
NHS Public 

 
 
 

Governing Body 
 

Thursday 18 September 2014 
10:00 – 12:00 

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

 
ITEM TIME TITLE LEAD 

2014/075 

10:00 

Welcome and introductions 

Dr Matthew Walmsley 2014/076 Apologies for absence 

2014/077 Declarations of interest 

2014/078 
10:05 

Minutes from the last meeting 
17 July 2014 Dr Matthew Walmsley 

Enclosure 01 2014/079 Matters arising from the minutes 

2014/080 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. 

2014/081 10:15 Chief Officer’s Information Dr David Hambleton 

  Quality  

2014/082 10:20 Key assurances and risks from the 
Quality and Patient Safety Committee 

Mrs Ann Fox 
Enclosure 02 

2014/083 10:25 Quality, Patient Safety and Risk 
Committee Annual Report 

Mrs Ann Fox 
Enclosure 03 

2014/084 10:35 Safeguarding Annual Report Mrs Ann Fox 
Enclosure 04 

  Finance  

2014/085 10:45 Finance report Ms Kate Hudson 
Enclosure 05 

2014/086 10:50 Annual Audit Letter Mr Cameron Ward 
Enclosure 06 

  Performance  

2014/087 11:00 Performance report Mrs Christine Briggs 
Enclosure 07 

 

 



 
ITEM TIME TITLE LEAD 

  Commissioning Business  

2014/088 11:05 System resilience update Mrs Christine Briggs 
Enclosure 08 

2014/089 11:10 South Tyneside Five Year Plan Mrs Christine Briggs 
Enclosure 09 

2014/090 11:15 Better Care Fund update Mrs Christine Briggs 
Enclosure 10 

2014/091 11:20 Interim update on Urgent Care 
consultation 

Dr David Hambleton 
Enclosure 11 

  Partnership  

2014/092 11:25 Public Health and Health and Wellbeing 
update 

Ms Amanda Healy 
Enclosure 12 

  Governance  

2014/093 11:35 Annual Review of Constitution and 
Governance Framework 

Mrs Liane Cotterill 
Verbal 

2014/094 11:40 Risk Management Review Mrs Christine Briggs 
Enclosure 13 

2014/095 11:45 OD Plan update Mrs Christine Briggs 
Enclosure 14 

  Items for information  

2014/096 11:50 

Executive Committee minutes 
3 July 2014 

Dr Matthew Walmsley 
Enclosure 15 

Executive Committee minutes 
14 August 2014 

Dr Matthew Walmsley 
Enclosure 16 

2014/097 11:55 Any other business 

2014/098 12:00 
Question time 
Members of the public may raise issues of general interest that 
relate to items already discussed. 

2014/099 Close 

Date and time of next meeting 
 
Thursday 20 November 2014, 10:00 – 12:00 
Bede’s World, Church Bank, Jarrow, NE32 3DY 
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Agenda item  2014/078 
Enclosure  01 

 
 
 

Governing Body 
 

Thursday 17 July 2014 
10.00am – 12.00pm 

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

 
 
Present: 
Dr Matthew Walmsley CCG Chair, South Tyneside Clinical 

Commissioning Group 
Dr David Hambleton   Chief Officer, STCCG 
Mr Stephen Clark   Deputy Chair and Lay Member, STCCG 
Mr Paul Morgan   Lay Member (Governance), STCCG 
Mr Jeff Gosling Lay Member (Public and Patient Involvement), 

STCCG 
Dr Vis-Nathan    GP Governing Body Member, STCCG 
Mrs Ann Fox    Director of Nursing, Quality and Safety, STCCG 
Ms Kate Hudson   Chief Finance Officer, STCCG 
Dr Tarquin Cross   Secondary Care Consultant, STCCG 
 
 
In Attendance: 
Mr Aaron Tucker Commissioning Manager, STCCG 
Ms Janice Chandler Commissioning Lead for Public Health, South 

Tyneside Council 
Mrs Liane Cotterill Senior Governance Manager, North of England 

Commissioning Support Unit (NECS) 
Mrs Laura Witters Governance Officer and minutes, NECS 
 
 
2014/055 Welcome and Introductions 
 

The Chair welcomed members to the meeting. 
 
2014/056 Apologies for absence 
 

Apologies for absence were received from Mrs Christine Briggs, 
Director of Operations STCCG, Mrs Helen Watson, Corporate Director 
of Children, Adults and Families, South Tyneside Council and Ms 
Amanda Healy, Director of Public Health, South Tyneside Council. 

 
2014/057 Declarations of Interest 
 

No declarations of interest were made. 
 
  



 

2014/058 Minutes of the last meetings held 15 May 2014 and 28 May 2014 
 

The minutes of the meeting held on 15 May 2014 were confirmed as a 
true record, pending the following amendments: 
 
2014/029 – Minutes from the last meeting 20 March 2014 
• The Chief Finance Officer noted that the minutes should read that 

the expected billing was to be £1.6m, which was a reduction of 
£1.1m. 

 
2014/033 – Key assurances from the Quality, Patient Safety and Risk 
Committee 
• The Director of Nursing, Quality and Safety asked that the following 

statement was added to the final paragraph on page 3. The 
Cumbria, Northumberland, Tyne and Wear Area Team Quality 
Surveillance Group had also been assured by the process that the 
Trust has in place to review mortality. 

• Those present were advised that the process for Looked after 
Children (LAC) health assessments had been reviewed and 
improved and social workers now requested consent. 

 
The minutes of the meeting held on 28 May 2014 were confirmed as a 
true record. 

 
2014/059 Matters arising from the minutes 
 

The Director of Nursing, Quality and Safety enquired if the Complaints 
Policy would be available for review at the next Quality, Patient Safety 
and Risk Committee and the Governance Officer advised that the 
changes requested had been completed and it would be available. 

 
2014/060 Question Time 
 

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

 
2014/061 Chief Officer’s Information 
 

The Chief Officer provided an update on the urgent care consultation 
and that a number of concerns had been raised via the meetings held 
and the primary concern was in relation to access to services.   
 
The Chief Officer added that the latest meeting that had taken place 
had been the Overview and Scrutiny Committee (OSC) and elected 
members from constituencies of Jarrow and Hebburn had raised a 
concern, regarding what they felt, had been a lack of publicity and 
distribution of leaflets and questionnaires.  The Chief Officer noted that 
advertisements had been in the local press, however a 
recommendation to extend consultation was requested by the OSC 
and the CCG were currently looking at the recommendation in detail.   
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The Chief Officer informed members that national guidance in relation 
to system resilience had been released and that it contained links to 
urgent care, including targets for A&E and planned care and that the 
CCG were currently considering their response. 
 
The Chief Officer’s final point highlighted the progress of integration 
work and members present were informed that a large group of 
stakeholders from health and social care had met for a third workshop. 
 
The Deputy Chair and Lay Member asked the Chief Officer if there 
would be an assurance that the resources would follow the activity.  
The Chief Officer advised that the design of the services was very 
much around the patient and funding had not yet been discussed in 
detail, but there would be links with the Better Care Fund, which would 
be discussed under a later item.  
 

2014/062 Key assurances and risks from the Quality, Patient Safety and 
Risk Committee 

 
The Director of Nursing, Quality and Safety provided an update on the 
main risks identified that had been identified by the Quality, Patient 
Safety and Risk Committee which included: 
 
• Quality of care in care homes 
• No named GP for adult safeguarding 
• Continuing Health Care 
 
The Director of Nursing, Quality and Safety advised that work had been  
undertaken in relation to care homes, and a lot of development had 
taken place with health and social care colleagues.   
 
The Director of Nursing, Quality and Safety noted that the risk relating 
to the named GP had now been removed, as Dr Funmi Nixon had been 
appointed as the named GP for adult safeguarding. 
 
In relation to Continuing Health Care, members were informed that 
work had been undertaken with providers and colleagues in NECS and 
a focus had been on data quality and that development of robust KPIs 
was in progress. 
 
The Lay Member (Governance) enquired if the recent announcement 
of special measures would create any implications.  The Director of 
Nursing, Quality and Safety felt that it would not create implications and 
the measures would be looked at as to how they could support 
processes.  The Director of Nursing, Quality and Safety added that a 
development session in relation to adult safeguarding and quality in 
care homes had taken place the day before this meeting and 
processes had been discussed in detail. 
 

Page 3 of 8 



 

The Deputy Chair and Lay member added that he wanted to pay tribute 
to the work, particularly the joint working between the Local Authority 
and CCG staff, and note that the walkthrough provided at the 
development session had been illuminating and give thanks to the staff 
members involved for their commitment.   
 

The Governing Body NOTED the report. 
 
2014/063 Safety, transparency and openness in the NHS 
 

The Director of Nursing, Quality and Safety advised that healthcare 
providers had been asked to join the sign up to safety campaign and 
make a public declaration of what they would do to improve safety in 
their organisations.  In addition CCGs were being asked to encourage 
providers to sign up to the campaign and commit to put safety first.  It 
was to be noted that it was also possible to sign up as an individual. 
 
The Director of Nursing, Quality and Safety drew attention to the safe 
staffing figures contained in the appendix to the document and that it 
should be noted that it had been the first time the data had been 
collected and caution should be used in the interpretation of the 
figures. 
 
The Lay Member (Patient and Public Involvement) queried if the 
information provided a purposeful step forward.  The Director of 
Nursing, Quality and Safety advised that it was, but that it needed to be 
viewed in context with other information available. 
 

The Governing Body NOTED the report. 
 
2014/064 Finance report 

 
The Chief Finance Officer presented the finance report and advised 
that there was a plan to deliver a 0.5% surplus and that the forecast 
showed that delivery was on target. 
 
The Chief Finance Officer provided an overview of the identified risks, 
which included: 
• Contract over-performance 2014/15 
• Prescribing 
• Continuing Health Care 
• Spending 2.5% of budget non-recurrently 
• CCQ QIPP programme 
• Running Costs 
 

The Governing Body NOTED the report. 
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2014/065 Performance report 
 

The Commissioning Manager presented the Performance report which 
contained performance dashboard relating to the NHS Constitution 
Indicators, CCG Outcome Indicators and CCG Quality Premium. 
 
The Commissioning Manager drew attention to the following key 
points: 
 
• The percentage of patients seen within two weeks of an urgent 

referral for breast symptoms did not achieve the target, five patients 
breached due to patient choice.  Work was underway to investigate 
the reasons behind those breaches. 

• Unplanned hospitalisation for asthma, diabetes and epilepsy (under 
19s) continues to be above trajectory following data cleansing. 

• The Friends and Family test had fluctuated in numbers and rates of 
response had increased from 4.7% in March to 13.3% in April, 
however rates had fallen in May to 8.9%.  Members were advised 
that the recommended response rate was 15%. 

• IAPT access rate had improved from 2013/14 and was currently 
above target against the threshold of 2.5%.  Recovery rate 
continued to perform and was at 56.3% against the target of 50%. 

• No incidents of MRA had been reported to date, however there 
were nine cases of CDiff, which was above the trajectory of four 
cases.  It was to be noted that seven of the cases were community 
acquired. 

• Dementia diagnosis exceeded the diagnosis rate of 68.4%, with a 
reported rate of 71.9%. 

 
The Governing Body NOTED the report. 

 
2014/066 2014/15 Planning update 
 

The Commissioning Manager provided a breakdown of the highlights of 
the report for those present, which included: 
 
• The final submission of the Better Care Fund (BCF) had been made 

in line with timescales.  No feedback on the plan had been received 
to date, however it was to be noted that nationally where were 
concerns, generally, around BCF plans. 
Work was underway on the four transformation schemes for the 
integration of care which include: 

o Integrated Community Teams 
o Self-Care 
o Change for Life Programme (Local Authority (LA) led) 
o Integrated hub (LA led) 

• The five year plan key lines of enquiry and supporting 
documentation were submitted on 20 June 2014. 
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• The Plan on a Page had been broken down into the four quadrants 
and although there was no requirement to submit an action plan a 
document to support was currently being drafted and would be 
published in July. 

 
The Lay Member (Patient and Public Involvement) queried if it would 
be possible to match resource to the plan.  The Commissioning 
Manager noted that the first two years has resources, but as further 
work was undertaken it would need to be reviewed.  The Chief Finance 
Officer added that there had been a robust process in place and that in 
depth work had been undertaken on the work streams within the plan. 
 

The Governing Body NOTED the report. 
 
2014/067 Public Health and Health and Wellbeing update 
 

The Commissioning Lead for Public Health delivered an update in 
relation to public health and the Health and Wellbeing Board. 
 
The key items of note were: 
 
• The Cancer Strategy had been presented at the OSC and signed 

off, but would remain on the scrutiny agenda.  It was to be noted 
that a lot of focus would be on prevention and early intervention. 

• A suicide audit had been completed which had produced a profile of 
the individuals who had taken their own life between 2011 and 2012 
and the purpose of the audit had been to identify the common 
factors which may help to target possible future inventions. 

• A review of sexual health services was currently underway, 
following the provision of sexual health services being passed 
across as a mandatory responsibility to the LA from the Primary 
Care Trust in 2013.  It was noted that this was a challenging piece 
of work, as some services were split between commissioning 
bodies. 

• An update on dental health highlighted that dental health in five 
year olds was considerably better in South Tyneside that the North 
East and England average. Dental health of adults in the North East 
is slightly worse that the England average, but it was not clear what 
this meant for South Tyneside specifically. 

• A local conference, entitled ‘Our Children Deserve Better – 
Prevention Pays’ took place on 20 June 2014, to share key findings 
and recommendations from the Chief Medical Officers annual report 
published in 2013.  It was noted that the conference was very useful 
and very well attended. 

• A flu pilot of a nasal flu vaccination for children had been extended 
to cover South Tyneside and vaccinations will be offered to all 
children in school years reception to year six in the autumn term of 
2014/15. 
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• A procurement for the delivery of the Change4Life programme was 
currently in progress and there procurement consisted of four lots 
which included: 

o Central Business Management 
o Training 
o Social Marketing 
o Coaching 

 
The Governing Body NOTED the report. 

 
2014/068 CCG Assurance – Quarter 4 (Q4)/end of year 
 

The Commissioning Manager provided a brief update on the CCG’s Q4 
assurance review and it was noted that the letter and assurance report 
received from NHS England provided a detailed position around the 
CCG assurance domains and that each domain had been rated as 
assured. 
 
The Chief Officer added that the meetings had been very positive and 
that the Area Team had been supportive. 
 

The Governing Body NOTED the report. 
 
2014/069 Terms of Reference approval 
 

Audit and Risk Committee 
The Senior Governance Manager informed those present that the 
terms of reference had been amended to incorporate the movement of 
the review of risk to the Audit Committee, from the Quality, Patient 
Safety and Risk Committee. 
 
Members suggested the removal of the final sentence in paragraph 
2.2, as it did not reflect the Committee structure. 
 

The Governing Body APPROVED the terms of reference,  
pending suggested amendments.   

 
  Quality and Patient Safety Committee 

The Senior Governance Manager stated that the Quality and Patient 
Safety Committee would retain remit in relation to quality and clinical 
risk. The Director of Nursing, Quality and Safety suggested the 
following amendments to the terms of reference. 
• Amendments to job titles to read ‘CCG Chair’ and ‘Head of Quality 

and Patient Safety’. 
• In section 5.3, the sub-committee names should read Health Care 

Acquired Infection Improvement Group and Strategic Safeguarding 
Group, and that the Cancer Locality Group should be added. 

• In section 6.1.11 there needed to be an amendment to the tense. 
 

The Governing Body APPROVED the terms of reference,  
pending suggested amendments. 
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2014/070 Annual Report 
 

The Chief Officer advised that the Annual Report was now available on 
the website and thanked those staff within the CCG and NECS who 
had been involved in its production. 
 
The Lay Member (Patient and Public Involvement) asked if a highlight 
summary could be considered for future publications, as it would 
provide a useful snapshot. 
 

The Governing Body NOTED the report. 
 
2014/071 Minutes from sub-committees 
 

The minutes from the Executive Committee meetings held on the 1 
May 2014 and 12 June 2014 and the Council of Practice meetings held 
on 20 March 2014 and 10 April 2014 were accepted. 

 
2014/072 Any other business 
 

There were no additional items of business. 
 
2014/073 Question time 
 

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

 
2014/074 Date and time of next meeting 
 

Thursday 18 September 2014, 10.00am – 12.00pm 
Bede’s World, Church Bank, Jarrow, NE32 3DY 
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MEETING TITLE: Governing Body DATE: 18 September 2014 

REPORT TITLE: Key Assurances from the Quality and 
Patient Safety Committee (Q&PSC) 

AGENDA ITEM: 2014/82 
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  

REPT AUTHOR: 
Name/Title: Amanda McEwan, Clinical Quality Manager 

 North of England Commissioning Support Unit  
Tel/E-mail: 0191 374 4221  amanda.mcewan@nhs.net  

REPORT SUMMARY / 
RECOMMENDATIONS: 

Purpose of report  
This report provides assurance to South Tyneside Clinical 
Commissioning Group (STCCG) Governing Body regarding the quality of 
services commissioned for and provided to the residents of South 
Tyneside. It also provides assurance that as a result of the work 
undertaken by the Quality and Patient Safety Committee (Q&PSC) 
appropriate actions are being taken to ensure that any remaining risks to 
patients are being managed accordingly. 
 
Appendix 1 contains the approved minutes of the meeting of the formal 
Q&PSC held on 18.06.14.  Appendix 2 contains the approved minutes of 
the informal meeting held on 16.07.14. This was a presentation on 
Safeguarding Adults and Quality in Care Homes. 

 
Key areas of assurance 
• Health Care Associated Infections (HCAIs); Improved C Difficile 

performance 2013/14 
• Safeguarding Adults; Named GP identified. 
• The North of England Dashboard results for acute providers. 
• In Patient Friends and Family (FFT) scores for both South Tyneside 

Foundation Trust (STFT) and City Hospital Sunderland Foundation 
Trust (CHSFT) are above National average 

• Serious Incident (SI) reporting; Improved performance.  
• STFT; Choose Safe Care Initiative demonstrating cultural change. 
• Quality Action Plan; effectively monitored and controlled. 
• Quality v CIP; Assurance received from STFT. 
• Cumbria Northumberland Tyne and Wear (CNTW) Area team 

Quality Surveillance Group; supporting clinical quality monitoring in 
care homes. 

• Quality and Safety Directorate risk register; reviewed and updated. 
• Review of committees terms of reference 

 
Key Risks  
• Mortality rates at STFT and CHSFT 
• FFT response rates in A&E in both CHSFT and STFT 

 
 
 
 
 

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

 NHS Confidential 
 NHS Protect 
 Public 
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• The Care Quality Commission (CQC): has issued North East           

Ambulance Service (NEAS) with enforcement action and 
improvement notices.   

• Quality of care in care homes in South Tyneside.  
• CHC: Adherence to the National CHC Framework (including 

Governance and Decision Making). 
• Unexpected death of patients in receipt of services (NTW); Increase 

in rate noted. 
 

Recommendation/Action Required 
All of the above identified risks are on the risk register and/or have 
controls and assurances in place to mitigate the risks. The Governing 
Body is asked to note the contents of the report and receive it as 
assurance of the quality of commissioned services, and that the Quality 
and Patient Safety 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 

  

If no please specify the reason 
why: 
 

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: 

 
 



 
 

 
 
 

Quality, Patient Safety and Risk Committee 
Formal 

 
Wednesday 18 June 2014 

1.30pm – 4.30pm 
 

Meeting Room, 1 Monkton Hall 
 
 
Present: 
 
Mr Stephen Clark  Chair, South Tyneside Clinical Commissioning 

Group (STCCG) 
Dr Matthew Walmsley   CCG Chair, STCCG 
Dr David Hambleton   Chief Officer, STCCG 
Dr Vis-Nathan    GP Governing Body member, STCCG 
Mr Jeff Gosling   Lay Member, STCCG 
Dr Tarquin Cross    Secondary Care Consultant, STCCG 
 
In Attendance: 
     
Mrs Jeanette Scott-Thomas  Head of Quality and Patient Safety, STCCG 
Ms Helen Smith  Operations and Engagement Manager, STCCG 

(attended for patient story) 
Mr Dave Jobling  Quality and Regulated Services Commissioner, 

South Tyneside Council LA  
Mrs Amanda McEwan Clinical Quality Manager, North of England 

Commissioning Support Unit (NECS) 
Mr Chris McEwan  Senior Commissioning Manager – Joint 

Commissioning / CHC, NECS (attended for 
continuing healthcare update) 

Mrs Liane Cotterill   Senior Governance Manager, NECS 
Ms Joanne Appleby  Information Governance Officer and minute taker, 

NECS 
 
Apologies: 
 
Mrs Ann Fox Director of Nursing, Quality and Safety, STCCG 
Mrs Carol Drummond  Head of Safeguarding, STCCG 
Ms Jackie Welsh Commissioning Manager (CHC) – Locality Lead, 

NECS 
 
 
2014/46 Welcome and Introductions 
 

The Chair welcomed members to the meeting and a round of 
introductions took place. 

Ratified: 20 August 2014 



 

 
2014/47 Patient / carer story 
 

The Operations and Engagement Manager introduced Rebecca who 
described her experiences of contact with ENT / Audiology health 
professionals.  Rebecca is profoundly Deaf and was accompanied by 
her interpreter. 

 
Summary of story 
Rebecca was born profoundly Deaf.  Her GP referred her to City 
Hospitals Sunderland NHS Foundation Trust (CHS) as she had a 
growth in her left ear and an infection in her right ear due to the use of 
hearing aids.  On attendance at her first appointment there was a BSL 
interpreter present however there was no interpreter present at 
Rebecca’s second or third appointments.  On attendance at the second 
appointment the administration staff were blamed for the lack of an 
interpreter but the appointment went ahead anyway.  Rebecca could lip 
read approximately 30% of the conversation but the rest was 
guesswork resulting in the fact that Rebecca’s ears were suctioned, 
she was treated with silver nitrate powder and she did not fully 
understand why therefore had to ask for an explanation.  Rebecca was 
scheduled to have a follow up appointment in three months, after four 
months no appointment had been received therefore Rebecca 
contacted Mr Waldron’s secretary who stated that there was no record 
of Rebecca’s attendance and no record of a review request therefore 
Rebecca would need to see her GP to be referred again.  At Rebecca’s 
third appointment she asked for a review of her care but the nurse 
commented that there wasn’t anything recorded in the notes.  A 
cochlear implant was recommended which is a cultural issue within the 
deaf community and Rebecca was concerned that the health 
professionals were not “up to speed” with her case as she had not 
seen the same health professional twice.  Rebecca asked for her care 
to be continued at the Palmer Hospital in Jarrow as it is nearer to her 
home and place of work.  A consultant change form was sent off to 
enable Rebecca’s consultant to be changed to Miss Heaton.  Rebecca 
was informed that this should be amended within two weeks but she 
did not receive an appointment until three months later.  On attending 
her appointment at the Palmer Hospital Rebecca discovered that they 
do not have the facility to suction ears.  On reviewing Rebecca’s notes 
Miss Heaton told her that she was not suitable for a cochlear implant 
due to the nature of her disability although she had been told she was 
eligible at Sunderland.  Rebecca has since spoken to PALS at 
Sunderland who are investigating her complaint. The complaint was 
submitted in January and Rebecca has recently received a letter 
explaining that some evidence is missing therefore the investigation is 
ongoing. 
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Main weaknesses 
• No electronic notification system was in place; the nurse came out 

to the waiting room and called Rebecca’s name which is 
unsatisfactory unless the patient is facing the nurse as she calls. 

• BSL interpreter was not present at every appointment. 
• The health professionals at Sunderland recommended that 

Rebecca have a cochlear implant.  This is a cultural issue for the 
deaf community as they don’t want to be “cured”. 

• Rebecca’s attendance at Sunderland was not recorded in her notes 
and therefore the medical professionals were not “up to speed” with 
Rebecca’s care. 

• Rebecca had to travel to Sunderland every two weeks to have her 
ears suctioned when she lives and works at South Tyneside. 

• The Palmer drop-in audiology clinic has been stopped therefore a 
deaf person must rely on a family member to ring and make an 
appointment for them. 

 
Main strengths 
• Rebecca felt that she was treated with compassion and respect by 

Miss Heaton. 
• Farnham Medical Centre in South Shields offer an ear suction 

service and any GP within the area can refer a patient to them. 
• GP’s are deaf aware and operate an electronic system to instruct 

the patient which room to attend for their appointment. 
 

Suggested improvements 
• The deaf community require visual language to inform them of 

health issues.  Members of the deaf community often do not know 
that they have a problem, for example, bowel cancer, until it is too 
late as there are no written materials available to them. 

• STCCG are to look into the arrangements for interpreters 
(particularly BSL) and how the deaf community gain access to 
them.   

• STCCG to ascertain who is responsible for checking the registration 
details and qualifications of the interpretation services providers. 

• The Quality Review Group in Sunderland is to investigate what 
quality assurance measures are in place around audiology services. 

• Rebecca to work with STCCG with regard to review of the 
audiology service. 

• The Contract & Performance Team to review the contract with the 
provider. 

 
It was noted that the Committee welcome patient stories. 

 
Action: The Clinical Quality Manager to speak to CHS with 

regard to a response around positive steps being taken 
within the audiology department. 
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2014/48 Previous story update and feedback 
 

Mrs Rye 
 

Mrs Rye attended the Accident & Emergency Department (A&E) of 
South Tyneside NHS Foundation Trust (STFT) via ambulance with a 
neck injury.  A policeman made the emergency call whilst Mrs Rye was 
taken inside a cafe.  It is not clear what the policeman’s version of 
events were and this may have had an impact on the ambulance 
response time of one hour.  On arrival Mrs Rye was complaining of 
severe neck pain, she also has a history of fractures.  She waited in 
STFT A&E for a considerable amount of time before transfer to the 
Royal Victoria Infirmary (RVI), Newcastle and was not kept up to date.  
It transpired that Mrs Rye had a broken neck; this fracture had been 
missed by STFT on initial review of the x-ray, but was identified the 
following morning due to their operation of a fail-safe system whereby 
all x-rays are checked by a Radiologist the following morning.   Mrs 
Rye went on to have a positive experience at the RVI.  
 
The Operations and Engagement Manager has forwarded this patient 
story to Maureen Dale at STFT and it has been taken up with the 
Medical Director.  Mark Cotton at the North East Ambulance Service 
(NEAS) has also been contacted and is carrying out an investigation 
with regards to the ambulance response time and will communicate his 
findings. 

 
Although this is a near miss of a potentially serious case Mrs Rye’s 
family have spoken to a member of staff in A&E at STFT but have not 
made a formal complaint. 

 
Action: It was agreed that the Clinical Quality Manager would 

contact STFT to find out why they have not recorded this 
episode as a serious incident along with their definition of 
a serious incident.  More detail is required as to how this 
episode was managed and the lessons learned. 

 
2014/49 Annual Review of Patient Stories 
 

From May 2013 to May 2014 40 patients and/or carers were 
interviewed.  Of those 40 stories, 11 were presented to the Quality, 
Patient Safety and Risk committee.  It was noted that 15 stories 
concerned Mental Health.  Five stories have been forwarded to 
Sunderland CCG and one has been forwarded to Healthwatch. 

 
The stories are recorded by the Operations and Engagement Manager, 
made into a case study and sent back to the patient/carer to check for 
accuracy.  The case study is sent to the Head of Quality and the CCG 
lay representative for PPI.  The Operations and Engagement Manager 
has regular meetings with the Operations and Engagement manager to 
review the latest stories.  It is agreed at this meeting if there is any 
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feedback to the patient/carer, this feedback is communicated via phone 
calls / emails. 

 
It was noted that Northumberland, Tyne & Wear NHS Foundation Trust 
(NTW) and NEAS have been helpful in their response to patient 
stories. 

 
A CLIP report relating to complaints and compliments is received 
quarterly from STFT.  It is broken down into complaint categories but 
does not include a great level of detail.  The group did not feel that it 
was unreasonable for the CCG to request that STFT respond to the 
Operations and Engagement Manager concerning the matters brought 
to their attention by the CCG.  The Patient Care and Involvement Team 
at STFT have updated their processes as to how they would feed back 
to the CCG.  The team review issues as part of a cycle, for example, if 
Ward X was reviewed three weeks ago and an issue occurred, Ward X 
would not be reviewed again until its turn in the cycle came round 
again.  Currently the quarterly reports and soft intelligence for the 
Patient Care and Involvement Team are not being shared. 
 

2014/50 Apologies for Absence 
 

Apologies noted as above. 
 
2014/51 Declarations of Interest 
 

There were no interests declared. 
 
2014/52  Items for any other business 
 

There were no further items to add to the agenda. 
 
2014/53 Minutes of the last meeting 16 April 2014 
 

The minutes of the meeting held on 16 April 2014 were confirmed as a 
true record. 

 
2014/54 Matters arising / Review of action log 
 

Matters arising 
 

Minutes of the last meeting 16 April 2014 
 

Page 6 
Members were informed that the coroner’s verdict was that of 
accidental death and that the Director of Nursing, Quality and Safety 
had discussed the incident (STFT) which involved an undiagnosed 
ruptured spleen at the Quality Review Group and was satisfied with the 
response given.  It was noted that further information would be 
supplied as part of the Quarter 4 datix report.  
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Page 11 
The meeting to agree CQUIN had taken place between Malcolm 
Walker (not Hogan) and Gary Collier. 

 
Action log 

 
2013/78 – Quality walkabouts  
CCG representatives were now part of the STFT walkabouts and the 
action would be on-going, as the involvement would need to be 
reviewed.  

 
Informal committee 
The Director of Nursing, Quality and Safety had invited a member of 
the Local Area Team (LAT) to attend, but as yet there has been no 
response. 

 
2014/038 – Information Governance 
Members were informed that this had been amended to include 
suggested comments and that this item could be closed. 

 
2014/041 – Cycle of Business 
It was noted that the draft cycle of business had been circulated. 

 
2014/042 – Terms of reference (ToR)  
The draft Terms of Reference had been circulated and would be 
discussed under item 2014/67. 

 
Informal committee 
It was to be noted that the meeting with STFT had taken place and a 
process for incident management with STFT was now in place. 

 
Informal committee 
The patient stories log had been circulated to members by the 
Governance Officer. 
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2014/55 Clinical Quality and Safety highlight report March / April 2014 
 

The Clinical Quality Manager updated the group on the Quarter 4 
report. 

 
The report provided highlights on the key issues and provided 
assurance that the appropriate actions were being taken to ensure that 
risks to patients were managed accordingly. 

 
South Tyneside Foundation Trust 
Serious Incidents 
The CCG continues to work with STFT with regard to the Serious 
Incident (SI’s) and Root Causes Analysis process.  Since this issue 
was addressed with the Trust, STFT had showed a significant 
improvement in their reporting of SI’s and had achieved a higher 
percentage of SI’s reported within the two day timeframe.   
A benchmarking exercise had been carried out against the 
performance of nine other Trusts across the region, STFT had reported 
33% of their SI’s over the past 12 months within two days, whilst  the 
highest performing Trust achieved a percentage of 38% and the lowest 
Trust 12%.  Assurance has been given that this is no longer classified 
as a risk to the CCG.  STFT are good at reporting slips, trips and falls 
and pressure ulcers as there had been heightened awareness around 
these subjects due to a focused piece of work on choose safe care, 
however, they were not so diligent in the reporting of other incidents. 

 
The North of England Dashboard 
STFT were continuing to review mortality figures both with and without 
the inclusion of the St. Benedict’s Hospice mortality rates, as STFT are 
the only Trust with a hospice included in their bed count.  They have 
provided assurance that once deaths associated with St. Benedict’s 
are excluded they are no longer an outlier.  STFT audit every death to 
ensure that lessons are learned and have a continuous assurance 
process in place for the monitoring and reporting of deaths. 

 
The Family and Friends test 
The score for STFT remains below the national average of 39.  The 
CQRG have communicated an action plan to address this and raise 
rates. 
 
Improving the A&E response rate has been discussed with the Clinical 
Operations Manager for the department and the possibility of deploying 
electronic tablets in the department for patients to use is being 
explored. 
 
The in-patient scores and response rate remain above the national 
average, showing no cause for concern. 
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Within maternity all scores are higher than the national score.  The 
response rate for post natal community provision has improved but is 
still slightly below the national average of 15%. 

 
The response rate and the score are slightly different as the score is 
related to what responses are given, for example, satisfied, dissatisfied 
etc. 

 
Health Care Associated Infections 
STFT were over trajectory for MRSA and C. Diff at the 2013/2014 year 
end. 
 
STCCG are red for C. Diff in April / May 2014.  Activity was particularly 
high in May and action plans were in place to address the issue and 
were being reviewed by the HCAI Improvement Group. 

 
City Hospitals Sunderland (CHS) 
Serious Incidents 
There had been 11 serious incidents reported in March and April which 
was an improvement on the 29 reported in the two previous months.  
Performance continues to be monitored at the SI panel and the action 
plans were adequate to provide increased assurance of the processes 
in place.  CHS’s top two incidents were the same as STFT’s i.e. slips, 
trips and falls and pressure ulcers.  The number of SI’s reported within 
two days had improved and they were now at the top end of the region 
for reporting SI’s within a timely manner. 

 
The North of England Dashboard 
The Northern Region Quality Dashboard had highlighted six key areas, 
the main one being mortality.  A meeting had been requested in August 
to discuss mortality. 

 
The Family and Friends test 
The A&E response rate improved in March 2014 and was no longer 
flagged as a concern.  The scores were above the England average for 
the Friends and Family test, A&E, inpatient and maternity. 

 
Northumberland Tyne and Wear Foundation Trust (NTW) 
There were 35 serious incidents reported in March and April, three of 
which involved unexpected deaths. 

 
North East Ambulance Service (NEAS) 
NEAS had three serious incidents in March and April which was a 
small number compared to the amount of contacts that NEAS received 
per day.  This had been a drop compared to previous months.  Two 
were concerned with ambulance delays and one concerned controlled 
drugs.  The RCA’s will be reviewed by the SI panel. 
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The CQC had issued NEAS with an enforcement action and an 
improvement notice, as it was found that effective recruitment 
procedures and DBS checks were not in place within the Trust.  NEAS 
were required to submit an action plan to the CQC detailing how they 
will address the failures identified.  The CQRG will assess the progress 
made against the action plan. 

 
The National Reporting and Learning System (NRLS) 
The number of unexpected deaths within three months of discharge 
from NTW has taken a big leap in the last couple of years.  Due to their 
positive incident reporting culture attention has been drawn to the 
improvement of continuity of care between inpatient and outpatient 
community based services.  33.9 incidents per 100 admissions have 
been reported however a breakdown is required i.e. number of out of 
hours incidents etc. 

 
 

Across the patch there have been an influx of serious incidents 
reported as “death in service” and some work is being undertaken to 
identify if this is due to age or associated economic factors.  Suicide or 
deaths “by own hand” tend to be more prevalent in the older 
community.  Those cases still “pending verdict” require further analysis 
of indices, for example, age group in order to measure improvement.  
The RCA’s of the unexpected deaths are presented at the SI panel 
which review the action plans and agree measures to be put into place. 

 
2014/56 Continuing healthcare update 
 

The Senior Commissioning Manager (Joint Commissioning/CHC) 
updated the group on the annual report. 

 
The report outlined the progress and offered assurance with regard to 
five key issues which were: 
1. Adherence to the National CHC Framework (including Governance 

and decision making) specifically issues around compliance which 
is not an uncommon issue. 

2. Case management; specifically those individuals not covered by 
arrangements with the Local Authority (LA). 

3. The management of fast track cases. 
4. Payment services which is linked to national issues with SBS. 
5. Retrospective claims 

 
There had been development of an agreed plan between the CCG, 
STFT and the LA which seeks to resolve the outstanding quality 
issues. 

 
Some work had been carried out with the Newcastle Gateshead 
Alliance CCG’s around standard operating procedures (SOP’s).  
Further work had been completed across NECS with Hilary Finegan to 
drive forward the compliance and standardisation agenda.   

Page 9 of 15 



 

 
NHS England had compiled a draft assurance framework for CCG’s 
around CHC and County Durham and Darlington have offered to pilot 
this. 

 
A workshop was scheduled for 30 June 2014 with stakeholders in order 
to work through current issues and improve CHC.  There have been 
some quality concerns around fast track referrals and the providers 
used by Marie Curie.  Notice had been served on Marie Curie co-
ordination service that the CCGs do not intend extending their contract 
when it ends in March 2015. It is proposed that an options appraisal be 
completed, and if necessary, a procurement process will be followed. 

 
Quality issues had arisen around the nurse assessment processes.  
Some nurse assessors have been sub contracted from an outside 
agency. The poor quality of these assessments carried out by some 
individuals was being addressed by STFT. 

 
A gap in the assessment of Learning Disability (LD) cases had been 
identified.  General nurse assessors were completing these 
assessments as there was not a LD qualified professional to deal with 
them. 

 
The Decision Support Tool (DST) is a tool that the panel use to make a 
decision on the patient’s eligibility for continuing healthcare (CHC). This 
checklist was a standard assessment for inpatients.  The assessment 
should not delay a patient’s discharge, as 28 days is the national 
guidance from checklist to decision date, however, the definition of 28 
days is applied inconsistently nationally.  If a patient is discharged to a 
nursing home the assessment is carried out in the Nursing Home and 
different areas have different ways of working.  National CHC 
Framework is available, however some practice has developed to suit 
local services and this is being addressed in order for the processes to 
be compliant with the national CHC framework. 

 
2014/57 Safeguarding highlight report 
 

The Head of Quality and Patient Safety updated the group on the 
April/May Safeguarding report and the minutes from the SCCG/STCCG 
Strategic Safeguarding Group meeting held on 9 May 2014. 

 
The committee were asked to note the positive steps taken with regard 
to appointing the Named GP for Safeguarding, Dr. Fumni Nixon. 
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Serious Case Review 
SCR1 
The overview report of this case was complete and ready for 
publication.  The mother of the child concerned had been offered the 
opportunity to have the report shared with her prior to publication, 
however all attempts to engage with the mother so far had failed.  The 
publication would be via the LSCB website. 

 
SCR2 
The final presentation with regard to the neglect of a teenager had 
been planned for 26 July 2014 in order to disseminate learning to all 
partners, including the LA. 

 
Potential SCR3 
A case concerning a young child who suffered fractures of the ribs and 
leg was to be referred to the Board for a scoping meeting. 

 
Unexpected child deaths 
Child1 
The baby died whilst sleeping in bed with parents, at the age of 19 
days.  The PM findings stated that this had not been a case of Sudden 
Unexplained Infant Death Syndrome.  A further meeting was to take 
place to consider all information and decide the appropriate group for 
this case to be referred to. 

 
Child 2 
The child died of an asthma attack aged 13 years. An issue has been 
identified for children with epilepsy, diabetes and asthma being 
admitted to hospital, more than they should be.  There is work to be 
done with regard to the chronic disease management of children which 
families need to be involved in. 
 

2014/58 Quality Action Plan 
 

The Quality Action Plan was formerly known as the Francis action plan.  
All key areas now have significant assurance other than the monitoring 
and reporting of clinical quality in care homes which is an outstanding 
risk and remains amber. 

 
Datix had been replaced with the Safeguard Incident Reporting and 
Management System (SIRMS).  Training for SIRMS took place in April 
and it was rolled out in May, however reporting of incidents has 
dropped.  This will be monitored and practices will be encouraged to 
use the system. 

 
Action: It was agreed that the Head of Quality & Patient Safety 

would add Winterbourne View to the action plan. 
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2014/59 Quality Surveillance Group feedback 
 

Care Homes 
The Quality Surveillance Group noted that there was a regional interest 
in Four Seasons Care Homes, which has now been raised at a national 
level.  This issue was originally raised in November with regard to 
concerns about this provider, who are operating under different names.  
This provider has a significant number of beds within South Tyneside, 
currently standing at 30%.  This issue has been escalated to the area 
team and they are addressing it. A regional Care Homes Forum is 
being established to look at quality of care issues. 

 
Northern Region Quality Dashboard 
The Northern Region Quality Dashboard will be circulated to the group 
once appended. 

 
Action: The Clinical Quality Manager to circulate the Northern 

Region Quality Dashboard with the group. 
 
2014/60 Quality in Care Homes 
 

Ongoing quality concerns have been identified with regard to care 
homes.  Annual inspections are due in the summer.   

 
The Meadows 
The Meadows care home has a suspension in place on admissions.  
The Meadows care home received a visit from the CQC this month and 
is classed as compliant however some areas for improvement have 
been noted.  Four seasons have enquired when they can start to take 
admissions however the Commissioners do not feel that it is 
appropriate at this time.  The newly appointed nurses need to bed in 
around Four Seasons care planning processes and documentation.  
The care home is due a visit next Monday.  The decision to lift the 
suspension must be a joint decision between the CCG and the LA.  
The environment and the care plans have improved and the care plans 
are now more personalised.  The care home has employed further staff 
and there is a Quality Team on site.  It has been requested that the 
Quality Team are removed to ensure that quality is sustained. 

 
Stapleton House  
Stapleton House has a voluntary suspension due to Safeguarding 
alerts.  The commissioning team have checked their care planning 
documentation and the quality is not sufficient.  Staffing levels have 
been reduced and the care home is on the market for sale.  A death of 
a service user at this home has been reported outside of the premises 
and is under investigation by the Coroner.  This care home has 
received two commissioning visits within two weeks and their 
documentation is showing signs of improvement.  A service user and 
family satisfaction survey was sent out from the LA to families of the 
service users and currently six replies have been received by the LA.  
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Lessons have been learnt following a similar experience with The 
Meadows and families should be involved earlier.  There have been 
concerns around weight loss of the residents, the appearance of the 
home and staffing levels.   
 
This suspension has now been lifted, with agreement for a phased 
approach to new admission (one per fortnight) for the first 4-6 weeks. 

 
Chichester Court 
Concerns have been noted around social activities and stimulation of 
the residents. 

 
Oakdale Lodge 
This care home is subject to a phased admission process of one 
admission per fortnight.  It has been noted that the care plans are not 
personalised.  This care home received a visit on Friday and significant 
improvements have been made. 

 
Hampshire Court 
This care home has a voluntary suspension in place and has received 
visits from the CQC who have issued two warning notices in relation to 
premises and assessing and monitoring the quality of the service. 

 
The White House 
The death of a service user whilst in hospital is currently under 
investigation. 

 
St Thomas Complex 
A service user has sustained two injuries and the care home is unsure 
how this happened.  All checks had taken place but there is a query 
around the lifting process and the service users transfer to hospital. 

 
70+ Four Seasons care homes are up for sale all of which cater for 
residents with special needs.  20 – 30% of all Four Seasons care 
homes are on the market. 

 
Care home quality bandings change year on year, currently Band 1 is 
the best quality.  7 establishments who signed up to the model in 2013 
are currently Band 1’s.  The banding is determined via a scoring 
system of 40% environment and 60% quality.  A joint clinical quality 
monitoring tool is currently under review which would make it more 
difficult to achieve Band 1.  A payment reduction can be enforced on a 
contracted care home until improvements are made, the banding of the 
care home can also be reduced. 

 
A review of care homes between Bands 1 to 3 has been carried out 
with the view that the Four Seasons group may no longer supply 
contracted care homes.  In this case there will be less choice in the 
latter stages. 
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A training session on information sharing is due to take place.  
 
2014/61 Quality v CIP assurance 
 

The Cost Improvement Programme (CIP) has been presented to the 
Board and assurance has been made that it will not impact on quality 
or safety.  The Quality Review Group will however continue to monitor 
the standards of quality and safety.  

 
2014/62 Quality accounts 
 

The timeliness of the Quality Accounts was discussed; it transpires that 
other Commissioners had time to add to the quality accounts before 
providing a formal response.  STFT have a new audit team who will be 
more involved in the preparation of the Quality Accounts in 2014/2015. 

 
2014/63 Quality Review Group minutes of the meeting held in April 2014 
 

The minutes were previously discussed during item 2014/55. 
 
2014/64 Quality Risk Management Report April / May 2014 
 

The Head of Quality and Patient Safety updated the group on the 
April/May 2014 report. 

 
STCCG are aware of the red and amber risks within the report however 
these risks have not changed significantly.  It was noted that there is 
one additional red risk concerning HCAI data which had previously 
been moved to performance but has now been moved back to quality.  
Risk 231 – no named GP for Safeguarding Adults will now be green as 
the post has been advertised and a GP has shown an interest in this 
role.  SIRMS will be updated to this effect. 

 
2014/65 Policy ratification  
 

Safeguarding Children 
This policy was deferred, as it was agreed that a further review of the 
content was needed.  

 
Safeguarding Vulnerable Adults 
A meeting is due to discuss this policy.  It was noted that it is unclear 
who the scope of the CHC section of this policy applies to and should 
therefore be reviewed by the Head of Safeguarding as STFT have their 
own policy for vulnerable adults. 

 
2014/66 Cycle of business update 
 

It was confirmed that there are no additions to the Cycle of Business. 
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2014/67 Terms of reference  
 
2.4 
Oversight and scrutiny on arrangements for business continuity and 
emergency planning should sit with the Executive Committee not the 
Quality and Patient Safety Committee. 

 
4.1 
CCG Chairman should be inserted under executive members. 
CCG GP Medicines Management Lead should be deleted from 
Executive members and inserted under Associate members. 

 
6.6.1 
The words “clinical quality and” should be inserted after the word 
potential.  A full stop should be inserted after major strategic issues 
and the remainder of the sentence should be deleted. 

 
9.1 
This section should be removed as it relates to IFR decision making 
therefore 9.2 becomes 9.1. 

 
2014/68 Minutes of sub-groups 
 

The minutes of the following sub-groups were accepted and confirmed 
as a true record with no comments or changes: 
• HCAI Improvement Group 
• Medicines Optimisation 
• Informal QPSR minutes 

 
2014/69 Any other business 
 

The Commissioners have recommended that the training for Nursing 
Home staff should be brought into line with that of mainstream NHS 
staff.  The Contract Review Group meets next week and training is an 
item for discussion, it is required that all nursing home staff are up to 
date with their mandatory training.  Currently there is no assurance of 
the quality of training and no standardisation of training requirements.  
This issue will be raised at the network on 17 July 2014. 

