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ITEM TIME TITLE 
 

LEAD 

2015/37 10:00 

Welcome and introductions 

Stephen 
Clark 

Verbal Apologies for absence 

Declarations of Interest 

2015/38 
 

10:05 

Draft Minutes from the last 
Governing Body meeting held on 
19/03/2015 

 Matters arising from the minutes 
 

Stephen 
Clark 

Enclosure 1 

2015/39 10:10 

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

Stephen 
Clark 

Verbal 

2015/40 10:15 Chief Officer’s Information 
David 
Hambleton  
 

Verbal 

 Quality   

2015/41 10:25 

Key assurances and risks from the 
Quality and Patient Safety 
Committee 

 Quality, Patient and safety 
Committee (Informal) 
18.3.2015 

 Quality, Patient and safety 
Committee (Formal) 
18.2.2015 

 

Ann Fox Enclosure 2 

 Performance  

2015/42 10:35 Performance Report 
Christine 
Briggs 

Enclosure 3 
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 Finance   

2015/43 
 
2015/44 

10:45 

 Finance Monitoring Report 
 

 15/16 Budget  
 

Kate Hudson 
Enclosure 4 
 
Enclosure 5 

 Commissioning Business  

2015/44 11:00 GP Out of hours Engagement  Helen Ruffell Enclosure 6 

2015/45 11:10 EPRR Standard Improvement Plan Aaron Tucker Enclosure 7 

2015/46 11:20 Urgent Care Implementation 
David 
Hambleton 

Verbal 

 Partnership  

2015/47 11:25 
Public Health and Health and 
Wellbeing Update 
 

Amanda 
Healy 
 

Enclosure 8 

2015/48 11:30 
Section 75 Agreement for Better 
Care fund 

Christine 
Briggs /Kate 
Hudson 

Enclosure 9 

 Governance  

2015/49 11:35 CCG Quarterly Assurance Update 
Christine 
Briggs 

Enclosure 10 

2015/50 11:40 Risk management Review  
Christine 
Briggs 

Enclosure 11 

 Any other business  

2015/52 11:45 

Question time 
Members of the public may raise 
issues of general interest that relate 
to items already discussed. 
 

Stephen 
Clark 

Verbal 

2015/53 Close 

Date and time of next meeting 
 
Thursday 23rd July 2015  
10.00 – 12.00 
Living Waters Church  
Alice Street, South Shields, NE33 5PB 

 



 
 

 Agenda item – 2015/38 

Enclosure - 1 

 
Governing Body 

Thursday19th March 2015 
10.00 – 12.00 

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

Dr Matthew Walmsley CCG Chair, STCCG (MW) 

Mr Stephen Clark  Deputy Chair and Lay Member, STCCG (SC) 

Dr David Hambleton  Chief Officer, STCCG (DH) 

Mr Paul Morgan  Lay Member (Governance), STCCG (PM) 

Mr Jeff Gosling Lay Member (Public and Patient Involvement), STCCG 

(JG) 

Ms Kate Hudson  Chief Finance Officer, STCCG (KHu) 

Tarquin Cross  Secondary Care Consultant, STCCG (TC) 

Dr Viz Nathan  GP Member (VN) 

 

In Attendance: 

Mrs Amanda Healy  Director of Public Health, South Tyneside Council (AH) 

Mrs Christine Briggs Director of Operations, STCCG (CB) 

Jeanette Scott Thomas Head of Quality and Patient Safety STCCG (JST) 

Keith Haynes   Interim Consultant (KHa) 

Mrs Margaret Metcalf Governance Officer and minutes, NECS (MM) 

 

Apologies  

Mrs Ann Fox   Director of Nursing, Quality and Safety, STCCG (AF) 

 
2015/21 Welcome and Introductions 
 

The Chair welcomed everyone to the meeting and Governing Body 
members introduced themselves. 

2015/22 Apologies for absence 
Accepted as noted above 
 

2015/23 Declarations of Interest 
The GPs on the committee declared an interest in item 2015/33 - 
Primary Care Co-Commissioning including Terms of Reference for 
Joint Committee NHS England   

 
2015/24 Minutes of the last meeting  

The minutes of the meeting held on 15th January 2015 were accepted 
as a true record, with the following amendments 

 That the formatting on pages five and six be realigned to the 
correct paragraphs 

Action: MM to amend the minutes 
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2015/25 Question time 
The Chair (MW) asked if any members of the public had questions or 
comments relating to items on the agenda. 

 

 A member of the public handed MW a map of South Tyneside 
which shows Bede’s World is in Jarrow.  

 MW accepted the map. 
 
Q What provision is going to be made for transport to the Walk in 
Centre when it has been relocated? 

 DH responded that consideration has been given to the availability 
of local services for the population of Jarrow, so work is being 
undertaken around local pharmacy and GP services given that 
they should be the first call rather than going to a Walk in Centre. 
Transport provision to the Walk in Centre once relocated will be 
the same as it is now; patients are currently travelling to the A&E 
department and will continue to do so. 

 
Q Are opening times for Walk in Centres set as standard? 

 DH stated that predominately the opening hours for Walk in 
Centres were 8am to 8pm approximately; the exceptions are 
usually if the centre was located in an accident and emergency 
department where there is the facility 24 hours a day. 

 
Q With referrence to the recommendations from the consultation 
which was, parking would be made cheaper and easier, this does not 
seem to have happened.   

 DH confirmed this action was agreed by the Governing Body. The 
parking issue has been raised with the council and  with the local 
hospital stating that if the Walk in Centre is to be relocated there, 
then there has to be adequate parking. The hospital is looking at 
creating additional parking spaces. 

 
Q can the Governing Body confirm that the development of a 
Procurement and Evaluation Strategy has taken place and had it been 
reviewed by the STCCG Clinical Executive on the 18th March for 
endorsement. 

 DH confirmed that the Procurement and Evaluation Strategy was 
reviewed by STCCG Executive on the 18th March and discussions 
were to be concluded by the end of March.  

 
Q A member of the public informed the Governing Body of her 
conversations with S Jamieson and Mr Williamson in charge of car 
parking at the proposed site of the Walk in Centre. They have said 
that they have not been asked about minimising the cost of parking by 
the CCG. Can the board say when this conversation will take place? 

 

 DH stated it was the availability of parking rather than cost that 
had been raised through the consultation. He is happy to have 
conversations with the FT regarding their plans around parking 
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proposals.  STCCG can and will raise the issue of parking charges 
however STCCG do not commission parking therefore have no 
controls.  

 
Q - For 30 years the Foundation Trust has run an Acute Hub. 

 DH replied that there has not been an Acute Hub at Palmer 
Hospital for 30 years. Northern Doctors Urgent Care (NDUC) has 
been running the current Walk in Centre for almost five years and 
this is the service which is being relocated. Palmer Hospital still 
has a future in terms of the STCCG and FT and services are still 
being run from there. 

 
Q  Why is there a need for the Acute Hub when there is already a GP 
out of hours service which runs out of the Acute Hospital? 

 CB confirmed that the GP out of hours service run by NDUC is a 
separate contract from the GPs in hours service. NDUC have an 
arrangement with South Tyneside Hospital for the service to run 
from their site. It is not a part of the A & E service. 

 DH explained that the proposed Acute Hub is totally different from 
the service offered currently. The aim of the Hub is that all acute 
services are under one roof, which is currently not he case.  

 
Q – Will there will be a further consultation to discuss the Six Point 
Action Plan and if so what is the timescale for this? 

 DH stated the Independent Reconfiguration Panel and the 
Secretary of State were comfortable that the recommendation of 
changes to the Urgent Care Services and did not recommend that 
there should be another full public consultation. The Governing 
Body is comfortable that measures are going to be put in place 
that will make sure that all six conditions are dealt with.  

 
Q Can there be clarification around the previous question as to the 
timescale?  

 DH said he would provide an update on the six conditions to the 
next Governing Body Meeting. 

 
2015/26 Chief Officer’s Information 

DH acknowledged the appointment of Tim Rideout who will shortly be 
taking up the post as NHS England Sub-Regional Director of 
Commissioning Operations. 
 
DH informed members that the Chief Executive of South Tyneside 
Foundation Trust, Lorraine Lambert had announcement her retirement 
for later this year. DH asked that the Governing Body’s appreciation 
be placed on record for all the work Lorraine Lambert and her team 
have done for the South Tyneside Foundation Trust over the past 
year, and throughout her long NHS career. 
 
MW and the Governing Body members echoed DH’s comments on 
Lorraine Lambert’s retirement. 
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DH stated STCCG are hoping to roll out the model of Integrated 
Community Team working across the borough within the next 12 
months.  
 

2015/27 Key assurances and risks from the Quality and Patient Safety 
Committee 
JST highlighted the work undertaken by the Quality and Patient Safety 

Committee (Q&PSC) during December 2014 in ensuring that 

concerns/risks have been identified and are being managed 

accordingly.  

    
The Chair asked if any members had any questions for JST regarding 
the report. 
 
PM asked if there was any further information on the pharmacies 
safeguarding incidents referred to  
JST agreed to provide a summary of the types of incidents  
 
SC stated he is aware of the work with the council monitoring the 
quality of care in residential homes in the borough. JST & DJ have 
provided good levels of assurance to the Governing Body that 
ongoing work is being kept under very careful scrutiny. 

 
DH commented on STFT’s high mortality rates. South Tyneside 
Foundation Trust has given strong assurances around the reasons 
why those mortality rates were high. DH would like to highlight to the 
Governing Body that this has been flagged again and to assure 
members that this will be readdressed and reasons discussed again.  

 
JST requested the FT report back to STCCG and NECS to look at 
themes and trends. This will give an external assurance as well as 
assurance from the trust. 

 
The Governing Body ACCEPTED the report 

 
 2015/28 Performance Report 

CB summarised the performance at CCG level for NHS Constitution 

Indicators, CCG Outcome Indicators and CCG Quality Premium to 

the Governing Body.  
 

The Chair asked if there were any question for CB 
 

AH suggested that emergency admission for alcohol-related liver 

disease be a new focus and that the Executive and Governing Body 

be given an update  
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The Chair (MW) asked K Hudson if there was any financial risk to the 

Quality Premium Element.  

K Hudson responded that the eligibility criteria might change whilst 
tracking what we think our performance will be, we are awaiting 
further guidance from NHS England on eligibility criteria. 
 
The Governing Body thanked CB for the report 
 

2015/29 Finance Monitoring Report  

 KHu discussed the Month 10 finance report which provides assurance 
to the Governing Body on delivery against key financial performance 
targets in 2014/15, and detailed programme and running cost budget 
performance for the period ended 31st January 2015. KHu highlighted 
 

 Current Performance 

 Risks Contract over-performance 2014/15 

 Prescribing 

 CHC 

 Spending 2.5% of budget non-recurrently 

 CCG QIPP Programme 

 Running Costs 
 

 The Governing Body NOTED the risks and the forecast positioned 

The Chair (MW) thanked KHu for her report 

2015/30 Planning Update and Commissioning Intentions 
CB provided members with a progress update on the 2015/16 

planning cycle following the first full submission of draft plans, 

including;  

 Outcome trajectories  

 Updated plan on a page for 2015/16 

 Supporting narrative 

An assurance process involving feedback from NHS England and 

subsequent refinement of the plan will now take place over the next 

month building up to the final submission on 10th April.  

The Governing Body APPROVED the report noting that the 
amendments will continue to be made in response to feedback 
received from NHS England. 

2015/31 Urgent Care Consultation Update 
DH supplied an update on the progress made in relation to the Urgent 

Care Acute Hub (UCAH) procurement following endorsement of the 

business case in January 2015. 

 The UCAH service specification has been developed by the 

UCAH Project Group, which includes representation from 
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STCCG, South Tyneside Council, South Tyneside Public 

Health and NECS.  

 The draft service specification was shared with STCCG Clinical 

Executive in February 2015 for endorsement. The UCAH 

Project Group is in the process of signing off the final 

specification.  

 A Procurement and Evaluation Strategy was reviewed by 

STCCG Clinical Executive on 18th March 2015 for 

endorsement. Procurement will commence on 1st April 2015, 

following endorsement of the Strategy, with an expected 

service commencement date of 1st October 2015.  

 The IRP agreed that urgent care services in South Tyneside 

could usefully be reorganised to ensure that patients are seen 

by the right professional at the right time and that NHS 

resources are used better to meet the needs of local residents. 

 The Secretary of State contacted South Tyneside Council and 

STCCG to confirm that no further action would be undertaken 

 

DH asked the Governing Body to acknowledge the progress made to 

date  

The Governing Body ACKNOWLEDGED the report 
 
 

2015/32 Public Health and Health and Wellbeing Update  
AH informed the Governing Body of the results from this year’s Joint 

Strategic Needs Assessment, highlighting the top ten messages.  

