quality and Safety 
encouraged clinicians to report any issues as soft intelligence which 
helped to identify themes and prompt visits to care homes. 


 
The Chief Officer assured the Governing Body that care homes were 
now being involved in integrated community teams and nursing teams 
were now going into care homes. 


 
The Director of Nursing, Quality and Safety announced the 
appointment of Dr Dawn Elliott, GP lead for children’s safeguarding 
and informed that CCG was in the process of recruiting a GP lead for 
adult safeguarding. 


 
The Governing Body NOTED the Report 
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2014/009 Francis Action Plan 
 


The Director of Nursing, Quality and Safety explained that an action 
plan had been developed following the publication of ‘Hard Truths’ 
which endorsed the 16 recommendations which related directly to 
commissioners in the initial Francis report. 


 
The Director of Nursing, Quality and Safety drew the Governing Body’s 
attention to recommendation 123 within the action plan and advised 
that actions rated amber were expected to change to green in Q1 of 
2014/15 and that additional assurance was provided within the Internal 
Audit Report regarding response to the Francis inquiry. 


 
The Deputy Chair highlighted that the action plan referred to 
announced visits and queried if the CCG were aware of any plans for 
unannounced visits; in response to this the Director of Nursing, Quality 
and Safety clarified that there were no unannounced visits planned as 
the priority was to work with providers and that the CCG would work 
with Healthwatch in relation to ‘Enter and View’ visits. 


 
The Chair queried where complaints were in relation to the action plan; 
in response to this the Director of Nursing, Quality and Safety 
confirmed that complaints would be included in the action plan going 
forward. 


 
The Chief Officer acknowledged the work which had gone into the 
action plan and in particular the work carried out regarding care homes. 


 
The Governing Body NOTED the Action Plan 


 
2014/010 South Tyneside Finance Report Month 10 
 


The report gave an overview of the financial position for the ten months 
ended 31 January 2014 and provided an indication of the outturn 
position for the 2013/14 financial year.  It also provided assurance to 
the Governing Body on delivery against key financial performance 
targets in 2013/14. 


 
The forecast for the CCG on commissioning budgets is an under spend 
of 0.43% rather than the required 1%.The Chief Finance Officer 
pointed out that the planned financial performance for 2013/14 was a 
surplus of £2.233m; however the position had deteriorated to delivery 
of 0.43%.   


   
Key areas of risk were highlighted, as follows; 


 
Newcastle Hospitals NHS Foundation Trust over performance had 
reduced significantly but was £300k over budget.  
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There was a forecast of £800k overspend for Prescribing but there had 
been an increase in month 11 data due to an amended PPA forecast 
following an error by the NHS Business Services Authority. 


 
The Chief Officer acknowledged that financial pressures were difficult 
to plan and manage.  


 
The Governing Body NOTED the report. 


 
2014/011 2014/15 Draft Budgets 
 


The Chief Finance Officer highlighted that due to the commissioning 
round for 2014/15 not being completed, the proposed budgets were 
indicative and would be refined in April and final budgets would be 
presented to the Governing Body in May 2014. 


 
The Governing Body was informed that the draft budgets for 2014/15 
were based on allocations and rules published by NHS England in 
December 2013. 


 
The Chief Finance Officer drew the Governing Body’s attention to 
appendix 1 and advised that the funding pot was dependant on 
outcome of contract negotiations and therefore figures may be adjusted 
for final budgets. 


 
Key financial risks were highlighted, as follows; 


 
The CCG had experienced some pressures in relation to 
commissioning budgets.  The CCG had allocated growth funding to 
contracts to commission a higher level of activity for 2014/15 and would 
be factored in to contract negotiations. 


 
For the draft budgets the prescribing allocation had not been 
increased, however the Prescribing team had advised the CCG that the 
forecast growth in prescribing costs would be approximately 5% in 
2014/15 and that the CCG would expect to make an efficiency saving 
against this level of growth. 


 
The budget allocation for NHS Property Services had been set based 
on invoicing during 2013/14 which was a prudent approach as NHS 
Property Services could not invoice according to actual cost and using 
2013/14 allocations as a guide.  The Chief Finance Officer highlighted 
that the CCG expected that once NHS Property Services had moved to 
billing based on actual cost the charge to the CCG would be circa 
£1.6m lower. 


 
The CCG must use 2.5% (£5.6m) of its allocation on a non-recurrent 
basis; this would be split into two areas, 1% to support the Better Care 
Fund for 2015/16 and 1.5% that the CCG could determine locally. 
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The CCG has a small running cost allocation which would need careful 
monitoring throughout the year as the CCG was not permitted to 
overspend on this allocation. 


 
The Chief Officer requested that the Governing Body be kept updated 
on progress in relation to NHS property Services budget allocation. 


 
The Governing Body APPROVED the 2014/15 Draft Budgets. 


 
2014/012 Performance Report 
 


The Director of Operations updated the Governing Body with the 
performance at CCG level for NHS Constitution Indicators, CCG 
Outcome Indicators and CCG Quality Premium.  The report provided 
threshold, actual and year-to-date performance with a trend-line based 
on the last four available data points. 


 
The Governing Body noted the following issues in relation to 
constitution indicators; 


 
A percentage of patients treated within 62 days of an urgent GP 
referral for suspected cancer continued to be RAG rated as amber due 
to historic performance, however YTD performance was on target. 


 
A percentage of patients treated within 62 days from an NHS cancer 
screening service had been RAG rated red as 4 out of 5 patients had 
been seen, however 1 patient was delayed due to patient choice. 


 
The Director of Public Health added that a recent premature death 
workshop had focused on cancer.  


 
The Governing Body noted the following issues in relation to CCG 
outcome indicators; 


 
Targets had been missed for Q2 in relation to IAPT access with 5.7% 
against a threshold of 6.0%, however recovery rate had been achieved 
with 53.4%. 


 
The Director of Operations drew the Governing Body’s attention to the 
CCG performance indicators and explained that some information was 
missing from the report as data had not been received. The Governing 
Body was assured the information would be included in the next report 
in May. 


 
The Director of Operations advised the Governing Body that due to an 
uptake in numbers for the Friends and Family test scores had gone 
down and may impact on quality premium and numbers needed to 
increase. 
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The Corporate Director of Children, Adults and Families highlighted 
that teenage pregnancy rates had improved in the area. 


 
The Governing Body NOTED the report. 


 
2014/013 Planning round 2014/15 Commissioning Intentions, 2 and 5 year 


plan updates 
 


The Director of Operations informed the Governing Body that the 
Commissioning Intentions for 2014/15 had been published and work 
was ongoing in relation to developing the 2 and 5 year plans. 


 
Cancer, Respiratory disease and cardiovascular disease (CVD) had 
been identified as key areas for potential improvement which the CCG 
needed to focus on going forward within 5 year plan. 


 
The Director of Operations drew the Governing Body’s attention to the 
objectives set out in the CCG operational plan on a page for 2014/15 
and explained that they were the CCG’s 2 year programmes. 


 
The Governing Body noted that the South Tyneside Integration Board 
had identified the following four key transformational schemes as 
vehicles to integration; 


 
• Integrated Community Teams 
• Self Care – Pioneer status 
• Change for Life Programme 
• Integrated Care Services Hub 


 
The CCG aims to increase elective productivity by 20% and reduce 
non-elective activity over five years as part of ‘Everybody Counts 
planning guidance’. 


 
The Director of Operations assured the Governing Body that the CCG 
was on track with submission timeframes for plans.  


 
The Deputy Chair queried if the integrated hub would be virtual or 
actual service; in response to this the Corporate Director of Children, 
Adults and Families clarified that the integrated hub would be an actual 
physical service and would be out for tender with an outcome expected 
in July 2014.  The Deputy Chair queried if the integrated hub could be 
used as a nursing base; in response to this the Corporate Director of 
Children, Adults and Families agreed it was potential for consideration. 


 
The Governing Body NOTED the update. 
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2014/014 Planning round 2014/15 Contract round update 
 


The Chief Finance Officer highlighted that although guidance stated 
that contracts needed to be signed off by 28 February 2014, this had 
not happened.  This was due to the detail required in main acute 
contracts. 


 
The Governing Body noted that NTW FT and NEAS contract had been 
agreed and that South Tyneside FT had not been agreed but the CCG 
were expecting it to be imminently as there were no major ‘sticking 
points’.   


 
The Chief Finance Officer explained that Gateshead Health FT contract 
had been delayed as there had been an issue with information systems 
which caused duplication of data. This had made it difficult to define 
detail for the contract. 


 
The Governing Body NOTED the update. 


 
2014/015 LES review update report 
 


The Chief Officer presented the report and asked the Governing Body 
to approve the approach the CCG had taken in relation to procurement 
decision. 


 
The Chief Officer highlighted and gave assurances that GP input was 
necessary and used when reviewing services but stressed that GPs 
were not involved in the decision making part of the process and that 
NECS were reviewing current LES on behalf of CCG. 


 
The Governing Body NOTED the update report 


and APPROVED the approach. 
 
2014/016 Director of Public Health Annual Report 
 


The Director of Public Health presented an update on the Annual 
Report and highlighted that the priority of the JSNA was to engage with 
community groups and that the LA had spoken to nearly 3000 people 
in relation to health and wellbeing. 


 
The following three case studies had been identified based on the 
three themes from the JSNA 
• Health Improvement – Change 4 Life Integrated Wellbeing Service 
• Health Protection – Measles and Emergency Preparedness and 


Response 
• Health Care Quality – Integration of Health and Social Care 


 
Key recommendations were highlighted, as follows; 
• Increase focus on social influences on health, such as transport 
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• Ensure equity of screening programmes as it was found they were 
not being accessed. 


 
The Governing Body noted that the first iteration of the Better Care 
Fund had been signed off by the Health and Wellbeing Board. 


 
The Corporate Director of Children, Adults and Families announced 
that the Director of Public Health and her team had won a national 
award and gave credit to the team for their hard work. 


 
The Corporate Director of Children, Adults and Families informed that 
she had attended a regional Government Conference and gave input 
on pioneering programme of integration which was well received. 


 
The Governing Body noted that the Children and Families Bill had been 
agreed on Monday 17 March 2013 at Parliament and was now the 
Children and Families Act 2014. 


 
The Governing Body NOTED the report. 


 
2014/017 Board Assurance Framework 
 


The Director of Operations presented the Board Assurance Framework 
and reminded the Governing Body that they had approved the first draft 
of the Board Assurance Framework with the caveat that it required 
further development in October 2013.  Work had progressed and the 
document was more comprehensive and was now fully aligned with 
CCG strategic objectives. 


 
The Governing Body noted that the purpose of the framework was to 
enable the Governing Body to consider and ensure effectiveness of 
assurance arrangements for managing risks to strategic objectives. 


 
The Governance Lay Member observed that the level of assurance 
was good and acknowledged it was difficult to manage assurances 
when there are so many unpredicted changes. 


 
The Governing Body APPROVED the Board Assurance Framework 


 
2014/018 Annual Governance Statement 
 


The Chief Officer presented the draft Annual Governance Statement 
and explained that it was a statutory requirement of the CCG and in the 
interests of good corporate governance to develop the statement using 
guidance given, however the CCG hoped to make the final version 
more personal. 


 
The Chief Officer highlighted that it was important to recognise that the 
CCG had developed during its first six months and that more mature 
reporting systems were in place.  It was also intended that the terms of 
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reference for Executive Committee would be reviewed to better reflect 
these developments.  In addition, a responsibility of the QPSR 
Committee was risk, however it had been suggested that Audit 
Committee may take oversight, although a final decision would come to 
Governing Body for approval.  


 
The Governance Lay Member seconded that the Annual Governance 
Statement should be personal to the CCG.  The Deputy Chair agreed it 
would be appropriate to review all Terms of Reference for the 
Committees. 


 
The Chair suggested that the relationships of the Council of Practices 
be included within the Annual Governance Statement. 


 
The Governing Body APPROVED the  


Draft Annual Governance Statement 
 
2014/019 Business Continuity Plan 
 


The Director of Operations presented the Business Continuity Plan 
(BCP) to the Governing Body and requested approval. 


 
In relation to service priorities, it was proposed that the following be 
moved from ‘vital’ to ‘necessary’; 


 
• Complaints handling – Quality and Patient Safety. 
• Responding to correspondence e.g. FOIs, MP letters. 


 
The Governance Lay Member queried the cost for responding to 
incidents and the impact it had on budget reserves; in response to this 
the Chief Finance Officer confirmed that responding to incidents would 
be managed using non-recurrent funds. 


 
The Chair suggested that in some instances individual funding 
requests require an urgent decision outside of panel, therefore 
requested that this be labelled as a ‘critical’ service priority; the Deputy 
Chair seconded this notion. 


 
The Director of Nursing, Quality and Safety referred to the Business 
Impact Analysis on page 13 and requested that under key staff, ‘if 
required’ be removed as it was essential for a member of the NECS 
Quality team to carry out key functions.  


 
The Senior Governance Manager requested Subject Access Requests 
be added to the BCP as a ‘necessary’ service priority. 


 
The Governing Body ADOPTED the Business Continuity Plan  


subject to discussed amendments being made. 
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2014/020 Information Governance Strategy 
 


The Director of Operations presented the Information Governance 
Strategy and requested approval from the Governing Body. 


 
The Governing Body noted that the Strategy was an overarching 
document which outlined the approach the CCG needed to provide a 
robust Information Governance framework in order to fulfil their overall 
objectives and was key evidence for the Information Governance 
Toolkit. 


 
The Governing Body ENDORSED the  


Information Governance Strategy. 
 
2014/021 Sealing of documents 
 


The Chief Officer presented the sealing of documents report. 
 


The Governing Body NOTED the report 
 
2014/022 Executive Committee minutes of meeting held on 5 December 


2013 
 


The minutes of the meeting were accepted.  
 
2014/022 Executive Committee minutes of meeting held on 9 January 2014 
 


The minutes of the meeting were accepted.  
 
2014/022 Executive Committee minutes of meeting held on 5 February 2014 
 


The minutes of the meeting were accepted.  
 
2014/023 Any Other Business 
 


There was no other business discussed. 
 
2014/024 Question Time 
 


A query was raised by a member of the public in relation to the 
Integrated Care Hub and if Diabetes care would be included; in 
response to this the Corporate Director of Children, Adults and 
Families clarified that the Hub was intended for more Dementia 
services and Diabetes services offered if it was a patient’s secondary 
condition.  The member of the public added that previously within 
commissioning intentions in 2006 it was intended to have more 
Diabetes centres in the community. The Chair acknowledged this 
comment and suggested services may be ‘virtual’ but may also be 
picked up within the Change 4 Life Programme with Public Health. 
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2014/025 Date and time of next meeting 
 


The next meeting of the Governing Body will be held on Thursday 15 
May 2014, 10:00 – 12:00, at Bede’s World, Church Bank, Jarrow, 
NE32 3DY. 


 
The meeting closed at 11.45am 
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1. Introduction 
 
This paper provides Board members with a progress update on the 2014/15 planning 
cycle. It follows on from the update submitted in March and outlines the current situation 
regarding submission of the Better Care Fund, as well as the South Tyneside system five 
year plans.      
 
2. Integrated Care - Better Care Fund 
 
In June 2014 the Department of Health announced it was planning to release a £3.8bn 
Better Care Fund (BCF) (formerly the Integration Transformation Fund). The BCF is a 
single pooled budget to support health and social care services to work more closely 
together in local areas. Each area was tasked with developing a BCF plan in order to 
support the increased delivery of care in the community and a subsequent reduction in 
activity in secondary care. 
 
Against the backdrop of the South Tyneside integrated vision and principles, STCCG is 
working with partners and providers, via the South Tyneside Integration Board, to agree 
how to use the BCF for South Tyneside (£13m). Our joint plan clearly articulates a number 
of transformation schemes for the integration of care, which will provide better support at 
home and earlier treatment in the community to prevent the need for emergency care or 
care home admission which will in turn achieve the outcome ambitions which have been 
set:  
 


              
 
The South Tyneside Integration Board has reviewed its current commissioning 
programmes and has identified four key transformational schemes as vehicles to 
integration and the achievement of the outcome ambitions: 
 


• Integrated Community Teams – health and social care teams which work around 
the patient; 
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• Self-Care –South Tyneside is an integration pioneer;  
• Change for Life Programme – work to transform lifestyle and preventative services, 


aiming to reduce health inequalities and improve health outcomes 
• Integrated hub – work which provides a new model of care for people with dementia 


from early diagnosis to end of life. 
 
The overall aim of the plan is to empower individuals to live more independent and healthy 
lives, remaining in their own homes for as long as possible supported by integrated 
community teams. Work has continued with South Tyneside FT (STFT) in order to identify 
those services currently funded by the CCG which could potentially be funded in the future 
via the pooled budget.  
 
The final BCF was submitted in line with national timescales on Friday 4th April. We are 
awaiting detailed feedback on the plans from NHS England and the LGA and work 
continues to develop the plans operationally. The plan is attached at Appendix 1.  
 
3. 2014/15 Planning requirements 
 
In line with local and national timescales STCCG has undertaken a number of submission 
and review exercises of both its two year and five year plans. 
 
On Friday 4th April the final submission of the two year plan and its accompanying 
supporting docmentation was completed. Key to this was the inclusion of the 2014/15 
commissioning intentions and two year plan on a page both of which outlined how the 
CCG planned to make progress, in the first two years towards its five year aims.  
 
As reported within March’s update, each CCG has been required to submit five year 
trajectories which highlight their ambition for improving health outcomes against a number 
of specific indicators which are focussed around the 5 domains within the NHS outcomes 
framework.  The ambitions, as submitted, are illustrated below,  
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(PYLL refers to “potential years of life lost”) 
 


              
 
 
 
Against each ambition the CCG is required to predict its improvement rate on a year by 
year basis until 2018/19. Baseline data from previous years has been reviewed in order to 
inform these projections. We have also taken into account the improvement schemes 
which are planned over the next 5 years and when there impacts are likely to occur.    
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To date, in accordance with national planning requirements 3 submissions of these 
templates have been made. The trajectories are currently with the area team for final 
comment before a last CCG review ahead of their ultimate submission on June 20th.  
The CCG are continuing to work closely with colleagues from local authority and partners 
in provider organisations to devleop a five year integrated strategic plan for South 
Tyneside. The plan will be ‘owned’ by the whole health and social care econmony and is 
not the responsibility of any one individual organisation. 
 
Once complete it will outline the system wide vision for how the health and social care will 
work together to reduce the health inequalities for the residents of South Tyneside over 
the next five years. Our revised, emerging 5 year Plan on a Page is illustrated:  
 


 
 
 
 
4. Specific challenges : cancer, cardio vascular and respiratory disease 
 
During the planning cycle a range of information sources have been utilised. Data 
highlighted the above three clinical ‘challenge’ areas where there is significant variance in 
terms of health outcomes for South Tyneside residents which also impact on the potential 
years of life lost and thus links closely with the outcomes ambitions described above.  
 
Work is continuing specifically around these challenge areas to ensure we are focussing 
our attention and resources in the areas of most need. We have been working with 
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colleagues from NECS and the local authority to further understand the size of the current 
challenge as illustrated: 


 
 
 
Additionally, we have reviewed previous work around health inequalities undertaken by the 
former PCT in 2010 which identified 8 high priority interventions which would have the 
greatest impact on improving health, tackling inequalities and reducing years of life lost in 
the local population in the short term (following 3-5 years): 


 
8 High Impact Interventions 
 


1. NHS Health Checks (outcomes will relate to many conditions but the key 
 outcome for this intervention is identified asymptomatic hypertensives aged 40 – 
 74 so that they can start on effective treatment)  
2. Consistent treatment of patients after a circulatory disease event using; Beta 
  blocker, Aspirin, ACE inhibitor, statins.    
3. Cardiac Rehabilitation to be systematic.  
4. COPD treatment systematic with an appropriate target for local circumstances.   
5. Diabetes best practice developed and extended with an appropriate target 
  developed for local circumstances.   
6. Atrial Fibrillation identification and management, including development of Atrial 
  Fibrillation business case. 
7. Stroke establishing access to TIA clinics across NHS SOTW in line with best 
  practice. 
8. Cancer early awareness and detection. 
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A review of current evidence indicates that there is a strong case for the continuation of 
work linked to the 8 high priority interventions. Further work has been carried out to 
understand what is currently underway or planned for 2014/15 onwards linked to these 
areas. Although a number of initiatives are already identified which aim to address some of 
the identified challenges opportunities for further targeted improvement still remain, 
particularly in relation to Atrial Fibrillation and Stroke. 
 
It is important to note that a separate cancer specific strategy is also currently being 
developed which will form an addendum to the overall five year strategy. This will outline at 
operational level the initiatives and schemes which the CCG will be taking forward to 
address some of the inequalities caused due to high a cancer prevalence, as well as 
addressing matters relating to improved health outcomes and reducing early mortality, all 
linking with the outcome ambitions set out above 
 
As there are a number of recommended  interventions identified, and with limited 
resources and capacity to initiate them all in the short term, the CCG is in the process of 
prioritising what should be implemented in the: short, medium and long term to ensure the 
greatest impact for local residents. 
 
The devleopment of a comprehensive primary care scheme for 2014/15 is a further key 
enabler to ensuring these areas are being addressed within primary care. The scheme 
which is currently being finalised requires practices to work to a list of requirements within 
these three areas. For example: 
 


1. Cancer 
 To review all patient notes diagnosed with cancer not referred on a 2ww pathway to 
 determine whether there were missed opportunities for earlier referral and 
 implement appropriate changes 


 
2. Respiratory disease 


 Increase the proportion of patients of MRC breathlessness scale >3 to attend 
 pulmonary rehab 
 


3 CVD 
 Ensure that checking for BP and pulse regularity in >40’s is routinely part of all 
 chronic disease reviews 
 
An additional fourth workstream has been included in the GP scheme which is focused on 
improving quality in end of life care pathways. 
 
5. Action needed and next steps 
 
The Governing Body is asked to  
 


• Endorse the content of this report and the progress made to date; 
 
• The CCG has a strategic plan assurance review with the area team on the 15th 


May. This will be used to provide an update on the development of the five year 
plans and provide assurances that progress remains on track to meet all of the 
nationally mandated deadlines and requirements. This will be held in conjunction 
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with NHS Sunderland CCG as it provides an opportunity to illustrate areas of 
commonality in the respective plans, primarily in relation to community services; 
 


• Supporting visuals are currently being developed which help highlight the vision for 
South Tyneside in 2019. When complete these documents will accompany and 
support the written plan; 


 
• To note that, as the Governing Body will not meet again till 17th July 2014, the final 


version of the five year plan will be submitted within the required timeframe of 20th 
June 2014, with a copy being brought to the July Governing Body meeting; 


 
• The CCG Executive will thus be required to sign off the final plan prior to its 


submission though its content will not materially differ from the direction already 
shared formally and informally with Governing Body members. 


 


 Page 8 of 29 







NHS Confidential  


6. Appendix I- Better Care Fund  
 
 


          
  
 
 
Better Care Fund planning template – Part 1 
 
Please note, there are two parts to the template. Part 2 is in Excel and contains metrics 
and finance. Both parts must be completed as part of your Better Care Fund Submission. 
 
Plans are to be submitted to the relevant NHS England Area Team and Local 
government representative, as well as copied to: NHSCB.financialperformance@nhs.net 
 
To find your relevant Area Team and local government representative, and for additional 
support, guidance and contact details, please see the Better Care Fund pages on the 
NHS England or LGA websites. 
 
1) PLAN DETAILS 
 
a) Summary of Plan 


 
Local Authority South Tyneside Local Authority 
  
Clinical Commissioning Groups South Tyneside Clinical Commissioning Group 
  
Boundary Differences None 
  
Date agreed at Health and Well-Being Board:  26/03/2014 
  
Date submitted: 4/04/2014 
  


Minimum required value of BCF pooled budget: 
2014/15 £0.00 


2015/16 £13,817,00.00 
  


Total agreed value of pooled budget: 2014/15 £0.00 
2015/16 £13,817,00.00 
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b) Authorisation and signoff 


 
Signed on behalf of the Clinical Commissioning 
Group South Tyneside CCG 
By David Hambleton 
Position Chief Officer 
Date 03/04/14 
 
Signed on behalf of the Council South Tyneside Local Authority  
By Helen Watson 
Position Corporate Director Children Adults & Families 
Date 03/04/14 
 
Signed on behalf of the Health and Wellbeing 
Board South Tyneside HWB 
By Chair of Health and Wellbeing Board Councillor Iain Malcolm  
Date 03/04/2014 
 
c) Service provider engagement 
Please describe how health and social care providers have been involved in the 
development of this plan, and the extent to which they are party to it 
 
 
Through our LA/CCG Integration Board we have been able to involve a range of providers including STFT, 
NTW as well as stakeholders such as Healthwatch. As plans develop providers and stakeholders will 
continue to be involved.  
 
Additionally, as a pioneer site we have a specific workstream dedicated to the development and 
implementation of integrated approaches to self-care and as part of this we frequently engage with a range 
of health and social care providers. We recently hosted a workshop to extend our engagement activities 
and plan to continue in this vain. 
 
Providers are members of the Health and Wellbeing Board and have been engaged in discussions and 
decisions on the Better Care Fund. 
 
 
d) Patient, service user and public engagement 
Please describe how patients, service users and the public have been involved in the 
development of this plan, and the extent to which they are party to it 
 
 
As a pioneer site, our plans around integration (particularly in relation to integrated approaches to self-care) 
have been widely shared via the following routes: 
 
Local Engagement Board with members of the public and 3rd sector x2 
Meeting with Chair of Healthwatch and their board 
People Select Committee at Council 
South Tyneside Region Equality Forum (STREF) 
 
CCG Patient Reference Group (consists of patient reps from GP practice lists) 
HealthNet (3rd sector group) 
West Shields, Cleadon and East Boldon Community Area Forum 
East Shields and Whitburn Community Area Forum 
Hebburn Community Area Forum 
Jarrow and Boldon Community Area Forum 
Local Voluntary Sector Organisations via visits to their meetings etc. 
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Pioneer Workshop with local providers, stakeholders, patients and carers 
 
As part of the pioneer workshop, patients, staff and voluntary sector organisations defined what self-care 
meant to them which is being used in the design of our self-care ‘offer’.  
 
Integrated care hub – the model for the Integrated Care Hub was developed in its early stages with 
involvement of members of the public, elected members and partners. Further engagement to shape the 
detail of this will take place post tender process/award of contract.  
 
e) Related documentation 
Please include information/links to any related documents such as the full project plan for 
the scheme, and documents related to each national condition. 
 
 
Document or 
information title 


Synopsis and links 


JSNA Identifies the health and wellbeing needs and inequalities of a local population 
in order to inform future services planning to improve the health and wellbeing 
of the people of South Tyneside and reduce health inequalities. In particular, 
our integration plans will provide better care in the community setting for 
individuals with respiratory disease, CVD and cancer all of which are key 
features in our JSNA.  
 
http://www.southtyneside.info/article/13236/Joint-Strategic-Needs-
Assessment-documents 


JHWS Illustrates the priorities set by the Health and Wellbeing board, in particular, 
our work on the BCF links to the priority area of ‘Improving the Quality, 
Integration and Efficiency of Local Services’. 
 
http://www.southtyneside.info/CHttpHandler.ashx?id=15849&p=0 
 


CCG Commissioning 
Intentions 2014/15 


A number of the programs which are set out in this document are linked to our 
integration agenda linked to the Better Care Fund, for example, Integrated 
Community Teams. 
 
http://www.southtynesideccg.nhs.uk/news/ 
 


The South Tyneside 
Vision 


The South Tyneside Vision sets out the shared long-term ambitions agreed 
with our partners for the economic, social and environmental wellbeing of 
South Tyneside. 
 
http://www.southtyneside.info/article/7988/The-South-Tyneside-Vision 
 


Shaping our Future: South 
Tyneside Council Strategy 
2013-2016 


This strategy is our vision for the future of South Tyneside.  It sets out our 
ambitions and the steps we will take, in a joined up, integrated manner, to 
make South Tyneside an outstanding place to live, invest and bring up 
families. 
 
http://www.southtyneside.info/article/15711/Shaping-our-Future-South-
Tyneside-Council-Strategy 
 


Adult Social Care Annual 
Delivery Plan 2013/14 


The Adult Social Care Annual Delivery Plan 2013/14 outlines the key 
deliverables for this year with a focus on personalisation, dementia services, 
welfare reform and quality assurance. 
Not available via web link. See Appendix 1. 


Children and Families 
Strategy – 2011-14 


It focuses on three key priorities, which the Board views as being critical to 
the future prosperity and wellbeing of children and families: Safeguarding 
children and giving them the best start in life; Raising aspirations; Improving 
health and wellbeing. 


11 


 



http://www.southtyneside.info/article/13236/Joint-Strategic-Needs-Assessment-documents

http://www.southtyneside.info/article/13236/Joint-Strategic-Needs-Assessment-documents

http://www.southtyneside.info/CHttpHandler.ashx?id=15849&p=0

http://www.southtynesideccg.nhs.uk/news/

http://www.southtyneside.info/article/7988/The-South-Tyneside-Vision

http://www.southtyneside.info/article/15711/Shaping-our-Future-South-Tyneside-Council-Strategy

http://www.southtyneside.info/article/15711/Shaping-our-Future-South-Tyneside-Council-Strategy





NHS Confidential  


 
http://www.southtyneside.info/article/14436/Children-and-Families-Plan 
 


The South Tyneside 5-
year plan 
(In development) 


We are currently developing our 5 year plan working closely with partners and 
stakeholders. It is our intention that the section on integration will be capable 
of existing separately as a shared integration plan between the CCG and LA. 
All major stakeholders have made a firm commitment to the delivery of 
integration across South Tyneside, in particular by the Health and Wellbeing 
Board.   


 
 
2) VISION AND SCHEMES 
 
a) Vision for health and care services 
Please describe the vision for health and social care services for this community for 
2018/19. 


• What changes will have been delivered in the pattern and configuration of services 
over the next five years? 


• What difference will this make to patient and service user outcomes?  
 


 
Our vision 
 
Our plan for whole systems health & social care integration encompasses everything from preventative 
services to end of life care; this requires a cultural and power shift from traditional service provision to an 
enabling empowering and integrated way of working across the whole workforce. 
 
Care and support will be organised seamlessly around the needs of patients and service users, not 
organisations. Self-care and self-support will be a golden thread throughout all of our service changes, and 
we will use the work we are doing to deliver our successful Pioneer bid to underpin how we implement the 
BCF.  For those residents already receiving acute care we will further strengthen our reablement and 
hospital discharge processes (and the support available to carers) to build their resilience.  
 
A recent integrated development session saw our vision being consolidated as follows: 
 
“I can promote my own health and wellbeing by planning my care & support with people who work together 
to understand me and my carers, allow me control and bring together services to achieve the outcomes 
important to me” 
 
This will be underpinned by the following principles:  
 


• We will impose a patient perspective throughout our work 
• We will manage the organisational consequences of being person-centred 
• Our staff will not automatically reach for traditional solutions 
• We will develop our staff jointly, not separately 


 
These will continue to guide the work of the Integration Board and its associated workstreams. 
 
Our commitment 
 
All major stakeholders have made a firm commitment to the delivery of integration across South Tyneside, 
in particular by the Health and Wellbeing Board. This has been demonstrated through our early success in 
becoming an integration pioneer site, with an early, primary focus on self-care which is being delivered 
against a backdrop of significant stakeholder and partner engagement.  
 
We are committed to the delivery of 7 day working and this will be a key feature of our work going forward, 
starting with 7 day discharge which has already been subject to an early pilot this winter. In relation to our 
emerging strategy around the transformation of primary care we will maximise the opportunities afforded 
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through the GP contract to ensure that GPs and pharmacies are a key feature of the integrated landscape 
in South Tyneside. In particular, we are considering how the accountable GP for the over-75s can be 
capitalised upon.  
 
Impact:  
 
Better patient and user service outcomes 
 
Through the above changes, patients and service users will experience shared approaches to care 
planning and better information sharing between teams and across professional boundaries, reducing the 
need for the patient or service user to repeat their story to multiple professionals and ensuring a higher 
standard of care more generally. We very much anticipate that patient, care and service user experience 
will significantly improve as a result of these activities. Additionally, we will ensure that people will have 
choice and control via the delivery of personal health budgets for adults and children within continuing care. 
 
Reduced over-reliance on statutory services – delivery and impact 
 
The services for inclusion in the BCF will be subject to a range of transformational interventions which will 
ultimately achieve our outcome aspirations. These interventions will be delivered during 2014/15 and 
2015/16 and we would anticipate seeing some initial financial impact and service user benefit during 
2015/16, particularly as we move into winter; in parallel, we will be developing and applying a revised 
contractual strategy to reduce the volume of non-elective hospital activity. We would anticipate major 
benefits in 2016/17 onwards. 
 
The utilisation of the BCF will optimise opportunities for maximisation of individual’s independence i.e. 
through reablement which reduces over reliance on longer-term social care provision. 
 
Our progress will be monitored through our governance structures which are described at the end of this 
document (Appendix 2). 
 
 
 
b) Aims and objectives 
Please describe your overall aims and objectives for integrated care and provide 
information on how the fund will secure improved outcomes in health and care in your 
area. Suggested points to cover: 


• What are the aims and objectives of your integrated system? 
• How will you measure these aims and objectives? 
• What measures of health gain will you apply to your population?  


 
 
Our aims 
 
Our overall aim will be to empower individuals to live more independent and healthy lives remaining in their 
own homes for as long as possible supported by integrated community teams, which are geographically 
aligned to primary care teams; an active third sector will be crucial.  
 
Improvement measures  
 
More explicitly, we would intend to: 
 


• Reduce delayed transfers of care; 
• Reduce emergency admissions;   
• Reduce admissions to residential and nursing care; 
• Improve the effectiveness of reablement; 
• Improve the patient/service user experience; 
• Increase the proportion of people feeling supported to manage their (long term) condition. 
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As part of the on-going work to develop the better care fund plans we have submitted draft trajectories. 
These need further triangulation with CCG outcome trajectories to ensure consistent improvement. Further 
work is needed to determine how the local measure will best fit within our overall plans. . 
 
Integrated performance management arrangements 
 
We will measure our improvement frequently, and this will be overseen in detail as part of current 
workstreams which will be responsible for tracking progress; identifying risks; and, developing mitigating 
plans. Existing governance arrangements ensure reporting to the integration board which in turn is 
accountable to the Health and Wellbeing Board. The Integration Board will receive monthly updates on 
progress and the Health and Wellbeing Board will receive monthly/bi-quarterly updates. 
 
Reducing health inequalities  
 
Our partnership believes that health inequalities are unfair unjust and most importantly preventable. 
Reducing health inequalities is central to Better Care. There is recognition from the Joint Strategic Needs 
Assessment that levels of deprivation continue to be a challenge. Cancer and circulatory disease remain 
major factors in the gap in life expectancy across the Borough and between the Borough and the rest of the 
Country with respiratory conditions increasing. Levels of smoking alcohol use, obesity and depression are 
also higher than the National average. The number of older people is expected to rise dramatically by 
2030.However we are addressing these challenges in a positive way – ‘assets’   work with local people and 
the voluntary sector has identified the desire for change and we will maximise this in our work. 
 
Through the CCG’s 2 and 5 year planning we intend to develop additional programs of work with the LA 
and partners, focussed at ward level and particular groups, which we would hope would have a high impact 
on these disease areas resulting in reduced health inequalities and significantly improved health and 
wellbeing. 
 
 
 
c) Description of planned changes 
Please provide an overview of the schemes and changes covered by your joint work 
programme, including:  


• The key success factors including an outline of processes, end points and time 
frames for delivery 


• How you will ensure other related activity will align, including the JSNA, JHWS, 
CCG commissioning plan/s and Local Authority plan/s for social care  


 
 
In identifying the services for inclusion in the BCF, health and social care commissioners worked closely to 
understand which particular services would lend themselves best to transformation and integration. The 
services which will sit within the BCF will be subject to a range of development programs to help achieve 
delivery of the national conditions as well as our local outcome aspirations. 
 
Our transformation schemes currently in progress for delivery during 2014/15 are as follows: 
 


• Self-Care – integration pioneer work 
o The development of a standardised self-care offer which will be offered at scale by health 


and social care professionals, as well as by non-traditional professional groups, 
• Planned Care 


o Integration of community teams. 
• The implementation of an Integrated Care Hub which includes: 


o A new model of care for people with dementia from early diagnosis to end  of life; 
o Reablement services and day care; 


• Change4Life Integrated Wellbeing Programme  
o Developing an integrated approach to prevention and early intervention across the life 


course, providing a Standardised Point of Access to a holistic wellbeing service addressing 
multiple behaviours across the life course. 
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We have included an indication of how schemes take parity of esteem and 7-day working into account. 
Please see appendix 3 wherein we have included. 
 
We would anticipate some impact from these initiatives during 2015/16, however, our transformational 
planning and delivery will continue during 2015/16, with a view to achieving more major impact by 2016/17. 
Our contractual strategy will work in harmony with these timeframes with non-elective hospital activity being 
proportionately reduced over time.  
 
We are also keen to understand the wider role which community pharmacy may play in relation to 
integrated teams and with that in mind CCG reps have commenced dialogue with colleagues in the Local 
Pharmaceutical Committee. We believe that this segment of the workforce carry particular skills to support 
increased delivery of services in the community setting.  
 
Congruence with key strategies  
 
JSNA – Our integration plans will provide better care in the community setting for individuals with 
respiratory disease, CVD and cancer all of which are key features in our JSNA. 
 
JHWS - In particular, our work on the BCF links to the priority area of ‘Improving the Quality, Integration 
and Efficiency of Local Services’. 
 
CCG commissioning plans - A number of the programs which are set out in this document are linked to our 
integration agenda linked to the Better Care Fund, for example, Integrated Community Teams. 
 
The South Tyneside Vision - The South Tyneside Vision sets out the shared long-term ambitions agreed 
with our partners for the economic, social and environmental wellbeing of South Tyneside. 
 
Shaping our Future: South Tyneside Council Strategy 2013-2016 - This strategy is our vision for the future 
of South Tyneside.  It sets out our ambitions and the steps we will take, in a joined up, integrated manner, 
to make South Tyneside an outstanding place to live, invest and bring up families. 
 
Adult Social Care Annual Delivery Plan 2013/14 - The Adult Social Care Annual Delivery Plan 2013/14 
outlines the key deliverables for this year with a focus on personalisation, dementia services, welfare 
reform and quality assurance.  
 
Children and Families Strategy 2011-14 - It focuses on three key priorities, which the Board views as being 
critical to the future prosperity and wellbeing of children and families: Safeguarding children and giving 
them the best start in life; Raising aspirations; Improving health and wellbeing. 
 
South Tyneside 5 year plan - All major stakeholders have made a firm commitment to the delivery of 
integration across South Tyneside, in particular by the Health and Wellbeing Board. 
 
 
 
d) Implications for the acute sector 
Set out the implications of the plan on the delivery of NHS services including clearly 
identifying where any NHS savings will be realised and the risk of the savings not being 
realised. You must clearly quantify the impact on NHS service delivery targets including 
in the scenario of the required savings not materialising. The details of this response 
must be developed with the relevant NHS providers.  
 
 
 
Shifting activity from acute to community will have an activity impact on our FT and we are modelling this 
shift into our 2 and 5 year commissioning plans currently,  The modelling  predominantly reflects a 
reduction in non-elective and A&E activity, with reductions being realised from 2016/17 onwards.. Please 
note that STFT provides a significant number of community services and it is those services which are 
primarily included in the BCF. These matters are being fully discussed with the FT in question in order to 
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understand how the held-back proportion of £3.5m will be mitigated. 
 
The CCG's approach to the risk presented by the BCF has been to reverse the assumptions used i.e. the 
CCG is underwriting the community services within the BCF with assumptions regarding delivery of acute 
savings phased into later years.  The CCG is working with the main provider to reduce the activity trajectory 
for emergency activity that will be commissioned over a five year period, beginning in 15/16.  The net effect 
is that the performance element of the BCF will need to be decommissioned and this is the residual risk for 
the main provider and also a risk for the operation of the BCF. 
 
The schemes shown on the finance template reflect the fact that a range of community services currently 
commissioned by both the CCG and Local Authority, to the value of £12.5m, will be included in the BCF. 
We are currently shortlisting the specific service lines for inclusion in the BCF i.e. those which have the 
best potential for transformation and integration.  
 
We have developed a long list of service lines for review in terms of their potential inclusion in the pooled 
funding arrangement. We have developed specific criteria to help us understand which services lend 
themselves best to the integration and transformation agenda. These service lines are part of the contract 
with STFT and we have signalled in our contractual discussions, our intent to agree the final list not later 
than Sept 2014. At the same time we would signal to the FT what we are going to decommission and we 
would discuss with them the quantifiable impact of this as well as workforce implications. 
 
STCCG is currently engaged in strategic conversations with colleagues from Sunderland CCG to 
understand areas of future alignment/risk, including community services.  
 
Workforce implications 
 
Having consulted the early, high level workforce guidance issued by Health Education North East (HENE), 
the following points will form a basis for our work going forward in terms of workforce and integration: 
 


• Need to reflect planned service transformation via appropriate investment for the existing and 
future workforce 


• Need a clear plan for 2014/2015, but also a clear strategy beyond  
• Plans and proposals must reflect the challenges we face financially 
• Ensure we have the right organisations doing the right tasks, at the right time – FTs, HENE, 


commissioners, social care, primary care 
 


CCG reps are also in dialogue now with colleagues from the Local Pharmaceutical Committee to 
understand the contribution which the skills of the pharmaceutical workforce can bring to integrated teams. 
 
In particular, in relation to integrated teams and the workforce challenges facing us, guidance from HENE 
identifies the following challenges. 
 


• Delivering supply against demand? 
• What does the skill mix look like? 
• What will the skill set be of the current and future workforce? 
• Can we change perceptions of some roles? 
• Consideration of the current workforce, especially with regards to values, attitude, behaviours and 


professionalism? 
 
CCG representatives have made arrangements to meet with senior representatives in HENE for further 
discussion and guidance. However, the HENE guidance is noted to be particularly “NHS-centric” and from 
an integration perspective there are workforce considerations wider than health. These will be raised with 
HENE to understand how at system level these issues might be addressed in a shared way. Additionally, 
we will continue to plan on a local level. 
 
 
e) Governance 
Please provide details of the arrangements are in place for oversight and governance for 
progress and outcomes  
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We already have strong local leadership and accountability systems in place to bring together key 
commissioners and providers and accelerate the integration of health and social care services. We have 
now established an Integration Board as a sub-group of our Health and Wellbeing Board to oversee the 
implementation of both the ITF and the pioneer programme, and any commissioning or decommissioning 
decisions arising from this work will be reserved to the council and CCG’s Joint Commissioning Executive.  
 
Financial governance will be explicitly addressed in the section 75 agreement which will govern the pooled 
budget from 1/4/2015, work will commence on this in the early part of 2014/15. In advance existing 
governance arrangements for decision making will apply within the LA, CCG and HWB. See appendix 2.  


 
3) NATIONAL CONDITIONS 
 
a) Protecting social care services 
Please outline your agreed local definition of protecting adult social care services 
 


 
We are committed to ensuring that our integration plans protect the delivery of good outcomes for adult 
social care service users; we will deliver change via transformational solutions 
 
 
Please explain how local social care services will be protected within your plans 
 
Through our Integration Board, and associated governance structures, we will ensure that we design into 
our decision-making, the key principle of continued achievement of good outcomes in local social care 
services.  
 
The work which we are carrying out to determine which service lines would best sit as part of the pooled 
fund includes review of the services currently funded via the s.256 agreement. This will ensure we 
maximise the potential for increased efficiency via transformation and integration.  
 
b) 7 day services to support discharge 
Please provide evidence of strategic commitment to providing seven-day health and 
social care services across the local health economy at a joint leadership level (Joint 
Health and Wellbeing Strategy). Please describe your agreed local plans for 
implementing seven day services in health and social care to support patients being 
discharged and prevent unnecessary admissions at weekends 
 
 
We have already made some commitment locally to the delivery of 7 day services to support discharge as 
we tested, during a busy weekend over winter, a new way of working so that patients could be discharged 
from hospital on a weekend. We are reviewing the success of this and lessons learnt will be used to 
formulate our future plans around how 7 day services to support discharge will be further developed and 
utilised as a key component of our integration plan.  
 
In terms of preventing unnecessary admissions on weekends, our work with the GP OOH service and 
NEAS in 14/15 is one such example of schemes we are testing in terms of their ability to reduce 
emergency admissions in the OOH and weekend period. A number of our other transformation schemes 
will also take into account reducing unnecessary admissions at weekends, including integrated community 
teams.  
 
Please also see the section titled ‘our commitment’ on page 5. 
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c) Data sharing 
Please confirm that you are using the NHS Number as the primary identifier for 
correspondence across all health and care services.  
 
No, but we are working towards this. 
 
If you are not currently using the NHS Number as primary identifier for correspondence 
please confirm your commitment that this will be in place and when by  
Work within the Local Authority and with wider health partners to establish the true baseline in respect of 
the NHS number is underway. The LA has invested in a new IT system which should facilitate widespread 
use of the NHS number, implementation is planned for July 2014 
 
 
Please confirm that you are committed to adopting systems that are based upon Open 
APIs (Application Programming Interface) and Open Standards (i.e. secure email 
standards, interoperability standards (ITK))  
We would confirm our commitment. 
 
 
Please confirm that you are committed to ensuring that the appropriate IG Controls will 
be in place. These will need to cover NHS Standard Contract requirements, IG Toolkit 
requirements, professional clinical practise and in particular requirements set out in 
Caldicott 2. 
 
We would confirm our commitment. 
 
 
d) Joint assessment and accountable lead professional 
Please confirm that local people at high risk of hospital admission have an agreed 
accountable lead professional and that health and social care use a joint process to 
assess risk, plan care and allocate a lead professional. Please specify what proportion of 
the adult population are identified as at high risk of hospital admission, what approach to 
risk stratification you have used to identify them, and what proportion of individuals at risk 
have a joint care plan and accountable professional.  
 