 
2014/70 Date and time of next meeting 
 

Informal 
Safeguarding Adults and Quality in Care Homes 
Wednesday 16 July 2014, 13:30 – 16:30 
Meeting Room 1, Monkton Hall 

 
Formal 
Wednesday 20 August 2014, 13:30 – 16:30 
Meeting Room 1, Monkton Hall 
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Quality, Patient Safety and Risk Committee 
Informal 

 
Wednesday 16 July 2014 

13:30 – 16:30 
 

Meeting Room 1, Monkton Hall 
 
 
Present: 
 
Mr Stephen Clark Chair, South Tyneside Clinical Commissioning 

Group (STCCG) 
Mr Jeff Gosling   Lay Member, STCCG 
Dr Vis-Nathan   GP Governing Body member, STCCG 
Mrs Ann Fox    Director of Nursing, Quality and Safety, STCCG 
Dr Matthew Walmsley  CCG Chair, STCCG 
 
In Attendance: 
 
Mrs Carol Drummond  Head of Safeguarding, STCCG 
Mrs Jeanette Scott-Thomas Head of Quality and Safety, STCCG 
Ms Helen Smith   Operations and Engagement Manager, STCCG 
Mrs Jean Farrell   Safeguarding Adults Lead, STCCG 
Mr David Jopling Quality and Regulated Services Commissioner, 

South Tyneside Council 
Mrs Amanda McEwan Clinical Quality Manager, North of England 

Commissioning Support (NECS) 
Laura Witters    Governance Officer, NECS (Minutes) 
 
Apologies: 
 
Dr Tarquin Cross   Secondary Care Consultant, STCCG 
 
Welcome and Introductions 
 
The Chair welcomed members to the meeting. 
 
Patient/Carer Story 
 
The Operations and Engagement Manager presented the stories of four patients 
who had been interviewed during April and May 2014 about their experiences of 
Gedanken counselling services. 
 
  

Ratified: 20 August 2014 



Summary of Experience 
 
Patient 1 

• Referred to a counsellor by his GP after his father died 
• Assessed and then waited three weeks for his first session 
• Initially sceptical about counselling but then felt it helped being able to talk to an 

independent party 
• Always saw the same counsellor, who was young and easy to relate to 
• Very positive experience 
• Can contact the service again if necessary 

 
Patient 2 

• Referred to a counsellor by her GP after her husband’s death 
• Sceptical at first but know she had to go through the grieving process so agreed 
• Initial phone call to service very thorough 
• Reminder text prior to each appointment 
• Counsellor explained that if the patient was not comfortable with him she could 

change – very helpful 
• Sessions very useful 
• Could be re-referred if necessary 
• Venue was good 
• Highly recommend the service 

Patient 3 

• Referred to a counsellor by her GP due to stress and depression 
• Initial phone call to discuss the background of the issues lasted one hour 
• Suggested patient see an employment specialist 
• Counsellor put the patient at ease immediately 
• Patient could tell the counsellor anything 
• Counsellor did not give solutions but made her find her own 
• Counsellor really helped 
• One appointment with an employment specialist who prepared a report for the 

patient’s employer which was really helpful 

Patient 4 

• Referred to a counsellor by his GP due to depression 
• Very positive experience 
• Counsellor empathetic and knowledgeable 
• At one session counsellor call the Crisis Team as the patient was suicidal 
• Patient still sees counsellor monthly 
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Main Weaknesses 

• Three of the patients found no weaknesses 
• One patient waited five months from first visiting his GP to the first appointment 

with a counsellor 

Main Strengths 

• No judging the patient 
• Talking to someone who didn’t know the patient 
• Saturday morning appointments 
• Positive reinforcement 
• Having some to talk to 
• Having someone listen to the patient 
• Communication was excellent 
• Warm and friendly 
• Helped to get things in perspective and take stock of the situation 
• Given the patient hope 
• The patient has the counsellor’s phone number and can call him if needed 
• The counsellor calls the patient to check on him 
• Trusting rapport with counsellor 

Suggested Improvements 

• Two patients could not think of any improvements 
• Two patients suggested that waiting less time for an appointment would be an 

improvement 

 
The Head of Safeguarding asked if there had been any reason as to the stories.  The 
Operations and Engagement Manager informed that she had e-mailed contacts for 
stories and the stories came from the provider. 
 
The Director of Nursing, Quality and Safety queried what their normal standards 
were for response and if there was information available regarding complaints.  It 
was noted that no negative comments had been received. 
 
The Head of Quality and Patient Safety added that it would be possible to look at all 
of the work during the changes within mental health service review. 
 
The Chair asked if there was any differentiation as part of IAPT.  Members were 
informed that Gedanken were a service outside of IAPT. 
 
The CCG Chair queried how quality assurance work was undertaken in small 
providers.  Those present were informed that no processes had previously been in 
place, however conversations were taking place in relation the GP Out of Hours 
(OOH) service and St Claire’s.  Current gaps in assurance had been inherited and 
the key to sealing some of the gaps will be in the performance indicators that are to 
be put in place, however the level of detail is determined by the spend. 
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The Operations and Engagement Manager provided an update on previous stories 
and it was noted that following Rebecca’s story the use of British Sign Language 
interpreters and display boards at City Hospitals Sunderland NHS Foundation Trust 
(CHS) was being looked into. 
 
Following the story in relation to Mrs Rye, the Operations and Engagement Manager 
noted that further information was needed to be able to find the initial call from the 
policy in the system, once those details were located they would be passed onto 
North East Ambulance Service (NEAS) who would undertake a call audit. 
 
The Head of Quality and Patient Safety noted that the issue regarding the lack of 
communication during the transport to the Royal Victoria Infirmary (RVI) had not 
been a NEAS issue, the time spent in hospital had been due to waiting for a decision 
from the RVI, however it was noted there was a lesson for staff in A&E to keep the 
family up to date on developments. 
 
It was also noted that Mrs Rye’s care had not been managed and due to the long 
delays there had been a risk of pressure damage, which had been raised with South 
Tyneside NHS Foundation Trust (STFT) and would be discussed in more detail at 
the Quality Review Group (QRG) 
 
The Operations and Engagement Manager added that the CCG was undertaking 
work to become a Stonewall health champion and that My NHS would be attending 
the Pride weekend from the 16-18 July and that she had also made contact with 
South Tyneside Homes who had a staff and residents group called Rainbows. 
 
Introduction to the informal session 
 
The Head of Quality and Patient Safety provided a summary of the session and that 
it would include an overview of safeguarding adults and the work that had been 
undertaken over the past 12 months. 
 
Safeguarding Adults 
 
The Safeguarding Adults Lead provided detail in relation to the role of safeguarding 
adults within the CCG and the relevant underpinning legislation.  The key highlights 
are identified below. 
 

• It was noted that there was currently no legislation in place, but that this would 
change with the introduction of the Care Act 2014. 

• The key aims are to prevent harm and reduce risk, support individuals to have 
choice and to have an outcomes approach. 

• The Safeguarding Adult Board was now in place and work was underway on 
setting up the sub-groups. 

• A Task and Finish group had been reviewing the framework and had been in 
place since 2009. 

• A contracted service was in place for IMCAs.  It was noted that IMCAs were 
used where there was no family support and that they were not used much 
within South Tyneside. 
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• A strengthened information sharing meeting was in place.  The Quality and 
Regulated Services Commissioner was the Chair of the group and soft 
information would be shared in relation to safeguarding and care homes.  The 
Challenged Behaviour team attend and it was noted that they were looking to 
involve Healthwatch.  Members were informed that the meetings were held 
monthly and the focus was to try and shift the culture to prompt and be more 
proactive. 

• The FT nurse advisor had a system in place, where she would be notified 
where a care home resident attends A&E, this then linked into the Community 
Matrons. 

 
Statistical information was provided in relation to the number of public and 
professional referrals.  It was noted that there were a large number of referrals in 
2010 and that it was possible the increase was due to St. Michael’s View.  However, 
the referrals were generally on par with the national average.  From the referrals 
60% became part of the safeguarding process. 
 
Additional statistics were provided on the perpetrator relationship, out of which the 
top four categories were primary carers and the location of the alerts, the top being 
in the individuals own home, followed by care homes. 
 
Current position in health 
 
The Safeguarding Adults Lead informed those present that Dr Funmi Nixon had 
been identified as the safeguarding adults named GP. 
 
It was noted that the Local Authority (LA) had seen a significant increase in 
deprivation of liberty (DOLS) referrals, however there was a small concern that the 
FTs had not increased their applications and it was possible there was DOL in 
hospitals. 
 
The Head of Quality and Patient Safety informed the Committee that GP practices 
had been offered training on the new SIRMS system to report lower level incidents.  
Safeguarding incidents would still be reported via the LA process. 
 
Quality Assurance 
 
The Head of Quality and Patient Safety informed the Committee that there were a lot 
of overlap and common areas between quality and safeguarding. 
 
Members were informed that at a Care Homes Forum the Head of Quality and 
Patient Safety had asked those present for a show of hands for those that had heard 
of the six C’s.  None present had heard of them. 
 
It was to be noted that the Local Area Team were setting up a Care Home Forum 
which would link into the regional forum ran by the Tyne and Wear Care Alliance.  
Representatives from the CCG and LA would attend and be involved in the forums. 
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The Head of Safeguarding noted that the clinical element featured heavily in the 
action plan for St. Michael’s View and that learning had been shared nationally, but it 
had been slow to pick up the work identified and work had only started to progress 
when the CCG was formed.  The Director of Nursing, Quality and Safety added that 
she had asked the LA for a copy their assurance report and that they had never 
been asked for it previously. 
 
Local Authority Commissioners 
 
The Quality and Regulated Services Commissioner provided a summary of his role 
and the involvement the LA had with homes in the region.  The Committee were 
informed that there were contracts in place with 24 care homes and all were banded 
between one and four.  Band one homes were of higher quality, down to four which 
was the lowest quality. 
 
The Head of Quality and Patient Safety noted that the banding system in Sunderland 
had changed and now included a clinical quality element, which could result in 
homes receiving a lower score. 
 
The Chair queried if it was possible to get beyond the ‘ticky box’.  Members were 
informed that once the clinical measure were added it would improve, as there are 
none currently included within the 260 evidence based measures. 
 
The Director of Nursing, Quality and Safety added that some of the tick boxing was 
around policies and procedures and the addition of the clinical element would see if 
the policies were being followed. 
 
It was noted that the current model was to be amended and modified, it’s currently 
mapped onto CQC elements.  Members were informed that the LA review was more 
robust than CQC inspection and that the Quality and Regulated Services 
Commissioner visited homes at differing times during the day to ensure care plans 
were being followed. 
 
The Head of Quality and Patient Safety added that some care providers welcomed 
the formal process and saw it as supportive, however it was to be noted that there 
were some providers that offered incentives to staff to have no safeguarding issues. 
 
Case Study 
 
The Committee were provided with a background to the timeline and issues 
surrounding The Meadows.  The Head of Quality and Patient Safety, the Quality and 
Regulated Services Commissioner and the Safeguarding Adults Lead provided a 
breakdown of the number of alerts received during the period of July 2013 – March 
2014 and the main themes and issues. 
 
The following questions and comments were raised by members. 
 

• The Chair queried the source of the alerts.  The Committee were informed 
that they had come from varying sources. 
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• The Lay Member queried what the average number of alerts would be for that 
time period.  It was noted that it would be approximately two to three, however 
there had been 30 alerts for The Meadows and 26 were referred to individual 
strategy meetings. 

• The Head of Quality and Patient Safety noted there had been a large amount 
out scrutiny of the action plans in place. 

• The Director of Nursing, Quality and Safety informed members that it all kept 
coming back to the clinical oversight of the care plans. 

• The GP Governing Body Member asked how many homes the provider had in 
the area.  The Quality and Regulated Services Commissioner stated there 
were four, of which another had been identified with issues. 

• It was noted that the home had been compliant during its inspection by the 
Care Quality Commission (CQC) on 30 July 2013, key focus during the 
inspection had been respecting people using the service, records, care and 
welfare and staffing. 

• The Lay Member queried if any facts had been identified on how the CQC 
inspection had been clear.  Members were informed that it had been 
necessary to dig into the report to find that it had been stated there were 
some issues with management, as the CQC inspector had noted that the 
home would deteriorate quickly if the manager remained on sick leave.  It was 
agreed that this information should have been shared. 

• The Head of Quality and Patient Safety stated that in January there had been 
no nurse on duty within the home, but staff had been told there would be 
someone available at the end of a phone.  It was noted that a number of 
patients within the home are continuing health care (CHC). 

• The Head of Quality and Patient Safety informed members that a residential 
manager had been brought into the home in October, however it was noted 
he was reluctant to leave his office and was unwilling to take on board 
recommendations.  A quality assurance team of five extra staff were also 
available within the home. 

• The Lay Member queried if new management were still at the home.  It was 
confirmed that the new manager was still in post and the home was fully 
staffed. 

• The Clinical Quality Manager asked if any staff had been referred to the 
Nursing and Midwifery Council (NMC).  The Committee were informed that 
there hadn’t been any referrals as it had been different staff, due to so many 
agency staff being used to fill gaps. 

• During October the Quality and Regulated Services Commissioner and Head 
of Quality and Patient Safety attended the home over a weekend as there 
were concerns the action plan was not being completed. 

• Members of the Committee were informed that audits had been undertaken in 
relation to healthcare acquired infections (HCAI) and medicines management. 

• The CCG and LA had issued a letter to all residents, families and GPs relating 
to a meeting to discuss The Meadows.  Prior to this assurance had been 
given by the home that meetings had taken place, when they had not.  The 
Director of Nursing, Quality and Safety and Joanne Moore, Corporate Lead, 
Commissioning had attended the meeting. 
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Lessons Learned 
 
It was to be noted that the following lessons had been learned during work regarding 
The Meadows. 
 

• It had been a reactive process regarding information sharing. 
• The home had been chaotic and GP practice involvement felt that it would 

have been labour intensive, but it was felt that the home would benefit from a 
GP link. 

• There needed to be an escalation policy within the CCG. 
• Clinical quality monitoring will help to support a GP link. 
• There was a need to build a good quality relationship and to build on good 

practice. 
• There had been escalation within the provider, Four Seasons, who were now 

working with Hull University on a policy and that the policy would be 
presented at the Safeguarding Board in September. 

• There was now a standard operating procedure (SOP) as to how to behave 
as a collective in the future. 

 
Date and time of next meeting 
 
Formal 
Wednesday 20 August 2014, 13:30–16:30, Meeting Room 1, Monkton Hall 
 
Informal 
Quality in Primary Care 
Wednesday 17 September 2014, 13:30– 16:30, Meeting Room 1, Monkton Hall 
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Key Assurance  
 
Health Care Associated Infections (HCAI)  
• South Tyneside Foundation Trust (STFT) was over trajectory targets 

for both Methicillin-resistant Staphylococcus aureus (MRSA) and 
Clostridium Difficile (C. Difficile) rates at the end of March 2014. 
Weekly sharing of data between STFT and STCCG is in place and 
assurance sought to demonstrate that controls are being actioned. 
Comprehensive action plans are monitored by the HCAI 
improvement group. 

Safeguarding Adults and Children 
• An annual safeguarding report has been presented separately to the 

Committee. The report seeks to provide assurance to the Q&PSC 
that STCCG is fulfilling its duty to safeguard and promote the welfare 
of children and young people.  

• Safeguarding is a standard agenda item at the Clinical Quality 
Review Group (CQRG) facilitated by STCCG. 

• Lead GPs for safeguarding adults and safeguarding children have 
been appointed.  
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Serious Incidents (SI)  
• The CCG serious incident panel continues to monitor and review 

any SIs that are reported by providers delivering services to STCCG 
residents. This includes South Tyneside Foundation Trust (STFT), 
City Hospitals Sunderland Foundation Trust (CHSFT), 
Northumberland and Tyne and Wear Foundation Trust (NTWFT) 
and North East Ambulance Service Foundation Trust (NEASFT).  As 
a result of collaborative working the CCG are assured that the 
management of SIs is no longer a risk to the CCG.  

Continued Health Care 
• An annual CHC report has been presented separately to the 

Committee.  
• Issues identified and associated risks have been mitigated and 

managed through agreed action plans which seek to resolve and 
address the outstanding quality issues identified in this area of work.  

• End of life care Fast Track referrals: this is now managed more 
efficiently and effectively and a robust process is in place to ensure 
the appropriate services are in place in line with national guidance. 

 
South Tyneside Care homes 
• South Tyneside Local Authority (STLA) conducted monitoring visits 

to all South Tyneside care homes during 2013/14. In addition the 
Council also conducted a series of unannounced visits, in order to 
monitor improvements against action plans where quality of care 
issues was identified. 

• The process of triangulating soft intelligence gathered at the monthly 
South Tyneside Information Sharing Meeting, with any actions 
initiated through increased contract monitoring is ongoing. This 
process informs a programme of unannounced visits to care homes 
where there is a cause for concern.  This is linked to actions 
identified in the STCCG Quality Action Plan, which is informed by 
national publications on quality and safety 

 
Key Risks  
• HCAIs. Trajectories remain very challenging. 
• The quality of care within care homes; with one particular care home 

provider highlighted as raising concerns in a number of homes. 
• Adherence to the CHC National framework. 

 
All of the above identified risks are captured on the CCG risk register, 
controls and assurances are in place to minimise the risks. 
 
Recommendations 
This Annual Quality report provides assurance into the work that the 
Q&PSC has undertaken over the 2013/14 year, and demonstrates that 
the CCG is committed to ensuring continuous improvement across 
commissioned services. The Q&PSC is asked to note the contents of the 
report. 
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Annual Report for the Quality, Patient Safety and Risk Committee 
(QPSRC) 2013/14 

 
1. Purpose of the Report 
 

The purpose of this paper is to inform STCCG of the work undertaken by the 
Quality, Patient Safety and Risk Committee (QPSRC) during 2013/2014.  The 
information contained within the report provides an overview of the areas of 
work that have been undertaken during the last financial year, improvements 
achieved and ongoing risks being managed. 

  
This paper is the first STCCG annual report for the QPSRC. The information 
provides the committee with an overview of the work that has been 
undertaken in the year 1 April 2013 to 31 March 2014. 

 
2. QPSRC Purpose and Responsibilities 
 

The QPSRC is a subcommittee of the CCG Governing Body and was 
established in accordance with the constitution, standing orders and scheme 
of delegation. The principal purpose of the Committee is to exercise on behalf 
of the Governing Body the functions that are delegated to it, in respect of the 
development, implementation and monitoring of integrated risk and 
governance.   

 
The QPSRC is responsible for ensuring the appropriate governance systems 
and processes are in place to commission, monitor and ensure the delivery of 
high quality safe patient care in commissioned services and to facilitate, 
monitor and ensure quality improvement in general medical practice working 
in collaboration with NHS England.   

 
The Terms of Reference and supporting clinical quality strategy, describes 
how the CCG intend to achieve continuous quality improvement in and across 
commissioned services and provide assurance that our patients have access 
to high quality services.  

 
The Committee has overall responsibility for reviewing the Corporate Risk 
Registers, (together with the Audit Committee), and they then report to the 
Governing Body.  During the year in accordance with the cycle of business, 
the Committee and its associated sub-committees have considered the 
following quality, risk, safety and governance issues: 

 
• Clinical Quality and Safety Highlight Report – Acute, Community Health 

and Mental Health Services 
• Highlight Reports safeguarding, care homes assurance, infection control 
• Patient Experience 
• The CCG Risk Register 
• Continuing Health Care Update 
• CNTW Quality Surveillance Group Feedback 
• Quality in Care Homes 



 
• Information Governance Toolkit 
• Medicines Management Quality - report and minutes 
• Management of Controlled Drugs  
• Francis Action plan (now Quality Action Plan). 
• Commissioning for Quality and Innovation (CQUIN) 2013-2014 and 

CQUIN 2014-2015  
 

The Committee meets monthly with formal meetings taking place bimonthly 
and informal meetings the alternate months. 

 
3. Ensuring Quality and Improved Outcomes 
 

3.1 Background 
 

The nature of clinical quality and continuous improvement for 
commissioners is twofold; not only is it to obtain assurance regarding 
commissioned services, it is to also make best use of evidence and 
patient experience in the way the CCG designs and procures new 
services for its patient population.   

 
Over the past decade, the role of commissioning, as a key driver of 
quality, efficiency and outcomes for patients, has become increasingly 
important to the health system in England.  The quality focus of 
commissioned services continues to escalate in light of the several 
recently published national high profile reports: 
 
• The Mid-Staffordshire Foundation Trust Public Inquiry: The Francis 

2 Report (February 2013), 
• Review into the quality of care and treatment provided by 14 

hospital trusts in England: overview report. Professor Sir Bruce 
Keogh (July 2013)  

• A promise to learn - a commitment to act - Improving the Safety of 
Patients in England. National Advisory Group on the Safety of 
Patients in England Berwick report (August 2013). 

 
It is the responsibility of the CCG to consider the findings of such 
reports and how best to integrate them into the commissioner 
assurance process.  The increasing escalation and focus on the quality 
of commissioned services has meant that CCGs need to ensure 
systems and processes are in place to monitor and seek assurances 
from their commissioned providers.  The CCG needs to act on local 
concerns to ensure that patients are safe, treated with dignity and 
respect and have a positive experience with the best possible 
outcomes. 
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The CCGs success will be measured by the NHS England against the 
Commissioning Outcomes Framework which reflects the priorities set 
out in the NHS Outcomes Framework. The five domains of the 
outcomes framework are derived from the three part definition of 
quality: 
 
• Patient safety 
• Effectiveness of care  
• Patient experience 

 
4. Quality assurance and improvement in commissioned 

services  
 

The following diagram highlights the range of activities which collectively 
provide assurance of the quality of commissioned services. 
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5. Patient Safety 
 

5.1 Healthcare Associated Infections (HCAI) 
 

South Tyneside CCG and Sunderland CCG (SCCG) have established 
a joint HCAI improvement group which monitors Provider performance 
against infection control targets such as MRSA, C Difficile, Methicillin-
sensitive Staphylococcus aureus (MSSA) and Escherichia coli (E Coli) 
across the health community and facilitates the sharing of learning and 
best practice to improve outcomes for patients. The group also looks to 
mitigate any future risks and produce integrated actions plans to inform 
process. A devolved regional appeals system for HCAIs (MRSA 
bloodstream infections and C Difficile) has been developed with the 
NHS England’s Area Team.  

 
STCCG performed over trajectory for C. Difficile and MRSA this was 
also the position after the appeals process.  The full minutes of this 
group are shared with the QPSRC for information. 

 
5.2 Safeguarding Adults and Children 

 
An annual safeguarding report has been presented separately to the 
Committee. This report will give assurance to the QPSRC that STCCG 
is undertaking its duty to safeguard and promote the welfare of adults, 
children and young people. 

 
Bi-monthly reports are presented to the Committee on Safeguarding 
Adults and Children highlighting any key issues and assurance. The 
minutes of the Joint SCCG/STCCG Strategic Safeguarding Group 
meeting are also shared with the Committee to ensure they are fully 
informed of the work ongoing.  

 
The CCG works in partnership with the Local Authority (LA) and other 
relevant health and social care organisations to ensure that their 
statutory duties regarding the health, well-being and safety of adults 
and children are met. The CCG also has a key role in ensuring 
emerging statutory responsibilities are interpreted and implemented 
across the health economy. 

 
Key Assurance 
• Providers are providing a range of safeguarding performance data 

to the joint SCCG/STCCG Strategic Safeguarding Group via 
Safeguarding Dashboards  

• An internal audit was also completed on safeguarding within the 
CCG and no key risks were identified. An action plan from this has 
been developed.  

• Safeguarding is included on all CQRGs agendas. 
• Work continues around the development of the Looked After 

Children (LAC) specification. The Designated Doctor for 
Safeguarding at STFT has agreed to provide the strategic Doctor 
role.  The Multi Agency Looked After Partnership Board (MALAP) 
has revised its Terms of Reference and governance arrangements. 
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• Further work continues with contract managers to ensure 

safeguarding work is measurable within contracts.  
• The Named GP for Safeguarding Children has been successfully 

appointed, and their induction and regular meetings have taken 
place. 

• The Named GP for Safeguarding Adults has been successfully 
appointed more recently.  

• Funding has been allocated by NHS England to each CCG for the 
purpose of ensuring the Mental Capacity Act (MCA) and 
Deprivation of Liberty (DOLs) knowledge, training and support is 
robust within health services. A steering group was set up with 
STCCG and SCCG and relevant LAs, to develop a programme of 
work to ensure the money could be used appropriately and 
effectively. 

• A Serious Case Review (SCR) into the serious harm of a young 
child whilst in the care of relatives has taken place and the final 
draft was considered at the Safeguarding Children’s Board (SCB). 
A media strategy and plan for publication was agreed at this time. 

• A SCR took place into the circumstances of a young man found to 
be severely neglected. The Area Team are responsible for sign off 
of the report. 

 
5.3. Primary Care and Incident Reporting 

 
The GP practices were asked to report a broad range of incidents, 
issues and concerns, including incidents that occur in different 
organisations on to an incident reporting system (Datix initially, but new 
system, SIRMS, has been rolled out from April 2014).  The intelligence 
gained from reporting incidents and soft intelligence is pivotal to 
understanding quality concerns across providers and commissioned 
services and impacts on STCCG’s commissioning ability to take 
appropriate action.  Quarterly reports are provided to the QPSRC with 
a detailed analysis of themes and trends.  There were 367 incidents 
reported during 2013/14. A key theme identified was delays and issues 
in discharge and outpatient communication from provider Trusts. 

 
Incidents involving commissioned services were sent to the relevant 
provider for appropriate, investigation and action. Feedback on 
individual cases, trends and themes are identified to inform learning 
and quality improvements. They are also shared with the relevant 
contract leads for discussion and appropriate action at contract 
management group meetings. 

 
Incidents relating to other primary care independent contractor groups 
such as Community Pharmacies are shared with the NHS England 
Area Team for action.  

 
There is work ongoing to encourage GP surgeries to report incidents. A 
quarterly GP newsletter (GP digest) has been developed and 
distributed quarterly, to ensure that practices are kept fully informed of 
the number and types of incidents reported and the actions taken as a 
result of reporting incidents.   
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5.4 Serious Incidents (SIs) 

 
Background 

 
The CCG is responsible for the performance management of SIs 
reported by Acute, Community and Mental Health NHS providers 
supporting South Tyneside CCG. The CCG seek to ensure that 
lessons are learned from all incidents and that findings are shared 
wherever practicable across the wider healthcare community to 
minimise risk of reoccurrence. All SIs are reviewed systematically 
through a clinical review panel. The investigation Reports that are 
submitted by the providers are scrutinised by the panel members to 
ensure that the root cause of the incident has been identified; 
appropriate actions have been taken and that lessons learned are 
identified and shared to prevent reoccurrence. When the panel 
members are satisfied the process is robust the case be closed.  

 
South Tyneside NHS Foundation Trust (STFT) 
STFT reported 140 SIs in 2013/14 all of which were reviewed against a 
standard Root Cause Analysis (RCA) process. There were no Never 
Events reported during this time period. Of these there were 88 SIs 
(66%) closed at the SI Panel during the year. Pressure ulcers grade 3 
and 4 are the most frequent SI reported, followed by patient 
slips/trips/falls.  There was also 24 SIs closed which were reported 
prior to 1 April 2013 and known as “legacy cases”.  

 
City Hospitals Sunderland Foundation Trust (CHSFT) 
CHSFT reported 117 SIs in 2013/14, all of which were reviewed 
against a RCA There were 2 Never Events reported in the year, these 
were a surgical error (retained equipment) and a wrong site surgery. 
There were 47 SIs closed at the SI Panel in the year, accounting for 
41% of the total reported. Pressure ulcers grade 3 and 4 are most 
frequent SI reported, followed by patient slips/trips/falls. There was also 
38 legacy cases closed reported prior to April 2013. 

 
Northumberland Tyne and Wear Foundation Trust (NTWFT) 
NTWFT reported 232 SIs regionally in 2013/14, and 19 involved 
STCCG residents. There were no Never Events reported in the year. 
There was 93 SIs closed at the SI Panels region wide in the year, this 
was 41% of the total.  The most frequent SI reported related to 
unexpected deaths of community patients.  

 
North East Ambulance Service Foundation Trust (NEASFT)   
Regionally NEASFT reported 29 SIs during 2013/14, none of which 
related to STCGG residents. There were no Never Events reported in 
the year.  
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Serious Incident Performance Monitoring 

 
There are a number of key performance indicators (KPI’s) monitored by 
the CCG these include the number of SI’s reported within two working 
days and the number of reports received within the 45 and 60 day 
timescales of the SIs reported date. 

 
Issues  
In line with the national framework all SIs must be notified to the 
relevant bodies without delay and within ‘two working days’ of the 
incident occurrence. Performance against 2 day reporting has been 
monitored closely at the SI panel and CQRGs.  All of the providers 
were under performing on these targets in the first 6 months of the 
year. Delays in reporting SIs and the submission of reports were 
identified as issues regionally. 

 
Assurance  
The management of KPI’s was closely monitored and discussed at the 
relevant CQRG meetings with the providers, and processes changed to 
improve performance. Significant improvements were made and robust 
assurance provided that adherence to the requirements would be 
made whenever possible.  

 
6. Patient Experience 
 

6.1 Commissioner Walkabout Visits 
 

As noted earlier in this report there has been a number of high profile 
reports published relating to serious failings at NHS hospitals and 
services, most notably the Francis Inquiry into Mid Staffordshire 
Hospital NHS Trust.  A key focus of the Francis Inquiry was on the 
need to listen to patient’s carers and frontline staff, as a source of 
intelligence and assurance on the safety and quality of services. At a 
Board to Board meeting in December 2013 between STFT and STCCG 
it was agreed that the CCG would participate in the Trusts walkabout 
visits in order to seek assurance on the services and standard of care 
provided. An evaluation of progress will take place during 2014/15. 

 
6.2 Care Quality Commission (CQC) Visits  

 
STFT 
In November 2013 the CQC undertook a routine inspection visit to 
STFT.  During the inspection they were assessed against 5 of the 16 
essential standards and met all the standards. A full summary has been 
provided to the Committee. 

 
CHSFT 
In December 2013 the CQC undertook a routine inspection visit to 
CHSFT.  During the inspection they were assessed against 5 of the 16 
essential standards and met all the standards. A full summary has been 
provided to the Committee.    

 
NTWFT 
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In July 2013, the CQC visited the Trust to undertake a routine 
inspection where they visited 13 registered locations across the Trust.  
The CQC reported that all the standards assessed were met.  A full 
summary has been provided to the Committee. 

 
NEASFT 
In February 2014, the CQC visited the Trust to undertake a routine 
inspection, they found that 4 of the 5 standards inspected were not 
being met and an enforcement action was subsequently issued against 
the Trust.  The areas of concern identified by the CQC are as follows: 
 
• Management of Medicines.  
• Requirement Relating to Workers.  
• Supporting Workers.  
• Accessing and monitoring the quality of service provision. 

 
NEASFT action plan has been monitored through the CQRG.  A full 
summary of the findings has been provided to the Committee. 

 
6.3 Complaints Activity 

 
Complaints received by STCCG are managed by North of England 
Commissioning Support (NECS) with the complainant’s consent.  
There is guidance on making a complaint available to ensure South 
Tyneside residents are fully informed on how they can raise their 
experience of local NHS services.  Any complaint received (both verbal 
and written) with a Primary Care component should be directed to the 
NHS England Customer Contact Centre.  

 
There have been eight complaints made to STCCG in the year 2013/14 
all have been dealt with in line with the appropriate processes. STCCG 
led on the investigation and response regarding three of these 
complaints which related to individual funding request decision/process 
(2) and a delay in reimbursing travel expenses (1).  One complaint was 
upheld, one was not upheld and the remaining complaint was partially 
upheld.  Five further complaints were passed to provider organisations 
for investigation and response. They have all been reported to the 
committee for information. 

 
6.4 Patient Engagement 

 
The CCG has a duty to promote public engagement and to place 
patients at the centre of its actions and decisions. Within the QPSRC 
there is a commitment to review published patient experience 
information and locally collated patient experience information to 
identify areas for quality improvement. This involves working with key 
stakeholders and providing feedback to patients and the public as to 
how the information has been used and the improvements made as a 
result.  

 
An annual report has been provided to the QPSRC which provided a 
review of the patient story process from May 2013 to the end of May 
2014. During this period 40 patients and/or carers were interviewed 
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regarding their experiences of health services commissioned by 
STCCG. Of the 40 stories gathered 11 were presented to the QPSRC, 
three being presented by the Head of Quality and Patient Safety and 
the Engagement Manager and eight by the patient/carer. All key 
actions that were identified have been taken forward for resolution, no 
themes or trends have been identified.  

 
6.5 Friends and Family Test (FFT) 

 
The FFT was launched nationally in April 2013, it aims to provide a 
simple, headline metric which, when combined with follow-up 
questions, can be used to drive cultural change and continuous 
improvements in the quality of the care received by NHS patients. The 
FFT asks patients if they would recommend hospital wards, A&E 
departments and maternity services to their friends and family. It 
provides patients with the opportunity to comment on the quality of care 
and services received. The Friends and Family Test was incentivised 
nationally through the CQUIN scheme in 2013/14, and will be 
continued in 2014/15. It has been expanded to areas including 
outpatients, day cases and community. Staff will also be asked to 
participate in the FFT in 2014/15 to gain their views on the services the 
Trust provides. 

 
Assurance  
The FFT has been monitored and discussed throughout the year with 
the providers at the CQRG and assurance sought that action plans 
were in place to address the issue of improving the response rate and 
score.  These action plans have been shared with the CQRG and are 
monitored.  The qualitative comments that are collected and collated 
from the feedback are also shared and improvement plans to address 
any issues highlighted are requested. 

 
7. Clinical Effectiveness 
 

7.1 CQUIN 2013/2014 
 

The key aim of the CQUIN framework is to support improvements in 
the quality of services and the creation of new, improved patterns of 
care.  It is intended to complement the payment system and provide a 
coherent set of national rules.  

 
There has been considerable work undertaken by STFT in providing 
evidence to demonstrate achievement of the acute and community 
national, regional and local CQUIN schedules for 2013/14.  The Quality 
Leads from the CCG have met STFT to review and agree the CQUIN 
quarterly achievements for the acute and community services.  These 
have been reported to the QPSRC quarterly.  There has been good 
progress across all the indicators, with most indicators achieved.  
Where indicators were not fully achieved an end of year position was 
agreed. The exceptions included patient experience, dementia, 
communication, long term conditions, diabetes and collaborative 
working in the community. 
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7.2 CQUIN 2014/15 

 
The 2014/15 CQUIN scheme developed by STCCG and STFT has 
complemented the Commissioning Intentions of the CCG and has 
taken into account national guidance identified within the following 
documents: Everyone Counts: Planning for Patients (2014/15 to 
2018/19), the Better Care Fund, Commissioning for Value, and NHS 
Services, Seven Days a Week. In addition, a number of information 
resources (CCG Outcomes Tool, and NHS Outcomes Data - 5 
domains resources and Preventing Premature Mortality Resource Tool) 
have been utilised to develop an informed picture of where the major 
challenges are for South Tyneside in terms of health inequalities.   

 
The schemes that have been chosen for the CCG are those that can 
have the maximum impact on high priority areas and drive 
improvements for the residents of South Tyneside.  All of the local 
CQUIN indicators are to demonstrate evidence of three underlying 
principals which are considered to be of prime importance these are: 
 
• Shared decision making 
• Integration of primary and community services 
• Personalised care planning  

 
8. Clinical Quality Review Groups (CQRGs) 
 

The CQRGs is a monthly meetings held with CCG members and STFT to give 
assurance on the quality of acute and community services delivered.  These 
meetings were well attended in 2013/14 and have provided a forum for 
positive engagement, and the monitoring, review and discussion of quality 
issues.  The minutes of the STFT CQRG are provided to the Committee. A 
summary of the key issues from CHSFT, NTWFT, and NEASFT are also 
shared with the Committee.  

 
Key issues: 
• Quality v Cost Improvement Programmes (QIP) 
• Trauma Audit Research Network (TARN) performance issues. 
• CHC: Performance and increasing demand.  
• Stroke services: The Sentinel stroke audit report (2013) flagged some 

exceptions. 
• Mortality data: The Trust was reported as an outlier on the Hospital 

Standardised Mortality Indicator (HSMI) and Summary Hospital-level 
Mortality Indicator (SHMI). 

• Cancer 62 day referral waits: showed fluctuating performance results  
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Assurance 
• QIP: STFT has shared their internal assurance processes in a joint 

meeting; this included a summary of the main themes, and quality 
assessment of potential risks and impact on safety and quality. STCCG 
was able to gain sufficient assurance in terms of process involved. 

• STFT have introduced a new performance improvement methodology 
(PERFORM) and gave a presentation at CQRG on the progress and 
achievements made in the services involved. 

• TARN: STFT have provided regular reports on their performance, all 
actions are now completed and they are fully compliant.  

• A single forum for CHC was established to review both performance and 
quality. Work is ongoing to ensure compliance with national CHC 
framework. 

• Choose Safe Care report: this provided key assurance for the CCG in 
terms of STFT’s commitment to continuously improving patient safety, 
listening and learning from patient feedback. 

• Stroke services: The Sentinel stroke audit report (2013) has been 
discussed and the report and action plan provided significant assurance. 

• Francis Action Plan: STFT has now completed all actions. 
• Mortality: Reducing patient mortality rates is a key strategic aim for the 

Trust and they continually monitor rates. They provided assurance that 
once deaths associated with St Benedict’s Hospice are excluded; they are 
no longer an outlier.  Internal scrutiny of all deaths continues and the case 
notes of patients affected are reviewed and quality of care issues identified 
and addressed. They are now participating in the PRISM2 mortality study, 
which provides external scrutiny.  

• Cancer 62 day referral waits: an improvement plan was implemented to 
monitor all the cancer referral targets. This has been monitored actively by 
the CCG.   

 
9. NHS Continuing Healthcare (CHC) and NHS Funded Care 
 

An annual report was provided to the QPSRC on CHC summarising the key 
issues risks and assurance. A summary of these is as follows: 

 
Key Issues 
• Adherence to the National CHC Framework (Including Governance and 

Decision Making) 
• Case Management, specifically those individuals not covered by 

arrangements with the Local Authority (LA);  
• The management of Fast Track Cases;  
• Payment Services;  
• Retrospective Claims.  

 
Assurance 
These issues and associated risks have been mitigated and managed through 
action planning with a number of stakeholders including STFT. There has 
been the development of an agreed plan which seeks to resolve and address 
the outstanding quality issues identified in this area of work. NECS are 
leading on this work on behalf of the CCG and report progress regularly to the 
QPSRC and the CCG Executive using an accepted RAG rated process. 
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Adherence to the CHC National Framework: there is checklist training in place 
for the case management of those patients not known to the LA, previous self-
funders and those outside of the post code area of the LA, staff and 
processes have been put in place to address the management of these 
cases. 

 
Decisions which are taking longer than 28 days are now monitored and 
managed via contract monitoring. A CHC business meeting had been 
established and checklists are monitored through that meeting. 

 
End of Life Care: There is now a more robust process in place to manage the 
care provided for these patients.  

 
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 assessments is to be 
controlled by contractual performance monitoring of the provider, additional 
investment and trajectories are being set for improvement. 

 
10. Quality Assurance: Care Homes in South Tyneside 
 

Background 
In October 2013 STCCG and South Tyneside Local Authority (STLA) 
identified risks associated with the level of assurance obtained regarding the 
quality of clinical care In care homes from the current quality monitoring 
process. Additional capacity was identified by STCCG to conduct a number of 
clinical audits in care homes, and use the findings to review the monitoring 
tool currently in use.  

 
Risks 
There were significant concern about the safety and quality of care homes in 
South Tyneside that has required detailed joint monitoring to include clinical 
quality indicators. One provider has several homes in the area, and was a 
cause for concern and was subject to a Voluntary suspension of all 
admissions. There was a risk of instability to the local provision of care home 
beds should this provider either close homes or cease to trade. 

 
Assurance 
All care homes received a monitoring visit during 2013/14 by STLA. In 
addition to the planned announced visits, they are also conducting a series of 
unannounced visits, in order to monitor improvements against action plans 
where indicated. This process offers assurance of quality of care.  

  
Joint work with the STLA quality monitoring team and the CCG took place. As 
a result, it has been agreed to update the LA monitoring tool to reflect the 
detailed analysis of clinical quality indicators to ensure that all contract 
monitoring during 2014/15 onwards provides more robust assurance 
regarding the standards of clinical care provided. This will require the 
introduction of joint (clinical) quality monitoring visits. These will also include 
children’s social care and domiciliary care, in line with best practice and 
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regional frameworks where appropriate. The CCG is currently reviewing the 
capacity required by health to implement this.   

The process of linking soft intelligence shared at South Tyneside Information 
Sharing Meeting, and subsequent actions taken is ongoing. This process is 
used to inform the unannounced visits to care homes, and occasionally may 
also prompt an inspection visit been brought forward by CQC.  

In response to the concerns, a Northern Regional single item at the Quality 
Surveillance Group (QSG) was held where a number of concerns were raised 
pertaining to the care provider.  As a result of this, Cumbria Northumberland 
and Tyne and Wear (CNTW) have established a “regional” care home forum, 
where triangulation of available quality information will take place.  

A ST Quality Surveillance Group (QSG) has been established to ensure close 
scrutiny of quality and safety issues locally.   

 
Plans are in place to re-establish a local Residential and Nursing Care 
Providers Forum to develop more consistent approaches to care, a more in-
depth training package covering issues around Mental Capacity Act and 
Deprivation of Liberty. 

 
An effective ‘Enter and View’ process is being developed in partnership with 
the local Health Watch provider to enhance the current QA arrangements.  

 
11. External Reports 
 

The following reports have been presented to the Committee throughout the 
year to provide external assurance of the services provided by the Trusts:  

 
• Patient-Led Assessments of the Care Environment (PLACE October 2013) 
• The Staff Survey (February 2014) 
• CQC National Maternity Survey (2013)  
• CQC Intelligence Monitoring Report (this is provided quarterly and the 

risks and actions taken reported to the committee) 
• The Staff Survey (February 2014) 
• National Reporting & Learning System (NRLS every 6 months September 

and April)  
• National Survey of Bereaved People (VOICES Views of Informal Carers – 

Evaluation of Services) April 2014  
• The Inpatient survey results 2013 (CQC) 

 
Assurance 
The results of the above have been discussed at the respective CQRG and 
the Trusts have provided action plans as evidence to demonstrate how they 
are addressing any issues identified.  
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12. Quality Strategy 
 

A Quality Strategy has been developed to demonstrate the strategic direction 
for quality within South Tyneside CCG. It highlights quality goals identified 
responsibilities and accountability for quality within the CCG and how the 
CCG plans to monitor quality within our provider organisations.  

 
13. The CCG Risk Management Framework 
 

Background 
A Risk Management Framework is in place which takes into account current 
guidance on risk management best practice. This sets out the CCG’s 
approach to the assessment and management of clinical and non-clinical risk 
in fulfilment of the overall objective to commission high quality and safe 
services. It provides guidance for the systematic and effective management of 
risk. 

 
Key elements of the Risk Management Framework include: 
• A clear statement of the governing body, and individual accountability for 

delivery of the framework 
• Clear principles, aims and objectives of the risk management process 
• A clearly defined process for delivering the framework including an 

implementation plan to ensure that the framework and risk management 
awareness is communicated to all staff 

• Details of the approach to be undertaken to assess and report risk 
• An agreed process for reporting, managing, analysing and learning from 

adverse events supported by a “fair blame” culture and approach 
• Confirmation of the arrangements for reporting risk through the Risk 

Register 
 

Risk is identified and embedded in the organisation via a number of 
mechanisms including the incident reporting system which identifies the risks 
that have already (or nearly) occurred from incidents or near misses; through 
our strategic planning system which ensures that all organisational objectives 
are rated for risks to achievement of delivery; and in our performance 
management system which rates all objectives for risk to delivery. In addition 
all Governing Body reports are assessed for equality impact. 

 
Assurance 
A Board Assurance Framework (BAF) has been developed and approved by 
the Governing Body and is actively reviewed. This enables them to be aware 
of the risks to delivery of the organisation’s principal objectives and to ensure 
that effective controls and assurance are in place. The BSF has been in place 
for part of the year, reflecting the establishment of the CCG as a new entity 
from 1 April 2013.  

 
14. Informal Committee meetings 
 

The following topics have been covered in the informal QPSRC: 
• Working together to capture and utilise patient experience  
• Serious Incident management  
• STFTs Transparency and “Open and Honest Care” Initiative 
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15. Conclusion and Recommendations 
 

This Annual Quality Report provides assurance of the work that the QPSRC 
has undertaken over the year, and demonstrates that the CCG is committed 
to striving for continuous improvement across its commissioned services. 
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Executive Summary 
 
This is the first annual safeguarding children and adult report for South Tyneside 
Clinical Commissioning Group (CCG) which gained statutory status on 1 April 2013, 
after operating in shadow form of NHS South Tyneside Primary Care Trust (PCT) 
following implementation of the NHS Health and Social Care Act 2012.  The CCG 
authorisation process during 2012 scrutinised safeguarding arrangements within the 
CCG prior to transition, and South Tyneside CCG was found to be satisfactory in 
relation to safeguarding arrangements, with no conditions for improvement imposed. 
 
The implementation of the Health and Social Care Bill has resulted in significant 
organisational transformation.  From the 1 April 2013 the CCG took on new statutory 
responsibilities and the PCT devolved its responsibilities to new NHS organisations 
including NHS England, Public Health England, and Commissioning Support Units.  
 