 

The Chair (MW) asked Governing Body if they had any questions  

 

PM asked if AH could enlarge on the plans around working with 

partners 

AH replied that an expansion to the previous report on the dedicated 

work around decent homes is being looked at. Housing is also an 

area that will be looked at more deeply at this year’s Joint Strategic 

Needs Assessment which will take into account the social housing 

and the private rented sector. 

 

SC asked it there any specific initiatives have been taken to assist 

military veterans to access services they may require. 

AH stated that as part of the Joint Strategic Needs Assessment they 

are completing a deep dive into the needs of ex-service personnel 

and that some discussions have taken place with the Mental Health 

Team.  
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The Governing Body thanked AH for the report and 

ACKNOWLEDGED the progress made to date. 

 

2015/33 Policies Standards of Business Conduct and Declarations of 
Interest Policy 

 
KHa provided the Governing Body with a revised copy of the 
Standards of Business Conduct and Declarations of Interest Policy 
updated to take into account the new guidance issued by NHS 
England on the 18.12.14.  
 
The Governing Body Agreed to the adoption of the inclusion of the 
suggested paragraph. 
 
Primary Care Co-Commissioning including Draft Terms of 
Reference for Joint Committee NHS England 
CB informed the Governing Body that the Terms of Reference (ToR) 
have been produced on a national template and finalisation of the 
ToR should be completed by the 1st April 2015 
 
Governing Body discussed with the following comments 
 
JG suggested a strengthening of paragraph 21 with the insertion of 
“we actively seek opportunities to continuously improve the services 
to maximise the safety of our patients”  
 
The Governing Body Accepted the draft Terms of Reference subject 
to the amendments suggested by colleagues around the table.  

 
2015/34 Sub-committee minutes 

 Executive Committee (January 2015) 
 

The Governing Body Noted the minutes 
 
2015/35 Any other business 
  None 
 
2015/36 Question time 
 

 The Chair (MW) asked if any members of the public had questions or 
comments  
 

 Q A member of the public asked a question around commissioning 
GP Services and GP access 

 DH confirmed that for the first year this will be done jointly with 
NHS England and the CCG  

 DH also confirmed that GP access will be looked at as part of the 
six points post-consultation and that Health Watch is specifically 
looking into this. 
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Q A member of the public asked how many GPs are needed and 
how do we attract them to the borough? 

 DH replied that this is a real issue however it is not strictly a CCG 
responsibility but this is the remit of Health Education England and 
Health Education North East. The North of England CCG Forum 
has asked to meet representatives to discuss this urgently. 

 

 Q A member of the public asked if the date still stands at 1st 
October 2015 for the opening of the Urgent Care Hub and about 
the timetable for dealing with the outstanding issues. 

 

 DH confirmed that was the date was correct and that an 
agreement needs to be reached as to how STCCG agrees the 
appropriate timetable with the Council; a paper will be going to the 
Health and Wellbeing Board next week which will outline the role 
of the Health and Wellbeing Board in this process. DH stated that 
key partners have already signed up to this approach and 
mechanisms are in place to address concerns. DH will bring an 
update to the next Governing Body meeting. 

 

 Q A member of the public asked where the 27,000 people who use 
the present walk in centre in Jarrow would go? 

 

 DH replied the 27,000 attendees who used the centre does not 
relate to 27,000 people as one attendee can visit many times.  
Options they are likely to use once the Walk in Centre is re-located 
include self-care, visiting pharmacies or local GPs.  

 

 Q A member of the public asked what is happening with 
community services.  

 DH answered that from STCCG point of view they have no plans 
at the moment to tender for these services 

 

 Members of the public expressed that they had difficulty locating 
the papers prior to the meeting.  

 The Chair MW informed the public that the papers were available 
on the STCCG website. 

 
Close  Date and time of next meeting 

Thursday 28th May 2015  
10.00 – 12.00 
Living Waters Church  
Alice Street, South Shields, NE33 5PB 
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LEAD DIRECTOR / REPORT 
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 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  
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 Name/Title: Michelle Grant, Clinical Quality Manager 

 North of England Commissioning Support Unit  

 Tel/E-mail: 0191 374 2740   michelle.grant@nhs.net 

REPORT SUMMARY / 

RECOMMENDATIONS: 

Purpose of report  

The purpose of this précis is to provide assurance to the Clinical 
Commissioning Group Governing Body that safe effective services are 
being commissioned and that where primary areas of concern or risk have 
been identified that robust actions have been taken and appropriate 
assurance obtained.    

This précis highlights the work undertaken by the Quality and Patient 
Safety Committee (Q&PSC) during February 2015 in ensuring that 
concerns/ risks have been identified and are being managed accordingly.  
 

Clinical Quality and Safety Report  
At the December Formal Q&PS committee an example of a new style of 
report for acute services was well received and it was agreed that this 
style of report would be trialed moving forwards. 
Issue:  The committee will no longer receive a monthly report capturing 
any risks or concerns arising in Mental Health, Acute Service’s and 
NEAS. Instead reports will only feature at the committee bimonthly or 
quarterly depending on the informal versus formal meeting business 
cycle. This may compromise timely information on provider quality 
concerns being shared with the Governing body.  
Action: To address this risk it was agreed that the Q&SPC will receive a 
copy of the Quality element of the Integrated Quality and Provider 
Management presentation that is prepared for the CCG Executive 
Committee. This contains a monthly RAG rated overview of any risks 
associated with the CCGs commissioned services, detailing any hot 
spots and areas of good practice identified and provide assurances of 
the actions being taken to reduce the risks and maintain patient safety. A 
synopsis of incidents being reported through the Safeguard Incident and 
Risk Management System (SIRMS) will also be included for information 
as well as a copy of the “GP incident digest” for information and action as 
required.    
It is anticipated that this new approach will minimize duplication in the 
system and will also support transparency of the quality agenda across 
the various CCG committees. 
 
 
 
 

REPORT CLASSIFICATION – please refer to 

Report Classification Guidance and check appropriate box below 
 NHS Confidential 
 NHS Protect 
 Public 

Agenda item  2014/78 
Enclosure  01 
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Clinical Quality and Safety report - NEASFT 
The quarterly report was provided to headline key issues and provide 
assurance that actions are being undertaken where appropriate. The 
Q&PSC were asked to receive and consider the report and agree actions 
being taken forward with NEASFT to improve quality and experience for 
patients. Members discussed the report, agreed the actions and 
accepted the new report layout. It was highlighted that there is to be a 
change in reporting of Serious Incidents (SI) in relation to ambulance 
handovers, with Trusts only reporting as an SI if there has been a 
negative impact on the patient. 
 

Safeguarding Highlight Report 
A report was provided summarizing the activity undertaken by the CCG 
safeguarding team in relation to safeguarding adults and children in 
December 2014 and January 2015. 
Issue: MCA / DOLS Project post  
Action: There were eleven applicants for the post, shortlisted to six. 
Interviews took take place in February the post has been successfully 
recruited to. 
 

Safeguarding Adult Reviews - Information for a third Safeguarding Adult 
Review is being collected for a case around self-neglect.  There is to be 
a self –neglect conference in April or May 2015. 
 

Winterbourne Highlight Report 
A National Task Force had been set up to review: 

 That there are the appropriate services in place in the community 

 That there is joint working with local authority  

 That there is high quality care commissioned and monitored 

 That the care commissioned and monitored is meeting the needs 
of individuals 

Issue: it is unclear which CCGs will be reviewed, however if there is 
insufficient assurance then the task force will give the CCG involved an 
action plan to follow which will be monitored.  
Actions: 

 A draft plan has been produced showing issues and actions, final 
amendments are to be made at the Learning Disability Health 
Group.  

 Agreement of governance process and then an integrated report 
will come to a future committee. 

 Care and Treatment Reviews  

 In December all of the case reviews which were on file and in the 
system were completed. The newly added cases will meet the 
completion deadline of the 31st March 2015.  

 A different model of data submission is being asked for which will 
be a ‘live’ system.  NECS are developing a business case around 
supporting being compliant with that. 

 

The Q&PSC noted the new requirements and recognized the outcomes 
of the Care & Treatment Reviews. 
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Continuing Health Care  
A report was discussed which highlighted ongoing issues in relation to 
Continuing Health Care (CHC) as previously reported to the Q&PS 
Committee.   
Actions: 

 Kaizen Newspaper – The committee’s comments have been fed 
back in relation to timescales for completion of work and an 
updated Newspaper is to be produced 

 Delays and Breach issues – A high proportion is related to Nurse 
Assessor availability for MDT - this has been picked up in 
Contractual meetings. 

 Decision Making Process – main focus is on reducing the time 
taken to ensure compliance with national guidance.  

 

Quality in Care Homes 
Action: South Tyneside Council and the CCG advised that they are 
working in collaboration with relevant agencies to address performance 
and quality issues in 6 establishments. There is a process of 
resettlement in place for residents of one provider where the service is to 
be withdrawn, and it is anticipated that there is sufficient capacity in place 
to accommodate the residents 
 

STCGG Quality Action Plan  
Action: The updated Action Plan was presented with the February 2015 
position, showing 4 actions at amber status, it was highlighted that the 
action plan is a live document and items are added as necessary. 
 

Safeguarding Children Policy / Safeguarding Adult Policy 
Action: Changes to the policies were highlighted to members, and 
acknowledged. 
 

Quality Risk Management Report (December /January) 
Issue: A new risk has been added in relation to STFTs recruitment of a 
palliative care specialist consultant. Two part time consultants have been 
recruited but will not be in post until September which leaves a significant 
gap. In addition there are also staffing concerns in St Claire’s Hospice 
who share cover, as they have also experienced difficulties recruiting 
clinical staff, raising the level of concerns, about the provision of 
specialist palliative care services in South Tyneside, despite some cover 
arrangements being in place. 
 

Annual Committee Performance Review 
Issue: The Terms of Reference (ToR) for all the Committees in the CCG 
require an annual review to ensure effectiveness of the committees and 
as assurance to the Governing Body. 
Action:  NECS will carry out an annual review of the Performance of 
each committee by reviewing the committee’s ToR , remit and roles for 
the past year. A standard review template will be used and the NECS 
Senior Governance Manager present the outcome of the review back to 
committee members via email initially for discussion and then review at 
the next committee meeting. Once the performance is review signed off 
by the committee it will be presented to the Audit and Risk Committee 
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and Governing Body as part of a CCG committee performance report. 
 
SI Management and Local Authorities 
Issue: Local Authority commissions substance misuse services for the 
population of South Tyneside. Assurance is required that there is a 
process in place for managing serious incidents and to ensure that 
lessons learned are shared.  
Action: NECS Clinical Quality Manager to investigate current processed 
in place with regard to substance misuse commissioning and serious 
incident management. 
  
Key Risks  

 Continuing Healthcare 

 Quality in Care Homes 

 Quality Risk Management Report; new risk added 
 

Copies of the minutes of the formal Q&PSC, held on the 18th February 
2015 (Appendix A) and the minutes of the informal Q&PSC held on the 
18th March (Appendix B) are attached.  
 

The Governing Body is asked to:  

 Receive this update as assurance that the Quality and Patient 
Safety Committee is discharging its responsibility in ensuring 
that residents of South Tyneside CCG receive safe, effective 
care from CCG commissioned services and that appropriate 
assurances have been sought and actions taken were 
necessary.  

 

  
 

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: 
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Appendix A    Quality and Patient Safety Committee 

INFORMAL 
 

Wednesday 18th March 2015 
1.30pm – 4.30pm 

 
Meeting Room, 1 Monkton Hall 

 
Present: 
Mr Stephen Clark  Chair, South Tyneside Clinical Commissioning Group 

(STCCG) (SC) 
Dr Matthew Walmsley  CCG Chair, STCCG (MW) 
Dr Tarquin Cross  Secondary Care Consultant, STCCG (TC) 
Dr Vis-Nathan  GP Governing Body Member, STCCG (VN) 
Mr Jeff Gosling STCCG Lay Member, (JG) 
 
In Attendance: 
Mrs Jeanette Scott-Thomas  Head of Quality and Patient Safety, STCCG (JST) 
Mrs Helen Ruffell  Operations and Engagement Manager, STCCG (HR) 
Michelle Grant  Clinical Quality Manager, North of England 

Commissioning Support (NECS) (MG) 
Aaron Tucker    Commissioning Manager (AT) 
Gary Collier Senior Commissioning Manager – Provider 

Management (GC)  
Margaret Metcalf Governance Officer and minutes, NECS (MM) 
 
Apologies: 
Mrs Ann Fox Director of Nursing, Quality and Safety, STCCG (SC) 
 
2015/06 Welcome and Introductions 

SC welcomed members to the meeting  
   
 Apologies for absence 
 As noted above 
 
 Minutes of the last meeting January 2015 

The members accepted the minutes as an accurate record  
 
2015/07 Patient Story and update  

HR informed and updated members on her progress for gathering future 
stories 
 

 Waiting for lady to get back to her after she has attended a follow 
up appointment  
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 Contacted Caroline Wilde regarding patients who have been 
discharged from Hopewood Park and then use community services. 