 
GP as accountable lead professional 
 
South Tyneside CCG is in the process of carefully considering its intentions in respect of agreeing with its 
member practices how additional services shall be commissioned to support the accountable GP initiative. 
We are currently working with NHSIQ on a piece of development work focusing on integrated community 
teams, and coupled with input from our council of practices, we will soon be finalising the plans for 
implementation of the over 75’s initiative in 14/15.  We see the effective use of this fund as a key enabler to 
allow our primary and much wider community workforce to function proactively and responsively to the 
needs of this potentially vulnerable group of patients. 
 
We will maximise the opportunities afforded through the GP contract to ensure that General Practice is a 
key feature of the integrated landscape in South Tyneside. In particular, we are considering how the 
accountable GP for the over-75s can be capitalised upon, drawing on the positive experience from the 
2013/14 South Tyneside Improving Care Scheme (STICS), details as follows: 
 
The South Tyneside Improving Care Scheme (STICS) for 2013/14 targets housebound/seldom seen 
patients with COPD or other known chronic diseases.  The GP practice undertakes co-ordinated and 
proactive visits to patients to focus on discussion around what the barriers are to the patient accessing 
primary healthcare services and to offer the patient support relating to all relevant health interventions.  The 
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cohort of patients recruited to the scheme is monitored daily, and if any patient has either attended A&E or 
had an unplanned hospital admission, the patient is revisited by the GP practice to assess their clinical 
condition and perform a medication review, with the aim of minimizing inappropriate re-admissions. 
 
We are currently planning how GP as the accountable lead professional for the over-75s will be 
implemented and we have had early conversations with NHS England as the commissioner from primary 
care around this. Opportunities for joint assessments with social care staff will also be considered as part of 
this work and consideration given to where it is appropriate for social care staff to take on a lead 
professional role. 
 
Risk stratification 
 
We have already made progress around this important area through the STICS scheme (see above), 
additionally, we would plan to maximise the opportunities presented through the GP contract via the risk 
stratification DES.  
 
South Tyneside GP practices have had the option to participate in delivering this DES over 13/14.  The aim 
is for the GP practice to carry out on at least a quarterly basis risk profiling of its registered patients to 
identify those who are predicted of becoming or are at significant risk of emergency hospital 
admission.  The identified patients are then reviewed via an MDT meeting at least quarterly, to achieve a 
shared and integrated approach to the case management of each patient to improve the quality of care and 
reduce their individual risk of emergency hospital admission.   
 
Additionally, our pioneer work includes the development of shared approaches to risk stratification across 
health and social care.   
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RISKS 
Please provide details of the most important risks and your plans to mitigate them. This 
should include risks associated with the impact on NHS service providers. 
 
Risk Risk rating Mitigating Actions 
There is a risk that the services 
included within the BCF do not 
deliver the reductions in 
emergency activity that have 
been modelled, meaning that the 
CCG will have to fund the activity 
in the Trust and also the BCF 
services.  


High Work with the Integration Board 
to agree a risk sharing 
mechanism across health and 
social care sectors.  Guidance 
suggests retaining part of BCF to 
offset this risk.   


Risk of destabilising the overall 
health and social care market, so 
increasing costs for all partners, 
and reducing the quantity and 
quality of services. 


Medium Through the Integration Board 
partners to work closely to 
understand implications of plans; 
development of robust risk 
register; and, to ensure the 
impact of schemes once 
implemented is closely monitored. 
The role of the new integrated 
performance and planning group 
will be crucial in the identification, 
management and escalation of 
risk.   


Targets in outcome measures not 
achieved/not achieved to 
timescale. 


Medium As above.  


Disinvestment by CCGs with local 
FT will impact upon services in 
the area. There is a need to 
understand where there is 
duplication in the system and how 
best to make efficiencies. 


Medium See above. FT partner in local 
Integration Board and will be key 
to understanding how to integrate 
current teams to deliver 
efficiency. 


Workforce capacity and capability 
is reduced in health and social 
care system and/or complex 
culture change in workforce is 
difficult to achieve.  


Medium See above. Additionally we will 
develop a robust Comms and 
engagement strategy which will 
fully include workforce. 


 
Having identified our high and medium risks, via our work with the integration board we 
will develop a robust management arrangements and as part of this will develop 
appropriate contingency plans to mitigate risks should initiatives not deliver the planned 
impacts. This will also include ensuring NHS constitution standards and quality and 
safety of services are maintained. A risk register will be in place by the end of quarter 1 
2014/15.   
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Appendix 1 – Adult Social Care Delivery Plan 


Adult Social Care 


Service Delivery Plan  
2013-14 


Appendix I- Adult Social Care Plan 
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Adult Social Care 
Adult Social Care supports a range of vulnerable adults across 
South Tyneside.   


We work with a range of partners to support people to maintain 
their independence and live in their own homes and communities 
and reduce the need for care and support.  The support we offer 
focuses on helping people to retain and regain independence.   


Where care and support is needed, we encourage people taking 
control of their care through personal budgets, so they can receive 
the care and support they need in a way which suits them.   


We also work to ensure that there are sensible safeguards against 
neglect and abuse and we will intervene to protect the most 
vulnerable from abuse through our safeguarding procedures. 


 


 


Budget / Workforce 


The Adult Social Care net budget for 2013/14 is £45.3m.  We have 
over £24.6m of income into the service, largely contributions from 
health and users to the cost of providing care packages.  Adult 
social care also manages a £1.4m capital budget. 


The Adult Social Care workforce consists of 877 members of staff, 
covering a range of Social Workers, Occupational Therapists, 
Support Workers, Benefits and Debt Advisers and support staff. 


 


 


Customers 


Our key customers are the variety of vulnerable people we 
support across South Tyneside, their families and carers.  We 
formally support with packages of care: 


• 2539 older people 


• 477 younger adults with a physical disability 


• 579 younger adults with a learning disability 


• 178 younger adults with a mental health problem 


• 443 carers of vulnerable people 


We informally support many more people with advice, guidance 
and information.  We have also dealt with 563 vulnerable people 
during the year through our safeguarding procedures. 


Functions 
Commissioning 


Our commissioning function ensures 
robust contracts and quality assurance 
procedures are in place to ensure care 
provision is cost effective and of a 
good quality. 


Care management 


We have a number of teams who 
assess whether people are eligible for 
social care and support individuals 
through the planning of their care and 
support. 


Direct Service Provision 


We have a number of internally 
provided services i.e. Extra Care, 
Residential Care, Day Services, 
Supported Living, Shared Lives, 
Telecare and Community Alarms. 
 We also have a reablement service 
that supports people for a short 
period after hospital discharge. 


Safeguarding 


We have a Safeguarding Adults Unit 
which works to safeguard vulnerable 
adults.  The unit provides advice, 
guidance and training, and draws 
together partnership work in this area. 


Support functions 


We have a range of other supporting 
teams, including Direct Payments, 
Welfare Rights Service, Financial 
Assessments Team that assesses 
whether clients need to contribute to 
their care and Carers Support. 


Jane Robinson 
Head of Adult Social Care 
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During 2013/14 we have some big 
things to do: 


• Review our safeguarding adults 
procedures and approaches to 
protecting vulnerable adults in 
South Tyneside 


• Expanding personalisation 
further so that all eligible clients 
are given the opportunity to 
hold a personal budget and plan 
their own care 


• Develop and implement a new 
model for dementia services 


• Enhance links with partners, 
taking advantage of the 
opportunities offered by reforms 
within the health service 


• Implement the new model for 
day opportunities 


• Continue to enhance our 
commissioning of services, 
focusing on value for money and 
quality of services 


 


April to June 2013 


• Finalise staffing structure for New Model for Day Opportunities 


• Commencement of Safeguarding Adults Prevention Framework 
Training 


• Implementation of new Transport Policy 


• Implement New Model for Intermediate Care 


• Implement new authorisation process 


• Transfer of Neighbourhood Advice Centres into Welfare Rights 


 


 


July to September 2013 


• Embedding of Safeguarding Adults Prevention Framework 


• New model for Dementia specification agreed 


• New model for Shared Lives scheme agreed 


• Review of Mental Health Commissioned Services 


• Strategic Review of Extra Care and In-House Independent 
Supported Living 


• Review our approach to Quality Assurance within Adult Social 
Care 


 


October to December 2013 


• Implement Day Services Staffing Structure 


• Local support services framework for Universal Credit in place 


• Review of local welfare provision scheme  


• Integrated advice service with external partners launched 


• Implementation of Mental Health Review of Commissioned 
Services 


• Implement new Quality Assurance Framework 


 


 


January to March 2014 


• Implement outcome from strategic review of Extra Care and In-
House Independent Supported Living 
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Key performance indicators 


 2011/12 


Year 
end 


2012/13 


Year 
end 


2013/14 


Target 


Social care clients 
receiving self directed 
support (NI130) 


61.0% 70% 90% 


Social Care related 
quality of life 
(NI127/ASCOF 1A) 


19.2 19 19.5 


Permanent admissions of 
over 65s to residential 
/nursing care (ASCOF 2A) 


334 239 286 


Proportion of people 
who use services who 
feel safe (ASCOF 4A) 


69.6% 71.1% 75% 


 


 


Key risks 


• Demographic pressures increasing number of 
people needing support and complexity of support 
packages required 


• Failure in the consistency and quality of care for 
vulnerable adults 


 


 


Key projects 


• New approach to day opportunities 


• Developing future dementia model 


• Continuing roll out of personalisation 


• Prevention Framework 


Adult Social Care Service Delivery Plan 2013/14 


www.southtyneside.info 
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Appendix 2 – Integration Governance Structure


 


ST Partnership 
'Shaping our 
future' Board 


NHS England Area 
Team Quality 


Surveillance Group 


Local Quality 
Surveillance 


Group 


HWB 
(Underpinned by 


our JSNA) 


Integration 
Board 


Integrated 
Community Teams 


workstream 


Pioneer 
Operating Group 


Pioneer - Comms 
Workstream 


Pioneer - Changing 
Conversations 
Workstream 


Pioneer - Third 
Sector Workstream 


Better Care Fund 
workstream Change4Life 


Other 
Integration 


workstreams 


Community 
Involvement 


Steering Group 


Prevention and the 
Life Course 


Delivery Group 


Social Isolation 
Delivery Group 


Health 
Protection 


Delivery Group 
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Appendix 3 – BCF transformation schemes 
 


 Outcomes and metrics 
Scheme Timelines Workforce 


implications 
Parity of 
esteem 
(mental 
health)? 
Scheme 
won’t have 
a negative 
effect on 
Mental 
Health  


Modelling 
carried out 
to ensure 
capacity 
meets 
demand 
including 
ageing 
population 
and patients 
at high risk 


Provisio
n of 7-
day 
service 
to 
support 
discharg
e 


Permane
nt 
admission
s of older 
people 
(aged 65 
and over) 
to 
residential 
and 
nursing 
care 
homes, 
per 
100,000 
populatio
n 
 


Proportion 
of older 
people (65 
and over) 
who were 
still at 
home 91 
days after 
discharge 
from 
hospital 
into 
reablement 
/ 
rehabilitatio
n services 
 


Delayed 
transfers 
of care 
from 
hospital 
per 
100,000 
populatio
n 
(average 
per 
month) 
 


Avoidable 
emergenc
y 
admission
s 
(composit
e 
measure) 
 


Patient / 
service user 
experience 
[for local 
measure, 
please list 
actual 
measure to 
be used. 
This does 
not need to 
be 
completed if 
the national 
metric 
(under 
developmen
t) is to be 
used] 


Enhancin
g quality 
of life for 
people 
with LTC. 


 
 


Self-care Understandin
g what is self-
care in ST – 
Jan - April 
Developing 
the self-care 
offer – April - 
June 
Prototype test 
Hebburn site 
– May-Oct 
2014 
Review and 
evaluation 
and refine – 
Oct-Dec 2014 
Roll out - 
2015 


Senior 
HR/OD 
leads from 
organisation
s and 
agencies 
involved in 
ST 
integration 
work have 
met to 
agree a 
shared 
commitment 
to the work 
of the IB. 
This paves 
the way for 


NTW, our 
mental 
health 
provider, 
are a key 
partner in 
our pioneer 
work. 


Risk 
stratification 
has been 
undertaken 
and will 
ensure a 
cross 
section of 
our 
population 
are covered 
by this 
work. 
 
See 
appendix 4 
– the golden 
thread of 


This will 
be taken 
into 
account 
as part 
of the 
work to 
develop 
the 
service 
model. 
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a healthy 
partnership 
approach to 
this work 
over coming 
months.  


self-care 


Integrated 
community 
teams 


NHS IQ are 
working with 
us on this 
work and will 
deliver a 
series of 6 
facilitated 
workshops 
over the 
course of 
2014/15.  
Workshops 1 
and 2 will take 
place in May 
and June and 
we anticipate 
that our 
service model 
will be 
designed by 
the end of the 
calendar year 
with a view to 
roll out during 
15/16. 


As above As above.  Risk 
stratification 
will be 
utilised to 
inform the 
service 
model 
developmen
t. 


As 
above.       


Integrated 
hub 


This service is 
out to 
procurement 
and will be 
mobilised 
during the 
latter part of 
14/15. 


As above  Dementia 
is a primary 
focus of the 
service 
model.  


Capacity 
and 
demand 
modelling 
has 
informed 
the service 
model to 
ensure that 


As 
above.       
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the needs of 
our most 
vulnerable 
citizens can 
be met.  


Change4lif
e (C4L) 
Integrated 
Wellbeing 
Programm
e 


Phased 
approach to 
implementatio
n, services 
have been 
realigned to 
C4L model 
with central 
hub functions 
by October 
2014, full 
implementatio
n by April 
2017 


Training 
and  
workforce 
developmen
t, including 
Every 
Contact a 
Health 
Improveme
nt Contact 
building 
capacity 
across the 
council, key 
partners 
and wider 
community 


The C4L 
model has 
been built 
on 
extensive 
consultatio
n with local 
people, 
identifying 
that 
emotional 
health and 
wellbeing 
should 
underpin 
all 
programme
s 


The Joint 
Strategic 
Needs 
Assessment 
data and 
modelling of 
clustering of 
unhealthy 
behaviours 
have 
informed 
capacity 
and 
demand 
modelling  


As 
above.       
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South Tyneside Executive Committee 
Minutes of Meeting held on Thursday 10th April 2014 


9.00am to 12.00noon at Monkton Hall 
 
 
 


Present:       Dr David Hambleton, Chief Officer (Chair) 
Christine Briggs, Director of Operations 
Dr Jon Tose, Clinical Director, Planned Care 


  Ros Whitehead, Practice Management Lead 
Ann Fox, Director of Nursing Quality and Safety 
Amanda Healy, Director of Public Health 
Dr James Gordon, Clinical Director, Mental Health\Learning Disability 
Jenna Easton, Administrative Support 


 
In attendance: Gary Collier, Senior Commissioning Manager - Provider Management NECS 
  Christine Shields, ST Council, Commissioning & Quality Lead 
 
Apologies: Dr Funmi Nixon, Clinical Director, Long Term Conditions 


Dr Matthew Walmsley, STCCG Chair 
Kate Hudson, Chief Finance Officer 
Joanne Moore, ST Council, Commissioning & Quality Lead 


 
 


1. Welcome 
 
David welcomed all to the meeting and a round of introductions took place. 
 


2. Declarations of Interest 
 
Declarations if interest were expressed for items 11 GP Incentive Scheme and 12 Quality and Prescribing 
Scheme for Jon Tose, James Gordon and Ros Whitehead. 
 


3. Minutes of meeting held on 13th March 2014 
 
The Committee agreed the minutes as an accurate record. 
 


4. Matters Arising 
 


• Obesity Review and Implication for Services 
It was confirmed no actual dialog has taken place at Executive Committee to find out what has been 
communicated to practices.   
A consultation document produced by NHS England has suggested CCGs will commission Tier 3 
services going forward.  David Hambleton confirmed Mark Girvan is currently looking into Tier 3 in 
South Tyneside.   
ACTION: Weight management pathway update for May Executive agenda. 
 


• AQP 
Not sure on current position following on from March Executive meeting at which Ailsa Nokes agreed 
to communicate with practices regarding re-procurement of AQP services.   
ACTION: Ailsa to confirm update position. 
 
5. Chair’s Information 


 
Simon Stevens visit took place on Tuesday 1st April at Haven Point focusing on our pioneer work.  With the 
help of Jon and Amanda along with a patient, work was presented to illustrate what we are trying to achieve 
in South Tyneside.  Simon was impressed with our accomplishments so far and he mentioned STCCG in his 
speech.  David thanked all staff involved for making the visit successful for STCCG. 







A number of workshops have been planned with NHSIQ around integrated community teams, with the first 
taking place on 8th May 2014.  One of the workshops coincides with an education forum session to include 
GPs in the integration work. 
A Volunteers Summit took place with a large number of volunteer organisations to share progress around 
integration and pioneer work.  Very successful event which acknowledged that volunteers could help 
contribute to achieving many of our longer term objectives. 
 
NTW board to board meeting took place with a good interaction and a commitment to ensuring that mental 
health is truly represented within every aspect of STCCG business.  Jane agreed to circulated minutes of the 
meeting when finalised. 
 
Jon mentioned a Leadership Mindfulness Summit which illustrates the importance of resilience and 
mindfulness for wellbeing and performance taking place on Wednesday 25th June at The Durham 
Centre. 
ACTION: Jon agreed to circulate course details. 
 


6. Quality and Performance Report 
 
Quality Update 
 
Ann outlined the highlights from within the quality report including key achievements and potential risks. 
 


• Mortality was discussed at last Quality Review Meeting.  A robust case review process is already in 
place for South Tyneside.  Agreed to share review process with neighbouring CCGs.  This will be a 
regular item on QRG agenda going forward. 


• Incident reporting still ongoing and improving, NECS looking at the range across the patch to 
benchmark performance for South Tyneside. 


• Friends and family test - South Tyneside was part of national review.  Ann confirmed this will be 
rolled out regardless of the results from the pilot. 


• Ongoing issues with The Meadows Care Home.  Visits took place last week which were very poor.  
Results have been escalated to area team, and now waiting to find out if a risk summit will take 
place.  Another meeting is needed with the provider.  There are still major concerns and risks 
however Ann is on the case. 


 
David confirmed as consistent data is now being received to collate into reports, the next step is to liaise with 
FT to see what they are doing to improve all of the key points. 
 
Performance Update 
 
Gary Collier gave an updated around the performance section within the joint report highlighting any risks 
and sensitive areas. 
 
South Tyneside Foundation Trust (STFT) 
Month 11 has seen continuous growth in Elective Activity, with cumulative over performance of £398k, a 
slight increase of £10k since last month. Contract activity is profiled based on historical trends, however, 
actual activity has exceeded the profile expectations over the past 5 months, although it should be noted that 
this is slowing. Regular meetings with Kate and Mike Robson are ongoing. 
 
City Hospitals Sunderland Foundation Trust (CHSFT) 
The contract has moved into a position of slight over performance for the first time this year. In order to 
ensure financial certainty, an agreement was reached in relation to the 2013/14 full year position with the 
CCG.  We are now starting to resolve ongoing issues and might achieve break even. 
 
Newcastle and Gateshead 
Gateshead Health NHS FT also continues to experience data difficulties following the implementation of the 
PAS system last year. Gateshead CCG continues to lead discussion with the Provider in relation to agreeing 
the position for this year and allowing time to focus on improving data quality through reconciliation with SUS 
data.  Contractual agreement next year will be different- financial envelope up front is looking like the way 
forward. 
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NEAS 
As at year end, South Tyneside CCG is in line with expected activity levels, presenting a slight under 
performance of £10k.  As previously reported however, the 2013/14 contract requires total contract 
performance to be distributed via a historical risk share which has resulted in a charge of £172k contribution 
to the North East position. The Sub-group will look at where over-performance is coming from.  It was agreed 
this will be picked up via COG Meeting. 
 
14/15 overall contracts position; City Hospitals Sunderland contract was signed off today, STFT agreed 
contractual documentation completed next week at latest, NEAS contract finalised and signed off. 
Gary agreed to look into CQUIN position/ IAPT. 
 
CCG performance 
 


• Patients treated within 62 days of an urgent GP referral for suspected Cancer – continues to be RAG 
rated as Amber due to historic performance, however performance year to date has been very good 
for STCCG even though currently actual performance is not meeting target.  Exception report to be 
submitted to Quality Review Group. 
Patients treated within 62 days of referral from an NHS cancer screening service – the actual 
position has recovered to green in January, from red in both November and December.  However ytd 
the position is red due to low numbers. 6 patients breached the target between April 2013 and 
January 2014. 


• IAPT - Access is currently off track February ytd at 9.8 % against a threshold of 11%; however 
recovery rate has been achieved with 53.2%. Note there was a change in the way IAPT was 
calculated in November and these figures have been calculated using the old definition for 
consistency. 


 
7. Finance Report 


 
A Finance update on Month 11 figures was discussed.  The forecast position for surplus has deteriorated.  A 
report is being submitted to STCCG Governing Body. 
 
The CCG has some limited scope to mitigate negative movements; the biggest unknown risk at this 
stage is the prescribing forecast.  The CCG is reviewing historical prescribing forecasts in order to 
establish the most robust basis for a year end adjustment for anticipated charges in the accounts. 
 
CHC pressures are still ongoing with systems in place to resolve.  STFT have a vast increase at numbers 
coming through a health process. 
14/15 contract round is now complete. 
 


8. Planning Update 
 
Weekly planning meetings are still ongoing to discuss current priorities.  Christine confirmed feedback from 
the area team was received in relation to our plan resulting in further discussions to see if we are fully 
satisfied with chosen priorities. 
 
The plan has gone through a number of key lines of enquiry and fully satisfied all areas are covered 
including a standard set of criteria merged into the priorities. 
Christine confirmed she is liaising with Christine Keen in relation to primary care expectations for the plan.  A 
National strategy for the plan won’t be realised until September 2014. 
 
STCCG main focus and efforts are mainly around 2 year plan.  A primary care elements meeting is needed 
with the area team and GP representatives. 
 
Amanda and Christine Shields agreed to be involved with work. 
ACTION: A telephone call to be set up with Christine Briggs and Christine Shields. 
 


9. CVD, Respiratory and cancer 
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During the planning cycle for 2014/15, a range of information sources were reviewed.  Data highlighted three 
key clinical areas where there is significant variance in terms of health outcomes for South Tyneside 
residents; Cancer, Cardiovascular Disease (CVD) and Respiratory conditions.  
 
Further work has been initiated with colleagues from South Tyneside’s Public Health team in order to identify 
opportunities for improvement within these three clinical areas.  As part of this, previous health inequalities 
work undertaken in 2010 identified a 8 high priority interventions which would have the greatest impact on 
improving health and tackling inequalities.   
 
While the overall health of the population has improved, when compared to the national average for England, 
reducing the gap in health inequalities continues to be a challenge in South Tyneside.  Narrowing this gap is 
difficult, and in South Tyneside this has widened.  The reasons lie in the causes of health inequalities which 
are complex. 
 
A review of the high level evidence base indicates that there is a strong case for the continuation of work 
linked to the 8 high priority interventions.  Further work has been carried out with NECS colleagues to 
understand what is currently underway or planned for 2014/15 onwards linked to these key areas and the 
position is now more optimistic than originally thought. A number of initiatives are already identified but there 
are still further opportunities, particularly in relation to Atrial Fibrillation and Stroke / TIA where there remains 
a gap. 
 
It was agreed additional work is needed to identify if all 8 priorities still stand along with stroke targets being 
discussed outside of the Executive Committee. Hannah agreed to link with Funmi.  Cancer strategy will be 
developed as an appendix in addition to STCCG 5 year plan. Will be discussed at weekly planning meetings 
and agreed to come back to June Executive Committee. 
 


10. Update 14/15 GP Incentive Scheme 
 
Declarations of interest were made at the start of meeting. 
Jo Farey was in attendance presenting an updated position for 14/15 improving primary care scheme.   
A lot of work has been progressing to refresh and develop the CCG’s improving primary care scheme for 
2014/15.  
 
Building on the successful work achieved in the previous two improving primary care schemes and set 
against a backdrop of our 14/15 commissioning intentions, the proposals for the 14/15 improving primary 
care scheme are based around the clinical work streams of; End of life, CVD, Cancer, and Respiratory 
disease. 
 
A number of key issues: 
 


• Funding of scheme – overall envelope around £2 per person.  Allocate 20 pence to Q1 roll up of 
STICS meaning we need to figure out how to allocate the extra funding across the remaining 
quarters. 


• Content of scheme to be agreed – any additional areas to be included or removed 
• Deliverability of scheme – practices to deliver all actions and interventions or only a fixed amount?   


 
It was agreed more work is needed to develop guidance for practices i.e. a how to guide.  The Executive 
agreed for Jo to continue work and bring back the final conclusion to Executive Committee before being 
rolled out. 
It was also agreed for practices do all of the incentives. 
ACTION: Proposals around payment to be brought back to May Executive Committee. 
 


11. Quality and Prescribing Scheme 
 


Declarations of interest were made at the start of meeting. 
Marie Thompkins was in attendance updating the Executive Committee on quality prescribing for 2014/15. 
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The scheme has been approved as a CCG Commissioning Intention in 2014-15 which funding remaining the 
same as 2013-14. 
 
The scheme focuses on a number of key elements from the strategic plan. A significant change from the 
2013-14 schemes is the removal of a specific financial section. This section tends to disengage rather than 
engage practices. It is difficult for individual practices to monitor their progress against the financial targets 
resulting in inequality between practices.  
 
In its place mandatory peer review sessions have been introduced. These will consist of at least one GP 
from each practice attending a session.  Data will be available to allow practices to compare themselves to 
local practices and share experiences of improvement initiatives successful or unsuccessful. 
 
As in previous schemes financial rewards to practices may only be used to fund improvements in patient 
care or staff working environments.  All payments will be assessed before being made to ensure compliance.  
Payments cannot be made directly to individual GPs or practice staff. 
 
It was acknowledged that shared decision should be encouraged and included in the scheme where 
possible. 
The Executive Committee agreed for Marie to continue with work around quality prescribing scheme. 
 


12. Review of Carers Services in South Tyneside 
 
It was agreed this had been discussed at informal executive committee and was therefore endorsed. 
 


13. Mental Health Consultation 
 
It was acknowledged Mental Health consultation period has now concluded within South Tyneside. 
There were three key themes from the feedback; transport, assessments in 136 suite and police input. 
 
It was agreed a formal commissioning recommendations report is needed and will be presented to May 
Executive Committee. 
ACTION: Jenna to add Mental Health Constitution to forward planner for May 
 


14. Acute Hub Consultation 
 
Hannah gave a brief update with the proposal being to develop a new, integrated urgent care acute hub that 
will deliver Urgent Care and Accident and Emergency services side-by-side. The procurement of Out of 
Hours (OOH) services will also be incorporated into this project and will deliver a more consistent and 
integrated urgent care service by improving appropriateness and quality of care. 
 
The first acute project hub meeting took place 2 weeks ago with outcomes of a good understanding on 
governance handling of the project. 
This is a Commissioner only project board which oversees development of the model of care with provider 
input outside of meeting. 
ACTION: Agreed to review membership. 
 


15. Q3 Assurance Feedback 
 
Christine confirmed that the Area Team are fully assured and outcomes have been circulated via email by 
Christine Keen. 
 


16. Integration Board Update 
 
Fortnightly Integration meetings are still ongoing with the last meeting taking place on Tuesday.  Standing 
items are all 4 work streams with a detailed look recently at ongoing pioneer work giving a clear 
understanding on STCCG aim and where we are heading. 
 
A lot of discussed took place around pooled budgets.  If performance around BCF metrics are not met this 
will result in money being withheld. 
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ACTION: Agreed for Jane Leighton to circulate minutes of Integration Board meetings for information 
to all staff. 
 


17. Date and Time of next meeting: 
8th May 2014, 9.00 till 12.00noon at Monkton Hall 
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		Minutes of Meeting held on Thursday 10PthP April 2014

		 AQP

		Not sure on current position following on from March Executive meeting at which Ailsa Nokes agreed to communicate with practices regarding re-procurement of AQP services.

		ACTION: Ailsa to confirm update position.

		5. Chair’s Information

		Simon Stevens visit took place on Tuesday 1PstP April at Haven Point focusing on our pioneer work.  With the help of Jon and Amanda along with a patient, work was presented to illustrate what we are trying to achieve in South Tyneside.  Simon was impr...

		A number of workshops have been planned with NHSIQ around integrated community teams, with the first taking place on 8PthP May 2014.  One of the workshops coincides with an education forum session to include GPs in the integration work.

		A Volunteers Summit took place with a large number of volunteer organisations to share progress around integration and pioneer work.  Very successful event which acknowledged that volunteers could help contribute to achieving many of our longer term o...

		NTW board to board meeting took place with a good interaction and a commitment to ensuring that mental health is truly represented within every aspect of STCCG business.  Jane agreed to circulated minutes of the meeting when finalised.

		Jon mentioned a Leadership Mindfulness Summit which illustrates the importance of 38Tresilience38T 38Tand mindfulness for wellbeing and performance taking place on Wednesday 25PthP June at The Durham Centre.

		ACTION: Jon agreed to circulate course details.

		Ann outlined the highlights from within the quality report including key achievements and potential risks.
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Council of Practices 
 


Thursday 12 December 2013 
15:00 – 16:00 


 
Chuter Ede Education Centre, Galsworthy Road, South Shields, NE34 9UG 


 
 
Present: 
 
As per attendance list 
Dr Matthew Walmsley Chair, South Tyneside Clinical Commissioning 


Group (STCCG) 
Dr David Hambleton  Chief Officer, STCCG 
 
In Attendance: 
     
Dr Jon Tose    Clinical Director, STCCG 
Matt Swatton    Clinical Lead - Musculoskeletal  
Aaron Tucker   Commissioning Manager, STCCG 
 
 
2013/17  Welcome and Introductions 
 
The Chair welcomed those present to the meeting of the Council of Practices. 
 
2013/18 Apologies for Absence 
 
No apologies for absence were received. 
 
2013/19 Declarations of Interest 
 
There were no interests declared 
 
2013/20 Minutes from the meeting held on 19 September 2013 
 
The minutes of the meeting held on 19 September 2013 were received as an 
accurate record. 
 


The Council of Practices APPROVED the draft minutes. 
 
2013/21 Matters arising 
 
There were no matters arising. 
 
  







 


2013/22 MRI discussions 
 
The Clinical Director and Clinical Lead – Musculoskeletal provided a recap on 
discussions from the previous Council meeting. 
 
Following a decision to make changes on ICE in relation to the lumbar spine x-rays 
there had been a 60% decrease in referrals.  MRI referrals were not as clear cut and 
patients referred for MRI scans had no significant changes made to their treatment 
or management plans. 
 
Statistics were provided to show comparison between Sunderland and South 
Tyneside, although the data provided was scant.  In 2012/13 Sunderland had a 
population of 275,000 and referrals for scans made via MSKCAT totalled 521.  This 
equated to 1.89 per 1000.  In South Tyneside, during the same period, the 
population totalled 148,000 and 584 GP referrals were made and 114 via 
MSKCATS.  This equated to 4.7 per 1000.  No data could be provided for 
Gateshead. 
 
Discussions took place in regard to changes to the system currently used and three 
options were provided to the Council in regard to access to MRI lumbar spine: 
 


1. Stop access 
2. Improve education in relation to referrals 
3. Stay with the current system 


 
The Council of Practices voted in majority for an improvement in education in 
relation to referrals.  The Council also noted that it would like a standardisation of 
reports that were returned from radiology and education around interpreting the 
results of MRI. 
 
2013/23 What does it mean to be a member practice – feedback from 


November Education Forum 
 
The Chair gave a presentation to the Council in relation to an event that had taken 
place in November.  The presentation covered what member practices had achieved 
and what they felt was important.  The following key points were raised: 
 


• Important to reach consensus 
• Importance of communication and knowing who to contact 
• Responsibilities to each other 


o to support and engage 
o help each other to achieve good quality and keep up to date 
o look at where there is variation 


• Member practices to engage and contribute to ideas 
• The balance with secondary care was felt to be at the right level 
• Use technology more, such as social networking 
• Don’t name and shame 
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A member of the Council felt it would be useful to have a quality benchmark and to 
be able to show the variances against the benchmark for each practice.  It was 
stated that a dashboard was currently under development to show this progress. 
 
Discussions took place on future meetings and it was felt that there was value to 
them and it was useful for getting together to discuss topics.  It was noted that the 
programme for meetings throughout the next year was currently being populated and 
input would be welcomed on what to include. 
 
It was further noted that some complaints had been raised about the choice of 
venue, however if meetings were to be moved to another venue costs for hire would 
be raised considerably. 
 
The Chair proposed two options for the Council in relation to where to go next: 
 


1. Agreement to follow a written compact. 
2. Leave as a shared discussion and revisit again in the future. 


 
The Council of Practices voted in majority to leave as a shared discussion and 
revisit in the future. 
 
2013/24 Self care and pioneer bid 
 
The Clinical Director played a short video presentation to the Council which 
explained what good integration in health and social care looked like. 
 
The Clinical Director stated that integrated care met the vision and values of 
improving health within South Tyneside and that all leaders had already signed up to 
the scheme.  The Integrated Transfer Fund (ITF) would be a pool of money to help 
support older and disabled patients.   
 
A GP queried whether system barriers would be in place, as integrated care had 
been attempted previously and negotiations of who paid for what aspects of care 
took longer than necessary to be agreed upon. 
 
It was stated that there would be rules and regulations regarding the fund, but would 
still allow some freedom to act. 
 
Discussions took place in regard to care plans for over 75s and whether it would be 
the GP who would be the lead.  Concerns were raised in relation to time constraints 
that GPs face and that it was felt there was a risk of everything being returned to the 
GP to action.  It was noted that work was to begin on a DES regarding care planning 
in the next year and that this would complement the integration scheme well. 
 
The Clinical Director stated that the CCG was one of only 14 CCG/LA partnerships 
to achieve pioneer status and the only one in the North East to be shortlisted.  The 
bid looked at Tesco for inspiration, following the introduction of discrimination law, all 
disabled people were to be asked if they wanted help with bag packing.  Tesco staff 
queried how they could tell if someone is disabled and it is now a standard question 
for all customers. 
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The aim of the bid is to help people help themselves better.  Every time a patient 
makes contact they will receive a standardised set of questions and be asked how 
they are in the rest of their lives and be provided with access to a suite of self care 
tailored to their needs. 
 
Discussions took place in relation to what questions would be asked, if they had to 
be asked by the GP or if other members of staff could ask the questions.  It was 
noted that length of consultations may need to be increased to accommodate the 
additional questions.   
 
A GP stated that it would be useful to have more education on motivational 
consultation. 
 
Another GP asked if any publicity regarding the scheme was going to be taking 
place.  The answer was that it would be. 
 
2013/25 Date and time of next meeting 
 
The next meeting of the Council of Practices will be held on Thursday 20 March 
2014, 15:00 – 16:00, at Chuter Ede Education Centre, Galsworthy Road, South 
Shields, NE34 9UG. 
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1. Introduction 
 


1.1. South Tyneside CCG is reviewing services within the South Tyneside 
area to inform a programme of development in keeping with the overall 
strategic plans for excellent services and best outcomes for the population 
in the area.  ‘No Health without Mental Health’ identifies clearly the critical 
links between mental and physical health and the overall positive 
economic and social affects resulting from improved wellbeing. 


 
1.2. A key part of this review is the investigation of current provision of 


psychological services and the identification of the gaps to allow us to 
gauge the effectiveness of what is provided.  This will include; 


 
• Identifying good practice 
• Identifying where provision is failing to meet required outcome 
• Identify where there is currently no provision contracted for key areas 
• Take stock of the work undertaken by the third sector and its 


contribution to the wider Health Economy 
• Identify the interagency relationships, communications, joint policies 


and strategies which will allow the most appropriate user pathways 
• Investigate Patient Experience 
• Assess value for money 
• National and regional context 


 
1.3. This paper outlines the present provision to allow an informed decision on 


the model of the service required to meet the present and future needs of 
South Tyneside.  


 
2. Needs Assessment 


 
2.1. The Association of Public Health Observatories (2007) identified 


indicators of mental health on a regional basis, using the Mental Illness 
Needs Index, the National Psychiatric Morbidity Survey index and the 
AREA mental health services model. This shows that the North East is 
estimated at having the highest levels of mental illness (17.5% compared 
to 13.2% in England), based on the proportion of adults scoring four or 
more on the General Health Questionnaire, indicating possible psychiatric 
disorder. 


 
2.2. In 2000, the survey of psychiatric morbidity identified the estimated rates 


of depression within the population. It identified that the areas with the 
highest rates of depression coincide with the areas of greatest 
deprivation. 


 
2.3. The Improving Access to Psychological Therapies (IAPT) programme was 


created to provide improved access to evidence-based psychological 
therapies for people who require the help of mental health services, 
particularly those presenting with anxiety disorders and depression.  This 
is a national initiative whose present targets are to achieve 15% of 
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prevalence entering treatment by March 31st 2015.  Of that 15%, a 50% 
recovery rate target applies.   


 
2.4. The ‘quality premium’ is intended to reward clinical commissioning groups 


(CCGs) for improvements in the quality of the services that they 
commission and for associated improvements in health outcomes and 
reducing inequalities.  The quality premium paid to CCGs is based on six 
measures that cover a combination of national and local priorities. One of 
which being Improving Access to Psychological Therapies which attracts 
15% of overall quality premium.  


 
3. Background and strategic context -  


  
3.1. Primary Care Mental Health services, incorporating IAPT, in South 


Tyneside and Gateshead are provided by South Tyneside Hospital NHS 
Foundation Trust (STHFT).      


 
3.2. As part of the Transforming Community Services process, the Primary 


Care Mental Health Services transferred to STHFT in July 2011.  It was 
decided at the time that a service restricted to South Tyneside alone 
would not be viable and therefore, a service for both South Tyneside and 
Gateshead was developed with the contract given to STHFT to deliver. 


 
3.3. Primary Care Mental Health Services have consequently never been 


subject to a competitive tender and the market has not been tested with 
regard to these services.   


 
4. Independent and Third Sector –  


 
4.1. South Tyneside CCG has a strong commitment to third sector and the 


diversity, specialisms and innovation they can bring.  South Tyneside 
CCG therefore augments the IAPT and Wellbeing provision in the area by 
also commissioning the services of; 
• Arts 4 Wellbeing 
• Big White Wall  
• Cruse Bereavement Counselling 
• Gedanken Evolve Centre 
• North East Counselling Service 
• Sunderland Counselling Services 
• Tyneside Mind 
• Woman’s Health in South Tyneside 


 
5. Model of Service –  


 
5.1. STHFT are commissioned to respond to cases within the full range of the 


IAPT stepped model.  
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5.2. A range of interventions are delivered in accessible community venues 
including GP surgeries. Services are accessed through a single point of 
referral and all assessments aim to be carried out within 10 working days. 


 
5.3. In 2013 a single point of access pilot was agreed with third sector 


providers allowing calls to be triaged initially by STHFT and patients then 
being referred to appropriate providers on a next-available-slot basis.  An 
assessment of the pilot will take place in March 2014 and the process is 
likely to continue through 2014/15 as a means of implementing a more 
seamless patient journey, minimal waiting lists and improved patient 
choice.     


 
6. Staffing –    


 
6.1. Below are the staffing levels in operation by the trust for the South 


Tyneside Service although it is noted that the management team operate 
across both South Tyneside and Gateshead services.  


 
Role Qty 


Management (wte) 3 
Clinical Leadership (wte) 3 
Admin (wte) 5 
Step 2 Practitioners (wte) 7.5 
Step 3 Practitioners (wte) 30.8 
Step 4 Practitioners (wte) 0 
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7. Performance –  
 


7.1. The service’s Recovery rates are on trajectory to achieve the 50% target 
by April 2015.  The Access rates however have failed to make any 
improvement in 2013/14, maintaining a figure in the region of 10%. 


   
7.2. These access rates remain stubbornly low despite the highest levels of 


referrals the service has seen.  The problems with Access are therefore 
aligned with a poor conversion rate from the point of referral to where 
patients engage with treatment. 


 


IAPT 2012/13 
2013/14 


Q1 Q2 Q3 Jan YTD 


Access 10.1% 3.2% 2.6% 2.3% 0.9% 9.1% 


Recovery 38.3% 49.1% 53.5% 57.0% 52.9% 52.9% 


       
Projected Outcome Access 2013/14 10.9%      


 
7.3. The commissioners have worked closely with the provider to develop 


performance improvement plans, identify issues and to facilitate where 
appropriate.  However, the provider has been unable to make these plans 
realise any improvement in relation to better Access levels, thereby 
missing the CCG Quality Premium Target of 12% for 2013/14. 
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7.4. Conversion rates from Referral to Access in Gateshead and South 
Tyneside are low in comparison to other providers as shown in the grid 
below. 


 
Gateshead CCG 47.5% 


South Tyneside CCG 55.0% 


South Tyneside Foundation Trust Aggregate 50.8% 


Newcastle West CCG 62.9% 62.9% 


Newcastle North and East CCG 64.3% 


Northumberland CCG 65.3% 


North Tyneside CCG 66.0% 


 
From the data we can conclude;  
• Considerable variation in referrals rates between practices in both 


Gateshead and South Tyneside. 
• On current performance, the number of referrals in 14/15 would need 


to increase by 36.2% in South Tyneside if the 14/15 access trajectory 
is to be achieved. 


• On current performance, the number of referrals in 14/15 would need 
to increase by 50.9% in Gateshead if the 14/15 access trajectory is to 
be achieved.   


 
7.5. The Providers feel that the fact Access remains low, despite the high 


referrals, is due to the level of inappropriate referrals and cite the following 
reasons; 
• Long term sufferers tend not to engage with services and referrers are 


not identifying and referring at an early enough stage 
• Those being referred that are long term sufferers, are adapted to self-


managing the condition and therefore are less likely to engage with the 
service   


 
7.6. The provider has stated that their ability to influence this conversion rate 


has been exhausted and suggests that the CCG need to facilitate the 
process by further engaging/educating/influencing their members. 


 
7.7. Nationally and regionally, other IAPT providers have been incrementally 


progressing toward the 15% Access targets and in some cases exceeding 
them, thereby ensuring CCG Quality Premium targets have been met.   
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8.  Current levels of investment –  
 


Provider Name Nature of Service 2014/2015  exc. 
CQUIN 


STHFT IAPT £2,612,136.00 
Arts 4 Wellbeing THERAPEUTIC ARTS £126,517.93 
Big White Wall Wellbeing Mental Health forum £25,000.00 


Cruse Bereavement Counselling BEREAVEMENT COUNSELLING £22,586.00 


Gedanken Evolve Centre COUNSELLING £157,120.00 


North East Counselling Service (NECS) COUNSELLING SERVICE £22,586.00 
Sunderland Counselling Services BEREAVEMENT COUNSELLING £22,586.00 
Tyneside Mind COUNSELLING SERVICE £22,586.00 
Woman’s Health In South Tyneside COUNSELLING SERVICE £22,586.00 


  Total £3,033,703.93 
 
8.1. Currently, 84% of South Tyneside CCG’s investment in primary care 


psychological therapy services goes to STHFT.   
 


8.2. Service modelling exercises undertaken by North of England 
Commissioning Support indicates that the STHFT contract value is 
reasonable to allow the delivery of quality commissioned services. 
 


8.3. It should be noted that 16% of the total investment goes to a range of 3rd 
sector providers for counselling; therefore overall, the cost per case in 
South Tyneside is probably on the high side given present performance.   


 
9. Current Processes and Systems 


 
9.1. STHFT accept GP and open referrals.  Patients then enter the stepped 


care model and patient modalities are managed in-line with national IAPT 
guidance and NICE guidelines.   


 
9.2. The therapies provided will include; 


• CBT 
• EMDR 
• IPT 
• Guided self help 
• Group work 
• Psycho-education including 


 
9.3. Higher need patients at step 3 and 4 interventions will include; 


• High level psychological therapies 
• Non-therapeutic but psychological led nursing intervention 
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9.4. The steps within the IAPT model will typically include; 


 
 Focus of the intervention Nature of the intervention  


High 
Intensity 


 


Step 3: Persistent sub-
threshold depressive 
symptoms or mild to 
moderate depression that 
has not responded to a 
low-intensity intervention; 
initial presentation of 
moderate or severe 
depression; GAD with 
marked functional 
impairment or that has not 
responded to a low-
intensity intervention; 
moderate to severe panic 
disorder; OCD with 
moderate or severe 
functional impairment; 
PTSD. 


Depression: CBT, IPT, behavioural activation, 
behavioural couples therapy, counselling, short-term 
psychodynamic psychotherapy*, antidepressants, 
combined interventions, collaborative care, self-help 
groups. 


GAD: CBT, applied relaxation, drug treatment, combined 
interventions, self-help groups. 


Panic disorder: CBT, antidepressants, self-help groups. 


OCD: CBT (including ERP), antidepressants, combined 
interventions and case management, self-help groups. 


PTSD: Trauma-focused CBT, EMDR, drug treatment. 


All disorders: Support groups, befriending, rehabilitation 
programmes, educational and employment support 
services; referral for further assessment and interventions. 


 


Low 
Numbers 


 Step 2: Persistent sub-
threshold depressive 
symptoms or mild to 
moderate depression; 
GAD; mild to moderate 
panic disorder; mild to 
moderate OCD; PTSD 
(including people with mild 
to moderate PTSD). 


Depression: Individual facilitated self-help, computerised 
CBT, structured physical activity, group-based peer 
support (self-help) programmes**, non-directive 
counselling delivered at home†, antidepressants, self-help 
groups. 


GAD and panic disorder: Individual non-facilitated and 
facilitated self-help, psycho-educational groups, self-help 
groups. 


OCD: Individual or group CBT (including ERP), self-help 
groups. 