Specific roles and responsibilities for CCG’s and other NHS statutory bodies around 
safeguarding are outlined in “Safeguarding Vulnerable People in the Reformed NHS 
Accountability and Assurance Framework” issued by the NHS England 31 March 
2013. This document replaced previous interim guidance and is the benchmark to 
monitor CCG arrangements.  
 
These newly developed organisational reporting and accountability structures were 
tested and embedded throughout 2013-14 to ensure that there is clarity around roles 
and responsibilities.  
 
Alongside these changes, is the publication of new statutory guidance for 
safeguarding children ‘Working Together to Safeguard Children’, the guidance 
through ‘No Secrets’ for adults and the introduction of legislation for safeguarding 
adults through the Care Bill.  
 
Safeguarding Children  
 
The protection of children is key to securing the health and wellbeing of the child 
population in South Tyneside and is an integral part of the South Tyneside Joint 
Strategic Needs Assessment.  

 
Health agencies across South Tyneside continue to support the work of the STSCB, 
making a substantial contribution to the work of the Board and its sub groups in 
terms of finances and resources.  The Designated Professionals provide leadership 
across the local health economy assuring and developing the role that health 
providers play in safeguarding children. 
 
Safeguarding Adults 
 
The widespread publicity of recent high profile cases, such as the failings within 
Winterbourne View Hospital, and those within Mid Staffordshire NHS Foundation 
Trust, have refocused the NHS on its safeguarding adult responsibilities and 
highlighted the particular vulnerability of patients with learning disabilities/autistic 
spectrum disorder who challenge services.  
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STCCG continues to work with providers to seek assurance in relation to how they 
safeguard adults. The CCG also ensures safeguarding adults is integral to 
commissioning, through a robust assurance framework and leadership to support 
improvements. Dashboard reports on a quarterly basis have been developed for use 
with the Foundation Trusts to monitor their safeguarding adult’s arrangements and 
engagement with the S. Tyneside Safeguarding Adult Board (STSAB). The 
dashboard reports are subsequently considered within the Health Strategic 
Safeguarding Group. 
 
The Care Bill 2013 adopts the “adults at risk” terminology and brings forward, as part 
of wider legislation to create a single modern legal framework for adult care and 
support, proposals to put Safeguarding Adults Boards onto a statutory footing.  This 
has been a long-awaited development and is widely welcomed by all involved in 
ensuring that all adults are able to live safely as citizens in their community. It is 
envisaged the Care Bill will receive Royal Assent in 2014. 
 
The work in safeguarding has expanded to encompass wider public protection, for 
example, incorporating the anti-terrorism agenda “Prevent‟ into Safeguarding 
Policies and training and contributing to domestic homicide reviews as lead by the 
Community Safety Partnership. 
 
Areas for Development/Key Priorities 2013 / 14 
 

 Ensure within the changing NHS landscape Safeguarding remains a high 
priority. 

 Ensure Policies and procedures for Children reflect new statutory guidance. 
 Ensure a seamless transition for safeguarding into the CCG. 
 Ensure the recommendations following the Francis report are implemented, 

and evidence of compliance is provided by NHS providers. 
 Ensure the appointment of a Named GP for Adults and a Named GP for 

Children. 
 Ensure there is continued improvement for Looked After Children (LAC) in 

South Tyneside. 
 Ensure health providers comply with the dashboard reporting process. 
 Ensure the Strategic Safeguarding Group is maintained into the CCG. 
 Ensure Primary Care and in particular GPs are made aware of safeguarding 

adult role and responsibility. 
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1. Background 
 

1.1 All NHS bodies have a statutory duty to make arrangements to 
safeguard and promote the welfare of children and young people under 
section 11 of the Children Act 20041.(CA 2004) The statutory guidance 
Working Together to Safeguard Children 20132 makes it clear that this 
responsibility and function has continued for CCG’s under section 10 
CA 20043 NHS bodies are statutory members of the Local 
Safeguarding Children’s Board under section 13 CA 2004 Act4. 

 
1.2 The current DH safeguarding adults guidance (2011) supports the work 

of ‘No Secrets’ (DH 2000)5 and provides NHS commissioners, 
healthcare practitioners and health service managers and their boards 
with information on their roles and responsibilities. The guidance 
identifies six safeguarding principles required to achieve good 
outcomes for patients, they are; empowerment, protection, prevention, 
proportionality, partnerships and accountability. Safeguarding adults is 
an integral part of regulation and is now a stated priority for Care 
Quality Commission (CQC), forming a significant element of the 
Essential Standards of Quality and Safety. 

 
1.3 The safeguarding arrangements for CCG’s were published in March 

2013 by the NHS Commissioning Board. Both CCGs and the NHS CB 
are statutorily responsible for ensuring that the organisations from 
which they commission services provide a safe system that safeguards 
children and vulnerable adults. They will also have a statutory duty to 
be members of Local Safeguarding Children Boards (LSCBs) and 
(subject to the Care and Support Bill) Safeguarding Adults Boards 
(SABs), 

 
1.4 NHS South Tyneside Clinical Commissioning Group (STCCG) has 

developed a range of strategic documents outlining their vision and 
commitment to safeguarding children and vulnerable adults which are 
in line with requirements in the CA 2004, and the No Secrets guidance. 
NECS have since developed Pan Regional Policies which supersede 
those polices.  

 
1.5 In order to fulfill its obligations to safeguard and protect children and 

young people NHS STCCG continues to hold a strategic objective for 
safeguarding, ensuring it is well embedded into commissioning 
arrangements and intentions. 

 

1 http://www.legislation.gov.uk/ukpga/2004/31/contents 
 
2 HM Government Working Together to Safeguard Children March 2013 
3 http://www.legislation.gov.uk/ukpga/2004/31/section/10 
 
4 http://www.legislation.gov.uk/ukpga/2004/31/contents 
 
5 DH No secrets: guidance on developing and implementing multi-agency policies and procedures to protect 
vulnerable adults from abuse. The stationary office 
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1.6 NHS STCCG have within their structure a team of professionals to 
provide the strategic direction, leadership and day to day support and 
advice on safeguarding issues. 

 
• Carol Drummond Head of Safeguarding / Designated Nurse (this 

post fulfills the  statutory requirement to have a Designated Nurse) 
• Jean Farrell – Professional Lead for Adults (part time) 
• Sunil Gupta – Designated Doctor and Lead Paediatrician for child 

death reviews. 
 
2. Aim and Purpose of the Report 
 

2.1 Aim of the Report 
 

2.1.1 Is to demonstrate NHS STCCG is committed to working in 
partnership with NHS providers and with all partner agencies in 
South Tyneside to ensure that children and adults at risk are 
identified early and protected. 

 
2.2 Purpose of the Report 
 

2.2.1 The purpose of this report is to provide an end of year 
(2013/2014) safeguarding report that provides assurance to the 
Quality and Risk Committee that the statutory requirements 
have been met and to provide substantial data on safeguarding 
children and adults activity within South Tyneside. The last 
safeguarding report was received by STCCG Quality Patient 
Safety and Risk committee in June 2013. 

 
2.2.2. This report demonstrates a high level commitment from all 

health agencies to promote safeguarding practices in South 
Tyneside. The work undertaken is guided by the strategic 
objectives from both the Safeguarding Adult and Children 
Boards. 

 
2.2.3 The report will also provide information with regard to the key 

objectives and priorities for 2014/2015. 
 
3. Introduction 
 

3.1 This report will give an update on the following: 
• Local and National Drivers 
• Ofsted / CQC Inspection 
• Peer / Case Reviews 
• Review of Statutory Guidance 
• Local Child protection / Children Board activity 
• Local Safeguarding Adult / Adult Board activity 
• Performance monitoring 
• Key priorities for 2014/2015 
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4. Local and National Drivers 
 

4.1 Professor Eileen Munro was asked by the Secretary of State to 
conduct an independent review to improve child protection by the 
Secretary of State. Her three reports were published throughout 2011. 

 
4.2 The Government responded to Professor Eileen Munro’s review in 

2011 /12 and agreed, in principal, to her recommendations and 
Working Together 2010 was updated and published in March 2013. 

 
4.3 The General Medical Council in 2011 completed a consultation on draft 

guidance which proposed that all doctors have a duty to act to protect 
children from abuse and make sure they receive the support they need 
to keep them safe, even when the doctor is only treating the adults. 
This was published in July 2012 and came into effect September 2012. 

 
4.4 All LSCB chairs were contacted by Ofsted in 2011 to inform them that 

the evaluation process for Serious Case Reviews (SCRs) will change, 
in response to a recommendation in the Munro report. From January 
2012 Ofsted have concentrated on evaluating the effectiveness on 
impact of learning from practice, in order to safeguard and promote the 
welfare of children and have evaluated against six key learning 
domains including: 

 
• Evidence of organisational change with a focus on outcomes. 
• Ensure all lessons learned are embedded into   practice. 
• Exploration of how and why events occurred and how decisions 

were reached. 
• How organisations were challenged by LSCB partners. 
• How the views of families and children are included in the lessons 

learned from SCR’s. 
 

4.5 From April 2013 the Department of Health has taken the Deprivation of 
Liberty Safeguards element out of the resources allocated to the NHS, 
leaving only the element for the Mental Capacity Act. This 
consequently reduced amount, approximately 81% of the pre-April 
2013 sum, will be allocated to Clinical Commissioning Groups.  

 
4.6 From April 2013, the Department of Health has added the NHS 

Deprivation of Liberty element to the Local Authority allocation. Local 
Authorities have therefore received an increase in line with their new 
responsibilities.  

 
4.7 The Law Commission have proposed a legal framework around access 

to care and support services for older people and those with mental 
health problems and carers.  They have recommended a legal duty on 
councils and NHS bodies to work together to safeguard adults and 
propose that Local Safeguarding Adults Boards are given a statutory 
footing as outlined in the Care Bill which it is hoped will receive Royal 
Assent in April / May 2014. 
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5. OFSTED and Care Quality Commission Inspection (CQC) 
 

5.1 A joint Ofsted /CQC Inspection of Safeguarding and Looked after 
Children Services took place in April / May 2012. The joint inspection 
focused on improved outcomes that could be evidenced by all 
agencies and service users who took part. The overall judgment of this 
inspection was “adequate” with health receiving a ‘good’ overall. 

 
5.2 The Designated Nurse for Safeguarding has taken a lead in driving 

forward the Ofsted /CQC/ Health Action plan and 21 recommendations. 
The work specifically focused on the appointment of a Named GP for 
safeguarding children in South Tyneside.  

 
5.3 The Health Action plan was monitored and quality assured by STSCB 

Improvement Board on a monthly basis and quarterly by the NHS 
SoTW Strategic Safeguarding Group. The Improvement Board was 
developed as a proactive response to the overall inspection and is 
chaired by an Independent Director of Social Care. 

 
5.4 The new CQC inspection reviews over the next three years from 2013 

will explore the effectiveness of health services for looked after children 
and the effectiveness of safeguarding arrangements within health for 
all children. They will focus on the experiences of children and families 
receiving health services. 

 
5.5 They will look at the effectiveness of a number of different aspects of 

practice including: 
 

• Whether there is a clear line of accountability for commissioning 
and provision of services designed to safeguard children and for 
looked after children. 

• The Senior board level lead and their fulfilment of their leadership 
responsibility for the organisation’s safeguarding arrangements 

• Whether there is a culture of listening to children & taking account 
of their wishes. 

• Information sharing arrangements which set out clearly the 
processes for sharing information, with other professionals and with 
the LSCB. 

• The effectiveness of the role of the designated or named 
professional leads (doctor and nurse/midwife for NHS). 

• Safe recruitment practices. 
• Appropriate supervision and support for staff, including undertaking 

safeguarding training. 
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5.6 The CQC inspection will take place separately to the new OFSTED 
inspection process at this moment in time. The focus will be the 
consideration of the child’s journey through early help and 
safeguarding and the demonstration of improved outcomes for 
children. This inspection will have more of a focus on the practitioner 
and the delivery of a safeguarding service to children. Focus groups of 
practitioners pulled together for the inspection has been replaced by 
face to face meetings within practitioner settings. The CCG via the 
Designated Nurse is expected to co-ordinate and manage the process 
while the inspectors are on site. CQC will give a couple of days’ notice 
prior to arriving. 

 
5.7 An unannounced OFSTED inspection of safeguarding is expected at 

any time during 2014. Local Authorities will be notified of the inspection 
the day before inspections arrive on site.  This inspection is to evaluate 
the effectiveness of early intervention, help and protection for the 
children, young people and families in the local authority.  

 
5.8 Within this new model of inspections the Local Safeguarding Board 

(LSCB) will also be under scrutiny alongside the overall inspection for 
safeguarding services. For the Safeguarding Board the inspection will 
focus on the Governance arrangements, to assess whether partners 
are fulfilling their statutory responsibilities to help, protect and care for 
children and young people and in doing so effectively prioritise, monitor 
and evaluate the business plan. 

 
5.9 It will have a clear focus on training undertaken by front line services 

their managers and Board members and will ask the ‘so what 
difference is this making to children and young people in South 
Tyneside’? 

 
5.10 The LSCB will be required through its annual report to demonstrate a 

rigorous and transparent assessment of performance and effectiveness 
of local services. 

 
6. Peer Review 
 

6.1 In February 2013 Children's Social Care were involved in a sector-led 
peer evaluation of safeguarding provision (Local Government 
Authority). It evaluated whether the areas for improvement identified in 
the Ofsted inspection had been addressed and also identified options 
for how services could be further improved. All partners were actively 
involved in the process. 
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6.2 The themes the peer review team structured their questioning around 
were: 

 
• Effective practice, service delivery and voice of the child. 
• Outcomes, impact and performance. 
• Working together. 
• Capacity and managing resources. 
• Vision, strategy and leadership. 

 
6.3 The initial outcome of the review was delivered at a feedback session 

in February; a more detailed report was subsequently made available 
in April 2013 and was shared with stakeholders. This report has since 
along with the OFSTED report shaped the direction of travel for the 
improvement of safeguarding arrangements in South Tyneside. 

 
6.4 As a consequence throughout 2013, Children’s Services of the Local 

Authority has undergone a substantial restructuring process, which has 
resulted in significant changes to both Senior and middle management 
services. Teams have been reorganised in order to ensure a seem less 
approach to early help, safeguarding and Looked After Services for 
Children and Young People in South Tyneside.  

 
7. The Review of Statutory Guidance to Safeguard Children and 

Young People 
 

7.1 A consultation process was completed earlier in 2012 on Working 
Together 20106 it was published March 20137. This is a much slimmed 
down version as directed by Professor Eileen Munro, concentrating on 
the statutory responsibilities for all stakeholders. All agencies of South 
Tyneside’s Safeguarding Children Board and in particular the members 
of the Policy and Procedures sub group have continued to work on the 
amendments required for the Board’s inter-agency policies. This work 
has involved the use of task and finish groups to divide the policies 
amongst practitioners and managers for amendments.  

 
7.2 In December 2013, several updated policies were given to TriX 

(commissioned by the safeguarding Board to ensure all policies on the 
internet are fit for purpose), and uploaded onto the web based facility. 
A further update of the policies available are to be considered in July 
2014, for uploading by TriX. 

 

6 http://www.workingtogetheronline.co.uk/ 
 
7 www.workingtogetheronline.co.uk/index.html 
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8. Sexual Exploitation of Children and Young People 
 

8.1 Over the past 20 years it has become apparent that large numbers of 
children and young people in the UK are being sexually exploited 
(CSE).  The recent convictions in Derby and the outcome of research 
on gang associated sexual violence have raised awareness of the 
problem and there is ongoing research and policy review to tackle the 
issue.  

 
8.2 Whilst awareness of CSE has increased substantially, and there has 

been considerable progress in agency coordination, much still needs to 
be done to prevent exploitation and protect and rescue child victims. 

 
8.3 In November 2011 the Government published the National Child 

Sexual Exploitation Action Plan8.  In March 2012 the Government 
updated its action plan to end violence against women and girls9. This 
made specific commitments to tackle ‘teen abuse’ and to review the 
definition of domestic violence to include younger victims. It also looked 
at the role that sex and relationships education might play in helping 
children to understand what is meant by consenting to sex. 

 
8.4 In November 2012 the Office of the Children’s Commissioner published 

their findings from the first phase of their inquiry into CSE10; assessing 
the incidence across the UK and making a number of 
recommendations to LSCBs and individual agencies.  The 2nd phase of 
their inquiry has now commenced. 

 
8.5 A sub group of the STSCB was established to consider children who 

are at risk of exploitation and who go missing. Each case is considered 
in terms of the intelligence and operational response to children in 
these circumstances. Health from the provider arm is represented in 
this sub group which is chaired by a Senior Police Officer. This group 
reports to the STSCB Executive group. 

 
8.6 The STSCB is to secure a SCARPA11 worker (Safeguarding Children 

At Risk Prevention and Action ) who will interview all children who go 
missing on their return unless a social worker is already working with 
the Young person. This interview will consider the push and pull factors 
associated with ‘going missing’ and will continue to understand any 
trends and themes associated within the intelligence gathered. 

 

8http://www.education.gov.uk/childrenandyoungpeople/safeguardingchildren/a00200288/tackling-child-sexual-
exploitation 
9 http://www.homeoffice.gov.uk/crime/violence-against-women-girls/strategic-vision/ 
10 http://www.childrenscommissioner.gov.uk/content/publications/content_636 
11 http://www.childrenssociety.org.uk/sites/default/files/tcs/scarpa_info_sheet_for_profs.pdf 
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9. The Francis Report 
 

9.1 An £11 million inquiry was commissioned in 2010, into what went 
wrong in the Mid Staffordshire NHS Foundation trust between January 
2005 and March 2009. 

 
9.2 In February 2010, an independent inquiry into the events within the 

Trust, also chaired by Francis, found it had ‘routinely neglected 
patients’. Therefore a much wider public inquiry was proposed and 
accepted by the Government as a way to drive up standards in the 
quality of care by its recommendations.12 

 
9.3 Sir Robert Francis QC, Chairman of the Mid Staffordshire NHS 

Foundation Trust Public Inquiry, delivered his report to Jeremy Hunt, 
Health Secretary, in February 2013. This report has profound 
implications for the whole of the NHS. The Government has released 
its initial response to this report13 

 
10. South Tyneside Safeguarding Children Board 
 

10.1 Priorities for 2013 - 2014 
 

10.1.1 The STSCB priorities for 2013/ 2014 can be viewed in Appendix 
1. 

 
10.2 Data 2013 / 2014 

 
Table 1 

 
LA 0-17 Pop 

Darlington  22,925 
Durham  100,849 
Gateshead  40,300 
Hartlepool  20,500 
Middlesbrough  31,755 
Newcastle  54,000 
North Tyneside  40,344 
Northumberland  61,299 
Redcar  27,749 
South Tyneside  29,600 
Sunderland  56,100 

 
Data as at 30 September 2012. 

 
  

12 http://www.midstaffspublicinquiry.com/report 
 
13 https://www.gov.uk/government/speeches/the-government-s-response-to-the-francis-report 
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Table 2  
 

 2013 2014 
Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Mch 

CPP 108 102 109 114 127 116 140 153 158 148 161 172 

LAC 311 316 313 316 311 315 317 320 324 320 317 317 

 
10.2.1 As experienced nationally the most pressing single development 

over the past 12 months has been the growth in the number of 
Child Protection plans (CPP). This reached a peak of 158 in 
December 2013. This reflects an increase in the number of 
unborn children identified as needing social care support and a 
number of large sibling groups requiring CPPs. The number 
then continued an increase to 172 in March 2014. The number 
has placed a great deal of pressure on services and systems.  

 
10.2.2 Local work to understand the changes has confirmed that 

appropriate thresholds are applied to children entering the Child 
protection system. As such, the focus has been on ensuring that 
children and families receive better coordinated multi-agency 
early support to prevent needs escalating to the stage where a 
child may require a protection plan or if escalated higher to enter 
the Looked After system.  

 
10.2.3 The rise in LAC numbers was accompanied by a rise in the 

number of children with a Child Protection Plan (CPP) that 
began from July 2013.   

 
10.2.4 The England average for the rate of child protection plans per 

10,000 population, is 37.9, with South Tyneside being 37.8, 
however in the Northern Region, only North Tyneside and 
Darlington have a higher rate than our locality. 

 
10.2.5 For LAC, the England average rate per 10,000 population is 

58.2 with South Tyneside averaging at 54, only Stockton, 
Redcar and Cleveland and Middlesbrough in the region average 
lower. 

 
10.2.6 Overall the Lac numbers have been reasonably consistent 

around the 320 level through the year. A number of less than 
300 has not been achieved for several years. 

 
10.2.7 It is possible that the increased CPP numbers, combined with 

the slight decrease in Lac numbers evidences the achievement 
of a more balanced approach to managing risk. 
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Table 3 
 

 
 

10.2.8 The table above gives a snap shot of the length of time a CPPC 
has been in place at March 2014. The six CPP in place for more 
than two years is presently being audited, to try and understand 
the reasons for two families to have children requiring protection 
via a CPP for such a long time. Early indications would show 
both cases are for Neglect as a category and have had several 
changes in SW provision. 

 
10.2.9 The table below (Table 4) shows the categories by which a child 

is subject to a CPP. Neglect is the highest category of abuse 
and this is in line with both the regional and national picture 
overall. 

 
Table 4 

 
Category of Abuse  
 
March 2014 

   
   Initial Current 

 Neglect 99 57% 93 54% 
 Emotional Abuse 64 36% 70 40% 
 Sexual Abuse 4 2% 4 2% 
 Physical Abuse 3 2% 3 2% 
 Not Recorded 2 1% 2 1% 
  

  

29 

58 

45 

10 
5 6 

Up to 3 mths

3-6 months

6-12 months

12-18 months

18-24 months

24+ months
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10.2.10 The Board, through the Performance and Evaluation Sub Group 
(PME) subgroup, has initiated a number of audits and local studies 
to help improve our understanding of local need and practice. This 
includes studies on long term neglect, sexual abuse, children 
entering the looked after system and local arrangements for early 
support as well as the partnership wide section 11 (Children Act 
2004) audit which was sent to all Board Partners in December 
2013, with a return date of March 2014. 

 
10.2.11 The collation of the returns will be undertaken within the sub group 

and a report prepared for the Board in July 2014. 
 

10.2.12 A considerable amount of time has been given to developing a 
multi-agency performance framework within the sub group. The 
sub group appreciates the safeguarding activity is not undertaken 
by one agency, that we each have a role to play in protecting and 
improving outcomes for children and young people in South 
Tyneside. This has been and continues to be a considerable 
challenge for the sub group, but one that will be worked through. 

 
10.2.13 The subgroup also maintains oversight of compliance with local 

procedures regarding attendance at and contribution to Child 
Protection Conferences and Reviews. Through these studies the 
Board is kept informed of standards of practice and is able to 
make informed judgements and recommendations.  

 
10.3 Health contribution 

 
10.3.1 South Tyneside CCG has continued to provide resources to the 

STSCB in terms of professional input into sub groups, task and 
finish groups, audit and a financial contribution of £25,000. 

 
10.3.2 A considerable amount of time is given to the work of the Board 

by both the CCG and the two Foundation Trusts, as can be seen 
by the following table. 

 
 Representation Agency 

STSCB 

Carol Drummond 
(Vice Chair) 
Ann Fox 
Kathryn Dimmick 
Sunil Gupta 
Anthony Deery 
Sarah Rushbrooke 

STCCG 
 
STCCG 
STFT 
STFT 
NTW 
NHS England Area 
Team 

Management 
Group  

Carol Drummond  
Christine Johnson 
Sunil Gupta 

STCCG 
STFT 
STFT 

 
Policy and Carol Drummond  STCCG 
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Procedure Christine Johnson STFT 
Performance 
and 
evaluation 

Carol Drummond 
(Chair) 
Christine Johnson 

STCCG 
 
STFT 

Training  Carol Plowman STFT 

Case review 
Carol Drummond 
Sunil Gupta 
Maria Shortfall 

STCCG 
STFT 
NTW 

Child Death 
Review 

Carol Drummond 
(Chair) 
Sunil Gupta 
Lesley Thirlwell 

STCCG 
 
STFT 
NEAS 

Our Children 
and Young 
People 

Christine Johnson STFT 

Safer 
Families 

Christine Johnson 
Maria Shortfall 

STFT 
NTW 

 
10.4 South Tyneside Case Review Sub Group 

 
10.4.1 Several cases have been considered by the Case Review panel 

as potential Serious Case Reviews (SCRs). One of the cases 
progressed to a SCR. The case involves a young baby several 
months old who was seen a few times at STNHSFT, with minor 
ailments, then bruising. The explanation for the bruising was 
considered satisfactory by a Paediatrician and the baby went 
home. The baby was then later seen by the GP following this 
visit. Weeks later the baby was readmitted with many fractures 
to the body and damage to the bilateral brachial plexus. The 
child remains in foster care, while the police develop a criminal 
case. 

 
10.4.2 An independent author has been commissioned by the 

safeguarding children Board and it is expected the SCR will be 
completed by the summer of 2014. All agencies are presently 
working through identifying their learning and sharing this within 
the agency.   

 
10.4.3 Within the Case review sub group, the different methodologies 

for undertaking case reviews are being considered. 
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10.5 South Tyneside Child Death Overview 
 

10.5.1 South Tyneside has a local CDR subgroup the same as in 
Gateshead and Sunderland.  All three sub groups report to the 
South of Tyne Child Death Overview Panel (CDOP). This was 
established as individually, no one area had a sufficient 
population (estimated to be at least 500,000) to support a 
sufficiently broad study of child death. Without a sufficient 
population base each death is more likely to appear a random 
isolated event offering little in the way of learning. Examination 
over a larger population allows for the identification of potential 
patterns and themes. 

 
10.5.2 The annual report sets out detailed information about child 

deaths in South Tyneside and across the CDOP area. Locally, 
the process has worked well but has continued to face some 
challenges, such as delays in completing processes and reports 
from key regional hospitals outside the CDOP area.  

 
10.5.3 The CDOP has an established steering group to help support 

and co-ordinate its work. In particular the steering group aims to 
progress recommendations made from child death reviews to 
ensure all necessary actions are undertaken and learning 
identified. 

 
10.5.4 There has been particular learning about the need to publicise 

action that should be taken to reduce the likelihood of Sudden 
Infant Death Syndrome (SIDS) such as co-sleeping and parental 
smoking and drinking. South of Tyne & Wear CDOP purchased 
access rights to a successful campaign initiated in Lancashire 
called ‘Give me room to breathe’.  

 
10.5.5 An evaluation of this work is presently being undertaken by a 

public Health practitioner from Gateshead.  It is envisaged this 
work will be completed in the Spring of 2014 and CDOP will then 
be required to consider the recommendations and develop a 
planned approach to addressing the action plan. 

 
11. Looked After Children 
 

11.1 This area of work within health has been quite a challenge over the 
past year. One of the fundamental issues has been within health we do 
not have a Nurse or Doctor who can take on the strategic lead for this 
area of work. The Head of Safeguarding has with the Director of 
Nursing for the CCG undertaken several discussions with the NHSFT 
to consider the possibility of the Designated Doctor for safeguarding 
being commissioned in this role also. This area of work is continuing. 
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11.2 The service specification for the LAC service is also under review with 
both the STCCG and STFT agreeing the present specification is 
undeliverable in terms of the strategic role. The intercollegiate 
guidance for staff working within the LAC service is very clear in terms 
of the operational and strategic roles. It articulates clearly what the 
deliverables are the competency levels for both the Nurse and Doctor 
roles. 

 
11.3 It is also understood the appointed Designated LAC Nurse within STFT 

has tendered her notice and this will be an opportunity to discuss this 
role further. 

 
11.4 The Multi Agency Looked After Partnership Board (MALAP) has also 

been reinvigorated to ensure the outcomes for children who are looked 
after are given priority. The Board now has 6 clearly defined sub 
groups, each with a specific remit covering the social, health and 
educational attainment of LAC. In order to ensure the health of Looked 
after children is given a priority, and in the absence of any other health 
partner, the Head of Safeguarding agreed to chair and lead this sub 
group for a year until June 2014, when it is expected a new chair will 
be appointed. The Chair’s identified work schedule for the sub group 
over the year will be to develop terms of reference, and a multi-agency 
performance framework. 

 
11.5 Each sub group is expected to report to each MALAP Board the work 

undertaken to date.  
 

11.6 A further issue that has been identified and reported onto the risk 
register is the poor performance of meeting the national standard of 
undertaking an initial health assessment (within 28 days) for all children 
entering the Looked After System. It is understood this is due to social 
workers unable to obtain consent in time for the medical to be 
arranged. The LAC nurse is presently working with the new Head of 
Service for Looked after children with the LA to try and resolve the 
issue, and ensure our Looked After Children have their health needs 
met in a timely way. 

 
12. South Tyneside Safeguarding Adult Board 
 

12.1  Priorities for 2013- 2014 
 

12.1.1 The priorities for the adult safeguarding Board for 2013 – 2014 
can be viewed in appendix 2. 
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12.2 Data 2013 / 2014 
 

12.2.1 Table 6 below refers to the number of alerts received by month, 
this is closely monitored to ensure the continued identification of 
safeguarding adult issues. The average number of alerts 
received in 2013/14 per month was 53. This is the same as last 
year. 

 
Table 6 

 

 
 

12.2.2 This year saw a 10% decrease in alerts (571) from the 
previous year (631). In this reporting period we have not 
seen the level of alerts from commissioned services as 
previous years. 

 
12.2.3 The paperwork received back was 508. This shows an 

increase in documentation being returned. Last year’s annual 
performance report showed 87.6% of the notification 
documentation returned, in this report we have received 
88.9% of the alert documentation. Staff from the Strategy 
and Performance Team were able to find data on the Adult 
Social Care SWIFT computer system and minutes of 
safeguarding meetings for a further 30 cases. Giving a total of 
538 cases. 

 
12.2.4 The age distribution below clearly shows that the majority of 

alerts originate from the 18 - 64 age groups. 
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Table 7 
 

18-64 65-74 75-84 84+ 
33% 13% 22% 32% 

 
12.2.5 29% of all alerts were about a family member. It is important to 

note, however, that 39% of such alerts involved a family 
member identified as the main carer. 5% of all alerts involved 
people identified as friends or neighbours. 

 
12.2.6 8% of alerts involved perpetrators identified as vulnerable 

adults. 42% of alerts were related to a paid worker or service. 
 

12.3 About the Abuse 
 

12.3.1 In some cases there are more than one category of abuse 
reported, this accounts for a higher number than alerts 
reported. For example someone who is physically abused may 
have also experienced neglect and emotional/psychological 
abuse. The chart below shows 50 (7%) of the alerts included 
Domestic Violence. The most common type of abuse 
reported was neglect and physical. 

 
12.3.2 Of the 523 alerts registered, 117 of the alleged victims’ are in 

receipt of direct payments/individual budgets; 35 of these were 
for alleged financial abuse. 

 
12.3.3 Of the nine different categories used to specify the location of 

the suspected abuse, 293 of the alerts were alleged to have 
happened in the victims’ own home, with residential care homes 
having 100 and nursing homes having 47. 

 
12.3.4 From the 321 alerts that progressed to a strategy meeting 

paperwork for 303 of these cases were received. The 
Safeguarding Adults Unit has taken the lead and the chairing the 
most. This could be due to Safeguarding Adults Unit dealing 
with the cases that are for commissioned services, multiple 
cases, cross boundary cases and complex cases. 

 
12.4 Health Contribution 

 
12.4.1 South Tyneside CCG has contributed £41K to the Adult Board, 

which was agreed through a business plan in 2011. The CCG 
going forward in 2014 has agreed to match the amount which is 
given to the safeguarding children Board of £25K 

 
12.4.2 STCCG and the two Foundation Trusts all provide support to the 

safeguarding adults agenda as can be seen in Table 8.  
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12.4.3 The Sub Groups of the SAB are presently undergoing a total 
refresh. 

 
Table 8 

 
 Representation Agency 

STSAB 
Ann Fox 
Carol Drummond 
Kathryn Dimmick 
Sarah Rushbrooke 

STCCG 
STCCG 
STFT 
NHSE Area Team 

SCR panel 
Carol Drummond 
Kathryn Dimmick 
Jan Grey 

STCCG 
STFT 
NTW 

MCA sub 
group  Dr Jim Gordon STCCG 

Training Sub 
Group Jean Farrell STCCG 

 
12.5 South Tyneside Quality of Care Information Sharing Meeting 

 
12.5.1 Following the establishment of the Quality of Care Information 

Sharing Meetings early in 2013 (a recommendation from the St 
Michael’s View serious case review in 2010), the terms of 
references were revisited to ensure a more robust process was 
in place to share ‘soft intelligence’ as an early warning relating to 
residential/ nursing/ domiciliary care and supportive living. 

 
12.5.2 The aim is to build effective working relationships between the 

regulator and the commissioners of services within a locality to 
ensure information is shared and supports compliance of 
regulated services with the essential standards of quality and 
safety and the monitoring of service provision. All relevant 
information is shared and action plans are devised/ reviewed/ 
updated at each meeting. Meetings are held on a monthly basis 
and membership includes: 

 
• CQC representative 
• Local Authority Safeguarding Lead 
• Local Authority Commissioning Lead 
• CCG Head of Quality and Patient Safety 
• CCG Safeguarding Adults Lead Professional 

 

Safeguarding Adult and Children Annual Report  Page 22 of 63 
2013-2014 



12.5.3 Governance and Reporting Mechanisms: 
 

Safeguarding Adults Board 
 
 
 

Safeguarding Adults Board 
Quality and Performance Sub Group 

 
 
 

Quality of Care 
Information Sharing Meeting 

 
 
 

CCG Quality  LA 
& Patient Safety CQC Commissioners 

 
12.5.4 To assist with this information sharing process, the 

Safeguarding Adults Lead Professional has worked in 
conjunction with the STFT to develop a Quality and Patient 
Safety Datix module which captures and reports concerns to the 
CCG.  

 
13. Safeguarding Adults GP Briefings 
 

13.1 In the recognition that Primary Care required additional support around 
applying the Safeguarding Adults multi agency procedures, where 
responsibility of managing alerts lies with individual health 
organisations, briefing sessions were devised by the Safeguarding 
Adults Lead Professional in conjunction with the Local Authority 
Safeguarding Unit and MCA Co-ordinator. The aim was to provide a 
brief overview of safeguarding adults, MCA, domestic abuse and a 
modified process for GP Practices to follow, which includes the support 
they will receive from the CCG safeguarding team, when they 
recognise harm, or the risk of harm relating to an adult at risk.   

 
13.2 The Safeguarding Adults Lead Professional subsequently delivered 25 

briefing sessions, which included all South Tyneside GP Practices, 
from October 2013 to May 2014. 

 
13.3 Attendance at each of the briefings was overall very good and varied 

between two to 19 members of staff, with clinical practitioners being 
present at each session, with one exception and a breakdown of 
attendance is outlined below  
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Total attendees: 249 
 

GP        76 
GP registrar/ Locum/ F2     8 
Pharmacist        1 
Nurse Practitioner/Practice Nurse    42 
Health Care Asst       12 
Practice Manager/Deputy/ Admin/Clerical   110 

 
13.4 The briefings were informal in nature to ensure as much interaction as 

possible, one to two hours in length, and were received and evaluated 
very favourably by those who attended.  A summary of the evaluations 
can be found in Appendix 3, and a table of attendees in Appendix 4. 

 
13.5 Initial indications point to Primary Care being more proactively engaged 

with the safeguarding adults process, however this will be formally 
monitored and reported on over the coming year to the Joint Strategic 
Safeguarding Group.  

 
14. Domestic Homicide Review 
 

14.1 In September 2013 a resident of South Tyneside was the victim of a 
domestic homicide and, as per statutory guidance, a Domestic 
Homicide Review (DHR) is currently in progress to identify any lessons 
that can be learnt, and is running concurrently with the criminal 
proceedings relating to the alleged perpetrator. 

 
14.2 The CCG is proactively involved with this process, with the Head of 

Safeguarding as a member of the DHR Panel, and the Safeguarding 
Adults Lead Professional having completed the Individual Management 
Review on behalf of the GP Practices involved with the victim and 
alleged perpetrator. 

 
14.3 Publication of the DHR is expected later in 2014 following the 

conclusion of the criminal proceedings. The CCG will ensure any 
recommendations from the DHR are acted upon and that lessons 
learnt are shared within the health economy. 

 
15. MCA/DoLS Developments 
 

15.1 In February 2014, NHS England Area Teams allocated £45,000 to 
each CCG, ring fenced for health, for Mental Capacity Act (MCA) and 
Deprivation of Liberty Safeguards (DoLS) developments. A joint 
proposal between Sunderland and South Tyneside CCG was 
subsequently submitted and accepted by the Area Team on how this 
funding will be utilised within 2014 to 2015, which includes targeted 
training for key health practitioners to become MCA Champions to 
support and advise their service / teams around MCA/DoLS.  
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15.2 This funding is very timely and welcome following recent court rulings 
and the publication of a House of Lords Committee report in March 
2014 which highlights that MCA and DoLS are not being applied 
appropriately by practitioners. Progress on these developments will be 
reported on within the coming year. 

 
16. Key Safeguarding Priorities for South Tyneside in 2014- 2015 
 

 Ensure within the changing NHS landscape Safeguarding remains a high 
priority. 

 Ensure Policies and procedures for Children reflect any new statutory 
guidance. 

 Ensure the recommendations following the Francis report are 
implemented, and evidence of compliance is provided by NHS providers. 

 Ensure the appointment of a Named GP for adults and a Named GP for 
Children. 

 Ensure there is continued improvement for LAC in South Tyneside. 
 Ensure health providers comply with the dashboard reporting process. 
 Ensure Primary Care and in particular GPs are made aware of 

safeguarding adult role and responsibility. 
 

The CCG Board is asked to note this annual report and agree the strategic direction 
for 2014- 2015. 
 

 
 
Carol Drummond 
Designated Nurse Safeguarding Adults and Children 
South Tyneside 
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Appendix A 
 

STSCB - BUSINESS PLAN 2013/14 
 
Priority 1: Developing the Board to be effective in the changing 

organisational environment 
 
The ways in which and the variety of arrangements are put in place to meet the 
needs of children and their families is changing, as a result of financial constraints 
and in the ways that services are commissioned and from an increasingly wider 
sources of provision. For bodies such as the LSCB this will require the need to 
identify and respond to how such changes may impact on the requirements of the 
Board to have in place effective joint working arrangements to ensure children are 
protected, and that all concerned are able to learn from in order to improve this, in a 
collaborative arrangement that seeks to support and challenge single agency 
accountability within a framework of and commitment to the delivery of an effective 
LSCB function. In addition to this Ofsted (2013) propose to review the effectiveness 
of LSCB’s which would include a graded judgement. 
 
Priority 1 - Develop the Board to be more effective in the changing 
organisational environment 

Outcomes for Children in South Tyneside 
Through effective joint working arrangements children are kept safe 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 1.1 Review 
governance 
arrangements of 
the LSCB 
including, but not 
exclusively, sub 
groups and 
training etc.  

STSCB 
Independent 
Chair 
 
STSCB 
Business 
Manager 

Nov 2013 Working 
Together 
2013 

LSCB will 
work and 
achieve 
outcomes in a 
more efficient 
and effective 
manner. 

SP 1.2 Develop, 
implement an 
evaluate an 
LSCB induction 
programme to 
both the LSCB 
and subgroups in 
order to 
maximise 
partners 
understanding of 
their role and 
accountability. 

STSCB 
Business 
Manager 
 
Policy and 
Procedures 
Sub Group  

Dec 2013 Working 
Together 
2013 

Increased 
engagement 
and impact of 
the work 
undertaken by 
the LSCB. 
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Priority 1 - Develop the Board to be more effective in the changing 
organisational environment 

Outcomes for Children in South Tyneside 
Through effective joint working arrangements children are kept safe 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 1.3 Strengthen the 
involvement of 
children and 
young people in 
the work of the 
Board through 
the engagement 
of young people 
via the Junior 
LSCB, Youth 
Parliament and 
the Children in 
Care Council. 

Policy and 
Procedures 
Sub Group  
 
Performance 
Management 
and 
Evaluation 
Sub Group  

Jan 2014 Working 
Together 
2013 

Children and 
young people 
are actively 
involved in the 
LSCB and 
able to 
influence their 
work. 

SP 1.4 Co-ordinate and 
monitor the 
effectiveness of 
what is done by 
each person or 
organisation 
represented on 
the Board for the 
purpose of 
safeguarding and 
promoting the 
welfare of 
children in the 
area. 

STSCB 
Business 
Manager 
 
Policy and 
Procedures 
Sub Group  

Dec 2013 Working 
Together 
2013 

LSCB has a 
clear strategy 
for engaging 
all those who 
contribute to 
providing 
services and 
protecting 
children. 
 
LSCB 
demonstrates 
effectiveness 
of 
safeguarding 
arrangements. 
 
LSCB is able 
to support and 
improve 
partners / 
organisations 
role and 
responsibility 
within 
safeguarding. 
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Priority 1 - Develop the Board to be more effective in the changing 
organisational environment 

Outcomes for Children in South Tyneside 
Through effective joint working arrangements children are kept safe 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 1.5 Clarify, negotiate 
and secure 
effective links, 
contribution and 
representation 
with regard to the 
Safeguarding 
agenda in the 
new partnership 
and planning 
environment in 
order to 
maximise 
influence. 

Performance 
Management 
and 
Evaluation 
Sub Group  

Oct 2013 Working 
Together 
2013 

LSCB is 
represented 
on key 
partnership 
bodies. 
 
Safeguarding 
agenda and 
priorities are 
embedded. 

SP 1.6 Develop, 
implement and 
evaluate 
additional 
methods to 
engage more 
effectively with 
professionals 
(from frontline 
operational level 
to Chief 
Executive) in 
order to raise the 
profile and work 
of the LSCB. 

STSCB 
Business 
Manager 
 
Policy and 
Procedures 
Sub Group  

Dec 2013  Working 
Together 
2013 

Events will be 
held 
throughout the 
year to 
improve 
engagement 
with 
professionals 
both on 
specific areas 
such as 
progress 
against 
priorities, 
learning from 
Serious Case 
Reviews and 
the general 
work of the 
Board.  
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Priority 1 - Develop the Board to be more effective in the changing 
organisational environment 

Outcomes for Children in South Tyneside 
Through effective joint working arrangements children are kept safe 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 1.7 LSCB to work 
closely with and 
ensure 
membership 
reflects the 
changing 
arrangements for 
the provision of 
Public Health, 
Primary Care as 
commissioned 
through the 
Clinical 
Commissioning 
Group (CCG) and 
NHS England. 

STSCB 
Business 
Manager 
 
Performance 
Management 
and 
Evaluation 
Sub Group  

Oct 2013 Working 
Together 
2013 

Continuity of 
member 
commitment 
to and 
effectiveness 
of joint 
working 
arrangements 
maintained  
Membership 
amended to 
reflect 
changes 
Increased 
effectiveness 
and capacity. 

SP 1.8  The LSCB will 
hold an annual 
event whereby 
the successes 
and 
achievements of 
the LSCB will be 
recognised, 
shared and 
celebrated. 

All LSCB 
Sub Groups 

Mar 2014 Working 
Together 
2013 

LSCB 
successfully 
identifies and 
communicates 
with all 
stakeholders 
including 
children, 
young people, 
families and 
communities 

SP1.9 Develop and re-
launch the LSCB 
website. 

All LSCB 
Sub Groups 

Dec 2013 Working 
Together 
2013 

Accessible 
and available 
route for all to 
safeguarding 
policies and 
procedures 
and latest 
local, regional 
and national 
safeguarding 
news. 
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Priority 1 - Develop the Board to be more effective in the changing 
organisational environment 

Outcomes for Children in South Tyneside 
Through effective joint working arrangements children are kept safe 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 10 Develop and re-
launch the LSCB 
newsletter on a 
quarterly basis. 

STSCB 
Business 
Manager 

Sep 2013 Working 
Together 
2013 

All partners / 
organisations 
will be kept up 
to date with 
the progress 
of the LSCB 
as well as 
relevant 
safeguarding 
issues and the 
opportunity to 
contribute to 
the 
newsletter. 

SP11 Develop, guide 
and challenge the 
LSCB in its 
readiness for the 
review by Ofsted 
around the 
effectiveness of 
the LSCB. 

STSCB 
Executive 
Board 
 
Performance 
Management 
and 
Evaluation 
Sub Group  

Oct 2013 Ofsted 
2013 
DfE 2013 

LSCB fully 
prepared for 
the new 
inspection 
regime. 
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Priority 2: Understanding Local Need for Safeguarding Activity 
 
The principle of services being developed on the basis of a developed understanding 
of local need remains as the foundation of revised local arrangements to determine 
priorities and ways in which partners across all services and sectors will work 
together to safeguard children. The formation of Health and Wellbeing Boards, the 
appointment of Police and Crime Commissioners, changes in the way NHS services 
are commissioned and delivered, the development of academies and free schools, 
the transfer of certain Public Health functions into the Local Authority have all 
necessitated a revision of the partnership structures and arrangements locally. 
 
The Joint Strategic Needs Analysis (JSNA) remains the mechanism for identifying 
and measuring local need to form the basis for planning, commissioning and delivery 
of priorities. 
 
The LSCB has a new requirement to focus on and report on the effectiveness of 
Early Help arrangements and services, which highlights the importance of being 
clear how the understanding of local need reflects the need to protect children. 
 
Priority 2 - Gain a better understanding of local need for safeguarding activity 

Outcomes for Children in South Tyneside 
Children will be safeguarded through responsive joined up services based on 
a collective understanding of local need and performance. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 2.1 Ensure that the 
LSCB is able to 
contribute to and 
provide challenge 
where appropriate 
to the setting and 
meeting of local 
priorities. 