 Started gathering patient’s stories from the chronic disease 
monitoring service.  

JST confirmed that this programme was rolled out in October 2014 and 
suggested that it would be useful if a summary of the evaluation of 
feedback from people who have used the service could be brought back to 
the QPS meeting. 

 
Concerns have been raised by some third sector Mental Health Services 
at the recent Local Engagement Board around the services. HR has 
contacted Angela Brocklesby from South Tyneside MIND and a meeting 
was set up with a patient who did have concerns, this was cancelled as 
the patient decided they were not ready to discuss at the moment, this has 
some of been left open for discussion later should the patient request 

 
HR informed the group that she had two very positive experiences to relay 
to them. 
 
First Story – Patient Story – GP practice Marsden Road HC 
The patient has suffered poor sleep for a number of years. 
Summary of Experience 

 
The patient was referred to the Regional Sleep Service based at Freeman 
and RVI by her GP.  On 18 September 2014 the patient received a letter 
from Dr Anderson at the service informing the patient that there was a 
long waiting list but due to her history she would try to get the patient an 
appointment within three weeks.  The patient received 24 hours’ notice of 
a cancellation and visited the clinic on 27 November 14.  The patient 
began her therapy two weeks before Christmas for eight weeks.  The 
patient was asked if she wanted to go weekly but found this quite difficult. 

 
The patient had to complete an on-line diary.  During the Christmas period 
the patient had headaches and sickness.  She was due to visit her 
grandchildren and didn’t want to have to go to bed at 2.30am whilst 
visiting them.  She contacted the service and they agreed she could take a 
week off the programme. 

 
The patient feels that the support from the team is very good.  She gets 
weekly reports with graphs, videos and tips.  She receives two videos 
each week and can refer back to them when necessary. 

 
The patient had been doing very well and had built up to six hours sleep.  
There was a blip on one occasion due to some distressing news.  The 
patient recorded this in her diary and there was immediate contact to 
query the entry.  The patient was quickly back on track. 
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The therapy finished on 12 February 15 but the patient still has support 
from the team.  The patient has an appointment to see Dr Anderson on 17 
April.  If the therapy hasn’t worked the patient has been told that another 
approach will be tried. 

 
Main Weaknesses 
None. 

 
Main Strengths 

 The patient’s GP referring her to the service 

 Dr Anderson is the first person to understand what the patient is going 
through 

Suggested Improvements 
None. 

 
After having a negative experience previously the patient wanted to tell a 
very positive story.  She now has her faith back in the NHS. 
 
Second Story- Patient Story – GP practice Mayfield Medical Centre 
The patient had wear and tear on his knee due to age and arthritis. 
Summary of Experience 

 
The patient visited his GP and was referred to STFT.  A knee replacement 
operation was planned for 17 September 2014.  The patient had the pre-
operation assessment the week before this date.  On the day of the 
operation the patient was admitted to ward 4 where he was greeted 
pleasantly by the staff.  The patient went to theatre where he was 
completely put at ease by the consultant Mr Al-Dadah.  The patient had a 
spinal block and the anesthetist explained exactly what was going to 
happen.  The patient was given a choice of music during the operation.  
The patient fell asleep during the operation.  The patient was moved to the 
recovery ward and once the nerve block wore off he was moved back to 
the ward.  On the ward the patient was in a side room with en-suite 
facilities. 

 
The patient was in hospital for a week.  He had physiotherapy every day 
and was encouraged to walk.  The patient was also visited by an OT who 
showed him how to stand, how to use his crutches and how to cope 
generally with a replacement knee.  Mr Al-Dadah also visited the patient 
on the ward.  The patient was asked about what equipment he needed at 
home; he asked for a raised toilet seat and a perching stool which were 
delivered to his home prior to his discharge.  The patient thought the food 
was exceptional and always hot; the diabetic menu was suitable.  If the 
patient had to ring the buzzer it was answered within an appropriate time 
frame.  The patient felt that all staff work very closely as a team. 
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A community nurse visited the patient the day after he was discharged to 
check his stiches.  She was happy with the wound and told the patient she 
would not need to return.  The patient had appointments at the hospital 
with the physiotherapist for six to eight weeks after the operation which 
were very successful.  The patient believes he had a follow up 
appointment at the hospital and has another one in 12 months’ time. 
 
Main Weaknesses 
None 
 
Main Strengths 

 A very caring community, from the doctors to the wards 

 The patient wouldn’t hesitate to recommend SFTF to anyone 
 
Suggested Improvements 

 More availability of hot meals rather than sandwiches for diabetic 
patients 

 Some of the gym equipment is looking ‘a bit tired’ and an update is 
needed 

The patient wanted to let the CCG know when things go right. 
The patient is able to attend the Quality Committee. 
Members discussed both stories  
HR informed the members that a South Tyneside resident who had 
suffered a stroke and was treated at Sunderland is happy to attend to tell 
their story, and asked members to clarify if the fact that they were treated 
in Sunderland would prevent this.  
Members saw no reason why the story could not be brought to the 
committee.   
JG asked HR if there had been any stories picked up from the extra 
publicity the stories have been receiving. HR stated that none had come 
through as far as she is aware. 
 

2015/08 Quality in Commissioning  
With input from  

 AT  

 GC  

 MG 
JST guided members through a collaborative presentation covering 
Quality in Commissioning and why it is important 
JSH highlighted reports and investigations into significant and major 
failures of care at Furness General Hospital Maternity unit (Morecambe 
Bay Inquiry) along with a brief summary of findings and conclusion of 
report.  
Prompted by JST members discussed the following 

 South Tyneside CCG 2014- 2017 Quality Strategy 
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 What levers STCCG have  
 What is in place now 
 What has happened differently 
 STCCG Vision for Quality 
 Underpinning principles 
 Aims and Objectives of the strategy 
 Delivering and monitoring the impact of the strategy 
 What STCCG already have in place 
 How STCCG influence quality in external organisations 
 Embedding quality in all CCG business 
 Quality Action Plan 
 New and review of Pathways 
 NICE / Policy guidance 
 NHS Standard Contract  
 Contract Review group / Quality Review Group 
 Provider contracts / Heads of Terms 
 Good practice 
 Patient experience /Patient safety 
 Tele-Health 
 CQUIN 
 Primary Care Incentive Scheme 
 Co Commissioning agenda 
 Monitoring 
 SIRMS 
 Risk Assessment  
 Falls 
 Complaints and Patient Experiences 
 Looked at gaps and opportunities  
 Organisational Culture 
 Interdependencies / Governance structures 
 Customer – Supplier meetings  
 3rd Sector / Local Authority 

 
 

Action:  
o QRG CoB to be amended to include presentations to 

outline Trust adherence to policies which are included 
in the Contract. 

o QRG CoB to be amended to include 6 monthly ‘Sign up 
to Safety’ update. 

o QRG CoB to be amended to include 12 monthly 
summary of Trust clinical audits which are discussed at 
the Contracting Group 

o MG to contact Linda Duncan to set up joint quarterly 
Quality and Contracting meetings for St Clare’s Hospice. 

 



 

Page 10 of 24 
 

JST explained to the members that director AF is the Quality and 
Safeguarding team’s link into the Executive Committee and some boards, 
but some CCG business that potentially should have a Quality and Safety 
impact consideration are out of AF’s remit. It was proposed that there 
should be a Quality Impact Assessment on all commissioning decisions, in 
the same way that the FT’s give the CCG a Quality Impact Assessment of 
their CIP to demonstrate that they have assessed for any potential 
negative quality impact or declared that there is none on all decisions 
made. This does not happen at the moment in STCCG, even though other 
organisations do it. There are tools that organisations can use to assist 
with this; it’s just a case of finding the right one for this organisation.  
 
Action:  

 MG has sourced a range of tools, to be considered for STCCG 
adoption. 

 
JST recommended that once this is in place the CCG need to ensure that 
any paper that comes to a CCG committee for a decision has an Equality 
and Quality Impact Assessment or it won’t be agreed.   
SC raised the point that sometimes papers from outside organisations 
come to committee or boards without these assessments. 
This point was discussed with the conclusion that it should be a 
requirement that papers being submitted must have a completed front 
sheet that confirms that an Equality and Quality Impact Assessment has 
been done or gives a reason why this has not been done.  
Action:   

 MG agreed to follow this up in NECS as she believes there may 
already work in progress to put this in place. 

 
SC commented that the CCG would benefit from adopting an ‘inwardly 
reflective culture’ rather than having an external focus on quality and 
safety. 
 
JST thanked the members for their contribution  

  
Member’s conclusion on the discussions highlighted the need to ensure 
that a proper implementation plan for the strategy is developed and that 
the strategy is embedded in the culture of the business of the CCG. 
Action:  

 JST to discuss with AF to develop implementation plan, and 
take steps to ensure that the quality Strategy is embedded in 
the culture of CCG business going forward. 

 
 

The members thanked JST for a worthwhile presentation and discussion.  
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2015/09 Any Other Business  
 

No other business  
 
2015/10 Date and time of next meeting 

Formal - Wednesday 15th April 2015 2015, 13:30–16:30,  
Meeting Room 1, Monkton Hall 

 
Informal - Wednesday 20th May 2015 2015, 13:30– 16:30,  
Meeting Room 1, Monkton Hall 
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Appendix B   Quality and Patient Safety Committee 

Formal 
 

Wednesday 18th February 2015 
1.30pm – 4.30pm 

 
Meeting Room 1 Monkton Hall 

 
Present: 
Mr Stephen Clark  Chair, South Tyneside Clinical Commissioning Group 

(STCCG) (SC) 
Mr Jeff Gosling   Lay Member, STCCG (JG) 
Dr Vis-Nathan    GP Governing Body Member, STCCG (VN) 
Dr Matthew Walmsley  CCG Chair, STCCG (MW) 
 

In Attendance: 
Mrs Carol Drummond   Head of Safeguarding, STCCG (CD) 
Mrs Debra Elliott Senior Governance Manager, North of England 

Commissioning Support (NECS) (DE) 
Mrs Jeanette Scott-Thomas  Head of Quality and Patient Safety, STCCG (JST) 
Mrs Helen Ruffell  Operations and Engagement Manager, STCCG (HR) 
Mr Dave Jobling  Quality and Regulated Services Commissioner, South 

Tyneside Council (DJ) 
Jackie Welsh Commissioning Manager CHC NECS (JW) 
Michelle Grant Senior Clinical Quality Manager NECS (MG) 
Margaret Metcalf Governance Officer and minutes, NECS (MM) 
 

Apologies: 
Dr David Hambleton   Chief Officer, STCCG (DH) 
Dr Tarquin Cross  Secondary Care Consultant, STCCG (TC) 
Mrs Ann Fox Director of Nursing, Quality and Safety, STCCG (AF) 
 

2015/01 Welcome and Introductions 
SC welcomed members to the meeting and around the table introductions 
took place. 

 

2015/02 Patient Story – No patient story was received 
 

2015/03 Previous Story update by Mr and Mrs Jones (carers) 
Mr and Mrs Jones came into the meeting to give an update on their 
patient’s story concerning their son. Mrs Jones confirmed their son had 
been sectioned just over a year ago to Bede Wing, South Tyneside. In 
August last year he was transferred to Hopewood Park, the new inpatient 
facility in Sunderland. There has been a remarkable improvement, he is 
engaging more with the services available; engaging more socially, he is 
more realistic about where he is and his acceptance of his condition. Mrs 
Jones praised the facility and staff, say that she does not believe she has 



 

Page 13 of 24 
 

seen her son this well since the onset of this illness, she  was however 
concerned as to what happens when the time comes for her son to leave 
Hopewood Park. Mr Jones reiterated his wife’s positive comments.  Mr 
Jones told the committee that it was not easy to get the patients views 
when the patient is suffering mental health issues, from filtering his son’s 
views he believes that these are the improvements his son would like to 
be made:  

 Is it possibility that Internet Access could be available for patients 
as Skype can be used to interact with family and friends. He 
acknowledged this would need to be carefully managed. 

 Can the NHS contact Sky and ask if they could make Sky Sports 
available to the NHS Mental Health Facilities? This would mean 
that patients would not have to attend bars or pubs to watch Sky 
Sport. 