PTSD: Trauma-focused CBT or EMDR. 


All disorders: Support groups, educational and 
employment support services; referral for further 
assessment and interventions. 


 


 


Low 
Intensity 


Step 1: All disorders – 
known and suspected 
presentations of common 
mental health disorders. 


 


All disorders: Identification, assessment, psycho-
education, active monitoring; referral for further 
assessment and interventions. 


High 
Numbers 
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10. Interdependencies and Inter-provider relationships –  
 
10.1. The professional relationship between STHFT and NTW operates well.  


Anecdotally, the teams’ interactions at service level are efficient with 
good communication.   


 
10.2. At a strategic level STHFT feel NTW may hold-on to patients that could 


rightfully step down into IAPT services.  From the STHFT perspective 
this adversely affects their ability to improve on their Access and 
Recovery performance and feel it is inflating the cost of treatment for that 
cohort of patient.  NECS have looked into this issue and have identified 
that there is no evidence to support the claim as compared to referral 
patterns elsewhere in the region.  


 
10.3.  Relationships between the providers are monitored by the 


commissioners in monthly performance management meetings and the 
potential impact of NTW’s Principal Community Pathways is examined. 
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10.4. Across South of Tyne and Wear, there are very high levels of 
disadvantage, but there are greater overall levels of deprivation in South 
Tyneside, whilst there are more extremes of poverty in Gateshead and 
Sunderland (percentages of people living in England’s worst 10%). 
South Tyneside has less of the population living in the worst 10% areas 
in England compared to Gateshead and Sunderland, but more living in 
the worst 25% (see table 1). 


 
Table1 - IMD 2004 Overall deprivation – population in worst 10% and 25% 
Super Output Area in England (ONS 2008); 
 


 
Population 


in worst 
10% 


% in 
worst 
10% 


Population 
in worst 


25% 


% in 
worst 
25% 


Total 
population 


Gateshead 52,026 27.2% 103,237 54% 191,109 


South 
Tyneside 30,046 19.7% 93,908 61.5% 152,785 


Sunderland 75,696 27% 155,643 55.4% 280,749 


Tyne and 
Wear 259,562 24.1% 561,277 52.2% 1,075,850 


North East 538,774 21.4% 1,138,306 45.3% 2,515,234 


 
10.5. South Tyneside has greater numbers of people claiming benefits or 


allowances due to mental or behavioural problems when compared with 
the North East, which in itself has considerably greater numbers than 
across England.  


 
10.6. Rates of prescribing antidepressants are higher in North East local 


authorities than national rates.  It is known there are multiple reasons for 
higher prescription rates, one of which being poor access to 
psychological services. 


 
11. Procurement considerations 


 
11.1. Current position 


 
11.1.1. Given the national attention on Mental Health and in particular 


the IAPT initiative, CCG’s have these services very much in 
their focus.  The further consideration is that historically, it was 
difficult for Commissioners to gauge the effectiveness of the 
provision and therefore now that CCG’s are deeply 
interrogating the financial “worth” of services, there is a growing 
mood to test the market. 
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11.1.2. Procurement guidance requires contracts to be put to tender 


periodically, but as this service is embedded in the community 
contract by way of Transforming Community Services (TCS), 
the market has not been tested and there is no regulatory 
requirement to go to the market at this time. 


 
11.2. Risks 


 
11.2.1. As part of the considerations of South Tyneside CCG as to 


whether to tender these services; it should be noted that 
several other commissioners are contemplating the same 
action and therefore there is a concern that multiple 
procurements could be initiated with the same timescales.  If 
this proved to be the case, this inevitably dilutes the market as 
there are few local providers that have the resource to run 
simultaneous procurements as well as the potential 
simultaneous mobilisations should they be successful. 


 
11.2.2. If several CCG’s go to tender at the same time it will inevitably 


attract interest from existing providers.  Although we know 
some do perform better than others it should be noted that 
most have areas of their service that are problematic. 
Therefore, there is a concern that a tender process merely 
swaps one set of problems for another. 


 
11.2.3. Procurement should not be thought of as a panacea as 


although new management can be instilled, the service does 
rely on much of the same workforce.  Also, there is usually a 
dip in performance once notice is served due to the uncertainty 
of the workforce; this therefore means that new providers are 
often picking up the reins from a benchmark point that is lower 
than when the decision was made to go to market. 


 
11.2.4. Furthermore, multiple tenders launched at the same time could 


have a destabilising effect on the services in the region.  If 
several providers are served notice at the same time then this 
will widely impact on practitioners in the area as far as morale 
and productivity are concerned.  Additionally, it may have the 
effect of making it more difficult to attract new practitioners into 
the area. 


 
11.3. Opportunities 


 
11.3.1. Although a recent procurement in the region failed to appoint a 


new provider, it was due to a specific set of circumstances that 
does not apply to South Tyneside.  This same occurrence may 
give incumbent providers a false sense of security about the 
appetite of the market.  This would be a wrong assumption as 
there does appear to be the interest for providers to gain a 
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market share as long as there is not high risk.  This drives the 
bids to be cost efficient and value-for-money as long as the 
cost envelope is appropriate and the commissioner is very 
clear on the outcomes required. 


 
11.3.2. A key aspect of improving performance and instilling cultural 


change is strong leadership.  Procurement allows the 
opportunity to identify bidders who exhibit that quality and who 
can utilise their individual experience to bring innovation and a 
fresh perspective into service development and improvement. 


 
11.3.3. The IAPT workforce is a quickly developing group of people 


and therefore there are probably many newly qualified 
practitioners within the existing teams who may welcome 
change and the challenges of contributing to a modernising 
service. 


 
11.3.4. In the event several contracts incorporating IAPT were put to 


tender at the same time, it does present the opportunity to 
Providers from other areas to develop a hub in the North East.  
To win and deliver one service from a base elsewhere in the 
country could be seen as logistically difficult and uneconomical.  
However, for providers who are looking to geographically 
expand by installing a local management team in another area, 
the possibility of acquiring more than one service has a much 
greater attraction.   
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12. Findings 
 


12.1. STHFT pride themselves on practicing a good clinical model that is 
patient centred and delivers national targeted recovery rates. 


 
12.2. Despite a great deal of facilitation by the Commissioners the 


Performance Improvement Plans of the last year have failed to make 
any impact on Access targets. 


 
12.3. STHFT have suggested that they have implemented all strategies 


within their gift to improve Access levels and therefore feel the 
responsibilities must lie elsewhere, namely 


• The CCG – to ensure GP’s refer more appropriately  
• NTW – to deliver an effective pathway back into primary care 
• The national IAPT project - by calculating inaccurate IAPT 


targets in an arbitrary way  
    


12.4. Modelling suggests the service is appropriately funded to deliver 
these services at 15% access.   


 
12.5. Services in South Tyneside and Gateshead have never been the 


subject of a competitive tender and the market has never been tested.   
 
12.6. The outcome of tendering processes undertaken by other local CCGs 


has identified that there is healthy interest from other providers to 
expand into/within the Tyneside area. 


 
12.7. If the CCG decided to take the service to tender there would be an 


opportunity for competitive providers to offer an innovative and 
responsive approach to derive greater efficiencies that can ensure 
easy and quick access to assessment and treatment.  


 
12.8. If the CCG decided to progress to tender, notice would need to be 


served on STHFT by the 31st March 2014 with a full procurement 
process being undertaken and leading to a newly appointed provider 
being operational by April 2015. 


 
12.9. Depending on the required model for a new service, notice may need 


to be served on the 3rd sector providers also.     
 


12.10. Significant levels of resource is currently spread across Third Sector 
providers and although work is currently on-going to embed effective 
partnership working and a Single Point of Access, at this point in time 
there is some evidence to suggest there is limited success in services 
working together to integrate pathways and improve Access for 
patients. 


 
12.11. IAPT activity is extracted from provider systems via an N3 connection.  


As only STHFT have these systems in place the Access and 
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Recovery rates associated with the 8 Third Sector providers are not 
currently recorded against the CCGs IAPT return.   
 


13. Options 
 


13.1. Option 1 – Continue to work with the present provider in 
developing existing services 
 
13.1.1. As the procurement regulations do not require the service to 


be tendered, commissioners could choose to continue to 
work closely with the current provider to develop the service 
and improve the performance. 
 


13.1.2. The concern is that a significant amount of work has already 
been undertaken in 2013/14 that has failed to positively 
impact on the Access figures.  Furthermore, STFHT has 
suggested the experience has confirmed to them that there 
is little more they can implement to improve matters. 


 
13.1.3. It should be noted that many of the issues facing the current 


service may be the ingrained cultural barriers.  However, as 
with all organisations, personnel does change and more 
recently trained practitioners will be coming into the structure 
who are more flexible and have new ways of thinking.   


 
13.2. Option 2 – Full Tender (Single Provider) 


 
13.2.1. The difficulties experienced in embedding the necessary 


changes that could have impacted on the targets of the IAPT 
initiative, raises some concerns as to the ability of the 
current provider to influence its own culture in the face of 
modernisation and national developments. 
  


13.2.2. If the decision was made to go to procurement it would 
generate fresh and innovative designs and introduce other 
personalities into a framework from which modernisation can 
progress beyond current approaches.   
 


13.2.3. The development of a refined model would initially require a 
draft specification outlining the CCG’s definitive 
requirements and vision while allowing providers the space 
to add value by way of innovation during the procurement 
process. 
 


13.2.4. The new model may be able to strengthen the 
interdependencies with the third sector. 


 
13.2.5. Regionally there appears to be an appetite to tender 


psychological therapy services.  Which may have the effect 
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of diluting the competition should there be multiple tenders 
launched at the same time. 
 


13.3. Option 3 – Full Tender (Encouraging Partnership Bids) 
 
13.3.1. Some of the strong factors in South Tyneside are; 


• The CCG’s commitment to the 3rd Sector 
• Issues around referral pathways and recording all 


activity actually delivered 
• Providers lack of progress against national targets and 


service development 
 


13.3.2. A full tender may be attractive but may leave an incoming 
single provider with many of the same fundamental 
problems to operate within.  Therefore, it may be appropriate 
to devise a tender package that welcomes bids from formal 
partnerships, allowing 3rd sector elements equal influence to 
improve service delivery.   
 


13.3.3. The tender would also require them to be able to evidence 
the mechanisms that would allow them to contribute toward 
the national targets and sign up to a single performance 
framework.  The process should clearly evidence whether 
there is cohesiveness commitment in delivering; 
• Continuously improving services 
• Services in line with the values of the CCG 
• Local and national targets  
     


13.4. Option 4 - Delay Tendering 
 


13.4.1. There are several factors that may lead Commissioners to 
decide that retendering the service is an essential part of the 
strategy to develop improved services with a modern flexible 
approach to delivery. 
 


13.4.2. However, these concerns are mirrored around the region 
and some CCGs have little option but to go to tender this 
year due to procurement regulations.  Therefore, there is a 
risk that it could demand a seller’s market and lead to a 
unsettlement in the industry. 


 
13.4.3. Pragmatically therefore, STCCG may decide to delay going 


to tender for 12 months, thereby;  
• Avoiding the possibility of entering a diluted market 
• Not contributing to the potential destabilisation of the 


services regionally due to high procurement activity   
• Allowing commissioners to learn from other 


psychological therapy procurement and mobilisation 
projects that may run locally in 2014/15     
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14. Conclusions 
 


14.1. It is clear that the factors influencing any decisions with regard to 
Psychological Therapy Services in South Tyneside are more complex 
than in other CCGs.  As a result there is a fine balance in South 
Tyneside as to the prudence in serving notice on STHFT and 
implementing a tender process.  


 
14.2. It is therefore not appropriate for North of England Commissioning 


Support to make any definitive recommendation to the CCG as to 
which option to choose but have made every effort to provide a 
balanced argument in this report to support the CCG in making an 
informed decision in line with the strategic aims for South Tyneside. 


 
14.3. Whatever the decision, North of England Commissioning Support will 


be able to contribute to ensuring the best outcomes from the choice by 
either; 
o Working with the present provider to develop and improve 
o Or; develop a tender specification and monitor the mobilisation 


of new services post tender award.   
  
Table 2- Balanced overview of considerations 
 


 
Refrain from Tendering 


 


 
Tender 


 
There is no regulatory need to go to tender 
at this time 


The service failed to make any progress 
against targets in 2013/14 
 


As the incumbent provider they know the 
area and its issues to be able to operate 
effectively in the area 


The incumbent provider has concerns that 
they have little influence in further improving 
Access 
 


Procurement is not necessarily a panacea 
and comes with risks 


Not to go to procurement could be seen as 
inaction in the face of continued poor 
performance 
 


The potential amount of procurement activity 
in 14/15 could dilute the competition 
 
 
 


Local Providers have shown there is a 
healthy interest in gaining a foothold in 
Tyneside 
 
The cost envelope is appropriate to deliver 
excellent services 
 
A wealth of tenders in Tyneside might 
encourage bids from further afield 
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14.4. It may be seen as a pragmatic approach for commissioners to 
continue to work with STHFT for a further year before going to tender 
in the face of the fact that targets are likely to be missed either way. 


 
14.5. NECS can continue to work with the present provider to develop new 


performance improvement plans and to monitor the provider against 
those.  However, the experience of last year would suggest any gains 
would not be to the level that would match the national targets or the 
local ambitions. 


 
14.6. NECS can be fully involved in developing a new model and 


specification as well as leading on the procurement project on behalf 
of the CCG.  Once a contract is awarded, NECS would monitor the 
mobilisation and performance manage the successful bidder against 
the requirements of the tender.  The disruption and timing of the 
tender will likely mean the national Access and Recovery targets will 
still not be met by March 31st 2015.  However, the process should 
bring new energy and ambition into the service from which to build. 
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Finance Report Month 12 (March) 2013/14 
 


1. Reason for the Report 
 


The purpose of this document is to;  
 
• Report on the financial position for the twelve months ended 31st March 


2014 and provide the out-turn position for the year, subject to audit. 
 


• Provide assurance to the Governing Body of the CCG on delivery against 
key financial performance targets in 2013/14.   
 


2. Current Performance 
 
The 2013/14 planned financial performance for South Tyneside CCG was a 
surplus of £2.233m – equivalent to 1% of the CCG allocation.  The CCG has 
not been able to deliver the planned surplus for a number of reasons; acute 
activity pressures, CHC pressures and prescribing budget over-performance 
being the key reasons.  The CCG has delivered a surplus of £617k (0.27%), a 
slight improvement on the position reported at month 11.  At this stage no 
definitive guidance has been received from NHS England regarding return of 
surplus in 2014/15. 


 


 
 
 
 


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  


Risk Rating Key Indicator


Meeting Target and Improving 
Meeting Target and Remaining Static 
Meeting Target and Declining 
Close to Target and Improving 
Close to Target and Remaining Static 
Close to Target and Declining 
Distant to Target and Improving 
Distant to Target and Remaining Static 
Distant to Target and Declining 
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The CCG performance to date and year end position is included in the 
appendices to this document as follows:  
 


• Appendix 1 - year to date income & expenditure reports 
• Appendix 2 - DoH in year allocations 
• Appendix 3 - better payment practice code 


 
Appendix 1 shows the CCG high level budget position for the CCG allocations 
on both the commissioning and running cost budgets.  This appendix shows 
year to date (YTD) budget and expenditure. 
 
For this report we have included year-to-date variances based on year end 
agreements with providers with the exception of South Tyneside Foundation 
Trust where month 12 activity has been used.  You will see that the forecast 
for the CCG on total budgets is £617k underspend i.e. 0.26% rather than the 
required 1%.  The running cost budgets underspend contributes £529k to this 
position. 
 
Appendix 2 details movements in CCG allocations, there have been no 
amendments to the position reported to the last Governing Body.  
 
The CCG performance against the BPPC target is given in Appendix 3.   
 
Delivery against QIPP has not been included in this report as is a 
memorandum item only and no update is available. 
 
 


3. Recommendation 
 


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


Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 
 


 


YTD Budget YTD Actual 


YTD Variance 
(Under)/ 


Overspend Risk Rating
£000's £000's £000's


Commissioned Services


South Tyneside NHS Foundation Trust 80,766 80,013 (753) 
City Hospital Sunderland NHS Foundation Trust 19,890 20,410 520 
New castle Upon Tyne Hospitals NHS Foundation Trust 9,546 10,326 780 
Gateshead Health NHS Foundation Trust 4,408 4,944 536 
County Durham and Darlington NHS Foundation Trust 1,944 1,755 (190) 
Northumbria Healthcare NHS Foundation Trust 279 319 40 
Leeds Teaching Hospitals NHS Foundation Trust 0 0 0 
North East Ambulance Service NHS Foundation Trust 6,080 6,271 191 
North East Ambulance Service NHS Foundation Trust - 111 545 528 (17) 
NHS Non Contract Activity 1,813 1,403 (410) 
Individual Funding Requests 0 362 362 
Winter Pressures 1,029 1,029 0 
Pass Through Payments - NHS Levies 8 0 (8) 
Other Acute Providers 391 420 29 
Other - Readmissions 2,508 1,797 (711) 
Other - Transformation Fund 274 0 (274) 


Mental Health Services Northumberland, Tyne and Wear NHS Foundation Trust 20,800 21,033 233 
Tees, Esk and Wear Valleys NHS Foundation Trust 159 72 (87) 
Other Providers / NCAs 1,697 2,127 430 


Community Services South Tyneside NHS Foundation Trust - Community Health Services 17,048 17,417 368 
Non NHS Healthcare 927 965 38 
Voluntary Bodies 861 924 63 
Misc Commissioning 1,477 1,307 (171) 
New castle Upon Tyne Hospitals NHS Foundation Trust - Community Services 0 240 240 
Carers 820 844 24 


Continuing Care Other Providers 1,941 4,256 2,315 
Local Authority 7,675 8,075 399 
Local Authority - Childrens 1,120 1,120 0 
Local Authority - FNC 720 843 123 
Local Authority - Other 38 242 204 
Local Authority - S117 MH 1,680 980 (700) 


Primary Care Out of Hours 1,670 1,666 (4) 
Prescribing - GP 25,834 27,581 1,746 
Prescribing - Other 67 (0) (67) 
Prescribing - Drug Costs Met Centrally 478 (4) (482) 
Prescribing - PRIS 0 45 45 
Enhanced Services 343 408 65 
Referral Schemes 10 208 198 


Other Corporate NHS Property Services 2,728 2,648 (80) 
Safeguarding 50 23 (27) 
PMS/GMS Unregistered Population 1,173 946 (228) 


Commissioning Reserves Reserves 7,774 2,943 (4,831) 
0


TOTAL (SURPLUS) / OVERSPEND 226,573 226,484 (88)


Acute Services (inc Ambulance Services) 
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WTE Budget WTE Actual YTD Budget YTD Actual 


YTD Variance 
(Under)/ 


Overspend Risk Rating
£000's £000's £000's


Running Costs 


CEO / Board Office 3.40 3.00 479 446 (33) 
Chair & Non Execs 1.00 4.05 130 110 (20) 
Commissioning 5.50 6.49 336 283 (53) 
Administration & Business Support 4.00 3.60 1,934 1,726 (208) 
Finance 2.00 1.44 229 154 (75) 
Quality Assurance 1.90 2.10 211 140 (71) 
Clinical Support 1.96 1.23 241 208 (33) 
Admin Projects 0.00 0.00 80 30 (50) 
Estates & Facilities 0.00 0.00 80 80 0 
Education and Training 0.00 0.00 0 14 14 


3,720 3,191 (529)


Risk Rating Key Indicator


Meeting Target and Improving 
Meeting Target and Remaining Static 
Meeting Target and Declining 
Close to Target and Improving 
Close to Target and Remaining Static 
Close to Target and Declining 
Distant to Target and Improving 
Distant to Target and Remaining Static 
Distant to Target and Declining 
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CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's


Confirmed Allocations: 
Total Programme Allocation for CCG 233,423 0 233,423
Premises transferring to NHS Property Services 2,728 0 2,728
Other 868 0 868
Running Costs (4,019) 0 (4,019)
Specialist Services (14,025) 0 (14,025)
Redistribution of 2% Headroom (1,696) 0 (1,696)
NHS Uplift 4,997 0 4,997
Reversal of Specialist Commissioning 0 1,644 1,644
Year End Reversals 0 57 57
Safeguarding / Looked After Children 155 0 155
Home Oxygen 402 0 402
Minor Surgery 80 0 80
Specialist Services - Risk Share 0 (585) (585)
Winter Pressures 1,029 1,029
TITO Funding 58 58
Support improved DOS for all NHS 111 providers 13 13
Funding for NHS Property charges 1,100 1,100
Specialist Services Risk Share agreement adjustment 313 313
Funding for personal health budget rollout 20 20
Support to planning funding for CCGs 10 10
Total NHS England Confirmed Programme Allocation 2013-14 222,913 3,659 226,572


0
Total NHS England Anticipated Programme Allocation 2013-14 0 0 0
Total NHS England Programme Allocation 2013-14 222,913 3,659 226,572
Running Costs Opening Baseline 3,720 0 3,720
Total Confirmed Running Costs Baseline 3,720 0 3,720
Total NHS England  Running Cost Allocation 2013-14 3,720 0 3,720
Total Allocations 226,633 3,659 230,292


NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG


Page | 5 
 







APPENDIX 3 
 
 
 
 


 
 
 
 


 


Better Payment Practice Code - 30 Days NUMBER £000's


Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 3,307 26,109
Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,177 25,877
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 96.07% 99.11%


NHS 
Total NHS Trade Invoices Paid in the Year 1,021 183,505
Total NHS Trade Invoices Paid Within 30 Day Target 991 183,016
Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.06% 99.73%


BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE TWELVE MONTHS TO 31ST MARCH 2014
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The following report gives a summary of the performance at CCG level 
for NHS Constitution Indicators, CCG Outcome Indicators and CCG 
Quality Premium. The report provides threshold, actual and year to date 
performance with a trend line based on the last 4 available data points. In 
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CCG Monthly Performance Report 


 
May 2014 


 
Introduction: 
 
The following report gives a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium. The 
report provides threshold, actual and year to date performance with a trend line 
based on the last four available data points. In addition risk to year end performance 
is RAG rated with comments where an indicator is red or amber. 
 
1. Issues to note constitution indicators: 
 
1.1  The percentage of patients treated within 62 days of an urgent GP referral for 


suspected cancer have breached the target February with 26 of the 31 patient 
seen within target. There were five patients breaches which included; two 
delays were due to capacity for surgery, one was complex; cross tumour 
group investigations (gynae and colorectal), a further patient was delayed for 
medical reasons, one patient did not attend and then required dental 
treatment prior to commencing radiotherapy. 


  
The year to date performance is still green and forecast for year end is that 
the CCG will meet this target 


 
1.2  The percentage of patients treated within 62 days of referral from an NHS 


cancer screening service has seen positive performance in January and 
February.  


 
Year to date the position continues to be rated red due to low numbers and 
breaches. Six patients breached the target between April 2013 and February 
2014. Forecast for year end is that the CCG will miss this target. 


 
1.3  The percentage of patients seen within two weeks of an urgent referral for 


breast symptoms. This indicator rated red in February with 38 of the 41 
patients seen within target. Three patients breached due to patient choice. 
 
Forecast for year end is that the CCG will meet this target. 


 
2. Issues to note CCG outcome indicators: 
 
2.1 Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) – 
 continues to be above trajectory even after data cleansing. Performance is 
 currently under investigation by NECSU business intelligence. 
 


Forecast for year end is that the CCG will miss this target. 
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2.2 Friends and Family – The Foundation Trust have seen an improvement in the 
 response rate for A&E moving from less than 1% in April to 27.6% in 
 November. However it has fallen since then and is currently at 4.7% in 
 March down again from 8.3% in February (14.3% Jan) which is below the 
 recommended response rate of 15%. Inpatient response rate is showing a 
 continued upward trend and is reported at 42.9% in March, up from 37.7% in 
 February and 30.7% in January. 
 
2.3 Friends and family - A&E score has fallen in March to 39 from 46 in both 
 January and February. Inpatients score has improved from 77 in February to 
 79 in March. For STCCG to achieve the quality premium STFT must deliver 
 the nationally agreed FFT roll out plan to the national timetable and increase 
 the average FFT score for  both inpatient and A&E between Q1 13/14 and Q1 
 14/15. 
 
2.4 IAPT - Access is currently off track February ytd at 9.8 % against a threshold 
 of 11%; however recovery rate has been achieved with 53.2%. Note there 
 was a change in the way IAPT was calculated in November and these figures 
 have been calculated using the old definition for consistency. 


 
Forecast for year end is that the CCG will miss this target. 


 
2.5 CDI has breached year-end target of 30 cases and is reporting 39 cases at 
 the end of March. 


 
2.6 Dementia diagnosis is a good new story with the diagnosis rate reported as 


71.9% exceeding the year end trajectory of 68.45. 
 
3. Dashboards 
 
Following are dashboards illustrating the CCG’s position in relation to: 
 
3.1 CCG Quality Premium for 2013\14 


The value of the scheme (payable in 2014\15) is estimated to be £651k for the 
CCG; however the position on MRSA and CDI is estimated to have cost the 
CCG approximately £93k. Regular reviews of this dashboard throughout the 
year enable us to follow this position. 


 
3.2 NHS Constitutional indicators 
 Pressure areas are set out in the highlights section above. The dashboard 
 allows an overview of all of the indicators. 
 
3.3 NHS Outcomes Framework 
 Pressure areas are set out in the highlights section above. The dashboard is 
 in development; it should be noted that some of the datasets which sit within it 
 are annually or bi-annually published. 
  
Aaron Tucker 
Commissioning Manager 
6 May 2014 
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CCG Population 148,788
Measure


Title of Measure
Percentage of 


quality premium
Value for CCG's Threshold for success Latest Data


Measure 
Achieved


Eligible QP 
Funding


Domain 1: Preventing people from dying prematurely
Reduction in Preventable Years of Life Lost (PYLL) from 
causes amenable to healthcare


12.50%  £              92,993 
↓≥3.2% in the potential years of life lost (adjusted 
for sex and age) from amenable mortality in the 
calendar year 2013 compared to 2012.


Annual -  £        92,992.50 


Domain 2: Enhancing quality of life for people with long 
term conditions 


Domain 3: Helping people to recover from episodes of ill 
health or following injury.


Avoidable emergency admissions


25.00%  £            185,985 


Indirectly Standardised Rate (ISR) of avoidable 
emergency admissions in 2013/14 ≤ ISR 2012/13 
OR
ISR 13/14 < 1,000 admissions per 100,000 
population


Avoidable 
emergency 
admissions Feb 2014 - 
2441.0


-  £      185,985.00 


Domain 4: ensuring that people have a positive
experience of care. 12.50%  £              92,993 


South Tyneside FT deliver the nationally agreed 
FFT roll out plan to the national timetable AND 
↑in average FFT score for both inpatient and 
A&E between Q1 13/14 and Q1 14/15 


Mar 14 scores & 
response STFT; IP -79 
& 42.9% , A&E -39 & 
4.7%


-  £        92,992.50 


Domain 5: treating and caring for people in a safe 
environment and protecting them from avoidable harm. 12.50%  £              92,993 


Zero MRSA assigned to the CCG AND
↓C-Diff ≤ 30


Feb 2014 ytd MRSA- 
2  Mar 2014 ytd C.Diff 
- 39


No  £                       -   


Local Priority 1 - Emergency readmissions within 30 
days of discharge from hospital 12.50%  £              92,993 


A rate of emergency readmissions  of 11.5% or 
less in 2013/14


 £        92,992.50 


Local Priority 2 -Number of people in Nursing homes with 
a care plan 12.50%  £              92,993 


100% of South Tyneside patients in a nursing 
home will have a review and a care plan.


- -  £        92,992.50 


Local Priority 3 - People with COPD and Medical 
Research Council (MRC) Dyspnoea Scale >3 referred to 
a pulmonary rehabilitation programme


12.50%  £              92,993 
≥ 18.7% of patients with COPD and MRC scale ≥ 3 
in 2013/14 referred for pulmonary rehab.


Q4 2013 ytd 28.2% -  £        92,992.50 


TOTAL 100.00%  £            743,940  £      650,947.50 


Measure 
Achieved


Comments
Adjustment to 


funding
YTD 94.3%  Feb 2014 YTD 25%
YTD 98.1% Mar 2014 YTD Performance 25%
YTD 88.2% Feb 2014 YTD 25%
YTD 77.0%  Mar 2014 YTD (NEAS) 25%


Total Adjustment
Revised Total


 £                                                     -   
 £                                                     -   


AchievementValue


Quality Premium Funding 
Adjustment


 £                                                     -   
 £                                                     -   


NHS South Tyneside CCG Quality Premium 2013/14


NHS Constitutional rights and pledges


Referral to treatment times (18weeks)(Incomplete pathways 92%)


Na
tio


na
l


Lo
ca


l


A&E Waits (mapped data target - 95%)
Cancer waits - 62 days (Target 85%)
Category A Red 1 ambulance calls (NEAS target 75%)


 £                                                     -   
 £                        650,947.50 
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Monthly Year end
Trend risk


Threshold Actual YTD assessment


% of patients initial treatment within 18 weeks for admitted pathways 90.0% 94.2% 94.2%


% of patients initial treatment within 18 weeks for non- admitted 
pathways


95.0% 98.5% 98.7%


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


92.0% 94.3% 94.3%


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


Diagnostic waits
% patients waiting less than 6 weeks for the 15 diagnostics tests 
(including audiology)


Feb-14 1.00% 0.04% 0.04%


% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 98.6% 98.6%


Over 12 hour trolley waits 0 0 0


% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 96.2% 94.4%


Over 12 hour trolley waits 0 0 0


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


93.0% 95.3% 95.7%


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


93.0% 92.7% 94.3%


% of patients treated within 31 days of a cancer diagnosis 96.0% 98.6% 99.4%


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


94.0% 100.0% 99.2%


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


98.0% 100.0% 100.0%


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


94.0% 100.0% 98.6%


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


85.0% 83.9% 88.2%


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


90.0% 100.0% 86.7%


% of patients treated for cancer within 62 days of consultant decision to 
upgrade status


N/A n/a 100.0%


Category A (Red 1) 8 minute response time 75.0% 90.9% 86.7%


Category A (Red 2) 8 minute response time 75.0% 80.9% 85.1%


Category A 19 minute transportation time 95.0% 97.5% 98.9%


Mixed Sex 
accommodation


Mixed Sex accommodation - number of unjustified breaches Mar-14 0 0 0


Care Programme 
Approach


% people followed up within 7 days of discharge from psychiatric in 
patient care


Q3 2013/14 95.0% 98.3% 97.9%


No issues to note


No issues to note


NHS South Tyneside CCG Performance Indicators 2013/14 - NHS Constitution


Comments


No issues to note


CCG
NHS South Tyneside CCG


Latest Data 
Period


Domain Indicators Indicator Description


N
HS


 C
on


st
itu


tio
n 


In
di


ca
to


rs


Referral to treatment 
access times


Ambulance


Cancer Waits


Feb-14


No issues to note


38/41 patients seen within target. 3 patients breached due to 
patient choice.


No issues to note


No issues to note


No issues to note


YTD 6 patients breached standard April 13 - Feb 14. 


26/31 patient seen within target. 5 patients breached - 2  delayed 
due to capacity for surgery, 1 was complex; cross tumour group 
investigations (gynae and colorectal),1 for medical reasons and 1 
DNA'd and required dental treatment prior to commencing 
radiotherapy.


No issues to note


No issues to noteFeb-14


Mar-14


A&E  - South Tyneside 
FT


No issues to note


Performance increased slightly from 93.8% in Feb to 96.2% in March. 
YTD Performance continues under threshold.A&E - City Hospitals 


Sunderalnd


Mar-14


No issues to note


No issues to note


No issues to note


No issues to note


No issues to note


No issues to note
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Threshold 
date Threshold


Latest Data 
Period Actual


Risk 
Assessment


Under 75% mortality rate from cardiovascular disease 79.56 82.42


Under 75% mortality rate from respiratory disease 34.71 49.04


Under 75% mortality rate from liver disease 23.36 27.92


Under 75% mortality rate from cancer 167.36 165.04


Health related quality of life for people with LTC TBC
Data still to be 


sourced


Proportion of people feeling supported to manage their long term condition Mar-12 74.41 Mar-13 72.7%


Unplanned hospitalisation for chronic ambulatory care sensitive conditions (QP) Feb 2014 ytd 1084.4 Feb 2014 ytd 1006.7


Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) (QP) Feb 2014 ytd 352.8 Feb 2014 ytd 376.8


Estimated diagnosis rate for people with dementia 2013/14 68.4% Q4 2013/14 71.9%


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


Feb 2014 ytd 1594.1 Feb 2014 ytd 1378.5


Emergency readmissions within 30 days of discharge from hospital 2010/11 12.8


Total health gain assessed from patients i. hip replacements 0.41 0.38


Total health gain assessed from patients  ii.knee replacements 0.29 0.27


Total health gain assessed from patients  iii Groin Hernia 0.08 0.08


Total health gain assessed from patients  iv varicose veins 0.06 0.00


Emergency admissions for children with LRTI (QP) Feb 2014 ytd 325.2 Feb 2014 ytd 321.3


Patient Experience of GP Services Sep-12 92.29% Mar-13 91.8%


Patient experience of GP & OOHs services Sep-12 72.73% Mar-13 77.0%


Patient experience of hospital care 


Friends and family test (QP) Response rate - A&E Mar-14 15.0% Mar-14 4.7%


Friends and family test (QP) Response rate - IP Mar-14 15.0% Mar-14 42.9%


Friends and family test (QP) Response rate - Maternity
started in Oct -


13


Friends and family test (QP) Score - A&E Mar-14 n/a Mar-14 39


Friends and family test (QP) Score - IP Mar-14 n/a Mar-14 79


Friends and family test (QP) Score - Maternity
started in Oct -


13


Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) 


Feb 2014 ytd 
2013/14


11.0%
Feb 2014 ytd 


2013/14
9.8%


IAPT Recovery Rate
Feb 2014 ytd 


2013/14
50%


Feb 2014 ytd 
2013/14


53.2%


Incidence of MRSA (QP) Feb 2014 ytd 0 Feb 2014 ytd 2


Incidence of C Diff (QP) Mar 2014 ytd 30 Mar 2014 ytd 39


Local Priority 1 - Emergency readmissions within 30 days of discharge from hospital 2013/14 <=11.5%
Local Priority 2 -Number of people in Nursing homes with a care plan 2013/14 100%
Local Priority 3 - People with COPD and Medical Research Council (MRC) Dyspnoea Scale 
>3 referred to a pulmonary rehabilitation programme 2013/14 ≥ 18.7% Q4 2013/14 ytd 28.2%


No update


Friends and family rates continue to be above the 15% mandated 
response rate for IP, however there has been a drop in the A&E 
response rate from 14.3% Jan to 8.3% Feb, and again in March to 
4.7%. IP response rate continues to improve with an increase 
from 37.7% in Feb to 42.9% in March.


Friends and family net promoter score continues to be monitored 
there is no mandated target for this however to achieve the 
Quality Premium on this indicators there needs to be an increase 
in average score for both inpatient and A&E between Q1 13/14 
and Q1 14/15. 
The continued fall in the FFT rate reflects the very low score in 
A&E.  
The % of people who access IAPT is  below target at the end of 
February. The recovery rate for IAPT  is above target at the end of 
February with 55.2% of people moving to recovery compared to 
the target of 50%. Note this is provisional data and will be 
replaced with Q4 when available.


2012


Local Quality Premiums


Loc
al Q


P No update
No update


Performance continues to be good on this local trajectory


2011/12


2011
Information on Mortality indicators has recently been published 
and shows that mortality for CVD, Respiratory and Liver disease 
have all increased with Cancer show a very slight drop.


No update


The Proportion of people feeling supported to manage their long 
term condition has fallen between March 2012 and 2013.  


The data for this indicator has been recalculated after the 
problems with Gateshead FTs data.  Gateshead FT have submitted 
a full refresh of 13/14 data and all duplicates have been removed. 
However the indicator remails below threshold. 
Dementia diagnosis has exceeded trajectory at the end of 
2013/14.


No update


Two Cases of MRSA has been reported against the CCG. C.diff 
cases Mar ytd are above trajectory for the year end target with 39 
cases (year end target 30). Of the 39 cases, 21 were community 
acquired and 18 in local FTs (2 CHS, 2 NUHFT and 14 STFT). 


NHS South Tyneside CCG Performance Indicators 2013/14 - Outcomes Framework
NH


S O
utc


om
es 


Fra
me


wo
rk


Enhancing Quality of life for people with 
LTC


Domain Indicators Indicator Description


Treating and caring for people and 
protecting from avoidable harm


NHS South Tyneside CCG


Mar-13


Positive Experience of care


Comments


Preventing people from dying 
prematurely


Helping people recover from episodes of 
ill health or following injury
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REPORT SUMMARY / 
RECOMMENDATIONS: 


This report sets out the final position in relation to the Quarter 3 
Assurance process as assessed by NHS England. The report provides 
the following enclosures: 
 
1. Assurance headline assessment the status of which is Assured –  


setting out a number of areas of best practice and highlighting the 
approach to the following areas of challenge and the CCG’s own 
mitigating actions: 


 
• From Dashboard: 62 day cancer pathway referral from NHS 


Screening service; it can be seen that the pathway breach is 
due to patient choice 


• From Dashboard: MRSA and CDIFF – over target 
• 2011 data on dashboard illustrates CCG as outlier in relation to 


preventing people dying prematurely 
 


Performance issues are reported to the Governing Body, Executive 
Committee, Contract Operating Group, as well as the Quality and 
Patient Safety Committee.  


 
2. Delivery Dashboard 
 


The dashboard contains the following sections: 
 


Quality section – this illustrates where quality issues exist for 
current providers with whom STCCG contracts (even where the 
CCG is not the lead commissioner). These are issues regularly 
covered in depth at the Quality and Patient Safety Committee and 
which are reported as highlights to the Governing Body, as well as 
the Executive Committee. 
 
NHS Constitution section – the primary risk areas are set out to be 
62 day cancer pathway issues as outlined above in section (1). 
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REPORT SUMMARY / 
RECOMMENDATIONS: 


Outcomes section 
• Friends and Family Test: this is a technical risk in that: an 


overall increase in the satisfaction score may not be seen at the 
end of the financial year, given that there were low numbers 
taking part in the survey at its outset when compared to the 
numbers taking part by December time – which can have the 
net effect of decreasing the overall satisfaction score (however, 
the decrease is not of such a level that would cause concern). 
This presents a risk in terms of the payment to the CCG of the 
Quality Premium. 


• IAPT access target: CCG has served notice on provider 
(STFT), with a view to refreshing/re-specifying/procuring a new 
service.  Verified data in relation to IAPT access target rates 
illustrates the target continuing to underperform. Fuller details 
are contained in the performance report. 


 
Financial section 
This part of the dashboard shows a small number of Amber Red 
rated areas flagged as potential risks; these matters are routinely 
shared with Governing Body, Audit Committee and Executive 
Committee.  
 
Authorisation section 
This part of the dashboard is not relevant as the CCG does not have 
any authorisation related conditions. 


 
3. Letter from NHS England to CCG – A self-explanatory letter 


providing the CCG with positive feedback from the Assurance 
process meeting. 


 
FINANCIAL IMPLICATIONS / 
RISKS 


 


The financial aspect of the Delivery Dashboard sets out that there is a 
small number of Amber Red areas flagged as potential risk areas as 
described above. 


EQUALITY IMPACT 
ASSESSMENT COMPLETED 
Has an Equality Impact Assessment 
been completed using the equality impact 
tool ensuring that no persons are 
adversely affected as required by the 
Equality Act 2010 
 
Please check the relevant box by double 
clicking on the box and selecting 
“checked” under the default value heading 
– only one box should be checked. 


NO YES 


  


If no please specify the reason 
why: 
 
This is an assurance process 
applied by NHS England within 
the national CCG assurance 
framework and as such is not 
relevant for the application of a 
STCCG led equality impact 
assessment. 


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


PURPOSE OF REPORT: 
(checking box instructions as 
above) 


 
For Information 


 


For Approval 
To Note For Decision 


   


SPONSORING LEAD 
DIRECTOR’S SIGNATURE: 


 
 







       
  South Tyneside CCG assurance report – 18th March 2014 


Headline assessment - Assured 


Focus Assurance 
level 


Particular achievements noted / examples of good practice Issues identified Any issues identified requiring 
further action and actions 
agreed 


Are patients 
receiving 
clinically 
commissioned, 
high quality 
service? 


Assured 1. Development programme for  member practices (monthly 
education forum/CoP meetings) includes a quality focus: 
Safeguarding, (Oct 13/Jan 14) Francis report (June 2013,) 
quality & CQUIN ( June), Winterbourne View (Oct 2013) 


2. Joint HCAI Group across Sunderland and South Tyneside 
CCG areas with clear systems, processes & action plans 


3. Audit carried out by best practice organisation (Bassetlaw 
NHS Trust), to review local action plans against theirs, no 
gaps identified in local processes 


4. CDI Card  (held by staff on wards)  Guidance for the 
management of patient with unexplained diarrhoea 


5.  Detailed Governing Body focus on quality issues via 
Quality, Patient Safety & Risk Committee, with each meeting 
starting with a live patient story 


6. South Tyneside Improving Care Scheme (STICS) – planned 
approach in caring for vulnerable/housebound/ seldom seen 
patients via general practice COPD registers & associated 
increase in referrals to pulmonary rehab service 


7. Clinically led “deep dive approach” to cancer 62 day 
pathway issues working in partnership with STFT 


8. Continued work around implementation of incident reporting 
systems for primary care 


From Dashboard: 62 
day cancer pathway 
referral from NHS 
Screening service  
 
MRSA and CDIFF – 
over target 


4 out of 5 patients seen; 1 
patient declined 1st investigation 
offer and DNA’d 2nd. 
 
 
Joint HCAI Group across 
Sunderland and South Tyneside 
CCG areas with clear systems, 
processes & action plans 
 
Audit carried out by best practice 
organisation (Bassetlaw NHS 
Trust), to review local action 
plans against theirs, no gaps 
identified in local processes 
 
CDI Card  (held by staff on 
wards)  Guidance for the 
management of patient with 
unexplained diarrhoea 
 
Taking part in regional level work 
to address HCAI 
 


Are patients 
and the public 
actively 


Assured 1. Developed the Community Involvement Steering Group, the 
engagement arm of HWB – further development in year 


2. Leadership and delivery of local engagement board 


No issues identified.   
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engaged and 
involved? 


sessions and other methods of engaging public/patients 
including  Call to Action & Planning,  Commissioning 
Intentions, specific Mental Health service reform consultative 
events. 


3. Presentations to People Select Committee and Overview 
and Scrutiny throughout the year on key issues including 
planning, development of commissioning intentions, winter 
pressures.  


4. Presentations to Community Area Fora throughout the year 
on key issues including planning, development of 
commissioning intentions 


5. Over 25 patient stories on records, themes logged and 
actions taken  


6. Use of social media and website for engagement with wider 
audience 


7. 1st year of Patient Reference Group (group made up of 
patient reps from practice for a in the borough) and chaired 
by CCG lay member 


8. Patient champions engaged in integration pioneer work 
around self care 


9. Altogether Better Scheme being implemented with practices 
(community champions) 


Are CCG plans 
delivering 
better 
outcomes for 
patients? 


Assured  1. 5 year plan with 2 year operating level detail, being 
developed to NHS Planning Framework requirements – 
partially delivered to date in accordance with deadlines 


2. Public Health Support continues to be a key feature in our 
planning – we have identified specific workstreams around 
CVD, Cancer and Respiratory 


3. Involvement of member practices in prioritising for planning 
round 


4. Work specifically includes the Commissioning for Value pack 
and other toolkits available as part of this year’s planning 
round.  


5. The financial position in South Tyneside has been difficult 
through 2013-14, with the CCG not able to meet all its 
financial planning guidelines, but has demonstrated the 


2011 data on 
dashboard illustrates 
CCG as outlier in 
relation to preventing 
people dying 
prematurely. 


Plans to engage communities at 
ward level, work to be based 
around the specific features of 
each ward and engagement to 
be tailored accordingly 
 
GP scheme for 14/15 to take in 
CVD/cancer/respiratory (work in 
progress, may focus on cancer 
rather than all 3 areas – TBC) 
 
Work on 5 year plan also refers 
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ability to broadly manage to the financial plan set, has 
absorbed a number of one off issues in the process and 
delivered a small surplus. The position in 2014-15 is 
expected to be similar but improving and then in 2015/16 
reaching a more stable position where the planning 
requirements will be met. 


Does the CCG 
have robust 
governance 
arrangements? 


Assured 1. Committee structures fully established as at 1st April 2014 
2. Governing Body Development sessions have taken place 


across the year, eg board to boards with STFT; 
development of compact; equality & diversity 


3. Review of Governing Body effectiveness underway at time 
of writing 


4. Board Assurance Framework in place 
5. Governance work plan in place  


No issues identified.  
 
 


 


Are CCGs 
working in 
partnership 
with other? 


Assured Development of working partnerships and strong and 
sustainable relationships with: 


Health and Wellbeing Boards (HWB) 
Integration Board which includes Council and key health 
providers & other partners from across the borough 
North of England Commissioning Support Unit (NECS) 
Other CCGs locally 
Cumbria, Northumberland and Tyne & Wear Area Team 
Local communities 
Community and voluntary sector 


 


No issues identified.  
 


 


Does the CCG 
have strong 
and robust 
leadership? 