Performance 
Management 
and 
Evaluation 
Sub Group 

Jan 2013 Working 
Together 
2013 
 
Early Help 
Delivery 
Plan 2013-
15 
 
Health and 
Wellbeing 
Strategy 

LSCB 
provides 
improved 
scrutiny and 
challenge. 
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Priority 2 - Gain a better understanding of local need for safeguarding activity 
Outcomes for Children in South Tyneside 

Children will be safeguarded through responsive joined up services based on 
a collective understanding of local need and performance. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 2.2 Ensuring that the 
Safeguarding 
section of the 
JSNA summarises 
the implications 
for prioritising, 
planning and 
commissioning 
services, 
identifying who is 
at risk and why, 
the level of need 
in the population, 
current levels of 
service provision 
and use, unmet 
needs, what 
works in terms of 
evidence, service 
users views and 
priorities, unmet 
service 
needs/gaps and 
recommendations 
for further needs 
assessment 
work.   

All LSCB 
Sub Groups  

March 
2014 

Working 
Together 
2013 
 
Health and 
Wellbeing 
Strategy 

LSCB 
performance 
management 
and quality 
assurance 
framework 
provides 
outputs that 
contribute to 
effective 
LSCB and to 
wider 
process. 

SP 2.3 Further develop 
standards and 
systems for 
capturing children 
and families views 
and experience of 
being involved 
with safeguarding 
activity and the 
outcomes that this 
has achieved. 

Performance 
Management 
and 
Evaluation 
Sub Group  

Feb 2014 Working 
Together 
2013 

LSCB has 
available a 
viable body 
of data and 
feedback to 
support 
measures of 
effectiveness. 
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Priority 2 - Gain a better understanding of local need for safeguarding activity 
Outcomes for Children in South Tyneside 

Children will be safeguarded through responsive joined up services based on 
a collective understanding of local need and performance. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP2.4 In partnership with 
Adult services the 
LSCB will carry 
out collaborative 
work in identifying 
and reducing 
negative parental 
factors such as 
mental ill health, 
domestic abuse, 
problem drug use 
and disabilities 
that impact upon 
the welfare and 
safety of children 
and young 
people. 

Safer 
Families Sub 
Group  

Mar 2014 Working 
Together 
2013 

Children and 
young people 
are safe as 
parental 
factors that 
impact on 
safeguarding 
are 
effectively 
addressed. 
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Priority 3: Early Help and Support 
 
The provision of early help is more effective in promoting the welfare of children than 
reacting later, (Working Together 2013).  Early help means providing support as 
soon as an issue emerges, at any point in a child’s life, from the foundation years 
through to teenage years. Under section 10 of the Children Act 2004, local 
authorities have a responsibility to promote inter-agency cooperation to improve the 
welfare of children. 
 
The strategic context for this has been set locally through the work of the Early 
Intervention Board, which presently reports to the Children and Families Board. The 
re setting of thresholds and the re design of Children and Families Social Care 
arrangements also form a key part of this approach.  
 
Nationally and locally there remains work to be done in reaching a point whereby an 
understanding of “Early Help” in the context of protection; early identification and 
intervention can be determined though we feel we are making progress with this 
locally. Potentially for the LSCB this is a significant and a complex task, which may 
have resource implications, depending on how and to what scales such evaluation is 
undertaken, as potentially if interpreted in one way it could involve a critique of and 
potential challenge not just on the level of who did what and why, but also the wider 
effectiveness of the wider partnership led strategy. It is likely that the LSCB will need 
to find a way of providing a focus on how early help arrangements contribute to the 
identification of risk, its mitigation and how professional judgements form the basis 
actions and decisions.  
 
It seems sensible to consider both in the context of all priorities, the understanding 
and application of the concept of the “child’s journey” which in effect requires all to 
be able to consider the needs of the child and risk they face/may face in the context 
of the point at which professionals have become involved, what has gone before and 
what should happen next. 
 
Priority 3 - Early Identification and Support of  needs of children and their 
families 

Outcomes for Children in South Tyneside 
Targeted early help to address the needs of a child and their family will 
indicate significant improvement of the outcomes for the child. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 3.1 LSCB to ensure 
that all partners 
are aware of their 
organisational 
responsibilities in 
relation to 
safeguarding. 

Training Sub 
Group  

Dec 2013 Working 
Together 
2013 

Children and 
their families 
have their 
needs met 
timely and 
appropriately.  
Children are 
protected. 
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Priority 3 - Early Identification and Support of  needs of children and their 
families 

Outcomes for Children in South Tyneside 
Targeted early help to address the needs of a child and their family will 
indicate significant improvement of the outcomes for the child. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 3.2 LSCB to consider 
the “child’s 
journey” within 
context of the 
Think Family 
Approach, in 
order to integrate 
approaches and 
scrutiny across 
the needs and 
services 
continuum. 

Safer 
Families Sub 
Group 

Mar 2014 Early Help 
Delivery 
Plan 2013-
15 
 
South 
Tyneside 
Vision 
2011 – 
2031 
 
Children 
and 
Families 
Plan and 
Child 
Poverty 
Strategy 
2013- 16 

Clear 
understanding 
and model for 
the “child’s 
journey” as a 
way of 
managing 
joint working, 
protecting 
children and 
evaluating 
outcomes and 
their 
effectiveness, 
that will 
promote joint 
working at all 
tiers of 
intervention. 

SP 3.3 The LSCB will 
ensure that the 
Multi-agency 
Threshold 
Guidance is fully 
disseminated 
and embedded 
across all 
organisations. 

Policy and 
Procedures 
Sub Group  

Feb 2014 Working 
Together 
2013 

Reduced 
demand on 
acute & 
specialist 
services. 
More effective 
prevention & 
early help 
Shared 
understanding 
of thresholds 
by all 
agencies. 
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Priority 3 - Early Identification and Support of  needs of children and their 
families 

Outcomes for Children in South Tyneside 
Targeted early help to address the needs of a child and their family will 
indicate significant improvement of the outcomes for the child. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 3.4 As the C&FB 
develops its Early 
Help Delivery 
Plan the LSCB 
will work 
collaboratively to 
identify measures 
for assessing the 
effectiveness of 
Early Help. 

Performance 
Management 
and 
Evaluation 
Sub Group  

Mar 2014 Early Help 
Delivery 
Plan 2013-
15 
 
Children 
and 
Families 
Plan and 
Child 
Poverty 
Strategy 
2013- 16 
 
Working 
Together 
2013 

LSCB has 
robust model 
and 
arrangements 
for the 
evaluation of 
early help. 

 

Safeguarding Adult and Children Annual Report  Page 36 of 63 
2013-2014 



Priority 4: Risk Taking behaviours 
 
Children and Young People told us that this was an important area of concern for 
them, in particular the impact drugs and alcohol can have on the way some young 
people make choices and how these decisions result in high levels of risk and 
sometimes tragedy. Professionals also see this area as a continuing priority 
especially as it affects response to Children who go missing, Children at risk of 
Sexual Exploitation, and the impact substance misuse, domestic violence and 
mental health can have on families and individual children who are at risk of 
significant harm or who are subject to physical and sexual abuse. 
 
The Ofsted Inspection (2013) highlighted the potential for improvement for single and 
joint agency identification and management of risk, both in relation to individual 
children, young people and their families, as well as the wider risks they face from 
adults outside of the family. 
 
The wider partnership strategy and priorities are about improving the level of 
integration between efforts to prevent harmful behaviours and the factors that 
contribute to these, early identification of need and risk, early intervention and 
responses that are timely, appropriate and effective. To this end the LSCB has 
already agreed a revision to Inter Agency thresholds and will want to continue to 
contribute to the development and implementation of this wider approach whilst 
taking a lead responsibility for specific initiatives. 
 
We also know from the work around CSE and the current “Problem Profile” that there 
is a need to build upon our understanding of risk, however these are presented 
through a holistic and a comprehensive response at all levels and points. 
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Priority 4 - Reduce Risk Taking Behaviours 
Outcomes for Children in South Tyneside 

Via single and multi-agency identification and management of risk, individual 
children, young people and their families will be supported in a timely 
appropriate and effective manner. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 4.1 LSCB to provide 
leadership re 
consideration of 
existing risk 
management 
and risk 
reduction 
strategies in 
light of current 
service 
developments 
and learning, in 
order to help 
reduce the risk 
of significant 
harm to children 
and young 
people.   

Task & Finish 
Group- Pam 
Vedhara 

Oct 2013  Working 
Together 
2013 
C & F plan 
CSP Plan 
YJ Plan 

All 
agencies 
and 
profession
als 
recognise 
and 
respond to 
risk in a 
timely and 
appropriat
e way on 
the basis 
of an 
informed 
and 
borough 
wide view. 

 The latter 
includes 
domestic abuse 
in both familial 
and intimate 
relationships; 
use of alcohol 
and other 
substances; 
sexual offending 
and serious 
violent 
offending. 
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Priority 4 - Reduce Risk Taking Behaviours 
Outcomes for Children in South Tyneside 

Via single and multi-agency identification and management of risk, individual 
children, young people and their families will be supported in a timely 
appropriate and effective manner. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 4.2 LSCB to provide 
the lead on 
responses to 
Children who 
are at risk of 
Sexual 
Exploitation and 
who go missing. 
  

South 
Tyneside 
Exploited and 
Missing Sub 
Group  

Mar 2014  Working 
Together 
2013 

Children 
who are 
sexually 
exploited 
or who go 
missing 
and who 
are at risk 
can be 
protected 
and risk 
reduced.  
 
Able to 
respond 
quickly to 
children 
who 
become 
vulnerable 
as a result 
of 
unforesee
n factors. 

SP 4.3 LSCB to provide 
ongoing 
challenge and 
assurance as to 
the 
effectiveness of 
risk identification 
and 
management 
across the 
needs and 
services 
continuum. 

Performance 
Management 
and Evaluation 
Sub Group  
 
South 
Tyneside 
Exploited and 
Missing Sub 
Group  

Mar 2014  C & F plan 
CSP Plan 
YJ Plan 
 
Working 
Together 
2013 

Risk, 
identificati
on, 
response 
and 
managem
ent is 
effective 
whatever 
and 
wherever 
the child’s 
situation 
and 
location. 
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Priority 5: Ensuring Safeguarding Practice remains strong 
 
The definition of “safeguarding” is necessarily broad in seeking to encompass the 
interrelationship between the origins of and circumstances that contribute to neglect 
and abuse and the requirement to ensure that timely and effective response are 
made to ensure children and young people are safe and protected. 
 
The Munro Report into Child Protection, the revised Working Together (2013) and 
the new Ofsted inspection arrangements (2013) all indicate the need to achieve and 
maintain a balance between arrangements for the “Protection” of children and the 
wider agenda around “Early Help”, prevention and longer term strategic objectives. 
 
Locally in this context we know from the recent announced Ofsted inspection (2012) 
and other reviews and ongoing self assessment that our partnership relationships 
are strong, and that arrangements and awareness for working together within and 
across statutory thresholds are positive but have the potential to improve. 
 
The Local Authority, with the support of key agencies, is redesigning the way in 
which it delivers priority areas of its services to protect children. These changes are 
driven by the desire to improve effectiveness and quality in order to produce 
outcomes for children that are safe, wherever possible within their own families and 
communities.  Priorities 1 & 2 illustrate some of the other key aspects of this in terms 
of integrating understanding of and response to need and being able to develop 
collective capacity to manage risk generally and specifically in terms of certain key 
groups of children. 
 
Safeguarding practice at all tiers of intervention requires high levels of joint working 
with a shared understanding of and confidence in the ability to meet the required 
positive outcomes for our children and young people. 
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Priority 5 - Ensure a continuous improvement to achieve and maintain a 
balance between arrangements for the “protection” of children and the wider 
agenda around “Early Help” prevention and longer term strategic objectives 

Outcomes for Children in South Tyneside 
The maintenance of child protection standards, performance and effectiveness 
of outcomes for children and their families will be consistent across all 
agencies in the delivery of their duties. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 5.1 The LSCB will 
further develop 
its performance 
management and 
quality assurance 
arrangements to 
support effective 
multi agency 
child protection 
practice across 
the Needs and 
Services 
continuum. 

Performance 
Management 
and 
Evaluation 
Sub Group   

Mar 2014 Working 
Together 
2013 

There is a 
strengthened 
understanding 
and focus on 
high priority 
areas to 
support 
targeted 
interventions. 

SP 5.2 The LSCB will 
coordinate 
partner activity to 
ensure agencies 
contribute to 
safeguarding and 
promoting the 
welfare of all 
children and 
young people.  
This will include 
the Black and 
Minority Ethnic 
community and 
children with 
disabilities. 

Performance 
Management 
and 
Evaluation 
Sub Group   

Mar 2014 Working 
Together 
2013 

Whenever 
and wherever 
a child is at 
risk they will 
have access 
to appropriate 
help and 
protection. 

Safeguarding Adult and Children Annual Report  Page 41 of 63 
2013-2014 



Priority 5 - Ensure a continuous improvement to achieve and maintain a 
balance between arrangements for the “protection” of children and the wider 
agenda around “Early Help” prevention and longer term strategic objectives 

Outcomes for Children in South Tyneside 
The maintenance of child protection standards, performance and effectiveness 
of outcomes for children and their families will be consistent across all 
agencies in the delivery of their duties. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 5.3 The LSCB will 
maintain effective 
and up to date 
joint working 
policies and 
procedures. 
 
 
The LSCB will 
provide and 
monitor the 
uptake of the 
multi-agency 
training and 
development 
programme .This 
programme will 
be reflective of 
current 
safeguarding 
needs, legislation 
and practice and 
one that is 
effective and 
evaluated 
regularly for its 
impact on the 
quality of 
practice. 
 
The LSCB will 
audit and 
evaluate practice 
standards. 

Performance 
Management 
and 
Evaluation 
Sub Group   
Training Sub 
Group  
 
Performance 
Management 
and 
Evaluation 
Sub Group   
Training Sub 
Group  
 

Dec 2013  
 
 
 
 
 
 
 
Jan 2014 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feb 2014 

Working 
Together 
2013 

Partners have 
a shared 
understanding 
and 
coordinated 
approach to 
safeguarding, 
leading to 
better and 
more timely 
interventions. 
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Priority 5 - Ensure a continuous improvement to achieve and maintain a 
balance between arrangements for the “protection” of children and the wider 
agenda around “Early Help” prevention and longer term strategic objectives 

Outcomes for Children in South Tyneside 
The maintenance of child protection standards, performance and effectiveness 
of outcomes for children and their families will be consistent across all 
agencies in the delivery of their duties. 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP5.4  The LSCB will 
re-launch the risk 
and resilience 
tools across 
children’s social 
care and the 
partnership in 
order to assist 
frontline staff in 
accurately 
identifying risk 
and protective 
factors. 

Safer 
Families Sub 
Group  

Dec 2013 Working 
Together 
2013 

Partners will 
apply a 
consistent 
approach 
when 
determining 
risk & 
protective 
factors. 
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Priority 6: Using the results of learning to improve practice 
 
The Munro Report and Working Together 2013 highlight the need to consider how 
learning can improve practice and therefore outcomes for children. Working 
Together 2013 implies that LSCB’s should maintain a local learning and 
improvement framework which is shared across local organisations who work with 
children and families. This framework should enable organisations to be clear about 
their responsibilities, to learn from experience and improve services as a result.  
 
There are a number of key streams and forms of activity that contribute to learning, 
these include the statutory requirement of the LSCB to review all child deaths, to 
undertake Serious Case Reviews, to monitor and review quality of multi agency 
practice through audit and other forms of enquiry, to collect, collate and analyse key 
performance data all of which assist in the provision of a multi agency training 
programme. 
 
Overall this requires a coherent, consistent, achievable approach to arrangements 
which at best ensure there is a direct link to and connection between what 
professionals do when engaging with children and their families and inform and 
impact on the wider strategic joint working context. 
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Strategic Priority 6 - Using the results of learning to improve practice 
Outcomes for Children in South Tyneside 
Improvement in practice resulting in better outcomes for children, young 
people and their families 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP 6.1 Develop a clear 
local learning and 
improvement 
framework that is 
shared across 
local 
organisations 
who work with 
children and 
families which 
enables 
organisations to 
be clear about 
their 
responsibilities, to 
learn from 
experience and 
improve services 
as a result . 

Case Review 
Sub Group  

Mar 2014 Working 
Together 
2013 

All aspects of 
the LSCB 
functions 
integrate into 
a learning 
culture that 
results in 
measurable 
improvements 
and 
accountability 
across all 
members and 
professions. 

SP 6.2 LSCB to ensure 
local learning and 
improvement 
framework has 
reached frontline 
workers, their 
managers, 
decision makers 
and leaders 
resulting in 
approved 
learning and 
practice. 

Performance 
Management 
and 
Evaluation 
Sub Group 

Mar 2014 Working 
Together 
2013 

Review and 
analysis will 
involve 
practitioners 
and help 
connect the 
LSCB to front 
line practice. 
LSCB 
partners will 
ensure that 
workforce is 
involved at all 
stages and 
well informed. 
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Strategic Priority 6 - Using the results of learning to improve practice 
Outcomes for Children in South Tyneside 
Improvement in practice resulting in better outcomes for children, young 
people and their families 

Action 
Ref Action 

Responsible 
person/ sub 

group of 
LSCB 

Timescale 
Link to 

Plans and 
Strategies 

Impact 

SP6.3 LSCB will 
disseminate and 
publish learning 
from the full 
range of reviews 
and audits that 
have been 
carryout 
throughout the 
year. 

Case Review 
Sub Group  
 
Performance 
Management 
and 
Evaluation 
Sub Group 
 

March 
2014  

Working 
Together 
2013 

All aspects of 
learning will 
clearly be 
evidenced 
which will 
influence the 
content of the 
training 
directory. 
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Appendix B 
 
 
 
 
 
 
 

South Tyneside Safeguarding Adults Board 
 

Strategic Business Plan for 2013/2014 
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Objectives Priority Task Lead Timescales Success 
Measures 

Partnership  
 
Accountability of 
all partners is 
driven by the 
Safeguarding 
Adults Board and 
collaboration with 
stakeholders 
secures positive 
outcomes for 
adults at risk. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Ensure Safeguarding is 
Everyone’s Business 
and this should be 
embedded across the 
partnership. 
 
 
Robust Governance 
arrangements between 
the Health and 
Wellbeing Board and 
South Tyneside 
Partnership are in place 
 
 
 
Partnership Agreement 
should reflect the role 
and function of the 
board and its members 
 
 
 
 
 
 
 

 
 
Analyse the findings of the 
September Partnership 
Audit and make 
recommendations into the 
2013/14 Business Plan.  
 
 
Strengthen the governance 
arrangements by ensuring 
that mechanisms are in 
place to feed into the 
Health and Wellbeing 
Board and the newly 
developed Clinical 
Commissioning Group 
 
 
The Board to agree a 
review of the current 
partnership agreement and; 
 
 
 
Review and implement the 
model for sub groups to the 
Safeguarding Adults Board. 
 

 
 
SAB 
Carol 
Drummond 
Lee 
Thompson 
 
 
SAB to agree 
at March 
Meeting 
 
 
 
 
 
 
Working group 
to be 
established 
 
 
 
 
D. Ramshaw 
 
 
 

 
 
May 2013 
 
 
 
 
 
 
March 2013 
 
 
 
 
 
 
 
 
March 2013 
 
 
 
 
 
 
March 2013 
 
 
 

 
 
Priorities in terms 
of safeguarding 
are identified 
within each 
organisation. 
 
 
Clear 
governance 
structures are in 
place with 
regular 
opportunities to 
provide updates 
on Adult 
Safeguarding. 
 
 
Partnership 
Agreement 
reflects the 
current role and 
function of the 
board. 
 
Fully operational 
sub groups with 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 

 
 
 
New Independent Chair 
appointed on 1 April 
2013 
 
 
 
 
Ensure oversight of 
policy and procedure 
 
 
 
 
Agree a multi-agency 
training plan 
 
 
 
Develop opportunities 
for learning and 
reflection that 
compliments the multi 
agency training plan 

 
 
 
Independent Chair role to 
strategically drive the board 
and its priorities. 
 
 
 
 
Undertake a review of the 
2009 Multi Agency Policy 
and Procedure for 
Safeguarding Adults. 
 
 
Commission, deliver and 
evaluate the multi-agency 
plan for 2012/13. 
 
 
Consider several 
methodologies for training, 
learning and reflection 
through the Training Sub 
Group 

 
 
 
SAB 
 
 
 
 
 
 
SAB to agree 
how this will 
be achieved 
 
 
 
SAB training 
sub group 
 
 
 
SAB training 
sub group 

 
 
 
March 2013 
 
 
 
 
 
 
October 2013 
 
 
 
 
 
SAB March 2013 
 
 
 
 
Ongoing 2013/14 

multi agency 
attendance, 
driving specific 
agendas 
 
An independent 
chair is in place 
and will drive 
forward the SAB 
priorities. 
 
 
Policy and 
Procedures are 
updated so they 
are relevant. 
 
 
Staff across the 
partnership have 
received relevant 
training to 
increase 
confident, 
competence and 
skill 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
Prevention 
 
Prevention of 
abuse and 
protection from 
harm is achieved 
through wider 
processes of 
innovative 
thinking, early 
identification, 
intervention, 
information and 
local 
effectiveness. 
 
Implementation of 
Prevention 
framework. 
Secure Funding 
for  
Workforce 
development. 
Implement quality 
impact measures. 
Strengthen links 
with 
Commissioning 
 

 
 
 
Address the high levels 
of safeguarding alerts in 
residential and nursing 
care.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Continue to embed the 
prevention framework that 
aims to promote positive 
person centred practice in 
care homes and provides 
and engages 
compassionate care and 
practice that creates good 
outcomes for users. 
 
 
Secure funding for 
workforce development 
 
Focus support to services 
through a prevention 
partner model 
 
Review the effectiveness 
and the use of the ADASS 
Threshold Guidance 
 
Building Community 
Resilience to ensure 
appropriate support 
mechanism and 
empowerment of people to 

 
 
 
Lee Thompson 
 
Joanne Moore 
Commissioners 
and Providers 
 
Safeguarding 
Adults Unit and 
Commissioning 
team 
 
 
 
 
SAU 
 
 
 
SAU 
 
 
 
 
 
 
 
 

 
 
 
Throughout 
2013/14 
 
 
 
 
 
 
 
 
 
 
 
 
April 2013 
onwards 
 
 
April 2013 
 
 
 
 
 
 
 
 

 
 
 
Providers are 
equipped with a 
prevention 
framework that 
focuses on 
reducing the 
number of 
safeguarding 
alerts in care 
homes. 
 
Positive care 
cultures are 
underpinned by 
values in care 
delivery. 
 
The social care 
workforce in 
residential and 
nursing homes 
has accessed 
compassionate 
practitioners 
training. 
 
Threshold 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
 
 
 
 
Public Health 
Promotion  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Early Intervention and 
Prevention  
 
 
 
 
 
 
Information that 
educates and 
empowers individual 
responsibility to ensure 
personal safety. 
 
 
 
 
Secure opportunities to 
build community 
capacity and social 
inclusion that ensures 
safety of vulnerable 
adults and promotes 
independence and 
wellbeing. 
 

protect themselves and 
each other from abuse.  
 
 
Link to the carer’s strategy 
group to offer training. 
 
 
 
Strengthen web links and 
public information 
 
Establish a ‘staying safe’ 
internet information hub 
that cuts across a range of 
subject areas that 
encourage personal 
responsibility and helps to 
prevent safeguarding 
concerns.  
 
 
Consider opportunities for 
social inclusion through 
employment, voluntary 
work and education.  Link 
this with creative protection 
planning that builds 
networks of support.  Link 
to the South Tyneside 

 
 
 
 
 
 
 
 
 
Darren 
Ramshaw 
 
Darren 
Ramshaw/ 
Tracy Hope 
 
 
 
 
 
 
Lee Thompson 
 
 
 
 
 
 
Claire Morris 
 

 
 
 
 
 
 
 
 
 
April 2013 
 
 
April 2013 
 
 
 
 
 
 
 
 
April 2013 
 
 
 
 
 
 
 
 

guidance 
notification forms 
reduce the 
number of alerts 
 
 
 
 
 
The numbers of 
safeguarding 
alerts are reduced 
appropriately. 
 
 
 
 
 
 
 
 
There are 
examples of 
creative 
protection 
planning and a 
model agreed for 
opportunities for 
vulnerable adults 
in employment 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Strengthening of 
implementation 
and use of Think 

 
 
 
 
 
Develop thinking 
around public health 
promotion in relation to 
prevention of abuse 
and neglect by ensuring 
the right types of 
information are 
provided at the front 
end of service provision 
Consider the interfaces 
with Community Safety 
and Safeguarding. 
 
 
 
 
 
 
 
 
 
Embed the ‘think family’ 
priorities and ensure TF 
frameworks are in use 
throughout Adult Social 

regeneration projects. 
 
 
 
 
Task and Finish Group from 
Children Adults and 
Families established to take 
this work forward 
 
 
 
 
Strengthen the interface 
through joint training. 
 
 
 
 
Embed Prevent and Hate 
Crime initiative across the 
partnership. 
 
 
 
Ensure the responsibilities 
for ‘think family’ are driven 
forward through the Safer 
Families Sub Group jointly 
with the LSCB 

 
 
 
 
Lee Thompson 
Community 
Safety 
Colleagues 
 
 
 
 
Scott Bentley/ 
Graeme 
Littlewood 
 
 
 
 
 
 
 
 
 
Darren 
Ramshaw and 
Think Family 
partners 

 
 
 
 
April 2013 
onwards 
 
 
 
 
 
 
March 2013 
 
 
 
 
 
Ongoing 
through 2013 
 
 
 
 
Ongoing 
through 2013 

and education. 
 
 
 
There is a 
heightened 
awareness, 
understanding 
and appropriate 
response to 
safeguarding 
concerns 
Appropriate 
referrals provide 
opportunities for 
joint working. 
 
 
A range of public 
information 
contributes to the 
prevent agenda. 
 
 
Adult services are 
using the keeping 
children safe tool. 
 
 
Evidence of 
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Objectives Priority Task Lead Timescales Success 
Measures 

Family initiative 
and screening tool 

Care and Partners. 
 
All partners have an 
awareness of the TF 
protocol and tool and it 
is in use 

 
Explore opportunities for 
bringing the TF agenda to a 
wider, multi agency 
audience 
 
Ensure TF protocol is in 
use across all adult 
services 

referrals through 
adult services and 
partners 
 
Think Family 
planning meetings 
attended by 
children and 
adults staff occur 
regularly 

 
Participation 
 
The wishes and 
rights of ‘adults at 
risk’ are reflected 
in safeguarding by 
promoting user 
involvement and 
personal 
experiences of 
safeguarding are 
captured to 
promote sector led 
improvement. 
 

 
 
 
Engagement of users 
 
 
 
 
 
 
 
 
 
 
User representation at 
Board level 
 
 
 
 

 
 
 
Work with users and carers 
to raise awareness of 
safeguarding building 
capacity to take action and 
awareness to reduce abuse 
and neglect. 
 
Establish a task and finish 
group to develop a user 
engagement protocol 
 
Agree ways of involving 
service users: 
 
- Lay member on SAB 
- 
- Service User Forums 

 
 
 
Lee Thompson 
and partners 
 
 
SAB 
 
 
 
 
 
 

 
 
 
September 
2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
There is a clear 
user engagement 
protocol which 
has been agreed 
by the 
Safeguarding 
Adults Board 
 
 
 
 
The way in which 
we consult with 
service users is 
determined and 
happens at 
regular intervals. 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
 
 
Ensure equality is 
embedded in 
safeguarding work 
 
 

 
Review outcomes from the 
user satisfaction 
questionnaires. 
 
Identify opportunities to 
provide a wide range of 
information in a range of 
formats to raise awareness. 
 
Undertake relevant Equality 
Assessments for the 
safeguarding within partner 
organisations.   
 
Link to into the equality 
agenda to ensure 
safeguarding information is 
extended to hard to reach 
groups. 
 
Consider opportunities to 
develop Ongoing through 
2013 
 the user engagement work 
stream through the 
Regional Safeguarding 
Group. 

 
 
 
 
 
 
 

 
 
 
 
 
There is evidence 
of how we inform 
hard to reach 
groups and this is 
demonstrated in 
performance data. 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
Protection and 
Proportionality 
 
Where complex 
and challenging 
situations arise 
there is support 
and representation 
for those in 
greatest need and 
responses are 
proportionate and 
least intrusive to 
the risk presented.  
 
 
 
 
 
 
Restructure of 
the Safeguarding 
Adults Unit 
 
 
 
 
 
 

 
 
 
 
Operational 
Safeguarding is a 
priority across the 
partnership  
 
 
 
 
 
 
Collaborative working 
across all agencies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Continue to embed 
safeguarding across the 
partnership and ensure 
multi agency responses are 
timely and appropriate. 
 
 
 
 
Make local arrangements in 
response to any intended 
outcomes following the 
2011 Care and Support 
White Paper and any 
proposed powers and 
duties within legal statute  
Sustain and where 
necessary strengthen the 
role and function of the 
safeguarding adults unit 
across the partnership with 
particular links to the 
prevention agenda 
 
Identify strategic and 
operational risk and where 

 
 
 
 
SAB and all 
partners 
 
 
 
 
 
 
 
SAB and all 
partners 
 
 
 
 
 
 
 
 
SAB and all 
Partners 
 
 
 
 
 

 
 
 
 
March 2013 
 
 
 
 
 
 
 
 
As determined 
by the national 
agenda 
 
 
 
 
 
 
 
March 2013 
 
 
 
 
 
 

 
 
 
 
Evidence in case 
file audit of multi 
agency working.  
Complex case 
work is 
coordinated 
through the 
safeguarding unit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Risk is managed 
and minimised 
through a multi 
agency 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Strategic and 
operational risks 
 
 
 
 
 
 
 
 
Mental Capacity and 
Deprivation of Liberty 
Safeguards 
 
 
 
 
 

necessary inform 
organisational risk 
registers.  Ensure a joined 
up approach to media and 
press attention where and 
when necessary. 
 
 
Ensure the Board is 
informed of critical risks in 
line with the agreed 
escalation policy. 
 
 
 
 
 
 
Embed responsibilities for 
MCA and Dols across the 
partnership in line with the 
current business plan 
agreed by the SAB. 
 
Embed MCA sub group and 
ensure appropriate multi 
agency attendance 
 
Ensure safeguarding and 
risk is part of the 

 
Lee Thompson 
 
 
 
 
 
 
 
Lee Thompson 
 
 

 
March 2013 
 
 
 
 
March 2013 
 
 
 
 
March 2013 
Immediate and 
as required 
 
 
 
 
 
 
 
March 2013 
Immediate and 
as required 
 

coordinated 
approach. 
 
 
 
 
Managing 
authorities have 
increased 
awareness of 
their 
responsibilities 
and this is evident 
in the number of 
authorised Dols 
 
Our multi agency 
approach to risk 
management is 
proportionate and 
seeks to minimise 
the identified risks 
whilst promoting 
positive risk 
taking. 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
Personalisation and 
Safety 
 
 
 
 
Partnership Risk 
Management 
Frameworks 
 
 

personalisation process.   
 
 
Risk Management 
encompasses critical and 
substantial risks that aim to 
safeguard individuals and 
are balanced with risk 
enablement approaches as 
well as evidence based 
decision making 
 
Implementation of proposed 
risk management protocol 
 
Ongoing partnership 
working with Marac and 
Mappa 
 
 
 
 

 
Learning and 
Accountability 
 
Quality assurance 
is undertaken to 
influence 
improvement, 

 
National returns 
 
 
 
 
 
 

 
The SAB has oversight of 
the national returns.  Abuse 
of Vulnerable Adults, Dols 
and User Satisfaction 
Survey. 
 
 

 
Dan Patterson 
 
 
 
 
 
 

 
April 2012 to  
 
 
 
 
 
 

 
National returns 
are submitted to 
the DofH and 
represent the 
safeguarding 
activity for the 
borough. 
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Objectives Priority Task Lead Timescales Success 
Measures 

practice is 
monitored and 
cases are 
identified where 
there is an 
opportunity to 
learn lessons. 
 
 
 
 
Reviewing Panel 
for SMV SCR 
 
 
 
 
 
Practitioner 
Learning and 
Continuous 
Improvement 
Group 
 
 
Strengthening 
links with S of T  
 
 
 

 
 
Deep Trend Analysis of 
performance data  
 
 
 
 
 
 
 
Audit and Quality 
Assurance of case work 
 
 
 
 
 
Peer Reviews and 
sector led improvement 
 
 
 
 
 
Be proactive in learning 
lessons 

 
 
Provide quarterly 
dashboards to the SAB with 
analysis of performance 
data that informs service 
development.  The board 
has a role in determining 
how local patterns and 
trends are addressed. 
 
Provide oversight of case 
work and ensure it is 
compliant with policy and 
procedure.   
 
 
 
Develop opportunities for 
peer support and sector led 
improvement that informs 
the local agenda for 
safeguarding adults. 
 
 
Review Serious Case 
Review procedures and 
consider any 
recommendations from 
learning from Strategic 

 
 
Quality and 
Performance 
Sub Group 
 
 
 
 
 
 
Lee Thompson 
 
 
 
 
 
 
SAB 
 
 
 
 
 
 
SAB 
 
 
 
 

 
 
March 2013 
 
 
 
 
 
 
 
 
April 2013 to 
completion 
 
 
 
 
 
March 2013 
 
 
 
 
 
 
March 2013 
 
 
 
 

 
 
There is evidence 
that local 
intelligence data 
is informing 
service 
development. 
 
 
 
Audit Cycles 
contribute to 
improving quality 
and practice 
across the 
partnership. 
 
 
 
 
 
 
 
 
Serious Case 
Review 
procedures are 
agreed and there 
are a number of 
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Objectives Priority Task Lead Timescales Success 
Measures 

 
 
 
 
 
 
 
 
 
ADASS Advice 
Statement 
 
 
 
 

Health Authority regional 
work. 
 
develop and initiate joint 
protocols with children and 
Families 
 
 
 
Ensure there are 
mechanisms in place for 
monitoring action plans and 
lessons learnt. 
 
Identify particular areas of 
excellent local practice to 
support regional learning  
and sharing 

 
 
 
Darren 
Ramshaw/ 
Stafford Devine 

 
 
 
September 
2012 
 
 
 
 
 
April 2012 

options for 
learning lessons. 
 
Lessons Learn 
Action Plans are 
reviewed through 
the Quality and 
Performance 
Group. 
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Appendix C 
 

Evaluation of Safeguarding Adults Briefings 
 

For GP Practices 
Oct 2013 to May 2014 

 
No of GP Practices briefed 28 (covered in 25 sessions) 
 
Total attendees: 249 
 
GP       76 
GP registrar/ Locum/ F2    8 
Pharmacist       1 
Nurse Practitioner/Practice Nurse   42 
Health Care Asst      12 
Practice Manager/Deputy/ Admin/Clerical  110 
 
No. of Evaluation forms completed: 160 
 

CONTENT 
A

gr
ee

 
st

ro
ng

ly
 

A
gr

ee
 

D
is

ag
re

e 

D
is

ag
re

e 
st

ro
ng

ly
 

1. Match the Learning Outcomes given 58 102   

2. Be of practical use to me 71 89 1  
3. Please give one example of how you will apply 
 your learning to your practice:     

• I learnt about options today and have become aware about the 
referral process. 

• Will use MARAC risk assessment form more. 
• Do my best to make use of these forms that prompt me to make 

more thorough assessment. 
• Safeguarding medical records. 
• Requested further advice from Safeguarding regarding inclusion 

of MARAC forms etc. in patients and perpetrators records – 
awaiting further guidance to action. 

• To implement a safeguarding adult folder for all staff. 
• Better understanding MARAC process MC assessment tools 

useful. 
• In doubt always try to liaise with people in the know – ASAP. 
• Greater understanding referral procedure of where advice is 

available. 
• More awareness about procedures and who to contact. 
• Ensure forms up to date and accessible. Ensure contact 

numbers up to date and accessible. 
• Aware of forms/ protocols to complete – how to access STIPS. 
• Useful flow chart for referral. 
• Remember where to look for forms. 
• Raised awareness main result. 
• I now know we have a safeguarding session on our intranet. 
• Be aware of patients in reception and note anything that needs 

to be taken further. 
• Have contact information to approach for help. 
• I will use the tools MCA 1 and 2. 
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• Better aware how to store information to make it accessible for 
clinical staff to use. 

• New phone numbers and contacts if issues arise. 
• Make available risk assessment form. 
• Mental capability form very helpful  
• Keep the phone number for CCG safeguarding team handy. 
• Complete risk indicator checklist and put on ‘guidelines’ on emis. 
• Keep copy of MCAS 1 or 2 in practice. Familiarise myself with 

practice policy on safeguarding adults. 
• Awareness, put policies in place for clinicians and administration 

staff. 
• Issues noted and now know what to do in event. 
• I will be more ware of vulnerable adults and how to report and 

who t report to. Aware form A on STIP available to download. 
• Increasing alertness to potential abuse. 
• Take more notice of how vulnerable adults are being treated. 
• Keep Jean and Carol’s number. 
• Listen carefully to everything in surgery. 
• To be more alert to everyday things going on around us. 
• Be more aware and not be fearful to interfere if needed. 
• Always be aware of my duty of care. 
• Telephone number for action. 
• Knowledge of action to take if disclosure made or observed 

potential abuse. 
• To be more aware and observant. 
• Local knowledge and contact for support and advice. 
• More aware off who to get in touch with relevant person for help 

advice. 
• A brief but improve changing guide to help safe guarding adults. 
• We will complete MCA1 for decisions and store in notes. To 

review out safeguarding procedures in next practice meeting. 
• Make me aware of how to deal with safeguarding issues. 
• Use of forms from website. 
• Follow work flow chart regarding decision making. 
• Update other nurses in practice. 
• To be more alert to safeguarding issues. 
• Try to be smarter when visiting patients (regarding possibilities of 

abuse). 
• I now have the phone numbers. 
• Know the process of referral/ alerting. 
• More aware of procedures. 
• Mae sure the safeguarding adult referral number is accessible 

(laminate and distribute to everyone). 
• Use programme and flow chart. 
• Aware mental capacity. 
• I will not be using the CAADA-DASH Risk. 
• Care home and elderly. 
• Domestic violence if reported by patient by family member, I 

would like to make sure no children were involved and raise the 
alert. 

• Asses capacity for individual procedures. 
• Increased awareness and knowing who to call even if just for 

advice. 
• More aware of safeguarding team. 
• To be more aware of a person’s capacity. 
• Use information given to make choices. 
• MCA 1 and 2 forms will be great help/ guidance for our GP’s. 
• Awareness of forms to use a s a tool. 
• Use of flow chart to aid alert process. 
• Good flow chart. 
• Keep MCA 1 and 2 at ad visits especially to elderly/ nursing 

homes. Refer to flow chart with new contact details. 
• Be clearer on referral pathway and to understand capacity 

issues. 
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• Flow chart viewable in all rooms. 
• Knowing regarding South Tyneside MCA1/2 forms available. 
• More aware of MCA and IMCA. 
• Would use MCA forms more often. Same MARAC forms on 

computer. Contact details of safeguarding unit. 
• To keep the hand outs provided at work. 
• I now know about the risk indicator checklist and have the 

contact details for safeguarding; I will stick the flowchart on my 
noticeboard. 

• Know which forms to use – now need to be able to access them 
easily (hopefully sated by our new champion!) 

    

TRAINERS AND FACILITATORS     

4. Gave a well organised presentation 89 71   

5. Showed a thorough knowledge of the subject 104 56   
6. Actively ensured that everyone who wanted to 
 contribute was able to do so 

110 50   

7. Made sure that people had understood the 
 points being made 

101 59 1  

COMMENTS:     
• Jean dealt very well with some difficult challenges by some of 

the GPS. 
• I know who to call if I need help now. 
• Necessary meeting. Main problem in accessing information 

effectively. 
• Very good. 
• Let down by photo copying. 
• Would have been better if the forms were complete. 
• Encourage management to attend too. 
• Open and honest discussion, difficult subject, more information 

found out was pleased to hear help was available and contact 
numbers/ 

• Very good talk, easy to understand. Good use of hand-outs. 
• Very good, answered all of my questions fully. 
• Very good session. 
• Information pack extremely useful. 
• Very useful. 
• Very good. 
• Effective and very useful. 
• Very helpful session. 
• Very useful. 
• Very good! 
• Rachel is very good with the very thorough presentation. 
• Very informative. 
• Very useful, thanks. 
• Some parts difficult to understand i.e. contacting the police and 

consent 
• Very useful. Feel we need more practical support as very unclear 

in hospital what procedures to follow. 
• Useful flow chart and telephone numbers. 
• Very informative. Pitched of approach level for all attended many 

thanks. 
• Thank you. 
• Pleased was invited to attend this update briefing. 
• Very helpful. 
• Excellent presentation. Answered questions appropriately. 
• Thank you. 
• Useful thank you! 
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Appendix D 
 

GP Safeguarding Adults Briefings 
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Finance Report Month 5 (August) 2014/15 
 

1. Reason for the Report 
 

The purpose of this document is to;  
 
• Report on the financial position for the five months ended 31st August 2014 

and provide an indication of the outturn position for the 2014/15 financial 
year.   
 

• Provide assurance to the Governing Body of the CCG on delivery against 
key financial performance targets in 2014/15.   
 

2. Current Performance 
 
The 2014/15 planned financial performance for South Tyneside CCG is a 
surplus of £1.1m – equivalent to 0.5%.  Appendix 1 shows the CCG position 
as reported nationally.  The summary performance for the CCG is outlined 
below.  The CCG forecast for the year end is achievement of £1.1m surplus. 
 

 

 
 

  

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 



The CCG performance to date and forecast position is included in the 
appendices to this document as follows:  
 

• Appendix 1 - year to date and forecast income & expenditure reports 
• Appendix 2 - in year budget movements 
• Appendix 3 - DoH in year allocations 
• Appendix 4 - 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 together with annual position and 
forecast for the year end.   
 
We have received monitoring information from our Provider Trusts.  Where 
prudent to note a potential overspend on contract, we have done so with the 
usual caveats regarding reliability of forecasts at this stage of the year.  
Conversely, one of our Providers is reporting a significant underspend that we 
have not included at this stage until it can be validated.   
 
Whilst it can be seen that there are some variance across contracts it is 
assumed, at this stage, that the CCG is on track to deliver 0.5% surplus. 
  
We are forecasting an underspend on running costs of £135k, this is 
attributable to slippage on the Safeguarding GP appointment and 
underspends on staffing where budgets have been set at the top of pay scale. 
 
For additional clarity Appendix 2 details movements in budgets that have 
been transacted in month (month 4 to month 5). 
 
Appendix 3 details the CCG allocation and any movements from opening 
allocation. 
 
The CCG performance against the BPPC target is given in Appendix 4.   
 

3. Risks 
 
• Contract over-performance 2014/15 
 
Activity information from our main providers has been reflected in worst case 
scenario, where the CCG is benefitting from un-validated under-performance 
this has not been included.   
 
The Contract Operational Group continues to review performance but 
particular issues of note for the Governing Body are detailed below. 
 
South Tyneside FT  Reporting under-performance on contract. We do 

not anticipate this will continue to year end, hence 
we are forecasting a breakeven position. 
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City Hospitals   Current over-performance of £345k, although 
challenges raised regarding double-counting of 
activity.  The current forecast is £1.4m and this is 
currently a risk for the CCG and has been included 
at this stage pending further discussions with CHS. 

 
Newcastle Hospitals The current forecast position is £659k overspend 

however, deep dive analysis provided by NECS 
indicates that the majority of the reported activity is 
being challenged and should reduce the forecast 
for the next reporting period. 

 
Gateshead Health The current forecast if an overspend of £526k 

however there are ongoing data validation issues.  
The default position is that the contract operates on 
block until the data issues are resolved 
satisfactorily, at this point there will be a three 
month retrospective application of tariff rules.  This 
has not yet been applied and the forecast is a 
worst case. 

 
Mental Health Packages A number of clients are in the process of stepping 

down from specialist care into community 
packages.  It is anticipated that this pressure will 
increase and CCG staff have met with colleagues 
in NECS and NHS England with regard to 
implementing a better process for step-down 
packages of care.   

 
• Prescribing 

 
Whilst the CCG increased the budget for prescribing for 2014/15 this 
continues to be a risk area as the funding may not have addressed 
cost/volume growth entirely.  There is a forecast overspend on centrally held 
drugs of £366k and an ongoing risk with regard to the volatility of the GP 
prescribing budget. 
 
• CHC 
 
Whilst the CCG increased the budget for CHC packages for 2014/15 this 
continues to be a risk area.  The CCG has received the quarter 1 database 
from the Council which shows the forecast in line with 13/14 outturn.  The fast 
track and direct payment packages are showing a forecast of £900k 
overspent. The CCG is reviewing the process for fast track packages with a 
view to reducing costs however the benefit will be realised from 2015/16. 
 
• Spending 2.5% of budget non-recurrently 
 
This remains a low risk for the CCG as there are known pre-commitments and 
the CCG has an agreed prioritised plan for use of this funding. 
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• CCG QIPP Programme 
 

The CCG has developed a QIPP programme delivering £1m of savings in 
2014/15.  The savings have all been delivered through contractual pricing 
changes at the start of the financial year. 
 
• Running Costs 

 
The CCG has a small running cost allocation, however there is a low risk of 
overspend. 
 

4. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and note the risks and the forecast position. 
 