 The stocking of the food store within the facility – the patient quiet 
often says that there is nothing in the food store; Mr Jones cannot 
verify how true this is, but would suggest that a system for checking 
regularly is put in place.   

Mr Jones offered the committee his observations regarding how things 
may be improved. 

 Lounge / reception feels like it’s a waiting room, notice board 
makes it look like an office. 

 Having a small TV or radio in the lounge that can be used as a tool 
to engage patients. 

 Use of the notice board in the hallway to inform when hearings are 
taking place, new research or ideas and information for carers 

 One area where improvement could be made would be quicker 
access to the consultant / psychiatrist; Mr Jones proposed that as 
carers they should be included in the care team who would be able 
to have direct access to the consultant / psychiatrist. 
SC asked Mr Jones if there was not the opportunity to meet the 
consultant during the visits and did Mr Jones feel that they were 
being isolated. Mr Jones told the committee that because of the 
layout of the building, visitors where kept in the family area and 
never came in contact with the consultant visiting the patients. 

 Mr Jones  spoke of confidentiality issues and gave the committee 
copies of an article from The New Yorker dealing with this issue 
which encapsulates all of Mr Jones concerns  

Mrs Jones reinforced her earlier comments, but told members that her 
concerns are what happens when her son is discharged,  what support will 
there be in the community and the timescales, as she was under the 
impression that not  all the community teams were fully staffed yet. 
SC asked the members if they had any comments or questions for Mr and 
Mrs Jones 
Members discussed  

 Consultant and Patient contact 
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 Community Team staff training, and liaising with the facilities team  

 Transition methods 

 Trial Discharge or Full Discharge 
SC asked if they would come back and speak to the members as the 
journey continues and update on their experiences post discharge.  SC 
thanked Mr and Mrs Jones for coming to update members and 
suggested that they speak to their GP to try and find out what they should 
be pressing for from the Community Team.  
 
SC commented that the CCG needs to have feedback from the revised 
Community Mental Health Services.  
 
Action: HR to contact Caroline Wilde and copy in Dr Jim Gordon to ask 
about attaining some patient stories from people who have used the 
Community Services. 
 
Action: JST to share with AF a brief summary of what has been said 
around their concerns, the committee has asked about seeking assurance 
that there are services in place.  

 
2015/04 Apologies for absence 
 As noted above 
 

2015/05 Declaration of interest 
 No declaration of interest were declared 
 

2015/06 Items for any other business 
Requests for items to be heard under AOB were made from 
DE   - Annual Committee Performance Review 
JG   - Whistleblowing arising from Sir Robert Francis Review 
JST - SI Management Area teams and Local Authorities 
. 

 

2015/07 Minutes of the last meeting 17th December 2014 
  

The members accepted the minutes as an accurate record with the 
following amendments: 

 
VN referred to 2014/146 requesting that the word errors be removed 
and section reworded to read 
The GP Governing Body Member (Dr Visnathan), STCCG asked other 
members if they had come across an issue around care homes and 
concerns relating to the timeliness of drug dispensing by pharmacies 
 
Action: MM to amend the minutes 
 
JST referred to 2014/136 - Key Risks wording to be changed to read 
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Five C&T reviews need to be conducted by the 31st December 2014 
which will take up to a day each to complete. 
  
Action: MM to amend the minutes 

 
  

 
JST referred to 2014/136 - Key Risks wording to be changed to read 
The level of data requests from NHS England is resulting in a focus on 
quantitative data analysis techniques which  highlights numbers but fails to 
highlight individual’s stories. However, the recent meeting with NHSE Area 
Team facilitated the sharing of patient stories to mitigate some of this risk. 
This approach would be labour intensive to continue. 
 
Action: MM to amend the minutes 
 
Approval of Cover Sheet 
JST asked on behalf of AF if the new format Cover Sheet  for Quality 
Patients Safety provided gave assurance to the Clinical Commissioning 
Group Governing Body that safe effective services are being 
commissioned and that where primary areas of concern or risk have been 
identified that robust actions have been taken and appropriate assurance 
obtained.  
 
Members approved the format and content of the Cover Sheet   
 

2015/08 Matters arising 
 CD raised a query with regard who should be in the Present and who goes 

in the Attendee section of the minutes. Terms of Reference was accessed, 
which stated that there were Executive Members and Associated 
Members 

 
 Action: DE to make an amendment on the standard papers moving 

forward. 
   
 MW suggested that when reading the minutes it was sometimes difficult to 

know which member made is making comments and proposed that initials 
be used in the minutes instead of the member’s title. 
Members Agreed 

   
2015/09 Review of Action Log 

2014/112 Continuing Health Care Update The Director of Nursing, Quality 
and Safety, STCCG is to pick up the Committees concerns around CHC 
and will  meet with CHC and the Quality teams to discuss the business 
and financial impact and raise concerns that  progress is not being made 
to Standardise processes.                   Completed                                                                              
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2014/112 Continuing Health Care Update the Commissioning Manager 
(CHC) NECS will update the group at the next meeting regarding the 
feedback from the patient / carers questionnaire. Commissioning Manager 
(CHC) NECS                                                                       Completed 

 
2014/116 Quality Surveillance Group Feedback the Director of Nursing, 
Quality and Safety, STCCG to ensure the minutes of the special QSG 
meeting is shared with the Committee for information.        Completed                                                                                              

 
2014/128 The Operations and Engagement Manager to forward the 
response to the patient and close the story as complete.   
                        Completed 

  2014/133 Policy Ratification -18 June 2014 
Head of Safeguarding and Head of Quality and Patient Safety, have met 
with the Reform Team and Business Team– action.          Completed 
 
2014/133 To be added to action log Adult Safeguarding Policy and Child 
Safeguarding Policy to be taken to Quality Patients Safety meeting in 
February 2015.                     Completed 
  
2104/134 The Director of Nursing, Quality and Safety, STCCG to meet 
Senior Clinical Quality Manager NECS to discuss HSMR prior to next 
QRG meeting.                                                      Completed 
 
2014/142 The Head of Safeguarding and Head of Quality and Patient 
Safety STCCG to update Risk Register. The Head of Safeguarding and 
Head of Quality and Patient Safety STCCG                  Completed 
 
2014/142 The Head of Quality and Patient Safety STCCG to ask if a GP 
can be appointed to attend the Mortality Review Meetings   
                                                              Completed 
Action: JST to liaise with Paula Talbot around MW diary and time 
commitment. 
 
Members Discussed the Action Log layout, 
 
Action: DE suggested that MM and herself look at version control and 
bring to the next meeting a refreshed action log for review. 

 

2015/09 Clinical Quality and Safety Report  
The purpose of this paper is to generate discussion amongst the Quality 
and Patient Safety Committee (Q&PSC) members with regards to the 
format and content of the bimonthly CCG Quality report.  
At the December Formal Q&PSC committee an example of a report for 
acute services was well received and it was agreed that this style of report 
would be trialled moving forwards. 
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A risk has arisen with this approach in that the committee will no longer 
receive a monthly report capturing any risks or concerns arising in Mental 
Health, Acute Service’s and NEAS. Instead reports will only feature at the 
committee bimonthly or quarterly depending on the informal versus formal 
meeting business cycle. This may compromise timely information on 
provider quality concerns being shared with the Governing body.  
Therefore to address this risk it is recommended that the Q&SPC receive 
a copy of the Quality element of the Integrated Quality and Provider 
Management presentation (Appendix 1) that is prepared for the CCG 
Executive Committee. The presentation contains a monthly overview of 
any risks associated with the CCGs commissioned services, detailing any 
hot spots and areas of good practice identified and provides assurances of 
the actions being taken to reduce the risks and maintain patient safety. A 
synopsis of the numbers and types of incidents being reported through the 
Safeguard Incident and Risk Management System (SIRMS) is also 
included for information and it is further recommended that the committee 
also receives a copy of the “GP incident digest” (Appendix 2) for 
information and action as required.    
It is anticipated that this new approach will minimise duplication in the 
system and will also support transparency of the quality agenda across 
the various CCG committees.  
The Quality and Patient Safety Committee is asked to receive this report 
for information and discussion regarding the committee’s reporting 
requirements. 
 
SC asked members for comments 
 
JG raised his concern that 15 practices did not report any incidents in 
November. Was this because they were very good or because they had 
not got into the new system of reporting. 
MG meetings were taking place to discuss the format and frequency of 
reporting.  MG is to mock up a monthly report which will show more 
themes and lessons learnt. 
JST informed members that one of the topics at an event in March will be 
SI and Incident Reporting. JST advised members that training in the use 
of SIRMS has been received by all but one practice.  
MG commented that in the past some practices have pressed the save for 
later button instead of the submit button this does not then go forward onto 
the system 
 
Action: MG   to ask a team member to interrogate the system for 
practices with a high number of saved for later incidents.  
DE told members that as the lead for the SIRMS System NECS work 
closely with Clinical Quality, sharing processing and systems  
 

SC thanked the MG for the report. 
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NEAS Quarterly Clinical Quality Report 
The purpose of this report is to provide the Quality and Patient Safety 
Committee with a Quarterly Clinical Quality update about North East 
Ambulance Service NHS Foundation Trust (NEASFT) which headlines the 
key issues and provides assurance that actions are being undertaken 
where appropriate. 
The Quality and Patient Safety Committee is asked to: 
• receive and consider the report, 
• agree the actions being taken forward with the respective 

organisation to improve quality and experience for patients. 
 
Members discussed the reports agreeing the actions and accepted the 
new report layout. 
 
SC asked for any members comments 
 
JST mention to the members that they are now only required to record a 
serious incident where there was a negative impact on the patients. 
 
Member’s discussed  

 Obtaining information updates on ambulance performance  

 Breaches and timescales 
. MG informed member’s that one of the team is copied into the SITRIP 
and will be able to get up to date information. 

 
2015/10 Safeguarding Highlight Report 

This report provides the committee with a summary of the activity 
undertaken by CCG safeguarding team in relation to safeguarding adults 
and children in December 2014 and January 2015. 
CD advised members on the following 
MCA / DOLS Project post update 
The post had been advertised there were eleven applicants these were 
shortlisted to six. Interviews take place tomorrow. 
Safeguarding Adult Reviews 
Information for a third Safeguarding Adult Review is being collected for a 
case around self-neglect.  There is to be a self –neglect conference 
around April/ May time which hopefully will have capacity for up to 100 
people to attend. 
 
Members: discussed the minutes of the Joint SCCG /STCCG Strategic 
Safeguarding Group.  
SC thanked CD for report 

   
2015/11 Winterbourne Highlight Report 
 . 

JST presented the report on behalf of Sarah Golightly (SG)  
highlighting the key messages 
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National Task Force is set up it is unsure which CCG area is to be 
included in their review, there will be at least one from the Newburn area 
and one from the Tees area. Focus will be on checking  

 there are the appropriate services in place in the community 

 there is joint working with local authority  

 there is high quality care commissioned and monitored 

 that the care commissioned and monitored is meeting the needs of 
the individuals 

If there is insufficient assurance then the task force will give the CCG 
involved an action plan to follow which will be monitored.  
Actions being taken include 

 A draft plan which shows all points to be addressed and how the 
CCG will do it, final amendments are to be made at the Learning 
Disability Health Group this Friday.  

 Agreement of governance process and then an integrated report 
will come to a future committee. 

Care and Treatment Reviews  

 In December all of the case reviews which were on file and in 
the system were completed. The newly added cases will meet 
the completion deadline of the 31st March 2015.  

 A different model of data submission is being asked for which 
will be a ‘live’ system.  NECS are developing a business case 
around supporting being compliant with that. 

 
JST asked the Quality and Patient Safety Committee to note this new 
requirement of the CCG, gain assurance from the report and recognize 
the outcomes of the Care & Treatment Reviews  
 
Members discussed and noted the new requirement and recognized the 
outcomes. 
 
SC thanked JST for presenting the report 

 
2015/12 Continuing Health Care Update 
 This report highlights report on ongoing issues in relation to Continuing 

Health Care (CHC) as previously reported to the Q&PS Committee.  There 
is exploration of consequent risks and impact to patients, mitigation and 
progress since the last report (January 2015).  
JW gave an update to the members on the feedback and issues raised 
from the previous informal Quality Patient Safety meeting.  
Kaizen Newspaper – The committee’s comments have been fed back in 
relation to timescales for completion of work – Awaiting updated 
Newspaper 
Delays and Breach issues –  A high proportion is related to Nurse 
Assessor availability for MDT - this has been picked up in Contractual 
meetings. 
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Decision Making Process – main focus is on reducing the time taken to 
ensure compliance with national guidance.  
 