Assured 1. Leadership capability and culture developed through all the 
engagement work with member practices and council of 
practices  including embedding the Compact 


2. Regular monthly board development sessions for Governing 
Body which addresses leadership/team development needs. 


3. Regular time for executive to build leadership capability – eg 
NELA and other local/national providers 


4. Joint leadership of HWB development sessions and 
Integration Board 


Going forward we will 


No issues identified.  
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 Continue to develop leaders & leadership teams who 


demonstrate commitment to partnership working  & have 
necessary skills to lead commissioning/drive 
transformational change including: 


 Governing Body;  Executive team;  Council of 
Practices 


 Member practices, including Practice Managers, 
GPs and Nurses 


 System wide  leadership via integration board 
 Establish mechanisms for succession planning in the 


CCG 
 To develop the culture in accordance with vision and 


values 
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High quality care for all, now and for future generations 


Dear David  


 
Quarter 3 Assurance Review Meeting 
 
Many thanks for the time and effort that you and your team put into preparing and 
taking part in the Quarter 3 review meeting on 18 March 2014.  As you know, we 
adopted the refreshed national assurance framework which incorporates a 
broader view of commissioning and reflects the six domains used within the 
authorisation process. This revised assurance framework promotes the joint 
responsibility for the commissioning of local NHS services through our respective 
roles; thus enabling the focus of our discussions to be based on the key issues 
important to both teams. 
 
Your presentation was excellent both in terms of setting out the case for change 
and also in detailing your planning process regarding the development of your 
locally-owned five year strategic direction, operational plan and the Better Care 
Fund. Of particular note was slide 5 in which you detail the vision for an 
integrated approach in South Tyneside supported by working principles that all 
partners are committed too that will guide your approach to implementation. The 
initial submissions set out a clear vision, level of ambition and high level priorities 
for change based on strong engagement with partners and the public i.e ‘the why 
and the what’. We agreed however that further work was needed to translate the 
vision and ambition into a locally-owned, whole system implementation plan i.e. 
‘the how, who and by when’ in advance of the final submissions.  
 
It was also very helpful to have an update regarding the Pioneer Programme; the 
focus on self-care clearly supports the wider integration agenda. I look forward in 
time to further updates regarding the impact of the breadth of initiatives planned 
and the improvement in outcomes achieved for local communities.   
 
With regard to delivery of the NHS Constitutional targets and standards, my team 
appreciated meeting with yours on 11 February 2014 to review the Delivery 


 


 


 


 


 


 


 


 


 


 


 
Cumbria, Northumberland, Tyne and Wear 


(CNTW) Area Team 
Waterfront 4 


Newburn Riverside 
Newcastle upon Tyne 


NE15 8NY 
 


28 April 2014 


Dr David Hambleton  
Accountable Officer  
NHS South Tyneside CCG  
Monkton Hall 
Monkton Lane 
Jarrow 
NE32 5NN  


 


 







High quality care for all, now and for future generations 


Dashboard.  Delivery for the majority of the standards remains very good; key 
pressures remain HCAI with recovery plans in place for C diff.  You raised 
concern with regard to IAPT provision and performance; work is underway to 
remodel the service and to issue notice to the current provider. 
 
Using the new assurance framework, we reflected on the evidence and agreed 
the Headline Assessment of ‘Assured’ overall. Each of the six domains was rated 
as ‘Assured’ and we agreed a watching brief for Domain 3 with regards to 
finance. 
 
Please find attached a copy of the final notes from the meeting together with the 
agreed CCG Assurance Report.  The Assurance Report will be reviewed by the 
National Assurance Panel in the coming weeks.  We will communicate the 
outcome to you once received, though I am not anticipating material changes 
through the moderation process. 
 
As you know the next assurance meeting is the CCG Annual Healthcheck which 
will be an opportunity to formally reflect on South Tyneside CCG’s first year in full 
operation, a review of your Development Plan and a discussion regarding any 
additional support that we agree could be beneficial to the CCG over the coming 
year.   
 
With many thanks for the constructive and open way in which you and your team 
approached the review meeting.  With very best wishes for a successful, albeit 
undoubtedly very challenging, 2014-15 as the groundwork the CCG has put in 
place in your first year of operation hopefully begins to bear fruit to secure 
sustainable, transformed health and services for the people of South Tyneside. 
 
 
Yours sincerely       
 


  
 
John Lawlor 
Area Director 
Cumbria, Northumberland, Tyne and Wear Area Team 
NHS England 
 
cc Dr Matthew Walmsley  
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REGION


CCG:


LAST REFRESH DATE 


FAQ PRINT OUT NHS CONSTITUTION 
SECTION OUTCOME SECTION GUIDANCE FINANCE AUTHORISATION QUALITY SECTION 


QUARTER 3 







 


NHS South Tyneside CCG


2013-14 December
PROV1 PROV2 PROV3 PROV4 PROV5 PROV6 PROV7 PROV8 PROV9 PROV10


INDICATOR 
SOUTH TYNESIDE NHS 
FOUNDATION TRUST


CITY HOSPITALS 
SUNDERLAND NHS 


FOUNDATION TRUST


NORTHUMBERLAND, 
TYNE AND WEAR NHS 
FOUNDATION TRUST


NORTH EAST 
AMBULANCE SERVICE 


NHS FOUNDATION 
TRUST No Provider No Provider No Provider No Provider No Provider No Provider


PROVIDER CODE RE9 RLN RX4 RX6 No Provider No Provider No Provider No Provider No Provider No Provider


PLEASE IDENTIFY THE PERCENTAGE OF 
PROVIDER INCOME FOR CCG 82 28 14 7 No Provider No Provider No Provider No Provider No Provider No Provider
WHAT TYPE OF SERVICE IS 
COMMISSIONED FROM THIS 
PROVIDER? Acute Acute MH Ambulance No Provider No Provider No Provider No Provider No Provider No Provider


Has local provider been subject to local 
enforcement action by the CQC? 


No No No No No Provider No Provider No Provider No Provider No Provider No Provider


Has local provider been flagged as a 'quality 
compliance risk' by Monitor and/or are 
requirements in place around breaches of 
provider licence conditions? 


No No No No No Provider No Provider No Provider No Provider No Provider No Provider
Has local provider been subject to 
enforcement action by the NHS TDA based 
on 'quality' risk? No No No No No Provider No Provider No Provider No Provider No Provider No Provider


Does feedback from the Friends and Family 
test (or any other patient feedback) indicate 
any causes for concern? 


No No No No No Provider No Provider No Provider No Provider No Provider No Provider


Has the provider been identified as a 
'negative outlier' on SMHI or HSMR?


No
Yes – Action plan in 


place No No No Provider No Provider No Provider No Provider No Provider No Provider


Do provider level indicators from the 
National Quality Dashboard show that 
MRSA cases are above zero?


Yes – Action plan in place
Yes – Action plan in 


place No No No Provider No Provider No Provider No Provider No Provider No Provider


Do provider level indicators from the 
National Quality Dashboard show that the 
provider has reported more C difficile cases 
than trajectory?


Yes – Action plan in place
Yes – Action plan in 


place No No No Provider No Provider No Provider No Provider No Provider No Provider


Do provider level indicators from the 
National Quality Dashboard show that MSA 
breaches are above zero?


No No No No No Provider No Provider No Provider No Provider No Provider No Provider
Does provider currently have any unclosed 
Serious Incidents (SIs)? Yes – Action plan in place


Yes – Action plan in 
place


Yes – Action plan in 
place


Yes – Action plan in 
place No Provider No Provider No Provider No Provider No Provider No Provider


Has the provider experienced any 'Never 
Events' during the last quarter?


No No No No No Provider No Provider No Provider No Provider No Provider No Provider


Please note that this Section will be pre-populated through the self-certification carried out by the CCG


COVER PAGE 
QUALITY SECTION 


 







2013-14 September


INDICATOR 
OPERATIONAL 


STANDARD
LOWER THRESHOLD


QUARTER 1 
PERFORMANCE 


QUARTER 2 
PERFORMANCE 


QUARTER 3 
PERFORMANCE 13-14 13-14 YTD2


Referral to Treatment waiting times for non urgent consultant led treatment 2013-14 Q2 June Se


Admitted patients to start treatment within a 
maximum of 18 weeks from referral 


90% 85% 94.78% 94.86% 93.71% 13-14 Q1
13-14 YTD1


Non-admitted patients to start treatment 
within a maximum of 18 weeks from referral


95% 90% 98.83% 98.67% 98.76% 13-14 Q2
13-14 YTD2


Patients on incomplete non emergency 
pathways (yet to start treatment) should have 
been waiting no more than 18 weeks from 
referral


92% 87% 93.54% 92.93% 93.81% 13-14 Q3


13-14 YTD3


Number of patients waiting more than 52 
weeks


0 10 0 0 0 13-14 Q4
13-14 YTD4


Percentage of Patients waiting 6 weeks or 
more for a diagnostic test


1% 6% 0.04% 0.00% 0.16%


[Provider 1]Patients should be admitted, 
transferred or discharged within 4 hours of 
their arrival at an A&E department 


95% 90% 98.69% 98.85% 98.52%


[Provider 2]Patients should be admitted, 
transferred or discharged within 4 hours of 
their arrival at an A&E department 


95% 90% 93.91% 95.19% 94.42%


[Provider 3]Patients should be admitted, 
transferred or discharged within 4 hours of 
their arrival at an A&E department 


95% 90% NO DATA NO DATA NO DATA


Maximum two-week wait for first outpatient 
appointment for patients referred urgently 
with suspected cancer by a GP 


93% 88% 95.38% 94.64% 96.68%


Maximum two week wait for first out patient 
appointment for patients referred urgently 
with breast symptoms (where cancer was not 
initially suspected) 


93% 88% 95.54% 91.33% 96.30%


Maximum one month (31 day) wait from 
diagnosis to first definitive treatment for all 
cancers 


96% 91% 99.00% 99.53% 99.18%


Maximum 31 day wait for subsequent 
treatment where that treatment is surgery 


94% 89% 100.00% 97.30% 100.00%


Maximum 31 day wait for subsequent 
treatment where the treatment is an anti-
cancer drug regime


98% 93% 100.00% 100.00% 100.00%


Maximum 31 day wait for subsequent 
treatment where the treatment is a course of 
radiotherapy 


94% 89% 100.00% 100.00% 96.15%


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


85% 80% 89.25% 91.26% 86.40%


Maximum 62 day wait from referral from an 
NHS screening service to first definitive 
treatment for all cancers


90% 85% 71.43% 93.33% 81.25%


Maximum 62 day wait for first definitive 
treatment following a consultants decision to 
upgrade the priority of the patients (all 
cancers)


No operational No operational


Category A ambulance calls


Category A calls resulting in an emergency 
response arriving within 8 minutes (Red 1)


75% 70% 76.66% 80.36% 75.98%


Category A calls resulting in an emergency 
response arriving within 8 minutes (Red 2)


75% 70% 80.01% 79.89% 77.87%


Category A calls resulting in an ambulance 
arriving at the scene within 19 minutes


95% 90% 97.45% 97.46% 96.94%


Breaches of Same Sex Accommodation 0 10 0 0 0


All patients who have operations cancelled, on 
or after the day of admission (including the day 
of surgery), for non-clinical reasons to be 
offered another binding date within 28 days, or 
the patient's treatment to be funded at the 
time and hospital of the patient's choice


Not Rated Not Rated DATA NOT AVAILABLE BY 
CCG


DATA NOT AVAILABLE BY 
CCG


DATA NOT AVAILABLE BY 
CCG


Care Programme Approach (CPA): The 
proportion of people under adult mental illness 
specialities on CPA who were followed up 
within 7 days of discharge from psychiatric 
inpatient care during the period


95% 90% 95.71% 100.00% 98.33%


Future Concerns  Please select "Y" or "N" from drop down box


Do you have any future concerns on 
any of the above measures? 


Yes


Do you have any future concerns on any of the a   #REF!


INDICATOR RAG CRITERIA


SOUTH TYNESIDE NHS FOUNDATION 
TRUST


CITY HOSPITALS SUNDERLAND NHS 
FOUNDATION TRUST


NORTHUMBERLAND, TYNE AND WEAR 
NHS FOUNDATION TRUST


NORTH EAST AMBULANCE SERVICE NHS FOUNDATION 


Cancer Waits 62 days


Cancer waits - 62 days 


Cancer waits - 31 days 


Cancer patients - 2 week wait 


Cancer Waits 62 days


Green - Performance at or above the 
standard


Amber - Performance between the 
standard and the lower threshold


Red - Performance below the lower 
threshold OR same indicator has 
Red/Amber performance for three 
consecutive quarters


NHS South Tyneside CCG


A & E waits 


Diagnostic test waiting times 


Mental Health


Mixed sex accommodation breaches


Cancelled Operations


COVER PAGE          NHS CONSTITUTION 
  







NHS South Tyneside CCG


2013-14
Indicator 


BASELINE
QUARTER 1 


PERFORMANCE
QUARTER 2 


PERFORMANCE
QUARTER 3 


PERFORMANCE
Unit


Indicator used in 
quarterly checkpoints


Indicator included in 
Quality Premium


Threshold


Is the CCG on track to be able to 
deliver the mandate commitment 
that by 2015 everyone with a long 
term condition who wants one 
should have a personalised care 
plan?


INDICATOR 
INTRODUCED IN 


Q3


INDICATOR 
INTRODUCED IN 


Q3
Yes NOT RATED


Is the CCG on track to meet the 
statutory duty to deliver personal 
health budget to people who receive 
NHS continuing healthcare from April 
2014?


INDICATOR 
INTRODUCED IN 


Q3


INDICATOR 
INTRODUCED IN 


Q3
Yes NOT RATED


Incidence of healthcare associated 
infection (HCAI) i) MRSA - Includes 
Post Infection Review


0 1 0 0 Number of Cases Yes Yes
A CCG will earn this position of the quality 
premium if there are no cases of MRSA 
bacteraemia for the CCG's population.


Incidence of healthcare associated 
infection (HCAI) ii) C difficile


7.50 9 10 11 Number of Cases Yes Yes
Comparing each quarter to plan, a CCG will earn 
this position of the quality premium if C. difficile 
cases are at or below defined thresholds for CCG.


Overall FFT RAG Calculation RED AMBER Comparison to previous quarter , please note that 
Data collection starts in Quarter 1 2013-14


Friends and Family Test -An 
improvement in combined FFT 
scores for acute inpatient care and 
A&E services between Q1  2014-15 
for acute hospitals that serve a CG 
population


0 0


0 = NO 
IMPROVEMENT


1 = IMPROVEMENT


To earn this portion of the quality premium, there 
will need to be: 
1)  assurance that all relevant local providers of 
services commissioned by a CCG have delivered 
the nationally agreed roll-out plan to the national 
timetable
2) an improvement in combined FFT scores for 
acute inpatient care and A&E services between 
current quarter and the previous quarter for acute 
hospitals that serve a CCG's population 


Are providers (defined in QUALITY 
SECTION) meeting the 15% response 
rates on FFT ? 


0 0 1
1 = YES
0 = NO


"To earn this portion of the quality premium, 
there will need to be: 
1)  assurance that all relevant local providers of 
services commissioned by a CCG have delivered 
the nationally agreed roll-out plan to the national 
timetable
2) an improvement in combined FFT scores for 
acute inpatient care and A&E services between 
current quarter and the previous quarter for acute 
hospitals that serve a CCG's population" 


Is the CCG progressing as expected 
in the IAPT trajectory submitted 
during the planning round?


1 1 0


1 = YES
0 = NO


FDR = FURTHER 
DEVELOPMENT 


REQUIRED


Yes No


Local priorities (Self-Certification) Are you on track to deliver against this local priority?


LOCAL PRIORITY 1 Yes/No/FDR


Further 
development 
required


Further 
development 
required


Further 
development 
required


LOCAL PRIORITY 2 Yes/No/FDR Yes Yes Yes


LOCAL PRIORITY 3 Yes/No/FDR


Further 
development 
required


Further 
development 
required


Further 
development 
required


3. Helping people to recover from ill health or following injury 


Annual Assurance indicators only


NHS Outcomes Framework measures which the NHS Commissioning Board and CCGs will use in annual assurance as described in Annex A of Everyone Counts


2. Enhancing quality of life for people with long term conditions 


1. Preventing people from dying prematurely


4. Patient Information    


6. Treating and caring for people in a safe environment an protecting them from avoidable harm


7. Others


FFT SCORES ORDER BY ACUTE TRUST SELFCERT PROVIDERS  


FFT RESPONSE RATE ORDER BY ACUTE TRUST SELFCERT PROVIDERS  


5. Ensuring that people have a positive experience of care 


COVER PAGE OUTCOME SECTION 
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NHS South Tyneside CCG
2013-14


No. Indicator Primary/Supporting 
Indicator


Q1 Q2 Q3 Green Amber-Green Amber-Red Red


1
Underlying recurrent surplus on exit of 
2013/14


Primary
0 AG G


 >= 2% 1% - 1.99% 0% - 0.99% < 0%


2
Plan - Year to date (variance to plan as % 
of YTD allocation)


Primary
G G AR


Variance <= 0.1% 0.1% > variance <= 0.25% 0.25% > variance < 0.5% Variance => 0.5%


3
Plan - full year  (variance to plan as % of 
YTD allocation)


Primary
G AR AR


Variance <= 0.1% 0.1% > variance <= 0.25% 0.25% > variance < 0.5% Variance => 0.5%


4
Management of 2% NR funds within 
agreed processes


Supporting
G G G


Yes No


5 QIPP** - year to date delivery Primary G G G
 >= 95% of plan  >= 80% of plan  >= 50% of plan < 50% of plan


6 QIPP** - full year forecast Primary G G AG
 >= 95% of plan  >= 80% of plan  >= 50% of plan < 50% of plan


7 Activity trends - year to date Supporting < 101% of plan < 102% of plan < 103% of plan >= 103% of plan
8 Activity trends - full year forecast Supporting < 101% of plan < 102% of plan < 103% of plan >= 103% of plan
9 Running costs Primary G G G <= RCA > RCA


10
Clear Identifications of risks against 
financial delivery and  mitigations


Primary
AR G G


Indicator met in full Indicator partially met - limited 
uncovered risk


Indicator partially met - 
material uncovered risk


Indicator not met


No. Indicator Primary/Supporting 
Indicator


Q1 Q2 Q3 Green Amber-Green Amber-Red Red


11


Assessment of internal and external audit 
opinions and on the timeliness and 
quality of returns 


Supporting G G G


No non-satisfactory audit 
reports in relation to 


finance related systems 
and processes and all 


finance returns submitted 
on time and of satisfactory 


quality. 


One or two non-satisfactory 
audit reports in relation to 


finance related systems and 
processes and/or finance 


returns sometimes submitted 
late and/or of a poor quality. 


A number of non-
satisfactory audit reports 


in relation to finance 
related systems and 


processes and/or finance 
returns often submitted 


late and/or of a poor 
quality. 


Significant number of 
non-satisfactory audit 
reports in relation to 


finance related systems 
and processes and/or 


finance returns 
consistently submitted 
late and/or of a poor 


quality. 


12 Balance sheet indicators including 
performance against planned Cash Limit  
and BPPC performance


Supporting
To be defined To be defined To be defined To be defined


13
Financial plan meets the 2013 surplus 
planning requirement Supporting 0 G G >=1% surplus but planned


<1% surplus but >=0.5% surplus 
planned


>=breakeven position but 
<0.5% surplus planned Deficit plan


Financial Performance Individual indicator RAG rating threshold


**QIPP to include transactional and transformational schemes


Financial Management (Self-Certification) Individual indicator RAG rating threshold


FINANCE SECTION 
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NHS South Tyneside CCG


September December


2013-14 Q3 Q4


NUMBER OF CONDITIONS 
OUTSTANDING REMAINING


OUTSTANDING  
CONDITIONS RED/GREEN SUPPORT LEVEL


  
CONDITIONS 
OUTSTANDING 
REMAINING


OUTSTANDING  
CONDITIONS RED/GREEN SUPPORT LEVEL


No Outstanding Conditions


No 
Outstanding 
Conditions


No Outstanding 
Conditions


No Outstanding 
Condition


No Outstanding 
Condition


No 
Outstanding 
Condition


No Outstanding 
Condition


1
2
3
4
5
6
7


FULLY AUTHORISED AUTHORISED WITH CONDITIONS
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REPORT CLASSIFICATION – please refer to 
Report Classification Guidance and check appropriate box below 


 NHS Confidential 
 NHS Protect 
 Public 
 


MEETING TITLE: Governing Body DATE:  15 May 2014 


REPORT TITLE: 
Key assurances and risks from the 
Quality, Patient Safety and Risk 
Committee 


AGENDA ITEM: 2014/033 
ENCLOSURE:  02 


LEAD DIRECTOR / REPORT 
SPONSOR: 


Name/Title: Ann Fox, Director of Nursing, Quality and Safety  
 South Tyneside Clinical Commissioning Group 
Tel/E-mail: 0191 512 8473  ann.fox3@nhs.net  


REPORT AUTHOR: 
Name/Title: Amanda McEwan, Clinical Quality Manager, 
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REPORT SUMMARY / 
RECOMMENDATIONS: 


The purpose of this paper is to provide South Tyneside Clinical 
Commissioning Group (STCCG) Governing Body with high-level 
assurance on the quality of commissioned services as a result of the 
work undertaken by the Quality, Patient Safety Risk Committee (QPS&R) 
within its terms of reference.  
 
The paper provides assurance that the appropriate actions are being 
taken forward to ensure that any risks to patients are been managed 
accordingly. 
 
Appendix 1 contains the approved minutes of the meeting of the formal 
QPS&R held on 19.02.14.  The key assurances and controls in place to 
mitigate risks are identified below.  
 
• South Tyneside Foundation Trust (STFT) is an outlier for Hospital 


Standardised Mortality Ratio (HSRM) and Summary Hospital 
Mortality Indicator (SHMI). STFT continue to review mortality figures, 
and have provided assurance that once deaths associated with the 
Hospice are excluded, they are no longer an outlier. STFT regularly 
carry out extensive analysis of their mortality rates and share these 
findings with the Clinical Quality Review Group (CQRG). This will 
continue to be monitored. STFT has also joined PRISM 2 study of 
mortality (one of only 10 Trusts in the Country) which involves 
external review of randomly selected deaths. This will provide further 
assurance for commissioners. 


 
• Serious incidents are being managed effectively working in 


collaboration with the providers of services, STFT, City Hospital 
Sunderland Foundation Trust (CHSFT), Northumberland and Tyne 
and Wear Foundation Trust (NTWFT) and North East Ambulance 
Foundation Trust (NEAS). Service line agreements are in place with 
North England Commissioning Support (NECS) for support 
arrangements.  The process for the management of SIs has been 
the subject of a recent audit, which showed that significant 
assurance can be given that there is a generally sound system of 
internal control, designed to meet the Clinical Commissioning   
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REPORT SUMMARY / 
RECOMMENDATIONS: 


Group’s (CCG’s) objectives, and that controls are generally being 
applied consistently. As a result of that assurance, this is no longer 
deemed to be classified as a risk to the CCG. 


 
• Weekly sharing of Health Care Associated Infections data between 


STFT and STCCG is in place and assurance has been given that 
controls are in place.  
 


• There is a plan in place for STFT Continuing Health Care Nurse 
Assessment Team to carry out restitution assessments.  Funding for 
this has been allocated and this process is being managed by 
NECS.   
 


• The achievement target of undertaking CHC 12 month review 
assessments is to be controlled by contractual performance 
monitoring of the provider.  Additional investment and trajectories 
are being set for improvement. 
 


• South Tyneside Local Authority provides assurance regarding 
contract monitoring within non-NHS care homes on behalf of 
STCCG. However, there is a gap in assurance relating to the 
monitoring of the clinical quality of care delivered within care homes. 
To mitigate this, STCCG has plans in place to procure nursing 
support to conduct joint monitoring visits. Clinical quality audit visits 
have commenced, and are focussed initially on care homes who 
have been the subject of safeguarding concerns in recent months. 
This has provided baseline information for future monitoring of 
clinical quality. 
 


• A lead GP for safeguarding children has been appointed and is now 
in post. 
 


• A CCG GP lead for safeguarding adult’s vacancy still exists, 
however a lead GP has been identified in each GP practice. The 
CCG continues to advertise this post across the area.  
 


• STFT is not fulfilling the requirements of the designated doctor/nurse 
statutory function for Looked after Children (LAC). This has been 
reviewed within the commissioning action plan and the risks 
monitored through the safeguarding strategic group. 
 


• LAC are not receiving their statutory medicals on time. Meetings 
have taken place with the new Integrated LAC team within the Local 
Authority (LA) to emphasise the importance of this. The Head of 
Safeguarding for the CCG has set up a health sub group of the Multi 
Agency Looked After Partnership Board and is chairing this on an 
interim basis, and will consider actions required to improve the 
process and closely monitored the situation.  
 


• A Serious Case Review (SCR) is underway into the serious harm of 
a young child, whilst in the care of relatives. An independent author 
has been commissioned from the Safeguarding Children’s Board. 
 


• A SCR is to be undertaken into the circumstances of a young man 
found to be severely neglected. The methodology to undertake the 
review has been decided and the Named GP has agreed to 
undertake writing the report.  


 
All of the above identified risks have been recorded on the risk register 
and have controls and assurances in place to mitigate the risks. 
 


 
 







 


REPORT SUMMARY / 
RECOMMENDATIONS: 


Appendix 2 contains the approved minutes of the informal meeting held 
on 19.03.14. This session focused on STFTs Transparency Project and 
Open and Honest Care. A presentation was given by the Director of 
Nursing from STFT and provided assurance that they are committed to 
continuously improving patient safety, listening to patients experience 
and implementing changes as a result of feedback received. 
 
The Governing Body is asked to note the contents of the report and 
receive it as assurance that the Quality Patient Safety and Risk 
Committee are discharging its responsibilities in line with the Terms of 
Reference. 


 
FINANCIAL IMPLICATIONS / 
RISKS 


 


None 


EQUALITY IMPACT 
ASSESSMENT COMPLETED 
Has an Equality Impact Assessment 
been completed using the equality impact 
tool 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 
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why: 


If yes please attach a copy of the 
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Quality, Patient Safety and Risk Committee 


Formal 
 


Wednesday 19 February 2014 
13:30 – 16:30 


 
Meeting Room 1, Monkton Hall 


 
 
Present: 
 
Mr Jeff Gosling Lay Member (Acting Chair), South Tyneside 


Clinical Commissioning Group (STCCG) 
Dr Matthew Walmsley  CCG Chair, STCCG 
Dr Vis-Nathan   GP Governing Body member, STCCG 
 
In Attendance: 
     
Ms Helen Smith   Operations and Engagement Manager, STCCG 
Mrs Jeanette Scott-Thomas Head of Quality and Patient Safety, STCCG 
Mrs Amanda McEwan Clinical Quality Manager, North of England 


Commissioning Support Unit (NECS) 
Mr Dave Jopling Quality and Regulated Services Commissioner, 


South Tyneside Council 
Ms Jackie Welsh   Commissioning Manager - CHC, NECS 
Mrs Sarah Graham Senior Governance Officer (Information 


Governance), NECS 
Ms Marie Thompkins  Medicines Optimisation Pharmacist, NECS 
 
Apologies: 
 
Mrs Ann Fox    Director of Nursing, Quality and Safety, STCCG 
Mrs Carol Drummond  Head of Safeguarding, STCCG 
Dr David Hambleton  Chief Officer, STCCG 
Dr John Tose   Clinical Director, STCCG 
Ms Lisa Nesbitt   Senior Safeguarding Officer, STCCG 
Mr Stephen Clark   Lay Member (Chair), STCCG 
Dr Tarquin Cross   Secondary Care Consultant, STCCG 
 
 
2014/01 Welcome and Introductions 
  


The Acting Chair welcomed members to the meeting and a round of 
introductions took place. 


  
 
  







2014/02 Patient/carer story 
 


The Committee agreed that as Claire had not arrived they would go 
ahead with the item from the details previously provided to the 
Operations and Engagement Manager. 


 
Claire has two children, a ten year old son Alex who has severe 
combined ADHD and an eight year old daughter Niamh.  In June 2011 
Niamh was referred by her school to the ADHD clinic. 


 
Summary of Experience 


 
In June 2011 Niamh was assessed by Dr Etorma at the ADHD clinic.  
At that time Dr Etorma thought Niamh had ASD with oppositional 
defiance disorder.  Niamh was prescribed risperidone.  Claire 
researched ASD and found that much of Niamh’s behaviour was due to 
how Claire was communicating with her.  The risperidone did not work 
for Niamh so she was taken off this medication and Dr Etorma sent a 
referral for her to have an ADOS (autistic testing). 


 
In September 2011 Claire had still not received an appointment for the 
test so her GP wrote to CAMHS at Monkwearmouth, but heard nothing 
so wrote again in October 2011.  Claire also contacted CAMHS by 
phone and each time was told that Niamh was near the top of the 
waiting list and it wouldn’t be long before she had an appointment. 


 
Claire eventually received an appointment for June 2012 at 
Monkwearmouth.  During the appointment Claire found that Niamh’s 
record said she had ADHD and was on medication which was 
incorrect.  Claire explained that she was at the appointment for Niamh 
to have an ADOS test and was told again that Niamh was near the top 
of the list.  In November 2012 Niamh had an advanced speech 
assessment at Cleadon Park.  This flagged behaviour and speech 
consistent with the autistic spectrum. 


 
In January 2013 Claire emailed Helen Quick from South Tyneside 
Council, who had arranged for the family to have a Common 
Assessment Framework completed in June 2012 because of Alex’s 
behaviour, regarding the delay in Niamh’s appointment.  Helen 
forwarded this email to a senior member of staff at CAMHS and Claire 
received a phone call from CAMHS with an initial appointment date of 
14 February 2013.  Claire attended the appointment without Niamh to 
enable her to talk freely about Niamh without her being there.  Claire 
answered questions about Niamh and why she thought she was on the 
autistic spectrum.  There has since been a further appointment where 
staff filmed Niamh.  CAMHS staff are visiting Niamh in school on 25 
June and carrying out a home visit on 11 July. 
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Claire still doesn’t have a diagnosis for Niamh and is concerned that 
the diagnosis will take a long time as she has heard experiences of 
others who have waited for some considerable time. 


 
Main Weaknesses 
• Communication – it is horrendous trying to get through to the 


correct person 
• Constantly being told that Niamh is at the ‘top of the list’ but nothing 


happening 
• The time the process has taken; it has been over two years with no 


diagnosis 
• The incorrect entry in Niamh’s record stating that she had ADHD 


and was on medication for this 
 


Main Strengths 
• When Claire and Niamh eventually saw staff they were excellent, 


explaining everything clearly 
 
 


Suggested Improvements 
• More parking at Monkwearmouth Hospital 
• Monkwearmouth waiting room is very confined with little for children 


to do.  The walls are covered in picture and information which 
overwhelmed Niamh.  It would be better to have one bare wall 
which would be a bit more calming. 


 
Discussions following the story raised the following comments and 
queries: 


 
• The Head of Quality and Patient Safety queried if the CCG 


commissioned CAMHS services at Monkwearmouth. 
• The CCG Chair felt the problems may have arisen from cross 


service from the ADHD clinic and receiving medication.  The child 
and family unit procured at South Tyneside hospital found that 
many referrals were currently in a backlog within the system.  New 
referrals were seen as a more urgent priority and this should have 
been explained to the parent.  The CCG Chair added that even if 
the information wasn’t good news it would be better to keep the 
parent informed. 


• The GP Governing Body member expressed his concerns as to 
where ADHD patients should be referred to as information could be 
conflicting.  He also added that a pathway should be in place to 
include timescales and who will be involved, as there was currently 
confusion as to the process of referrals.  It was felt that if GPs felt 
confusion regarding the process, there was little hope for the 
parents involved.  The GP Governing Body member stated that the 
process for learning disabilities used to be very similar, but had 
greatly improved. 
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• The Head of Quality and Patient Safety noted that CAMHS 
historically had very long waiting lists. ADHD and autistic 
assessments were also known to have taken a long time due to 
their nature and it was paramount that children were not labelled 
without a full and clear assessment having taken place. 


• It was noted that there is an issue for children on the autistic 
spectrum within Tyneside.  The Head of Quality and Patient Safety 
raised concerns over the child’s primary schooling years being 
hindered due to the lack of assessment and diagnosis and if this 
had damaged her academic achievement. 


• The CCG Chair added that the support would not be available until 
the diagnosis was in place and that work could be undertaken with 
social care to support the child during the assessment process. 


• The Head of Quality and Patient Safety added that if the child was 
disruptive in class then support would be welcome whatever the 
diagnosis.  The statement of educational needs depended on what 
was available and not the need of the child, for example, if it would 
cost a lot of money to place the child out of borough it was often 
attempted to be managed within the borough. 


• The Head of Quality and Patient Safety queried if this should be put 
on the radar regarding support mechanisms for the parents.  


• The Head of Quality and Patient Safety advised that there should 
be an action for primary care to become involved i.e. health visitors, 
school nursing etc. 


• The Quality and Regulated Services Commissioner stated he would 
speak to colleagues to see whether help can be given. 


  
The Committee agreed that the minutes relating to this matter could be 
shared with Claire. 


 
Action: The Operations and Engagement Manager to contact 


Caroline Wild at Northumberland, Tyne and Wear NHS 
Foundation Trust to share the story and Dr Jim Gordon’s 
(Clinical Director - Mental Health) response asking for 
pathway for referral due to confusion.  


 
Action: The Operations and Engagement Manager to contact 


Claire with a response regarding pathways and 
timescales.  


  
2014/03 Apologies for absence 
  


A number of apologies were received and are noted above. 
  
2014/04 Declarations of interest 
 


There were no interests declared. 
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2014/05 Items for any other business 
 


There were no items of other business. 
  
2014/06 Minutes of the last meeting – 12 December 2013 
  


The minutes of the meeting held on 12 December 2013 were held as a 
true record. 


  
2014/07 Matters arising and review of action log 
  


There were no matters arising from the minutes. 
  


The following actions on the log were reviewed: 
  


2013/36 – The Senior Governance Officer informed the Committee that 
Kim Teasdale and Lindsay Bell from CCG Commissioning team and 
Joanne Appleby, Information Governance Officer from NECS had been 
working hard with regard to the Information Governance Toolkit 
(IGT).  The Senior Governance Officer requested that the minutes note 
her thanks for their hard work. 


  
The Committee agreed that it would be appropriate for the Senior 
Governance Officer to present her report in relation to this action and 
move the IGT up the agenda. 


 
The Senior Governance Officer informed the Committee that the 
IGT was made up of 28 requirements and that three of those 
requirements were not applicable to the CCG this year.  The 
requirements were split into levels which ranged between 0-3, the aim 
was for the CCG to achieve level 2 which would provide a satisfactory 
level of compliance.  It was added that level 3 would be impossible for 
a new organisation, but this would be developmental over the next 
year. 


 
It was noted that there was a large amount of duplication within the 
IGT, but that the CCG have gone further than what was required and 
implemented a number of additional procedures. 


 
It was to be noted that a small number of additional policies and 
procedures were still required before the deadline for submission on 31 
March 2014. 


  
The CCG Chair queried how it was possible to look at quality of care 
for individuals as confidential rates would need to be shared.  It was 
advised that this was a national problem as it is a legal 
requirement.  The Committee were informed that the NECS Information 
Governance Committee had discussed that some identification would 
be required and Senior Governance Officer advised that this was now 
possible. 
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The CCG Chair asked whether it was possible to provide quality and 
anonymity.  The Head of Quality and Patient Safety suggested that this 
could be done by initials in general, but not when a specific care home 
is involved.  Safeguarding information does not come into this as 
information has to be shared in relation to the vital needs of patient 
care.  It was noted that sharing had become complicated where the 
new framework didn’t take into account third parties like NECS.  


  
Senior Governance Officer and Head of Quality and Patient Safety 
agreed that the CCG were not going beyond the legal boundary and 
were confident that when it is absolutely necessary to share, then it 
was possible to share. 


  
The Committee accepted the IGT evidence gathering process and 
accepted its readiness for submission on 31 March 2014. 


  
The Committee APPROVED the report. 


 
16 October 2013 - Governance Officer to look into minutes “Director of 
Operations to write to Trust for commenting re Agreement”, check 
whether action completed and complete Action Log accordingly. 


  
Governance Officer – re-order sequence to bring November 2013 into 
correct order. 


  
20 November 2013 – assurance needed that LAT are providing 
adequate cover – area team meeting agenda setter?  CCG Chair to 
speak to Director of Operations regarding agenda items for March Q3 
showings visit. 


  
2013/100 – Title should read ‘Announced’ and not 
‘Unannounced’.  This item is now closed. 


  
15 January – The Operations and Engagement Manager informed the 
Committee that this item was now complete and could be closed. 


  
The Medicines Optimisation Pharmacist joined the meeting at this 
point. 


  
2014/08 QPSR highlight report for November and December 2013 
 


The Clinical Quality Manager presented the report to the Committee.  
  


The Head of Quality and Patient Safety asked whether this was being 
included in the dashboard.  The Clinical Quality Manager advised that it 
was included for quarter 2. 
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The Head of Quality and Patient Safety stressed that it was important 
that the information was fed back GPs, as comments were often 
received that they did not receive feedback. 


  
The CCG Chair queried whether the reporting is around the same or 
less for other CCGs.  The Clinical Quality Manager stated that it varied 
from CCG to CCG. 


  
The Head of Quality and Patient Safety informed the Committee that 
she had met with internal audit and had asked what the internal 
process was within the Trust in regard to internal incident data reports.   


  
The GP Governing Body member queried if the CCG paid for the 
reports from various agencies.  The Head of Quality and Patient Safety 
advised that the Dr Foster report was paid for by the Trusts and the 
CCG received a copy free of charge with the Trust’s permission. 


  
The CCG Chair questioned whether previous mortality rates may have 
been skewed if the hospice figures were included.  The Head of Quality 
and Patient Safety advised that the CCG had been scrutinised and the 
palliative numbers could be causing red herrings, but that the CCG 
must not assume that they were. 


  
It was noted that the QRG reported A&E figures, themes and 
comments separately and this may mask the figures.  It was to be 
added that response rates must be applauded but scores need closer 
scrutiny. 


  
The Head of Quality and Patient Safety informed that unannounced 
visits should tie in with Healthwatch and that there should not be 
separate processes.  


  
The Chief Executive for South Tyneside NHS Foundation Trust (STFT) 
had stated that she did not wish to do this, but the CCG Chair felt that 
Healthwatch triggers should be jointly worked.  


   
The Committee NOTED the report. 


 
Action: The Clinical Quality Manager to determine the 


extenuating circumstances of the inclusion of hospice 
figures. 


 
Action: The Director of Nursing, Quality and Safety to speak with 


Paul Cuskin, Director of Healthwatch to determine the 
remit for Healthwatch unannounced figures and if the 
CCG could contribute to those figures. 


 
Action: The Clinical Quality Manager to follow up on removal of 


NEAS action on the action log. 
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2014/09  Continuing Healthcare update 
 


Commissioning Manager - CHC provided an overview of the highlight 
report and advised that the 28 days was not being calculated in the 
same way by all organisations and that a large delay had taken place 
over the past few months.  It was noted that it appeared there was a 
large backlog of learning disabilities assessments due to staff sickness, 
but that this had now been resolved. 


  
A discussion took place and it was agreed that there was a ‘hangover’ 
from the Primary Care Trusts (PCT) and staff needed a clearer 
understanding of what their roles were.   


  
Commissioning Manager - CHC updated the Committee that an event 
looking at CHC from beginning to end had taken place and there had 
been a lot of work undertaken and the event had proven very useful.  In 
addition, a meeting had taken place with the provider with real 
challenge about their performance and why they had not reached their 
trajectory - they are now fully staffed and an updated trajectory has 
been given with them assuring they will deliver. 


  
The Acting Chair expressed his concern that promises had been made 
before.  The Head of Quality and Patient Safety agreed with this 
comment and added that there had been some confusion, but this was 
now rectified.   


  
The Acting Chair stated that the report did not dispel concerns and that 
there was disappointment in regard to not feeling that the situation was 
improving. 


  
Commissioning Manager - CHC responded that dates were included 
within the report and there was an aim to put an action plan in place as 
soon as possible. 


  
The Committee NOTED the report. 


 
Commissioning Manager - CHC left meeting following this item. 


  
2014/10 Safeguarding highlight report  
 


The Head of Quality and Patient Safety presented the report on behalf 
of the Head of Safeguarding. 


  
It was to be noted that Dr Dawn Elliott, St. George Medical Centre had 
been appointed named GP for safeguarding children.  The Committee 
were advised that there was still an action to fill the post for named GP 
for safeguarding adults. 


 
The Committee NOTED the report.  
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2014/11 Francis Inquiry one year on and audit 
 


The Head of Quality and Patient Safety highlighted that there were a 
significant number of ‘greens’ which denoted that work has been 
completed.  She added that some amber items were in the process of 
being completed and the document was still in the process of being 
updated. 


 
The Head of Quality and Patient safety added that it was important to 
note that some items were interlinked, so once one was complete 
others were too. 


  
The Committee NOTED the report. 


 
Action: The Head of Quality and Patient Safety to meet with Beth 


Downing, internal auditor at Sunderland to discuss 
Francis audit. 


 
2014/12 Quality Surveillance Group feedback 
 


The Head of Quality and Patient Safety provided a verbal update to the 
Committee and informed that there was to be a restructure and annual 
review of CNTW quality surveillance group, as following discussions 
mortality was an on-going issue nationally.  Other key points raised 
were grey areas in regard to safeguarding, and baby deaths around 
safe sleeping. 


 
Additional discussions took place in relation to Rule 43 letters, the 
Head of Quality and Patient Safety explained that these were letters 
from coroner’s suggesting that there were gaps or other factors that 
may have contributed to death.  At present it is unclear what happens 
to the letters once received, as they may be sent to GPs. 


 
The Committee queried how the CCG knew if such letters had been 
sent and what happened if the letters were sent to the Trust. 


  
It was felt that as there were many questions regarding this item it 
would be appropriate for the topic to be added to the agenda for the 
next formal meeting. 


  
Action: Governance Officer to include Rule 43 letters and the 


procedure relating to them in South Tyneside as an 
agenda item for the next formal meeting. 


 
2014/13 Quality in care homes 
 


The Head of Quality and Patient Safety and the Quality and Regulated 
Services Commissioner reviewed the report and updated the 
Committee with regard to The Meadows Care Home.  The Committee 
were advised that a 28 day notice had been served and that it had 
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been learned through soft intelligence that this home is part of The 
Four Season’s Care Home chain which had safeguarding concerns 
when they first started as a provider in South Tyneside. 


  
The Meadows’ problems had been ongoing since August 2013 and 
their next visit due in March 2014. 


  
Following discussion it was felt: 


  
• Safeguarding meetings should be held monthly. 
• This company potentially had issues nationally and not only limited 


to the local area. 
• Should still be monitored closely for a set period of time even if 


standards/levels are raised as Oakdale Lodge seemed to improve 
and dropped down again.  Audits only valid on day they are done – 
we need to stay on top.  Once the homes have been under scrutiny 
then more aftercare is required in the following period. 


• Information sharing sessions should be an early warning system. 
• Improvement since new management but the Acting Chair asked 


whether this would be sustained or would the managers move on? 
  


The Head of Quality and Patient Safety had asked for a baseline audit 
of three care homes to be carried out and a synopsis could be found on 
the reverse of the report.  


  
It was felt that monitoring would be more comprehensive in clinical and 
other quality areas.  It was noted that in other areas nurses were 
involved with the audit undertaken by the CCG.  It was queried who 
would be involved in the absence of any clinical input? 


  
The CCG Chair felt that it was good to see that information sharing 
systems were working and the Head of Quality and Patient Safety 
stated that the Director of Nursing, Quality and Safety had been very 
enthusiastic about keeping this item in the spotlight. 


  
The CCG Chair added that the ultimate aim was that problems were 
identified before this happened again.  The Head of Quality and Patient 
Safety advised that medicines management now had a proper 
cycle.  The Medicines Optimisation Pharmacist felt that GPs needed to 
question cycle of medicines.  It was to be noted that no communication 
had been received that the home was so poor.  The Committee agreed 
that GPs needed to be spoken to. 


  
The Head of Quality and Patient Safety added that she would like to 
learn from this and undertake a voluntary major case review so all can 
learn from the situation. 


  
It was noted there had been issues earlier, as the Care Quality 
Commission first notice was for staffing as a nurse wasn’t on duty 
during the night. 
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GP Governing Body member suggested that it would be useful to be 
informed if a senior manager leaves the home, which was received as 
a good idea. 


 
The Committee NOTED the report. 


 
2014/14 Quality Review Group minutes - December 2013 
 


The CCG Chair provided a brief overview of the key matters discussed 
at the Quality Review Group to the Committee. 


 
The Committee NOTED the report. 


  
2014/14 Information Governance Toolkit 
 


This report was discussed under item 2014/07. 
  
2014/15 Risk management report - February 2014 
 


The Head of Quality and Patient Safety presented the report on behalf 
of the Director of Operations.  


 
The key points that were highlighted included: 


 
• The Marie Curie service is up to £5,000 per week without CCG 


approval. 
• Reported overspend – changed to continuing healthcare spend.  
• NECS are undertaking work on invoices. 
• NECS are looking at top 10 spend on our behalf. 
• Met with Northumberland who had commissioned packages with 


local authority to stabilise spending. 
 


The Committee NOTED the report. 
 
2014/16 Policy ratification 
 


The following policies were presented to the Committee for approval: 
 


• Incident Reporting and Management Policy 
 


The Acting Chair had been informed that members of the Committee 
were uncomfortable with policy and that the main concerns reported 
were: 


 
• That the document had clearly been adapted from older PCT 


document. 
• Things have changed within the CCG, particularly within teams. 
• There was a question in adopting a document with review date of 


28 February 2014. 
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The CCG Chair agreed to pick up amendments to this policy with the 
Director of Nursing, Quality and Safety. 


 
The Committee REJECTED the policy. 


 
Action: CCG Chair to discuss policy amendments with the 


Director of Nursing, Quality and Safety. 
 
2014/17  Cycle of business 
 


The Clinical Quality Manager presented the current cycle of business 
to the Committee and it was agreed that the Governance Officer would 
update the document to reflect actions from this meeting. 


 
The Committee NOTED the document. 


 
Action: Governance Officer to update cycle of business. 