 

Kate Hudson 
Chief Finance Officer  
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APPENDIX 1 

 

YTD Budget 
£'000

YTD Actual 
£'000

YTD Variance 
(Under)/ 

Overspend 
£'000 Risk Rating

2014-15 Budget 
£'000

Forecast 
Outturn £'000

Forecast 
Variance 
(Under)/ 

Overspend 
£'000 Risk Rating

South Tyneside NHS Foundation Trust 32,807 32,669 (137)  78,736 78,736 (0) 
City Hospitals Sunderland NHS Foundation Trust 8,551 9,129 578  20,524 21,910 1,387 
Newcastle Upon Tyne Hospitals NHS Foundation Trust 4,366 4,640 275  10,477 11,136 659 
Gateshead Health NHS Foundation Trust 2,993 3,516 523  7,183 7,709 526 
County Durham & Darlington NHS Foundation Trust 712 755 43  1,709 1,813 103 
Northumbria Healthcare NHS Foundation Trust 115 152 37  276 366 90 
North East Ambulance Service NHS Foundation Trust 1,980 2,036 56  4,751 4,886 135 
Spire Healthcare 159 253 93  382 606 224 
Transformation Fund 238 88 (150)  570 210 (360) 
Other Acute Providers 82 (51) (133)  196 276 80 
Readmissions 520 503 (17)  1,247 1,207 (40) 
Planned Care 0 0 0  0 0 0 
Clinical Assessment and Treatment Centres 511 505 (5)  1,226 1,213 (13) 
Urgent Care 0 0 0  0 0 0 
Non Contract Activity 599 159 (441)  1,438 380 (1,058) 

Mental Health Services Northumberland, Tyne and Wear NHS Foundation Trust 8,742 8,822 81  20,980 21,174 194 
Tees, Esk and Wear Valleys NHS Foundation Trust 65 7 (58)  156 16 (140) 
Other Providers / NCAs 593 873 280  1,424 2,095 672 

Community Services South Tyneside NHS Foundation Trust - Community 7,573 7,583 10  18,176 18,163 (13) 
Newcastle Upon Tyne Hospitals NHS Foundation Trust - Community 100 103 2  240 246 6 
Miscellaneous Commissioning 484 502 18  1,162 1,243 81 
Carers 502 502 0  1,204 1,204 (0) 

Continuing Care Adult Joint Funded 104 107 3  250 257 7 
Children 0 0 0  0 0 0 
Continuing Healthcare Assessment and Support 400 400 0  960 960 0 
Funded Nursing Care 300 325 25  720 780 60 
Adult Fully Funded 5,285 5,680 394  12,685 13,631 946 

Primary Care Out of Hours 571 585 14  1,370 1,404 34 
Local Enhanced Services 143 143 0  343 343 0 
Medicines Managements - Clinical 74 74 0  177 177 0 
Oxygen 214 230 16  514 553 39 
Primary Care IT 360 360 0  863 863 0 
Prescribing 11,235 11,388 152  26,964 27,330 366 

Other Corporate North East Ambulance Service NHS Foundation Trust - NHS 11 208 208 0  499 499 0 
Exceptions and Prior Approvals 146 146 0  350 350 0 
Interpreting Services 39 40 0  94 95 1 
Reablement 132 132 0  316 316 0 
NHS Property Services 1,137 1,103 (33)  2,728 2,648 (80) 
Other Miscellaneous 732 753 21  1,756 1,807 51 

Commissioning Reserves Commissioning Reserve 503 (130) (634)  1,208 (313) (1,521) 
Non Recurrent Reserve 2,514 1,556 (958)  6,034 3,734 (2,300) 
Non Recurrent Programmes 0 0 0  0 0 0 
Surplus 487 0 (487)  1,168 0 (1,168) 

TOTAL (SURPLUS) / OVERSPEND 96,274 95,844 (430) 231,059 230,026 (1,033)

Acute Services (inc Ambulance Services) 

Page | 5 
 



 

WTE Budget WTE Actual YTD Budget YTD Actual 

YTD Variance 
(Under)/ 

Overspend Risk Rating 2014-15 Budget 
Forecast 
Outturn 

Forecast 
Variance 
(Under)/ 

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

Running Costs 

Admin Projects 0.00 0.00 21 20 (1)  50 50 0 
Administration & Business Support 3.60 3.60 791 797 5  1,899 1,898 (1) 
CEO / Board Office 3.40 3.00 205 190 (15)  492 463 (29) 
Chair & Non Execs 0.00 4.05 54 49 (6)  130 108 (22) 
Clinical Support 1.96 1.23 100 88 (12)  241 213 (27) 
Commissioning 5.50 6.49 140 129 (11)  336 317 (19) 
Estates and Facilities 0.00 0.00 33 34 1  80 80 0 
Finance 1.74 1.44 84 78 (6)  201 181 (19) 
General Reserve - Admin 0.00 0.00 3 0 (3)  6 6 0 
IM&T 0.00 0.00 0 3 3  0 4 4 
Quality Assurance 1.90 2.30 111 102 (9)  267 246 (21) 

1,542 1,490 (53) 3,702 3,567 (135)

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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APPENDIX 2 

 

Month 04 Month 05

Annual Budget Annual Budget
Movement in 
budget Comment on budget movements

Acute 130,015,761 128,716,760 -1,299,000
South Tyneside NHS Foundation Trust 79,685,292 78,736,292 -949,000 Non recurring budget reported in non recurring reserve
City Hospitals Sunderland NHS Foundation Trust 20,523,502 20,523,502 0
The Newcastle Upon Tyne Hospitals NHS Foundation Trust 10,477,272 10,477,272 0
Gateshead Health NHS Foundation Trust 7,182,984 7,182,984 0
County Durham and Darlington NHS Foundation Trust 1,709,419 1,709,419 0
Northumbria Healthcare NHS Foundation Trust 276,065 276,065 0
SPIRE 382,465 382,465 0
Tyneside surgical services 196,317 196,317 0
Transformation fund 570,000 570,000 0

AMBULANCE SERVICES 4,750,923 4,750,923 0
CLINICAL ASSESSMENT AND TREATMENT CENTRES 1,226,026 1,226,026 0
NCAS/OATS 1,788,097 1,438,097 -350,000 Budget moved to Exceptions and Prior approvals (IFR)
PROGRAMME PROJECTS 1,247,398 1,247,398 0

Community 20,629,495 20,781,761 152,266
CARERS 1,203,865 1,203,865 -0 
COMMUNITY SERVICES 336,938 489,204 152,266 Increase in AQP budget from reserves

South Tyneside NHS Foundation Trust 17,174,024 17,174,024 0
South Tyneside NHS Foundation Trust MSK 1,001,640 1,001,640 0

HOSPICES 758,769 758,769 0
LONG TERM CONDITIONS 29,326 29,326 0
PALLIATIVE CARE 124,933 124,933 0

Continuing Care 14,615,000 14,615,000 0
CHC ADULT FULLY FUNDED 1,568,694 9,905,366 8,336,672 Realignment of budgets to reflect ISFE categories
CHC CHILDREN 1,099,634 1,099,634 0
CHC S 117 MENTAL HEALTH 1,680,000 1,680,000 0
CHC ADULT JOINT FUNDED 8,586,672 250,000 -8,336,672 Realignment of budgets to reflect ISFE categories
CONTINUING HEALTHCARE ASSESSMENT & SUPPORT 960,000 960,000 0
FUNDED NURSING CARE 720,000 720,000 0

Mental Health 22,559,682 22,559,682 0
DEMENTIA 31,000 31,000 0
MENTAL CAPACITY ACT 88,706 88,706 0
MENTAL HEALTH CONTRACTS 506,205 506,205 0

Northumberland Tyne and Wear 20,979,989 20,979,989 0
MENTAL HEALTH SERVICES - ADULTS 544,555 544,555 0
MENTAL HEALTH SERVICES - ADVOCACY 61,316 61,316 0
MENTAL HEALTH SERVICES - NOT CONTRACTED ACTIVITY 0 0
MENTAL HEALTH SERVICES - OTHER 347,911 347,911 -0 

Other 5,394,224 5,744,224 350,000
EXCEPTIONS & PRIOR APPROVALS 0 350,000 350,000
COUNSELLING SERVICES 300,000 300,000 0
INTERPRETING SERVICES 94,272 94,272 0
NHS 111 499,395 499,395 0
PATIENT TRANSPORT 1,406,262 1,406,262 0
REABLEMENT 316,295 316,295 0
RECHARGES NHS PROPERTY SERVICES LTD 2,728,000 2,728,000 0
SAFEGUARDING 50,000 50,000 0

Primary Care 29,368,614 30,231,614 863,000
LOCAL ENHANCED SERVICES 342,770 342,770 0
OUT OF HOURS 1,370,000 1,370,000 0
OXYGEN 514,404 514,404 0
GPIT 863,000 863,000 GPIT budget moved from reserves
PRESCRIBING GP's 26,419,148 26,419,148 0
Centrally held drugs 477,942 477,942 0
Gateshead CBC 177,350 177,350 0
Scriptswitch 67,000 67,000 0

Reserves 8,004,551 8,410,045 405,494
COMMISSIONING RESERVE 0
AQP 245,000 245,000 0
Community facilities staff 350,000 350,000 0
Funding for CHC assessment team -121,779 -121,779 0
Funding for CHC assessment team -168,037 -168,037 0
£5 per head GP for over 75's 772,880 772,880 0
Diabetic screening 100,000 100,000 0
CCG initiatives 182,506 30,000 -152,506 AQP funding moved to AQP providers
GPIT 391,000 -391,000 GPIT - revenue funding moved to IT 
NON RECURRENT RESERVE 5,085,028 6,034,028 949,000 Budget returned to non recurring from STFT contract
I+E SET-UP DEFAULT 1,167,953 1,167,953 0

Grand Total 230,587,327 0 231,059,086 471,760 GPIT transitional funding allocation received in month

SOUTH TYNESIDE CCG
BUDGET MOVEMENTS @ M05
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APPENDIX 3 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CCG Allocation Recurrent Non Recurrent Total
£000's £000's £000's

Confirmed Allocations: 
Total Allocation for CCG 232,893 0 232,893
Running Costs Allocation (3,702) 0 (3,702)
Return of 2013-14 Surplus 513 513
GPIT 391 391
Facilities Overheads Transfer 315 315
High Cost Drugs Adjustment 177 177
GPIT - Transitional Funding 472 472

0
0

Total NHS England Confirmed Programme Allocation 2014-15 229,506 1,376 231,059
0

Total NHS England Anticipated Programme Allocation 2014-15 0 0 0
Total NHS England Programme Allocation 2014-15 229,506 1,376 231,059
Running Costs Opening Baseline 3,702 0 3,702
Total Confirmed Running Costs Baseline 3,702 0 3,702
Total NHS England  Running Cost Allocation 2014-15 3,702 0 3,702
Total Allocations 233,208 1,376 234,761
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 2,313 11,265
Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,276 11,114
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.40% 98.66%

NHS 
Total NHS Trade Invoices Paid in the Year 602 71,075
Total NHS Trade Invoices Paid Within 30 Day Target 575 70,251
Percentage of NHS Trade Invoices Paid Within 30 Day Target 95.51% 98.84%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 
FOR THE TWO MONTHS TO 31 AUGUST 2014
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Mazars LLP 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

  July 2014 

 

The Governing Body 

NHS South Tyneside Clinical Commissioning Group 

Monkton Hall 

Main Hall 

Monkton Lane 

Jarrow 

NE32 5NN 

  

Dear Governing Body Members 

Annual Audit Letter 2013/14 

I am delighted to present to you the NHS South Tyneside Clinical Commissioning Group’s (the CCG’s) first 

Annual Audit Letter. The purpose of this document is to summarise the outcome of the audit of the CCG’s 

2013/14 annual accounts and our work on the value for money conclusion.  

I carried out the audit in accordance with the Code of Audit Practice for NHS bodies as issued by the Audit 

Commission and delivered all expected outputs in line with the timetable established by the Department of Health 

and NHS England. 

In its first year of operation the CCG has faced several challenges that are reflected in its annual report and 

accounts. Like most other CCGs across the country, South Tyneside CCG required more time than anticipated to 

develop its governance arrangements, in particular the assurances it was able to obtain from North of England 

Commissioning Support (NECS). I reflected these matters in the value for money part of my auditor’s report. 

However, I was pleased to issue an unqualified opinion on the annual accounts. Looking ahead, I am committed 

to working closely with the CCG and NECS to learn lessons from this first year. 

I would like to express my thanks for the assistance of the CCG and NECS, as well as management and the Audit 

Committee during the audit, in particular in this first year of the audit. 

If you would like to discuss any matters in more detail, then please do not hesitate to contact me on 0191 383 

6314. 

Yours faithfully 

  

Cameron Waddell 

Mazars LLP 
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Our reports are prepared in the context of the Audit Commission’s 
‘Statement of responsibilities of auditors and audited bodies’. Reports 
and letters prepared by appointed auditors and addressed to Governing 
Body members, Lay Members, Directors or Managers are prepared for 
the sole use of the audited body and we take no responsibility to any 
Governing Body member, Lay Member, Director or Manager in their 
individual capacity or to any third party. 
 
Mazars LLP is the UK firm of Mazars, an international advisory and 
accountancy group. Mazars LLP is registered by the Institute of Chartered 
Accountants in England and Wales.  
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01 

Key messages 

This Annual Audit Letter 

summarises the findings 

from my 2013/14 audit of 

NHS South Tyneside 

Clinical Commissioning 

Group 
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01 Key messages 

My 2013/14 audit of the CCG was made up of three elements: 

• audit of the financial statements; 

• my assessment of your arrangements for achieving value for money in your use of 

resources; and 

• my assurance to the National Audit Office on the consistency of your consolidation data with 

the audited accounts. 

I summarise below the key conclusions for each element. 

Audit of the financial statements 

I issued an audit report including an unqualified opinion on the CCG’s financial statements on 5 

June 2014. The audit progressed smoothly, and identified only a small number of errors.  

Value for money 

I performed my work in line with the Audit Commission’s Code of Audit Practice for NHS bodies 

and the Commission’s guidance for 2013/14. On 5 June 2014  I reported that the CCG did not 

have the proper arrangements for securing economy, efficiency and effectiveness in its use of 

resources for the first half of the financial year due to the absence of assurances on the controls 

operated by North of England Commissioning Support (NECS)  in delivering financial and 

commissioning support for the CCG. 

Assurance to the National Audit Office (NAO) 

On 5 June 2014 I provided assurance to the NAO that the CCG’s consolidation data was 

consistent with the audited financial statements. 

Commentary on 2013/14 

The first year of the CCG’s operations has been challenging. Like most CCGs across the country, 

the first year of operation was a period of putting in place and embedding governance and 

accountability arrangements that provide effective assurance to management, the Audit 

Committee and the Governing Body. Also, like most CCGs nationwide, the CCG’s relationship, 

both contractual and informal, with NECS has developed during the year. These challenges and 

the impact they have had on the CCG’s arrangements for securing the effective use of resources 

were important considerations as part of my value for money conclusion work. 
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Key messages 

Forward look to 2014/15 

The first year of operation was inevitably a challenging period for the CCG given the scale of 

changes to the NHS nationally, the developing nature of relationships with NECS and the NHS 

England (NHSE) Local Area Team, the emerging clarity over the roles and responsibilities 

between the CCG and NHSE and the evolving role of GPs and the CCG’s governing body.  

The financial position for 2014/15 has been adversely affected by national changes outside the 

CCGs control, including NHS England’s new risk share arrangement for continuing health care 

(CHC) restitution nationally, and a change in the national interpretation of the rules for achieving 

the quality premium. This is on top of the existing risk share arrangement that supports NHS 

England’s specialised services funding gap.  These changes will present further challenges to the 

CCG in achieving financial balance for 2014/15. 

For 2014/15 the Audit Commission is changing the scope of the value for money review for 

CCGs. In addition to my work on the Annual Governance Statement and review of the work of 

other regulators, I will also be required to consider two specified criteria: 

• the CCG has proper arrangements in place for securing financial resilience; and 

• the CCG has proper arrangements for challenging how it secures economy, efficiency and 

effectiveness. 

I will discuss with the CCG my approach to considering these criteria. 

I am committed to supporting the CCG to move forward with clarity of purpose and strong 

governance and accountability arrangements. Mazars currently audits a further ten CCGs and 

advises many other NHS bodies across the country. I have met with the CCG and NECS to learn 

lessons from the 2013/14 audit and will continue to share my insights from other CCGs, across 

the NHS and relevant knowledge from the wider public and private sector. 
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02 

Financial 

statements 

The CCG produced 

good quality accounts.  

This supported an 

efficient audit and I 

issued an unqualified 

opinion before the 

deadline. 
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02 Financial statements 

Audit of the financial statements 

I reported the detailed findings of the audit to the meetings of the Audit Committee on 21 May 

2014 and the Governing Body on 28 May 2014, in my Audit Completion Report. We updated the 

Governing Body on incomplete work at 28 May 2014 in a follow up letter dated 4 June 2014. 

I issued an audit report including an unqualified opinion on the CCG’s financial statements on 5 

June 2014. This enabled the CCG to submit its audited annual report and accounts to NHS 

England (NHSE) in line with the 6 June 2014 deadline.  

The audit progressed smoothly and identified only a small number of errors, none of which were 

material, and no significant issues were highlighted. The draft financial statements were of good 

quality, as were the standard of supporting working papers.  

Late guidance from NHSE resulted in the disclosure of the £2,353k continuing care restitution 

claims accounted for by NHSE on the CCG’s behalf, which was material. 

Annual report 

I reviewed the draft of the CCG’s first annual report and worked with the CCG as it was finalised. 

There were several amendments to the Remuneration Report and Annual Governance Statement 

(AGS). 

Weaknesses in internal control 

My early work on the CCG’s financial systems identified no significant deficiencies in internal 

control. The CCG is committed to strengthening its internal control environment as the 

organisation develops.   

However, as disclosed by the CCG in its AGS, the CCG did not have adequate assurance over 

the operation of controls at NECS for the first six months of the financial year in relation to the 

financial and commissioning transactions that NECS performed for the CCG. During the year the 

CCG implemented mitigating controls which reduced the impact of the internal control issues in 

some of the areas identified and included in the AGS. Assurance on controls in operation at the 

CCG was also provided by internal audit reviews undertaken during the year. 

My work during the audit identified two further internal control deficiencies in relation to 

processing of journal entries, and review of key reconciliations.  The CCG has already taken 

action to address both of these issues. 

The way forward 

I will work closely with both the CCG and NECS to learn lessons from the audit and how the audit 

process can be streamlined for 2014/15. 
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Financial statements 

Assurance to the National Audit Office 

Although the CCG is a stand-alone entity, along with the other 210 CCGs in England it forms part 

of the NHS England group. NHS England consolidates all 211 CCG accounts to prepare its own 

accounts. The NAO, as the auditor of NHS England, instructs the auditors of CCGs to carry out 

specified procedures to inform an assurance statement that reports whether the consolidation 

information submitted by the CCG to NHS England is consistent with the audited accounts of the 

CCG. 

I am pleased to state that I reported to the NAO that the CCG’s consolidation information was 

consistent with the audited accounts. 
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03 
Securing 

economy, 

efficiency and 

effectiveness 

(VfM 

conclusion) 

Overall, the CCG 

maintained proper 

arrangements for 

securing VfM during 

2013/14.  However, 

these arrangements 

were not fully in place for 

the whole year. 
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03 Securing economy, efficiency and effectiveness – 
Value for Money conclusion 
Value for money 

For 2013/14 I was required to satisfy myself that the CCG had proper arrangements for securing 

economy, efficiency and effectiveness in its use of resources. The work my team undertook 

included: 

• discussion with management, review of the CCGs policies and procedures and attending 

Audit Committee meetings to form an understanding of the arrangements put in place by the 

CCG in the year to secure value for money; 

• reviewing the statement made by the Accountable Officer as part of the Annual Governance 

Statement (AGS), which includes details of the arrangements put into place to secure 

economy, efficiency and effectiveness; and 

• considering the report on NECS’ controls and systems provided to me by NHS England 

(Service Auditor Report). 

Annual Governance Statement 

I review the CCG’s Annual Governance Statement (AGS) to identify if there are any issues 

disclosed by the CCG that would lead us to consider the CCG did not have proper arrangements 

for securing economy, efficiency and effectiveness. Our review did not identify any such issues. 

Other regulatory bodies 

I review the  reports issued by other regulatory bodies to identify if there are any issues that 

would lead us to consider the CCG did not have proper arrangements for securing economy, 

efficiency and effectiveness. Our review did not identify any such issues. 

NECS Service Auditor Report 

The AGS included reference to the CCG’s lack of assurance on the operation of controls at 

NECS for the first six months of the financial year in relation to the financial and commissioning 

transactions that NECS performed for the CCG. This lack of assurance was also highlighted by 

the Audit Committee itself which tracked this issue throughout the year.   

I worked with the CCG to understand how it gained appropriate assurance over the adequacy of 

its internal control environment given this gap in assurance and made reference to this in the 

Audit Completion Report. I issued a modified VFM conclusion due to this lack of assurance for 

the first six months of the CCG’s existence. 



12 

Securing economy, efficiency and effectiveness 

2014/15 VfM conclusion 

For 2014/15 the Audit Commission is changing the scope of the value for money review for 

CCGs. In addition to requiring me to look at the arrangements the CCG has for securing value for 

money, I will also be required to consider two specified criteria: 

• the CCG has proper arrangements in place for securing financial resilience; and 

• the CCG has proper arrangements for challenging how it secures economy, efficiency and 

effectiveness. 

I will shortly commence discussions with the CCG as to my approach to considering these 

criteria. I expect the Audit Commission to issue guidance for auditors in October 2014. 
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04 

Effective use of 

the CCG’s 

audit resources 

I have worked with 

Internal Audit and NECS 

to avoid duplication 

where possible and 

deliver an efficient audit 
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04 Effective use of the CCG’s audit resources 

Internal and external audit liaison 

Although external auditors and internal auditors have different roles and responsibilities, there are 

areas of overlap in the controls and risks they consider, with the potential for duplication and 

wasted resources.  I therefore developed with the CCG’s Internal Auditors an agreement for 

liaison and co-operation to reduce the risks that this could occur and continue to discuss issues 

of interest to both on a regular basis  throughout the year. 

Liaison with NECS 

I have worked closely with the NECS and the CCGs in the North East to carry out work as 

efficiently as possible, recognising the time-pressures and challenges faced.  I will revisit our 

approach for 2014/15 to see if any further efficiencies can be made.  

On-going independent support during the year 

During the audit year I have continued to support the CCG in other ways, including:  

• attendance at Audit Committees  - at these meetings, I inform the Committee about progress 

on the audit, report our key findings, and update it about developments in the NHS, CCGs, 

and the wider environment; and 

• hosting events for staff, such as our NHS Accounts workshops.  
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05 

Fees and 

closing 

remarks 

 

 



0
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Fees and closing remarks 

Report Date issued 

2013/14 Audit Fee Letter May 2013 

External Audit/Internal Audit Protocol for Liaison May 2013 

Audit Strategy Memorandum February 2014 

Audit Completion Report, including follow up letter June 2014 

Audit Opinion on the Financial Statements June 2014 

I can confirm the final audit fee for 2013/14 was £66,000 plus VAT. The 2013/14 fee was subject to 
an exceptional increase of 10 per cent  for 2013/14 only, to cover expected additional first year audit 
costs. The Audit Commission funded this 10 per cent increase and the CCG received a rebate in 
March 2014. I can also confirm that I did not undertake any non-audit work for the year. 

I have discussed and agreed this letter with the Chief Finance Officer. I will present it to the Audit 
Committee and provide copies to all Governing Body members.  Further detailed findings, 
conclusions and recommendations in the areas covered by my audit are included in the reports 
issued to the CCG during the year. 

 

 

The CCG has taken a positive and constructive approach to our audit and I wish to thank the 
Governing Body, Audit Committee, and CCG management for their support and co-operation during 
our audit, particularly in this first year. 

 

 

Cameron Waddell 

Director 

July 2014 



The contents of this presentation are confidential and not for onward distribution. Disclosure to third parties cannot be made 

without the prior written consent of Mazars LLP. 

Mazars LLP is the UK firm of Mazars, the international advisory and accountancy organisation. Mazars LLP is a limited liability 

partnership registered in England with registered number OC308299. 
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cameron.waddell@mazars.co.uk  

 

Cameron Waddell 

Director 

The Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

mailto:cameron.waddell@mazars.co.uk


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

 NHS Confidential 
 NHS Protect 
 Public 
 

MEETING TITLE: Governing Body DATE:  18 September 2014 

REPORT TITLE: Performance Report AGENDA ITEM: 2014/087 
ENCLOSURE:  07 

LEAD DIRECTOR / REPORT 
SPONSOR: 

Name/Title: Christine Briggs, Director of Operations 
 South Tyneside Clinical Commissioning Group 
Tel/E-mail: 0191 283 1903  christine.briggs@sotw.nhs.uk   

REPORT AUTHOR: 
Name/Title: Aaron Tucker, Commissioning Manager 
  South Tyneside Clinical Commissioning Group 
Tel/E-mail: 0191 283 1903  aaron.tucker@sotw.nhs.uk   

REPORT SUMMARY / 
RECOMMENDATIONS: 

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 
addition risk to year end performance is RAG rated with comments where 
an indicator is red. 

 
FINANCIAL IMPLICATIONS / 
RISKS 

 

No risks identified. 

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: 

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: 

 
 

 

mailto:christine.briggs@sotw.nhs.uk
mailto:aaron.tucker@sotw.nhs.uk


 



 

 
CCG Monthly Performance Report 

 
September 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 4 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. This indicator is rated red in June at 
81.8% compared to a target of 85%. 27 of the 33 patients were seen 
within target. 6 patients breached; 2 diagnostic delays (RLN), 1 patient 
choice (RTD) 1 capacity (RTD) 1 because of ward closure due to D&V 
(RTD) and 1 late referral (RE9). 

 
2. Issues to note CCG outcome indicators: 
 

2.1 Unplanned hospitalisation for asthma, diabetes and epilepsy (under 
19s) continues to be above trajectory in June. This relates to 37 
unplanned hospitalisations compared to 42 admissions for the same 
period 2013/14. 30 patients were admitted for Asthma; 3 for Diabetes 
and 4 for Epilepsy. 29 were seen at STFT, 6 at NUTHFT and 2 at 
CHSFT. 

 
2.2 Emergency admissions for acute conditions that would not usually 

require hospital admission is above trajectory June ytd. This relates to 
710 emergency admissions compared to 790 admissions for the same 
period 2013/14. This includes, 168 Pyelonephritis and kidney/urinary 
tract infections; 193 Vaccine preventable - flu; 115 Dehydration and 
Gastroenteritis; 95 Cellulitis. Most patients, 635 in total, were seen at 
STFT.  

 
2.3 Emergency admissions for children with LRTI is above trajectory June 

ytd. This relates to 13 Emergency admissions compared to 7 
admissions for the same period 2013/14. 6 patients were seen at 
STFT, 4 at NUTHFT and 3 at CHSFT. 

 
2.4 Friends and Family A&E. The score improved from 57 in April to 71 in 

May but has fallen slightly to 70 in June, however this is above the 
national average; rates fell from 13.3% in April to 8.9% in May and 
have rallied slightly to 9.2% in June. A&E has been highlighted as an 
area of priority for STFT. A recovery plan was put in place in July 2014.  



 
2.5 Friends and Family Inpatients. The score fell from 83 in April to 76 in 

May, but has improved to 81 in June. Inpatient response rates continue 
to fall in June with a rate of 32.9%. 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 Q114/15. 

 
2.6 NHS England has published new guidance to support the introduction 

of the NHS Friends and Family Test (FFT) to NHS Funded Services 
and GP Practices. The requirements for implementing the FFT in acute 
inpatient services and A&E departments will change from 1 April 2015. 
The key changes will be: 

 
• Inclusion of all patient groups accessing inpatient and A&E services 

(ie the addition of children and young people). 
• The mandatory collection of free-text comments. 
• A recommendation to collect demographic variables alongside the 

FFT question.  
• Coverage of all inpatient services including day cases from 1 April 

2015 and the data to be included within the submission of inpatient 
FFT data. 

• Token collections are not permitted. 
 

Note from 1 December 2014, it is a contractual requirement that all GP 
practices implement the NHS Friends and Family Test (FFT). 

 
2.7 IAPT - Access has improved from 2013/14 and is currently above 

target at 5.4% in July against a threshold of 5%. Recovery rate 
continues to perform well with 55.3% of people moving to recovery 
compared to the target of 50%. This is higher than the 2013/14 
outcome. Projected full year access rate is above the 15% trajectory at 
16.2%.  

 
2.8 No incidents of MRSA have been reported July year to date. However 

the CCG is reporting 21 cases of CDiff compared to trajectory of 8 
(year-end target 31). It should be noted that over half the case (11) 
were reported in July; also14 of the 21 cases reported were community 
acquired. 

 
2.9 Dementia diagnosis continues to be a good new story with the 

diagnosis rate reported as 72.1% exceeding the June trajectory of 
72%. 

 
  



3. Dashboards 
 

Following are dashboards illustrating the CCG’s position in relation to: 
 

3.1 CCG Quality Premium for 2014\15 
The value of the scheme (payable in 2014\15) is estimated to be £744k 
for the CCG. Regular reviews of this dashboard throughout the year 
enable us to follow this position. 
Issue to note – July ytd NEAS is failing to achieve the Category A Red 
1 calls, reporting 74.2% compared to target of 75%. This could possibly 
reduce the Quality Premium for the CCG by 25%. 

 
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. It should be 
noted that some of the datasets which sit within it are annually or bi-
annually published. 

 
Aaron Tucker 
Commissioning Manager 
5 September 2014 



 

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

15.00%  £            111,591 3.2% Reduction in 2014 against 2013 Annual -  £      111,591.00 

Domain 2: Enhancing quality of life for people with long 
term conditions 

15.00%  £            111,591 
Increase in IAPT access levels to 15% by 31 March 
2015

July ytd 5.41%  £      111,591.00 

Domain 3: Helping people to recover from episodes of ill 
health or following injury. 25.00%  £            185,985 

Indirectly Standardised Rate (ISR) of avoidable 
emergency admissions in 2014/15 ≤ ISR 2013/14
OR
ISR 14/15 < 1,000 admissions per 100,000 
population

Avoidable 
emergency 
admissions June 
2014 - 703.0

-  £      185,985.00 

Domain 4: ensuring that people have a positive
experience of care. 15.00%  £            111,591 

South Tyneside FT agree actions and milestones 
to adress issues identified from 2013/14 results  
AND 
↑in average FFT score for both inpatient and 
A&E between Q1 13/14 and Q1 14/15 for one of 
the patient improvement indicators.

June 14 scores & 
response STFT; IP -81 
& 32.9% , A&E -70 & 
9.2%

-  £      111,591.00 

Domain 5: treating and caring for people in a safe 
environment and protecting them from avoidable harm. 15.00%  £            111,591 

Improved reporting of medication-related safety 
incidents between Q4 2013/14 and Q4 2014/15

-  £      111,591.00 

Further local measure agreed by CCG and local Health 
and Wellbeing Board with NHS England 15.00%  £            111,591 

People with COPD and Medical Research Council 
(MRC) Dyspnoea Scale >3 referred to a 
pulmonary rehabilitation programme

2013/14 - 28.2% -  £      111,591.00 

                           

TOTAL 100.00%  £            743,940  £      743,940.00 

Measure 
Achieved

Comments
Adjustment to 

funding
YTD 94.2%  June 2014 YTD 25%
YTD 95.1%  July 2014 YTD Performance 25%
YTD 95.1% June 2014 YTD 25%
YTD 74.2%  July 2014 YTD (NEAS) 25%

Total Adjustment
Revised Total

 £                                                     -   
 £                                                     -   

AchievementValue

Quality Premium Funding 
Adjustment

 £                                                     -   
 £                                                     -   

NHS South Tyneside CCG Quality Premium 2014/15

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 - 2WW (Target 93%)
Category A Red 1 ambulance calls (NEAS target 75%)

 £                                                     -   
 £                        743,940.00 



 

Monthly Year end
Trend risk

Threshold Actual YTD assessment

% of patients initial treatment within 18 weeks for admitted pathways 90.0% 93.9% 93.9%

% of patients initial treatment within 18 weeks for non- admitted 
pathways

95.0% 98.5% 98.5%

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

92.0% 94.2% 94.2%

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)

Jun-14 1.00% 0.27% 0.27%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 99.0% 98.1%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 92.6% 93.6%

Over 12 hour trolley waits 0 0 0

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

93.0% 95.9% 95.1%

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

93.0% 96.5% 93.7%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100.0% 99.6%

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

94.0% 100.0% 100.0%

% 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% 100.0%

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

85.0% 81.8% 88.1%

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

90.0% 100.0% 100.0%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status

N/A 100.0% 66.7%

Category A (Red 1) 8 minute response time 75.0% 81.8% 82.7%

Category A (Red 2) 8 minute response time 75.0% 78.1% 79.5%

Category A 19 minute transportation time 95.0% 97.2% 98.0%

Mixed Sex 
accommodation

Mixed Sex accommodation - number of unjustified breaches Jul-14 0 0 0

Care Programme 
Approach

% people followed up within 7 days of discharge from psychiatric in 
patient care

Q1 2014/15 95.0% 100.0% 100.0%

No issues to note

No issues to note
Jun-14

Jul-14

A&E  - South Tyneside 
FT

No issues to note

Performance fell just below target to 94.8% in May and fell again to 
93% in June and July to 92.6%.A&E - City Hospitals 

Sunderland

Jul-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

No issues to note

No issues to note

No issues to note

No issues to note

No issues to note

No issues to note

27 out of 33 patients seen within target. 6 breached; 2 diagnostic 
delays (RLN), Patient choice (RTD) Capacity (RTD) ward closure  
D&V (RTD) and late referral (RE9)

No issues to note

No issues to note

NHS South Tyneside CCG Performance Indicators 2014/15 - 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

Jun-14



 

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

Emergency admissions for alcohol-related liver disease (new in 14/15) June 2014 ytd 10.3 June 2014 ytd 8.7

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) June 2014 ytd 276.7 June 2014 ytd 257.4

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) (QP) June 2014 ytd 97.2 June 2014 ytd 119.5

Estimated diagnosis rate for people with dementia Q1 2014/15 72.0% Q1 2014/15 72.1%

Emergency admissions for acute conditions that would not usually require hospital 
admission (QP) 

June 2014 ytd 389.5 June 2014 ytd 439.5

Emergency readmissions within 30 days of discharge from hospital May-14 15.36% May-14 13.86%

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) June 2014 ytd 21.0 June 2014 ytd 46.7

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 Jun-14 15.0% Jun-14 9.2%

Friends and family test (QP) Response rate - IP Jun-14 15.0% Jun-14 32.9%

Friends and family test (QP) Response rate - Maternity
started in Oct -

13

Friends and family test (QP) Score - A&E Jun-14 n/a Jun-14 70

Friends and family test (QP) Score - IP Jun-14 n/a Jun-14 81

Friends and family test (QP) Score - Maternity
started in Oct -

13

Increase percentage people with anxiety  disorders and depression who access 
psychological therapies (IAPT) 

July 2014 ytd 
2013/14

5.0%
July 2014 ytd 

2013/14
5.41%

IAPT Recovery Rate
July 2014 ytd 

2013/14
50%

July 2014 ytd 
2013/14

55.3%

Incidence of MRSA (QP) July 2014 ytd 0 July 2014 ytd 0

Incidence of C Diff (QP) July 2014 ytd 8 July 2014 ytd 21

Loc
al QP Local Quality Premiums Local Priority  - 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

20122011

Relates to 710 Emergency admissions compared to 790 
admissions for the same period 2013/14. 168 Pyelonephritis and 
kidney/urinary tract infections; 193 Vaccine preventable - flu; 115 
Dehydration and Gastroenteritis; 95 Cellulitis. Most, 635 were 
seen at STFT .

Information on Mortality indicators shows that mortality for CVD, 
Respiratory and Liver disease have all increased with Cancer 
show a very slight drop 2012.

No update

The Proportion of people feeling supported to manage their long 
term condition has fallen between March 2012 and 2013.  

2011/12

Relates to  37 Unplanned hospitalisation compared to 42 
admissions for the same period 2013/14. 30  Asthma; 3  Diabetes; 
4  Epliepsy. 29 seen at STFT, 2 CHS and 6 at NUTHFT.

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 8.3% Feb, to  4.7% in March. This improved in 
April to 13.3% but fell in May to 8.9%. However June sees an 
improvement to 9.2%.  IP response rate has fallen slightly from 
42.6% in April to 35.5% in May and another fall in June to 32.9% .

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. 

Number of referrals to July similar to last year at 1,439 compared 
to 1,411 at this stage last year.
Projected full year access rate above 15% trajectory at 16.2%. Year 
to date recovery rate higher than 13/14 outcome at 55.3%

No Cases of MRSA has been reported against the CCG. C.diff cases 
July ytd are above trajectory. 21 cases compared to trajectory of 8 
(year end target 31). 14 cases were community acquired.

NHS South Tyneside CCG Performance Indicators 2014/15 - 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

Relates to 13 Emergency admissions compared to 7 admissions 
for the same period 2013/14. 6 seen at STFT, 4 at NUTHFT and 3 at 
CHSFT.

Positive Experience of care

Comments

Helping people recover from episodes of 
ill health or following injury

Preventing people from dying 
prematurely
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NHS England requires all CCG’s to “plan for the capacity required to 
ensure delivery and oversee the coordination and integration of services 
to support the delivery of effective, high quality accessible services”. To 
do this all parts of the system should work together and develop 
strategies in agreement to ensure safe and coordinated services to 
patients all year round. This includes not only non-elective care, but also 
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through a coordinated multi organisational approach. All projects have 
agreed key performance indictors which will be monitored throughout the 
coming months. 
 
The Governing Body is asked to acknowledge the content of this 
progress update. 
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Systems Resilience Group (SRG) update 
 
1. Introduction 
 

This paper provides an update of the position of the System Resilience plan 
that was submitted to NHS England on 20 August 2014. The plans built on 
work that has been undertaken throughout last year, and includes a whole 
system approach to supporting patients with urgent care needs or preventing 
admission and readmissions of urgent care incidences where possible.  

 
2. Background 
 

NHS England published new guidance on 13 June 2014 titled “operational 
resilience and capacity planning guidance for 2014/15 – a briefing”. This 
guidance set out to inform all members of organisations of the urgent care 
working groups across England of the operational resilience and capacity 
planning requirements for 2014/15 and to provide planning support to these 
organisations.  

 
The guidance recognises that whilst winter is clearly a period of pressure, 
establishing sustainable delivery of services all year round will require robust 
and ongoing capacity planning across the health and social care system. 
Within the guidance, it acknowledges that the introduction of the better care 
fund brings additional opportunities for working across health and social care, 
with the presence of providers, commissioners, local authority as well as 
social care to help deliver an integrated approach. 

 
The guidance recommends that the Urgent Care Delivery Group (UCDG) 
become the forum where capacity planning and operational delivery across 
the health and social care system is coordinated by bringing together elective 
as well as urgent care. The guidance proposes that UCDG develop into 
system resilience groups with a senior CCG member chairing the group, 
ensuring all local provider, commissioner, and social care organisations 
should have membership in the group, in order for plans to be developed and 
agreed by representatives from across the health and social care system. The 
guidance also suggests that SRGs may also wish to consider independent or 
voluntary sector representation.  

 
Non recurrent funding of £1.2 million for 2014/15 will be made available upon 
successful assurance approval of the system resilience plans by NHS 
England.  

 
  



3. SRG work (role, remit and responsibilities) 
 

• Elective as well as non-elective care services  
• Determine the service needs of the geographical footprint  
• Initiate the local changes needed 
• Address the issues that have previously hindered whole system 

improvements 
• Plan for the capacity required to ensure delivery, and oversee the 

coordination and integration of services to support the delivery of effective, 
high quality accessible services 

• Agree specific KPI’s for each scheme that will increase capacity to deliver 
and hold each other to account for improving system delivery via these 
KPI’s and dashboard. 

• To sign off local and operational resilience and capacity plans 
• The SRG should receive on a monthly basis an update on the use and 

impact of non-recurrent resilience funding 
• The SRG has a key role in building consensus across members and 

stakeholders and advising especially on the use of non-recurrent funds 
and marginal tariff. 

• There should be rigorous and ongoing analytical review of the drivers of 
system pressures, so that solutions to these pressures may be developed 
with a collaborative approach. 

• Members of SRGs should seek to hold each other to account for actions 
resulting from internal review, with member organisations sharing 
intelligence and pooling resources where possible, to improve system 
delivery against agreed key performance indicators. These arrangements 
do not supersede accountabilities between organisations and their 
respective regulators. 

 
4. Actions taken 
 

• Updated agreed terms of reference for the UCDG to include SRG work 
(non-elective) and   for the Contract operational group to take on the 
elective care element of System Resilience. 

 
• Additional members invited to the UCDG, including voluntary sector and 

patient/public representatives as suggested by SRG guidance. 
• Utilised the NECS Winter Resilience and Surge Management Report 

2013/14, the deep dive sessions, and winter wash up to inform our local 
plans. 

 
• Agreed a clear set of KPI’s which will be used to support all system 

resilience members and provide clear metrics for future monitoring of the 
improvement of system delivery 

 
• Demonstrated how the local health and social care system has already or 

will implement the good practice requirements and wider planning 
considerations as set out in the SRG guidance pages 8-13, and as 
documented on the submitted spreadsheet for system resilience. 
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• System resilience plan signed off and agreed by members and submitted 

to the local Area team. 
 
5. Membership 
 

Core membership of the system resilience group as part of the UCDG and 
contract operational group, includes representatives from: CCGs, acute trusts, 
ambulance trusts, local authorities  public health and social services, mental 
health trusts, area teams, crisis and rapid response teams, community 
providers and patient/public voice representatives . Representatives also from 
minor injuries units walk in centres, out of hour’s providers and other networks 
are also represented. The chair of the UCDG is Dr David Hambleton. Chair of 
the Contract operational Group is Christine Briggs. 

 
6. System resilience projects agreed 
 

The following listed examples are some of the schemes have been agreed as 
part of the SRG work: 

 
• Pilot of the urgent care hub 

 
• Third sector working including falls handyperson service, hospital from 

home and pre-ablement service 
 

• Additional consultant medical cover after 5pm and extending cover over 
the weekend and bank holiday cover ensuring earlier clinical decision 
making  

 
• Continued investment in Mental health liaison service over the weekends 

in A&E 
 

• Seven day working arrangements  
 

• NDUC paramedic scheme  
 
7. Summary 
 

South Tyneside CCG awaits notification from NHS England of assurance 
approval of the system resilience plan.  
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1.0 Introduction   
 
Introducing our system-wide plan  
 
NHS South Tyneside Clinical Commissioning Group (CCG), as a membership 
organisation, is made up of 28 GP practices from across the borough and has been 
operating since April 2013 commissioning services with an overall budget of £230m. 
During this time we have developed significant links with our partners enabling the 
development of this 5-year strategy, which reflects learning from our first year and 
takes into account shifts in national policy which continue to shape the direction of 
health and social care in England.  
 
This plan is fundamentally different in that it represents a South Tyneside system-
wide plan, drawn together through partnership working to develop a perspective of 
what South Tyneside will look like in 5 years’ time. Partners to this plan are:  
 

• South Tyneside Local Authority  
• South Tyneside Foundation Trust  
• Northumberland and Tyne and Wear Foundation Trust    
• Community and voluntary sector in South Tyneside 
• Healthwatch 
• The people of South Tyneside 

 
We have worked closely with a broad range of important stakeholders during this 
development including significant work with communities, patients, carers and 
citizens to inform our plan. 
 
This plan describes: 
 

• Our shared vision for an integrated South Tyneside, providing an overview of 
what patient-centred health and social care will look like in 5 years’ time. 

• A focus on a reduction in over-reliance on statutory services, including 
emergency hospital activity, reducing permanent admissions to residential 
and nursing care and ensuring safe and high quality care in the right place at 
the right time. 

• Investments and disinvestments associated with these detailed changes and 
how they combine to give a balanced financial plan year on year 

• How NHS Constitutional and NHS Outcomes Framework requirements 
standards will be assured. 

• An early indication of the emerging vision for primary medical services in 
South Tyneside.  

• The emerging role of community pharmacy as a key component of the health 
and care system. 
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2.0 Success to date 

Despite being a statutory body for just over a year South Tyneside CCG has been 
able to further strengthen its relationships with partner organisations to achieve 
significant progress in the development of plans for health and social care provision 
for local residents. The geographical size of the borough has provided an opportunity 
for close collaborative working between all partner organisations, particularly since 
the CCG is coterminous with a single Local Authority. This has enabled the 
establishment of a borough wide unit of planning with direction from a single Health 
and Well Being Board, acting as a forum where key leaders from the health and care 
system work together to improve the health and wellbeing of South Tyneside. 

South Tyneside also benefits from a vibrant community and voluntary sector with 
many organisations actively supporting the boroughs residents.   

Some examples of our achievements to date include: 

• The South Tyneside Partnership jointly applied for and won a bid to be a 
national integration pioneer. Described further in section 3.0, this project will 
see South Tyneside receive support to develop an integrated approach to the 
development and implementation of self-care which will work at scale, 
empowering patients and ultimately changing behaviours so that we reduce 
over reliance on statutory services over coming years. 

• We are particularly proud that in South Tyneside we are very good at 
diagnosing dementia with 0.93% of patients having the condition recorded. 
We will continue to delivery this excellent track record via our GP practices. 

• Within its first year of operation the CCG successfully demonstrated 
achievement of all of the NHS constitutional standards.  

• The CCG has been full assured by NHS England as a competent organisation 
and we delivered financial balance in our first year. 
 

3.0 The Challenges 
3.1 Key features of national plans 
 
Nationally, the NHS is facing an unprecedented challenge. ‘The NHS belongs to the 
people: a call to action’ is an initiative which sets out the challenges facing the NHS 
(rising demand, new technology, patient expectation, funding gap) and outlines how 
we must change how health care is delivered to meet these challenges. It forecasts 
a financial gap for the NHS of £30bn by 2020/21 and asks commissioners to make 
immediate changes to the way in which health services are provided to meet this 
gap.  
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3.2 Local challenges  
 
The challenges which South Tyneside faces in relation to health outcomes are wide 
reaching: the Joint Strategic Needs Assessment (JSNA) highlighted that: 
 

• Residents of South Tyneside die an average of 8 years earlier than the 
people who live in the healthiest parts of England.  