Members discussed   

 the update  

 trajectory plan  

 Staff Recruitment   

 Meeting Targets 
SC thanked JW for the update  
 

2015/13  Quality Surveillance Group 
 CNTW  

JST reported that AF has feedback that the focus of the meeting 
was around workforce issues and future planning. 
 

 South Tyneside  
JST informed the members that this is an evolving committee and 
continues to develop 

   
  SC thanked JST for her update 
 
2015/14 Quality in Care Homes  

DJ reported that there has been improvement at the last meeting it 
was reported that there were six establishments which had some 
form of suspension in place impacting on service delivery the 
updates are  
 

 The Meadows – Joint commissioning visits have taken place, care 
plans have been checked and they are now accepting phased 
admission but only on the residential side. 
 

 Oakdale Lodge –was on phased admissions the Council and CCG 
are planning potential transitional arrangements for service users in 
relation to current speculation over the future of Oakdale.  There 
are 29 service users of which 26 are nursing placements. There is 
availability in other care homes. DJ will keep members up to date 
 

 Hampshire Court – Voluntary suspension is still in place. However 
CQC have been back and are about to lift the warning notices.  DJ 
will be visiting tomorrow with to a view to hopefully have phased 
admission from Monday 

 
 Stapleton House – Under new management. Are on phased 

admissions. 
 

 Roseway House – Subject to phased admissions (One per 
fortnight) in relation to a range of recent safeguarding alerts. 
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 Bedewell Grange – Now subject to a phased admission process 
due to several safeguarding alerts and lack of management 
oversight due to sickness absence/vacancy. Improvement plan will 
continue to be reviewed and challenged by Commissioning 
 

 Deneside Court  - CQC have been in and it appears that the 
warning notices are going to rescinded and 4 out of 6 standards are 
good to satisfactory and 2 with improvement. They are now open to 
phased admission  

 St. John of God (learning disability residential) – they are on target 
for closure in March. All care management assessments have been 
completed, family and service users have been offered a range of 
choices. 

 
Members discussed availability of ‘Time to Think Beds’ in South Tyneside, 
noting that what is currently considered ‘TTT’ beds would be called 
intermediate care beds elsewhere, and there is currently no provision for 
temporary placement of people awaiting a bed in a care home of their 
choice, or that can meet their needs. 

   
SC thanked DJ for the update 

 
 

Care Homes Escalation Policy 
DJ presented and talked members thorough a draft flow chart showing the 
Safeguarding Adults Joint Escalation Process. 
 
Members discussed   
  
Action: JST informed the members that the flow chart will support the 
Policy and therefore urged members to look at the chart which has been 
sent electronically to send their comments and observations to her.  
 
SC thanked DJ and JST for their presentation 

 
2015/15 STCGG Quality Action Plan Update 

JST thanked MG for her assistance with the updating of the Action Plan. 
JST updated the committee members regarding levels of assurance 
relating to the South Tyneside Quality Action Plan shows the February 
2015 update, to have 4 actions amber status. 

 Action 130.5 - Integrating the development of CQUIN schedules with 
commissioning intentions, NICE guidance and clinical network 
recommendations, along with intelligence gained from public 
engagement and involvement activity. Work is ongoing with the 
commitment to build on current commissioning intensions and 



 

Page 22 of 24 
 

incentives as agreed in 2014/15. 

 Action 135.3 - Adopt and roll out My NHS as patient and public 
engagement system. STCCG staff have received training on My NHS.  
Now waiting for log in details from NECS to enable them to utilise the 
tool. 

 Action 136.5 - Update and develop website to make more interactive 
and so improve communication and ability of patients to engage online 
via site. Second re-design - planned go live date of March 2015 

 Action 145 - Provide clear Strategies for the provision of Services to 
ensure that the needs of people with a diagnosis of learning disabilities 
are met effectively. NECS is leading on the review of existing contracts 
to ensure they include an appropriate specification, clear individual 
outcomes and sufficient resource to meet the needs of the individual 
and appropriate information requirements to enable the commissioner 
to monitor the quality of care being provided, on behalf of the CCG. 
 
JST reminded members that the action plan is a live document and 
items are added as necessary, if member’s become aware of anything 
that should be added on please let her know.  

   
SC thanked JST and MG 
 
 
Safeguarding Children Policy / Safeguarding Adult Policy 
 
SC asked CD if she could highlight any particular changes that she wants 
to bring to the attention of the member’s. These included the inclusion of 
sections relating to  

 Domestic Abuse  
 Prevent- part of the counter-terrorism strategy in the UK 
 Children at Risk of Sexual Exploitation 
 Recommendation around DBS 

DE asked from a governance point of view for confirmation of who the  
 lead director would be for sign off. CD confirmed this to be AF 

 
Members acknowledged the changes. 
SC thanked CD   
 

 

2015/16 Quality Risk Management Report (December /January) 
JST reported that  a new risk had been added in relation to South 
Tyneside FT’s  problem recruiting a replacement for the palliative care 
specialist consultant, who has now retired. They have recruited two part 
time people, however they won’t be in place until September (previously 
thought to be March), which leaves a significant gap. In addition there are 
also staffing concerns in St Claire’s Hospice who share cover, as they 
have also experienced difficulties recruiting  clinical staff, which has raised 
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the level of concerns, about the  provision ofspecialist palliative care 
services in South Tyneside, even though some cover arrangements are in 
place. 
 
SC thanked JST  

 
2015/17 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  

 Cancer Locality Group 

 Joint Strategic Safeguarding Group 

 STFT and STCCG Quality Review Group                 
 

The Committee ACCEPTED the sub-group minutes. 
 

 

2015/18 Any Other Business 
  Annual Committee Performance Review 

DE informed the members that in the Terms of Reference (ToR) for all 
the Committees in the CCG, NECS have said that they will do an Annual 
Review of the Performance of each committee. NECS will do this by 
reviewing the committee’s ToR and remit & roles for the past year. For 
effectiveness for ourselves as a committee and also as assurance to the 
Governing body. DE will utilise a standard review template and will 
present the outcome of the review back to committee members via 
email initially for discussion and then review at the next committee 
meeting. Once the performance is review signed off by the committee it 
will be presented to the Audit and Risk Committee and Governing Body 
as part of a CCG committee performance report   . 
Paper Submissions 
DE suggested that at the next informal meeting having a discussion 
around Standard Operating Procedure that has been devised and if 
there are some issue that you want to change or firm up around the 
timely submission of papers. 
 
Members discussed and agreed. 
 
Whistleblowing Policy 
JG asked members for their thoughts in relation Whistleblowing Policy 
 
Members discussed 
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SI Management Area teams and Local Authorities 
JST reported that at the SI Panel meeting, JST and MG had met with 
Beth Downing the auditor. One of the audits is around SI management 
which is very complex as some of it is managed by NECS and some by 
the CCG. It was felt  that this needed to be brought to the committee to 
see if the committee feel assured  around  the process for managing 
SI’s by NHS England (North) for specialist service Commissioning and 
Primary Care, or Local Authorities where they commission and provide 
services. Is the committee assured that the lessons learnt shared if the 
SI management is with another organization.  
 
Members discussed   
Action: MG to work with the team in  NECS around SI Management 
doing  some fact finding around processes and risks in relation to SI 
Management across the system.  

 
 

Date and time of next meeting 

Informal 

Date: 18th March 2015 

Venue: Meeting Room 1 

             Monkton Hall 

Time: 1.30pm – 4.30pm 

Formal 

Date:15th April 2015 

Venue: Meeting Room 1 

             Monkton Hall 

Time: 1.30pm – 4.30pm 
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Introduction: 
 

The following report provides a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  
 
This includes a highlight report indicating changes since last report and dashboards with 
thresholds, 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.  
 
Where an indicator is identified as being red additional information is provided describing 
the issue and actions being taken to recover performance. 
 
Highlight Report:  
 

NHS Constitution Indicators:  Changes since last report  

 
8 are rated red 
(1 RTT admitted, 1 52 week 
wait, 2 A&E targets, 2 
Cancer, 1 12 hr trolley wait 
and 1 Mixed Sex 
accommodation)  

 RTT admitted 
 Cancer (2WW breast and 62 days) 

 

 
14 are rated green 

  

CCG Outcome Indicators:  Changes since last report  

 
6 are rated red 
(2 Emergency admission 
targets, 1 Long term 
conditions target, 1 A&E FFT 
score and 2 HCAI targets)  

 A&E FFT score 

 
12 are rate green 

 

Aaron Tucker 
Commissioning Manager 
May 2015 
  

NHS South Tyneside CCG Performance Report  

May 2015 
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NHS Constitution Dashboard: 

Monthly Year end

Trend risk

assessment

% of patients initial treatment within 18 weeks for admitted pathways 90.0% 89.6% 92.4%

% of patients initial treatment within 18 weeks for non- admitted pathways 95.0% 97.2% 97.9%

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 93.9% 93.9%

Number of patients waiting more than 52 weeks for treatment 0 0 2

Diagnostic waits
% patients waiting less than 6 weeks for the 15 diagnostics tests (including 

audiology)
Feb-15 1.00% 0.9% 0.9%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 87.3% 94.5%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 93.1% 92.1%

Over 12 hour trolley waits 0 0 1

% of patients seen within 2 weeks of an urgent GP referral for suspected 

cancer
93.0% 96.2% 94.7%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 92.3% 94.7%

% of patients treated within 31 days of a cancer diagnosis 96.0% 100.0% 99.3%

% of patients receiving subsequent treatment for cancer within 31 days - 

surgery
94.0% 100.0% 98.5%

% 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% 94.4% 99.6%

% of patients treated within 62 days of an urgent GP referral for suspected 

cancer
85.0% 77.8% 88.4%

 % of patients treated within 62-day of referral from an NHS cancer 

screening service
90.0% n/a 97.5%

% of patients treated for cancer within 62 days of consultant decision to 

upgrade status
N/A 100.0% 84.6%

Category A (Red 1) 8 minute response time 75.0% 75.0% 75.3%

Category A (Red 2) 8 minute response time 75.0% 76.1% 76.3%

Category A 19 minute transportation time 95.0% 96.0% 96.8%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Mar-15 0 0 5

Care Programme 

Approach

% people followed up within 7 days of discharge from psychiatric in patient 

care
Q3 2014/15 95.0% 97.6% 97.8%

Threshold Actual YTD

NHS South Tyneside CCG Performance Indicators 2014/15 - NHS Constitution

Latest Data 

Period
Indicators Indicator Description

Referral to 

treatment access 

times

Ambulance

Cancer Waits

Feb-15

Feb-15

Mar-15

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Mar-15
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

RTT - % of patients 

initial treatment within 

18 weeks for admitted 

pathways 

 This indicator has fallen 
below 90% target. 

 In February this target has fallen below target for the first time in 2014/15 
to 89.6%. YTD remains above target at 92.4% compared to a target of 
90% 

 At trust level, for South Tyneside CCG patients, STFT achieved 90%, City 
Hospitals 87.5%, and NuTH 89.7%.   

 Further analysis suggested that the largest pressure point is 
ophthalmology at CHS which has caused South Tyneside CCG to drop 
below 90% threshold.  

 Issues relate to volume of referrals as a result of increased demand from 
other CCGs and administration staffing issues.  

 We have sought assurance from the lead commissioner in Sunderland 
CCG that the issues with ophthalmology will be resolved, and have been 
advised that the problem should be resolved in the short term By April 
2015.   

RTT - Patients waiting 

more than 52 weeks 
 This indicator is rated red 

ytd in February with 2 
breaches of the standard. 

 2 patients have been reported as waiting in excess of 52 weeks at 
CHSFT in Urology, 1 in September and 1 in November. Both patients 
have been seen. Issues with wating times breaches were uncovered due 
to validation of waiting lists and we have now assurance form the lead 
commissioner that the issues have been resolved.       

A&E 4 hour wait – 

South Tyneside FT  

 This indicator is rated red 
in February 87.3% of 
patients seen within 4 
hours against a target of 
95%. 

 Following failure of the 4 hour standard in Q3 & Q4, and the year end 
target being breached.  

 We have had a support meeting in April, lead by Monitor and the Area 

Team.  

 Following this meeting the Systems Reslience Group (SRG) have put in 

place Weekly - system wide calls to address the lack of SITREP.  

 The SRG have agreed a recovery trajectory with the Foundation Trust  

 The SRG are currently investigating acuity based reporting rather than 
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

volume based reporting of level of escalation  

 Additional information deeps dive into >75 admissions / care planning 

and Delayed Transfers of Care  

 The SRG has committed to run “Perfect Week” in July 2015  

 This is also picked up in this month’s CCG Assurance Report to the 

Governing Body. 