 
2014/18 Minutes of sub-groups 
 


The Committee received minutes for the HCAI Improvement Group, 
Medicines Optimisation Committee and informal Quality, Patient Safety 
and Risk Committee. 


 
A discussion followed the review of the Medicines Optimisation minutes 
and it was noted that it was likely there would be a medicines 
overspend of approximately £1.3m as the Department of Health’s 
profiling figures for December were inaccurate and full price had had to 
be paid as there were no cheaper drugs available. 


 
The Acting Chair stated he had read that NHS was overpaying £3m per 
year on medicines.  The Medicines Optimisation Pharmacist explained 
that some medicines are only made by one producer who offered to the 
market at an inflated price as there is no market challenge. 


 
It was noted that value based pricing would change the way medicines 
were paid for in the NHS and that this would be a national 
scheme.  Prescribing by brand had not taken place for a long time and 
costs were being kept low, wherever possible. 


 
There had been an overspend on antidepressants and it was felt that a 
speedier assessment process would bring help to bring this cost down.  
However, members observed that there would be no simple solution to 
the problem. 


 
The CCG Chair queried if it would be possible to have a northern CCG 
forum/north east formulary and how easily this could be achieved.  The 
Medicines Optimisation Pharmacist advised that work had started 
which would make local prescribing more efficient and cost effective.  
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The Committee were informed that a Scottish model was being 
adapted as following its implementation it had proven successful. 


 
A concern arose that the NICE obligation would be a challenge and 
would be looked at in more detail at the next informal meeting. 


 
The Committee NOTED the sub-group minutes. 


 
2014/19 Any other business 
 


There was no other business. 
 
2014/20 Date and time of next meeting 
 


Informal 
Wednesday, 19 March 2014, 13:30-16:30 
Meeting Room 1, Monkton Hall 


  
Formal 
Wednesday, 16 April 2014, 13:30-16:30 
Meeting Room 1, Monkton Hall 
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Quality, Patient Safety and Risk Committee 


Informal 
 


Wednesday 19 March 2014 
13:30 – 16:30 


 
Meeting Room 1, Monkton Hall 


 
 
Present: 
 
Stephen Clark Chair, South Tyneside Clinical Commissioning Group 


(STCCG) 
Dr Vis-Nathan  GP Governing Body member, STCCG 
Ann Fox   Director of Nursing, Quality and Safety, STCCG 
Tarquin Cross  Secondary Care Consultant, STCCG 
Matthew Walmsley  CCG Chair, STCCG 
Carol Drummond  Head of Safeguarding, STCCG  
 
 
In Attendance: 
 
Jeanette Scott-Thomas Head of Quality and Safety, STCCG 
Helen Smith   Operations and Engagement Manager, STCCG 
Bev Atkinson Executive Director Nursing and Patient Safety, South 


Tyneside NHS Foundation Trust (STFT) 
Liane Cotterill Senior Governance Manager, North of England 


Commissioning Support (NECS) 
Kerry McLean   Senior Governance Officer, NECS (Minutes) 
 
Apologies: 
 
Jeff Gosling   Lay member, STCCG 
 
 
Welcome and Introductions 
 
The Chair welcomed members to the meeting and a round of introductions took 
place. 
 
Patient/Carer Story 
 
The Chair welcomed the Carers to the Committee meeting. 
 
The carers explained that the patient had been diagnosed with schizoid affective 
disorder – bi-polar type and had been on medication for several years. 







They provided the Committee with the following summary; 


• The patient had started to rapidly deteriorate two years ago, at this time the 
CPN had been removed from caseload and the patient could no longer have 
their Social Worker, with whom they had built a good relationship due to living 
close to them.  The carers received support from ISOS housing to help the 
patient in their own home. 


• Following admission onto B Wing at STHFT, the patient was taken off their 
medication due to experiencing side effects of high white blood cell count and 
was put on Reciprodrine. 


• Following an unsettling start, the patient had now built a good relationship with 
Dylan their new Social Worker. 


• The patient had been back in hospital for 2 weeks which had been instigated 
by Dylan, Social Worker, this was concerning the carers as the patient had 
been assessed twice and was told they were ‘fine’.  The carers felt there 
needed to be a better process for admitting patients when they are 
deteriorating rapidly. 


• The Carers felt that following previous interaction with B wings there had been 
a lack of response to them as carers and that services did not seem to 
communicate together and not work as a team. 


• When on B wing the patient was under the treatment of Dr Raul; the carers 
were not confident that Dr Raul had not fully acknowledged the patient’s 
medical history. 


• Upon discharge, the patient had been put on Asparadol and the carers were 
advised that patient was at risk of a heart attack and responsibility was 
passed to the carers to look after the patient.  This caused the carers distress. 


• Carers explained that data is sent to London to be analysed – a process they 
did not understand – and suggested services to look at qualitative data rather 
than quantitative data. 


• The carers explained an incident in which police and the crisis team had been 
involved – they felt that personal and police officers observations had been 
dismissed. 


• The carer explained that the patient could be smart and manipulative and 
knows ‘buzz words’ to use when being assessed to avoid help.  Patient has 
‘lulls’, psychotic episodes which can cause depression, having multiple 
impacts. 


• The carers felt that ‘crisis care’ was not managed well and could be improved 
and that it seemed there was a resignation of ‘how it is’ for the patient rather 
than trying to improve their health. 


• The carers felt the patient could benefit from seeing a psychologist when 
patient has ‘moments of clarity’.  It had been recommended in the patient’s 
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exit report last year that they seek Talking Therapies, however this had not 
yet happened. 


• The carers’ main priority was health improvement for the patient and for the 
carers to build relationship with staff, in turn better communication. 


• Carers felt too much time was spent on paperwork and should be streamlined, 
not utilising staff; in response the CCG Chair acknowledged this and 
explained that the CCG could not influence paperwork as it was imposed by 
the Mental Health Act. 


• The carers suggested a change in care planning to include a relapse plan for 
intervention.  Also suggested including walking services, back to work scheme 
within the NHS; in response to this the Executive Director Nursing and 
Patients Safety confirmed that a back to work scheme had been in place 18 
months ago but funding had stopped. 


• Executive Director Nursing and Patients Safety queried the support the carers 
were getting and suggest Just-Ice as a support service.  The carers confirmed 
they were in contact with Just-Ice and found it a useful service. 
 


The Head of Quality and Safety explained there were differences in physical and 
mental health and how society perceives illnesses and acknowledged that physical 
health could be measured and that a person with mental health could be resistant to 
change.  The Head of Safeguarding acknowledged that the Trust was trying to 
encourage patients to stay at home and be treated but it seems in the patient’s case 
it had not worked. 
 
The carers added that at home treatment meant that carers had to be independent 
and it could become unbearable as they do not get a break. The carer explained that 
they want to help the patient whilst they have the chance, working with the services 
so the patient does not become solely dependent on the system. 
 
The Chair thanked the carers for their time and for sharing their story and added that 
he hoped plans for the commissioning of Mental Health services would improve the 
services.  The Director of Nursing, Quality and Safety seconded this and highlighted 
that patients’ and carers’ insights were invaluable to service planning. 
 
The Operations and Engagement Manager highlighted that the mental health 
consultation had finished on Monday 17 March and the Communications and 
Engagement team were currently working on the report. 
 
Action: Operations and Engagement Manager to circulate carers’ story to all 


members for information. 
 
14:25 ~ the carers left the meeting 
 
Introduction to the informal session 
 
The Director of Nursing, Quality and Safety introduced the session which focused on 
South Tyneside Foundation Trust’s Transparency Project / Open and Honest Care. 
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Transparency Project / Open and Honest Care. 
 
The Executive Director Nursing and Patients Safety from STFT gave a presentation 
on the progress and successes of Open and Honest Care projects, the main areas of 
discussion covered the following topics. 
 


• Background of project 
• Staff and patient survey process 
• Questionnaires and results in relation to open honest care 
• Patient safety and safeguarding within the Trust 
• Events and training for open honest care 
• Results of ‘you said, we did’ 
• Recruitment and workforce 
• Next steps of the project 


 
The following questions relating to this presentation were raised by the Committee. 
 


• In relation to questionnaires, what were the numbers needed to generate the 
results?  
 
Approximately 100 questionnaires completed per month. 
 
It was noted that staff within the Trust did not feel they were giving 100% to 
their job for being pulled in different directions and had higher expectations of 
themselves. 


 
Questions / Discussion 
 
The Committee discussed the patient safety panel and it was acknowledged that 
time spent collecting and reviewing data was a big investment for the Trust. 
 
The Committee discussed workforce shortages in relation to nursing staff and 
recruitment of students. 
 
The Chair announced that Executive Director Nursing and Patients Safety was 
leaving the Trust and thanked her for her hard work and support in relation to open 
and honest care. 
 
Date and time of next meeting 
 
Formal 
Wednesday 16 April 2014, 13:30–16:30, Meeting Room 1, Monkton Hall 
 
Informal 
Wednesday 21 May 2014, 13:30– 16:30, Meeting Room 1, Monkton Hall 
 
The meeting closed at 15:30. 
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1. Introduction 


 
1.1. NHS South Tyneside CCG, together with Northumberland, Tyne and Wear Mental Health 


Trust (NTW) conducted a public consultation to seek local views on proposals to transform 
specialist mental health services in South Tyneside.  It took place from December 2013 to 
March 2014. 
 


1.2. The purpose of this report is to summarise that consultation process relating to patient 
services, discuss options available to the CCG and provide a recommendation of the most 
appropriate way forward. 
 


1.3. The NTW proposals included: 
• Investing in and improving community mental health services 
• Closing in-patient mental health services at the Bede Wing, Ward 18 and the 


Leas, on the site of South Tyneside General Hospital 
 


2. Consultation Feedback 
 


2.1. Local Services 
2.1.1. Generally the emotive issues raised regarding the transformation are the loss of 


facilities for South Tyneside and a strong theme that people wanted to see local 
services in South Tyneside for local people. 
 


2.1.2. It is fully understandable why the population of South Tyneside’s first concern might 
be services moving to neighbouring areas.  However, very local services are not 
always the best way to ensure quality care and support and there is awareness that 
overall there is a need for change.  It is clear in the consultation document that there is 
support for improved services and better outcomes for the community, even if that 
means the facilities are to be based outside South Tyneside. 


    
2.1.3. The consultation rightly highlighted that the patients who received these services 


were among the most vulnerable in society and that patients should have a seamless 
pathway through care.   


 
2.1.4. The consultation strongly supported change that delivered better services and 


outcomes. 
 


2.1.5. From the perspective of the commissioners the focus is on the improvement of 
services, greater value for money and better outcomes for patients.  Therefore, it is 
important that commissioners retain the authority and influence throughout the process 
to ensure any negative impact is appropriately managed. 
 


2.2. Travel 
2.2.1. It is the intention of the CCG that a condition placed upon NTW is that a detailed 


travel plan is developed with evidence of consultation with Nexus and the community.  
The travel plan will need to include a range of solutions including public and private 
transport solutions which is appropriately communicated to those requiring it.  The 
travel information will also include clear instructions for claiming expenses. 
 


2.2.2. Also affected by any increased travel will be staff and social workers.  It is therefore a 
requirement that the travel plans will evidence input by the local authority in their 


| P a g e  3  
Enc 07 - My Life, My Mental Health Services 







             
 


development to ensure all related services can act efficiently in the support of their 
clients.  In particular it is expected that there is a Mental Health Approved Social 
Worker embedded at Hopewood Park. 


   
2.2.3. Travel will be a continuing issue so it is important to the CCG that these travel 


solutions are properly managed on an ongoing basis. 
  


2.3. Police Interface 
2.3.1. A key consideration is the process involved in Section 136.  In order to get a person 


assessed, police already need to undergo a resource intensive process.  This could be 
further impacted if police officers need to travel further seeking assessment of people 
within their custody. 
 


2.3.2. Once assessed there was also a strong feeling that any place of safety should be 
within a health setting rather than a police station to support the differentiation between 
clinical care and criminal behaviour. 


 
2.3.3. Work has already progressed on this issue with agreement in principle that an 


innovative Street Triage Unit would be created as part of the programme of 
transformation.  


  
2.3.4. Discussions have also already commenced that a condition of the gaining authority 


to proceed with the programme of transformation would be a fully staffed Section136 
suite based at the hospital.        


  
2.4. Crisis Management  


2.4.1. There is strong evidence supporting the role of family and carers in identifying at an 
early stage when a patient’s mental health is beginning to deteriorate.  Presently, 
protocols hinder this opportunity for early intervention and thereby increase the 
potential of acute admissions. 
 


2.4.2. Issues of client confidentiality and an individual’s choice can be barriers to providers 
acting on information from families and carers if the patients themselves are not 
engaging with services at that time. 


 
2.4.3. It is clear that this represents a gap in care that needs to be tackled innovatively.  It 


should therefore be one of the conditions placed upon the transformation initiative that 
closer relationships are forged with families and carers to overcome these barriers to 
crisis prevention, thereby reducing the need for acute admissions and providing a 
better outcome for patients and families.      


 
2.5. Ongoing Consultation and Effective Communications  


2.5.1. It is important that through the transition there is clarity and accuracy in the 
communications with patients, carers and communities.  Concerns were raised at the 
consultation citing other NHS initiatives where key expectations never materialised 
causing great inconvenience to patients and families.  It is therefore important that all 
expectations are managed appropriately with an effective and transparent 
communication process. 
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2.5.2. The communication plan should clearly evidence ongoing liaison with the local 
authority and public health to ensure a holistic approach to mind and body with 
seamless referral routes.   


 
 
2.5.3. NTW will need to clearly evidence throughout the process, proactive discussions with 


the Third Sector to ensure clear links within the resulting pathways supporting social 
prescribing and promoting ongoing wellbeing of their clients. 
 


2.5.4. The communication plan will remain to the greatest extent the responsibility of NTW 
but there should be considered an engagement exercise undertaken by the CCG at an 
appropriate time in the process to gauge public perception while the transformation is 
in process.  It is important to be cognisant that commitments seen as not being met will 
have the effect of a loss of trust with the community that will ultimately affect how the 
resulting services are perceived. 


 
2.6. Planning and Transparency 


2.6.1. The expected improvements in services from the transformation agenda should be 
perceived as tangible and timely, which is reliant on exceptional planning and 
considerate implementation.  Those who took part in the consultation who were also in 
receipt of specialist mental health services discussed how much they valued the 
relationship they had with their consultant and CPN and the care they provided.  There 
was an expectation that there would be more time with clinicians to help them recover 
sooner as a result of the developments. It is vitally important that those who are 
patients during the transition are not compromised and that as change happens they 
experience the promised improvements rather than disruption.   


 
 


3. Commissioning Considerations 
  
3.1. Feasibility 


  
3.1.1. At this time the proposals that are out to consultation give few indications as to the 


detail of the implementation process.  As with any step-change programme of works 
there is great complexity and risk.  In order for the CCG to have the confidence to 
assent to the progression of the proposals they will need to have sight of a detailed 
project plan and risk register. 


 
3.1.2. These documents will need to be detailed enough to provide the assurance that all 


the concerns raised in the consultation report have been robustly tested and 
appropriate mitigation strategies developed. 


 
3.2. Mechanisms for Monitoring Applied Conditions 


 
3.2.1. The commissioners will require from the providers a detailed mobilisation plan 


against which progress can be monitored to ensure all conditions are being addressed 
and that all risk is being managed appropriately.  
 


3.2.2. Commissioners meet monthly with NTW in performance meetings that scrutinise the 
services for activity, quality and safety.  These meetings will become the forum where 
the provider will report against the progress of the programme of transformation. 
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3.2.3. Key milestones will be agreed by which time satisfactory progress against conditions 


has to be evidenced or the commissioners will be entitled to withhold permission for the 
programme to move onto the next phase of implementation. 


  
3.2.4. It is not the role of the commissioners to micro-manage the provider’s implementation 


of the transformation.  However, commissioners will be responsible to ensure they 
have followed an evidenced assurance framework with NTW that supports the 
reasoning of their consent being given at each phase of the transition. 


 
3.2.5. The mobilisation plan should include (as a minimum)  the following items; 


• Travel Plans 
• Police Interface/Section 136 
• Crisis Team Procedure Review 
• Ongoing Parent/Carer/Family Consultation 
• Ongoing Communities Consultation 
• Communication Plan/Expectation Management Plan  
• Risk Management Plan/Risk Register 
• Detailed Timelines 
• Quality and Safety Monitoring 


 
3.3. Contract Variation 


 
3.3.1. The Transformation Strategy requires comprehensive change to the way services 


are delivered therefore it will be necessary to draft and agree revised service 
specifications to reflect the new way of working. 
 


3.3.2. Although the new service delivery models need to be accurately described at the 
feasibility stage, the detailed documentation describing the changed service delivery 
needs to be fully developed and agreed for inclusion in the contract at the early stages 
of mobilisation.  These specifications will reflect the newly designed services, the 
activity information and the financial schedules relating to cost and currency. 


 
3.3.3. Importantly there will need to be developed and agreed performance frameworks that 


will allow commissioners the ability to manage provider performance going forward and 
to measure the improvement in provision as a result of the transformation initiative.  As 
stated earlier these performance indicators are not a tool for the commissioners to 
micro-manage service delivery but should reflect the commissioner’s responsibility to 
ensure appropriate, quality and safe care is being delivered. 
 
 


4. Findings 
 


4.1. Those who were part of the consultation acknowledged the broader issue of reduced public 
finances and recognised the CCG have to make difficult choices while protecting the most 
vulnerable.   However, it should be made clear that these changes are not driven wholly by 
the need to save money and that the overarching drivers are to improve and modernise 
services. 
 


4.2. The main themes arising from the consultation process were that of; 
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• Travel 
• Police interface/Section 136 
• Crisis intervention/Family  


Therefore the Commissioners are required to build into the process of change conditions 
that the providers must fulfil in order to gain the authority to progress the programme of 
work.  


 
4.3. The outcome of the consultation process seems to be that there was a strong recognition 


that mental health services in South Tyneside do need to change but that there are 
concerns that some services will be moving outside the borough and what that might mean 
to local service users.  There now needs to be an emphasis on planning, clarity and 
communication leading into and during the change process, evidencing the benefits and 
minimising disruption. 


 
4.4. Although the proposals are well founded there is still a suite of information that is needed to 


be developed as to the feasibility of the initiative before the commissioners can give their 
ascent to progress.  NTW will need to follow a transparent Project Management Process 
including key phases that require CCG consent to progress to.  NTW will need to develop 
their project plans to the level that allows the CCG to give consent responsibly. 


 
4.5. The drivers for these changes are recognised as being well founded and there is a good 


understanding within the communities of what those drivers are.  However, it is important 
that a comprehensive communication/consultation plan is enacted throughout the process. 


 
  


5. Options 
 
5.1. Option 1 – Halt the Process  


5.1.1. The transformation in South Tyneside would see local services disappearing from the 
area and being consumed within a wider pathway.  
  


5.1.2. It may be seen that the impact on the local community in the closure of these familiar 
facilities is a step not worth taking as it represents some uncertainty and risks 
disruption to service users and their families during the transition. 


 
5.1.3. Because of the above there is risk to the wellbeing of patients that, if realised, also 


impacts in reputational damage to CCGs and the Local Authority. 
 


5.1.4. Although the redesign of services is focussed on the improved experience and 
outcomes for users there is also a financial implication of not achieving the required 
efficiencies.  The transformation programme is designed to deliver modern services 
allowing individuals to receive the most appropriate care in the most appropriate 
setting. 


 
5.2. Option 2 – Commit to the Programme Based on Available Evidence  


5.2.1. It may be considered that in striving to provide better service provision that allow 
better outcomes for patients within available funding, that there is no option but to 
progress the transformation agenda. 
   


5.2.2. The consultation highlighted several key areas where the adverse effects of the 
changes would have greatest impact on the community.  Although there is evidence 
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that NTW that are capable of delivering major transformational initiatives in a structured 
manner, consultation did highlight community distrust that key promises might not 
materialise. 


 
5.2.3. The concern would be that without putting proper mechanisms in place to allow 


commissioners to retain authority to influence the transition, the providers could lean 
toward a path that responds to the commercial drivers of their organisation rather than 
the strategic needs of the CCG. 


 
5.2.4.  Without an agreed process of checks and balances, as the programme gathers 


momentum the CCG would have fewer opportunities to influence the process without  
impacting inter-dependant streams of work.  


 
5.3. Option 3 -  Grant Authority to Progress a Phased Implementation Programme   


 
5.3.1. The responsibilities of the CCG and the Local Authority are such that to give assent 


to the programme of transformation without the assurance of detailed plans and 
without retaining influence can be considered as neglect of their responsibilities toward 
the communities they serve. 
 


5.3.2. It is understood that, at the consultation phase of a project of this size, it would be 
inefficient use of resources to have developed a fully detailed project plan for a 
programme of work that might never be authorised to proceed. 


 
5.3.3. Going forward therefore requires a phasing of the process that identifies key points 


that need be entirely satisfied prior to gaining the authority from commissioners to 
move onto to the next phase.  In this manner the CCG retain authority within the 
process that they are accountable for. 


    
5.3.4. In order for NTW to provide the necessary level of assurance to allow the CCG to 


agree to the proposals will require agreed milestones during the process.  At these 
milestones specific conditions will need to be addresses and outstanding risked 
mitigated to allow the CCG to authorise progress to the next phase of the programme. 


 
5.3.5. These milestones will seek ratification of the following conditions as a minimum;  


• Robust travel solutions 
• Crisis liaison with families and carers 
• Police liaison/Street Triage Unit 
• Resolution to the issue of a Section 136 Suite 
• Ongoing community engagement and consultation 
• Engagement with the 3rd Sector 
• A Mental Health Approved Social Worker embedded at Hopewood Park 
• Assure of the readiness of new services prior to the closure of old. 
• Assure of patient dignity and respect will be upheld throughout 
• Evidence consistent, qualified staff with a managed approach so as not to lose 


experience or organisational memory. 
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6. Recommendations 
 
6.1. The findings of this report lead the commissions to recommend Option 3 to progress the 


initiative on the basis that; 
 


6.1.1.  The rationale to progress the modernisation of services is well based on sound 
principles. 
 


6.1.2. Although there is cognisance of the risks associated with a programme of work of 
this size; phasing the programme allows commissioners to retain effective authority 
throughout the process, safeguarding the best interests of the patients and the 
community. 


   
6.1.3. In this way commissions will be seen to be discharging their duties appropriately by 


maintaining control of the process and fully influence the appropriate outcomes. 
 
6.1.4. The specific conditions discussed above are to be placed on the provider prior to 


consent being given to proceed. 
 


6.1.5. This option allows the provider to develop detailed mobilisation plan for agreement 
by commissioners that assures readiness to progress the programme of work and 
allows the monitoring of the implementation.   


 
6.1.6.  The mobilisation plan will reflect a phased approach with milestones where key 


aspects of the programme are to be fulfilled prior to commissioner’s assent being given 
to proceed.   


 
6.1.7. Work to redraft all affected service specifications is conducted contemporaneously 


with the project planning and mobilisation process to ensure valid service 
specifications, activity planning and financial frameworks are in place at the appropriate 
phase in the implementation. 
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Appendix one – consultation feedback report 
 
 
My Life, my mental health services 
Introduction 


 


A public consultation to seek local views on proposals to transform specialist mental health 
services in South Tyneside took place from Wednesday 11 December 2013 to Monday March 17, 


2014, a total of 14 weeks – extended from 12 weeks to take into account the Christmas holidays. 
NHS South Tyneside CCG, together with Northumberland, Tyne and Wear NHS Foundation Trust 
(NTW), were looking at the whole picture of specialist mental health services across South 


Tyneside - including the sorts of services patients receive from a community psychiatric nurse 
(CPN) treating them at home, through to the more serious but thankfully much rarer cases when 


patients might need to spend time in a psychiatric hospital. 
 
The proposals included: 


 Investing in and improving community mental health services 


 Closing in-patient mental health services at the Bede Wing, Ward 18 and the Leas, on the 


site of South Tyneside General Hospital 
 
Consultation and engagement activity – seeking views 


Legal duties 


Any reconfiguration of services requires a robust and comprehensive engagement and 


consultation process.  NHS organisations are required to ensure that local people, stakeholder and 
partners are informed, involved and have an opportunity to influence any changes.   
The process for involving people requires a clear action plan and audit trail, including evidence of 


how the public have influenced decisions at every stage of the process and the mechanisms used.   
Section 242 of the NHS Act 2006 sets out the statutory requirement for NHS organisations to 


involve and consult patients and the public in:  


 The planning and provision of services.  


 The development and consideration of proposals for changes in the way services are 


provided.  


 Decisions to be made by NHS organisations that affect the operation of services.  


Section 244 of the NHS Act 2006 requires NHS organisations to consult relevant Overview and 


Scrutiny Committees (OSC) on any proposals for a substantial development of the health service 
in the area of the Local Authority, or a substantial variation in the provision of services.  
Section 2a of the NHS Constitution gives the following right to patients:  


“You have the right to be involved, directly or through representatives, in the planning of healthcare 
services, the development and consideration of proposals for changes in the way those services 


are provided, and in decisions to be made affecting the operation of those services.”  
 
In addition the Secretary of State for Health has outlined four tests for service change: 


Support from GP Commissioners Engagement with GPs, particularly with 


practices whose patients might be 
significantly affected by proposed service 


changes 







 


 


Clear clinical evidence base The strength of the clinical evidence to 


be reviewed, along with support from 
senior clinicians from services where 


changes are proposed, against clinical 
best practice and current and future 
needs of patients 


Strengthened patient and public 


engagement 


Ensure that the public, patients, staff, 


LINks (Healthwatch) and Health 
Overview and Scrutiny Committees are 


engaged and consulted on the proposed 
changes 


Supporting patient choice Central principle underpinning service 
reconfigurations is that patients should 


have access to the right treatment, at the 
right place and the right time.  There 


should be a strong case for the quality of 
proposed service and improvements in 
the patient experience 


 
As well as documented evidence of GP support, the case for change will need to: 
 


 State clearly the benefits for patients, quality and finance. 


 Demonstrate that the clinical case conforms to national best practice. 


 Be aligned to commissioners’ strategic plans. 


 Be aligned with the recommendations of Healthy Ambitions. 


 Have clear details of option appraisals. 


 Provide an analysis of macro impact. 


 Be aligned with QIPP work streams. 


Clinical engagement – Nicholson tests 


From June 2013, discussions across NHS organisations started around the case for change led by 
Dr James Gordon, South Tyneside GP and clinical director for mental health for NHS South 


Tyneside CCG. Working with NTW clinicians, engagement with GP started across the borough.  
NTW presented on proposals on 15 August 2013 the CCG’s GP Education Forum. The 


presentation’s key points covered what commissioners had said about existing services and the 
need for improvements, the key insights from patients, families and carers around the need for 
improvements.  


 
Feedback from that session included general support for the proposals and agreement that 


community services needed to be strengthened.  Also there was a willingness to engage with the 
process and to be involved in evaluating the success of any changes.  
 


Following the Education Forum, member practices were written to by Dr James Gordon to ask for 
any further views, questions or concerns about the proposals. NTW also attended a meeting of 


practice managers, who were asked to highlight the proposals to their GPs. Across the board with 
clinicians, these proposals have been well received with recognition that the changes will help 
primary care provide the best care they can for their patients with specialist mental health needs. 


 Gateshead and South Tyneside Local Medical Committee (LMC) wrote to South Tyneside GPs 
asking them to respond to the LMC regarding their thoughts and views so that the LMC could 







 


 


prepare a report. No formal response from the LMC was received, so for the purposes of the 
consultation the CCG assume there were no big issues or objections to the proposals.  
 


The CCG regularly meets with the leadership of South Tyneside NHS Foundation Trust and the 
proposals had been discussed on several occasions. The CCG also wrote formally to the trust as 


part of the public consultation period. No formal response from the trust has been submitted, so for 
the purposes of the consultation the CCG assume there were no big issues or objections to the 
proposals.  


 
Staff engagement 


NTW staff who work in the service affected have been involved in developing the plans for 
improvements to community services through the principle community pathways programme, and 
also in developing the proposals for inpatient services.   


 
All staff across the trust have had access to the consultation document via the Chief Executives 


Bulletin and the documentation has been available via the trust website. 
Three separate sessions were held for staff in the service affected to tell them about the public 
consultation and provide an opportunity to ask questions.  Staff were also encouraged to complete 


the consultation questionnaire.  
 
Health overview and scrutiny - people’s commission 


South Tyneside’s People’s Select Committee held a special commission on the ‘Future of Adult 
Mental Health Services in the Borough’. 


 
Elected members considered the present and proposed pathway for Adult Mental Health Services 


for the people of South Tyneside including both community and inpatient services in terms of 
service quality and sustainability.  
 


In particular the commission also considered: 
 


 Implications for service users of the proposed shift of inpatient service provision to 
Hopewood Park 


 Impact of the proposed changes in service for Adult Social Care provision 


 
The commission took place during the consultation period and called specialist witnesses to give 


evidence. Members of the committee also visited the Bede Unit to view the facilities themselves, 
along with members of Healthwatch South Tyneside, 


 
On conclusion of the commission, five key recommendations were made by the People’s Select 
Committee to the CCG and NTW regarding the future of Adult Mental Care provision for South 


Tyneside residents and formed the OSC’s official response to the formal consultation being held. 
 


The key recommendations broadly covered: 


 Travel – patients, families and carers 


 Travel – social care staff 


 Further details on how and where specialist community mental health will be delivered in 


the borough 


 Further development of the136 pathway and working with the police 


 That enhanced community provision must be tested and fully in place before beds are 


closed on the Bede Wing and Ward 18. 







 


 


Copies of the commission’s report plus the CCGs response are available on the CCG website at 
http://www.southtynesideccg.nhs.uk/get-involved/my-life/ 
 


The commission’s recommendations and the CCGs response, and NTW response, are also 
included as appendix 2.  


 
Healthwatch South Tyneside 


NTW met with Healthwatch South Tyneside in October 2013 in advance of the public consultation 


to discuss the proposals being put forward. Healthwatch also attended one of the public 
consultation meetings and visited the Bede Unit along with members of the People’s Select 


Committee. 
In line with their own duties, Healthwatch South Tyneside have formally responded to the 
consultation and a copy of their report is included as appendix and is also available on the CCG’s 


website at http://www.southtynesideccg.nhs.uk/get-involved/my-life/ 
 


A summary of Healthwatch South Tyneside’s main findings included: 
 


 Support for principle community pathways, in particular single point of access, self-referrals 


and urgent help for those in crisis 


 Agreement that the Bede Unit is not fit for purpose 


 Ensuring equity of access and treatment for South Tyneside patients at Hopewood 


The biggest issue raised was around transport and Healthwatch had carried out investigations into 
public transport arrangements and costs. 
 
MPs 


Local MPs were formally written to and invited to give their views on the proposals. Emma Lewell-


Buck MP asked for a tour of Bede Unit which took place in 29 th November 2013. No formal 
responses from local MPs were received, so for the purposes of the consultation the CCG assume 
they had no big issues or objections to the proposals.  


 
CVS 


Prior to the consultation formally launching, the CCG and NTW held a joint event for the 
community and voluntary sector, hosted by HealthNet.  This took place on 13th November 2013 
and was well attended by more than 50 representatives from the community sector.  This included 


a presentation of the likely proposals and opportunity for discussion.   
NTW also attended the Mental Health Matters group on 4th December 2013.  This was very well 


attended and prompted useful discussions.  NTW attended the local wellbeing network on 11 th 
December, for a similar discussion. 
 


We asked community organisations and networks (HealthNet, Mental Health Matters and 
Healthwatch) to consider the formal consultation proposals, and circulate the information through 


their networks.   
The CCG and NTW would like to thank these community organisations for their support in 
reaching local people with this consultation process. 


 
CCG Patient reference group 


The CCG’s patient reference group is made up of representatives of GP practice participation 
groups across the borough. The group discussed the proposals and while there was a general 
positive response to why the changes were being brought, again concerns were around transport 


and travel. 



http://www.southtynesideccg.nhs.uk/get-involved/my-life/

http://www.southtynesideccg.nhs.uk/get-involved/my-life/





 


 


 
Patients and the public 


A public consultation document was produced which gave detailed information on the proposals. 


Three public meetings dedicated to discussions about the proposals in the consultation took place 
across South Tyneside. These took place on:  


 Wednesday 15th January at the Living Waters Church 


 Wednesday 22nd January at the Customs House 


 Wednesday 29th January at Bede's World 


There was also a dedicated discussion at the CCG’s local engagement board on 27th February, 
2014. 
 


In total these events were attended by around 100 people and the comments and questions raised 
at these events were captured and have been reflected in the main feedback of this report. 


These events most importantly provided an opportunity for the public to hear directly from the 
CCG, clinicians and Northumberland, Tyne and Wear NHS Foundation Trust.  
 


A survey was developed to help respondents give their views – this was available to complete on 
line via the CCG website but also in paper format and included a free post address. A copy of the 


survey was included in all the printed consultation documents. 
Several letter letters and emails from patients or families were also received and again the issues 
and comments received have been reflected in the main feedback of this report. 


 
Promotional activity 


A communications and engagement plan underpinned the consultation activity to ensure that 
information was presented in a clear way, to help inform patients, the public and stakeholders 
about the changes being proposed. 


 
Copies of the consultation document were sent to GP practices and other venues across the 


borough along with flyers to direct people on how they could find out more and get involved to give 
their views. 
 


A dedicated section of the CCG website was set up and included all key documents and 
information on how to give views. 


In addition to the activity detailed above there was also promotional activity to ensure as many 
people had access to the consultation. There was also: 


 Newspaper advertising in the Shield’s Gazette 


 Four press releases promoting the consultation and in particular the public meetings 


 Article in the council newspaper 


The website had 3082 visits between the dates of 10th of December and 10th of March.  567 


people viewed the 'get involved' page - which hosts the My life, my mental health access.   
 


This equates to 15% of the website traffic directly viewed the page containing the consultation 
information.  
 


Summary of feedback 
The vast majority of comments came through people attending the public events and their 


comments were captured contemporaneously, and the issues and themes are reflected in the 
main feedback section of this report.  


 







 


 


In the five letters or emails received, there was in particular a very detailed response from the 
parent of an adult with mental ill health (this family received a direct response from both the CCG 
and NTW); again people’s comments are reflected in the main feedback of this report. 


To help make this report more accessible, after each section of feedback, NTW have included a 
response to the issues and themes raised by the public consultation. 


 


Public feedback 
General issues and themes identified from the consultation feedback 


At the public meetings, a lot of concerns were voiced about the current services and the way they 
operated.  In the main, these were consistent with the plans put forward by NTW to improve 


access to community services.  There were naturally a lot of concerns voiced about the closure of 
mental health hospital beds in South Tyneside, and people did not want to see specialist services 


such as inpatient care leave the borough.  A strong theme in the feedback was that people wanted 
to see local services in South Tyneside for local people and that the local hospital services should 
be considered for upgrading. 


 
However, there were several comments made that when respondents had first heard the 


proposals they were against any closures, but having read the consultation document or attended 
a meeting they recognised that things ‘need to change’ and they had been persuaded by the 
doctors and nurses speaking about providing better care for South Tyneside people. 


 
There was also concerns naturally expressed that because there were no options or alternatives 


presented within the consultation document that it was a pre-determined decision  ‘a done deal’ to 
close the Bede Wing, Leas and Ward 18 regardless of public opinion. There was a small worry that 
this was really about getting NHS services ready to be sold off to the private sector. 


 
There were also questions about wanting to know if the local NHS staff were in support of the 


proposals and what would happen to those working in the Bede Wing site. 
Questions were asked if there were any other alternatives to the plans being proposed, along with 
concerns about what would be left at the general hospital site. 


 
While the proposals in the consultation were specifically concerned with mental health changes, 


local people saw these as the latest in a long line of closures across the public sector, in particular 
health and social care, services and facilities that supported the most vulnerable in society, for 
example the John Wright and Dennis Johnstone centres and this was seen as a sad thing for the 


borough by everyone. 
 


There was recognition that the patients who received the sorts of services being looked at were 
among the most vulnerable in society and recognition that those who did need to go to hospital for 
mental ill health were very small in number. Linked to these concerns were how people’s holistic 


medical health should been seen in the whole, and how patients who had a hospital stay due to 
mental ill health also had their other medical and social care needs met too. There were comments 


that the communications between medical services and mental health needed to be stronger, and 
how would this be done – and that patients should have joined up seamless care and not feel that 
they are passed around the NHS giving a feeling that no one cares for them. 


 
There were some remarks about how respondents wanted to be sure that the promises made on 


transport plans would be kept, and asked if this had been the case in previous changes for 
example in North Tyneside when ward 21 at Rake Lane closed for transport to St George’s Park 
and more recently over the paediatrics services changes. 


 







 


 


When respondents were also in receipt of specialist mental health services, there were comments 
about how much they valued the relationship they had with their consultant and CPN and the care 
they provided, and they welcomed having more time with clinicians to help them recover sooner. 


There was a strong acknowledgement of the broader issue of reduced public finances, a 
recognition in particular of the hard job South Tyneside Council had in balancing the books while 


protecting the most vulnerable and that the NHS was not any different. 
 
There was also recognition at the public meetings that the NHS organisations were working 


together to balance these considerations and provide the best care they could. 
Cutting across all the concerns or comments of support was a strong recognition that mental 


health services in South Tyneside do need to change if they are going to improve and be fit for the 
future, but that it was a shame that it meant some services moving outside the borough, even 
though these would be state of the art modern facilities. 


 
Principle Community Pathways 


There were questions about how the trust could improve community services when there would in 
effect be no investment in them and where the staffing would come from. The trust explained at 
the public meetings that while they were unable to double the amount of staff but they could 


double the amount of time staff will to spend with patients by reducing bureaucracy and improving 
working practices.  


 
There was a great deal of interest from the public on exactly how the trust would achieve this and 
how staff had been involved in developing the new ways of working. The trust explained they 


would achieve this through digital dictation, staff travel patterns etc and this was generally 
welcomed by the public as the NHS embracing new technologies and ways to drive out avoidable 


waste in the system, although there was a concern that it would cost more in transport for staff. 
There were also questions raised about ensuring the security of patient records, making sure they 
were not sent abroad for transcription and data protection and confidentiality needed to be 


guaranteed at all costs. There was also a request by one patient that they did not want their 
patients notes digitised in any way and wanted to opt out of that happening. 


 
There was strong support for this increased amount of contact time clinical staff with have with 
their patients; however the public needed to be reassured the right training would take place for 


staff to work in new ways and all assurances given that the transition to new ways of working 
would be smooth. 


 
There were positive comments about how previously there were integrated mental health teams 
including the community and voluntary sector, and the trust were planning multi -disciplinary mental 


health teams including peer support workers to bridge the gap between mental health services and 
social care. These need to be further developed and the third sector had been involved in the 


development of principle community pathways, and some of these organisations who had been 
involved attended the public meetings and spoke about their involvement, particularly in relation to 
carers of patients with mental illness. There was recognition from the trust and CCG that the third 


sector would be further involved in this as they had a very valuable contribution to make 
particularly to sign post into services.  


 
There were comments that as long as the changes helped the recovery process and provided 
extra treatment methods for patients, which then will aid their families to cope better and discharge 


care plans are followed then the changes would be supported. 
There were questions about how patients would be discharged from hospital back to South 


Tyneside and assurances sought that community services would be based in the borough and that 
out patients would be seen locally and not in Sunderland. There were comments about how other 







 


 


services needed to be included in discharge plans, and that this was a risky time for patients and it 
was important that care plans were followed through and promises kept. A common theme about 
being able to maintain links back in a patient’s own local community was seen as being extremely 


important. 
 


There were some concerns about the timetable and that while moving in-patient care to Hopewood 
Park and ensuing local community services had improved enough to provide the right level of 
capacity and support for patients.  


There was a request for assurances to be given about this, and recognition that the South 
Tyneside health overview and scrutiny committee has also asked for this. 


 
NTW response  


NTW welcomes the comments from the public about principle community pathways.  We are 


planning to enhance the current single point of access for urgent services, to roll it out to everyone 
requesting help from the Trust, beginning in June 2014.  A new, redesigned community service will 


be developed for September 2014, this will deliver radically improved systems and processes to 
ensure effective assessment and the delivery of more effective standardised treatments, aligned to 
national best practice.  The new team will operate extended hours including weekends, offering 


assessment and interventions in a more responsive way. 
 


By ensuring that support and advice is available to meet individual’s care needs and that 
appropriate additional support can be used flexibly to prevent relapse, we believe we can support 
people much more effectively within their own community in South Tyneside. This will continue a 


process which has already reduced our reliance on in-patient beds and we continue to see 
reduced levels of occupancy across many of our services.   


 
We are currently working very closely with South Tyneside Council to develop shared community 
bases for mental health teams in South Tyneside and to establish the best operational 


arrangements for supporting people in the borough in an integrated way. 
 


Regarding the digital dictation and electronic medical records, NTW has been using electronic 
records across the trust for some time and these comply with all of the relevant legislation and 
NHS guidance. The digital dictation scheme also complies with these standards, and no dictation 


is sent outside of the area. 
 


In terms of timescales for closing any inpatient beds, NTW has a long track record of service 
changes which reduce the use of inpatient beds and this is underpinned by patient safety as our 
first priority.  It is important to note that historic activity information demonstrates that there has 


been significant under use of some inpatient wards, especially Bede 2 and the Leas for some time, 
and closing these wards is not dependent upon changes to the community services.  Equally, the 


proposals for ward 18 do not require an immediate change in community pathways as we are not 
proposing an initial reduction in the number of beds available overall.  Most important for these 
changes is that appropriate transport support is in place.  The future closure of beds will be 


dependent on the Trust demonstrating to South Tyneside Clinical Commissioning Group that it can 
deliver the reductions safely and effectively and in a sustainable manner.  This will be subject to 


detailed scrutiny by the CCG. The NTW Trust Board will also need to be assured that adequate 
arrangements are in place before any changes or ward closures take place, as is the case for any 
similar closures 


 


In patient services 
 







 


 


The Bede wing 


The main issue, as already highlighted, was over concerns that people who required in-patient 
care would no longer be treated in their home locality – and how also this might impact on service 


users who might have day leave or a home stay and the need for escorts. 
 


A common theme about the proposed closure of the Bede Wing was about how social activities 
such as the walking group and gym would be provided on a community basis as the Bede Wing 
had provided a hub for therapeutic activities such as exercise with other mental health patients. 


People also wanted to know how day or respite services would be organised and how they would 
work. 


 
While it was recognised that for those patients who might have an in-patient stay at the new 
Hopewood Park would have access to new facilities there, there was a need for community 


patients living at home to have access to such local therapeutic support. 
 


There were clear messages from many respondents that the building was indeed unfit, old 
fashioned and not pleasant however the physical reality should not be confused with the high 
quality care being provided by the staff within the Bede Wing. There were several responses from 


patients who had received care at the Bede Wing about how much they valued the wards and the 
staff, crediting them with their recovery ‘saving lives’ and concerned that the closure would be 


detrimental to any future episodes of mental ill health.  
 
This was also to do with the feeling of familiarity they had with the building and staff, they knew 


where they were going and gave them very much a feeling of being safe when they were in 
hospital. 


 
There were also some alternative views from carers who felt Bede was not a pleasant place and a 
better environment would also help improve patient care. 


 
There was also some confusion over information about patients not being able to be monitored in 


Bede but in Hopewood Park there would be en-suit facilities, and the feeling that this would make it 
harder for people to be monitored.  
 


There were also concerns that relocation to Sunderland would add to in-patients’ feeling of 
isolation if family and friends would not be able to visit as often. 


 
NTW response  


We were pleased to hear that many patients valued the services that they had received in our 


inpatient services and felt that they had received good care from the staff.  They also 
acknowledged the limitations of the current buildings.   


 
We know that most people who receive mental health services are supported in the community 
with only about 3% of our patients needing to go to hospital for care.  When a hospital stay is 


needed, we believe that it should be provided in the best environments, which promote a speedy 
recovery.  As part of this consultation we have heard a lot of views and ideas about how we can 


support people with leave, keeping in touch with their families and make the transition from 
hospital to home.  We have listened to these views, and will incorporate them into our operational 
arrangements at Hopewood Park.  A number of issues require us to work closely with the local 


authority and this work is underway. 
 


 
Hopewood Park 







 


 


As already mentioned, there were many comments made as to why the new hospital needed to be 
in Sunderland and why could it not have been in South Tyneside instead. There were positive 
comments about the prospect of a new hospital but again why it could not have been on the border 


of South Tyneside and Sunderland. In particular the observation was made that it is on the far 
reaches of the south of Sunderland, at the edge of the mental health trust’s geographical reach. 


Although Hopewood Park is a new bespoke hospital, there were negative historical connotations to 
it being built on the old Cherry Knowle site and how this was an old asylum where unpleasant 
things had happening in the past. 


 
There were some concerns raised that it would be a retrograde step, going back to the old way of 


locking up mental health patients, and out of sight and out of mind.  
There were also many practical questions from patients who have had in-patient stays about the 
facilities on offer at Hopewood Park such as recreation facilities, if patients would still be able to 


buy their own food, what the living environment and outside spaces would be like. 
There were also some positive remarks made about how a new purpose built hospital such as this 


one would be very welcomed indeed and that in it-self outweighed concerns about it being 13 
miles away. 
 
NTW response  


Hopewood Park will provide a state of the art mental health facility which has been designed with 


the involvement of service users and clinical staff, and which will dramatically enhance the care 
that we can provide to those in hospital.  It will have all of the modern facilities that service users 
would expect, such as social areas, space for visitors, a gym and pleasant outdoor space. 


 
NTW asserts firmly that people with mental health problems should not live in hospital.  We 


anticipate that by improving community services, even fewer of our patients will need to stay in 
hospital, and also that stays in hospital when they are necessary, will be shorter. 
 