• There is a gap in life expectancy of over 10 years between the most deprived 
and least deprived communities within the borough.  

 
We have a legacy of a post-industrial and mining economy which over the past half 
century has seen a decline in prosperity and a subsequent increase in deprivation 
which bring increasing health and social care problems.  
 
This is compounded by higher than average levels of smoking, drinking and obesity 
leading to cancer and heart disease being the highest causes of death. Further 
challenges relate to an ageing population, prevalence of multiple long term 
conditions and an increasing over reliance on hospital services which in turn 
presents additional significant financial challenges. 
 

3.3 Key Messages from JSNA 
 
South Tyneside has a population of around 154, 00 with census projections 
predicting this will increase in the next 20 years by 6% to 161,000. The mix of 
population by age is likely to change considerably, with projections predicting the 
population of working age adults will fall by 1% whilst there will be increases in: 
 

• The number of older people (65+) by 20% (a rise from 26,600 to 32,000 by 
2021) and 

• The number of people aged 85+ by 40% (a rise from 3,600 to 5,000) 
 
Older people use health and social care services more intensively than other 
population groups, hence the number of older people in South Tyneside has 
important implications for the planning of health and social care services. The ability 
to meet and respond to the needs of a population that is living longer with 
increasingly complex need is a significant test for the health and social care 
economy. This challenge is compounded by the financial limitations faced by 
commissioners. 
 
The need to meet these challenges is imminent and there is a need to review and 
adapt the way in which health and social care services are commissioned and 
delivered if we are to continue meeting the needs of the people of South Tyneside. 
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The JSNA top 10 messages are: 
 
1. Smoking in pregnancy, poor uptake of breastfeeding and increasing levels of 

maternal obesity mean coordinated support for parents should be provided 
before delivery and during early child development. 

2. Young people’s services should focus on promoting positive physical and 
emotional health and prevention of risk taking behaviour. 

3. Impacts of cancer and circulatory disease on life expectancy gaps requires 
continued action on smoking, obesity and alcohol consumption; focused work 
needed on interventions to reduce cancer mortality, improve screening, reduce 
variation, increase awareness of early signs/symptoms. 

4. Support for the most vulnerable/disadvantaged groups e.g. Looked after 
Children, carers 

5. There is a need for coordinated, localised strategic approaches to reducing 
alcohol misuse and in turn its impact on hospital admissions and the wider impact  

6. There is a need to specifically identify the scale and extent of housing that does 
not meet the decent homes standard and more clearly understand its impact on 
health. 

7. The demands of an ageing population, with multiple conditions, places a priority 
on providing flexible integrated services, near to home. 

8. Good emotional health and wellbeing, along with good mental health, has been 
identified as the cornerstone of all health.  

9. Carers play a crucial role by providing care, assistance and support; there is a 
recognition that there needs to be greater support and provision. 

10. Tackling social isolation amongst the elderly through social and educational 
opportunities, volunteering and community mentoring, and falls risk identification. 

 
Over half of the life expectancy gap between South Tyneside and England is due to 
higher rates of mortality due to circulatory disease (heart disease and stroke) and all 
cancers.  
 
 
 
 
 
 

68% of the life expectancy gap for men and 78% for women in South Tyneside is due to 
Cancer, Cardiovascular Disease (CVD) and Respiratory conditions.  
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High death rates due to lung cancer make a large contribution to the life 
expectancy gap and smoking is a key contributory risk factor.1 
 
The all age all cause mortality rate in South Tyneside has fallen consistently over a 
number of years, however the most recent data indicates that this is beginning to 
level out in South Tyneside whilst the England average continues to decline.  
 

 
 

 
 
 

Data for 2010-2012 shows that whilst the North East and England rates continue to 
decline South Tyneside has actually stalled in reducing the mortality rate.  
 

1 Joint Strategic Needs Assessment, 2012 
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We have traditionally focused on treating illness, however if the gap in health 
inequalities is to be reduced and health improved over the medium to long term, 
ongoing programmes of disease management and lifestyle work need to be joined 
up with some of the wider determinants of health, education, employment, 
housing and the environment which have also been identified as key messages. As 
such we will continue to work with a broader range of partners to ensure that 
improvements in health and wellbeing are embedded into our planning and delivery 
processes within available resources.  
 
As a result of the these significant challenges we are faced with an overreliance on 
statutory services, in particular hospital care and a need to reduce emergency 
admissions to hospital via a range of integrated solutions to be provided in a 
community setting.   
  
3.4 Cancer, respiratory and cardio vascular disease (CVD) 
 
In the development of our plan we have utilised a range of information sources for a 
best practice and evidence led basis. Key to this has been careful consideration of 
the South Tyneside Commissioning for Value pack which compares STCCG to 10 
‘similar’ CCGs from across the country and highlights those areas where there is 
significant variance in terms of health outcomes. 
 
Data within the pack highlighted three key clinical areas in which we have above 
average spend but below average outcomes, thus indicating a potential quality issue 
which warrants further investigation: 
 

As a health and social care economy we have a significant role to play in all of these areas. 
Improvements need to be implemented through joint partnership working via the Health and 
Wellbeing Board. GP practices will play a full part in this agenda, introducing systematic 
evidence based healthcare interventions, reducing variation and integrating care across the 
borough. 
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Work has been initiated with colleagues from South Tyneside Council Public Health 
team to identify opportunities for improvement in these three areas. As part of this 
eight priority areas have been developed: 
 

• Use of health checks to identify hypertension (high blood pressure). 
• Four treatments post myocardial infarction (heart attack). 
• Systematic cardiac rehabilitation. 
• Systematic chronic obstructive pulmonary disease (COPD- lung disease). 
• Extend diabetes best practice. 
• Access to transient ischaemic attack services (mini stroke). 
• Cancer early awareness detection. 
• Identification and management of atrial fibrillation (abnormal heart rhythm). 

 

In February 20014 NHS England published ‘Our Ambition to Reduce Premature 
Mortality’ in which a number of key initiatives are highlighted which aim to reduce 
potential years of life lost. The identified initiatives align closely to the 8 high priority 
interventions highlighted above. They include;  

 
• NHS Health Checks / Improved detection and management of hypertension 
• Increase proportion of patients offered cardiac rehabilitation 
• Earlier and accurate diagnosis of COPD / Pulmonary Rehabilitation 
• Improved management of people with diagnosed AF 
• Increase proportion of patients with TIA treated within 24 hours 
• Establishment of hyper-acute stroke services 
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We will to continue to work with partner organisations to investigate each of these 
three clinical areas in order to deliver value for money, quality health and social care 
services and these three challenge areas are a key feature in our 1 and 2 year 
delivery plans and in our work with member practices. There will be an early focus 
on cancer through the development of a partnership South Tyneside Cancer 
Strategy in early 2014/15. 
 
If the gap in health inequalities is to be reduced and health improved over the 
medium to long term, the on-going programmes of disease management 
and lifestyle work need to joined up with some of the wider determinants of 
health, education, employment, housing and the environment which have also been 
identified as key issues.  
 
3.5 Financial challenges  

The CCG has been notified of its funding allocation for 2014/15 and 2015/16.  
Having a two year allocation is helpful in terms of longer term planning, however, we 
are aware that year two is indicative and subject to any changes to the NHS 
mandate.  
  
NHS England has been working on a new allocation formula, the results of which 
indicate that South Tyneside CCG is overfunded by approx. 9.6%.  It is therefore 
anticipated that the CCG will receive lower levels of growth funding in future but this 
has not been confirmed at this stage.  In addition, the increasing demand on NHS 
services means that there is a continuous need to deliver efficiencies in all that we 
do.  In order to make savings we need to work closely with our partners at hospital 
trusts and in the council. 
 
In setting budgets for 2014/15 we have been able to deliver a balanced financial 
position, however in doing this there are minimal reserves to mitigate activity 
pressures.  Recognising that we are a small organisation and therefore vulnerable to 
activity swings, we have developed a financial plan to build financial resilience in 
order to fund and deliver our vision. The plan builds upon the many strategies 
already in place and identifies new developments and actions that are priorities for 
the CCG. This plan is further developed in section 10 with references to the 
additional CCG saving and investment initiatives that have been developed.   

4.0 Our Vision and Strategic aims 
 
Each partner organisation has its own respective vision and for the purpose of 
integration we have worked together to develop a system wide vision for South 
Tyneside.  
 

“Working collaboratively across South Tyneside to improve health and 
commission excellent health care.” 
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We have taken this further to develop, with partners and stakeholders, an overall 
vision for health and social care in South Tyneside. This system vision is currently 
being tested further with stakeholders 

 
Partnership arrangements in South Tyneside are strong, providing significant 
advantage in developing effective approaches to joint working and thus the 
development of this plan. 
 
The development of the system vision has been led by the South Tyneside 
Integration Board - an amalgam of health and social partners from across South 
Tyneside which reports to the Health and Well Being Board – consolidating the 
shared ambition of the health and social care system: 
 

 
South Tyneside is one of 14 pioneers from across England that has been selected 
from 111 applicants and will receive help and advice to develop integrated services. 
The 14 pioneers will test new ways of working for everyone to learn from, and drive 
forward genuine change for the future. South Tyneside's new Health and Social Care 
Integration plan has self-care at the heart, and will enable local people to manage 
their own conditions and create a pathway of care focused on the needs of patients 
and families. Staff across health, social care and the third sector will work collectively 
on a joined up self-care 'offer' to reduce fragmentation of service delivery and 
improve the lives of local people. More specifically the programme is an innovative 
approach to supporting people to have the skills, knowledge and confidence to look 

NTW Council STFT CCG 

South Tyneside Community 

Modern model of Integrated health and social care 
Parity of Esteem 

Empowering citizens to maintain healthy and independent lives 
Highest quality urgent care system 

      

Board to Board 
meetings 

Exec to Exec 
meetings 

Development 
sessions 

Third Sector 

Integration 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 

“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” 
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after themselves more effectively. Through this programme we hope to promote 
independence by helping the public to help themselves; promote self-care to improve 
the effectiveness of service users self-management skills and shift conversations 
from “how can I help you” to “how can I help you help yourself”. 
 

A package of training workshops for all care staff across health, social care and the 
third sector and members of the public has been developed; we aim to create a 
conducive self-care environment in South Tyneside, marketing this to staff and the 
public in an innovative and creative way and evaluating the programme to show the 
benefit of what we are doing. When self-care is embedded in all conversations and 
the environment of South Tyneside, consultations will be different. They will look at 
each person holistically, using a social approach as opposed to a dominant medical 
approach; care staff will share responsibility with the people of South Tyneside and 
there will be better partnerships and community cohesion. The people of South 
Tyneside will have the confidence, knowledge and skills to be empowered in their 
care and lives with the ability to look after themselves effectively yet supported by 
seamless services wrapped around them. Staff are motivated and happy; the third 
sector is an integral part of the care team and not only information, but every aspect 
of self-care in South Tyneside is easily accessible for everyone 

4.1 South Tyneside in five years’ time 
 
The culmination of our system wide plan is illustrated in a circular style Plan on a 
Page. Starting at the centre, our person centred focus across the life course is 
clearly illustrated; working outwards, our priorities are expressed in four quadrants, 
each of which should be read in turn along with its associated overarching 
programmes of work.    
 
Our approach in describing parity of esteem – i.e. that mental health and physical 
health have an equal footing – has been to use the term “golden thread” given that it 
is the case that all partners in South Tyneside, mental health is of such significance 
that it should be a consistent feature across all work programmes. The mental health 
“golden thread” is represented by the yellow ring.  
 
The purple ring represents the outcomes we will achieve as a result of delivering our 
plan, with the blue representing our governance arrangements. The green outer ring 
embraces the overall plan in a holistic way illustrating the role which all partners and 
providers play in terms of its ownership and delivery.  
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4.2 South Tyneside Partnership: Plan on a page 
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4.3 What will be different in five years’ time? 
 
Following is an example showing how care will be transformed over the next five 
years. This is based on an amalgam of real stories as told to us by our people. We 
have taken the components for improvement, and turned the story around to show 
the intended future state. 
 

4.4 Patient story  
 
The names in the following scenario are not real. 
 

Josie in 2014: 
Has a learning disability and mental health 
problems. 
She self-harms and has taken an overdose in 
the past and is estranged from one of her 
daughters, who lives with her father 
 
 
 

She has also tried to kill herself on a number of occasions, ended up in A&E but has 
discharged herself from hospital.  
The crisis team have visited Josie at home, but she doesn’t feel the team can help 
her. She was also visited by the hospital alcohol team but this did not work out and 
she was discharged. She sees the CPN once a week and has been assessed by a 
learning disability social worker who didn’t feel Josie matched the criteria for help. 
She spent Christmas 2013 in Rose Lodge but discharged herself. 
 
Josie in 2019: 
 
From feeling that she had no support Josie now has a team of professionals working 
with her to help her manage her conditions. 
 
Ann, Josie’s CPN, coordinates Josie’s care.  She meets 
with Josie, her GP, her LD social worker and the 
alcohol nurse specialist from the hospital alcohol team.  
Josie wanted to stop attending A&E so often and also 
wanted a mental health support worker.  At the multi-
disciplinary team meeting a care plan for Josie was 
designed, which all staff can access on line at any time.  
Ann has helped Josie to complete her Hospital 
Passport which includes information about her 
condition including what is important to her and her 
likes and dislikes. 
 
Ann talks to Josie about self-care and what she can do to effectively understand and 
manage her condition.  Josie often gets confused when shopping and sometimes 
has difficulty cooking meals.  They discuss a support worker and Josie feels she 
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would like to have a support worker twice a week to talk to and help her carry out 
some daily living tasks such as shopping and cooking. 
 
Josie is also keen to improve her social skills and to become more active, which she 
feels would help with her mental health problems.  After discussing this with Ann, 
Ann asked the support worker to work with Josie to draw up a self-care plan.  Josie 
attends the Health and Wellbeing Café twice a week and has just started to 
volunteer there.  Josie also attends a local keep fit to music class weekly. 
 
Josie understands her learning disability and feels that if she could attend a group 
with other people with learning disabilities this would help her.  Ann helps Josie to 
identify a weekly support group. 
 
Josie’s care is funded by a joint budget, with a multi-professional team working with 
Josie to provide good integrated care with shared access to information.  

4.5 Primary Care  
 

A key partner in the development of primary care services is NHS England. As 
commissioners of primary care services, NHS England, through the Cumbria 
Northumberland Tyne and Wear Area Team (CNTW), will support the evolution of 
primary care, working with partners including, patients, carers and the public to 
enable access to high quality, safe and sustainable services. The CCG and CNTW 
recognise that timely access to primary care services: 
 

• Is a key factor in patient experience and satisfaction with services;  
• Supports timely diagnosis & treatment; 
• Minimises inappropriate use of A&E services 

 
The focus will be to support the implementation of innovative models of care across 
general practice, with a particular emphasis on improving access for patients 
requiring urgent attention, as well as more co-ordinated care for those people with 
long term conditions.  
    
Such service transformation will only be achieved by building on the collaborative 
working arrangements between the CCG, CNTW and Local Authority.  CNTW and 
the CCG will explore opportunities to progress this work at pace. 

 
The key role which community 
pharmacy can play in supporting 
patients with minor illness, 
promoting health and helping 
people to both avoid hospital 
admission and re-admission, has 
been recognised by all 
stakeholders and it is timely to 
challenge the current role and 
model of community pharmacy 
and consider a broader role for 
pharmacists as caregivers. 
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There are 35 community pharmacies in South Tyneside and the aim is to improve 
access for patients, carers and the public to a broader range of services and care 
from pharmacy than the traditional dispensing and supply of medicines.  This could 
include pharmacists working more closely with patients and healthcare colleagues in 
outreach teams, patients’ homes, residential care, hospices, and general practice, as 
well as in community pharmacies, helping people to manage illness, providing health 
checks, supporting best use of medicines, and detecting early deterioration in 
patients’ conditions.  
 
NHS England is also responsible for the delivery of screening and immunisation and 
child health programmes. Objectives align with those identified in the local JSNA and 
underpin CCG objectives in relation to reducing health inequalities and improving the 
health of the population of South Tyneside. NHS England will continue to work with 
all providers, the local authority and Public Health England to maintain and improve 
screening and immunisation rates.  The transition of the Healthy Child programme to 
Local Authorities (October 2015) is particularly important to ensuring that support 
during pregnancy and early childhood is available.  

4.6 Specialised Services 
 
NHS England is currently developing a national strategy which will set out the case 
for maximising quality, effectiveness and efficiency in the delivery of specialised 
services. Services which are currently designated as specialised are provided from a 
high number of sites across England and work is on-going to review the portfolio of 
activity.  
 
As the strategy emerges we will work with NHS England to understand the 
implications for service delivery from local Trusts to ensure that where possible, the 
balance between access to local services and access to expertise and advice from 
specialist centres is maintained. 
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5.0 Engagement and listening 
5.1 Citizens 
 
A comprehensive programme of involvement and engagement on our planning has 
been arranged with a variety of stakeholders by the CCG, incorporating messages 
from Call to Action along with our Commissioning Intentions 14/15 and our five year 
plan.   
 

 
 

 
Our Patient and Public Involvement (PPI) Action Plan ensure that patients, carers, 
public and stakeholders are engaged and involved in the CCG’s work. Above is a 
visual representation of our extensive engagement and involvement work.  
 
Patient stories gathered through our engagement work are shared with our clinicians 
and providers and are invaluable insight; our Quality, Patient Safety and Risk 
Committee begin each meeting with a patient story usually told by the patient or 
carer.   
 
  

 



 
 
An excellent relationship has been built with HealthNet, an umbrella organisation for 
local third sector groups and individuals with an interest in health issues. We are also 
about to embark on a specific project with Stonewall - an LGB group – to understand 
this group’s experience of health services in the area.  
 
Additionally, we have carried out a rigorous formal public consultation around mental 
health services reform in order to ensure that future arrangements take patient, carer 
and other views fully into account and that risks and concerns are fully addressed 
and mitigated. Our plans are based around the commissioning of mental health 
services which will improve the quality of services to patients which are available in 
the community setting, thus preventing admission to hospital and over time will 
reduce over reliance on hospital in patient services. 
 
Finally, the Health and Wellbeing Board has been a critical component in the 
development of this plan, with regular updates having been provided during its 
development, with the Board having fully endorsed the overall approach outlined. 

5.2 You said we did 
 
Feedback from our Call to Action engagement and involvement includes the 
following examples;  
 
 

  

Education about the 
role of Pharmacist  

 

• Reviewing Minor ailment scheme 
• Ongoing work with local pharmacists to 

design the future role of pharmacy in the 
area. 

• Expand and promote the services delivered 
by local pharmacies 

Understand who goes 
to A&E and why? 

• In depth analysis of current urgent care 
activity across the borough  

 

Have you looked at 
what works in other 

areas? 

• All of our work has an evidence base and we 
have researched successful delivery models 
in place in other parts of the country  

• We are working collaboratively with other 
pioneer sites across the country. 

 

What are the 
opportunities for social 

prescribing? 

• We are drawing on the success of a local 
pilot on social prescribing; we are looking to 
roll out the concept as part of our integration 
pioneer work around selfcare. 

You said   We Did 
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5.3 Member Practices  
 
In the November 2013 a council of practice education session was used to discuss 
planning and commissioning intentions with representatives of our member 
practices.  GPs and practice managers were invited to attend stalls to discuss 
proposed commissioning intentions with the CCG clinical directors.  After discussing 
all programmes of work the audience was asked to prioritise the schemes.  The top 
five schemes are shown below: 
 

Scheme  Result  

Urgent Care Hub  86  

Substance misuse liaison in Urgent Care Hub  61  

Quality in prescribing  58  

Integration of community nursing teams  54  

GP alignment to Care homes  44  

 
Information gathered at the council of practices was used to help prioritise 
commissioning intentions prior to their publication. We have continued to provide 
regular feedback to the practices via the council of practice forum.  
 

5.4 Collaboration with neighbouring CCGs 
 
Joint executive planning meetings have taken place between South Tyneside and 
Sunderland CCGs as part of the development of this plan. Areas of joint focus are 
identified as follows: 
 

• Community nursing services 
• Mental health services 
• Acute service configuration 

 
Additionally, as lead commissioner for South Tyneside NHS Foundation Trust – 
which hosts community services for Gateshead, South Tyneside and Sunderland – 
we have continued to work closely with neighbouring commissioning colleagues to 
ensure a shared understanding of our respective plans around community services 
and to develop, as far as possible, a cohesive approach which takes into account the 
need to work on a local basis. 
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6.0 Transformational Programmes and Ambitions 
 
As referenced on page 13 we have developed a plan on page which encompasses 
our 5 year vision, within the following section we break this down into operational 
detail by dividing the plan into four segments.   
  
Our strategic plan has been shared with Health Education North East (HENE) with a 
view to developing a more in-depth and shared understanding of the workforce 
implications of our plans. This will enable HENE to develop their strategic approach 
to supporting the learning and workforce development needs across the North East.  
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6.1 Programme Summary – Integrated Care  

Why change and how do we want the future to look? 

Traditional models of care delivery driven by organisational boundaries are not sustainable long term, due in part to the financial 
efficiencies that the NHS needs to make over the coming years.  With people living longer and advances in social and medical care, 
there is an inevitability to changes required to methods of care delivery and also in how we empower patients and citizens to take 
control of their lifestyles.  Key to this will be how our population utilise and access health and social care options available to them. 
 
Our plan for whole systems health & social care integration encompasses everything from preventative services to end of life care; this 
requires a cultural 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, citizens and service users, not organisations.  
Moreover, people will be encouraged and empowered to use self care as a first line approach to maintaining health.  This will be 
supported by an expanded and accessible range of services and advice in the community, including using the concept of new ‘social 
navigators’ to help people best use local resources and networks.  Both traditional services (e.g. community pharmacists) and non-
traditional services (e.g. social and community groups) will be used and marketed more effectively to achieve this aim. 
 
Our overall aim will be to empower individuals to live more independent and healthy lives, to remain in their own homes for as long as 
possible; and to be supported by integrated community teams which are geographically aligned to primary care teams.  An active and 
well developed third sector will be crucial as we seek to maximise opportunities for social prescribing alongside traditional medical 
models of care. 

Objectives 

• Better patient and user service experiences, with their perspective central throughout;  
• Shared visions across organisations and organisational boundaries; 
• Co-ordination between sectors of care including shared information; 
• Opportunities to provider wider primary care are exploited by commissioners; 
• A range of local services and facilities (as above) will promote and empower ;patients to maintain a healthy lifestyle, self 

access local support services and employ self care strategies; 
• Make patients better aware of the range of urgent care options based in the community. 
• Better patient and user service outcomes – shared approaches to care planning and information sharing across professional 

boundaries; 
• Patient and Citizens having choice and control - through delivery of personal health budgets for adults and children within 

continuing care;  
• Promotion of Independence - using reablement to reduce over reliance on longer term social care; 
• Reduced over-reliance on statutory services – facilitated via a range of cross cutting and transformational interventions, the 

application of a revised contractual strategy to reduce the volume of non-elective hospital activity and a greater use of social 
prescribing activities. 

Initiatives Measures 

• Integrated community teams 
• Integration Hub 
• Self-care Pioneer 
• Change for life 

• Better Care Fund  
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6.2 Programme Summary – High Quality Urgent 
Care 
 
 
 

Why change and how do we want the future to look? 

As a result of changing patient behaviour and expectations, one of the greatest challenges facing South Tyneside Clinical 
Commissioning Group (CCG) is the rise in emergency admissions and increasing numbers of patients presenting for perceived urgent 
care needs to A&E and the Jarrow Walk in Centre. The demands on the urgent care system are increasing and the CCG needs to 
reduce inappropriate over reliance on urgent care services.  We need to promote and extend the wide range of services available in 
primary care as suitable alternatives and persuade patients to use primary care as their first port of call when they do not have a 
genuine accident or emergency. 
 
South Tyneside CCG are keen to work with key stakeholders to deliver an improved urgent and emergency care service for the people 
of South Tyneside, including the development of a one stop shop urgent care model (incorporating GP out of hours) which would be 
patient focused and ensure the delivery of a seamless service for patients delivering economies of scale through integrated service 
delivery and pathways of care. 
 
The aim is to provide universal access to high quality urgent and emergency care services 24/7, so that whatever the need, whatever 
the location, people with urgent care needs get the right advice in the right place, first time. It is envisaged that services and teams 
will, for the majority of patients presenting to them, ‘see, treat and finish’ an episode of care without having to refer to other parts of the 
system. This will lead to an improved experience, for patients, carers and professionals.  
 

Objectives 

• Develop a new, integrated urgent care acute hub at South Tyneside District Hospital that will deliver primary care, urgent 
care, GP out of hours, dual diagnosis team and Accident and Emergency services side-by-side. 

• Deliver a more consistent and integrated urgent care service by improving appropriateness and quality of care, ensuring that 
patients utilise urgent care on a ‘right treatment, right time, right place’ approach 

• Explore and maximise opportunities with other providers such as community pharmacists to provider alternative and timely 
community based urgent care options for patients 
 

Initiatives Measures 

• Development of the proposal for a 
one stop shop for urgent care 
(including GP out of hours) 

• NEAS paramedic scheme 
• Further development of 111  

• Milestones within the delivery plan 
• Local metrics  
• Milestones within the delivery plan 
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6.3 Programme Summary – Primary Care at scale 
 

Why change and how do we want the future to look? 

The transformation of primary care is critical in helping patients and citizens to access health services appropriately, to take informed 
choices about the lifestyles they lead and to take better care of their long term conditions. Presently, we know there is further potential 
for the role of primary care and that it is much wider than care provided by the GP practice.  We know that the population and 
budgetary challenges that the NHS faces means that care delivered in the current way cannot be sustained.  A radical shift in care 
from hospitals to care delivered in the community means developing more integrated models of primary care at scale.   
 

We want the primary care landscape to be transformed into a system of care delivery and support mechanisms which both empowers 
and enables our population to manage their health in a timely and informed way.  Easy access to services throughout the day and 
night is a key feature of how we want to develop services, as is using a full and wide range of providers (we will call this ‘wider primary 
care’), such as making better use of our community pharmacies and the services and facilities that voluntary sector organisations can 
offer.  In addition, the role of the GP practice will become more and more proactive in case-managing patient groups who require co-
ordinated interventions such as the elderly or those with long term conditions.  Case management will be seamlessly undertaken with 
a full range of health and social care services creating an optimal support network around the patient.  Streamlined commissioning of 
services will feature heavily as a key enabler in creating truly integrated teams and services 

Objectives 

• Explore opportunities for delivery of primary care ‘at scale’ with a range of providers to ensure that GPs and pharmacists 
(amongst others)  are at the heart of the patient experience in South Tyneside; 

• Ensure that the role of the pharmacist is maximised and promoted to patients; 

• Ensure that the accountable GP for over 75’s is part of a wider approach to deliver targeted pro-active care and support to all 
of our patients; 

• Embed conversations about and support around self care into the patient contacts that we have; 

• Create systems, processes and solutions which ensure that primary and community health and social care works to 
maximise integration opportunities; 

• Explore opportunities and solutions to create viable primary care services that are complimentary to the 7 day working 
agenda, including the potential for greater non-bookable access at times to meet the greatest need of patients; 

• Implement South Tyneside’s local development scheme (Better Outcomes Scheme) 

Initiatives Measures 

•  (2014/15 Local incentivisation scheme)  
   

• Explore opportunities with local pharmacists  

• Minor ailments scheme 
• Implementation of LES scheme 
• Further work with South Tyneside Care (GP 

Federation) 

Local metrics (being developed) 
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6.4 Programme Summary –  
Better care for people with Long Term Conditions  
 

Why change and how do we want the future to look? 

We know that South Tyneside faces specific challenges around the growing numbers of long term conditions (LTC) related to 
unhealthy lifestyle choices, leading to health inequalities such as high levels of obesity, diabetes, COPD and cancer.  

Our cancer strategy is being published at the time of writing. The key components of which are set out below: 

• Prevention 
• Screening 
• Early diagnosis and referral 
• Treatment 
• Living with and beyond cancer 
• End of life 

Through our work to develop effective integrated community teams we would anticipate less emergency admissions to hospital for 
people with LTC and better integrated management in the community delivered by health and social care teams working 
collaboratively with the patient at the centre.  

Additionally our integration Pioneer work centres around a significant workforce development programme designed to ensure every 
contact is a self-care contact thus empowering patients to understand more about, and better manage their condition. 

Shared decision making with all patient contacts is a principle which GPs will continue to implement and work towards thus ensuring 
the patient is fully involved in decisions made around their care 

Our primary care schemes are aimed at the earlier identification and better management of patients with LTCs including risk 
stratification of those who are particular risk of admission to hospital and to ensure patients are referred into appropriate services such 
as pulmonary and cardiac rehabilitation. Our schemes necessarily focus on the key challenge areas for our population as previously 
outlined.  

Objectives 

• To maintain and build upon the positive impact of the shared decision making approach.  
• To ensure the delivery of the Pioneer programme around self care working closely in partnership across the borough. 
• Utilising innovative approaches and working closely with NHS Improving Quality we will develop the South Tyneside 

approach to integrated community teams.  
• Building on the investment made around shared decision making we will further develop the primary care clinical workforce to 

include brief advice and motivational techniques. 
• To review and implement a new pathway for pulmonary and cardiac rehabilitation. 
• To ensure our GP schemes remain appropriately focussed around our key challenges on an annual basis. 

Initiatives Measures 

• Long term conditions programme of initiatives as 
set out in the CCGs two year operational plan and 
GP better outcome scheme 
 

• Reduction in emergency admission to hospital 
• Increase in proportion of people feeling supported to manage 

their LTC 
• Decrease in the number of potential years of life lost  
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7.0 Delivery of safe high quality care   
Patient safety and the delivery of high quality services are of paramount importance 
to the borough. We ensure this through our respective commissioner and provider 
routes and join together as partners through South Tyneside Quality Surveillance 
Group. We also work closely with colleagues across the North East and Cumbria 
around matters relating to quality and patient safety through the North East and 
Cumbria NHS England Quality Surveillance Group. Locally, the CCG as well as 
other partners, gather patients stories and the CCG patient stories now number in 
excess of 40, and have played an important role in enabling a deeper understanding 
of the experience of our health and social care services. These stories are shared 
appropriately with partners to inform both commissioning and provision.  

Additionally, as a collaborative we are committed to ensuring clinically led 
commissioning is at the centre of our decision making processed ensuring that 
quality and outcomes drive everything we do.      

7.1 Ensuring quality and improved outcomes  
 
Our success will be measured by the NHS Commissioning Board against the 
Commissioning Outcomes Framework which reflects the priorities set out in the NHS 
Outcomes Framework.   The five domains of the outcomes framework are derived 
from the three part definition of quality; 
 

• Patient safety.   
• Effectiveness of care; 
• Patient experience; 
 

As an organisation we will ensure truly clinically led commissioning, ensuring quality 
and outcomes drive everything we do; 
 
Some examples of system wide initiatives are shown below 
 
Safety  
 
Quality Reviews (Francis 2, Keogh, Berwick)  - Following the NHS reviews into 
quality and safety we will foster a common culture shared by all in the service of 
putting the patient first. 
 
Healthcare acquired infections - We will lead an approach for all relevant providers 
of NHS care that aims to monitor progress against infection control targets such as 
MRSA, C Difficile, MSSA and EColi across the health community and most 
importantly to facilitate the sharing of learning and best practice to improve outcomes 
for patients. 
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Safeguarding - We will work in partnership with the Local Authority and other 
relevant health and social care organisations to ensure that our statutory duties 
regarding the health, well-being and safety of children are met.   We will play a key 
role on safeguarding adults and interpret and implement emerging statutory 
responsibilities across the health economy. 
 
Winterbourne Review – We will ensure that those people with learning 
disabilities/autism and behaviour that challenges, have access to the type of care 
that should get 
 
Safety systems - We will maintain systems to manage serious incidents and 
incidents as appropriate and identify themes and trends to inform learning and 
quality improvements. 
 
Clinical effectiveness 
We will use our established systematic processes to review published guidance and 
ensure these are used in pathway or service reform or reviews.  Analysis of 
published reviews and clinical audits and various sources of data from our providers 
will be used to secure assurance identifying and addressing good practice as well as 
any unwarranted clinical variation.  
  
Patient experience 
We will review published patient experience information and locally collated patient 
experience information to provide assurance and identify areas for quality 
improvement.  We will work with our stakeholders and provide feedback to patients 
and the public as to how the information has been used and the improvements made 
as a result. 

7.2 Improving quality of primary care in South Tyneside 
 
Our plan includes a number of priorities linked to improving quality primary care in 
South Tyneside examples of these are: 
 

• Leadership of peer review in general practice with a view to improving the 
quality of prescribing practice;  

• 2012/13 Referral Improvement Scheme (RIS) which aimed to improve the 
quality of referrals within three specialties for which STCCG is an outlier 
(gynaecology, general surgery, trauma and orthopaedics).  

• South Tyneside Improving Care Scheme (STICS) focussed on improving care 
for patients with long term condition(s) and who were seldom seen. The 
scheme enabled practices to work with this group of patients enabling holistic 
care plans to be developed. This included addressing their medical, social 
and psychological needs through the development and monitoring of a 
personalised care plan.  

• Better Outcomes Scheme (BOS) - The BOS focusses on the 4 clinical 
challenge areas for South Tyneside: CVD, Cancer, End of life and Respiratory 
conditions. The scheme encompasses a range of indicators from clinical 
interventions and overall practice actions. Examples of these are the 
improvement in the quality of coding for patients on End of life registers, to 
ensuring robust processes are in place for patients to access appropriate 
screening programmes for cancer etc. The emphasis of the scheme is to 
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improve outcomes for patients in the 4 clinical areas and focuses very much 
on the key health challenges South Tyneside faces. 

7.3 Current quality challenges  
 
Quality assurance is gained through local mechanisms and progress measured 
against agreed quality improvement schemes.  Monthly review meetings provide 
assurance on the quality of services delivered.  
 
Specific areas in which our main hospital provider, South Tyneside NHS FT is 
making improvements relate to: 
 

• Reducing Healthcare Associated Infections; 
• Reducing the likelihood of people being re-admitted to hospital; 
• Publishing of Patient Harms ( Open and Honest Care)  

 
In South Tyneside NHS FT will focus on making improvements to:   
 

• Patient experience: friends and family test 
• NHS Safety Thermometer; reduction in pressure ulcers 
• Dementia: improved care through assessment and referral 
• Venous thrombo-embolism: timely assessment and prevention measures. 
• Communication: all outpatient letters to be issued within set timeframes with 

quality requirements. 
• Long term conditions: standards of care for heart failure, COPD and diabetes. 
• Falls: timely assessments and referrals. 
• Breast feeding quality initiatives. 
• Health Improvement: Alcohol timely referrals for patients attending A&E. 
• End of Life: appropriate training for staff. 
• Learning disabilities: coding and flagging and use of pathways. 
• Medicines management: dietetics and nutritional supplements. 
• Collaborative working in primary care: District nursing, community matrons 

and Health visiting 

8.0 Informatics Strategy  
 

South Tyneside council and CCG are currently finalising an informatics strategy 
which sets out a two year plan for the provision and use of IT within the borough. It 
reflects the local requirements driven by improvements in the quality of care, patient 
health and care outcomes, the reduction of inequalities and increases productivity 
and efficiency. This plan will be revisited throughout its life span to ensure there is 
progress with a refresh and further development in 2015 to ensure that the document 
is relevant and meets evolving needs. 
 
Informatics is an enabler and reaps enormous benefits. It is the cornerstone of 
appropriate patient care services ensuring patients understand how to improve their 
own health, to know what their care and treatment choices are and to assess for 
themselves the quality of services available. 
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Information analysis allows commissioners and providers of health and social care to 
understand the needs of the population they serve and to focus on the appropriate 
area of need, whilst ensuring decisions are clinically led. 
 
As with any vision and strategy it is dependent on the need for change. Not only is 
there a requirement for change within the NHS, but a much wider transformation is 
now essential as there is a significant shift in focus where the patient has direct 
access to their health information to make informed choices about their and their 
families care. The CCG informatics strategy clearly supports the Integration 
workstreams including the Pioneer project, and is supporting this by moving forward 
with key partners across the Partnership to ensure that both Information systems 
and technology facilitate patients and clinician access to correct, timely and relevant 
information to support the provision of high quality clinical care for their patients of 
South Tyneside.  
 
As a commissioner of services the CCG will ensure the identification of informatics 
requirements and information flows are built into service specifications with providers 
in order to ensure clarity regarding key deliverables (the “what” and the “how”), and 
to maximise opportunities for improvements and efficiencies in patient care through 
the use of technology. A data quality framework within primary care will be 
developed to improve the quality of data held on GP clinical systems as practice data 
forms the nucleus of clinical records. Specific services and pathways identified for 
development include:  
 
• Revised model for the provision of Diabetes Service; 
• Review of joint urgent care service provision; 
• Health economy approach to the prescribing and management of medicines; 
• Development of community-based services including cellulitis, deep veined 

thrombosis, INR and arrhythmia. 
 
Delivery of multi-agency informatics programmes with information governance 
assurance and confirmation that the strategies of partner organisations meet local 
informatics requirements; examples include: 
 
• Healthlinxx - a common network infrastructure for the Local Health Community 

(LHC), enabling greater cooperation and collaboration between health 
professionals for the benefit of patients; 

• Electronic discharge communications,  – information flows between primary and 
secondary care; 

• Telehealth – utilisation of technology available to support self care for patients 
with long term conditions, enabling more integrated care pathways across 
providers and social care, increasing patient confidence in their ability to manage 
their condition; 

• Delivery of national informatics priorities including 111, GP out of hours, Choose 
& Book, Electronic Prescription Service release 2, GP2GP record transfer, 
Summary Care Record; 
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9.0 Our financial plan and sustainability 
 
Current service configuration 

9.1 Hospital use 
 
The people of South Tyneside receive most of their acute hospital care from South 
Tyneside NHS FT (STFT) where the annual contract is around £80m.  STFT 
provides Accident and Emergency, surgical and medical specialties, therapy 
services, maternity and paediatric care, as well as a substantial range of community 
services, particularly community nursing, family care and therapy services.  
 
Our residents also use services at City Hospitals Sunderland, Newcastle Hospitals 
Foundation Trust, with annual contract values of £20m and £10m respectively.   

9.2 Community and voluntary services 
 
There are lots of different types of community services such as community nursing 
services (e.g. District Nurses and Community Matrons), Allied Health Professionals 
(e.g. physiotherapist) and Therapies (e.g. Speech and Language Therapy) and some 
mental health services which are commissioned from a range of different providers, 
including community services delivered by STFT, the voluntary sector and the 
independent sector including care home providers. A number of these services are 
jointly commissioned with Local Authorities which include community equipment 
services, intermediate care services, mental health capacity act co-ordination, 
learning disabilities and continuing healthcare. 
 
We commission a number of community and voluntary sector services from the third 
sector in South Tyneside; some of these are commissioned jointly with the Local 
Authority and for others the CCG may be the sole commissioner. 
 
Through our work on integration and the Better Care Fund we continue to seek to 
maximise opportunities for pooled budget arrangements where there is the potential 
to positively impact on patient and service user experience and outcomes. 

9.3 Mental Health Service use 
 
The majority, but not all, of mental health and learning disability services are 
commissioned from Northumberland, Tyne and Wear Foundation Trust (NTW) which 
provides a wide range of mental health and learning disability services to a 
population of 1.4m people working from over 160 sites covering 2,200 square miles 
in the North East.  
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Total CCG expenditure 2013/14

CCG expenditure – Hospital Care

 

This section sets out how South Tyneside CCG will deliver the changes described in 
this plan, within the finances we expect to have available. It describes:  
 

• £223m expected CCG Income 
• Savings 
• Investments 
• Indicative running cost allocation of £3.8m 
• Strategy to manage financial risk 

 
9.4 CCG income planning assumptions  

The CCG has been notified of its commissioning and administration allocations for 
the next two years, 2014/15 and 2015/16. 
These are: 
 
 

57% 

12% 

10% 

10% 

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

HOSPITAL CARE

PRESCRIBING

COMMUNITY SERVICES

MENTAL HEALTH
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OTHER

63% 
16% 

7% 

5% 

4% 
2% 

1% 0% 2% 
SOUTH TYNESIDE FOUNDATION
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CITY HOSPITALS SUNDERLAND

NEWCASTLE HOSPITALS

NORTH EAST AMBULANCE
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DURHAM UNIVERSITY HOSPITAL

NHS - NON CONTRACT ACTIVITY
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 NHS SOUTH TYNESIDE CCG 2014/15   2015/16 
  £,000 

 
£,000 

  
  

  
Commissioning Allocation 229,191  

 
233,062  

  
  

  
Admin Allocation 3,702  

 
3,316  

  
  

  
Total Allocation 232,893    236,378  
        

 
For years 3-5 of the financial plan, NHS England has provided guidance regarding 
planning assumptions that we have used within our plan.  The guidance sets out the 
detail regarding planning assumptions. 
 
9.5 CCG growth funding 
 

2016/17 2017/18 2018/19 

1.8% 1.7% 1.7% 
 

9.6 Business Rules 
 
2014/15 2015/16-2018/19 

Minimum 0.5% contingency Minimum 0.5% contingency 
1% cumulative surplus carry 
forward 1% cumulative surplus carry forward 

2.5% non-recurrent spend 1% non-recurrent spend 

(Including 1% for transformation). Better Care Fund spend as notified 
separately 

9.7 Making savings 
 
The CCG understands that it must continue to deliver savings throughout the life of 
this commissioning plan, in order to deliver changes in how local healthcare is 
provided.  We recognise the challenge that this presents and have opted to restrict 
our savings programme to ensure it is deliverable.  We also discuss our savings plan 
with local providers to avoid duplication or unforeseen consequences.  The savings 
are shown in the source and applications table on the following page. 
 
The five year plan is based on the planning guidance issued by NHS England, 
however, the CCG has also prepared plans internally that look at what we could do if 
our funding levels were different.  For example, we have been notified that we are 
overfunded by circa 9.6%, if NHS England were to reduce growth funding available 
to overfunded CCG’s we need to be ready and able to manage. 
 

31 
 



 
 
 

9.8 Source and application of funds  
 
The CCG has produced a five year source and application model.  The model 
includes both best case and worst case scenarios; however within this document we 
have used the NHS England scenario.  This scenario takes a view on deliverability of 
the CCG savings plan based on prioritisation and deliverability of the initiatives 
developed. 
 
The following table is a summary of the headline numbers extracted from the five-
year model: 
 
                

  SUMMARY SOURCE & APPLICATIONS OF FUNDS STATEMENT   
  

 
2014/15 2015/16 2016/17 2017/18 2018/19   

  
 

£,000 £,000 £,000 £,000 £,000   
  SOURCES 

     
  

  Opening Baseline 222,913 227,683 235,749 239,992 244,072   
  Increased Allocation 4,770 3,871 4,243 4,080 4,149   
  Tariff Efficiency 6,893 6,967 7,082 7,072 7,008   
  Other allocation 1,450 5,645 1,450 1,450 1,450   
  Saving 1,338 675 0 0 0   
  

      
  

  Total Sources 237,364 244,841 248,525 252,594 256,680   
  

      
  

  APPLICATION 
     

  
  Recurrent Budgets 225,268 229,133 237,199 241,442 245,522   
  Tariff Uplift 4,304 4,914 6,816 5,489 5,312   

  
Investments (incl. 0.5% 
contingency) 6,546 10,794 4,509 5,662 5,845   

  Additional NR 1,246 0 0 0 0   
  

      
  

  Total Application 237,364 244,841 248,525 252,594 256,680   
                

Based upon the CCG financial plans we will be able to: 

 
• Meet national requirements described in the Planning Framework for 2014/15 

onwards. 
• Complete implementation of existing commitments; 
• Meet the costs of implementing the savings programme initiatives; 
• Provide contingency reserves for delivery of NHS England’s business rules. 
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9.9 Investments 
 
Planning assumptions used within the CCG plan are detailed in the table below: 
 
                  
PLANNING ASSUMPTIONS 2014/15 – 
2018/19  

    
  

  
       

  
  

 
<---2 yr allocation---> 

 
<---new CSR period--->   

  
 

2014/15 2015/16 
 

2016/17 2017/18 2018/19   
  

 
 %  % 

 
 %  %  %   

CCG Allocation 
Uplifts 2.14 1.70   1.80 1.70 1.70   
TARIFF 

       
  

General Uplift 2.00 2.00 
 

2.00 2.00 2.00   
CNST / Francis 0.60 0.30 

 
0.30 0.30 0.30   

Pensions 
 

0.00 
  

1.70 
  

  
Other 

 
0.00 0.60 

 
0.40 1.10 1.00   

Tariff Efficiency -4.00 -4.00 
 

-4.00 -4.00 -4.00   
  

  
  

    
  

Net Tariff Impact -1.40 -1.10   0.40 -0.60 -0.70   
  

       
  

Prescribing Uplift 4.00 4.00 
 

4.00 4.00 4.00   
Prescribing Efficiency -4.00 -4.00 

 
-4.00 -4.00 -4.00   

Net Prescribing 
Impact 0.00 0.00   0.00 0.00 0.00   
Known allocation for 2014/15 
Indicative allocation 2015/16 
2016/17 using GDP deflator in line with national guidance 
Tariff uplift and efficiency based on national guidance  

 

The Source and Applications table on the previous page shows our overall level of 
investment for each of the five years.  It is recognised that years 3-5 of the plan will 
be developed in more detail going forward.  At this stage the CCG has set aside 
prudent levels of funding to cover increasing demand for NHS finances 
 

9.10 Running costs 
 
The CCG has received a running cost allocation of £3.7m.  The CCG has fully 
costed its proposed management structure including services it plans to commission 
from the North East Commissioning Support organisation and can demonstrate 
affordability within the target set. 
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9.11 Financial risks  
 
The CCG faces a number of risks during this planning period that have been 
considered when drawing up the financial plan.  The uncertainty regarding future 
levels of growth funding have already been noted.  Other risks relate to increasing 
demand for hospital services; the CCG is working hard to change the pattern of 
healthcare delivery with integrated community services planned to reduce the need 
for expensive emergency hospital admissions.  Other risks are linked to an ageing 
population and a need for funded nursing care and packages of care for this element 
of our population.  We have factored these changes into our planning. 
 