A&E 4 hour wait – City 

Hospitals Sunderland 

 This indicator is rated red 
in  February  93.1% of 
patients seen within 4 
hours against a target of 
95%. 

 This target is reported on our scorecard due to a small flow of South 
Tyneside residents to City Hospitals Sunderland.  

 The performance problems with A&E waits are being picked up by 
Sunderland CCG as the lead commissioner of the service. 

Over 12 hour trolley 

waits – City Hospitals 

Sunderland 

 This indicator breached the 
zero tollerance on 12 hour 
trolley waits in December 

 One over 12 hour trolley wait was recorded at CHS in December for a 
Sunderland CCG patient. 

Cancer - % of patients 

seen within 2 weeks of 

an urgent referral for 

breast symptoms 

 The target of 93% was 
breached in February. 

 92.3% of patients were seen within target. 24 of the 26 patients were 
seen; 2 patients breached. Both breaches were due to patient choice. 

Cancer - % of patients 

treated within 62 days of 

an urgent GP referral for 

suspected cancer 

 The target of 85% was 
breached in February. 

 Performance against the GP referral 62 cancer targets has been very 

positive in 2014/15. However In February 2015 the under performance 

we saw in January has continued with performance dropping below the 

national standard at 77.8% (8 breaches out of 36 referrals).  

 On reviewing the data in the cancer network report, it is shown that our 

breaches are in following tumour sites: Upper G, Lower GI and Urology 

(exec Teste), Lung and head and neck.  
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

 The issues seem to have been caused by a small number of tertiary 

referrals for treatment. We have requested RCAs for the breaches and 

we are currently waiting for these from STFT and NUTH. Information 

from the lead commissioners suggests these breaches are due to;  

 Complexity of cases  

 Fitness of patients to undergo treatment  

 And capacity for Diagnostics and capacity for Robot procedures 

for Urology cancers  

 We are expecting improvements in capacity from April for both robot 

and diagnostics. 

 The CCG continues to be green year to date on this indicator and we 
expect this target to recover back to green in April 2015 data. We 
continue to monitor it on a monthly basis.  

Category A (Red 1) 8 

minute response time 

- NEAS 

 Red 1 target of 75%  has 
not been achieved 
2014/15. 

 Failure of this target will reduce the CCGs Quality Premium by 25%. 

 NEAS continue to develop and refresh their recovery plan. There has 
been some improvement in Red 1, although they still anticipate achieving 
the quarterly targets will be difficult. 

 Red 2 and Red 19 recovered at the end of the 14/15 and expect to 
remain positive moving forward. 

Mixed Sex 

Accomodation – South 

Tyneside Foundation 

Trust 

 5 South Tyneside patients 
breached the zero 
tollerance on mixed sex 
accomodation.  

 A very rare occurance, however the Trust have reported ongoing bed 
pressures which have resulted in 5 MSA breaches. The breach originally 
concerned 2 patients who were in HDU at STFT (Sept and Nov).  

 The patient’s condition improved and they no longer required HDU and 
needed to be move to a single sex bed in the Trust.  

 Unfortunately the Trust were unable to find a bed outside of HDU within 
the required time and the breach occurred.  

 A further 3 patients have now breached (2 in Dec and 1 in Jan) 

 A Route Cause Analysis from the Foundation Trust will be considered via 
CCG quality routes. 
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CCG Outcome Dashboard: 

NHS Outcomes Framework Dashboard: 

Dashboard: 

Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

Under 75% mortality rate from cardiovascular disease 82.4 80.7

Under 75% mortality rate from respiratory disease 49.0 39.6

Under 75% mortality rate from liver disease 27.2 16.5

Under 75% mortality rate from cancer 165.1 156.3

Emergency admissions for alcohol-related liver disease (new in 14/15) Jan 2015 ytd 37.6 Jan 2015 ytd 31.4

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) Jan 2015 ytd 929.9 Jan 2015 ytd 895.0

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) (QP) Jan 2015 ytd 354.0 Jan 2015 ytd 318.9

Estimated diagnosis rate for people with dementia Mar-15 72.5% March 2015 ytd 73.1%

Emergency admissions for acute conditions that would not usually require hospital 

admission (QP) 
Jan 2015 ytd 1,274.2 Jan 2015 ytd 1,514.6

Emergency readmissions within 30 days of discharge from hospital Dec-14 14.68% Dec-14 14.66%

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) Jan 2015 ytd 288.6 Jan 2015 ytd 357.8

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

2011/12

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description
NHS South Tyneside CCG

Mar-13

20132012
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Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

Patient Experience of GP Services Mar-13 91.90 Mar-14 89.40

Patient experience of GP & OOHs services Mar-13 77.10 Mar-14 65.10

Patient experience of hospital care 2012/13 76.5 2013/14 78.9

Friends and family test (QP) Response rate - A&E Feb-15 15.0% Feb-15 29.9%

Friends and family test (QP) Response rate - IP Feb-15 15.0% Feb-15 51.9%

Friends and family test (QP) Response rate - Maternity
started in Oct -

13

Friends and family test (QP) % recommended - A&E Feb-15 n/a Feb-15 80.6%

Friends and family test (QP) % recommended - IP Feb-15 n/a Feb-15 93.6%

Friends and family test (QP) Score - Maternity
started in Oct -

13

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
March 2015 ytd 15.00% March 2015 ytd 16.65%

IAPT Recovery Rate March 2015 ytd 50% March 2015 ytd 55.4%

Incidence of MRSA (QP) Feb 2015 ytd 0 Feb 2015 ytd 1

Incidence of C Diff (QP) Mar 2015 ytd 31 Mar 2015 ytd 65

Local Quality Premiums Local Priority  - People with COPD and Medical Research Council (MRC) Dyspnoea Scale 

>3 referred to a pulmonary rehabilitation programme
2014/15 30.40% Mar 2015 ytd 61.5%

Indicators Indicator Description

Treating and caring for people 

and protecting from avoidable 

harm

NHS South Tyneside CCG

Positive Experience of care
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Emergency admissions -  

Emergency admissions for 

acute conditions that would 

not usually require hospital 

admission 

 This indicator continues 
to be above trajectory 
year to date in January, 
1,514.6 against a year to 
date target of 1,274.2. 

 This relates to 2,439 admissions compared 2,024 admissions for the 

same period 2013/14.  

 Admissions include, 680 Pyelonephritis and kidney/urinary tract 

infections; 673 Vaccine preventable - flu; 374 Dehydration and 

Gastroenteritis; 271 Cellulitis. Most patients, 2,112 in total, were seen at 

STFT, with 152 at CHSFT, 84 at NUTHFT, 48 at GHFT and 43 out of  

 The community administration of Gentamycin pathway is launching 

imminently this may help with reducing admissions due to urinary tract 

infections.  

 Discussions with STFT around coding underway and NECS being 

asked to benchmark STCCG against peer areas. 

 Additional actions as a result of System Resilience Group meetings 

include;  

o Planned audit of >75s cohort to understand acuity 

issues/tipping points and whether these non-elective 

admissions could be prevented 

Emergency admissions - 

Emergency admissions for 

children with LRTI 

 This indicator continues 
to be above trajectory 
year to date in January, 
357.8 against a year to 
date target of 2.88.6. 

 This relates to 99 Emergency admissions compared to 79 admissions 

for the same period 2013/14. 75 patients were seen at STFT, 15 at 

NUTHFT and 7 at CHSFT. 

 This indicator will be subject to further scrutiny to determine there is any 

link between this indicator and the over performance on Unplanned 

hospitalisation for asthma, diabetes and epilepsy (under 19s). 
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Friends and Family test - 

A&E and inpatients 

 This indicator continues 
to be green for most 
parts. 
The response rate for 
A&E fell below the 15% 
recommended rate in 
December and January 
but has improved in 
February. 

 The percentage who would recommend A&E services at STFT was 
94.1% in October. This fell in November to 93.4% and then again in 
December to 90.8%. January saw seen an improvement back to 94.1% 
but this fell again to 80.6% in February. 

 Rates fell from 29.1% in October to 17.2% in November, 13.5% in 
December and 13.3% in January. However February shows an increase 
at 29.9%. 

 A&E has been highlighted as an area of priority for STFT. A recovery 
plan was put in place in July 2014.  

 The percentage of patients who would recommend Inpatients services 

at STFT increased from 94.9% in October to 97% in November but fell 

to 95.7% in December. January reported an improvement at 97.2% but 

February sees a fall to 93.6%. 

 Inpatient response rates fell from 36.5% in October to 34.1% in 

November, and again to 30.9% in December. January reported an 

improvement to 39.6% and February shows an impressive increase to 

51.9%. 

 Scrutiny of this continues via CCG Quality routes. 

IAPT – Access and 

Recovery rate 
 These indicators continue 

to be green year to date, 
however is included here 
due to previous 
performance issues. 

 IAPT has performed well in 2014/15 with 16.65% of people able to 

access services compared to a target of 15%. Target has been 

achieved. 

 50% recovery rate has been achieved at 55.4%. 

HCAI – MRSA  MRSA breach of 0 
tolerance target.  

 1 case of MRSA was assigned to the CCG in February YTD. 

 Scrutiny of this continues via CCG Quality routes. 
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

HCAI – C.DIff infections   There have 65 cases of 
C.Diff year to date 
compared to trajectory of 
31 year to date. 

 The CCG has now 
exceeded the year end 
trajectory of 31 cases. 

 The Foundation Trust has breached the CDiff target for 2014/15 in 

March with 13 cases compared to a final target of 10. 

 Of the 65 cases assigned to the CCG, 44 were community acquired. 

 Scrutiny of this continues via CCG Quality routes. 

Dementia Diagnosis   This indicator has been 
achieved and this good 
performance is worthy of 
note. 

 Dementia diagnosis is a good news story with the diagnosis rate 

reported as 73.1% in March, exceeding the target for the year of 72.5%. 

Local Quality Premium - 

People with COPD and 

Medical Research Council 

(MRC) Dyspnoea Scale >3 

referred to a pulmonary 

rehabilitation programme 

(Target 30.4%) 

 This indicator has been 
achieved and this good 
performance is worthy of 
note. 

 COPD target of 30.4% has been exceeded with an outstanding 

performance of 61.5% reported March 2015. 
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This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2015/16 in relation to this year’s 

Performance, the below dashboard gives an indication of the latest data against each measure and an indication of the potential funding 

available.  

CCG Quality Premium Dashboard: 

CCG Population 148,788  £       743,940 

Measure

Title of Measure

% 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

2,278 (2013) 

compared to 2,451.7 

(2012)

Unclear if we will 

achieve this 
 £       111,591 

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

March ytd 16.65% 

(Trajectory 15%)
Achieved  £       111,591 

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 Jan 2015 - 

2,472.8 (Trajectory 

2,253.2)

Currently off 

track 
 £                -   

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.

Feb 15 % 

recommended & 

response STFT; IP -

93.6%  & 51.9% , 

A&E -80.6% &  

29.9%

Currently off 

track due to A&E 

score falling in 

December, 

January & 

February.

 £                -   

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

March 15 ytd 65 

incidents reported

Unclear if we will 

achieve this 
 £       111,591 

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 (Target 30.4%)

March 2015 61.5% Achieved  £       111,591 

TOTAL 100%  £   743,940 Adjusted total  £   446,364.00 

Measure 

Achieved
Comments

Adjustment to 

funding

YTD 93.9%  Feb 2015 YTD 25%

N 93.5% Mar 2015 YTD Performance 25%

YTD 94.7%  Feb 2015 YTD 25%

N 70.0% Mar 2015 YTD (NEAS) 25%

Total Adjustment

Revised Total

Total Potenitial funding

NHS South Tyneside CCG Quality Premium 2014/15

NHS Constitutional rights and pledges

Referral to treatment times (18weeks)(Incomplete pathways 

92%)

N
at

io
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%)

-£                             223,182.00 

 £                             223,182.00 

 £                                          -   

-£                             111,591.00 

AchievementValue

Quality Premium Funding 

Adjustment

 £                                          -   

-£                             111,591.00 
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Finance Report Month 12 (March) 2014/15 
 

1. Reason for the Report 
 

The purpose of this document is to;  
 

 Report on the financial position for the twelve months ended 31st March 
2015 and provide the out-turn position for the year, subject to audit. 
 

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

2. Current Performance 
 
The 2014/15 planned financial performance for South Tyneside CCG was a 
surplus of £1,168k – equivalent to 0.5% of the CCG allocation.  The CCG has 
successfully delivered a surplus of £1,171k, despite a challenging financial 
environment. The CCG experienced some areas of pressure in year which 
were effectively managed.  This is an improved position from 2013/14 when 
0.25% surplus was achieved and demonstrates the Clinical Commissioning 
Group’s progress toward achievement of 1% planned surplus. 