Section 136 suite 


In terms of the provision of a place of safety, there was a strong theme that the police should be 


the last port of call with a mental health crisis and how they seem to be the default position at the 
moment. 
Respondents felt that there was very much a need to build closer relationships with the police – 


and for police officers to have a better understanding about mental health issues  
There were several comments about how a S136 needed to be in a hospital location and not in a 


police station as it stigmatised acute mental health as being criminal, and that unwell people 
should not be locked up in cells. 
 


There was strong agreement that police should be able to drop a patient off and hand them over 
safely to clinician staff and then go back to their duties, rather than having to hang around until 


clinical staff are available or respond to an on call request if S136 is at a police station or non-
mental health location. This was also linked to concerns about the reduction of police officers so 
supporting the need for police officers to be able to resume their duties quickly. However there 


were also comments about people thinking that police officers might refuse to take patients all the 
way to Sunderland given distance but counterbalanced with comments that people thought police 


officers would prefer the drive for a quick handover rather than wait with a patient somewhere else 
for clinical staff to arrive. 
There were comments that Hopewood Park would be a better environment for S136 and quick 


access to clinical staff was essential. This included access to a nicer environment plus amenities 
for personal hygiene such as showers, toilets. 


 
NTW response  







 


 


More than half of the people who are brought to a 136 suite by the police are not subsequently 
detained to stay in hospital and we know there are currently significant delays for the police in the 
current arrangements.  The trust is therefore working closely with Northumbria Police to develop 


new arrangements for people detained by the police under section 136. 
 


The Leas 


Many of the same issues and themes already mentioned above about the Bede Unit and 
Hopewood Park such as wanting to keep a South Tyneside service, patients not being treated  in 


the home locality, travel for relatives and carers were highlighted by respondents. 
 


Other comments received acknowledged that the Leas was not a pleasant environment, with 
limited space, and the need to modernise facilities and a new rehabilitation centre would be better 
and there was some agreement that rehab was better done in the local community. 


 
However, some respondents were concerned that is the model of care was to enable more 


independent living then should people stay in their local area. 
 
There was also recognition that with a larger aging population the need for these services will 


increase. 
 
NTW response  


The trust has already invested in a community rehabilitation service to support people with longer 
term rehabilitation needs.  This has proved very successful, and as a result the numbers of people 


needing to stay in rehabilitation inpatient services, and their length of stay has reduced.  Alongside 
this, South Tyneside Council is developing a range of new arrangements for mental health housing 


and supported accommodation which will enable people to be better supported in the community.  
We will continue to work closely with the local authority to support this work and ensure that clinical 
support from the community teams is available quickly when needed. 
 
 


Ward 18 


Again many of the same issues and themes already mentioned above about the Bede Unit,  
Hopewood Park and the Leas such as wanting to keep a South Tyneside service, patients not 


being treated  in the home locality, travel for relatives and carers in particular the elderly in the 
case of this patient group were highlighted by respondents.  


 
In terms of the question being asked about the poor accommodation in Ward 18, several 
respondents replied to simply improve it then and did not like how the question had been phrased 


in the survey questionnaire. 
 


There were several comments about how respondents felt over the current facilities which they 
thought were very poor, hot and stuffy, no outside area and the need for stimulating activity 
including fresh air and exercise.  


 
There was a comment that respondent thought therapeutic activity was not taking place despite 


time tables in the day room and that patients were being left to their own devices, in particular 
watching TV which was controlled by the most dominant and disturbed patient. 
 


There was also one concern raised about staff being abrasive to carers and relatives and the 
quality of care not being good. 


 







 


 


The issue of dignity and respect, including the use of mix gender wards was said to be a significant 
concern and lack of dignity was unacceptable. Again there was also recognition that with a larger 
aging population the need for these services will increase. 
 
NTW response  


The response regarding poor care at ward 18 has been reported to the service for action to be 
taken. We are very disappointed to hear that a respondent had a poor experience on the ward.  
We would acknowledge the significant limitations of the environment on ward 18, and this is a 


significant reason for proposing the change.  It would not be possible to improve that ward enough 
to make it viable, and even with environmental improvements there would still be poor access, no 


outside space and it would continue to be isolated from other similar services. 
 
Community rehabilitation services  


 


In general this proposal was supported by many respondents however, the strong message was 


that this needed to be in South Tyneside and not Sunderland. 
 
People agreed that people with mental health issues needed hands on support, quickly and at the 


right time. Delays or waiting made it harder for patients to engage in rehab services and can lead 
to more crises. 


 
There was a strong message that this needed to be staffed appropriately with permanent staff, 
managed locally by staff that knew the patients and were compassionate and kind. 


There needed to be strong links to families and carers who understood the rehab treatment plans 
and could help this process where they could. 
 
NTW response  


NTW has committed to keeping community services for residents in South Tyneside within the 


borough.  We are currently working with the local authority to identify an appropriate building for 
these services. 
 
Travel to Sunderland 


Out of all the issues raised the one that caused some of the most feedback and concerns was 


about people having to travel to Sunderland.  
There was strong agreement that travel plans were not robust enough, people didn’t know what 


they were and concerns about public transport availability and there should have been more 
information in the consultation document about travel plans. 
This also included the affordability of transport for patients, families, carers and friends to visit 


including parking costs at Hopewood Park. 
 


There was a general confusion over what existing support was already available for example 
carers support grant for transport to the Leas, travel expenses to be claimed back etc 
There was also a level of scepticism that travel plans would actually happen and people felt that 


when changes had taken place previously suitable travel had not been put in place. 
People felt that travel was a big barrier for maintaining relationships with relatives who were in 


hospital, and particularly if they have to take public transport. 
 
Some suggestions included a regular mini bus around visiting times, proactive travel expenses as 


patient are not good at making claims given their mental health condition. 
There was a strong message that transport and travel issues needed to be proactively managed 


by the trust to support patients. 
 







 


 


The strongest message was there needed to be communications and publicity about what support 
for travel there was available for patients, families and carers. 
 
NTW response  


Transport is clearly a key part of this proposal, and providing adequate, fair transport 


arrangements is vital to its success.  NTW can reinforce the commitment given by the Chief 
Executive to the Overview and Scrutiny committee that support will be provided on an on-going 
basis.   


 
One of the questions we are asked in the consultation focuses on how local people would like to 


be supported with their travel arrangements and these views will be taken into consideration as we 
make future plans.  Our aim is to introduce a flexible system of support, responsive to individual 
needs.  The trust has carried out a series of audits for the wards in South Tyneside, to establish 


the likely scale of need.   An initial audit of ward 18 in December 2013 showed that 29 visitors 
would be likely to require some support to travel.  As is the case now, arrangements for support 


with travel for relatives and carers of those receiving in-patient care outside of their local area will 
be an integral part of their care plans and carer support plans. 
 


The trust is developing a guidance note for staff to support travel requirements of local patients 
who need to travel out of locality.  This has been developed with input from service user and carer 


networks and an information leaflet outlining the arrangements will be available for all inpatients 
and their families. 
 


Single telephone number 


Across the board there were lots of positive comments about the planned introduction of a single 


access number and it was welcomed and seen as a significant development to help join up what 
can feel like fragmented services. It was also commented that it would help stop people turning up 
at A&E as the last resort for help. 


 
However there were comments that it must not be an electronic receptionist and assurance 


needed that there was a proper assessment by a highly trained person on the phone. 
It was also important to people that this was a local, low cost phone number and not a profit 
generating one. 


 
A strong theme was this number would need to be publicised widely to relatives and carers – and 


also how patient confidentiality might work (when families and carers need to know key 
developments in a patient’s condition).  
 


Linked to the single telephone number were comments about the crisis teams – and concerns that 
they had not been as responsive in the past as they needed to be. There were several comments 


about a poor crisis team response so assurance would be needed that this would improve. 
 
NTW response  


NTW and commissioners have invested in a new initial response team which is already in place in 
South Tyneside.  This provides one number to call for all urgent requests for help 24 hours a day.  


It includes a low cost telephone number, and immediate access to qualified staff who can offer 
help and advice.   
 


All comments received during the consultation about the crisis team have been fed back to the 
manager responsible, and contact has been made with any families who raised a concern so that 


these issues can be addressed. 
 







 


 


Families and carers 


Comments about how families and carers feel are very important part of caring for a person with 
mental ill health and they need to be at the heart of planning care. 


There were comments about if families ring the crisis team they should be respected as a key part 
of the patient care and be alerted to care plans. 


 
In particular as already mentioned above there were concerns about issues around patient 
confidentiality and the use of the single point of access when family members try to access help 


and the patient will not co-operate. 
 


It was acknowledged that where integrated community teams worked very well there also needed 
to include carer support and there needed to be more carer support services available and the 
third sector  could help with that. 


 
Families and carers felt that they were being left alone to cope with their relatives and when care 


packages are being put into place a lot of work is put onto families. 
 
NTW response  


NTW has worked hard to support carers and ensure that our staff are able to identify and support 
carers appropriately.  This has included rolling out our carers charter, and common-sense 


confidentiality training for staff.  All carers are now offered a ‘getting to know you’ meeting when 
someone is admitted to hospital and a range of dedicated carers information is available on each 
ward, as well as a carers champion.  Many of these developments have been put in place 


following close working with the community and voluntary sector and carers groups.   
There is always more that we can do, and supporting carers continues to be a priority for the trust. 


 
Children and young people 


There were issues raised about the care for young people, and that existing services at the Bede 


Unit were not equipped to care for an acutely mentally ill young adult.  
 
NTW response 


The consultation specifically looks at adult services, however, transition from children’s services to 
adult services will be enhanced as part of principle community pathways 
 
Other issues raised 


Veterans 


There was a question about how mental health for forces and veterans needed to be considered, 
and how the NHS doing this. 


 
NTW response 


Support for veterans has much improved but there was much more to do. Part of these changes 
would see more investment in specialist mental health community services which would benefit 
veterans as well as civilians. 


 
Out- patient provision  


Questions about what out-patient support would be available locally and the need to provide a 
better venue to have out-patients in. There was also a question about Boldon Lane Clinic and its 
future. 
 
NTW response 


 


Yes community services will stay in South Tyneside in fact they will be enhanced as a result of the 







 


 


Principle Community Pathways programme, including all levels of staff as well as community 
consultants too.  
 


There are conversations with South Tyneside Council taking place to identify a new venue to have 
outpatients. 


 
Boldon Lane Clinic is not a nice building and the plan is to relocate from there. Currently we are 
mapping patient postcodes to look at the best locations to consider when looking for a new venue 


for community services.  
 
Financial information 


Two comments were received that more financial information should be made available about the 
proposals. 


 
 


NHS South Tyneside CCG response 


18 February 2014 
 
BY EMAIL 


Councillor John McCabe 


Chair of South Tyneside Council People Select Committee 
South Tyneside Council 
 


Dear Cllr McCabe 
 
Commission on the future of adult mental health services in the borough: final report 


 
Thank you for your letter enclosing the above, setting out the five recommendations which the Committee 
believes should be seriously considered when deciding how to take services forward.   
 
As you know, the CCG is working closely with the provider - Northumberland and Tyne and Wear 
Foundation Trust (NTW) and a full public consultation on these proposals, currently underway, will be 
completed by Monday 17th March 2014.  Formal decisions on the proposals for change will then be made 
by the CCG thereafter.   
 
We feel that the outcomes from the commission have been particularly helpful and have informed the 
content of our current consultation programme; we would thank you for the Committee’s in depth 
consideration of these matters.  
 
A fuller response to the five recommendations is included as an appendix to this letter, which we would be 
happy to discuss with you further.  
 
Finally, we look forward to continuing to work with you on this important change programme over the 
coming months. 
 
Yours sincerely 


 
Dr Matthew Walmsley 
Chair 


cc  Dr David Hambleton, Chief Officer - STCCG; Dr Jim Gordon, Clinical Director - STCCG; 
James Duncan, Acting Chief Executive – NTW
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Commission on the future of adult mental health services in the 
borough: final report 


 
South Tyneside CCG – response to recommendations 


 
R1  


That there is a guarantee that adequate resources that will be put in place in the long 
term ensure that assistance to travel to and from Hopewood Park is put in place for 
users, carers and their family and friends for the duration of an inpatients stay.  
Travel options: 
– must be flexible and varied enough to cater for all individual circumstances 
– must take into account leave arrangements  
– guarantee that this assistance will continue irrespective of the length of stay 
– must take into account travel for non-detained users.  


Members wish to see a clear policy which reflects of all these issues. 
Response 
The provision of appropriate and accessible transport arrangements is critical to 
these arrangements going forward. 
 
We would reinforce our commitment that appropriate levels of support will be 
provided on an ongoing basis, however would stress that across NTW it is not 
unusual for people to travel to the right inpatient services.  We would wish to build on 
existing practice wherein: 


- every patient is asked about travel for them and their carers/family on 
admission 


- wards have a number of resources available to help families and patients, 
including ward cars, access to information on grants for families etc. 


We are working on ways to ensure local people can keep in touch without too much 
travel and we will take stock around this issue very holistically and in partnership with 
NTW, when aggregating the themes from the consultation to ensure that future 
arrangements can meet local need. 


 
R2 


That when planning the pathway, it fully takes into account travel to Hopewood Park 
for Social Care staff so that productive time with users is not reduced, response 
times are not compromised and additional costs associated with increased travel are 
acknowledged. 
Response 


There is a need for travel time to be minimised and for arrangements to be put in 
place to ensure the effectiveness and efficiency of community staff.  The CCG would 
consider this to be a provider to provider issue and we would require that NTW 
discuss these matters in full with social care staff from South Tyneside Council.  
However, for completeness, we would set out that: 


- NTW is working closely with the council via the transformation agenda, 
the Better Care Fund and integration pioneers programmes to ensure that 
new ways of working take this into account and we are confident that this 
is achievable 


- we understand that this issue affects mainly the social workers 
undertaking the Approved Mental Health Professionals (AMHP) role or 
supporting discharge arrangements from hospital, so early discussions 
around staff time will be focused in these areas. 
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R3  


That more detail is provided to Members about how and where community 
mental health care support based in South Tyneside will be enhanced by 


March 2014.  Specifically detailing:  
 
– how services will deliver earlier interventions; 


– enhanced capacity and greater integration with social care;  


– how the enhanced service will allow for the reduction in beds to be carried 


out safely;  
– how the work of the Approved Mental Health Professionals (AMHP) tie in 


with the proposed pathway and other staff;  
– where the services will be based;  


– how agencies will work together for the efficient functioning of the 136 suite;  


– functioning, resourcing and location of a “step up step down” facility based in 


the Borough; and  


– how Respite Care is delivered; 


– how third sector organisations will fit in to the overall model of support in the 


community.  
Response 


I am aware that an in depth response is being supplied to this particular 
question by NTW in their response to you.  However, for completeness, we 
would set out the key features of the transformation in terms of better services 


delivered in South Tyneside – as being: 


- enhanced current single point of access for urgent services, for all 


those requesting help from NTW - beginning May 2014 
- by August 2014, a new, redesigned community service will have 


been developed which will deliver significantly improved systems 


and processes which will ensure: 
 effective assessment; and 


 the delivery of more effective standardised treatments, aligned 
to national best practice 


- the service will operate extended hours including weekends, offering 


more responsive assessment and interventions 
- drawing on work to date which has already seen a reduction in over 


reliance on hospital beds, we would wish to see continuing 
reductions in in-patient bed occupancy through the commissioning of 
services which ensure the availability of support and advice in the 


community setting which meet individual’s care needs and which 
prevent relapse. 


We would reiterate the CCG’s commitment to the commissioning of services 
which represent high standards of quality and patient safety; these are equally 
pertinent in the context of this change programme.  Through our partnership 


arrangements, and via our contractual and commissioning arrangements, the 
CCG will require NTW to demonstrate that it can deliver the proposed 


reductions safely and effectively in a sustainable manner.  We are aware that 
NTW has indicated that it would be happy to report back on this matter to the 
Committee and the CCG would join NTW in reaffirming this offer. 


We are aware that NTW has confirmed that the community mental health 
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teams, which support South Tyneside residents, will continue to be based in 
the borough; NTW has approached South Tyneside Council with a view to 
developing a shared base for both NTW and local authority services to 


promote integrated working.  The CCG understands that it is likely that an 
interim solution will be needed until a final shared base can be established. 


 
Health and social care commissioners and providers in South Tyneside have 
formed an Integration Board (linked to the development of the Better Care 


fund), chaired jointly by the CCG’s Chief Officer and the Council’s Director of 
Children’s and Adult Services.  NTW is a key partner in this Board and there 


is a clear expectation that third sector representatives will be invited to join the 
Board.  NTW is also engaged in Integration Pioneer work around self care, 
which involves representatives from the third sector as well as a range of 


other organisations locally. 


Discussions continue with the police to improve Section 136 arrangements 


and we anticipate having an agreed new model in place prior to the opening 
of Hopewood Park which takes into account comments from the consultation; 
an early conversation with the police has indicated a potential preference on 


their part for Hopewood Park for this facility, rather than local police premises.  
However, the consultation needs to be drawn to a conclusion so that options 
can be fully considered taking feedback into account.  Please also reference 
this paragraph in relation to recommendation 4 which is about the role 
of the Police  as a key feature of the new pathway. 


Finally, the commission has raised a query around how respite care will be 
delivered.  It is the case that NTW is not commissioned to deliver these 


services and the model of care that is being proposed is not dependent on 
these arrangements.  The CCG would, however, be happy to discuss the 
matter of existing arrangements around respite care further with Members 


should this be required, however this would be outside of the scope of this 
particular service change. 


 
R4 – see above 


 
R5  


The enhanced community provision must be tested and fully in place before 
beds are closed on the Bede Wing and Ward 18. 
Response 
As discussed, we would reiterate the CCG’s commitment to the commissioning of 
services which represent high standards of quality and patient safety; these are 
equally pertinent in the context of this change programme.  Through our partnership 
arrangements, and via our contractual and commissioning arrangements, the CCG 
will require NTW to demonstrate that it can deliver the proposed reductions safely 
and effectively in a sustainable manner. 


We would consider that NTW has a good track record of service changes which have 
reduced the use of inpatient beds, underpinned by patient safety as a first priority. 


The CCG has already made a significant investment in the mental health immediate 
response team (IRT) provided by NTW.  This has enabled the crisis and home 
treatment team to spend less time dealing with urgent requests for help and thus 
more time with clients needing home based treatment.  The successful 
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implementation of this service improvement is one of the reasons we have already 
seen a drop in the usage of in-patient services by South Tyneside residents and have 
confidence that the further changes can be delivered as planned. 
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Introduction 
 


1. Northumberland Tyne and Wear NHS Foundation Trust (NTW) is a 
large provider of mental health services, particularly for those with 
more complex mental health problems, across a large area of the 
north east including Northumberland, Newcastle, Gateshead, North 
Tyneside, South Tyneside and Sunderland. For services serving 
residents in South Tyneside, these are commissioned by South 
Tyneside Clinical Commissioning Group. 


 
2. In partnership with the Clinical Commissioning Group, they have 


been considering the future model of the provision of Adult Mental 
Health Services in the Borough. At the Health and Wellbeing Board 
on 11 September 2013, NTW and the CCG reported on their early 
plans to develop the pathway for Adult and Older People‟s Mental 
Health Services. This proposes enhanced provision of Community 
Services alongside a reduction of in-patient provision, from the 
current level of 723 beds to around 425 overall.   


 
3. They propose that the Community Mental Health services are 


significantly strengthened and improved and that inpatient services 
for adults and older people from South Tyneside would be  provided 
in future from the purpose built new hospital, Hopewood Park at 
Ryhope.  This service is due to open in 2014.  This would mean that, 
subject to consultation, inpatient services at the Bede Wing, the Leas 
and Ward 18 would close. 


 
4. This Commission was set up to look at the future of Adult Mental 


Health Provision in the Borough, and specifically the above proposal.  
 


Terms of Reference 
 


5. The Terms of Reference for the Commission were as follows:- 
 


 To consider the present and proposed pathway for Adult Mental 
Health Services for the people of South Tyneside, including 
both enhanced Community Provision and Inpatient Services in 
terms of service quality and sustainability. 


 


 To consider the implications for service users of the proposed 
relocation of inpatient service provision to Hopewood Park. 


 


 To consider the impact of the proposed changes in service for 
Adult Social Care provision and other stakeholders. 


 


 In light of the above, to make recommendations to the Clinical 
Commissioning Group and Northumberland, Tyne & Wear NHS 
Foundation Trust regarding the future of Adult Mental Care 
provision for South Tyneside residents. 
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Background Information 
  


6. Mental ill health is one of the most common health conditions in the 
country, with 1 in 4 people experiencing a mental ill health problem at 
some point in their life. 


 
7. The mental illness spectrum ranges from anxiety and mild depression 


to more serious mental illnesses, including major depression, 
schizophrenia, bipolar disorder, obsessive compulsive disorder 
(OCD), panic disorder, post traumatic stress disorder (PTSD), and 
borderline personality disorder. 


 
8. Mental illnesses are some of the least understood conditions in 


society. Because of this, many people who suffer from a mental 
illness suffer prejudice and discrimination. However, with the 
appropriate support and treatment, most can lead productive and 
fulfilling lives. For some people, drugs and other medical treatment 
help. For others psychological therapies, support from Community 
Psychiatric Nurses and other services in the community are 
frequently used as part of a treatment plan.  


 
Mental Health Service Provision in the Borough 
 


9. Mental Health Services in South Tyneside, including those provided 
by NTW, are commissioned by South Tyneside CCG. 


 
10. Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 


was established in April 2006 and is one of the largest trusts of its 
kind in the country, serving a population of 1.4m and operating from 
100 sites. It has around 6,000 staff and a budget of more than £290 
million a year. 


 
11. The Trust provides services for people with Disabilities and Mental 


Health problems across Northumberland and Tyne & Wear. 
 


12. In South Tyneside, NTW provides in-patient services from:- 
 


 Bede 1 - Male Assessment and Treatment Unit  


 Bede 2 - Female Assessment and Treatment Unit   


 The Leas rehabilitation service 


 Ward 18 older people‟s mental health ward 
 
13. All of these services are based at South Tyneside District Hospital.  


At any time only about 3% of patients require inpatient care; the 
remainder are cared for in the community. 


 



http://www.ntw.nhs.uk/?l=2&d=7&sm=20&id=26

http://www.ntw.nhs.uk/?l=2&d=7&sm=20&id=287
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14. A wide range of other wards, including more specialist in-patient 
services are provided in regional units outside of South Tyneside, 
which are accessed by people from the Borough. 


 
15. The following treatment services are provided to support people.  


These are provided in the community.  People may be seen  in their 
homes, and/or from community bases: 


 


 Community Mental Health Teams (adults)  


 Crisis Assessment and Home Treatment  


 Assertive Outreach Service  


 Early Intervention in Psychosis Service (serving South of Tyne area 


 Review Treatment and Support Service (serving Gateshead and 
South Tyneside) 


 Older Person‟s Community Teams 


 Memory Protection Service 


 Initial Response Team 
 


 
Services for People with Mental Health Problems in Primary Care 
 


16. In addition to the services that NTW provide, there are services 
provided for people with common mental health problems provided 
by General Practitioners or through the improving access to 
psychological therapies (iapt) programme.  


 
What we did 
 


17. The Commission was run over three sessions 


Session1: 22 November - the case for change (CCG/NTW) 
 
Witnesses 
 
From Clinical Commissioning Group: 
Chief Officer 
Clinical Director for Mental Health Services 
 
From Northumberland Tyne & Wear NHS Foundation Trust: 
Deputy Chief Executive/Programme Lead – Transformation 
Deputy Director, Partnerships 
Clinical Lead, Transformation 
Medical Director, Planned Care 
 


 From South Tyneside Council 
Lead Member Health and Wellbeing 
 
Theme of meeting 


 Setting the scene – Contracts, efficiency, QIPP 
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 What stakeholders have said 


 Agenda for Change – rebalancing inpatient/community services 


 Implications for inpatient care 


 Travel issues 
 


Session 2: 2 December - what do stakeholders think? 
 


From South Tyneside Council: 
Council Leader 
Lead Member Adult Social Care and Support Services 
Lead Member Health and Wellbeing 
Locality Director of Public Health 
Head of Adult Social Care 
Strategic Business Manager 
Community Mental Health Team Manager 
Strategic Lead - Commissioning  
 
Partner organisations: 
Chair Healthwatch 
Chair Healthnet 
Chief Superintendent, Northumbria Police 
 
Also attended by the Chief Executive of NTW Foundation NHS Trust 
 
 
 
Theme of meeting 


 Social Care provision 


 Impact of new proposed pathway for Social Care 


 Impact of new proposed pathway for Primary Care 


 Service Users views on new proposed pathway  


 Report on consultation event 13 November 
 


 
Session 3: 9 December - reaching conclusions 
 
From Clinical Commissioning Group: 
Chief Officer` 
 
From Northumberland Tyne & Wear NHS Foundation Trust: 
Deputy Chief Executive 
Deputy Director, Partnerships 
Clinical Lead, Transformation 
Medical Director, Planned Care 
 
From South Tyneside Council: 
 Lead Member Adult Social Care and Support Services 
 Lead Member Health and Wellbeing 
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 Theme of meeting 


 Review of the evidence 


 Key issues raised 


 Conclusions and areas for recommendations 


 Next Steps 
 


What we found out 
 
Reasons for change and the proposed changes 
 
Clinical Commissioning Group 
 


18. Dr Jim Gordon, South Tyneside Clinical Commissioning Group, who 
is the Clinical Director for Mental Health Commissioning, provided a 
view from a commissioning and clinical perspective on the future of 
Adult Mental Health Services for South Tyneside residents. 
 


19. The Scrutiny Commission heard that currently Adult Mental Health 
Services are difficult to access and not as responsive as they should 
be.  Confusion is caused by a fragmented range of services provided 
from a number of different facilities. 


 
20. Local NHS provision best serves those people who need acute care 


or who are at crisis point. These services are provided primarily from 
inpatient facilities.  Those people living in the community who need 
support, but do not require an inpatient stay, are currently being let 
down. For this reason, Dr Gordon said it was important to get the 
balance right between Acute and Community service provision. 


 
21. The pressure of meeting the ongoing central government efficiency 


savings has made it clear that current ways of working are not 
sustainable and there is a need to improve community services to 
reduce the need for costly inpatient care by improving early 
intervention and promoting services that deliver full recovery and 
reduces length of stay. 


 
22. Dr Gordon‟s view was acute beds will always required. However, it 


was his belief that adults and older people from South Tyneside 
could be provided with better care from the purpose built new 
hospital, Hopewood Park at Ryhope. 


 
23. He suggested that closing the Bede Wing, the Leas and Ward 18 and 


creating a more centralised inpatient service along with strengthening 
and improving Community Mental Health services was the correct 
approach to improving mental health in South Tyneside. 
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Northumberland Tyne and Wear NHS Trust 
 


24. James Duncan, Deputy Chief Executive Northumberland, Tyne and 
Wear NHS Foundation Trust (NTW) began the presentation setting 
the scene in terms of services currently provided in South Tyneside 
along with a description of these services. 


 
25. The Scrutiny Commission heard that various views had been taken 


from groups representing GPs, Commissioners, Patients and Carers.   
 


26. Reference was made to the Authority‟s Overview and Scrutiny Co-
ordinating & Call-in Committee „Commission on Mental Health 
Services in the Borough‟ (August 2010) which made 11 
recommendations such as improving access to information, 
improving access to crisis services and filling gaps for people who 
needed urgent help and listening and learning from service users and 
carers. 


 
27. He told Councillors that it was important, following the „Call to Action‟ 


(NHS England 2013) and „Closing the Gap: How to get better value 
health care for Patients‟ (Monitor 2010) reports, to radically transform 
the NHS by producing a sustainable strategy with the patient at the 
centre. 


 
28. He then drew Councillors attention to the proportion of spend Trust-


wide and in the Borough on Mental Health Services.  The figures 
presented showed that at any time 2.65% of patients in South 
Tyneside consume 54% of resources.  As such there is a need to 
transform services to address gaps and rely less on inpatient beds. 
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29. Dr Carole Kaplan, Transformation Programme Medical Director, 


NTW, provided further information to the Committee on the Service 
Model Review principles which were:- 


 
• You should reach us, quickly and simply 
• The earlier the better 
• To get the right help and care, safely and easily 
• From our flexible and skilled workforce 
• In collaboration with you and your carers and partnership 


organisations 
• So that you can gain / re-gain  independence, as far as possible 
• By making smooth and sustainable steps forward 
• Reaching us again, simply and quickly  
 


30. The review was clinician led and had provided a unique opportunity 
to be involved in determining how services would be delivered. 
 


31. A programme to design and implement new, evidence-based 
community pathways for adults and older people is currently being 
tested (December 2013 to April 2014) with a view to being 
implemented in new teams and new ways of working from May 2014. 


 
32. A diagram to illustrate the new pathway is contained in appendix 1. 


 
33. An example, based on a real life case, was given to illustrate of how 


the new pathway would differ from the present service (Mark‟s Story). 







Acute Adult Mental Health Services in the Borough: Scoping Report 


 


Document filename People Select Committee 
14/1/14  


Version: Final Page 9  
 


 
 


Mark


Process step Referral Assessment Treatment Discharge


Mark is able to ring one 
number. 


The single point of 
access service is 


available 24/7


Mark is contacted 
within 24hrs of 
referral being received 


and offered choice of 
venue and time for 
appointment.


Mark’s GP is able to 
contact the same 
number for support or 
advice  about Mark’s 
care


NTW will work in 


collaboration with 
social care, and 3rd


sector partners to 
support Mark


Mark is provided with 
information about 


what to expect from 
his visit to NTW


Mark will be sent a 


‘introduction to me’ 
pack where he can 
prepare for his first 
assessment


If deemed necessary 
Mark will also receive 
a full baseline 


physical health
check.


Mark’s care plan will 
be developed 


collaboratively with 
him


Mark’s discharge 
planning commences 
at this point


Mark will receive 
treatment in line with 
NICE guidance.


Treatment package 
tailored to his needs.


Mark will have access 


to Peer Support 
Workers  and 


Recovery College to 
help him with 
important issues.


Mark can request a


Review at any point.


Mark’s GP will have 


access to an advice 
line where they can 
speak directly to an 
NTW psychiatrist or 
pharmacy about any 
issues in relation to 
Mark’s care.  


Upon discharge Mark  


will agree a discharge 
plan including how to 


‘stay well’ 


Mark’s discharge plan 
will also include what 
steps he should take in 


the event of a relapse


Mark’s GP will also 
receive a copy of this 
plan along with any 
early warning signs 
and initial 
management plan 


 
 


34. Changes are already taking place in the Borough around mental 
health, with such services as the memory protection service and the 
development of a new centre for dementia. 


 
35. As regards inpatient care, NTW representatives said it is important 


for service users who require a hospital stay to be in an appropriate 
environment which is properly staffed and deliver effective 
interventions which are focussed on recovery supporting people to 
step down out of hospital, as soon as their needs allow. 


 
36. The Trust wants to reduce in-patient provision for adults from 723 


beds to around 425. The beds for South Tyneside Residents will be 
provided from the purpose built new hospital, Hopewood Park at 
Ryhope, although, as is the case now, there may be odd occasions 
when South Tyneside Residents may go to other regional facilities 
such as St Georges Hospital due to the nature of their illness, bed 
availability or personal preference. 


 
37. This will mean that, subject to consultation, inpatient services at the 


Bede Wing, the Leas and Ward 18 would close. 
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38. Members heard that the reduction in beds could be achieved given 
current bed occupancy levels and improvements to Community 
Pathways. The Commission heard that other Trusts in the country did 
have capacity issues, but this was not the case for NTW. 


 
39. Members were given a snapshot from 31 August 2013. On this date, 


there were seven female South Tyneside patients and 14 male South 
Tyneside patients in acute assessment and treatment beds  


 


 Bede 1  7 female and 11 male 


 Gateshead  1 male 


 Sunderland  2 male 
 


40. On this date approximately 1300 adults (of working age) from South 
Tyneside were being supported in the community 


 
The facilities to close 


 
41. The Bede Wing is a stand-alone service which does not provide the 


best therapeutic environment for mental health patients.  Members 
also heard that as a snapshot, there were 7 female and 14 male 
South Tyneside patients in acute assessment and treatment beds on 
the 31 August 2013. 


 
42. Ward 18 has seen an increase in the complexity of patients as 


community services have improved to support more people at home 
for longer.  As a result staff need to manage a higher proportion of 
patients who display very challenging behaviour, whilst at the same 
time supporting an increasing number of very frail elderly patients.  
Entry to the ward is problematic as the only entrance is via the ward 
below which is operated South Tyneside NHS Foundation Trust. 
There is no direct access to outside space at all from the ward. 


 
43. The Leas is an inpatient rehabilitation ward run by NTW.  Between 


April 2012 and March 2013 there were nine people from South 
Tyneside admitted to the Leas.  Multiple national and local health 
policies and practices agree that people should only be cared for in 
an inpatient hospital environment where this is absolutely necessary.   


 
 
 
 
 
 
 
 
 
 


 


Proposals in a nutshell 
• Shift resources from Inpatient Care. For South Tyneside this 


will mean the closure of Bede Wing, Ward 18 and the Leas. 
• Fewer beds, shorter lengths of stay (723 – 425) 
• Enhanced community provisions to sustain people in 


community. 
• Different ways of working which would increase the amount of 


time spent with patients 
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Step up step down facility 
 


44. As a separate but related development to assist the flow of patients 
through the pathway of care, it is proposed that there will be a “step-
up/step down” facility based in the Borough. Whilst there was the 
need for some clarification between agencies about the function of 
the facility, Members understood that would provide:-  
 


 “Step down” beds to enable people who have come from an 
inpatient bed to be settled into the community in liaison with 
the Community Rehabilitation Team 


 “Step-up” beds for people in times of crisis. This could be for a 
couple of days until a sustainable community package can be 
put in place or, if needs be, the client could be transferred to 
the inpatient facility  


 
45. Further work is required with closer joint working between the Local 


Authority, CCG and NTW to build up this proposal. 
 
 


Implications of the proposed changes to the Care Pathway 
 


46. There is general agreement that Bede Wing, Ward 18 and the Leas 
cannot provide a sustainable modern service.  
 


47. The Bede Wing is a stand-alone service which was built in the early 
1990s.  The environment is not the best therapeutic environment for 
mental health patients,  


 No en suite bedrooms 


 The wards are based around a long, narrow corridor which makes 
the clinical observation of patients very difficult. 


 It is isolated from many of the services and facilities which you 
would expect in a modern psychiatric hospital such as an onsite 
pharmacy, patient facilities such as a patient‟s bank, activity 
rooms and visiting rooms for families and carers. 
 


48. Ward 18 has seen an increase in the complexity of patients over time 
as community services have improved to support more people at 
home for longer.  
 


49. The staff have needed to manage a higher proportion of patients who 
display very challenging behaviour, whilst at the same time 
supporting an increasing number of very frail elderly patients. 


 
50. Entry to the ward is problematic as the only entrance is via another 


ward which is not operated by NTW 
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51. There is no direct access to outside space at all from the ward 
 


52. As regards the Leas, NTW feel that most of the patients that are in 
the Leas shouldn‟t be in hospital. 


 
53. Previous changes to mental health pathways have allowed NTW to 


develop better community intensive support to allow people with the 
sorts of complex mental health problems that patients in the Leas 
have, to move on from hospital in-patient care  


 
54. Hopewood Park can provide a much better environment for people to 


receive the appropriate care and to quickly return to the community. 
 


55. The Scrutiny Commission heard that the Lead Members for Health 
and Wellbeing and Adult Social Care and Support Services had 
visited the existing facilities in the Borough and also the new facilities 
at Ryhope and Monkwearmouth.  It was clear that the new facilities 
would be much better for the patients of South Tyneside.  
 


56. The reduction in beds is very much dependent on the enhanced 
community facilities delivering increased support in the community to 
allow people to be sustained at home and to allow them to be 
discharged earlier with appropriate support packages. 


 
57. There are a number of issues that were raised throughout the 


commission on the effects these service changes will have on the 
range of stakeholders involved. 


 
Service users and Carers: 
 
Transport for Service Users, Carers and Family 
 


58. Hopewood Park is located in Ryhope which is the southern extreme 
of Sunderland. This provides a challenge for users, carers and family 
members. 
 


59. To get from South Tyneside General Hospital to Hopewood Park… 
 


...by car via A19 is 14.9 miles and a travelling time of around 25 -30 
minutes. 
... by car via A1018 is 10.1 miles but would take 30+ minutes 
 


60. To get from Hebburn Town Centre to Hopewood Park… 
…by car via A19 is 15.3 miles and a travelling time of around 30 
minutes. 
 
(source – google maps) 
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.. via public transport – from South Shields Town Centre you 
would get the Go Northern 35 Service to Sunderland Interchange and 
then the 23 Arriva service or the 61 from Go Northern on to Ryhope, 
a journey of just over an hour. 
 
.. via public transport – from Jarrow or Hebburn Town Centres 
you would get the Metro to Sunderland interchange (changing at 
Pelaw) and then 23 Arriva service or the 61 from Go Northern on to 
Ryhope, a journey of around an hour. 
 
(source - nexus) 
 


61. Travelling from locations away from the main centres would generally 
take longer unless near to the 35 route as an additional bus would be 
required. For instance, residents living in Hebburn South and 
Monkton wards would need to catch a bus to the nearest metro 
station, making the travelling time longer and the fares more 
expensive. 
 


NTW view on tackling the transport issue 
 


62. In terms of the potential travel issues, Members heard that it is not 
unusual for people to travel to inpatient services.  Every patient is 
asked about travel for them and their carers/family on admission, with 
Wards having a number of resources available to help families and 
patients, including Ward cars and access to information on grants for 
families. 
 


63. NTW said they would take a flexible approach to travel needs 
ensuring that each case was treated individually within the overall 
assessment of need. They are carrying out an audit of all existing 
patients to assess what their travel needs would be.  


 
Leave arrangements  
 


64. People who are detained under the Mental Health Act, can be 
granted leave from hospital as they recover.  This can be short 
periods of less than an hour, or longer periods of perhaps a 
weekend.. 
 


65. Particularly where people have short periods of leave, perhaps 
lasting a couple of hours, South Tyneside residents could be 
disadvantaged in that they would be away from their home and their 
neighbourhood and not have enough time to make a trip home 
worthwhile, which can be done at present with residents using the 
Bede Wing. 


 
66. NTW representatives did point out that there is very little to do around 


the South Tyneside General Hospital at present if on short periods of 
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leave. At Hopewood Park there will be a range of facilities such as a 
Gym, inside and outside recreational areas and a shop. They further 
pointed out that the needs of individuals (incuding travel) are 
routinely taken into account when planning and prescribing leave. 


 
Impact on recovery 
 


67. It was suggested that being away from familiar surroundings could 
have a detrimental effect on the recovery of an individual. Adult Care 
representatives suggested that the Community Services could be 
more difficult to coordinate than at present where both inpatient and 
community services are located in the Borough. 


 
Increase in formal detentions 


 
68. At present, a proportion of those who require inpatient treatment do 


so voluntarily. The anxiety from Adult Care is that people would be 
less keen on travelling to Ryhope and therefore there would be the 
potential for the need to detain more people under the Mental Health 
Act legislation so that they can received the inpatient treatment that 
they need.  


 
Local Authority Staff: 
 


69. Jane Robinson, Head of Adult Social Care, explained that she 
understood the need for change and suggested that the proposals 
represented an opportunity to provide more responsive and 
comprehensive services in the community. However, she pointed out 
a number of implications on which she expressed some concern. 


 
Increased travel/less productive time with users 


 
70. Social Care staff will spend more time travelling which will mean less 


productive time with clients. It will also have a detrimental effect on 
services to clients in the Community as staff will have to fit in visits to 
Hopewood Park amongst their community work.  


 
Reduced Capacity/Workload stress 
 


71. As a result of the decreased capacity resulting from the increased 
travel time, it is possible that there will be greater strain on already 
heavy workloads leading to increased stress for Social Care staff. 


 
Impact on out of hours service/reduced response time 
 


72. The impact on out of hours care could be profound without local beds 
being available. The response time to get an individual the care that 
they need could be extended due to the location of the inpatient 
facilities. 
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Non detained service users – transport back to South Tyneside 


 
73. Where patients are not being detained after an assessment, it may 


well be that Social Care staff may have to arrange for transport back 
to the Borough. 


 
Increased costs 
 


74. There will be increased costs incurred by the Local Authority through 
increased travel and potentially through a need to increase 
community capacity. 


 
 
Northumberland Tyne and Wear NHS Foundation Trust Staff: 


 
75. No compulsory redundancies are anticipated resulting from the 


proposed changes.  Staff consultation is currently taking place.  Any 
staff affected can have assistance in looking at the options in the new 
pathway will be, whether it be working at the new facility at 
Hopewood Park or in the new enhanced community service. 


 
76. Training needs have been identified within the new model and this 


will continue to be considered as the model develops.  Under the new 
model and commitment, staff will have twice as much time with 
patients.  


 
77. It is envisaged that staff costs will reduce through natural wastage 


these would reduce around 10% each year.  As the services develop, 
staff will be supported to move into different roles.  The need to 
employ bank or agency staff will reduce as fewer wards would be in 
operation. 


 
Police 
 


78. Chief Superintendent Ian Dawes gave Northumberland Police views 
on the proposals 


 
Increased travel time 
 


79. If detained under a Section of the Mental Health Act, a Police Officer 
needs to stay with patient until assessment is made. He felt that the 
current system does not work as often have to wait many hours at 
the 136 Suite at the Bede Wing. 
 


80. Whilst Northumbria Police would also incur extra time and expense 
travelling to Hopewood Park, this could be mitigated if the time taken 
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to receive an assessment is reduced, as it would reduce the overall 
time that the Police Officer has to stay with the client.  


 
Community support would be in place to ensure the system works 
 


81. As was common of many stakeholders the representative from 
Northumbria Police was very concerned about the lack of detail with 
regards the enhanced community provision. They wanted to make 
sure that the community services supported the Police role. 


 
Healthwatch 
 


82. Paul Cuskin, Chairman of Healthwatch provided information gathered 
around the proposals. 
 


83. The Commission heard that stakeholder events had been taken 
place with „Your Voice Counts‟ Groups as well as from families, 
friends and carers.  Concerns had been raised that the changes were 
a return to old style institutions which were used for the treatment of 
people with Learning Disabilities, such as Prudhoe Hospital, which 
indicated a need to ensure that work was undertaken with community 
groups to alleviate these concerns and to ensure people were better 
informed. 
 


84. Concerns had been raised in relation to the number of services being 
lost from South Tyneside District Hospital, and it was hoped that 
something would be brought into the hospital to replace these lost 
services. 
 


85. From a Healthwatch perspective it seemed that the decisions made 
had been made on a regional level and it was important to ensure 
that the Community Services model was absolutely right for the 
people of South Tyneside. 


 
Healthnet 


 
86. Margaret Adams, Healthnet provided reaction from a recent 


stakeholder event held on 13 November 2013.  
 


87. It was evident from the feedback that the attendees were better 
informed after the event on the direction of travel in terms of Mental 
Health Services.  People could see that the changes were positive in 
terms of future services delivered. 
 


88. Concerns were raised in relation to capacity issues and also around 
safe places and respite for people in crisis.  It was important for 
family carers to know safe houses were there, and this needed to be 
addressed before the current beds in Bede Wing were closed. 
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Leader of the Council 
 


89. Council Leader addressed the commission to give his views on the 
proposals. 


 
90. He expressed his strongly held view that the exercise was not a 


“consultation” as the Council understood the word as he believed that 
the decision had been made to close the facilities at South Tyneside 
General and re-provide them at Hopewood Park. To this extent he 
was pleased that the word “consultation” had been removed by NTW 
whilst discussing the issue with Members, as this was more a 
conversation about a new service provision being put in place. 
(However, in terms of their statutory responsibility, the CCG would 
have to continue to refer to the process as a consultation.) 


 
91. The Leader accepted that NTW were working within a time of 


austerity and needed to identify new ways of working.  He was 
convinced that the service would be better, with a greater emphasis 
placed on community services and early detection.  It was a sign of 
failure for any individual to be institutionalised and the way NTW 
wanted to proceed was to be welcomed. Nevertheless, he was 
concerned about what the community based services within the 
Borough would look like; where they would be based, what they 
would offer and how health and social care staff would work in an 
integrated way. He was pleased that Council and NTW officers were 
working together to build up the detailed working arrangements in 
this area. 


 
92. Whilst he felt it was encouraging that the amount of in-patient 


admissions would reduce, there would still be some instances of 
individuals within the Borough being admitted to the new facility in 
Ryhope.  It was important that measures were in place to ensure 
family members etc. were able to visit.  A commitment was requested 
from NTW on how they would provide transport and that this support 
would be sustained throughout a patient‟s stay. 


 
93. He was in no doubt that the new facility would be state of the art and 


would benefit the people using it immensely.  The Leader was 
disappointed, however that the site was located in Ryhope which was 
not central and was at the most southerly point possible for the area.   


 
94. No significant investment had been seen in the existing services 


within South Tyneside over the past few years, which fuelled the 
suspicion there, was always an intention to centralise services at 
Ryhope and that there had been significant capital investment. 


 
95. In summing up the Scrutiny Commission heard that it was important 


for community based services to be clearly identified and correct for 
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the Borough and issues around how transport would be delivered to 
be clear. Overall the plans would provide better facilities and an 
opportunity to create a more improved and efficient Mental Health 
Service. 


 
NTW response 
 


96. Dr Fairfield, Chief Executive of NTW advised that from a clinical point 
of view, the service would be much improved.  Community Services 
needed to be planned using local knowledge to ensure that they were 
the best for the residents of South Tyneside.  For this reason, no 
decision had been made on what these services would look like. 


 
97. The Commission were assured that transport options would be 


available and be available continuously.  The importance of ensuring 
that family, friends and carers could access Hopewood Park was 
important, and similar measures around transport had been put in 
place with a facility in Northumberland.  Issues around transport 
would be assessed individually for each patient.  Discussions needed 
to take place at how best to do this, as this had to be sensitive to the 
needs of users. 