10.0 Governance 
 
As outlined in section 1, this plan has been developed collaboratively between 
partners from across health and social care as well as community and voluntary 
sector organisation and most importantly the residents of South Tyneside.  
 
In particular we have worked closely with colleagues in South Tyneside local 
authority to ensure consistency and read across in relation to each organisation’s 
strategic aims and objectives and have collaborated closely with the Foundation 
Trust so that there is congruence between plans. 
 
The governance arrangements for oversight of this plan will be via South Tyneside’s 
Integration Board which includes representation form the following organisations; 
 

• South Tyneside CCG 
• South Tyneside Local Authority 
• South Tyneside NHS Foundation Trust 
• Healthwatch 
• Healthnet 
• NHS Northumberland Tyne and Wear FT 

 
Reporting to the Health and Wellbeing Board, the integration board has particular 
responsibility to ensure the integration agenda is taken forward in line with the plans 
outlined in this strategy.  
 
As well as the above, each respective organisation will ensure reporting occurs 
through its own internal governance arrangements as necessary. 
 
Finally, informal governance mechanisms are provided via regular interfaces across 
organisations in which the shared vision for an integrated South Tyneside remains a 
high priority, providing the opportunity for, ideas generation, discussion, the further 
development of plans, as well as assurance. 
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Governance of South Tyneside’s Health and Wellbeing  
 

 

11.0 Equality and Diversity  
 
We are committed to promoting human rights and providing equality of opportunity; 
not only in our employment practices but also in the way we commission our 
services. We also value and respect the diversity of our employees and the 
communities we serve and we will have due regard for the need to:   
 
• Promote human rights 
• Eliminate unlawful discrimination, harassment and victimisation 
• Advance equality of opportunity 
• Foster good relations between people of diverse groups 
• Consider providing more favourable treatment for people with disabilities  
 
Across the borough we seek to commission and provide services which are 
accessible to everyone regardless of their protected characteristic (age, disability, 
sex, gender reassignment, marriage and civil partnership, pregnancy and maternity, 
race, sexual orientation, religion or belief) or any other factor which may result in 
unfair treatment or inequalities in health or employment.    
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We will promote equality, human rights and tackle health inequalities through 
carrying out health needs assessments, life-style surveys, the Equality Delivery 
System (EDS2), Health Impact Assessments, Equality Analysis and involving 
partners, stakeholders and local communities in the design, planning, 
implementation and evaluation of services. 
 
As part of the practical work undertaken to develop service specifications for new or 
changing services as part of our commissioning development work, we will 
undertake equality analyses to ensure that our services provide equity of opportunity, 
access and outcomes.   
  
An Equality Analysis has been carried out on this Strategy. There is no evidence to 
suggest that the Strategy has an adverse impact in relation to the protected 
characteristics, nor does it infringe individuals’ human rights. 
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STCCG Governing Body  

Briefing Paper - Better Care Fund  

12th September 2014 

 
1. As per previous papers, and the recent paper to the Health and Well Being 

Board, there has been new guidance issued on Better Care Fund (BCF) 
requirements with a need for HWB areas to re-write and resubmit plans by 
noon on 19th September 2014 with an assurance process to follow to assess 
the plan and the allocation of a "rating" to each area.  
 

2. There is significant work involved in the re-write, given that the focus of BCFs 
has changed and the main performance measure will be a reduction in all 
emergency hospital admissions by 3.5%, or by a lesser proportion, which it 
may be possible to agree with NHS England by negotiation (if the area is able 
to demonstrate a watertight, evidence based case).  
 
Much work is required to quantify the schemes which the area will rely on to 
deliver this reduction and to provide evidence of their likely effectiveness 
taking into account: the existing and future population needs, risk stratified 
approaches to planning and thus robustness in plans for impacts on 
emergency hospital admission. 
 

3. There are many pieces of work underway to reduce emergency admissions 
locally, led by both the CCG, FT and NTW as well as local GP practices. This 
work is reflected in the South Tyneside Five Year Plan on which the CCG has 
led on behalf of the area. From this plan the Integration Board has chosen 4 
schemes for focus: Integration Pioneer (Self Care), Integrated Health and 
Social Care Teams, Integrated Hub and Urgent Care Hub. These were 
chosen as they present significant opportunities for integrated service delivery 
and lend themselves well to the concept of the pooled budget.  
 

  



The diagram below illustrates the impact of the schemes on our population in 
a risk stratified way, with a focus from prevention up to the highest level of 
need: 
 

 
 

4. CCG and Local Authority colleagues attended a "BCF clinic" in Leeds which 
has been helpful in ensuring focus on the work required between now and 
19th September. It would appear that the area potentially has a good case for 
a lesser reduction in emergency admissions on the basis that: 
 
Our performance to date against our HWB peer group shows us to be in a 
good position.   

 
 



 
 

5. The changes we need to make should be sustainable and robust. The 
challenges we are facing in relation to health inequalities means that our 
solutions cannot be delivered on a "quick fix" basis. 
 

6. We have mapped the anticipated impact of our four key schemes, on a 
trajectory consistent with the ambitions expressed in the South Tyneside Five 
Year Plan, which shows our anticipated performance year on year, resulting in 
an overall cumulative reduction in emergency admissions by 15%. 
Discussions with a peer area locally (Sunderland, which is an exemplar BCF 
area) reveal that they are taking a similar route. We would recommend that 
this is the basis for our Plan though it should be noted that we may be 
required to negotiate on this. 
 

 



7. Adult Social Care services are joint and equal partners in the development of 
the South Tyneside Integration strategy. We believe that integrated services 
will provide improved services for all, and as such strategically and 
operationally recognise the added value that Adult social care providers give 
in improving people’s health and wellbeing.  

8. We believe that a whole systems approach to health and wellbeing can only 
be achieved through true and sustained partnerships with Adult Social Care 
services, and that our ambitions to reduce emergency admissions and both 
return and keep people safe at home, maximising their independence, is 
achievable on a sustained basis by Adult Social care support in partnership 
with health.  

9. Social care services should be supported and maintained through the Better 
Care Fund such that any future re-alignment of pooled budgets will not be 
damaging to the achievement of key metrics, such as reducing residential 
care admissions, the effectiveness of reablement services, the social care 
user experience and meeting new responsibilities placed upon local 
authorities arising from the Care Act.  

10. Allocated spend on front line services on both the Integrated Care Services 
Hub and the Integrated Community teams have been set aside to implement 
the integration intent set out within the BCF. Both of these key services will 
have essential front line Social Care staff and services which will be protected 
and developed as the plans progress towards full implementation. These 
schemes will provide a better experience for people using services and their 
carers whilst protecting Adult Social Care services. The pioneer programme 
seeks to maximise self-care throughout our communities and in doing so will 
capitalise on some of the key strengths and skills offered by Social Care 
professionals in maximising independence and empowerment within the 
community they serve.  

11. Adult Social Care services within the integrated model will maximise its skill 
base and experience in preventing deterioration thus delaying the need for 
secondary services or admission to hospital or care home. As part of an 
integrated hospital discharge team social workers will be able to plan and 
organise services in partnership with the individual for a more timely 
discharge home at a time which suits them, be that evenings or weekends. 

12. The schemes within the BCF support both service integration and a 
preventative model of intervention which are key components and duties for 
the Council under the Care Act 2014, and as such will support our new 
statutory duties from April 2014. 

 



13. The pooled budget equates to £21.9m broken down as follows: 
 

SOURCE £ 
CCG      

12,515,417  
COUNCIL 
CAPITAL 

       
1,302,000  

COUNCIL 
REVENUE 

       
8,050,000  

TOTAL      
21,867,417  

 
 
CCG funding relates to community services, carers funding and reablement 
services and also includes the current S256 NHS funding that is passed via 
NHS England Area Team to ST Council. 
 
Council Capital grants relate to Disabilities Facilities Grant and Social Care 
Capital Grant. 
 
Council revenue funding relates to social work teams and domiciliary care. 
 
A policy for risk sharing across health and social care will support the pooled 
budget documentation for the BCF. 
 

14. Metrics 

Indicator Trajectory 
Reduction in Non-
Elective 
admissions  

2% reduction as part of a phased 15 % reduction over 
5 years ( 327 less admissions) 

Reducing 
permanent 
admissions to 
residential and 
nursing care 

5.5% Reduction in admissions  (13 less admissions) 

Increased 
effectiveness of 
reablement 

4.7% increase in reablement in 14/15 (7 more people 
re-abled) and 5.0% increase in 15/16 8 more people 
re-abled) 

Reduced Delay 
transfers of care 
(DTOC) 

Performance in 13/14 was very good for DTOC. This 
performance has not continued in to Q1 of 14/15 
therefore suggested that we try to match performance 
in Q2,3,4 of 13/14 for the remaining quarters and then 
maintain performance in 15/16 



Patient / service 
user experience 

Adult Social Care Users Survey: Question 3a: How 
much control you have over your daily life? 
Given this is a survey based metric we have suggested 
a cautious level of improvement from 77.7% baseline 
in 13/14 78% in 14/15 and 78.3% in 15/16 

Local measure: 
Proportion of 
people feeling 
supported to 
manage their 
(LTC) 

Given this is a survey based metric we have suggested 
a cautious level of improvement.  
3.1% increase performance in 14/15 to recover the 
performance back to the level seen 12/13 and then 
maintain this level in 15/16   

 
15. In summary, work is on track to deliver a revised plan, within required 

parameters, to the deadline. A final version will be circulated on Wednesday 
to HWB members for final comment and sign off. It may be the case that one 
or two final aspects of the plan are being completed at that point, so what is 
circulated may require some non-material changes prior to its submission. 
 
Christine Briggs 
Director of Operations STCCG 
 
Graham Wilkin 
Interim Strategic Lead Integration Health & Social Care 



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

 NHS Confidential 
 NHS Protect 
 Public 
 

MEETING TITLE: Governing Body DATE:  18 September 2014 

REPORT TITLE: Interim update on the Urgent Care 
Consultation 

AGENDA ITEM: 2014/091 
ENCLOSURE:  11 

LEAD DIRECTOR / REPORT 
SPONSOR: 

Name/Title: Dr David Hambleton, Chief Officer 
 South Tyneside Clinical Commissioning Group 
Tel/E-mail: 0191 283 1904  david.hambleton@sotw.nhs.uk    

REPORT AUTHOR: 

Name/Title: Caroline Latta, Senior Communications and Engagement 
  Locality Manager 
  North of England Commissioning Support Unit (NECS) 
Tel/E-mail: 0191 217 2588  caroline.latta1@nhs.net  

REPORT SUMMARY / 
RECOMMENDATIONS: 

 
This report provides the governing body with an update on the 
consultation process taking place around urgent care arrangements in 
South Tyneside and the next steps. 
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way urgent health care services are provided in South Tyneside took 
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South Tyneside urgent care consultation – post consultation communications 
and engagement action plan 

Prepared by Caroline Latta, senior communications and engagement locality 
lead NECS 

Background 

Right treatment, right time, right place – proposals to transform urgent care 
services in South Tyneside  

NHS South Tyneside CCG held a public consultation from 28th May 2014 to 31st 
August 2014 which looked into a range of proposals on how the local NHS can 
provide the best possible health care for patients with an urgent care need – and 
stop the increasing reliance on the accident and emergency department. 

The consultation considered proposals to open a new one stop shop ‘urgent care 
hub’ at South Tyneside General Hospital, and relocate the Jarrow Walk In Centre 
into the hub when its contract ends in May 2015.  

The consultation asked about what other services might be needed, such as more 
access to GP services and more access to local pharmacies for minor illness and 
ailments. 

During the formal public consultation a number of questions were explored with local 
people, especially with the people who use these services, local organisations and 
with other healthcare providers, including NHS trusts. 

The consultation attracted some controversy around the consultation process and 
concern around the walk in centre, with elected members in the Jarrow and Hebburn 
areas, campaigning to retain the Jarrow Walk in Centre, which would relocate to a 
new urgent care hub as part of the proposal. 

This plan is about the communications and engagement activity for the next steps of 
the consultation process and good practice and is in line with the key NHS South 
Tyneside CCG documents: 

• The urgent care hub – case for change 
• Right treatment, right place, right time – consultation  - communications and 

engagement strategy 

  



Communications and engagement objectives 

To ensure key stakeholders, patients and the public receive feedback on the key 
issues and themes that emerged from the consultation process 

To ensure key stakeholders, patients and the public understand the next steps of the 
process that will lead up to the CCG making a decision at their governing body on 20 
November, 2014 

To ensure a robust next phase of the consultation process in line with legal duties to 
engage and consult – and in line with good practice 

Timescales and key milestones 

• Closure of the consultation - 31st August 2014 
• Publicity about the consultation period closing and next steps – week 

beginning 8th September 2014 
• Collate findings and report on consultation issues, trends and themes - 16th 

September 2014 
• Presentation to Urgent Care Project Group re findings and next steps - 17th 

September 2014 
• Feedback to public and key stakeholders on consultation findings and next 

steps 1st-31st October 2014 
• Provider engagement - 29th October / 4th November 2014 
• Paper to Governing Body re consultation findings, options and next steps 20th 

November 2014 

Key messages 

The formal period of consultation looking at a range of proposals on how the local 
NHS can provide the best possible health care for patients with an urgent care need 
– and stop the increasing reliance on the accident and emergency department has 
come to an end. 

During the 14 weeks, the CCG held four formal public meetings and attended a 
further 12 meetings with stakeholders and local groups. This is in addition to the 850 
responses received to the consultation questionnaire, focus groups carried out by 
the community and voluntary sector, targeted work with young people carried out by 
Healthwatch and further independent research commissioned by the CCG to gather 
views across the borough. 

During the consultation period, members of the public raised many similar issues 
and questions including: 

• Confusion over what urgent care services include 
• Concern that the proposals were just about saving money 
• People wanting to keep the Jarrow walk in centre and also develop the hub 



• Concerns about transport, travel and parking at the hospital 
• Concerns about access to GP appointments 

 

The CCG recognised these issues during the consultation process and stepped up 
information and activity to address them such as commissioning an independent 
transport, travel and parking report, increased publicity including an on-line web chat 
and wrap around on the shields gazette, and further work to understand better about 
access to GP appointments. 

During September all the feedback received will be analysed to identify the main 
issues and themes that are important to local people. 

During October the CCG will publicly feedback on the issues that have been 
identified what these issues and themes are to local stakeholders such as the 
Overview and Scrutiny Committee of the council, Health and Wellbeing Board, 
HealthNet and Healthwatch. 

The CCG will then consider the consultation feedback at its governing body meeting 
on November 20th.  

Key stakeholders 

• Member GP practices 
• CCG staff  
• North of England Commissioning Support South Tyneside FT staff 
• South Tyneside Council – LOC, DPH, Executive team, OSC officer 
• Local clinical committees, LMC, LPC etc 
• OSC 
• HealthNet 
• MPs 
• Other elected members and ward committees 
• NHS England Area Team 
• Health and Wellbeing board 
• The media, BBC Newcastle and Shields Gazette 
• Patients and the public who responded (data from survey) 

Activity Summary 

September activity 

• Analysis of consultation feedback and identification of trends and themes 
• Letter to stakeholders 
• Updated web content 
• Syndicated article to use with partners 
• Press release 



October activity (will be updated) 

• Core brief on findings 
• Updated web content 
• Slide pack for engagement 
• Activity plan of identified meetings to attend 

November activity (will be updated) 

• Pre-meeting press release on the publication of governing body papers (5 
days before the meeting) highlighting the options paper 

• Public and media handling around the governing body 
• Decision press release to be written on conclusion of meeting  

  



Appendix 1 – September activity 

• Letter to stakeholders 
• Press release 
• Updated web content  
• Syndicated article to use with partners 

 

  



Letter to stakeholders 

Dear colleague, 

Right treatment, right time, right place – proposals to transform urgent care 
services in South Tyneside  

I wanted to let you know that the formal period of public consultation around our 
proposals to change the way we arrange local urgent care services has now come to 
an end – and to inform you about what our next steps in the process will be. 

Just to remind you, the consultation took place over 14 weeks from 28th May 2014 to 
31st August 2014 which looked into a range of proposals on how the local NHS can 
provide the best possible health care for patients with an urgent care need – and 
stop the increasing reliance on the accident and emergency department. 

The consultation considered proposals to open a new one stop shop ‘urgent care 
hub’ at South Tyneside General Hospital, and relocate the Jarrow Walk In Centre 
into the hub when its contract ends in May 2015.  

The consultation asked about what other services might be needed, such as more 
access to GP services and more access to local pharmacies for minor illness and 
ailments. 

During the 14 weeks, we held four formal public meetings and attend a further 12 
meetings with stakeholders and local groups. This is in addition to the 850 responses 
received to the consultation questionnaire, focus groups carried out by the 
community and voluntary sector, targeted work with young people carried out by 
Healthwatch and further independent research we commissioned to gather views 
across the borough.  

During the formal public consultation a number of questions were explored with local 
people, especially with the people who use these services, local organisations and 
with other healthcare providers, including NHS trusts. 

During the consultation period, members of the public raised many similar issues 
and questions including: 

• Not understanding what was urgent care 
• Concern that the proposals were just about saving money 
• People wanting to keep the Jarrow walk in centre and also develop the hub 
• Concerns about transport, travel and parking at the hospital 
• Concerns about access to GP appointments 

 

 



We addressed many of these concerns during the consultation meetings and in 
publicity we organised such as a special wrap-around of the Shields Gazette. You 
can read more about these issues and our responses to them on our 
website www.southtynesideccg.nhs.uk 

During September we will analyse the feedback to identify the main issues and 
themes about the consultation proposals that are important to local people. We plan 
to share this with local stakeholders such as the Overview and Scrutiny Committee 
of the council, Health and Wellbeing Board, HealthNet and Healthwatch during 
October. 

The CCG will then consider the consultation feedback formally against options for 
change at its governing body meeting on November 20th.  

I would like to take this opportunity to thank you for your interest in these proposals 
and your input as part of our on-going conversations in how we can improve health 
care and health services for the people of South Tyneside that we serve. 

Yours sincerely 

etc 

  

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


Press release 

Public consultation on urgent care services draws to a close 

Right treatment, right time, right place – proposals to transform urgent care 
services in South Tyneside  

The period of public consultation being led by the health body responsible for the 
planning of local NHS services has drawn to a close. 

Led by local doctors and nurses, NHS South Tyneside Clinical Commissioning 
Group (CCG) held a public consultation from 28th May 2014 to 31st August 2014 
which looked into a range of proposals on how the local NHS can provide the best 
possible health care for patients with an urgent care need – and stop the increasing 
reliance on the accident and emergency department. 

Urgent care is any form of medical care needed quickly but does not require a 
hospital stay or visit to accident and emergency (A&E). It might be a minor injury, or 
a sudden onset of an illness where seeing a pharmacist, nurse or GP for medical 
advice or treatment is needed. 

The sorts of services included are the NHS 111 telephone service, GP practices, GP 
out of hours (for when GP practices are shut), community pharmacies – sometimes 
called chemists, and walk in centres. 

The consultation considered proposals to open a new one stop shop ‘urgent care 
hub’ at South Tyneside General Hospital, and relocate the Jarrow Walk In Centre 
into the hub when its contract ends in May 2015.  

The consultation asked about what other services might be needed such as more 
access to GP services and more access to local pharmacies for minor illness and 
ailments. 

During the 14 weeks, the CCG held four formal public meetings and attend a further 
12 meetings with stakeholders and local groups. Over 850 responses have been 
received to the consultation questionnaire, focus groups have been carried out by 
the community and voluntary sector, Healthwatch South Tyneside, the health and 
social care consumer champion, carried out targeted work with young people and 
further independent research was carried out to gather views across the borough. 

Dr David Hambleton, Chief Officer of the CCG, said there had been a large response 
to the consultation which will provide important feedback on how local urgent care 
services can be improved. 

  



Dr Hambleton said: “I would like to thank everyone who took the time to attend a 
meeting, attend a focus group or give their views via the survey. Your contributions 
are extremely valuable and will help us gain a better understanding of what is 
important to people around urgent care and how we as a group of doctors and 
nurses can make improvements to local healthcare and health services.” 

Dr Hambleton continued: “During September we will analyse the feedback to identify 
the main issues and themes about the consultation proposals that are important to 
local people. We plan to share this with local stakeholders such as the overview and 
scrutiny committee of the council, health and wellbeing board, HealthNet and 
HealthWatch during October and we will publish it on our website. 

“The CCG will then consider the consultation feedback formally against options for 
change at its governing body meeting in November.” 

For further information, including the background to these proposal, is available on 
the CCG website at www.southtynesidegg.nhs.uk 

ENDS 

 

  

http://www.southtynesidegg.nhs.uk/


Updated web content 

Right treatment, right time and right place – proposals to change urgent care 
services in South Tyneside has now closed 

A public consultation to seek views on proposals to change the way urgent health 
care services are provided in South Tyneside took place Wednesday 28 May to 
Sunday 31 August, 2014. 

The proposals included: 

• The creation of a new ‘urgent care hub’ at South Tyneside general hospital 
• Closing Jarrow Walk In Centre when its contract ends in May 2015 and what 

might replace it including:  
o How we get more access to GP services 
o How we get more access to local pharmacies for minor illness and 

ailments  

Background: 
The phrase ‘urgent care’ means any form of medical care that is needed quickly but 
does not require a hospital stay or visit to accident and emergency (A&E). It might be 
a minor injury, or a sudden onset of an illness where seeing a pharmacist, nurse or 
GP for medical advice or treatment is needed. 

The sorts of services included are the NHS 111 telephone service, GP practices, GP 
out of hours (for when GP practices are shut), community pharmacies – sometimes 
called chemists, and walk in centres. 

The consultation looked at proposals to open a new one stop ‘urgent care hub’ at 
South Tyneside General Hospital, closing Jarrow Walk In Centre when its contract 
ends in May 2015 and what might replace it, such as more access to GP services 
and more access to local pharmacies for minor illness and ailments. 

Before any changes are made a formal public consultation was held where a number 
of questions are explored with local people, especially with the people who use these 
services, local organisations and with other healthcare providers, including NHS 
trusts. 

Consultation activity 

During the 14 weeks, we held four formal public meetings and attend a further 12 
meetings with stakeholders and local groups. This is in addition to the 850 responses 
received to the consultation questionnaire, focus groups carried out by the 
community and voluntary sector, targeted work with young people carried out by 
Healthwatch and further independent research we commissioned to gather views 
across the borough. 

During the consultation period, members of the public raised many similar issues 
and questions including: 



• Not understanding what was urgent care 
• Concern that the proposals were just about saving money 
• People wanting to keep the Jarrow walk in centre and also develop the hub 
• Concerns about transport, travel and parking at the hospital 
• Concerns about access to GP appointments 

We produced a special wrap-around of the Shields Gazette that you can read here 
(link to wrap) 

http://edition.pagesuite-professional.co.uk/Launch.aspx?PBID=d03142b9-da4f-47e3-
b647-a7e479bc59ee 

Key documents for you to read 

We have produced information to give the background to the ideas in the proposals 

Read our full Case for Change which describes the background to these proposals. 

Read our  public consultation document 

Read NHS England’s Transforming urgent and emergency care  

The next steps 

During September 2014 we will analyse the feedback to identify the main issues and 
themes about the consultation proposals that are important to local people. We plan 
to share this with local stakeholders such as the overview and scrutiny committee of 
the council, health and wellbeing board, HealthNet and Healthwatch during October. 

The CCG will then consider the consultation feedback formally against options for 
change at its governing body meeting on November 20th.  

We will publish the feedback here on this website. 

  

http://edition.pagesuite-professional.co.uk/Launch.aspx?PBID=d03142b9-da4f-47e3-b647-a7e479bc59ee
http://edition.pagesuite-professional.co.uk/Launch.aspx?PBID=d03142b9-da4f-47e3-b647-a7e479bc59ee
http://www.southtynesideccg.nhs.uk/wp-content/uploads/2012/11/Case-for-Change-1.pdf
http://www.southtynesideccg.nhs.uk/wp-content/uploads/2014/05/Right-treatment-right-time-right-place-consultation-document.pdf
http://www.southtynesideccg.nhs.uk/wp-content/uploads/2012/11/NHS-England-High-quality-care-for-all-now-and-for-future-generations-Transforming-urgent-and-emergency-care-services-in-England-Nov-13.pdf


Syndicated article to use with partners 

Public consultation on urgent care services draws to a close 

Right treatment, right time, right place – proposals to transform urgent care 
services in South Tyneside  

The period of public consultation being led by the health body responsible for the 
planning of local NHS services has drawn to a close. 

Led by local doctors and nurses, NHS South Tyneside Clinical Commissioning 
Group (CCG) held a public consultation from 28th May 2014 to 31st August 2014 
which looked into a range of proposals on how the local NHS can provide the best 
possible health care for patients with an urgent care need – and stop the increasing 
reliance on the accident and emergency department. 

Urgent care is any form of medical care needed quickly but does not require a 
hospital stay or visit to accident and emergency (A&E). It might be a minor injury, or 
a sudden onset of an illness where seeing a pharmacist, nurse or GP for medical 
advice or treatment is needed. 

The sorts of services included are the NHS 111 telephone service, GP practices, GP 
out of hours (for when GP practices are shut), community pharmacies – sometimes 
called chemists, and walk in centres. 

The consultation considered proposals to open a new one stop shop ‘urgent care 
hub’ at South Tyneside General Hospital, and relocate the Jarrow Walk In Centre 
into the hub when its contract ends in May 2015.  

The consultation asked about what other services might be needed such as more 
access to GP services and more access to local pharmacies for minor illness and 
ailments. 

During the 14 weeks, the CCG held four formal public meetings and attend a further 
12 meetings with stakeholders and local groups. Over 850 responses have been 
received to the consultation questionnaire, focus groups have been carried out by 
the community and voluntary sector, Healthwatch South Tyneside, the health and 
social care consumer champion, carried out targeted work with young people and 
further independent research was carried out to gather views across the borough. 

The large number of response to the consultation will provide important feedback on 
how local urgent care services can be improved. 

During September the CCG will analyse the feedback to identify the main issues and 
themes about the consultation proposals that are important to local people.  



This information will then be shared with local stakeholders such as the overview 
and scrutiny committee of the council, health and wellbeing board, HealthNet and 
HealthWatch during October and will be publish on the CCG website. 

The CCG will then consider the consultation feedback formally against options for 
change at its governing body meeting in November.” 

For further information, including the background to these proposal, is available on 
the CCG website at www.southtynesidegg.nhs.uk 

ENDS 

http://www.southtynesidegg.nhs.uk/
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Title: Update on Public Health and Health and Wellbeing Board 
From: Amanda Healy, Director of Public Health  
To: STCCG Governing Body 
Date: 18.9.14 
 
 
 
 
Purpose of Report 
 

1. This report is to update the Governing Body in relation to public health 
and the Health and Wellbeing Board  

Public Health 
 

2. The Public Health team have continued to work closely with the Clinical 
Commissioning Group over the past two months delivering against the 
mandated service for advice and information to the CCG.  The work 
has been concentrated on the following areas: 

 
Cancer Strategy  
 

3. The cancer strategy will report to full Council on 16th October. The 
locality group continues to develop the implementation plan and priority 
actions under the guidance of the Clinical Lead Dr.Bill Hall and Clinical 
Director Dr. Jon Tose. It has been agreed that Professor Chris Bentley 
will return to South Tyneside in early December to assess progress of 
the work following the workshop he facilitated in March. Board 
members would be welcome at this session 

 
GP Improvement Scheme 
 

4. Support has been provided in the development of the above scheme. It 
is excellent to see a focus on cancer and cardiovascular disease within 
the scheme and a systematic introduction of very brief advice for 
smoking and alcohol across GO practices. 
 

Child and Adolescent Mental Health Services 
 

5. This will be the focus of a People Select Scrutiny Commission in 
October. A review of emotional wellbeing programmes in schools has 
been carried out and this will be shared in early October 
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Pioneer: Transformation and integration for health and social care in 
South Tyneside – An innovative new approach to early help, self-care 
and integrated support services 

 
6. The National sponsor for the Pioneer Programme visited South 

Tyneside in August. Richard Gleave is Chief Operating Officer for 
Public Health England. He took part in the ‘changing conversations’ 
workshop then held a series of one to one interviews with key leads for 
the programme including David Hambleton. The feedback received 
was very positive – the programme is ambitious and its focus on 
change the conversation from ‘how can I help you to how can I help 
yourself’ is clear. He suggested concentration on one or two key 
metrics for the evaluation and closer working with the other integration 
work streams. He is seeking support for the programme from PHE 
analytical staff. 
 

7. First Contact Clinical was awarded the contract for ‘changing 
conversation ‘and ‘insight’ workshops. They will be delivered from 
October onwards initially in Hebburn. Board members are invited to 
participate in the workshops. 
 
 

8. The health and social profile for Hebburn has been mapped, including 
community facilities, needs and assets and the local workforce. This is 
being utilised to underpin the work. 
 

9. A communications and marketing strategy has been developed. A 
workshop is being held in October with the National Social Marketing 
Team to look at case studies and examples of self care and how social 
marketing techniques can be applied to the programme. 
 
Health Impact Assessment 
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10. A health impact assessment has been carried out by public health on 
the urgent care hub developments. This has resulted in a series of 
recommendations to enhance and mitigate risks of the development. 
The HIA is available on the CCG web- site. A HIA is being carried out 
on the 365 development in South SHieds Town Centre 
 
Preparation for winter 
 

11. Public health continues to work closely with the CCG and partners in 
preparation for winter. The child flu pilot (reported at the last Governing 
Body meeting) will be underway ay then end of September. On-going 
work in relation to warm homes, a range of support programmes for 
social isolation, fuel poverty and excess winter mortality are in place 
working with other colleagues within the Council too.   
 
Public Health – general 
 

12. Mark Overton, Consultant in Public Health is retiring at the end of 
September. Mark has recently completed the JSNA, a review of the 
NHS Health Checks Programme and the HIA 365 work. Recruitment is 
underway for a new post holder and the CCG will be involved in the 
interview process. 
 

13. Duncan Selbie Chief Executive of Public Health England visited the 
Borough on 20th August for a meeting with the Chief Executive of the 
Council and Director of Public Health. The meeting had a focus on the 
ambition of the Borough in terms of employment, the role of local 
government within the integration of health and social care, the need 
for public health skills within the Council. Duncan praised the Council 
for its pro-active approach to Every Contact a Health Improvement 
Contact and strong sense of partnership. 
 

14. South Tyneside responded extremely positively to the Governments 
consultation on standardised packaging of tobacco, including the CCG. IN 
addition a positive response was made to the consultation on banning 
smoking in cars when children present. Both of these consultations took place 
over the summer with very short. South Tyneside has also been ranked fourth 
in the Country for its stop smoking quit rates. 
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15. Work continues with colleagues within environmental health, planning and 

public health to gather further evidence and seek insights from local people in 
relation to hot food take aways. 
 

16. The transfer of 0-5 commissioning in October 2015 is underway working 
closely with CNTW Area Team. The Public Health Lead from the AT attended 
the Children’s Strategic Commissioning Group and outlined the current 
arrangements ( 0-5 health visiting and Family Nurse Partnership is delivered 
via South Tyneside Foundation Trust), key elements that will be mandated, 
the transformation programme and timescale for transition of contracts. A 
regional event is being held on 22nd September. Co-commissioning 
arrangements are already in place with the AT for school nursing and it is 
anticipated that a smooth transition will take place. 

Health and Wellbeing Board Update 
 

17. The Health and Wellbeing Board was held on the 3rd September. Key 
issues covered are in the following paragraphs. 

 
 

18. Better Care Fund. The report set out to inform the Board of the 
following: 

• An overview of the refreshed assurance process for the BCF 
• Draft BCF narrative for comment 
• Assurance that we will meet the timescale for submission 
• Respectfully seek exceptional arrangements from the Board prior to 

final submission. 
 

 
19. Health Protection The PHE report “Protecting the population of the North 

East from communicable diseases and other hazards Annual Report 2013/14” 
was presented to the Board to highlight any key health protection issues in 
South Tyneside. The report also highlighted South Tyneside’s Health 
Protection Plan on a Page. The report summarises the activity of the various 
health protection functions of PHE in 2013/14. It also provides evidence to 
Directors of Public Health in support of their assurance role. It outlines the 
north east health protection local objectives for 2014/15. 

 
20. Key issues for South Tyneside 2013/14: 
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•  Rapid response by South Tyneside NHS FT to the measles outbreak (in 
Gateshead) in March/April 2014, resulting in high level of vaccination of the trust 
employed staff. 

• Outbreak of cryptosporiodiosis in a nursery in ST led to new guidance for all 
nurseries in north east. 

• Norovirus outbreak at a catered function led to new processes at venues. 
• Overall low levels of norovirus infection last winter and the need to base winter 

pressures planning on likely higher levels this coming winter. 
 

21. This paper  also includes the latest iteration of the Health Protection “plan on 
a page” setting out the actions to assure the Board of key planning being 
undertaken to secure the protection of the health of the local population 
 

22. NHS Health Checks. This report outlined the need for joint action to improve 
the take up of NHS health Checks across South Tyneside. The NHS Health 
Checks programme  targets people aged 40-74 who have not already been 
diagnosed with heart disease, stroke, diabetes or kidney disease, or who are 
known to be at higher risk because they are receiving treatment for high blood 
pressure or high blood lipid levels. 

23. In 2013 the Council took on the responsibility for the delivery of Public Health 
as a mandated Public Health service for Local Authorities 

24. The Health and Wellbeing Board partners need to support the Council in  
ensuring that NHS Health Checks have the  widest take up across South 
Tyneside in an increased range of settings 

 
25. The total number of those estimated as being eligible for a health check is in 

South Tyneside is 45,578. In order to achieve the PHE suggested level of 
uptake over a 5 year period, at least 9100 will need to be invited for their 
Health Check each year with 6000 taking up their health checks each year. In 
2013/14 there were only 3680 NHS Health Checks undertaken 

 
26. NHS Health Checks are vital tool in narrowing health inequalities and to help 

in the identification of those with asymptomatic Cardio Vascular disease such 
as diabetes and those at risk of stroke, kidney disease. Increasing NHS 
Health Checks across South Tyneside is a crucial part of improving South 
Tyneside’s health. 

 
27. The paper set out ten things to improve the delivery of NHS Health Checks in 

South Tyneside 
(i) The Health and Wellbeing Board agreeing and supporting South Tyneside 

Council in the delivery of the national aspiration of 75% of all eligible people 
receives their health check. This will link to the HWB priority of improving 
health and wellbeing and reducing inequalities through prevention and early 
identification of risk and an agreed lead will champion the delivery of this 
function at Board level.  
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(ii) The emerging GP and Pharmacies Public Health contracts will  move from a 
tariff based rate to a more focused and performance based approach 

(iii) The integrated Change 4 Life service will include  

a. delivering an increase in the uptake of NHS HC,  

b. that they are delivered equitably and  

c. ensuring the quality of each health check delivered through training and 
quality checks, 

In addition, this will provide the opportunity to track post assessment interventions 
measuring effectiveness. 

(iv) Those in highest risk cohorts, which includes 

•  Male manual workers  

• those with lower social and economic status  

• BME communities  

1. will provide a focus for identified best practice delivery of NHS Health Checks  

(v) Extend the community outreach scheme to innovative deliverers such as  

• Opticians,  

• community based groups  

• continue work into the seldom used settings such as Mosques  

• centres for at risk groups such as carers & those people with sensory 
impairment, learning or physical disability 

(vi) GP practices will increase the number of invitations and delivery of NHS 
Health Checks, promoting the use of the PHE recommended/social market 
tested invitation letters and placing NHS HC as a high delivery priority in 
discussions with Primary care 

(vii) Emphasise a greater role for delivery in secondary care to not only work with 
staff but extend the role to  

• Out patients  

• Families/carers  
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(viii) South Tyneside Council will identify all staff eligible for NHS Health Checks, 
enabling NHS Health Checks to take place in workplace settings and promote 
NHSHC across the workforce including within the Every Contact a Health 
Improvement Contact initiative. 

 
(ix) A whole district marketing campaign, using social marketing principles, will 

emphasise the importance and aspiration of every person who is eligible  in 
South Tyneside having their NHS Health Checks 
 

28. In line with the principles set out in the Pioneer work being undertaken around 
supporting the delivery of integrated services and reducing demand,  NHS 
Health Check service providers will have self care and self management 
conversations with those at lower risk to emphasise their opportunities to 
engage in looking after themselves and maintain their level of good health 
 

29. Healthwatch Annual Report. This report updated the Health and 
Wellbeing Board on Healthwatch activities over the last 12 months and then a 
particular emphasis on the next twelve months and where Healthwatch needs 
to be locally and strategically. This will include: 

 
• Enter and view 
• Volunteers 
• Focus groups 
• Research/capturing local intelligence 
• Pioneer/integrated health and social care 

 

30. Dementia Friendly Communities. As part of the government’s 
challenge on dementia, Alzheimer’s Society and others are working in 
partnership with members of the Dementia Action Alliance to support 
communities who want to become dementia friendly.  This report set 
out the benefits of becoming a dementia friendly community and the 
steps that need to be taken. 

 
31. A dementia friendly community is one in which people with dementia 

are empowered to feel confident, knowing they can contribute and 
participate in activities that are meaningful to them. 

32. The Dementia Friendly Communities programme focuses on improving 
inclusion and quality of life for people living with dementia.  In dementia 
friendly communities, people will understand more about dementia, 
people with dementia and their carers will be encouraged to seek help 
and support and people with dementia will feel included in their 
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community, be more independent and have more choice and control 
over their lives. 

33. Becoming a dementia friendly community will take a number of years. 
   

34. Joint Strategic Needs Assessment. This report presented the 2013/14 
Joint Strategic Needs Assessment Summary and outlined the key findings set 
out in this year’s JSNA.  
 

35.  The Health and Social Care Act 2012 placed a duty on Local 
Authorities and Clinical Commissioning Groups (CCGs) to work with 
partners to prepare the Joint Strategic Needs Assessments (JSNA) on 
behalf of the Health and Wellbeing Board. 
 

36. The content of 2013/14 JSNA includes progress on the recommendations 
from 2012,an evidence base section outlining the approach to the evidence 
base used in the JSNA, five thematic chapters linked to the strategic priorities 
of the Health & Well Being board, outlines the final outcomes of the Asset 
Based work identifying local people’s views on their health needs, details of 
29 key indicators of health 

 
37. Key recommendations from the JSNA this year are :  

 

 
• .Ensure that there are robust safeguarding plans in place to 

strengthen the development of early help arrangements 
• Target programmes to support the earlier presentation of Cancer, 

including Cancer screening uptake, particularly in vulnerable 
groups, 

• The Council and partners should continue to lead the way in 
promoting industrial pathways to employment for young people, as 
well as stimulating a cultural change in young people  

• Ensure that military veterans are actively accessing the services 
provided to  vulnerable people in South Tyneside 

• Introduce a systematic integrated behaviour change service, fully 
implementing the new Change 4 Life service model  

• Make further use of ‘social prescribing’ to improve health and well-
being of people and carers and sustain their independence 

• Put in place new integrated, enabling and empowering methods of 
working across the whole Health, Care and Wellbeing workforce 
and through the engagement of local people. 
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• Explore ways of developing local ‘champions’ to embed health 
improvement work within local communities to support behaviour 
change and motivate engagement in self care 

38. Partners gave a range of updates.  

39. A Local Child Safeguarding Board and Health and Wellbeing Board 
protocol has been signed by the Chairs of respective Boards. This 
protocol outlines accountability arrangements. 
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Risk Management Report 
30 April 2014 to 4 September 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. 
 
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, Director of Operations 
 
Date:   4 September 2014 
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Risk Management Update – 30 April 2014 to 4 September 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 
 
2. 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 4 September 2014.  
There are currently 4 red risks on the risk register. 
 

 
 
Green 1 – 3 Low 1 

Yellow 4 – 6 Moderate 4 

Amber 8 – 12 High 11 

Red 15 - 25 Extreme 4 

 
Table 2: Overall Summary of Risks 
Table 2 illustrates the number of risks on the risk register at 4 September 2014 compared with 
that of 30 April 2014. 
 
  30 April 

2014 
4 September 

2014 Direction 

Red 5 4  

Amber 17 11  

Yellow 5 4  

Green 1 1 ► 

TOTAL 28 20  

     



 Table 3: Summary of Movement in Corporate Risks 
The table below illustrates the movement in red risks during the period 30 April to 4 September 
2014. 
 
Risk 
Reference

Risk Description Controls Assurances Previous Risk 
Rating 

Current 
Risk 
Rating

Reason for movement

226
Risk of Secondary Care 
Commissioning Overspend 
2013/14.

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.

16R N/A Risk removed 25/6/14.  No longer a risk.

231
Original risk ref. STCCG21  
No Named GP for 
Safeguarding Adults.

A 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.  

16R N/A Risk removed 21/7/14.  Named GP for 
safeguarding adults now appointed.

244

MRSA - failure (PCT or FT) 
to maintain 1 case trajectory.
CDiff - failure to meet 
agreed trajectory.

Weekly sharing of HCAI data 
between FT/CCG is in place. 
Spread sheet shared by email 
and monitored by CCG. 
Reported monthly to CCG 
executives. Primary care 
professionals have had 
awareness raising sessions and 
resources to use with patients.

Monthly HCAI multi-agency 
working group and associated 
action plan to address 
performance where required.  
Current status is green for 
MRSA, but risk remains 
regarding the possibility of 
breaching the trajectory of 1 
case. CDiff cases are currently 
well above trajectory YTD.

25R 15R STCCG is now a member of the CNTW Area 
Team IPC group.

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 this will
result in the service not 
meeting the
needs of the LAC population

Review and update the Looked 
After Children service 4 4 16
Specification 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.

8A 16R

The risk rating was reduced to 8 in error when 
reviewed in March.  There is no significant 
change to the risk in terms of progression of 
work therefore the residual score remains at 
16.

510

As a result of consent for 
medical assessment not 
being sent to NHSFT in a 
timely manner there is a risk 
that Looked After Children 
do not receive their statutory 
medical on time which 
results in statutory timescale 
breach and the development 
of a care plan being 
delayed.

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. 

20R 16R Multi Agency Looked After Partnership to 
seek assurance from health sub group

807

The death of a child or adult 
at risk where concerns are 
raised as to how agencies 
worked together to 
safeguard and protect.  risk 
806 combined within this 
risk.   Organisational risk 
due to undertaking a SCR.

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

20R 16R

Multi-agency work continues in completing 
and reviewing x2 ongoing SCRs. SCR1 will 
be published in September, SCR to be 
published in October,  A scoping meeting has 
been held on a further case and it has been 
receommended to the Chair of the LSCB a 
further SCR criteris is met, however this would 
be a management review for the Acute 
Provider. a decision is now required from the 
Chair.

Quality & Safeguarding

 
 
 
 



 
 
Attached at Appendix 1 is a Summary of Red Risks by delivery area in order of severity as at 4 
September 2014.   
 
 
Attached at Appendix 2 is the Corporate (Red) Risk Register at 4 September 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.   

 



Appendix 1: Summary of Red Risks 

 



Appendix 2: Corporate Risk Register 

 
 



 



 
 



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

 NHS Confidential 
 NHS Protect 
 Public 
 

MEETING TITLE: Governing Body DATE:  18 September 2014 

REPORT TITLE: CCG OD plan on a page 2013-2016 AGENDA ITEM: 2014/05 
ENCLOSURE:  14 

LEAD DIRECTOR / REPORT 
SPONSOR: 

Name/Title: Christine Briggs, Director of Operations 
 South Tyneside Clinical Commissioning Group 
Tel/E-mail: 0191 283 1903  christine.briggs@sotw.nhs.uk 

REPORT AUTHOR: 
Name/Title: Carrol Martin, Head of OD and CI 
  North of England Commissioning Support Unit (NECS) 
Tel/E-mail: 07500 881 753  carrol.martin@nhs.net 

REPORT SUMMARY / 
RECOMMENDATIONS: 

 
The CCG has an Organisational Development Plan on a Page (2013-
2016) which is based around NHS England’s six domains of assurance 
and outlines priorities for development and key actions. 
 
The attached update report provides assurance of positive progress 
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 Continue to develop council of practices role to ensure  clinical quality 
focus within commissioning 

 To ensure the wider engagement of all member practices in their role 
as clinical commissioners 

 To create a CCG where all members are fully engaged in the 
commissioning process 

 To ensure engagement across a range of professions 

 Develop the role of the Community Involvement Steering Group, the 
engagement arm of HWB 

 Continue to develop the local engagement boards and other methods 
of engaging public/patients, including patient stories 

 Local approach to call to action 
 Continue  to develop use of social media and website for engagement 

with wider audience 

 5 year plan with 2 year operating level detail, developed to NHS 
Planning Framework requirements, including QIPP 

 Ensure members practices understand their commissioning plan and 
priorities and are engaged in their delivery 

 Develop and implement joint working strategies developed with 
neighbouring CCG(s)  (part of 5 year plan) 

 Develop and implement integration strategy across South Tyneside 
with Council and key partners (part of 5 year plan) 

 Review of Governing Body effectiveness 
 Consolidating the information flows which underpin the CCGs 

committee structure 
 Use of information to deliver an open and transparent culture 

 Continue to develop working partnerships  and to develop 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 

Does the CCG 
have strong 
and robust 
leadership? 