 
At this stage no definitive guidance has been received from NHS England 
regarding return of surplus in 2015/16. 

 

Financial Target Target Detail

Year to Date 

Position 

Forecast 

Position 

Revenue Allocation  - Programme To keep expenditure within allocation i i

Revenue Allocation - Running Costs To keep expenditure within allocation h g

Cash Limit

To keep cash outgoings within the cash 

limit g g

BPPC

To pay CCG creditors within 30 days of 

receipt of invoices or goods g g

Risk Rating Key Indicator

Meeting Target and Improving h

Meeting Target and Remaining Static g

Meeting Target and Declining i

Close to Target and Improving h

Close to Target and Remaining Static g

Close to Target and Declining i

Distant to Target and Improving h

Distant to Target and Remaining Static g

Distant to Target and Declining i  
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The CCG performance to date and year end position is included in the 
appendices to this document as follows:  
 

 Appendix 1 - year to date income & expenditure reports 

 Appendix 2 - DoH in year allocations 

 Appendix 3 - better payment practice code 
 
Appendix 1 shows the CCG high level budget position for the CCG allocations 
on both the commissioning and running cost budgets.  This appendix shows 
year to date (YTD) budget and expenditure. 
 
For this report we have included year-to-date variances based on year end 
agreements with providers.  You will see that the forecast for the CCG on total 
budgets is £1,171k underspend i.e. 0.5%. This is line with the financial plan 
which was endorsed by NHS England.   
 
The running cost budgets underspend contributes £1,103k to this position.  
This is partly due to the quality premium funding (£465k) being assigned to 
running costs as directed by NHS England and it should be noted that this is a 
non-recurrent allocation that overstates the true running cost position.  We 
have also included our forecast at month 11 for comparison. 
 
Appendix 2 details movements in CCG allocations. 
 
The CCG performance against the BPPC target is given in Appendix 3.   
 
 
 

3. Recommendation 
 

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

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  as 

@ M11 

£'000

M11 

Forecast 

Outturn  

£'000

M11 

Forecast 

Variance 

(Under)/ 

Overspen

South Tyneside NHS Foundation Trust 78,801 77,623 (1,178) h 78,736 78,088 (648)

City Hospitals Sunderland NHS Foundation Trust 20,524 22,230 1,707 i 20,524 21,866 1,343

New castle Upon Tyne Hospitals NHS Foundation Trust 10,391 11,201 810 i 10,391 10,796 405

Gateshead Health NHS Foundation Trust 7,183 7,748 565 i 7,183 7,723 540

County Durham & Darlington NHS Foundation Trust 1,709 1,700 (10) h 1,709 1,756 46

Northumbria Healthcare NHS Foundation Trust 276 538 262 i 276 481 205

North East Ambulance Service NHS Foundation Trust 4,751 4,798 47 i 4,751 4,763 12

Spire Healthcare 602 544 (59) i 602 525 (77)

Transformation Fund 570 22 (548) h 570 59 (511)

Other Acute Providers 386 259 (127) i 386 222 (164)

Readmissions 1,247 1,247 (0) i 1,247 797 (450)

Planned Care 0 10 10 i 0 0 0

Clinical Assessment and Treatment Centres 1,226 1,261 35 h 1,226 1,267 41

Urgent Care 0 0 0 g 0 0 0

Winter Pressures 3,603 3,603 (0) h 3,603 3,603 0

Non Contract Activity 1,017 727 (290) i 1,017 656 (361)

Mental Health Services Northumberland, Tyne and Wear NHS Foundation Trust 21,083 21,351 268 i 21,083 21,425 342

Tees, Esk and Wear Valleys NHS Foundation Trust 0 10 10 i 0 16 16

Other Providers / NCAs 1,424 1,976 552 i 1,424 1,949 525

Community Services South Tyneside NHS Foundation Trust - Community 17,697 17,633 (64) h 17,697 17,704 7

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 240 208 (32) i 240 246 6

City Hospitals Sunderland NHS Foundation Trust - AQP 0 305 305 i 0 313 313

Miscellaneous Commissioning 1,255 1,414 159 i 1,255 1,372 118

Carers 1,204 808 (396) h 1,204 807 (397)

Continuing Care Adult Joint Funded 250 180 (70) h 250 193 (57)

Children 1,100 1,583 483 i 1,100 1,100 0

Continuing Healthcare Assessment and Support 960 1,161 201 i 960 1,053 93

Funded Nursing Care 720 780 60 i 720 784 64

PCT Legacy National Contribution 0 334 334 g 0 334 334

Adult Fully Funded 11,585 16,240 4,655 i 11,585 16,038 4,452

Primary Care Out of Hours 1,370 1,405 35 i 1,370 1,385 15

Local Enhanced Services 329 279 (51) h 329 431 102

Medicines Managements - Clinical 177 210 33 h 177 177 0

Commissioning Schemes 773 474 (299) h 0 0 0

Oxygen 514 667 152 i 514 670 156

Primary Care IT 863 863 0 g 863 863 0

Prescribing 26,964 27,516 552 h 26,964 27,536 572

Other Corporate North East Ambulance Service NHS Foundation Trust - NHS 11 499 466 (34) i 499 463 (37)

Exceptions and Prior Approvals 350 355 5 i 350 228 (122)

Interpreting Services 94 109 15 i 94 125 31

Reablement 316 100 (216) h 316 296 (20)

NHS Property Services 2,728 1,133 (1,595) h 2,728 1,186 (1,542)

Safeguarding 224 172 (51) h 224 174 (50)

Other Miscellaneous 1,720 1,737 17 h 1,720 1,777 57

Commissioning Reserves Commissioning Reserve 1,124 0 (1,124) i 1,962 730 (1,232)

Non Recurrent Reserve 5,393 0 (5,393) h 5,393 2,422 (2,971)

Non Recurrent Programmes 334 1,698 1,364 h 334 0 (334)

Surplus 1,168 0 (1,168) h 1,168 0 (1,168)

TOTAL (SURPLUS) / OVERSPEND 234,747 234,679 (68) 234,747 234,398 (349)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 31 MARCH 2015

Acute Services (inc 

Ambulance Services) 
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WTE Budget WTE Actual YTD Budget YTD Actual 

YTD Variance 

(Under)/ 

Overspend Risk Rating

2014-15 Budget  

as @ M11

M11 Forecast 

Outturn 

M11 Forecast 

Variance 

(Under)/ 

Overspend

£000's £000's £000's £000's £000's £000's

Running Costs 

Admin Projects 0.00 0.00 50 38 (12) h 50 50 0

Administration & Business Support 3.60 2.94 1,861 1,646 (216) h 1,861 1,861 (0)

CEO / Board Office 3.40 3.00 492 463 (29) h 492 466 (27)

Chair & Non Execs 0.00 4.05 128 102 (26) h 128 112 (15)

Clinical Support 1.96 1.23 241 212 (28) h 241 215 (26)

Commissioning 5.50 6.49 336 280 (57) i 336 287 (49)

Education and Training 0.00 0.00 0 1 1 i 0 0 0

Estates and Facilities 0.00 0.00 80 78 (2) h 80 81 1

Finance 1.74 1.44 201 172 (29) h 201 175 (25)

General Reserve - Admin 0.00 0.00 220 0 (220) i 220 6 (214)

IM&T 0.00 0.00 0 4 4 g 0 4 4

Quality Assurance 0.40 0.80 93 67 (26) h 93 74 (19)

Quality Premium Admin 0.00 0.00 465 0 (465) h 465 0 (465)

4,167 3,064 (1,103) 4,167 3,331 (836)

Risk Rating Key Indicator

Meeting Target and Improving h

Meeting Target and Remaining Static g

Meeting Target and Declining i

Close to Target and Improving h

Close to Target and Remaining Static g

Close to Target and Declining i

Distant to Target and Improving h

Distant to Target and Remaining Static g

Distant to Target and Declining i

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 31 MARCH 2015
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APPENDIX 2 
 

 
 

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

Specialised Commissioning - Major Trauma (97) (97)

Lucentis 255 255

2014-15 CEOV and Non-Rechargeable Services Adjustment (176) (176)

Winter Resilience Funding 1,245 1,245

Winter Resilience Funding (2nd Tranche) 1,770 1,770

RTT Funding 327 327

Mental Health Resilience 14/15 103 103

Primary Care Winter Resilience 129 129

Additional RTT Funding 132 132

Total NHS England Confirmed Programme Allocation 2014-15 229,586 5,161 234,747

0

Total NHS England Anticipated Programme Allocation 2014-15 0 0 0

Total NHS England Programme Allocation 2014-15 229,586 5,161 234,747

Running Costs Opening Baseline 3,702 0 3,702

Quality Premium awards 2013-14 465 465

Total Confirmed Running Costs Baseline 3,702 465 4,167

Total NHS England  Running Cost Allocation 2014-15 3,702 465 4,167

Total Allocations 233,288 5,626 238,914

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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APPENDIX 3 
 
 
 
 
 

Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 5,184 30,804

Total Non-NHS Trade Invoices Paid Within 30 Day Target 5,077 30,307

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.94% 98.38%

NHS 

Total NHS Trade Invoices Paid in the Year 1,538 177,455

Total NHS Trade Invoices Paid Within 30 Day Target 1,500 176,607

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.53% 99.52%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE TWELVE MONTHS TO 31 MARCH 2015

 
 
 

 

 



 

 
REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 NHS Confidential 
 NHS Protect 
 Public 

 
 

MEETING TITLE: 
 
GOVERNING BODY 

DATE: 

28
th
 May 2015 

REPORT TITLE: 

 
2015/16 REVISED BUDGETS 

AGENDA ITEM: 2015/44 

Enclosure 5 

 

LEAD DIRECTOR / REPORT 

SPONSOR: 

Kate Hudson 

Chief Finance Officer 

kate.hudson@sotw.nhs.uk 0191 2831904 

REPORT AUTHOR: 

Kate Hudson 

Chief Finance Officer 

kate.hudson@sotw.nhs.uk 0191 2831904  

REPORT SUMMARY / 

RECOMMENDATIONS: 

2015/16 BUDGETS 

Commissioning and running cost budget proposals for the period April 2015 – 

March 2016.   

An updated paper with revised budgets.   

 

For Approval. 

 

 

FINANCIAL IMPLICATIONS / 

RISKS 

 

Risks were presented in the previous draft budget paper to the Governing Body in 
March.  No further update required. 
 

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:  

Not applicable, report does not 

make any proposals - it is for 

monitoring and assurance 

purposes only. 

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 

   

This paper includes an 

evidence appraisal from 

Centre for Reviews and 

Dissemination 

 

None required. 

 

 

SPONSORING LEAD 

DIRECTOR’S SIGNATURE: 
 

 
 

mailto:kate.hudson@sotw.nhs.uk
mailto:kate.hudson@sotw.nhs.uk


Page | 2  
 

 
 
 
 
 
 

Revised Budget Proposal 2015/16 
 
 

1. Reason for the Report  
 

The draft high-level budget for 2015/16 based on the allocations and rules 
that were published by NHS England (NHSE) on 19th December 2014 was 
brought to Governing Body in March 2015 for approval.  At that point it was 
acknowledged that there would be further refinements to the opening budgets 
for the CCG and the revised position would be brought back to the Governing 
Body for assurance and further approval. 
 
 

2. 2015/16 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the format of a source and 
application statement – i.e. the top section demonstrates the make up of the 
CCG allocation and the bottom section demonstrates the intended application 
of the allocation.   
 
Comparators have been included to show the changes from the first iteration 
of the budgets and notes explaining significant movements. 
 
Appendix 2 gives detail of budget lines included in summary only at Appendix 
1.  All the CCG budgets for hospital care, community care and mental health 
services are shown for clarity. 
 
The CCG plans to deliver 1.0% surplus in year and this has been included 
within the reserves section in the paper in order to be able to deliver a budget 
balanced to our allocation.  In addition the CCG must utilise 1.0% of the 
allocation on a non-recurrent basis and this resource has also been set aside 
in reserves. 
 
Appendix 3 shows the CCG running cost budget proposal including the 
agreed Service Level Agreement value with North of England Commissioning 
Support service. There have been some minor movements between budget 
lines but the total budget is unchanged from the first iteration. 
 
 

3. Further Work 
 
It is inevitable that there will remain some immaterial budget realignments to 
be undertaken in year and these will form part of the monthly reporting cycle. 
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4. Recommendation 

 
 

The Governing Body is requested to: 
 
i) Approve the revised opening commissioning and running costs 

budgets for 2015/16. 
 