 
98. In terms of staffing, more people would be working in Community 


Services as these would be transferred from those currently working 
within the existing Wards.  It was important to use different people in 
different ways ensuring that the skills base was not lost. 


 
99. Work had been ongoing since June to design the pathways and 


supporting systems in detail by November 2013.  The proposed 
pathways would be tested from December 2013 to April 2014 and 
would be implemented in new teams, with new ways of working from 
May 2014. 


 
Lead Member for Health and Wellbeing 
 


100. The Lead Member Health and Well Being advised that the Council 
were unhappy at the process of how the model had been developed.  
The Scrutiny Commission heard that the Lead Member had visited 
the existing facilities in the Borough and also the new facilities at 
Ryhope and Monkwearmouth.  It was clear that the new facilities 
were much better for the patients of South Tyneside. She also 
provided the views from a prominent resident of the Borough, who 
was in favour of the proposed plans but hoped to see a commitment 
in terms of travel arrangements to Hopewood Park 
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The Future of South Tyneside District Hospital 
 


101. Concerns were raised in relation to the future of South Tyneside 
District Hospital as this was another service being taken away from 
the Borough.  Members were very keen to hear about plans for the 
vacated Bede Wing and the future of the South Tyneside District 
Hospital.  
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Conclusions 
 


102. There is clearly some regret about how we have arrived at this 
point. The original PRIDE consultation which concluded in 2010 
specifically excluded Adult Mental Health provision in South 
Tyneside. Whilst Members accept that the rapidly changing financial 
landscape necessitated a re-think with regards inpatient provision, 
Members should have been consulted much earlier in the process. 
This is a lesson to be learned for the future. 


 
103. Clarification was required from the outset about whether this was a 


“consultation” that offered any options. Whilst acknowledging that the 
CCG have a statutory obligation to consult on substantial changes in 
service, it was clear that this was a conversation about the change 
rather than a consultation on whether the change should take 
place. No options were being given. 


 
104. There is general agreement that that the existing in-patient 


services are not appropriate there are no other feasible solutions 
given the financial landscape and the need for high quality safe in-
patient services. 


 
105. Nevertheless, Members are unhappy that the location of 


Hopewood Park is at the southern end of Sunderland and difficult to 
access. This will provide significant challenges for users, carers 
and staff. 


 
106. If the travel issues can be overcome and the required community 


services can be put in place, it could mean a better service for 
South Tyneside residents. 


 
107. Further work required to detail location and staffing arrangements 


for community services and Joint working arrangements with the 
Council and Third Sector organisations 


 
108. The way the transition takes place is vital to ensure that service 


users are not adversely affected by interim services. 
 


109. The provision of a “step up/step down” facility located in the 
borough for short term emergency use and as a short term 
rehabilitation service for people leaving hospital will be a vital 
element in the new pathway 


 
110. More information is required on the details of how early detection 


and intervention will be achieved and how the community services 
will be enhanced to allow people to be better sustained within the 
community and discharged earlier. 
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Recommendations 
 


111. Having considered the evidence placed before the commission, 
Members wish to make the following recommendations to South 
Tyneside Clinical Commissioning Group, Northumberland Tyne and 
Wear NHS Foundation Trust and Cabinet. 


 
R1 That there is a guarantee that adequate resources that will be put 


in place in the long term ensure that assistance to travel to and 
from Hopewood Park is put in place for users, carers and their 
family and friends for the duration of an inpatients stay. Travel 
options  


– must be flexible and varied enough to cater for all 
individual circumstances. 


– must take into account leave arrangements 
– guarantee that this assistance will continue irrespective of 


the length of stay. 
– must take into account travel for non-detained users. 


 
  Members wish to see a clear policy which reflects of all these 


issues. 
    
 
R2 That when planning the pathway, it fully takes into account travel 


to Hopewood Park for Social Care Staff so that productive time 
with users is not reduced, response times are not compromised 
and additional costs associated with increased travel are 
acknowledged. 
 


R3 That more detail is provided to Members about how and where 
community mental health care support based in South Tyneside 
will be enhanced by March 2014. Specifically detailing:- 
 


– how services will deliver earlier interventions; 
– enhanced capacity and greater integration with Social 


Care; 
– how the enhanced service will allow for the reduction in 


beds to be carried out safely; 
– how the work of the Approved Mental Health Professionals 


(AMHP) tie in with the proposed pathway and other staff; 
– where the services will be based; 
– how agencies will work together for the efficient functioning 


of the 136 suite; 
– functioning, resourcing and location of a “step up step 


down” facility based in the Borough; and 
– how Respite Care is delivered 
– how third sector organisations will fit in to the overall model 


of support in the community. 
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R4 That the role of the Police should be a key feature of the new 


pathway so that they can -  
– Discharge their duties under the Mental Health Act 


efficiently and easily. 
– Reduce the time spent with people detained in spite of 


increased travelling time by swifter assessments. 
  
R5 The enhanced community provision must be tested and fully in 


place before beds are closed on the Bede Wing and Ward 18. 
 


  
Financial and Value for Money Implications 
 


112. The Scrutiny Committee will not make any decisions with financial 
implications; their role is to make recommendations to South 
Tyneside CCG, Northumberland, Tyne & Wear NHS Foundation 
Trust, and to Cabinet. 


 
Legal Implications 
 


113. The Scrutiny Committee will not make any decisions with legal 
implications; their role is to make recommendations to the CCG, 
Cabinet and other partner organisations. 


 
Risk Implications 
 


114. There are no risk implications at present. 
 
Equality and Diversity Implications 
 


115. We must make sure that all people, irrespective of whatever barriers 
they may face because of disability or illness, can access a full range 
of services.  There are no Equality and Diversity implications for the 
Select Committee to consider at this stage. However, as the 
recommendations of the commission are progressed, Members will 
need to ensure that the needs of all groups are being considered. All 
recommendations will be screened to check to see whether they fully 
take into account all Equality and Diversity issues. 


 
  


Environmental and Sustainability Implications 
 


116. There are no environmental and sustainability implications at present.   
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Recommendations 


117. That the Clinical Commissioning Group and Northumberland Tyne & 
Wear NHS Trust respond to the recommendations detailed in the 
report. 
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Future of Adult Mental Health Services in the 
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Background Paper File Ref: File Location 


Nil   


   


   


   


 







 


 


Response to Proposals to Transform Specialist 
Mental Health Services 
In South Tyneside 
March 2014 


 


 


 


 


 


 


 


 


 


 


Additional information and contact details 


info@healthwatchsouthtyneside.co.uk  


0191 4892627 


 www.healthwatchsouthtyneside.co.uk 


 


 
Report Prepared by: 
Jan Pyrke, 
Local Healthwatch Development Officer, 
Healthwatch South Tyneside. 
This report is based on evidence provided by:  
South Tyneside Service Users, Carers; and  
Healthwatch South Tyneside Board and Staff Team.  



mailto:info@healthwatchsouthtyneside.co.uk

http://www.healthwatchsouthtyneside.co.uk/





 
 


2 
O:\HWST Published Reports\MH March 2014\HWST_Response_MH_Transformation 
_March_2014.docx 


Response to Proposals to Transform Specialist Mental Health 


Services in South Tyneside 


 


 


Context 


The following report is Healthwatch South Tyneside’s response to the document 


“My life, my mental health services. Proposals to transform specialist mental 


health services in South Tyneside. A Public Consultation to seek your views”; 


published by the South Tyneside Clinical Commissioning Group (the document). 


 


Method  


Healthwatch South Tyneside strived to become fully informed about current 


mental health specialist provision; the proposed changes and service user and 


carer views on these. 


Caroline Wild, Deputy Director, Partnerships, Northumberland, Tyne and Wear NHS 


Foundation Trust (NTW NHS FT) attended the Healthwatch South Tyneside Board 


Meeting on 25th October 2013 to talk through the proposed changes in NTW NHS FT 


specialist provision in South Tyneside.  Following this, several Healthwatch South 


Tyneside Board Members and Linda Gibson, Community Engagement and 


Participation Worker, attended the consultation event on 13th November. 


Linda Gibson worked with service users and carers to elicit their views in relation 


to the proposed transformation, this work was, inter alia, undertaken with the 


South Tyneside Service User Reference Group,  Bill Scott, South Tyneside Service 


User Voice, Mental Health Matters; and Jayne Guppy, Moving Forward Service, 


Mental Health Concern.  Caroline Wild also attended some of the meetings. 


In Autumn 2013, Paul Cuskin, Chair, Healthwatch South Tyneside, appeared at 


Overview and Scrutiny giving service user and carer feedback, with Dr. Gillian 


Fairfield, Chief Executive, NTW NHS FT present. 


Jan Pyrke, Local Healthwatch Development Officer, Healthwatch South Tyneside 


met with Mish Loraine, Regional Co-ordinator, North East Together (NET the 


regional Service User and Carer Network hosted by the Northern Mental Health 


Development Unit, NMHDU) to ascertain the background in terms of the proposals. 


In order to have an informed view re current in-patient provision, Paul Freeman, 


Board Member, Healthwatch South Tyneside, and Linda Gibson visited the Bede 


Wing and Ward 18 in South Tyneside General Hospital on 13th January, 2014.  This 


visit was attended by South Tyneside Councillors Hay, Leaske, Murphy and Piggot 


and Paul Baldesara, Overview and Scrutiny, South Tyneside Council, along with 
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NTW NHS FT staff Ron Weddle, Manager of Bede Wing and Lisa Long, Clinical 


Nurse. 


 


Response 


Healthwatch South Tyneside welcomes the Principle Community Pathways 


Proposals in the document: particularly the acceptance of self-referrals and a 


single point of access, better access to people who require urgent mental health 


help in a crisis, the extension of Community Treatment Team working hours, the 


innovative use of IT to cut down bureaucracy and free staff to spend more time in 


direct client work (we would however be interested to know how the new 


proposed 50% of staff time in direct client work compares to statutory mental 


health provision across the country); and better support with welfare benefits, 


housing and social care needs.  We would also be interested to know if the latter 


would be provided by the NTW NHS FT or sub-contracted out to specialists in the 


field for example third sector organisations such as the Citizen’s Advice Bureau 


who already successfully provide these services.  Some of the service user and 


carer comments are: 


“Attitudes of staff affect how service is delivered” 


“Concern about staff being trained” 


“Currently 9 to 5 is not working, which is why A&E is over attended” 


“Access for Community Psychiatric Nurse is not available for my daughter 


as she works full time” 


“Joint working with organisations will staff have information available?” 


“Freedom of information, concern as to the contract between service user 


and carer” 


“Carer still concerned they don’t get any information at all” 


On balance, Healthwatch South Tyneside considers that the current in-patient 


provision based at South Tyneside District Hospital and provided by NTW NHS FT is 


not fit for purpose and does not provide a safe, positive and therapeutic 


environment for patients, visitors and staff.  This is mostly owing to the physical 


make up of the building, shared bathrooms, mixed wards, a lack of private visiting 


facilities and the ward access point which can make risky situations difficult to 


manage effectively.   On the other hand, it is based in the local community and 


does not have the same social isolation or travel implications as the Hopewood 


Park site in Ryhope, Sunderland.  One service user commented: 







 
 


4 
O:\HWST Published Reports\MH March 2014\HWST_Response_MH_Transformation 
_March_2014.docx 


“Feel we are going full circle, going back to bigger hospitals and moving 


away from smaller hospitals delivering services” 


As Dr. Jim Gordon, Clinical Director for Mental Health for NHS South Tyneside CCG 


states in his introduction in the document “This consultation focuses on what local 


people think of the proposal and how we can address any concerns service users 


and carers may have.  We anticipate that these concerns will focus on travel 


issues and keeping in touch with the local community and local services”.  Travel 


and location are of great concern to service users and carers as evidenced by the 


comments below: 


“Concern that if acute services are not accessible locally, people isolated 


from communities when family and social ties are broken” 


“Keeping acute services in the community is part of mental health user’s 


recovery” 


“Patients having time out from the hospital won’t be familiar with the 


area” 


“Ryhope is a hard place to get to” 


“What about the carers?  The distance to travel when visiting?” 


“Are staff from Bede Wing willing to travel?” 


“Will travel costs be met?” 


In relation to the above comment “What about the future when more 


cutbacks hit?” 


Following these comments from service users and carers Healthwatch South 


Tyneside investigated the public transport travel options from South Tyneside to 


Hopewood Park at Ryhope, Sunderland.  Please see the attached reports by Jan 


Bell, Signposting and Information Officer, Healthwatch South Tyneside, at 


Appendix A and Appendix B.  These reports show that travel to Hopewood Park 


from South Tyneside Borough is potentially complicated, time-consuming and 


expensive.   


We would welcome being involved in further work around this with service users 


and carers; to include on-going conversations with NTW NHS FT and STCCG to 


ensure that this part is “agreed and right” before any move to Hopewood Park.  


Indeed Healthwatch South Tyneside would like an assurance from NTW NHS FT that 


travel concerns for both service users and their carers will be addressed and 


reviewed on a six monthly basis through an NTW NHS FT service user / carer survey 


on an on-going basis. 
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Healthwatch South Tyneside would like to know if other sites in the borough have 


been looked at that would alleviate some of the travel implications for South 


Tyneside citizens.  Has any consideration been given to the new hubs that are 


being developed, these could provide options in the longer term?  


One service user commented: “Could we have six respite beds in our local area?”  


Healthwatch South Tyneside considers that the option of local crisis and respite 


beds should be further explored as it would allay some of the issues raised by 


South Tyneside service users and carers and maintain some local residential 


provision.  In the “Guidance for Commissioners of Acute Care Inpatient and Crisis 


Home Treatment” (Joint Commissioning Panel for Mental Health, May 2013 


http://www.jcpmh.info/resource/guidance-for-commissioners-of-acute-care-


inpatient-and-crisis-home-treatment/) there are excellent examples of successful 


crisis houses and user led sanctuary and support. 


In terms of the 136 suite in South Tyneside, Healthwatch South Tyneside approves 


a move that will decrease assessment and admission waiting times for people in 


mental distress.  However owing to the additional travel time that this will take 


the Police we would not want to see increased use of police cells as a place of 


safety as a by product of this.  Healthwatch South Tyneside consider that this 


needs to be monitored and regularly reported on to the Health and Well-being 


Board. 


Healthwatch South Tyneside seek assurance from NTW NHS FT that the Sunderland 


authorities and clinical staff are signed up to the proposals.  This is to ensure that 


South Tyneside citizens are accorded equitable access to services and equitable 


resources based on their clinical need. 


 


 


 


 


 


 


 


 


 


 


 



http://www.jcpmh.info/resource/guidance-for-commissioners-of-acute-care-inpatient-and-crisis-home-treatment/

http://www.jcpmh.info/resource/guidance-for-commissioners-of-acute-care-inpatient-and-crisis-home-treatment/





 
 


6 
O:\HWST Published Reports\MH March 2014\HWST_Response_MH_Transformation 
_March_2014.docx 


 


Appendix A 
Public Transport Travel  
South Tyneside to Hopewood Park 
 


This is informed by the Traveline North East and Cumbria website 


http://www.travelinenortheast.info 


Travelling to Hopewood Park, on public transport, from anywhere in South 


Tyneside appears to involve reaching the bus station at Park Lane Interchange in 


Sunderland city centre. 


This is a large bus station with nineteen stands.  Buses to Hopewood Park depart 


from either stand B or D.  The bus numbers differ, as do their final destinations 


(displayed on the front of the bus) and the services are operated by more than one 


provider. 


The buses drop passengers at Ryhope General Hospital.  Google Maps indicate that 


it is a 0.6 mile, twelve minute walk to Hopewood Park and the route may be 


missing pedestrian paths.  The Traveline website states it is a five minute walk (to 


the site entrance).  All journey times to Hopewood Park assume a twelve minute 


walk from the Ryhope General Hospital bus stop, if people have poor mobility or 


fitness issues this will add to the journey time. 


Healthwatch South Tyneside chose to look more closely at the public transport 


options, travel time and travel cost from Hebburn.  We chose this location, as 


being in the west of the borough it is the greatest distance from Hopewood Park; 


we also made the assumption that this would be the furthest that service users and 


carers would need to travel.  However, we did not take into consideration how far 


people may need to travel to reach Hebburn Metro Station which is where the 


journey to Hopewood Park starts.  


There are two options to reach Hopewood Park from Hebburn Metro Station:  


The first involves two metros, one bus, and then a walk; and  


The second involves one metro, one train, one bus, and then a walk, the 


second option also includes a six minute walk between train and bus. 


Travel on a weekday, through the day this takes about an hour though two evening 


journeys depending on the time of travel take about an hour and twenty minutes.  


There are about five services an hour through the daytime with the first option 


being available once an hour and the second being available four times an hour. 


However, from 1900 hours there are only nine services available, six for option one 


and three for option two.  On a weekday the final service from Hebburn Metro 



http://www.travelinenortheast.info/
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Station is at 2224 hours and the approximate arrival time at Hopewood Park would 


be 2332 hours.  


On Saturdays the service pretty much runs as above, except that up to 0940 hours 


the departure times differ to that of the weekday timetable and there are only 


three or four services available per hour up to 1000 hrs when there are five 


available per hour.  One early service and four evening services have a total 


journey time of about one hour and twenty minutes and involve a fifteen minute 


wait at Pelaw Metro Station. 


On Sundays travel to Hopewood Park rarely involves a train.  Departure times for 


both daytime and evening differ from those on both weekdays and Saturdays.  For 


most of the day and evening there are only three services an hour.  Journey time 


also varies on a Sunday generally taking one hour and ten to fourteen minutes, 


although early morning travel time is about one hour and eighteen to thirty-seven 


minutes.  Evening travel time is about one hour and fifteen to twenty-one minutes. 


The journey from Hopewood Park to Hebburn Metro Station is similar to the 


outward journey though it is worth noting that the bus does not depart from 


Ryhope General Hospital but from Stockton Road which is the adjacent A1018 dual 


carriageway.  It appears to be around a seven minutes walk from Hopewood Park 


to the Stockton Road stop.  It is probably easier to catch the right bus on the 


return journey as Sunderland is displayed on the front of the bus; these are the 


same bus numbers and operators as the outward journey. 


On weekdays, the Traveline website gives details of journeys involving the train 
only in the evenings.  On weekdays and weekends, the penultimate journey (via 
Pelaw Metro Station) departs at 2235 hours and arrives at 2339 hours. 
 
On both weekdays and weekends the final bus departs Stockton Road at 2245 hours 
and arrives at 0008 hours and takes one hour and twenty-three minutes this 
journey includes a bus from Sunderland to Jarrow, then a metro ride to Hebburn 
Metro Station. 
 
On Sundays there is a negligible service before 0900 hours although the day time 
return journey is slightly quicker than the outward equivalent journey time. 
 


In terms of cost the most cost-effective options for working-age adults appear to 


be: 


Ticket Type Time Valid Price in £ Zones 


Day Rover One Day 6.80 All 


Network One 
Anytime Ticket 


(photocard pass) 


One Week 21.20 Two 


25.40 All 


Four Weeks 74.40 Two 


88.90 All 
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All zones – is required for travel from the West of South Tyneside Borough; roughly 
west from Bede Metro Station, Brockley Whins Metro Station and Hill Park Estate in 
Jarrow. 
 


The remainder of South Tyneside Borough would be covered by a Two Zones ticket. 
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Appendix B 


Travel Information 


To plan a journey people can phone 0871 200 2233, this line is open from 0700 


hours to 2100 hours daily (excluding Christmas Day and with reduced hours on 


Boxing and New Year’s Day).  This costs 10 pence per minute plus any network 


charges.  This line also provides details of tickets and prices. 


People with access to the internet can plan their journey through the following 


website http://jplanner.travelinenortheast.info/ and if they have an internet-


enabled mobile phone can receive real time details of the next metro or bus 


through www.nextbuses.mobi. 


There is also a text service at Traveline-txt where the person texts 84268 with the 


Metro Station or  bus stop code number which will then provide a return text with 


details of service numbers and departure times from that stop.  The text to 


Traveline is charged at the service provider’s usual rate and Traveline charge 25 


pence for their text response. 



http://jplanner.travelinenortheast.info/

http://www.nextbuses.mobi/
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Executive Suite 


1
st
 Floor 


Main Building 
St Nicholas Hospital 


Jubilee Road 
Gosforth 


Newcastle upon Tyne 
NE3 3XT 


Tel:  0191-2232994 
 


email : caroline.wild@ntw.nhs.uk 
 


CW/jn 
 
18 February 2014 
 
Councillor John McCabe 
Democratic Services 
South Tyneside Council 
Town Hall & Civic Offices  
Westoe Road 
South Shields, NE33 2RL 
 
Dear Councillor McCabe 
 
Thank you for writing to us with the outcome of the Committees Commission into 
Mental Health Services in South Tyneside.  I have read the report with great interest.  
It is clearly a detailed piece of work and I would like to express my thanks to the 
committee for considering the matter so thoroughly.  The report has been considered 
by the Trusts senior management team and I have been asked to provide our 
response to the committee’s recommendations.   


You will be aware that the Trust has worked closely in partnership with South 
Tyneside Clinical Commissioning Group to undertake a full public consultation on 
these proposals.  This process continues and will end on Monday 17th March.  It is 
important that we do not make any decisions on the proposals until after the public 
consultation closes.  It is also important to note that the proposals will subsequently 
also be subject to a consultation process with staff.  I have therefore attempted to 
provide as full a response as possible within these constraints. 


Recommendation 1: That there is a guarantee that adequate resources will be 
put in place in the long term to ensure that assistance to travel to and from 
Hopewood Park is put in place for users, carers and their family and friends for 
the duration of an inpatients stay. Travel options  
 
– must be flexible and varied enough to cater for all individual circumstances.  
 
– must take into account leave arrangements  
 
– guarantee that this assistance will continue irrespective of the length of stay.  
 
– must take into account travel for non-detained users.  
 
Members wish to see a clear policy which reflects of all these issues.  
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Response:  Transport is clearly a key part of this proposal, and providing adequate, 
fair transport arrangements is vital to its success.  I can reinforce the commitment 
given by the Chief Executive to the committee that support will be provided on an on-
going basis.   
 
One of the questions we are asking in the current consultation focuses on how local 
people would like to be supported with their travel arrangements and these views will 
be taken into consideration in our decisions.  Our aim is to introduce a flexible 
system of support, responsive to individual needs.  The trust is carrying out a series 
of audits for the wards in South Tyneside, to establish the likely scale of need.   An 
initial audit of ward 18 in December 2013 showed that 29 visitors would be likely to 
require some support to travel.  As is the case now, arrangements for support with 
travel for relatives and carers of those receiving in-patient care outside of their local 
area will be an integral part of their care plans and carer support plans. 
 
The trust has developed a guidance note for staff to support travel requirements of 
local patients who need to travel out of locality.  A draft version of this note is 
included for your consideration and any comments would be gratefully received.  
 
Recommendation 2: That when planning the pathway, it fully takes into 
account travel to Hopewood Park for Social Care Staff so that productive time 
with users is not reduced, response times are not compromised and additional 
costs associated with increased travel are acknowledged.  
 
The issues of travel are similar for both social care staff and for community staff 
within NTW services.  There is a clear need for travel time to be minimised and for 
arrangements to be put in place to ensure the effectiveness and efficiency of all 
community staff.  NTW is working closely with the council via our transformation 
agenda, the better care fund and integration pioneers programmes to ensure that 
new ways of working take this into account, and we are confident that this is 
achievable.  It is important to note that this issue affects mainly the social workers 
undertaking the AMHP role or supporting discharge arrangements from hospital.   
 
Currently, a lot of staff travel is related to patients who may be admitted out of 
locality across the Trust (including to Gateshead, Newcastle and Northumberland 
services). The new model aims to reduce admission and length of stay in hospital. It 
is acknowledged that some travel distances will be longer than now, but this will be 
less frequent.  We are working with council staff to maximise the efficiency and 
effectiveness of these arrangements, with the aim of implementing significant 
improvements in these areas.  It is anticipated that new ways of working will 
minimise any impact on travel time or effectiveness for social workers, and the Trust 
is happy to work with the Local Authority to audit any changes. 
 
Recommendation 3: That more detail is provided to Members about how and 
where community mental health care support based in South Tyneside will be 
enhanced by March 2014. Specifically detailing:-  
 


• how services will deliver earlier interventions;  


• enhanced capacity and greater integration with Social Care;  
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• how the enhanced service will allow for the reduction in beds to be 
carried out safely;  


• how the work of the Approved Mental Health Professionals (AMHP) tie in 
with the proposed pathway and other staff;  


• where the services will be based;  


• how agencies will work together for the efficient functioning of the 136 
suite;  


• functioning, resourcing and location of a “step up step down” facility 
based in the Borough; and  


• how Respite Care is delivered  


• how third sector organisations will fit in to the overall model of support 
in the community.  


The Trust is planning to enhance the current single point of access for urgent 
services, to roll it out to everyone requesting help from the Trust, beginning in May 
2014.  A new, redesigned community service will be developed for August 2014, this 
will deliver radically improved systems and processes to ensure effective 
assessment and the delivery of more effective standardised treatments, aligned to 
national best practice.  The new team will operate extended hours including 
weekends, offering assessment and interventions in a more responsive way. 
 
By ensuring that support and advice is available to meet individual’s care needs and 
that appropriate additional support can be used flexibly to prevent relapse, we 
believe we can support people much more effectively within their own community in 
South Tyneside. This will continue a process which has already reduced our reliance 
on in-patient beds and we continue to see reduced levels of occupancy across many 
of our services.   
 
The closure of any beds will be dependent on the Trust demonstrating to South 
Tyneside Clinical Commissioning Group that it can deliver the reductions safely and 
effectively in a sustainable manner.  This will be subject to detailed scrutiny by the 
CCG and the Trust will be happy to report back on this process to the Committee.   
 
The Trust has confirmed that the community mental health teams which support 
South Tyneside residents will continue to be based in the borough.   The Trust has 
approached South Tyneside Council with a view to developing a shared base for 
both NTW and local authority services to promote integrated working.  It is likely that 
an interim solution will be needed until a final shared base can be established.  Work 
has been completed to map where South Tyneside residents who use our services 
actually live (by postcode) and this will inform these discussions.  Currently the NTW 
teams in South Tyneside are based at Boldon Lane Clinic and Barrington Street but 
these are not fit for purpose to support our new ways of working. 
 
South Tyneside Council and NTW are also working on a range of improvements to 
local services through focussed local integration meetings.  This includes greater 
integration with social care, earlier intervention and providing recovery focussed 
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services.  NTW is actively involved in the Integration Pioneer Pilot and the Better 
Care Fund/Integration Board. 
 
Discussions continue with the police to improve Section136 arrangements and we 
anticipate having an agreed new model in place prior to the opening of Hopewood 
Park which takes into account comments from the public consultation (when 
complete). 
 
NTW is not in a position to comment on the commissioning arrangements for step 
up, step down facilities located in the Borough or respite care as this is a matter for 
commissioners.  The model of care that we have proposed is not dependent on 
these arrangements being in place but the Trust would be happy to work with 
partners in the Borough to support such facilities.                                                    
 
NTW works with a number of third sector providers in South Tyneside to support 
individuals with a range of mental health and disability needs.  Third sector 
organisations, particularly service user and carer organisations, have also been 
firmly involved in our transformation work.  Commissioning arrangements for these 
groups are a matter for the CCG and local authority.                                
                                                                                                           
Recommendation 4: That the role of the Police should be a key feature of the 
new pathway so that they can -  


• Discharge their duties under the Mental Health Act efficiently and easily. 


• Reduce the time spent with people detained in spite of increased 
travelling time by swifter assessments.  


As described above, work continues with the police to develop better ways of 
working which improve efficiency through the provision of a new Section 136 
pathway at Hopewood Park.  This question is also part of the public consultation 
question, and all views given as part of the consultation will contribute to this. 
 
Recommendation 5: The enhanced community provision must be tested and 
fully in place before beds are closed on the Bede Wing and Ward 18. 


NTW has a long track record of service changes which reduce the use of inpatient 
beds and this is underpinned by patient safety as our first priority.  It is important to 
note that historic activity information demonstrates that there has been significant 
under use of some inpatient wards, especially Bede 2 and the Leas for some time, 
and closing these wards is not dependent upon changes to the community services.  
Equally, the proposals for ward 18 do not require an immediate change in community 
pathways as we are not proposing an initial reduction in the number of beds 
available overall.  Most important for these changes is that appropriate transport 
support is in place as discussed above. 
 
It is fair to say that there can be more pressure on male beds, and the trust has 
introduced a number of measures to reduce this demand, including tackling delayed 
discharges, creating a post of clinical bed manager and a number of discharge 
facilitator roles to ensure that patients do not get ‘stuck’ in hospital.   
 
Our ambition for South Tyneside community services is that Principle Community 
Pathways will continue to be rolled out in South Tyneside over the next few months 
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and this will enhance our ability to support local people in the community.  The Initial 
Response Team and Community Rehabilitation Team have been available to local 
people for some time, and have already contributed to the reducing demand for 
inpatient beds.  
 
As described above, the future closure of beds will be dependent on the Trust 
demonstrating to South Tyneside Clinical Commissioning Group that it can deliver 
the reductions safely and effectively and in a sustainable manner.  This will be 
subject to detailed scrutiny by the CCG and the Trust will be happy to report back on 
this process to the Committee. The Trust Board will also need to be assured that 
adequate arrangements are in place before any changes or ward closures take 
place, as is the case for any similar closures. 
 
I hope this response provides you with sufficient detail.  Please do not hesitate to 
contact me should you require further information. 
 
Yours sincerely 


 
 
Caroline Wild 
Deputy Director, Partnerships 
 
Enc Draft Travel Document  
 







 
 
 


Practice Guidance Note: 
Transport and travel for Service Users and their Carers using inpatient 


services outside of their local area - DRAFT FOR CONSULTATION 
 
 
Background 
 
In order to provide high quality care to our service users, NTW aims to deliver 
services from high quality, well equipped buildings which are fit to deliver 
modern mental health services.   The Trust is looking to make best use of 
resources and improve the quality of care by consolidating inpatient services 
onto a smaller number of hospital sites.  
 
This PGN is in response to the feedback received from  service users, their 
carers and local authorities about the impact of these changes.  
 
One typical comment is: 
“There is widespread concern among carers that the extra burden of longer 
journeys and the stress incurred by them will make carers less able to play as 
active a role in the ill person’s recovery, because they will be able to visit their 
loved ones less often.” 
 
NTW has made a commitment to ensure that the impact on all stakeholders is 
minimised. This document is intended to support ward managers, named 
nurses and carers champions to ensure that geographical changes do not 
have a negative impact in terms of travel and transport for service users and 
carers.  
 
Note: this guidance is intended for those patients who normally reside within 
Northumberland, Tyne and Wear.  Patients using inpatient services who 
originate from different parts of the UK are not included in these arrangements.  
 
Development of the PGN 
 
To support the development of this guidance note, we asked ward managers 
to let us know how they currently support service users and their carers with 
their transport and travel needs. Ward managers overwhelmingly indicated 
that they adopted a flexible case-by-case approach to supporting the needs of 
service users and carers. 
 
Some managers felt that clearer guidance would be helpful in making 
decisions which supported patients and their families.  They also highlighted 
that a budget line for these expenses would be beneficial. 
 
Local authorities, particularly Overview and Scrutiny Committees, have made 
clear recommendations that the arrangements for supporting travel to 







consolidated sites should be set out clearly and communicated to the service 
users affected. 
 
Guidelines 
 
Ward managers are asked to promote an individual  approach within the 
following parameters: 
 


1. If a service user’s care plan indicates that it would be beneficial for their 
carer/ relatives to visit them, the Trust should support this to happen.  
This should always be considered on admission to a hospital ward. 
 


2. Where a service user is placed in an inpatient bed outside their home 
locality, the admission should always include a discussion on the travel 
needs of carers.   


 
3. The travel needs of carers should be discussed with carers as part of 


the usual ‘Getting to Know You’ process. In doing so, ward managers 
and named nurses should be mindful of the individual needs and 
requirements of carers.  
 


4. Travel solutions (see below) should always be offered to carers in the 
following circumstances: 
 


a. When the carer is not able to use a car to visit 
b. When the public transport journey is longer than 45 minutes 


(door to door) 
c. When carers have individual access requirements which make 


their journey more difficult (e.g. elderly carers, young carers, 
those with disabilities, those with young children) 


 
5. Carers champions (supported by ward managers or named nurses) are 


able to support carers and their families by providing information about 
local public transport links. Staff on the ward should be signposting 
service users and their carers to their carers champion.  
 


6. Car parking charges at NTW Trust sites only apply between 8.00 am – 
5.00 pm, Monday to Friday.  Many carers and relatives visit patients 
outside working hours or weekends, so will not be subject to the 
charges.  However, where relatives/carers are visiting a patient during 
office hours and stay longer than 3 hours, they will have their charge 
capped to £2.50. To obtain this discounted rate they must obtain a 
visitor car parking pass from main reception. In exceptional 
circumstances where carers are coming to assist patients in hospital 
several times per week and feature on a care plan these carers will be 
entitled to park free of charge. To obtain free parking the ward 
manager should contact the appropriate main reception/office identified 
above to supply the appropriate information then a valid parking permit 
will be issued which MUST be displayed on the carers’ car windscreen 
when on NTW premises. (Note: Unfortunately, NTW cannot offer the 







same arrangement for non NTW owned sites, where the Trust delivers 
a service.  This includes, for example, the Tranwell Unit, Newcastle 
General Hospital and Royal Victoria Infirmary)  
 


7. Leave planning should always include consideration of the travel needs 
of service users leaving and returning to the ward.  It would be usual 
for patients to be encouraged to use public transport during leave (as 
part of their rehabilitation) where the public transport journey is 
reasonable.  If a journey by public transport is not reasonable for the 
patient them transport support should be offered. 
 


Types of Transport Support available 
 
The following solutions are available and agreement should be made via the 
ward manager in discussion with the service user or carer. 
 


• Travel planning and support to access public transport and community 
transport 


• Use of the ward car to collect/drop off at a convenient bus stop/metro 
station etc 


• Car sharing where appropriate 


• Taxi  - this may be for the full journey or a proportion of the journey 
 
In addition, the Trust is also currently exploring options for other transport 
solutions for service users and their carers e.g. volunteer drivers and trust 
vehicles. Further details will be made available in due course. 
 
The Trust welcomes any comments/ feedback from service users and their 
carers, ward managers and other Trust staff on the issues described in this 
document. As the transformation agenda progresses new challenges will 
present themselves, and as such this guidance document will be reviewed on 
a regular basis by the Augmenting Services Board 
 
 
CW version 1  
31 January 2014 
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The Nine Protected Characteristics of the Equality Act 2010  


 
The Equality Act 2010 applies to all organisations that provide a service to the public 
or a section of the public (service providers). It also applies to anyone who sells 
goods or provides facilities. It applies to all our services, whether or not a charge is 
made for them.  
 
The Act protects people from discrimination on the basis of a ‘protected 
characteristic’.  The relevant characteristics for services and public functions are:  
 disability  
 gender reassignment  
 pregnancy and maternity  
 race  
 religion or belief  
 sex, and  
 sexual orientation  
 Marriage and Civil Partnership (named purposely in the equality act 2010. 
This protected characteristic was linked to the now retired sex discrimination act 
where people were protected on their marital status). 
 Age (under the Equality Act from April 2012 until then The Employment 
Equality (Age) Regulations 2006 still applied)  


 
The Equality Act General Duties  
 
The general and specific duties are set out in Appendix 1 section 149 of the Act. 
 A public authority must, in the exercise of its functions, have due regard (take 


seriously) to the need to eliminate unlawful discrimination, harassment and 
victimisation and other conduct prohibited by the Act  


 
 Advance equality of opportunity between people who share a protected 


characteristic and those who do not. 
 
 Foster good relations between people who share a protected characteristic 


and those who do not  
 
Public Sector Specific Equality Duties 
 
The public sector equality duties are unique pieces of equality legislation. They give 
public bodies, including further and higher education institutions legal responsibilities 
to demonstrate that they are taking action on equality in policymaking, the delivery of 
services and public sector employment. 
 
The duties require public bodies to take steps not just to eliminate unlawful 
discrimination and harassment, but also to actively promote equality. 
 
The Equality Act and duties can be found at 
http://www.legislation.gov.uk/ukpga/2010/15/contents  
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What is equality analysis? 


Public authorities are responsible for making a wide range of decisions, from the 
contents of overarching policies and budget setting to day-to-day decisions which 
affect specific individuals. 


Equality analysis is a way of considering the effect on different groups protected from 
discrimination by the Equality Act 2010, such as people of different ages. There are 
two reasons for this: 


• to consider if there are any unintended consequences for some groups  
• to consider if the policy will be fully effective for all target groups. 


It involves using equality information, and the results of engagement with protected 
groups and others, to understand the actual effect or the potential effect of your 
functions, policies or decisions.  


It can help you to identify practical steps to tackle any negative effects or 
discrimination, to advance equality and to foster good relations. 


Not all policies can be expected to benefit all groups equally, particularly if they are 
targeted at addressing particular problems affecting one protected group.  


An example would be a policy to improve the access of learning disabled women to 
cancer screening services. 


Policies like this, that are specifically designed to advance equality, will, however, 
also need to be analysed for their effect on equality across all the protected groups. 
This is because any one group is likely to have several protected characteristics 
within it. For example, a policy on tackling gender based violence will need to 
analyse its potential effect on ethnic minority communities as well as gay and 
disabled people. An effective equality analysis will help to make sure that you are 
aware of any particular needs and the likely wider effects of implementing the policy. 


The Equality Analysis process focuses on 6 Steps of activity: 


1. Responsible Officer 


2. Establishing relevance 


3. Scoping the Analysis 


4. Analysing the Equality information 


5. Monitoring and review 


6. Decision making and Publication 
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Equality Analysis Template- Screening Tool 


Title of Policy/ Project/ Service: 


 


Reconfiguration proposals specialist mental health services in South Tyneside 


Equality Analysis Lead Name/s: 


 


Dr James Gordon – clinical director for mental health NHS South Tyneside CCG 


Caroline Latta – communications and engagement locality manager NECS 


Caroline Wild, Deputy Director, Partnerships – Northumberland, Tyne and Wear NHS 
Foundation Trust 


 


Date Equality Analysis completed: 10 May 2013 


Geographical Area covered by 
policy/ project/ service? 


South Tyneside borough 


City of Sunderland – in reference to Hopewood Park 


 


Is this a new or existing policy / 
project / service?  


 


This is a new project, this Equality Analysis will analyse the potential impact either 
positive or negative from the proposals to change the way specialist mental health 
services are arranged in South Tyneside,  


The project is however related to a broader programme of change in the area which 
has already and continues to be subject of public engagement and/or consultation. 


What is the purpose/aim of the 
proposed or existing policy / 


 
NHS South Tyneside CCG together with Northumberland, Tyne and Wear NHS 
Foundation Trust (NTW) who are the main providers of the majority of specialist 
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service / project? mental health services for the borough 
 
 
The proposals are to improve and enhance our specialist community mental treatment 
services which will allow more people to be treated either in their own home, or closer 
to home and reduce the need to have to stay in a psychiatric hospital for mental ill-
health.  
 
By making changes it will significantly increase the amount of time clinical staff have 
to care for patients with mental health problems meaning they can provide more 
treatment and personal contact time and therefore help people recover sooner. 
 
Where people still need to have a psychiatric hospital stay, those services need to be 
of the highest quality and would be provided from the new, purpose built multi-million 
pound Hopewood Park Hospital at Ryhope, Sunderland which is due to open Summer 
2014. 
 
This means closing the hospital based specialist mental health in-patient beds on the 
site of South Tyneside General Hospital. These are the Bede Wing and the Leas (both 
stand-alone units in the grounds) and ward 18 which is based within the main hospital 
building. 
 


Who is intended to benefit from 
the policy / project / service and 
how? 


People in receipt of specialist mental health services to treat complex mental health 
issues like severe depression, schizophrenia, psychosis and personality disorders.   


 


Is the responsibility for the policy / 
project / service shared with 
another directorate or 
organisation?  


Yes, shared with; 


Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 
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What other groups or 
organisations have an interest in 
the policy / project / service? 


Please see the consultation plan which identifies all stakeholders. 


What are the intended outcomes of 
the policy / project / service? 


 


The project aims to improve and enhance specialist community mental treatment 
services which will allow more people to be treated either in their own home, or closer 
to home and reduce the need to have to stay in a psychiatric hospital for mental ill-
health.  


By making changes it significantly increase the amount of time clinical staff have to 
care for patients with mental health problems meaning they can provide more 
treatment and personal contact time and therefore help people recover sooner. 


This Equality Impact Assessment aims to identify if any persons offered protection 
under the equality act 2010 will be adversely effected by this proposal and to ensure 
appropriate adjustments are made to address the issues. 


What engagement has been done 
regarding this policy / project / 
service, and the results of this? 
Please detail which individuals/ 
groups you have engaged with 
and when? 


Formal consultation lasting 14 weeks December 2013 to March 2014 


NTW carried out significant engagement with community and voluntary sector 
organisations to shape the community services pathways known as ‘principle 
community pathways’. 


 


Respondents to the consultation have been able to feed back by email, freepost 
address, telephone or via the CCG website as well as at face to face meetings.  
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Please see the communication and engagement plan for further details of activity. 


Subsequent meetings with users, carers and the community and voluntary sector 
have taken place to explore further issues, in particular transport. 


When will the policy / project / 
service be implemented? 


 


The change is proposed to take place from summer 2014. 


When will the policy / project / 
service be reviewed? 


Thorough contact monitoring and annual reviews. 
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Protected Characteristics 


Please detail any positive, negative or neutral impacts that this policy/ service/ project may have for people from the below 
groups. 


Protected 
Characteristics 


Positive  


 


Neutral 


 


Negative 


Age 
. 


The proposal aims to improve the 
standards of clinical care being 
offered to all patients (many of 
whom will have protected 
characteristics,) by pooling skills 
of specialist staff and providing 
more staff contact treatment by 
more senior staff early in the 
patients admission. 


 


Services for children and young 
people are unaffected by the 
changes. 


Already services for older people 
are at Monkwearmouth Hospital 
Sunderland. 


 


Families and carers may find it 
difficult to travel longer distance 
to Hopewood Park. 


Actions: 


Transport plan has been 
developed by NTW and will be 
monitored in contract meetings 


 


Disability 
  


The proposal aims to improve the 
standards of clinical care being 
offered to all patients by pooling 
skills of specialist staff and 
providing treatment by more 
senior staff early in the patient’s 
admission. 


 


Outpatients will remain in South 
Tyneside 


Concern has been expressed 
about transport for wheelchair 
users. 


Disabled people are more likely to 
need additional help from support 
workers and relatives 


Actions: 
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Transport plan to include actions 
being taken to ensure access to 
vehicles able to take wheelchairs, 
including extra-large equipment. 


Transport for family members  
and carers to be included in 
transport plans. 


Gender 
Reassignment 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


There is no indication that this 
patient group would be adversely 
affected by the changes 


 


Pregnancy 
And Maternity 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


 Some visitors (partners and 
children) will have to travel further 
to visit women in Hopewood park 


Actions: 


The transport plan will address 
the needs of visitors including 
children.  Visiting facilities and 
arrangements for families and 
children at Hopewood Park are 
significantly better. 


Race 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 


The Trust will continue to offer all 
services to all races. 
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health 


Religion Or 
Belief 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


Current chaplaincy services will 
be maintained across both sites 
(both in terms of services held, 
and chaplain and volunteer 
presence) 


 


 


Sex 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


The proposals will not have any 
adverse impact 


 


Sexual 
Orientation  
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


The proposals will have no 
adverse effect. 


 


Carers 
 


The proposals will improve care 
for all patients who need access 
to specialist community mental 
health 


 Carers who visit patients will have 
to travel further.  


Actions 


The transport plan will include 
carers as well as patient transport 
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Human Rights* 
*Please see 
appendix 1 for 
further 
information 


The proposals affect the most 
seriously ill patients who need 
hospitalisation. The proposals 
will improve outcomes for 
patients and therefore reduce the 
risk of loss of life and a breach of 
article 1 


No adverse impacts have been 
noted in respect of Human rights 
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Full Equality Analysis 


Action Plan (Review three months after implementation and again after nine months.) 


Protected 
Characteristics 


 


Action required to 
support the outcome of 
the initial equality 
analysis 


Evidence used 
(including engagement/ 
consultation)  


Responsible Person/s 


 


Outcome* 


*Please refer to page 7 
of Equality Analysis 
Toolkit 


Age 
 


Transport plan being 
developed and actions 
being taken to improve 
travel options for all 
groups including 
patients and carers and 
visitors. 


Transport plan  NTW and reviewed by 
the CCG, working in 
partnership with the 
local authorities to 
improve access to 
public transport. 


Improved access for all 
age groups. 


Increased confidence 
among partners and the 
public that key issues 
are being addressed. 


Disability 
  


As above.. Transport plan NTW and reviewed by 
the CCG, working in 
partnership with the 
local authorities to 
improve access to 
public transport. 


There will be no barriers 


Gender 
Reassignment 
 


    


Pregnancy And 
Maternity 


AS above, travel plans 
to include visitors and 


Transport plan NTW and reviewed by 
the CCG, working in 


There will be no barriers 
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 children. partnership with the 
local authorities to 
improve access to 
public transport. 


to visitors 


Race 
 


    


Religion Or 
Belief 
 


    


Sex 
 


    


Sexual 
Orientation  
 


    


Carers 
 


Transport plan being 
developed and actions 
being taken to improve 
travel options for all 
groups. 


 NTW and reviewed by 
the CCG, working in 
partnership with the 
local authorities to 
improve access to 
public transport. 


Improved access for all 
age groups, including 
carers. 


Increased confidence 
among partners and the 
public that key issues 
are being addressed. 


Human Rights     
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Please complete the section below and attach a copy of the policy/service/ project 
being analysed for approval and forward to the CCG Chief Officer on your 
organisations website. 