 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 the CCGs vision and values 

NHS England  
Assurance 
Domains   

 

Are patients 
receiving 
clinically 

commissioned, 
high quality 

services? 

Are patients 
and the public 

actively 
engaged and 

involved? 

Are CCG plans 
delivering 

better 
outcomes for 

patients? 

Does the CCG 
have robust 
governance 

arrangements?  

Are CCGs 
working in 
partnership 
with others? 

Enablers 

Creating the 
Culture 

Developing 
Relationships/ 
Partnerships 

Systems and 
Structure 

Transformation 

Leadership 

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 

Actions – Year 1  
2014/15 

1. Roll out of new reporting system (SIRMS) across general practice to instil a 
quality & safety culture 

2. Develop content/programme for  14/15 member practices monthly education 
forum. 

3. Agree content of quarterly CoP  meetings to address clinical quality focus in 
commissioning. 

4. Establish a regular practice nurses forum to complement the education forum. 
5. Arrange  sessions/events for practice managers to enable additional engagement 
6. Implementation Altogether Better programme 

1. Implement the PPI action plan during 2014/15. 

1. Implement the 2 year plan and delivery 1 year commissioning intentions 
2. Completion of 5 year plan and its key components 
3. Implement, deliver and achieve financial and QIPP plans  

 

1. Implement the governance work plan during 2014/15. 

1. Membership of the HWB ensures regular engagement with Board & its 
partners 

2. Leadership of the South Tyneside Integration Board, ensuring its 
effectiveness and delivery (LA, FT, NTW, CCG, CVS, Healthwatch) 

3.  Community & voluntary sector engagement via Healthnet meetings and LEB 
4.  Continue as active member of South Tyneside Region Equality Forum 
5. For PPI activities, the PPI Plan for 2014/15 refers 
6.  Working with other CCGs to develop and deliver shared strategies and via 

NEC CCG Forum 
7.  Regular Exec to Exec/Board2Board sessions with STFT & STCCG/STFT & 

STCCG  & Council 
8.  Continue to build effective and productive working relationships with NECS 

via development sessions 
9.  Retain effective interface with Council to ensure productive relationship with 

Council Scrutiny 

David 
Hambleton  

David 
Hambleton 

March 2015 

March 2015 

Lead 
Responsibility 

Matthew 
Walmsley/ 

Ros 
Whitehead 

Helen Smith
  

Christine 
Briggs 

Liane Cotterill 

Completion 
Date 

March  2015 

March 2015 

June 2014 
March 2015 

March 2015 



Update to South Tyneside CCG OD Plan on a Page 2013 – 2016 
 

Priorities for development Actions – Year 1 
2014/15 

Lead 
Responsibility 

 

Completion 
Date Update (July 2014) 

Are patients receiving clinically commissioned, high quality services? 
 Continue to develop council 

of practices role to ensure  
clinical quality focus within 
commissioning 

 To ensure the wider 
engagement of all member 
practices in their role as 
clinical commissioners 

 To create a CCG where all 
members are fully engaged 
in the commissioning 
process 

 To ensure engagement 
across a range of 
professions 

 

1. Roll out of new reporting 
system (SIRMS) across 
general practice to instil a 
quality & safety culture 

2. Develop 
content/programme for 
14/15 member practices 
monthly education forum. 

3. Agree content of quarterly 
CoP meetings to address 
clinical quality focus in 
commissioning. 

4. Establish a regular practice 
nurses forum to 
complement the education 
forum. 

5. Arrange  sessions/events 
for practice managers to 
enable additional 
engagement 

6. Implementation Altogether 
Better programme 

Matthew Walmsley  
Ros Whitehead  
 

March 2015 1. All practices have SIRMS; some are using it pro-actively.  
A number of practices are using it internally and 
externally to help with whole learning process.  Practices 
to refer to NECS if any support required. 

2. 14/15 forward plan for Education Forum is complete until 
February 15. 

3. CCG Chair meets with staff from NECS governance team 
on a regular basis to agree agenda for CoP meetings.  
Requests for agenda time from CCG staff and clinical 
directors go directly to the Chair. 

4. A practice nurse forum is now in place running 
concurrently with the Education Forum.  Nurses either 
attend their own session or the Education Forum 
depending on agenda items. 

5. Practice managers meeting monthly and other sessions 
are arranged as necessary. 

6. Altogether Better has been implemented by NHS England 
with three practices in South Tyneside.  The NHSE Health 
Champions coordinator keeps CCG up to date with 
progress. 

Are patients and the public actively engaged and involved? 
 Develop the role of the 

Community Involvement 
Steering Group, the 
engagement arm of HWB 

 Continue to develop the 

1. Implement the PPI action 
plan during 2014/15. 
 

Helen Smith  
 

March 2015 
 

1. The 2014/15 PPI action plan is well underway.  The plan 
includes patient stories, PPI on commissioning work, the 
work of the Community Involvement Steering Group 
(CISG) and work with Stonewall.  The plan is reviewed for 
progress monthly by the Operations and Engagement 



Priorities for development Actions – Year 1 
2014/15 

Lead 
Responsibility 

 

Completion 
Date Update (July 2014) 

local engagement boards 
and other methods of 
engaging public/patients, 
including patient stories 

 Local approach to call to 
action 

 Continue  to develop use of 
social media and website for 
engagement with wider 
audience 

Manager and PPI Lay Member. 

Are CCG plans delivering better outcomes for patients? 
 5 year plan with 2 year 

operating level detail, 
developed to NHS Planning 
Framework requirements, 
including QIPP 

 Ensure members practices 
understand their 
commissioning plan and 
priorities and are engaged in 
their delivery 

 Develop and implement 
joint working strategies 
developed with 
neighbouring CCG(s)  (part 
of 5 year plan) 

 Develop and implement 
integration strategy across 
South Tyneside with Council 
and key partners (part of 5 
year plan) 

1. Implement the 2 year plan 
and delivery 1 year 
commissioning intentions 

2. Completion of 5 year plan 
and its key components 

3. Implement, deliver and 
achieve financial and QIPP 
plans  
 

Christine Briggs 
 

June 2014 
March 2015 
 

5 year plan submission now complete.  Plan document to be 
completed and published by end of July. All actions in line 
with NHS Planning requirements and considerable 
engagement has been carried out (under umbrella of 
structured engagement plan) including work with member 
practices.  
 
Delivery plan to track progress of 1-2 year activities in place 
and is being systematised. 
 
Further dialogue locally with partners and stakeholders 
around how we plan to deliver the 5 year plan. 
 
Work ongoing to map workstreams to metrics and 
development of performance management dashboard 
underway linked to CCG and BCF ambitions. 
 
Integration forms cornerstone of the 5 year plan and the 
Integration Board is therefore key to this work. We are 
improving the architecture of the IB and the overall project 



Priorities for development Actions – Year 1 
2014/15 

Lead 
Responsibility 

 

Completion 
Date Update (July 2014) 

management structure to ensure a robust approach to 
development and delivery and to track performance against 
ambitions. CCG CO co-chairs Integration Board with LA 
colleague. 

Does the CCG have robust governance arrangements?  
 Review of Governing Body 

effectiveness 
 Consolidating the 

information flows which 
underpin the CCGs 
committee structure 

 Use of information to 
deliver an open and 
transparent culture 

1. Implement the governance 
work plan during 2014/15. 
 

Liane Cotterill 
 

March 2015 
 

1. The 2014/15 PPI action plan is well underway.  The plan 
includes patient stories, PPI on commissioning work, the 
work of the Community Involvement Steering Group 
(CISG) and work with Stonewall.  The plan is reviewed 
for progress monthly by the Operations and 
Engagement Manager and PPI Lay Member. 

  
 Continue to develop 

working partnerships  and 
to develop 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) 

1. Membership of the HWB 
ensures regular 
engagement with Board & 
its partners 

2. Leadership of the South 
Tyneside Integration Board, 
ensuring its effectiveness 
and delivery (LA, FT, NTW, 
CCG, CVS, Healthwatch) 

3.  Community & voluntary 
sector engagement via 
Healthnet meetings and LEB 

4.  Continue as active member 
of South Tyneside Region 
Equality (STREF) Forum 

5. For PPI activities, the PPI 

David Hambleton 
 

March 2015 
 

CCG continues to have presence on HWB; additionally, chair 
acts as deputy chair to HWB in absence of substantive chair. 
 
 
Integration forms cornerstone of the 5 year plan and the 
Integration Board is therefore key to this work. We are 
improving the architecture of the IB and the overall project 
management structure to ensure a robust approach to 
development and delivery and to track performance against 
ambitions. CCG CO co-chairs Integration Board with LA 
colleague. IB membership includes the full range of 
stakeholders described in the actions.  
STCCG Ops and Engagement manager continues to represent 
CCG at STREF meetings 
 
PPI Plan for 2014/15 in progress. Will be completed by 31 



Priorities for development Actions – Year 1 
2014/15 

Lead 
Responsibility 

 

Completion 
Date Update (July 2014) 

 Other CCGs locally 
 Cumbria, 

Northumberland and 
Tyne & Wear Area 
Team 

 Local communities 
 Community and 

voluntary sector 
 

Plan for 2014/15 refers 
6.  Working with other CCGs to 

develop and deliver shared 
strategies and via NEC CCG 
Forum 

7.  Regular Exec to 
Exec/Board2Board sessions 
with STFT & STCCG/STFT & 
STCCG  & Council 

8.  Continue to build effective 
and productive working 
relationships with NECS via 
development sessions 

9.  Retain effective interface 
with Council to ensure 
productive relationship 
with Council Scrutiny 

July. 
Membership of NE CCG fora continues. 
 
 
 
Regular Exec to Exec and Board to Board sessions continue. 
 
 
 
Relationships with NECS continue to be developed via 
operational routes and via monthly meetings with CCG/NECS 
HoCP and Directors. 
 
Council Scrutiny relationship is maintained via Ops and 
Engagement Manager’s regular interface with Scrutiny 
Officer, and planned approach to CCG attendance across the 
year as well as private briefings/member sessions as 
considered appropriate.  

Does the CCG have strong and robust leadership? 
 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, 

1. Leadership capability and 
culture developed through 
all the engagement work 
with member practices and 
council of practices  
including embedding the 
Compact 
 
 
 
 
 

David Hambleton 
 

March 2015 
 

• Council of practices meetings in place and ongoing on a 
quarterly basis. 

• Education Forum for GP’s, Practice Managers and Practice 
Nurses in place and ongoing on a monthly basis. 

• A review being undertaken with GP’s, Practice Nurses and 
Practice Managers over the next few months to: 
- Identify the key issues that enable or prevent clinicians 

and managers from engaging in clinical 
leadership/commissioning roles. 

- Identify the key reasons why involvement is limited 
and potential solutions to this. 

- Produce an action plan based on the findings of the 



Priorities for development Actions – Year 1 
2014/15 

Lead 
Responsibility 

 

Completion 
Date Update (July 2014) 

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 the CCGs 
vision and values 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Regular monthly board 
development sessions for 
Governing Body which 
addresses leadership/team 
development needs. 

3. Regular time for executive 
to build leadership 
capability – e.g. NELA and 
other local/national 
providers 

4. Joint leadership of HWB 
development sessions and 
Integration Board 
 

review. 
 
• 3 schemes being developed to engage and support the 

development of new clinical leaders: 
1. Clinical Leadership Engagement Fund – make 

accessible funding to allow clinicians to undertake a 
project or work on a clinical area they are interested in 
to improve quality or commission differently and 
support them to deliver. 

2. Career start scheme with HENE – a practice would take 
on board a new GP with funding and support from 
HENE. 50% would be for GP practice and 50% for 
clinical leadership/commissioning development.   

3. Development of an ST3 role – year 3 trainee would be 
extended by 6 months to engage them in a quality 
improvement project involving clinical leadership. 

• Annual programme and Joint Development sessions for 
Governing Body and Executive Team in place and 
ongoing.  (Attached for information). 

 
 
 
 
 
 
 

Joint leadership continues. 

 



South Tyneside CCG 
 

Joint Governing Body / Executive Team 
Development Sessions for 2014 

 

 

Date Topic Lead / Presenter 

12 June 2014 • 5 year plan 
 

• Primary care commissioning 

Christine Briggs / 
David Hambleton 

24 July 2014 
 
9.00am – 10.00am 
 
10.00am – 12 noon 

 
 

• Equality and diversity  
 

• The CCGs risk appetite  

 
 
Ben Murphy 
 
Keith Haynes/Carrol 
Martin 

21 August 2014 • Stood down due to holidays   
25 September 2014 
 
2.5 hrs 
 
 
0.5 hrs 

 
 

• Quality and Performance 
Indicators  
 

• New CCG logo options 

 
 
Ann Fox/Aaron Tucker 
 
 
Aaron Tucker/Caroline 
Latta 

16 October 2014 
 
2 hrs 
 
1 hr 

 
 
• Strategic planning 

 
• Stakeholder engagement, review 

CCGs stakeholder feedback 

 
 
Christine Briggs 
 
Helen Smith/Caroline 
Latta 

27 November 2014 
 
1 hr 
 
2 hrs 

 
 
• Strategic planning 

 
• Value Based Commissioning 

 
 
Christine Briggs 
 
Jon Tose 

December 2014 • No meeting scheduled  
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South Tyneside Executive Committee 
Minutes of Meeting held on Thursday 3

rd
 July 2014 

9.00am to 12.00noon at Monkton Hall 

Present:    Christine Briggs, Director of Operations (Chairing Meeting) 
Dr Funmi Nixon, Clinical Director 
Ann Fox, Director of Nursing Quality and Safety 
Kate Hudson, Chief Finance Officer 
Dr Jon Tose, Clinical Director 
Dr James Gordon, Clinical Director 

In attendance: Gary Collier, Senior Commissioning Manager - Provider Management NECS 
Aaron Tucker, Commissioning Manager STCCG 
Janice Chandler, Public Health, S Tyneside Council 
Ailsa Nokes, Head of Customer Programme, NECS 
Christine Shields, ST Council, Strategic Commissioning Manager 
Janine Ogilvie, Senior Planning and Reform Officer, NECS 
Riana Nelson, Joint Commissioning Manager – Children, NECS 
Jenna Easton, Administrative Support  

Apologies: Joanne Moore, ST Council, Commissioning & Quality Lead 
Dr Matthew Walmsley, STCCG Chair 
Dr David Hambleton, Chief Officer  
Ros Whitehead, Practice Management Lead 
Amanda Healy, Director of Public Health 
Hannah Jeffrey, Senior Commissioning Support Officer, NECS 

1. Welcome

Christine welcomed all to the meeting noting chairing position in David’s absence. 

2. Declarations of Interest

Declarations of interest were expressed for the item relating to Local Enhanced Services and potentially in 
relation to the Cancer Strategy for Dr Jon Tose, Dr Funmi Nixon and Ros Whitehead. 

3. Minutes of meeting held on 12
th 

June 2014

The Committee agreed the minutes to be an accurate record. 

4. Matters Arising

 IAPT – clarity needed around percentage of IAPT input into Tier 3 figures, Janice Chandler agreed to
link with James Gordon.

 Stand up forum - agreed to talk through technical indicators rather than a stand up forum.  It was
agreed this will be covered at a future governing body development session.

 Minor Ailments – due to some concerns around report content, it was agreed to defer this item until
August.

 Executive Committee Front over template - Jon to link with Jenna around changes agreed.

 Domestic violence and sexual health review updates to be discussed at future Executive meetings.
Christine agreed to raise at a future core business meeting to identify a CCG link for both meetings.

5. Chair’s Information

The South Tyneside 5 year plan had been submitted on time by 20
th
 June to NHS England, although no

feedback had been received as yet.  Christine thanked everyone who has been involved in this work, 
particularly Mark Girvan and Aaron Tucker. 

Agenda item: 2014/096
Enclosure: 15
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South Tyneside Urgent Care Consultation is now well underway with a full range of meetings in the diary and 
the Committee noted that Matthew Walmsley had recently met with Stephen Hepburn MP to discuss this 
matter. 
It was noted that CCG commissioning managers have a key link with GP practices and this will be a 
particularly helpful interface with Jarrow and Hebburn GPs during this consultation. 

6. Children and Families Act – SEND

Riana Nelson was in attendance to give a presentation around the above. the Committee was updated on 
the overall context to the SEND reforms which will become a statutory requirement from September 2014, 
and she highlighted key areas for action and to ensure compliance with the new agenda. 

Christine agreed to link with Riana around progress outside of the Executive Committee and report back 
within a few months. 
ACTION:  Jenna to add to forward planner for September or October time, liaising with Riana Nelson. 

7. Quality and Performance Report

South Tyneside Foundation Trust (STFT) 
Month 2 reveals a slight underperformance, particularly within Trauma and Orthopaedics. 

Ambulatory Care continues to experience increased activity in comparison to both contract and 2013/14 
levels.  Further analysis is being undertaken to identify if there is any relationship between the increased 
activities within Ambulatory Care in comparison to the reduced Non Elective activity.  This will also examine 
the current increased level of activity noted in Accident & Emergency, although 2014/15 levels are lower than 
that experienced in 2013/14.No significant points to note to date with Community Contract. 

City Hospitals Sunderland Foundation Trust (CHSFT) 
CHS continuing to experience data difficulties as at submission of Month 1 data which has resulted in an 
overall financial position reported.  Work continues with the lead CCG to refresh the data available which will 
be presented in an updated report as soon as it is available. 

NEAS 
999 Contract for STCCG at correct level with visible continued growth. 

111 Contract - Activity and finance remain on block in 2014/15.  Penalties have been applied cumulatively. 
STCCG will benefit by £3.2k allocated by weighted capitation. 

Deep dive activity findings are being produced and will be shared with all associates soon. 

Gateshead FT 
Activity reported for month 2.  Reconciliation is ongoing of the 2013/14 position which will impact month 2 
position as there are ongoing discussions around non-PbR tariffs.  The focus remains on improving data 
quality through reconciliation with NECs SUS data.  The intention is for detailed activity plans to be in place 
and agreed with the CCG by the end of June 2014. 

CCG Provider Management 
Performance issues to note include: 

 % of patients seen within 2 weeks of an urgent referral for breast symptoms (target of 93%) is below
target at GHFT and NUTHFT. South Tyneside CCG is also below target reporting 90.2% of patients
being seen. RCAs are being sought.

 City Hospitals Sunderland continues to experience pressure within the A&E Department, impacting
on their ability to deliver the 4 hour target. Performance May YTD is 94.3% compared to a target of
95%. South Tyneside NHSFT performance in A&E remains above target at 98.0% YTD at the end of
May.

 No 52 plus week waiters have been reported April year to date.
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 0 Incidents of MRSA have been reported by the CCG for the period up to the end of April. However
CHSFT and NUTHFT are each reporting 1 case of MRSA.

CCG level performance 
Issues to note constitution indicators: 

 % of patients seen within 2 weeks of an urgent referral for breast symptoms has fallen in April to
90.2%. 46 of the 51 patients seen within target. RCAs reveal 5 patients breached due to patient
choice though work is underway via Cancer Locality Group to understand further why patients
breach.

 A&E at City Hospitals Sunderland, YTD Performance continues to be under threshold. A fall was
reported in April with performance down to 93.8%, a slight improvement now has performance at
94.8% in May.

Issues to note CCG outcome indicators: 

 Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) remains above target.
Whilst the numbers are not large in volume, a report to be taken to July COG for discussion/
action.

 Noted that 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.

 IAPT - Access has improved from 2013/14 and is currently above target at 2.8 % against a threshold
of 2.5%. Recovery rate continues to perform well and is at 56.3% of people moving to recovery
compared to the target of 50. CDI at a CCG level has breached trajectory with f 4 cases for April and
May and 9 cases year to date. All 3 cases in April and 4 out of 6 in May were community acquired.

Safeguarding Update 
Ann outlined the highlights from within the safeguarding report including key achievements and potential 
risks. 

 CQC published their report on 26.04.14 following their inspection visit to the Trust in February 2014.
4 of the standards inspected were not being met and enforcement action has been issued against
the Trust.  Action plan will be submitted at next QRG meeting.

 Friends and Family test response rate has improved considerably in April, although it still flags as
red.  The score is now above the national average at 57.  Improving the response rate in A&E has
been highlighted as an area of priority for STFFT, and action plans are in place to address
improvements.  FFT is closely monitoring through COG and QRG routes.

 Improvements within 2 day reporting timescale for serious incidents.  Assurance through QRG.

 Safeguarding activity still busy at current.  Two safeguarding adult cases have been referred to the
SA Board for consideration of a multi-agency reflective practice session, to highlight good practice
and lessons learnt.  Monitoring improvements in the delivery of care at the Meadows Care Home
continue - an update report will be provided by the Quality Lead for the CCG.  A bi weekly overarch
safeguarding meeting is continuing to take place.
The post for Named GP for safeguarding adults is hoped to be filled by August 2014. Specific
learning events are to be arranged to share the multi-agency learning from both cases.

8. Finance Update

Kate gave a verbal update around month 2 finance position.  No substantial data received resulting in a 
overall break even position again this month. 
STCCG is aiming for ½% surplus this year which has been signed off by Governing Body. 

Kate highlighted the following current risks: 

 Contract over-performance 2014/15
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Activity information from our main providers is only available for April and for some providers, 
continues to present some data challenges.  As a consequence this data will not be used as the 
basis of a forecast for the CCG at this point although data quality may help 

 Prescribing
Whilst the CCG increased the budget for prescribing for 2014/15 this continues to be a risk area as
the funding may not have addressed cost/volume growth entirely.  The CCG therefore needs to
monitor this.

 CHC
Whilst the CCG increased the budget for CHC packages for 2014/15 this continues to be a risk area.
The CCG has not yet received any CHC information from the Council for 2014/15.

 CCG QIPP Programme
The CCG has developed a QIPP programme delivering £1m of savings in 2014/15.  The savings
have all been delivered through contractual pricing changes at the start of the financial year.

 Running Costs
The CCG has a small running cost allocation, however there is a low risk of overspend.

9. Final payments for 13/14 STICS Scheme

Conflicts of interest were noted. 

Jo Farey presented a report which provided a final update for the STICS scheme showing practices’ 
achievements against the scheme’s criteria along with a proposed payment schedule.  It was noted that 
certain practices have been overpaid which needs to be clawed back.  The Executive Committee agreed that 
the STICS working group should pick up this issue and liaise with practices. 

It was agreed everyone was fully on board with the proposedl payment schedule total of £96,895.68 and as 
such recommendation for sign off would be made to David Hambleton and Stephen Clark under Chief 
Officer’s action, ensuring that decision making is separated where conflicts of interest exist. 
ACTION:  David and Stephen to consider recommendation to sign off the scheme ; the STICS group 
to liaise with practices. 

10. LES Report Update

Funmi Nixon declared an interest and left the room around Perth Green discussion. 
Janine was in attendance to provide an updated position in regards to the LES report, highlights being: 

 All single tender actions are now complete and in place, contracts have been signed off

 Decommissioning of services information has been communicated to all practices

 New provider will go live 1
st
 October 2014.  Provider to link with practices around new criteria as

practice will continue to view patents until October.  It was highlighted new criteria is crucial as this
will have an impact if not actioned as soon as possible.  ACTION: Janine agreed to link with Jon
and Gary around communication with practices and future criteria.

 INR – AQP window was reopened which resulted in a very successful process.  There are currently
4 providers of INR services in South Tyneside delivering however there will now be 7 providers in
South Tyneside.

 Perth Green procurement had been unsuccessful in that no applications had been made.  .
Therefore, it was agreed to consider how this service would fit in future in terms of the LA Integrated
Services Hub and in the interim to consider working with the existing provider, Dr F Nixon, around a
potential temporary solution to ensure continuity of service.  Action: Janine Ogilvie.

11. Cancer Strategy

Jon confirmed that this strategy has previously been circulated for information and discussed at a meeting of 
the informal Executive Committee however the Executive Committee were asked to be sighted on the 
evidence and actions within the report and to endorse its content. 
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The Committee noted that the cancer strategy had been developed by STCCG, ST Council Public Health 
and STFT to describe our approach to achieving better cancer outcomes with respect to prevention 
screening, early diagnosis, treatment and living with cancer. 

To ensure successful implementation there will be reviews around the Terms of Reference and membership 
of the Cancer Locality Group to ensure there is representation from all relevant stakeholders necessary to 
oversee the delivery of this strategy. This will ensure that the level of representation is sufficient to provide 
comprehensive leadership. 

The Executive Committee endorsed South Tyneside Cancer Strategy and associated work plan. 

12. Health Inequalities CVD and Respiratory Update

Christine updated the executive on behalf of Hannah Jeffrey.  A number of highlights within the report were 
discussed as follows: 

 Pulmonary and cardiac rehab is set out within CCG commissioning intensions – work is in progress
and options completed by end of June

 An issue was discussed re AF and the EMIS template which doesn’t currently include check of pulse
rhythm, and the need to consider if a pulse rhythm check is to be included within the template.  It
was agreed for this to be included.

 Noted CHA2DS2-VASc has better evidence and should be used.  Funmi agreed to be main link with
Hannah for information and clarification.  Noted for NICE guidance to be linked.

 Desmond programme in place

 Pulmonmary rehab specification in place

 COPD – Hannah to link with Jon around this point

 Clinical director portfolios – not been updated as of yet

Discussion took place around targeted work with practices which have room for improvement in terms of 
outcomes and it was agreed that there are opportunities for Sue Barnes to become more involved in this. 
Further discussion required between Funmi, Hannah Jeffrey, and Sue Barnes. Jeanette Scott Thomas 
expressed an interest from the quality assurance perspective and it was agreed that Jon Tose should also be 
kept up to date. 
ACTION: Hannah to scope resources needed linking CCG colleagues as above 

13. E&D Strategy approval

Ailsa Nokes was in attendance to present a refreshed position on the E&D strategy. 

The Governing Body is committed to monitoring progress and has requested regular reporting on the 
implementation of the strategy, ensuring that the action plan moves forward and that all staff is aware of their 
own responsibilities in regards to equality and diversity in the organisation. 

Jon highlighted the fact that equality impact assessment is a factor on the Executive front cover template and 
this section must be completed going forward to illustrate this work is being carried out  

The Executive Committee approved the Equality and Diversity Strategy for 2014-16. 

14. Primary Care Mental Health Procurement Strategy

James gave an update around South Tyneside CCG Primary Care Mental Health Strategy, the Executive 
being familiar with the current position to re-procure an IAPT service and re-procure CAHMS Tier 2 service. 
Jim referred to potential opportunities to commission future mental health services across the lifecourse and 
the potential to develop a more detailed proposal around this.  The Executive supported the general 
approach set out and would be able to consider further detail at the next meeting in September. Specialist 
procurement advice would also be required, particularly in view of the potential requirement for phased 
approaches to new service implementation. 
ACTION: Item to come back to September Executive Committee. 
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15. BCP and Emergency planning

Christine confirmed BCP and emergency planning - whilst current sited in the Terms of Ref for the Quality, 
and Patient Safety Committee - would better sit within the Executive Committee Terms of Reference.. The 
Committee supported this approach and an amended Terms of Reference will need to be drawn up. 
ACTION: Christine to notify Liane Cotterill, from the governance team in NECS 

16. Operational resilience and capacity planning guidance for 2014/15

Guidance has been received from NHS England with Planning for operational resilience in health and social 
care during 2014/15. 

As part of this, work is ongoing with providers to pull together an elective capacity plan for July & August.  the 
main areas of focus being to ensure delivery of the -18 week RTT standard to ensure maximum benefit for 
patients. The Committee noted that plans were being developed with STFT for local delivery. 

17. AOB

 Cancer Connections
Follow up from Contract Operational Group discussion.  Funmi reported on a successful meeting
with the service and the connections being made between this service and IAPT. .
ACTION: Further dialogue between Jim, Jon and Funmi

 Board visiting programme
Ann agreed to be main link with diaries

 2% Non-recurrent Funding
In response to a query, Kate highlighted non recurrent funding cannot be rolled forward funding.

18. Date and time of next meeting:
14

th
 August 2014, 9.00 – 12.00noon at Monkton Hall, meeting room 1



 
South Tyneside CCG Executive Committee 

Minutes of Meeting held on Thursday 14th August 2014 
9.00am to 12.00noon at Monkton Hall, Meeting Room 1 

 
 
 

Present:       David Hambleton, Chief Officer (chairing meeting) 
Christine Briggs, Director of Operations 
Amanda Healy, Director of Public Health 

  Dr Funmi Nixon, Clinical Director 
Ann Fox, Director of Nursing Quality and Safety 
Kate Hudson, Chief Finance Officer 
Dr Jon Tose, Clinical Director 
Jenna Easton, Administrative Support 

 
In attendance: Trish Hirst, Senior Manager - Provider Management 
  Elizabeth Chalk, Children's Public Health Specialist 

Christine Shields, Strategic Commissioning Manager 
Janine Ogilvie, Senior Planning and Reform Officer 
Kate Burns, Clinical Lead 
Mark Overton, Consultant in Public Health 
Kim Teasdale, Commissioning Manager 
Jo Farey, Commissioning Manager 

 
Apologies: Dr Matthew Walmsley, STCCG Chair 

Ros Whitehead, Practice Management Lead 
Dr James Gordon, Clinical Director 
Joanne Moore, ST Council, Commissioning & Quality Lead 
Gary Collier, Senior Commissioning Manager - Provider Management NECS 

 
 

1. Welcome 
 
David Hambleton welcomed all to the meeting with a round of introductions taking place. 
 

2. Declarations of Interest 
 
Declarations of interest were expressed for items 10 and 12 relating to £5 head for the named GP for over 
75s and Minor Surgery for Dr Jon Tose and Dr Funmi Nixon. 
 

3. Minutes of meeting held on 3rd July 2014 
 
• Local Enhanced Services Report 

Jon Tose confirmed the minutes did not accurately reflect the discussion around patient transport 
services.  Jenna Easton to enhance July Executive Committee minutes with additional PTS discussion. 
Funmi Nixon confirmed communication has been disseminated to practices as previously agreed with a 
key message around refreshed eligibility criteria. 

 
The Committee agreed the minutes otherwise to be an accurate record. 
 

4. Matters Arising 
 
• Executive front cover template 

Jon Tose asked if wording could be changed on the front cover around supporting additional evidence. 
ACTION: Jenna Easton and Jon Tose to tweak and re-circulate for future reference. 

 
• STICS Payment 

David Hambleton confirmed this has now been signed off with Stephen Clark. 
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• Public Health Support 
Amanda Healy confirmed Paul Madill has been successfully appointed and will commence with projects 
relating to CVD and other CCG priority areas with immediate effect. 

 
• Cancer Connections 

Funmi Nixon confirmed there are ongoing meetings with Cancer Connections.  There seems to be some 
confusion around what is actually being agreed with Cancer Connections with regards to funding.  It was 
confirmed STCCG need to be in agreement with supporting the referral process currently in place.  It was 
noted to be mindful of other third sector organisations seeking funding opportunities and giving consistent 
messages. 
A standard funding request letter has been drafted in preparation for future interest from third sector 
organisations. 

 
5. Chair’s Information 

 
David Hambleton confirmed NHS England will be undergoing a restructure to reduce management costs by 
10-15%.  A percentage of these savings may be reinvested within CCGs to accompany a shift in functions. 
 
The Urgent Care Consultation now seems to be quieting down as of late, however the political angle still 
exists.  There is one public meeting left to take place at Hebburn Community Association aimed at Hebburn 
and Jarrow residents. 
 

6. Quality and Performance Report 
 
South Tyneside Foundation Trust (STFT) 
The cumulative position reported against the Acute Contract identifies an underspend. 
Non-Elective activity continues to increasingly underperform, particularly within Trauma and Orthopedics.  
The activity levels are significantly below contract and the level experienced in the same period last year, 
continuing the trend noted towards the end of 2013/14 and Month 1.  Ambulatory Care continues to 
experience increased activity in comparison to both contract and 2013/14 levels. 
 
It is anticipated that overspend in Ambulatory Care will increase through the implementation of additional 
Ambulatory Care Pathways incentivised by the CQUIN Scheme.  This should further contribute to reductions 
in emergency admissions. 
 
In relation to the Community Contract, there is a slight over performance but with no significant points to 
note.  The CCG should expect a slight reduction in continence spend later in the year due to the 
implementation of the 'Gain Share' agreement. 
 
The provider continues to perform well against most of the nationally and locally defined performance 
indicators with the exception of the following points to note: 
 

 Cancer – Decrease in June performance relating to 62 Day 2-Week Wait Referrals. 
 Ambulance Handover Delays – 4 breaches of the 1 hour standard have been noted in May.  Further 

investigation is being undertaken to identify if the breaches coincide with periods of mutual aid being 
provided to the Durham hospitals. 

 Performance in relation to both Fractured Neck of Femur and Stroke indicators continues below 
target which will be picked up via the Contract Review Meeting in August. 

 Healthcare Acquired Infections – 1 case of Clostridium Difficile reported in May. 
 IAPT – The provider continue to achieve the required access targets year to date.  
 Continuing Healthcare –The CCG noted the change in calculation of performance in relation to the 

’28 day review’ which has significantly reduced performance in recent months.  The second 
dedicated CHC integrated workshop took place on Friday 25th July, well attended by Provider, 
Commissioner and Local Authority, which continues to seek performance improvement in this area 

 
City Hospitals Sunderland Foundation Trust (CHSFT) 
City Hospitals Sunderland has been escalated via the lead commissioners as no further data has been 
received since the position reported at Month 1. 
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NEAS 
Increase in ambulatory care which will add additional pressure to non-elective activity throughout the year. 
Constant increase in activity levels with trends being watched and broken down to practice levels. 
 
Gateshead FT 
It is expected that a reconciliation of 2013/14 and 2014/15 year to date activity will have been completed and 
agreed by early August 2014.  Discussions around tariff reconciliation are underway.  A detailed finance and 
activity plan for ST CCG is expected to be in place by the end of August 2014. 
 
It was suggested if going forward forecast outturns for Provider Management could be incorporate into the 
report with 1 slide for each provider. 
 
Safeguarding Update 
Ann outlined the highlights from within the safeguarding report including key achievements and potential 
risks. 
 

• QCQ inspection at NEAS – Trust action plan will be monitored through the CQRG, positive plans in 
place going forward. 

• FFT Response rate for A&E – The response rate had deteriorated in May and still flags as red.  The 
score is now above the national average at 54. Improving the response rate in A&E has been 
highlighted as an area of priority for STFT, and action plans are in place to address improvements.  
Still a standing agenda item for discussion at the CQRGs. 

• SIs – Ongoing discussions around the definition of reporting, awaiting national guidelines.   
The QRGs are also responsible for formally monitoring this activity. The providers have addressed 
internal governance meetings and are developing initiatives to speed up the process of submitting 
reports to responsible commissioners.  Themes and examples are being captured rather than just 
observing the figures. 
ACTION: Ways of working and SI examples to be incorporated within reports going forward. 

• NEAS – A deep dive activity will take place with area teams and NEAS.  National benchmarking will 
give a greater understanding of reporting from a quality perspective. 

• Awaiting OFSTED visit as recently occurred in Gateshead so expecting a visit any time soon in 
South Tyneside. 

• Named GP will formally be in place from September.  LA colleagues are aware and this has been 
reported to the Governing Body. 

 
7. Finance Update 

 
Kate Hudson informed the Executive on Month 4 finance position, also confirming STCCG is currently on 
track to deliver ½% surplus this year.   
Data from associated Foundation Trusts are now being received on a regular basis with overspends being 
closely monitored. 
The following current risks were highlighted to the Executive for information purposes: 
 

• STFT – Reporting under-performance on contract, do not anticipate this will continue to year end. 
Kate Hudson confirmed a meeting with Mike Robson from STFT revealed a need to contemplate a 
longer financial plan.  David noted STCCG will be assisting STFT with preventing further financial 
impact. 

• City hospital Sunderland - Current over-performance of £197k, although challenges raised regarding 
double-counting of activity 

• Independent providers – Current over-performance of £103k.  Kate Hudson asked NECS to 
undertake a market share analysis, Trish agreed to note and feedback. 

• Mental health packages – A number of clients have stepped down from specialist care into 
community packages.  It is anticipated that this pressure may increase. 

• Prescribing data – Whilst the CCG increased the budget for prescribing for 2014/15 this continues to 
be a risk area as the funding may not have addressed cost/volume growth entirely. 

• CHC – The CCG has not received any CHC information from the Council for 2014/15. 
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Kate Hudson confirmed current finance reporting timeframes have been highlighted as a problem in relation 
to November and December Executive Committee dates. 
It was agreed to alter both November and December dates slightly to accommodate operative finance 
reporting. 
ACTION: Jenna to change dates and confirm with Executive Committee members. 
 

8. Progress against OD plan on a page 
 
Christine Briggs gave an updated position around STCCG OD plan on a page which lists all CCG priorities 
areas for development along with anticipated actions. 
 
It was requested that more explicit detail be included within the plan around reducing health inequalities. 
A number of changes have been made to the OD plan following monthly development session outcomes. 
 
Christine Briggs confirmed Mark Patience has been successfully appointed as Head of Governance within 
NECS. 
 
It was agreed future reporting to the Executive Committee will be on a 6-monthly basis. 
 

9. Retrospective CHC 
 
Christine Briggs updated the Executive on progress with CHC on behalf of Jackie Welsh. 
STCCG is working with Gateshead and Sunderland CCGs, having commissioned STFT to process and 
consider claims. 
To make it more complicated the CHC process keeps changing with volatility in case numbers reported.  Due 
to confusions around case numbers a significant review took place to identify cases relating to South 
Tyneside.  A significant number of cases are currently still on hold. 
 
At June Executive Committee meeting it was noted legal advice was being sought, as well as discussions 
taking place with NHS England.  An updated position is needed around both aspects as well as identifying 
neighbouring CCG’s management of CHC cases. It was suggested that it may be pragmatic to make one-off 
settlements to claimants rather than prolonging the already lengthy process. 
 
The Executive agreed the following queries to be submitted to Jackie Welsh. 
 

• Clarity of numbers with CHC cases in South Tyneside 
• National position of funding with cases.  It was identified a need to move forward in most pragmatic 

position. 
• Strong views around why offers are not being granted.  Options to be explored and legal advice 

taken into consideration as soon as possible to resolve this ongoing issue. 
 

10. Minor Surgery LES review 
 
Janine Ogilvie and Kim Teasdale were both in attendance to inform the executive of minor surgery progress. 
 
NHS England requires CCGs to review their arrangements for local enhanced services with a requirement to 
use an NHS standard contract. 
 
Minor Surgery is a Local Enhanced Service commissioned in two practices in South Tyneside.  As part of the 
broader LES review, a full service review has been undertaken in order to support STCCG in making an 
informed decision on the future of this service. 
 
There are number of issues with the current provision including where the responsibility for commissioning of 
this type of minor surgery service lies.  There are also some quality considerations as the specification that is 
currently being worked to is outdated and does not lay out the requirements of a service that adheres to most 
recent guidance, this is particularly a concern regarding vasectomy. 
There are also a number of finance and contracting issues including the impact of a cap on the minor surgery 
DES. 
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The Executive agreed to commission a new community service for Vasectomy.  Ann Fox confirmed quality 
issues will be flagged at QRG. 
 
Relating to minor surgery services the Executive agreed to explore co-commissioning with the area team; 
however some thought is needed around interim arrangements if required. 
 

11. Executive Committee Terms of Reference 
 
Christine Briggs presented a recent version of Executive Committee Terms of Reference.  It was highlighted 
in terms of membership arrangements a number of changes need to be made to ensure appropriate 
associates are reflected within the report. 
 
The membership of the committee will consist of: 
 

• CCG Accountable Officer (Chair of the Committee) 
• CCG Chair-GP 
• Chief Finance Officer 
• Director of Operations 
• Clinical Directors x 3 
• Director of Quality and Patient Safety 
• Practice Manager Engagement Lead 

 
It was agreed and noted to be reflected within the Terms of Reference, Christine Briggs Director of 
Operations will Chair future Executive Committee meetings in the absence of David Hambleton CCG 
Accountable Officer. 
ACTION: TOR to be circulated via email. 
 

12. £5 per head for named GP for over 75s 
 
Jo Farey was in attendance to verbally update the Executive Committee regarding GP access developments. 
 
It was acknowledged Dr Anji Curry had previously reviewed the David Carson GP access work. 
ACTION: To be re-circulated to STCCG Executive Committee members for information. 
 
The overall view around GP access in South Tyneside is positive however individual experiences need to be 
understood and practices need to addressing their own internal issues re appointment systems. 
It was proposed to again encourage practices to have an internal patient reference group within each 
practice. 
 
Jo Farey agreed to link with Caroline Bannon to create a financial plan to span the £2 per head and identify a 
go-live date for payments.  It was agreed more work will be carried out to identify appropriate use of funds. 
 
Jo Farey agreed to create a brief schedule for practices detailing exactly what is expected and how to 
achieve this in advance of next week’s educational forum. 
 

13. Urgent Care Consultation 
 
David Hambleton confirmed after an extended period, the urgent care consultation is due to expire on 31st 
August 2014. 
 
A Project Group was established to take the lead with this work which incorporated an indicative timeline 
which outlined the key activities and associated timescales developed taking into consideration current 
contract end dates.  This would see the UCH model going live in the May 2015. 
 
Due to the extension of the public consultation period and the decision to undertake extra activities this has 
resulted in some concerns in relation to the timescales originally identified for this project. 
 
The Executive agreed to extend the timeline by 4 months, which would require an extension to the current 
Jarrow Walk in Centre contract to the 30th September 2015.  This will ensure that a robust evaluation of the 

5 
 



public consultation feedback can be undertaken and due consideration given to the issues, trends and 
themes identified. 
 
The Executive asked for future governing body meeting dates to be incorporated into the timeline for formal 
sign off. 
 

14. System Resilience Guidance 
 
Christine Briggs confirmed a national requirement has been brought into play for all CCGs to have whole 
system oversight changing urgent care boards into system resilience groups.  STCCG have agreed a 
strategy to remain with our urgent care board currently in place and refer any elective or planned care 
system resilience issues via the COG group, liaising with providers if needed. 
 
An operational resilience planning template for elective care has been sent for completion.  STFT have 
inputted information where required however more help is needed to support the process.  It was confirmed 
system resilience plans will be submitted by close of play tomorrow. 
 
The Executive Committee agreed this approach in relation to system resilience. 
 

15. Better Care Fund 
 
David Hambleton welcomed Graham Wilkin to the Executive Committee. 
 
It was confirmed the refreshed BCF submission is due for completion week beginning 15th September.  It is 
evident within the refreshed template that the level of detail and evidence required needs to be substantially 
more robust than the previous submission. 
 
It was agreed for a project plan to be developed to cover the current four work streams which will include the 
formulation of a risk and mitigation plan, supported by a project implementation steering group made up from 
key strategic stakeholder leads. 
Alongside this work Graham confirmed work with respective communication leads from all partner agencies 
in the development of a communication and engagement strategy will cover both internal and external 
communications going forward. 
 
There was a timing issue in relation to the current work streams, however if agreement can be reached on 
issues such as the lead professional, co-location of teams, communication issues with GPs and agreement 
of seven day working across the system, the CCG will be in a more constructive position and can begin 
developing the BCF to meet the new requirements and September deadline. 
 
It was recognised the next HWB board meeting on 3rd September is not suitable to sign off the BCF 
submission.  A suggestion was made to create an additional HWB meeting with a sole purpose of discussing 
BCF.  Amanda Healy agreed to liaise with council members and set an additional meeting date. 
ACTION: Amanda Healy to circulate meeting details. 
 

16. NHS 111  
 
Dr Kate Burns was in attendance to discuss local and national developments in 111 Services. 
 
NHS 111 currently book appointments with all OOH GP services; however future plans include booking 
appointments including in-hours GP appointments, MIUs & WICs.  Other possibilities include ED, Dentists 
and Pharmacists. The new Urgent Care Hub will be an important service destination for many patients and 
appointment booking should be considered for this service. 
 
Improved access to patient information will include SPNs and EOL care plans.  We need to investigate the 
procurement of an SPN system which meets the needs of the 111 & Urgent Care Strategy and give 
consideration to wider access to SPNs such as Community Nursing Teams and other Healthcare 
professionals. 
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Technical and system development is ongoing to understand the technical architecture and functionality 
required to allow greater delivery of integration within urgent and emergency care systems. 
 
There is ongoing analysis to identify which elements of 111 could be offered on-line including the possibility 
of an online Directory of Service for patients. 
 
Maximise the effectiveness of the DOS to ensure the requirements of the DOS become fully embedded in 
the commissioning process enabling utilisation of DOS data for service development (or decommissioning) 
and capacity management. 
 
The northeast is now in a position to run a communications campaign.  Individual CCGs will be responsible 
for the publicity campaign with guidance from the Communications Team. 
There should be a clear rationale behind the campaign such as behaviour change.  CCGs should collaborate 
to ensure consistency; the campaign should link with other Health Strategies such as Urgent Care, A&E, 
winter pressures, and flu complimenting rather than duplicating. 
 
The Executive thanked Kate Burns for her very helpful and comprehensive update. 
 

17. JSNA 
 
Mark Overton was in attendance and outlined the content of Draft 2013/14 JSNA including progress on the 
recommendations from 2012.  The findings of the five thematic chapters linked to the strategic priorities of 
the Health & Well Being Board and the final outcomes of the asset-based work identifying local people’s 
views on their health needs. 
 
A broad discussion took place regarding the content of the JSNA, with Jon Tose highlighting the need for 
further work on musculoskeletal issues and their relationship to unemployment.  It was acknowledged further 
support is required for the inclusion of work on safeguarding. While recognising the importance of the 
inclusion of military veterans, it was suggested that the purpose should be to ensure that veterans had easier 
access to a wide range of universal services rather than develop services specifically for this group. 
 

18. Date and time of next meeting: 
11th September 2014, 9.00 – 12.00noon at Monkton Hall, meeting room 1 
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