 


Chief Officer Signature Organisation Date 


Dr David 
Hambleton 


 NHS South 
Tyneside CCG 


 


 


Equality & 
Diversity Lead 
Name (please 
print)  


Signature Organisation Date 


 


Ben Murphy 


 


 North Of England 
Commissioning 
Support Unit 
(NECS) 


 


 


 


Appendix One- Human Rights  


The Human Rights Act 1998 gives further legal effect in the UK to the fundamental 
rights and freedoms contained in the European Convention on Human Rights. These 
rights not only impact matters of life and death, they also affect the rights you have in 
your everyday life: what you can say and do your beliefs, your right to a fair trial and 
other similar basic entitlements. 


Most rights have limits to ensure that they do not unfairly damage other people's 
rights. However, certain rights – such as the right not to be tortured – can never be 
limited by a court or anybody else. 


You have the responsibility to respect other people's rights, and they must respect 
yours.  


Your human rights are: 


• the right to life  
• freedom from torture and degrading treatment  
• freedom from slavery and forced labour  
• the right to liberty  
• the right to a fair trial  
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• the right not to be punished for something that wasn't a crime when you did it  
• the right to respect for private and family life  
• freedom of thought, conscience and religion, and freedom to express your 


beliefs  
• freedom of expression  
• freedom of assembly and association  
• the right to marry and to start a family  
• the right not to be discriminated against in respect of these rights and 


freedoms  
• the right to peaceful enjoyment of your property  
• the right to an education  
• the right to participate in free elections  
• the right not to be subjected to the death penalty  


If any of these rights and freedoms are breached, you have a right to an effective 
solution in law, even if the breach was by someone in authority, such as, for 
example, a police officer. 
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Risk Management Report – April 2014 


 
 


1. Introduction  
 


The purpose of this paper is to provide a risk management update for assurance 
purposes. In accordance with agreed policy, it is the case that “Extreme” risks are 
reported to the Governing Body on a quarterly basis.  


 
2. Implication and risks 
 


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. 


 
2.1 Quality 


All relevant quality risks are identified and addressed where necessary. 
 
2.2 Financial 


All relevant finance risks are identified and addressed where necessary. 
 


2.3 Legal and constitutional 
Currently no associated risks 


 
2.4 Equality and diversity 


Currently no associated risks 
 


2.5 Other risks 
All risks are identified and addressed where necessary. 


 


 Document management 
Version Date Summary  Owner’s Name Approved 
1 20130430  Christine Briggs  







 
3. Recommendations 
 


The Governing Body is asked to: 


• Consider the current risks facing the CCG and whether these are accurately 
assessed;  


• Review the action being taken to ensure risks are being appropriately 
managed. 


 
 
Author:  Kate Watson, NECS Senior Governance Officer  
 
Sponsor:  Christine Briggs 
 
Date:   30 April 2014 
 


 







Purpose of Paper Information Sharing √ 
Development / discussion √ 
Decision / action √ 


This paper supports / has implications for: 
Performance Measures  


QIPP  


NHS Constitution Principle one – a comprehensive service will be 
available to all by minimising risks   
Principle two - access will be based on clinical need by 
effective maintenance of risk management systems and 
processes  
Principle three – aspire to the highest standards by 
continually improving the quality of health services 
commissioning via effective risk management 
processes 
Principle four – services must reflect needs by 
continuous review of risks and risk management 
processes  
Principle five – work in partnership by the identification, 
prevention , control and containment of all risk types 
within the organisation and all stakeholders 
Principle six – provide value for money by 
demonstrating openness and accountability in decision 
making 
Principle seven  – be accountable by openness, 
equality and excellence in our decision making process 


Equality and Diversity no specific impact but continuously monitored 


Impact on / Involvement 
of partners 


no specific impact but continuously monitored 


Other policies / Issues CO14 Risk Management Policy 
 


 







Risk Management Update – April 2014  
 
1. Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed policy, 
risks facing the organisation which are rated as “Extreme”, their assessment and the action being 
taken to manage these. 
 
2. Risk Register Report 
 
Overview 
The number and nature of risks recorded in the CCG corporate risk register is 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 on a bi-monthly basis by 
the Quality, Patient Safety and Risk Committee and on a quarterly basis by the Governing Body. 
 
In terms of assurance and reporting: 
 


• EXTREME risks will be reported to the Governing Body on a quarterly basis. 
• EXTREME, HIGH and MODERATE risks will be reported to each formal meeting of the 


Quality, Patient Safety and Risk Committee. 
• LOW risks will be considered solely at team level. 


 
The risk register for South Tyneside CCG is made up of the following themed areas with identified 
leads (either CCG Directors or Senior Managers) as shown: 
 


Organisational Christine Briggs 
Quality and Safeguarding Ann Fox 
Provider Management Christine Briggs 
Performance Aaron Tucker 
Finance and QIPP Kate Hudson 


 
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. 
 
In terms of updating the register, where training has been received, the above named leads (or 
their nominated risk co-ordinator) will update their risks directly in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 


 


 


 


 







Table 1: Risk Distribution Matrix 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 30 April 2014.  There 
are currently five red risks on the risk register. 
 


 
 
Green 1 – 3 Low 1 


Yellow 4 – 6 Moderate 5 


Amber 8 – 12 High 17 


Red 15 - 25 Extreme 5 


 
 


 


 
 







Table 2: Overall Summary of Risks 
Table 2 illustrates the number of risks on the risk register at 30 April 2014 compared with that of 1 
April 2014. 
 
 
  1 April 


2014 
30 April 


2014 Direction 


Red 5 5 ► 
Amber 17 17 ► 
Yellow 5 5 ► 
Green 1 1 ► 
TOTAL 28 28 ► 


    
  


Attached at Appendix 1 is a Summary of Red Risks by delivery area in order of severity as at 30 
April 2014.   
 
 
Attached at Appendix 2 is the Corporate (Red) Risk Register at 30 April 2014. 
 
 
Table 3: Summary of Movement in Corporate Risks 
There has been no movement in red risks during the period 1 April to 30 April 2014. 
 
 
3. The Governing Body is asked to: 
 


• Consider the current risks facing the CCG and whether these are accurately assessed; 


• Review the actions being taken to ensure risks are being appropriately managed.   


 







NHS South Tyneside CCG Risk Register


30/04/2014
R
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LikelihoodRef
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Initial


Likelihood
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R
esidual


C
onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Finance & QIPP


823 Increasing and unforeseen pressure


on Continuing Healthcare


spend.Notification received from the


local authority reconciliation illustrates


a potential financial pressure of


around £900k which requires further


investigation and review.


C
h
ristin


e
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rig
g
s


C
h
risto


p
h
e
r M
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w


a
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4 3 124 4 16 Regular meetings between CCG and NECS in


place with an action plan having been developed.


Actions include: review of local authority


reconciliation spread sheet, tightening of controls


around packages of care being drawn together by


Marie Curie Coordination Centre.


Work is ongoing to understand


what other opportunities may


exist to mitigate the risks which


present.To be reviewed at next


CCG/NECS meeting.


Workshop held 18 February to process map


CHC pathways, involving LA, CCG and


NECS.  Areas for improvement identified


including high risk areas; action plan being


updated and follow up meetings being organised.


Also meeting held with colleagues with


Northumberland CCG to explore their model of


working with their LA around CHC.


To be reviewed at next


CCG/NECS meeting.


Action PlanAction Owner Start date Target date Progress


31/03/201418/02/2014Series of improvement actions identified.


Review date Reviewer Review


27/02/2014 Christine Briggs Controls and assurances


Action Plan


Risk will be discussed between Director of Operations, Chief Officer and CFO as well as Executive Committee and QPSRC as appropriate


223 CCGFIN 01Underachievement of


savings planned from CCG QIPP


Programme
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3 3 93 4 12 Make use of the contingencies provided for in the


Financial Plan Revisit the balance of


investments/disinvestments using the local


prioritisation process (assessment of impact and


feasibility together with cost).


Reported as part of QIPP monitoring. Included in


finance report to Governing Body bi-monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson Reviewed residual risk rating.  Comfortable still appropriate.


226 CCGFIN 02Risk of Secondary


Care Commissioning Overspend


2013/14
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4 4 163 3 9 Review variances to budget on a monthly basis


and update forecast outturn summaries.


Financial position reported to Governing Body


bi-monthly and Executive Committee monthly.


Informal audit committee held monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson Reviewed and increased residual risk rating.  Acute activity pressures starting to emerged and data quality not robust hence increased risk.
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NHS South Tyneside CCG Risk Register


30/04/2014
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Initial
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onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Finance & QIPP


229 CCGFIN 03Risk of "other sector"


Commissioning Overspend 2013/14
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3 3 93 3 9 Review variances to budget on a monthly basis


and update forecast out turn summaries.


Financial position reported to Governing Body


bi-monthly and Executive Committee monthly.


Informal audit committee held monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson Residual risk reduced.


232 CCGFIN 04South Tyne side FT


30-day emergency re-admissions,


over performance in contract.
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2 3 63 3 9 Working with ST LA and STFT on this issue.


Kaizan held in March. A number of CCG work


programmes in place with saving target of £419k


for 2013/14.


Progress being tracked via contract review


meeting.


Review date Reviewer Review


20/09/2013 Kate Hudson Reviewed residual risk, comfortable that still appropriate.


234 CCGFIN 05Increases in either the


volume or pricing of prescribing over


and above what is included in the


Strategic Finance Plan.
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3 2 63 3 9 Medicines optimisation support secured via


NECS, working closely with local GP lead (and


locality leads). Included in QIPP programme,


targeting savings from secondary care prescribing


and oral nutrition costs.


Reported as part of QIPP monitoring. Included in


finance report to Governing Body bi-monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson Limited prescribing data received to date, risk reviewd and not amended.


236 CCGFIN 072013/14 funding


allocations not mapped correctly to


organisations with commissioning


responsibility. Needs whole system


agreement to adjust in year.


K
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3 1 33 1 3 NHS England area team understand the position


and involved in action to redress.


CFO in regular contact/meetings with DoF for


Area Team. Will also be regular item at patch


wide DoF meeting and CFO meeting.


Review date Reviewer Review


20/09/2013 Kate Hudson Risk rating reviewed, no amendment required.
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NHS South Tyneside CCG Risk Register


30/04/2014
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Initial
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C
onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Finance & QIPP


235 CCGFIN 06CCG funding


allocations only for 2013/14,


consequently future plans based on


assumptions. Operational


deliverables to deliver 1% surplus


reduce flexibility. Ability to


manage/control secondary care


demand and financial impact. CCG


financial plan requires £2.1m


savings.


K
a
te
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K
a
te


 H
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3 2 64 3 12 Strategic finance plan is based upon notified


allocation for 2013/14. Detailed financial planning


identifies  range of risks and contingencies and


scenario modelling undertaken.


Legally binding contracts include levers to manage


activity.


Additional funding for reablement services to help


prevent admission and speed up discharge. CCG


developing QIPP initiatives to implement in year


where necessary.


Progress against financial savings tracked through


integrated performance and planning system,


reported to each CCG Governing Body.


Financial position reported to Governing Body


bi-monthly and Executive Committee monthly.


Informal audit committee held monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson CCG on plan currently, risk not amended.


246 CCGFIN 08Specialist


Commissioning "full take" - CCG


defund was in excess of funding


required. NHS England has returned


the excess contribution but in order to


do so needs to recover funds from


Cumbria and North Yorkshire. Until


they do so the CCG is expected to


underwrite the funding from the


contingency that we hold.
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2 4 82 4 8 NHS England area team understand the position


and involved in action to redress.


CFO in regular contact/meetings with DoF for


Area Team. Will also be regular item at patch


wide DoF meeting and CFO meeting.


Review date Reviewer Review


20/09/2013 Kate Hudson CCG will be required to cover residual risk on Specialist, however this is built into financial forecast and therefore risk does not need amendment.
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Finance & QIPP


247 CCGFIN 09CCG exceeds running


cost allocation


K
a
te


 H
u
d
so


n


K
a
te


 H
u
d
so


n


2 2 41 2 2 Review variances to budget on a monthly basis


and update forecast out turn summaries.


Financial position reported to Governing Body


bi-monthly and Executive Committee monthly.


Informal audit committee held monthly.


Review date Reviewer Review


20/09/2013 Kate Hudson Running costs budgets reporting both in month and forecast under-spend.  Risk rating reduced accordingly.


Organisational


227 Original risk ref Org 05Legal issues


regarding the processing of patient


identifiable information.


C
h
ristin


e
 B


rig
g
s


K
im


 T
e
a
sd


a
le


5 1 55 3 15 1) Staff notified of restrictions. Current data processing arrangements for PID


are in place following national guidance.


2) Regular contact maintained with NECS.


3) NECS fully addressing issues.


Review date Reviewer Review


20/11/2013 Kim Teasdale Assurance provided against control number 1.


27/02/2014 Kim Teasdale CCG is assured that NECS are operating following national guidance and are ensuring that patient identifiable data is processed accordingly using staff


seconded into the HSCIC.


219 Original risk ref Org02CCG


organisation's structure (including


what NECS delivers) not effective to


deliver CCG's responsibilities.


D
a


vid
 H


a
m


b
le


to
n


C
h


ristin
e
 B


rig
g


s


3 2 63 3 9 1) Clear Delivery Plan with deliverables for CCG


and NECS.


Value for money review ongooing regarding


services delivered by NECS to undeerstand


balance of in-house delivery versus outsourced


services and how well this is working.


2) Infrastructure for working with


NECS/performance management.


3) CCG staff appraisal system / 1:1s and


feedback structures.


Review date Reviewer Review


20/11/2013 Christine Briggs Assurance provided against control number 1.
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Organisational


822 Continuing Healthcare retrospective


casesDelays are being encountered


in the processing of retrospective


CHC cases which are being dealt


with by STFT.


C
h
ristin


e
 B


rig
g
s


C
h
risto


p
h
e
r M


ce
w


a
n


3 3 94 3 12 Regular meetings in place between CCG, NECS


and South Tyneside FT.  Primary issues have


been identified and an action plan is in place with


notes of meetings being clearly documented and


illustrating key actions and next steps.  This is a


shared risk between the SoTW CCGs who are


commissioning STFT to do this work on their


behalf.


Close communication between


the SoTW CCGs, NECS and


STFT is key so that issues are


fully understood, articulated and


mitigated.  This is not presently


a gap but should be regularly


reviewed to ensure a gap does


not occur.None presently


identified but see above.


Regular follow up to agreed actions at joint


meetings.


None presently identified but see


above.


Action PlanAction Owner Start date Target date Progress


31/03/2014Christine Briggs 02/01/2014Actions outlined in action plan which is being regularly updated as frequently as fortnightly


or as required.  These include representatives from NECS and Sunderland CCG


spending time at STFT to review case files to determine final case numbers and identify


any quality issues in relation to the current state of case files.


A meeting took place between STFT and


SOTW CCGs and NECS on 17 February,


series of actions was agreed and good


progress noted.  The current actions are


reflected in an email to CB to meeting


attendees sent on 24 February.  Further


meetings planned for one month's time.  Also


performance criteria and reporting


arrangements being implemented as part of


contracting negotiation round with STFT.


Date Entered : 27/02/2014 08:35


Entered By : Helen Smith


Review date Reviewer Review


27/02/2014 Christine Briggs Controls and assurances


Action Plan


Reviewed by Director of Operations with Chief Officer and also including Director of Nursing, Quality and Patient Safety
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Organisational


224 No original risk refRAIDR


implementation delays could impact


on delivery of STICS.


D
a
vid


 H
a
m


b
le


to
n


C
h
ristin


e
 B


rig
g
s


1 1 12 2 4 1) Meeting with NECS 16/5/13 to agree


timescales for roll out to all practices.


2) Close monitoring of situation and then review


risk and impact.


This will change to a low risk once all practices


accessing RAIDR and information flows working


on monthly basis.


2) Primary care information flows still under


manual monthly process


Data only up to date as at 31st


March 2012.


Review date Reviewer Review


01/07/2013 Christine Briggs Data processing timetable is needed to ensure information flows post 1st April 2013 are working and adhering to national guidance around processing of


patient level data. This is being discussed / progressed with NECS.


28/08/2013 Kim Teasdale Reviewed Risk - RAIDR is now available to 26 of the 28 STCCG practises and so the STICS is in operation and therefore I have lowered the residual


risk score appropriately.


20/11/2013 Kim Teasdale All South Tyneside practices including FT practices have access to all parts of RAIDR system


221 No original risk refCCG not able to


deliver requirements of national


development programme for CCGs.


D
a
vid


 H
a


m
b
le


to
n


C
h
ristin


e
 B


rig
g


s


3 2 63 2 6 Need to ascertain requirements of development


programme - in discussion with Area Team.


CCG continues to perform well in Quality


Assurance check points.  National support


identified for many CCGs across the North East


in relation to HCAI; South Tyneside will be


taking part in this work.


Review date Reviewer Review


01/07/2013 Christine Briggs No update


20/11/2013 Christine Briggs Assurance provided against control measure.


217 Original risk ref Org01Failure to


effectively deliver the requirements of


CCG's commissioning intentions for


2013/14 (CCG or NECS).


D
a


vid
 H


a
m


b
le


to
n


C
h


ristin
e
 B


rig
g
s


3 2 63 3 9 1) Clear Delivery Plan with deliverables for CG


and NECS.


Delivery plan moinitored monthly via colleagues


in NECS.  Schemes which are on track, as


well as those off track, are fully understood with


position articulated in a Development Plan


Monitoring document reviewed at the


Performance, Assurance and Delivery Group.


Review of lessons learned carried out to inform


14/15 planning round.  Regular updates to Exec.


2) Infrastructure for working with


NECS/performance management.


As above
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Organisational


3) CCG staff appraisal system / 1:1s and


feedback structures.


As above


Review date Reviewer Review


20/11/2013 Christine Briggs


20/11/2013 Christine Briggs Assurance provided against control 1.


Performance


238 Original risk ref. no PERF02Failure


to increase referrals to pulmonary


rehab for relevant patients with


COPD, as per agreed trajectory


(QP)


C
h
ristin


e
 B


rig
g
s


A
a
ro


n
 T


u
cke


r


3 3 93 4 12 Indicator will continue to be monitored on a monthly


basis.  Pulmonary rehab service spec. to be


implemented in year.


GPs to be encouraged to refer to pulmonary rehab.


Review date Reviewer Review


01/07/2013 Aaron Tucker No detail available currently in discussions with NECS re availability of information going forward. Concern over the alterations numbers of Pulmonary


rehab as part of contract negotiations being investigated


239 Original risk ref. PERF03Failure to


achieve 100% care plan threshold


for patients on FNC and CHC in


nursing homes, as per agreed


trajectory (QP)


C
h


ristin
e
 B


rig
g


s


A
a


ro
n
 T


u
cke


r


3 3 93 4 12 Indicator will continue to be monitored on a monthly


basis.  


Nursing home LES and SLA in place.


Review date Reviewer Review


01/07/2013 Aaron Tucker No detail available currently in discussions with NECS re availability of information going forward


240 Original risk ref. no. PERF04Failure


to consistently deliver Cancer 62


day target.


C
h


ristin
e


 B
rig


g
s


A
a


ro
n


 T
u
cke


r


3 4 123 4 12 Indicator will continue to be monitored on a monthly


basis.


Cancer locality group set up with specific actions


to address delays in pathways.


Review date Reviewer Review


7Page NECS Rep 1a







NHS South Tyneside CCG Risk Register


30/04/2014
R


esidual


LikelihoodRef


D
irecto


r


O
w


n
er


Initial


C
onsequence


Initial


Likelihood


inItial S
core


R
esidual S


core


R
esidual


C
onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Performance


01/07/2013 Aaron Tucker CCG red for April 2013, concern over small numbers of cases seen in FT, RCAs reveiwed in Cancer 62 days group


241 Original risk ref. no. PERF05Failure


to achieve 5 A&E quality indicators.


C
h
ristin


e
 B


rig
g
s


A
a
ro


n
 T


u
cke


r


3 4 123 4 12 Indicator will continue to be monitored on a


quarterly basis.


As long as 1 patient experience and 1 timeliness


indicator is achieved, the target will be met.


Review date Reviewer Review


01/07/2013 Aaron Tucker No detail available currently in discussions with NECS re availability of information going forward


242 Original risk ref. no. PERF06Failure


to achieve indicators related to


unplanned hospitalisation for ACS


conditions and emergency


admissions for conditions not usually


requiring a hospital stay.


C
h
ristin


e
 B


rig
g
s


A
a
ro


n
 T


u
cke


r


3 4 123 4 12 Indicator will continue to be monitored on a monthly


basis.


Work to improve flow of ACS conditions pathway


and cellulitus pathway should help with this


indicator.


Review date Reviewer Review


01/07/2013 Aaron Tucker No detail available currently in discussions with NECS re availability of information going forward


243 Original risk ref. no. PERF07Failure


to achieve indicators for


psychological therapies (IAPT -


access and moving to recovery).


C
h


ristin
e
 B


rig
g


s


A
a


ro
n
 T


u
cke


r


3 4 123 4 12 Indicator will continue to be monitored on a monthly


basis.


Review date Reviewer Review


01/07/2013 Aaron Tucker Early indications are that CCG is on track to achieve the Access target in Q1, however is behind target on Recovery rates
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Performance


245 Original risk ref. no. PERF09Overall


risk to achievement of CCG QP for


2013/14


C
h
ristin


e
 B


rig
g
s


A
a
ro


n
 T


u
cke


r


3 4 123 4 12


Review date Reviewer Review


01/07/2013 Aaron Tucker


237 Original risk ref PERF01Failure to


reduce readmissions to hospitals


within agreed trajectory (QP)


C
h
ristin


e
 B


rig
g
s


A
a
ro


n
 T


u
cke


r


3 3 93 4 12 Indicator will continue to be monitored on a monthly


basis.  Discussed at contract review meeting via


issues log and links with FT directly.


Review date Reviewer Review


20/09/2013 Kate Hudson Current data limited, therefore risk rating not amended.


Provider Management


Quality & Safeguarding


225 Original risk ref. STCG19CHC


restitution.


A
n


n
 F


o
x


Je
a
n
e


tte
 S


co
tt-T


h
o
m


a
s


4 2 84 4 16 Plan in place for STFT CHC nurse assessment


team to carry out assessments.  Process being


managed by NECS.  Funding for this allocated.


STFT are recruiting additional


staff to fulfill these obligations.


This is alongside the recruitment


of additional staff for completing


12 month reviews. Potentially


insufficient resource to ensure


adequate capacity to carry out


all CHC functions. STFT have


given assurance that recruitment


has progressed well, and they


are monitoring potential impact


on other services.


Contingency funding for restitution settlements


identified.


Review date Reviewer Review


9Page NECS Rep 1a







NHS South Tyneside CCG Risk Register


30/04/2014
R


esidual


LikelihoodRef


D
irecto


r


O
w


n
er


Initial


C
onsequence


Initial


Likelihood


inItial S
core


R
esidual S


core


R
esidual


C
onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Quality & Safeguarding


29/10/2013 Jeanette


Scott-Thoma


Performance has been poor, low numbers of restitution cases have been progressed. NECS have escalated through contract monitoring route. Likelyhood


of delivery in agreed timescales is low. STCCG to consider future procurement of CHC function in its totality.


233 Original risk ref. STCCG22SCR into


the care afforded to residents in SMV


has been undertaken


A
n
n
 F


o
x


C
a
ro


l D
ru


m
m


o
n
d


3 3 95 4 20 A multi-agency action plan is being addressed by


all stakeholders.  Strategic monitoring continues.


Review date Reviewer Review


14/11/2013 Carol


Drummond


further delay in publication of the Executive summary agreed due to unavailability of the Independent Chair to front the launch with the media.  Timetable


for publication revised, and comms team aware of changes- likley to be end of November or early December.  There is no date yet agreed for the


Coroners inquest into the deaths at the home.


Publication of the Executive summary into the care to residents in SMV was published 12.12.13. there was a media launch and the report was uploaded


onto the council website. 


all actions from the report are being closely monitored and the CCG has completed the original actions with further work taking place on continuing with


progress.


244 Original risk ref. no. PERF08MRSA


- failure (PCT or FT) to maintain zero


tolerance.


CDiff - failure to meet agreed


trajectory.


A
n


n
 F


o
x


Je
a
n
e


tte
 S


co
tt-T


h
o
m


a
s


5 5 255 3 15 Weekly sharing of HCAI data between FT/CCG


is in place.


Action PlanAction Owner Start date Target date Progress


31/03/201420/03/2014STCCG is now a member of the CNTW Area Team IPC group.


Review date Reviewer Review


29/10/2013 Jeanette


Scott-Thoma


No further confirmed cases of MRSA bacteraemia to report.
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Quality & Safeguarding


220 Original risk ref. STCCG12Business


continuity risk in relation to the


management of incidents, SIs and


complaints.


A
n
n
 F


o
x


A
n
n
 F


o
x


4 1 41 1 1 Roles and responsibilities clarified within the CCG


structures.  CCG Quality, Safety & Risk


Committee established from January 2013.


Ongoing management by the PCT until the


transition process completed.  Service line


agreement with NECS re support arrangements.


Review date Reviewer Review


19/11/2013 Ann Fox Joint Sunderland/South Tyneside SI Review Panel well established


445 Quality of care within non-NHS care


homesHas been and continues to be


the subject of significant concern


A
n
n
 F


o
x


Je
a
n
e
tte


 S
co


tt-T
h
o
m


a
s


4 3 124 3 12 STC provides assurance regarding contract


monitoring on behalf of STCCG.  However, the


gap in assurance relates to the monitoring of the


clinical quality of care being provided.


Monitoring of clinical quality


(proactive) not fully in place as


part of the contract monitoring


process carried out by


STC.Nursing capacity not in


place at the moment to carry out


proactive monitoring of the


quality of clinical care being


provided by care homes.


Continues to be carried out


reactively until resource is in


place. Additional capacity within


the nursing and quality team


was identified to carry out a


baseline assessment, focusing


on care homes that have been a


recent cause for concern. Work


is now underway to identify the


resource requirements to enable


nursing input into joint monitoring


visits for 2014/15.


STCCG have plans in place to procure nursing


support to conduct joint monitoring visits and


measure against clinical KPI's to be agreed. Will


be included in future contracts with care home


providers. Clinical quality audit visits have


commenced, and are focussed initially on care


homes who have been the subject of


safeguarding concerns in recent months. This


has provided baseline information for future


monitoring of clinical quality. Work has


commenced on the development of a joint


monitoring tool, that will include clinical quality


KPI's. CNTW Area team and NHS North are


considering the role of NHS England, in


particular concerning providers who cross area


team boundaries. STCCG and STC with


NECS have reviewed the process around


CHC and FNC to identify gaps and areas for


improvement.


Nursing capacity not in place at


the moment to carry out


proactive monitoring of the


quality of clinical care being


provided by care homes.


Continues to be carried out


reactively until resource is in


place. Additional capacity within


the nursing and quality team


was identified to carry out a


baseline assessment, focusing


on care homes that have been a


recent cause for concern. Work


is now underway to identify the


resource requirements to enable


nursing input into joint monitoring


visits for 2014/15.


Review date Reviewer Review


29/10/2013 Jeanette


Scott-Thoma


STCCG has identified additional resource to progress work in partnership with STC. Baseline monitoring of all care homes to commence in November.


Review and updating of STC monitoring documentation to include clinical quality and safety indicators, to be included in 2014-15 contracts.


Clinical quality audit visits commenced in November as agreed.
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Quality & Safeguarding


228 Original risk ref. STCCG20No


Named GP for Safeguarding


Children.


A
n
n
 F


o
x


C
a
ro


l D
ru


m
m


o
n
d


2 2 45 4 20 A lead GP for safeguarding in each practice is


identified.  Discussion taking place with Designated


Doctor to undertake a session per week as an


interim measure to advertise across the NELG.


Named GP post remains


vacant - this is required to be


filled by October 2013, following


a 6 month recommendation from


OFSTED Safeguarding


inspection.


Robust advertising has taken place with the


support of the Named GP in neighbouring CCG.


Individual GPs who have shown an interest


have been spoken to by both the Named GP


and Head of safeguarding.


Both candidates withdrew their interest due to


concern that they would not be able to commit


fully to the role


A further GP has been spoken to and is very


interested in taking the role forward, but may


only be able to commit to the role for 6 months.


Negotiations are taking place with NHSEngland


who hold the GP contract to ascertain if GP


locum could be recruited to cover the backfill.


A Named GP for Safeguarding Children was


appointed in December 2013


Named GP to take up the post in February 2014


with a planned induction is to take place. The


postholher will be line managed by Head of


Safeguarding and will receive regular work


planning meetings. the appraisal and clinical


supervision will be undertaken by the Medical


Director of the CCG


Named GP for safeguarding Children appointed in


February 2014.


Named GP has had an induction period


Review date Reviewer Review


10/02/2014 Carol


Drummond


A Named GP was appointed in Decemeber 2013, with a planned start date of early February 2014


231 Original risk ref. STCCG21No


Named GP for Safeguarding Adults.


A
n


n
 F


o
x


C
a


ro
l D


ru
m


m
o


n
d


4 5 205 4 20 A lead GP for safeguarding identified in each


practice


A vacancy for Named GP for


adults remains unfilled


The post is to be advertised in September.


There isnt a stautory requirement to have a


Named GP for adults, although the CCG agrees


this would be best practice.


One GP expressed an interest in the post but


then withdrew, due to concerns about not having


the working time to commit to the role
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Quality & Safeguarding


A further recruitment drive will take place in


early 2014, although the main priority presently


is to ensure a Named GP for children is


recruited. it is possible that this post might be


undertaken by the same person.


Review date Reviewer Review


14/11/2013 Carol


Drummond


job has been advertised  individual meeting has taken place with an interested GP  Vacancy raised at GP safeguarding training events  Vacancy has


been raised within neighbouring CCG.


20/03/2014 Carol


Drummond


Named GP for adults post to be re advertised.


Currently there is an identified GP expressing interest in the post.


509 Due to NHSSTFT  not fulfilling the


requirements of the Designated DR /


Nurse  statutory function for Looked


After Children (LAC)The statutory


functions of the post is not met


A
n
n
 F


o
x


C
a
ro


l D
ru


m
m


o
n
d


2 4 84 5 20 Review and update the Looked After Children


service Specification and job description


STFT is required to agree the


new job specifiaction and job


description


Reviewed within the commissioning action plan


which is monitored through the safeguarding


strategic group


Negotiations are taking place with senior


management team in order to progress the work,


by commissioning a Paediatrician to undertake


this work as extra duties.


Work is also taking pace with the contrcats


managers for the CCG and STFT in order to be


explicit as to the requirements.


Action PlanAction Owner Start date Target date Progress


30/12/201321/08/2013action plan monitored through the safeguarding strategic group


Review date Reviewer Review


10/02/2014 Carol


Drummond


Discussions have taken place with STFT, to consider the strategic role for LAC.


NECS are on behalf of the CCG are discussing the service spec for LAC


Conversations have taken place with STFT with regard to the role of the NUrse


20/03/2014 Carol


Drummond


Designated Dr for LAC appointed.


Designated Nurse for LAC not appointed, however the CCG HOS will work with the Dr to plan the strategic priorities
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Quality & Safeguarding


510 As a result of consent for medical


assessment not being sent to


NHSFT in a timely mannerSource:


LA


There is a risk that Looked After


Children do not receive their


statutory medical on time


A
n
n
 F


o
x


C
a
ro


l D
ru


m
m


o
n
d


4 5 204 5 20 Social Worker is required to ascertain parental


signature on  document and forward to Looked


After Children Nursing Team


LAC Nurse has met with the new Integrated


LAC team within the LA to emphasise the


importance of the requirement.


The LAC nurse has met with the service


manager to consider what actions are required to


improve the process.


The Head of Safeguarding (CCG) has set up the


health sub group of the MALAP, and is chairing


on an interim basis, this will ensure with the


revised TOR this can be closely monitored and


excalated to the MALAP Board.The multi


agency looked after partnership process is not


robust and is being reinvigorated, to remain


under scrutiny.


Action PlanAction Owner Start date Target date Progress


30/09/2013Carol


Drummond


21/08/2013As above. to note that Jill McGregor and Janet Campbell from the LA are key in


implementing these actions.


Review date Reviewer Review


20/03/2014 Carol


Drummond


LAC are still not receiving the statutory medical within the timescale due to consent not being obtained by sw


LA have been asked to ensure this issue is on their risk register.


many dates have been proposed to meet and discuss on how to progress this issue, but no suitable date and tine has been agreed so far


806 SCR into the serious harm of a


young child, perpetrated while in the


care of relatives.on the 16.5.13 the


child was seen by a Paediatrician for


'floppy arms', following medical


investigations he was found to have


multiple healing fractures on both


sides of his chest. Possible healing


fractures of both uper arms


A
n


n
 F


o
x


C
a


ro
l D


ru
m


m
o
n
d


2 4 85 4 20 A SCR under the Working Together 2013 criteria is


underway


An independent author is to be


commissioned from the


safeguarding Children Board


An independent author has been commissioned


from the SCB.


The intial overview report will be available in


mid December


Review date Reviewer Review


10/02/2014 Carol


Drummond


All IMRs have been completed by agency authors. An independent author for the overview report has been identified.


A first draft of the overview report has been considered at the SCR panel.
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NHS South Tyneside CCG Risk Register


30/04/2014
R


esidual


LikelihoodRef


D
irecto


r


O
w


n
er


Initial


C
onsequence


Initial


Likelihood


inItial S
core


R
esidual S


core


R
esidual


C
onsequenceDetails of Risk Gaps in Controls AssurancesControls Gaps in Assurances


Quality & Safeguarding


Learning form the SCR is being addressed by the CCG (GP practice issues)


20/03/2014 Carol


Drummond


final independent author overview report will be tabled at the LSCB this month.


Practitioner learning events have taken place


an update to the CCG action plan has been completed


230 Original risk ref PM01Failure to


achieve 12 month assessment target


or patients in receipt of CHC.


A
n
n
 F


o
x


Je
a
n
e
tte


 S
co


tt-T
h
o
m


a
s


3 3 93 5 15 1) Contractual performance management of


provider.


2) Additional investment.


3) Trajectories being set for improvement.


Trajectories set, but unable to


determine if performance is


meeting trajectories due to


method of reporting by


STFT.Delay in commencement


of activity partly due to problems


in recruiting suitably qualified


staff, and partly due to issues


regarding information shared by


CCGs regarding live cases.


Contract and performance management have


requested activity to be reported separately in


future.


Remedial action plan in place identifying levels


of monthy activity required to recover position.


Delay in commencement of


activity partly due to problems in


recruiting suitably qualified staff,


and partly due to issues


regarding information shared by


CCGs regarding live cases.


Review date Reviewer Review


29/10/2013 Jeanette


Scott-Thoma


NECS have detailed action plan and are monitoring performance monthly. A NECS manager is working very closely with the CHC team. STFT have


been reporting all 12 month reviews together so a request has been made to report routine and backlog separately.


807 A SCR is to be undertaken into the


circumstances of a young man found


to be severely neglectedA young


man was admitted to City Hospital


Sunderland for routine surgery and


found to severely neglected,


malnourished and infected with head


lice.


A
n


n
 F


o
x


C
a


ro
l D


ru
m


m
o
n
d


5 4 205 4 20 The SCR panel met in November to ascertain if


the criteria for a SCR under Working Together 2013


was met, a recommendation that the criteria was


met was given to the independent chair of the SCB


Review date Reviewer Review


20/03/2014 Carol


Drummond


the methodology to undertake the review has been decided.


the Named GP has agreed to undertake writing the report
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Summary of Red Risks


30/04/2014


Risk Description Controls Risk ratingRisk Ref. Assurances


Finance & QIPP


226 CCGFIN 02
Risk of Secondary Care Commissioning
Overspend 2013/14.


16Review variances to budget on a monthly basis and update forecast
outturn summaries.


Financial position reported to Governing Body bi-monthly and
Executive Committee monthly. Informal audit committee held
monthly.


Organisational


Performance


Provider Management


Quality & Safeguarding


244 Original risk ref. no. PERF08
MRSA - failure (PCT or FT) to maintain
zero tolerance.
CDiff - failure to meet agreed trajectory..


25Weekly sharing of HCAI data between FT/CCG is in place.


231 Original risk ref. STCCG21
No Named GP for Safeguarding Adults..


20A lead GP for safeguarding identified in each practice The post is to be advertised in September.
There isnt a stautory requirement to have a Named GP for adults,
although the CCG agrees this would be best practice.
One GP expressed an interest in the post but then withdrew, due to
concerns about not having the working time to commit to the role
A further recruitment drive will take place in early 2014, although the
main priority presently is to ensure a Named GP for children is
recruited. it is possible that this post might be undertaken by the
same person.


510 As a result of consent for medical
assessment not being sent to NHSFT in
a timely manner
Source: LA
There is a risk that Looked After Children
do not receive their statutory medical on
timewhich results in statutory timescale
breach and the development of a care
plan being delayed


20Social Worker is required to ascertain parental signature on
document and forward to Looked After Children Nursing Team


LAC Nurse has met with the new Integrated LAC team within the LA
to emphasise the importance of the requirement.
The LAC nurse has met with the service manager to consider what
actions are required to improve the process.
The Head of Safeguarding (CCG) has set up the health sub group
of the MALAP, and is chairing on an interim basis, this will ensure
with the revised TOR this can be closely monitored and excalated to
the MALAP Board.The multi agency looked after partnership
process is not robust and is being reinvigorated, to remain under
scrutiny.


807 A SCR is to be undertaken into the
circumstances of a young man found to
be severely neglected


20The SCR panel met in November to ascertain if the criteria for a SCR
under Working Together 2013 was met, a recommendation that the
criteria was met was given to the independent chair of the SCB
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Summary of Red Risks


30/04/2014


Risk Description Controls Risk ratingRisk Ref. Assurances


Quality & Safeguarding


A young man was admitted to City
Hospital Sunderland for routine surgery
and found to severely neglected,
malnourished and infected with head
lice.multi agency partners failed to
identify a young male was living in
deplorable circumstances.
Organisational risk due to undertaking a
SCR.
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NHS South Tyneside CCG Corporate Red Risks


R
isk R


ef. Risk Description


C
o


n
seq


u
en


ce


Assurances


In
itial sco


re


R
esp


o
n


sib
le


D
irecto


r


R
isk O


w
n


er Controls Detail Gaps in Controls


C
o


n
seq


u
en


ce


L
ikelih


o
o


d


R
esid


u
al


sco
re


L
ikelih


o
o


d


30/04/2014


Gaps in Assurance


D
elivery area


226 CCGFIN 02


Risk of Secondary Care Commissioning Overspend


2013/14


K
ate H


udson


K
ate H


udson


3 3 9 4 4 16Review variances to budget on a monthly


basis and update forecast outturn summaries.


Financial position reported to Governing


Body bi-monthly and Executive


Committee monthly. Informal audit


committee held monthly.


F
inance &


 Q
IP


P


Review date Reviewed by Next reviewReview details


20/09/2013 Reviewed and increased residual risk rating.  Acute activity 20/10/2013Kate Hudson


South Tyneside CCG Quality, Patient Safety & Risk


244 Original risk ref. no. PERF08


MRSA - failure (PCT or FT) to maintain zero


tolerance.


CDiff - failure to meet agreed trajectory.


A
nn F


ox


Jeanette S
cott-T


hom
as


5 3 15 5 5 25Weekly sharing of HCAI data between


FT/CCG is in place.


Q
uality &


 S
afeguarding


Review date Reviewed by Next reviewReview details


29/10/2013 No further confirmed cases of MRSA bacteraemia to report. 27/01/2014Jeanette Scott-Thoma


Target DateAction Owner Start DateAction Plan


STCCG is now a member of the CNTW


Area Team IPC group.


20/03/2014 31/03/2014


231 Original risk ref. STCCG21


No Named GP for Safeguarding Adults.


A
nn F


ox


C
arol D


rum
m


ond


5 4 20 4 5 20A lead GP for safeguarding identified in each


practice


A vacancy for Named


GP for adults remains


unfilled


The post is to be advertised in


September.


There isnt a stautory requirement to have


a Named GP for adults, although the


CCG agrees this would be best practice.


One GP expressed an interest in the post


but then withdrew, due to concerns about


not having the working time to commit to


the role


A further recruitment drive will take place


in early 2014, although the main priority


presently is to ensure a Named GP for


children is recruited. it is possible that this


Q
uality &


 S
afeguarding
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NHS South Tyneside CCG Corporate Red Risks


R
isk R


ef. Risk Description


C
o


n
seq


u
en


ce


Assurances


In
itial sco


re


R
esp


o
n


sib
le


D
irecto


r


R
isk O


w
n


er Controls Detail Gaps in Controls


C
o


n
seq


u
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ce


L
ikelih


o
o


d


R
esid


u
al


sco
re


L
ikelih


o
o


d


30/04/2014


Gaps in Assurance


D
elivery area


post might be undertaken by the same


person.


Review date Reviewed by Next reviewReview details


14/11/2013 job has been advertised  individual meeting has taken place 14/12/2013Carol Drummond


20/03/2014 Named GP for adults post to be re advertised. 19/04/2014Carol Drummond


South Tyneside CCG Quality, Patient Safety & Risk


510 As a result of consent for medical assessment not


being sent to NHSFT in a timely manner


Source: LA


There is a risk that Looked After Children do not


receive their statutory medical on time


A
nn F


ox


C
arol D


rum
m


ond


4 5 20 4 5 20Social Worker is required to ascertain parental


signature on  document and forward to Looked


After Children Nursing Team


LAC Nurse has met with the new


Integrated LAC team within the LA to


emphasise the importance of the


requirement.


The LAC nurse has met with the service


manager to consider what actions are


required to improve the process.


The Head of Safeguarding (CCG) has


set up the health sub group of the


MALAP, and is chairing on an interim


basis, this will ensure with the revised


TOR this can be closely monitored and


excalated to the MALAP Board.The multi


agency looked after partnership process


is not robust and is being reinvigorated, to


remain under scrutiny.


Q
uality &


 S
afeguarding


Review date Reviewed by Next reviewReview details


20/03/2014 LAC are still not receiving the statutory medical within the 19/04/2014Carol Drummond


Target DateAction Owner Start DateAction Plan


As above. to note that Jill McGregor and


Janet Campbell from the LA are key in


implementing these actions.


Carol Drummond 21/08/2013 30/09/2013
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NHS South Tyneside CCG Corporate Red Risks


R
isk R


ef. Risk Description


C
o


n
seq


u
en


ce


Assurances


In
itial sco


re


R
esp


o
n


sib
le


D
irecto


r


R
isk O


w
n


er Controls Detail Gaps in Controls


C
o


n
seq


u
en


ce


L
ikelih


o
o


d


R
esid


u
al


sco
re


L
ikelih


o
o


d


30/04/2014


Gaps in Assurance


D
elivery area


807 A SCR is to be undertaken into the circumstances of


a young man found to be severely neglected


A young man was admitted to City Hospital


Sunderland for routine surgery and found to severely


neglected, malnourished and infected with head lice.


A
nn F


ox


C
arol D


rum
m


ond


5 4 20 5 4 20The SCR panel met in November to ascertain


if the criteria for a SCR under Working Together


2013 was met, a recommendation that the


criteria was met was given to the independent


chair of the SCB


Q
uality &


 S
afeguarding


Review date Reviewed by Next reviewReview details


20/03/2014 the methodology to undertake the review has been decided. 19/05/2014Carol Drummond
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Ref. Details
Resid


ual
Date


closed


NHS South Tyneside CCG Closed Risks 


Reason for closure


From 01/04/2013 to 31/03/2014


224 1 20/11/2013All South Tyneside practices including
FT practices have access to all parts of
RAIDR system


No
Longer A
Risk


No original risk refRAIDR implementation
delays could impact on delivery of STICS..


221 13/01/20146The CCG kept this risk pending when
the nature of the future CCG
assurance was not known.  CCG has
taken part in two quarterly check-points
under an interim assurance system, the
outcomes of which have been very
positive.  The new CCG assurance
system has now been published, review
of which indicates that this risk is no
longer pertinent to the CCG.


Fully
Assured


No original risk refCCG not able to deliver
requirements of national development
programme for CCGs..


217 13/01/20146CCG has reviewed its position on its
delivery plan in order to create
Commissioning Intentions for 14/15 and
as part of this it has been possible to
review this risk and close it given that
any carry forwards can be followed as
part of risk management for the 14/15
Delivery Plan.


No
Longer A
Risk


Original risk ref Org01Failure to effectively
deliver the requirements of CCG's
commissioning intentions for 2013/14 (CCG
or NECS)..


219 13/01/20146A review of the CCG's arrangements
with NECS is now complete and this will
enable the CCG to reflect on the
balance of in-house versus outsourced
delivery, and thus whether the structure
requires any amendment.


Action
Plan
Comple
te


Original risk ref Org02CCG organisation's
structure (including what NECS delivers) not
effective to deliver CCG's responsibilities..


225 27/02/20148Duplicate entry see risk 822Other -
Please
Provide
Details


Original risk ref. STCG19CHC restitution.
Risk of non-compliance with timescales.
Additional risk of financial pressures as yet
unaccounted for.


233 20/03/20149Action
Plan
Comple
te


Original risk ref. STCCG22SCR into the care
afforded to residents in SMV has been
undertaken Pts in a residential setting
receive sub optimal care if the action plan
from the SCR is not addressed with the CCG
receiving substantial media and public
interest.


220 20/03/20144SI panel and process well established
and working effectively.


Action
Plan
Comple
te


Original risk ref. STCCG12Business
continuity risk in relation to the management
of incidents, SIs and complaints.Increased
risk during the transition from PCT to CCG
responsibility.
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Ref. Details
Resid


ual
Date


closed


NHS South Tyneside CCG Closed Risks 


Reason for closure


From 01/04/2013 to 31/03/2014


228 20/03/20144Named GP appointed for safeguarding
children


No
Longer A
Risk


Original risk ref. STCCG20No Named GP for
Safeguarding Children..
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