 

Kate Hudson 
Chief Finance Officer  
May 2015 
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APPENDIX 1 
 

Opening Commissioning Budget 229,585,970 229,585,970

Growth Funding @ 1.94% 4,454,030 4,454,030

Better Care Fund Allocation 4,195,000 4,195,000

238,235,000 238,235,000

Running Cost Allocation 3,316,000 3,316,000

RECURRENT ALLOCATION 241,551,000 0 241,551,000

Description Initial 

Working 

Movements Revised budget 

15/16

Notes

Commissioning Budgets

ACUTE  

South Tyneside NHS Foundation Trust 73,703,357 949,426 74,652,783 Latest proposed contract value

City Hospitals Sunderland NHS Foundation Trust 21,947,500 52,500 22,000,000 Revised contract value 

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 10,424,886 752,514 11,177,400 Revised contract value 

Gateshead Health NHS Foundation Trust 7,824,066 16,354 7,840,420 Revised contract value  

County Durham and Darlington NHS Foundation Trust 1,778,476 140,724 1,919,200 Revised contract value  

North East Ambulance Service NHS Foundation Trust 4,727,168 91,265 4,818,433 Revised contract value  

Northumbria Healthcare NHS Foundation Trust 566,235 0 566,235

120,971,688 2,002,783 122,974,471

NCA's Non contracted activity 1,022,958 -11,002 1,011,956

OTHER ACUTE

Readmissions 1,241,161 141,839 1,383,000 Updated to reflect 15/16 NEL activity

Transformation fund 567,150 -276,150 291,000 Updated to reflect 15/16 NEL activity

Other Acute providers 1,235,300 2,554 1,237,854

GP unregistered population/WIC 973,300 0 973,300

4,016,911 -131,757 3,885,154

Subtotal 126,011,557 1,860,024 127,871,581

MENTAL HEALTH 

NTW Mental health
21,548,799 471,262 22,020,061

Increase due to funding recurring pressures and 

non recurring funding from reserve for CAMHS

Out of Area and Step Down 1,016,659 38,913 1,055,572 Based on 14/15 outturn

Other Mental Health providers 385,598 883 386,481

Subtotal 22,951,056 511,058 23,462,114

COMMUNITY HEALTH

South Tyneside NHS Foundation Trust 9,534,445 -1,347,929 8,186,516 Movement into BCF

South Tyneside NHS Foundation Trust (MSK) 1,001,640 38,360 1,040,000 Revised contract value

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 240,341 90,000 330,341 Increase to fund recurring pressures

AQP 300,000 12,000 312,000

AQP 434,373 0 434,373

Carers budget- other 270,965 784 271,749

Hospice's 758,769 17,237 776,006

Other Community providers 188,433 15,426 203,859

Subtotal 12,728,966 -1,174,122 11,554,844

CONTINUING CARE

South Tyneside LA 1,680,000 900,000 2,580,000 Reallocation of budget based on 14/15 outturn

South Tyneside LA - Perth Green 250,000 -9,000 241,000 Reallocation of budget based on 14/15 outturn

South Tyneside LA 7,574,672 739,694 8,314,366 Reallocation of budget based on 14/15 outturn

STLA S75 for CHC provision 200,000 100,000 300,000 Reallocation of budget based on 14/15 outturn

STLA pressure relief and equipment store 893,535 0 893,535 Reallocation of budget based on 14/15 outturn

Children's budget 1,099,634 0 1,099,634 Reallocation of budget based on 14/15 outturn

South Tyneside LA 720,000 0 720,000 Reallocation of budget based on 14/15 outturn

Various contracts -Other providers 4,330,694 -1,630,694 2,700,000 Reallocation of budget based on 14/15 outturn

Subtotal 16,748,535 100,000 16,848,535

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2015/16
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PRIMARY CARE

Various - enhanced services 379,420 0 379,420

GP prescribing 27,211,959 -157,719 27,054,240 Move to centrally held drugs

Centrally held drugs 492,280 157,720 650,000 As above

Other contracts 67,000 0 67,000

Out of Hours 1,070,000 30,591 1,100,591 Final agreed contract value

Oxygen 699,404 0 699,404

Medicines Management - Clinical
182,671 112,447 295,117

Services moved from running costs in line with 

other CCG's

Subtotal 30,102,734 143,038 30,245,772

OTHER

NEAS - NHS 111 513,897 0 513,897

Propco 1,241,946 0 1,241,946

IFR/Funding requests 350,000 0 350,000

Counselling services  311,377 21,743 333,120 Offset in interpreting

Interpreting Services 122,272 -24,550 97,722 As above

NEAS patient transport 1,409,112 0 1,409,112

Various providers 30,628 0 30,628

Reablement 316,295 -165,927 150,368 Budget reflects commitment

Safeguarding boards 223,922 0 223,922

Subtotal 4,519,449 -168,734 4,350,715

RESERVE

Over 75's 772,880 772,880 From Commissioning reserve

CAMHS procurement 1,328,139 1,328,139 From Commissioning reserve

Commissioning Reserve   7,434,304 -3,983,543 3,450,761 Funding contract positions

Non Recurring Reserve 2,340,000 -170,000 2,170,000 To fund NTW non recurring CAMHS

Better Care Fund 11,810,000 76,260 11,886,260 Final agreed budget

2% NEL reserve 705,000 705,000 From Commissioning reserve

Resilience 1,248,000 0 1,248,000

Surplus 2,340,399 0 2,340,399

Subtotal 25,172,703 -1,271,264 23,901,439

Total Commissioning Budget 238,235,000 -0 238,235,000  
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APPENDIX 2 

 

Description Initial 

Working 

Movements Revised budget 

15/16

Notes

OTHER ACUTE

Readmissions 1,241,161 141,839 1,383,000 Updated to reflect 15/16 NEL activity

Transformation fund 567,150 -276,150 291,000 Updated to reflect 15/16 NEL activity

Other Acute providers 1,235,300 2,554 1,237,854

GP unregistered population/WIC 973,300 0 973,300

4,016,911 -131,757 3,885,154

Other Acute providers 1,235,300 2,554 1,237,854

Spire 602,507

Tyneside Surgical Services 210,264

WIC Bunny Hill and Grindon - NDUC 162,857

Marie Stopes International (TOPS) 229,664

ENT - Farnham Medical centre 32,562

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2015/16

 
 
 
 
 
 
 
 
 

MENTAL HEALTH 

NTW Mental health
21,548,799 471,262 22,020,061

Increase due to funding recurring pressures and 

non recurring funding from reserve for CAMHS

Out of Area and Step Down 1,016,659 38,913 1,055,572 Based on 14/15 outturn

Other Mental Health providers 385,598 883 386,481

Subtotal 22,951,056 511,058 23,462,114

Other Mental Health providers 385,598 883 386,481

Mayden house LTD 18,607

DOL S256 with South Tyneside Council 26,000

Mental Health Concern 104,000

Momentum 13,302

Mental Health Matters 113,463

Arts for Wellbeing 80,590

Alzheimers Society 30,519

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2015/16
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COMMUNITY HEALTH

South Tyneside NHS Foundation Trust 9,534,445 -1,347,929 8,186,516 Movement into BCF

South Tyneside NHS Foundation Trust (MSK) 1,001,640 38,360 1,040,000 Revised contract value

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 240,341 90,000 330,341 Increase to fund recurring pressures

AQP - Sunderland Audiology 300,000 12,000 312,000

AQP 434,373 0 434,373

Carers budget- other 270,965 784 271,749

Hospice's 758,769 17,237 776,006

Other Community providers 188,433 15,426 203,859

Subtotal 12,728,966 -1,174,122 11,554,844

Other Community providers 188,433 15,426 203,859

Perth Green GP and nurse 75,000

Disability north 9,326

Marie Curie - Fast track 119,533

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2015/16
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APPENDIX 3 
 

Description Initial 

Working 

Movements Revised budget 

15/16

Notes

Running Cost Allocation 3,316,000 3,316,000

RECURRENT ALLOCATION 3,316,000 0 3,316,000

RUNNING COSTS

Pay Budget 

Admin and Business Support 87,500

CEO 473,216

Chair & NEDS

Clinical Support 235,109

Commissioning 281,431

Estates and facilities

Finance 78,108

Quality Assurance 73,658

Admin Projects

Other

Subtotal 1,229,022

Non Pay Budget 

Admin and Business Support 1,532,839

CEO 10,900

Chair & NEDS 126,517

Clinical Support 3,325

Commissioning 24,064

Estates and facilities 80,000

Finance 96,940

Quality Assurance 3,650

Admin Projects 100,000

Other 108,743

Subtotal 2,086,978

TOTAL Running Costs 3,316,000

SUMMARY 

Admin and Business Support 1,597,972 22,367 1,620,339 Non staff contract moved from Commissioning

CEO 492,448 -8,332 484,116 Payaward updates

Chair & NEDS 129,909 -3,392 126,517 Payaward updates

Clinical Support 240,785 -2,351 238,434 Payaward updates

Commissioning 336,095 -30,600 305,495 Non staff contracts moved to Admin

Estates and facilities 80,000 0 80,000

Finance 175,364 -316 175,048 Payaward updates

Quality Assurance 57,995 19,313 77,308 Correction to staff coding

Admin Projects 50,000 50,000 100,000 Realignment of clinical lead funding

Other 155,432 -46,689 108,743 Realignment of clinical lead funding

TOTAL Running Costs 3,316,000 0 3,316,000

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2015/16
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Updated 12 May 15 
 

South Tyneside CCG 
Out of Hours Procurement 

 
Engagement Timetable 

 
STAFF 

Meeting Date / Time Venue Attending 

Council of Practices 19th March 2015, 4-5 Quality Hotel, Boldon Mathew Beattie 
 

 

 Survey being developed and to be circulated to GPs May 15 
 

PATIENTS & PUBLIC 

Meeting Date / Time Venue Attending 

Patient Reference Group 9th April 2015, 1.45-4.15 
 

Followed up with an online 
survey link 

 

Monkton Hall, meeting room 
1 
 

David Hambleton 

Talk to Us 
 

30th April, 10.15am Father James Walsh Centre, 
Hedgeley Road, Hebburn 

 

Mathew Beattie 
Helen Ruffell 

HealthNet 1st May 2015, 10am  
(45 min slot) 

 
Followed up with an online 

survey link 
 

St Jude’s Church Hall, St 
Jude’s Terrace, Laygate, 

South Shields 
 

Mathew Beattie 
Jo Farey 

Local Engagement Board 14th May 2015, 1-3.30 Living Waters, St Jude’s 
Terrace, Laygate 

 

Mathew Beattie 



Healthwatch  5 June 2015, 11am 
 

Followed up with online survey 
link 

 

Healthwatch, Jarrow CA 
 

Mathew Beattie 
Jo Farey 

 

Action on Hearing Loss Date tbc South Tyneside Deaf Club, 
8 Charlotte Terrace, 

South Shields, 
NE33 4NU 

 

Tbc 
 

Patient Forum and practice 
patients 

May 2015 Link to survey via practice 
managers 

 

NA 
 

South Tyneside Stakeholders May 2015 Link to survey NA 
 
 

STCCG website May 2015 Link to survey NA 
 
 

South Tyneside Region Equality 
Forum 

May/June 2015 meeting tbc 
(attendance at meeting if 

arranged during May/June 
then followed up with an online 

survey link) 
 

Town Hall, South Shields Helen Ruffell 

 
 Survey being developed and to be circulated May 15 

 Insights from UCH consultation / GP access work 
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At the November 2014 Governing Body, an Emergency Preparedness Resilience 

and Response (EPRR) report outlined CCG self-assessment against the EPRR core 

standards and level of compliance with the standards. The assessed level was 

Substantial Compliance, and this remains the case.  

 

In addition to the statement of compliance a core standards improvement plan was 

provided, in which there were 14 out of 37 standards in which the CCG were self-

assessed as not fully compliant “amber”. The remaining 23 standards were self-

assessed as compliant “green”.    

 

An updated version of the action plan has been provided to demonstrate the 

ongoing work towards full compliance, by the end of 2015/16.  

 

The position with action plan is that the CCG is now compliant with 6 further 

standards. Work to resolve the outstanding 8 actions is ongoing with changes to the 

Business Continuity Plan due in June 2015 and EPRR training to be provided later 

in the year.  
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NHS England Core Standards 2014-15 

EPPR CORE STANDARDS IMPROVEMENT PLAN 

Core Standard Clarifying information Action to be taken Lead Timescale Update  

 

2 

Organisations have an annual work 

programme to mitigate against identified 

risks and incorporate the lessons identified 

relating to Emergency Preparedness, 

Resilience and Response (EPRR) including 

details of training and exercises and past 

incidents and improve response. 

 CCG is required to take 
part in emergency 
planning exercises as 
part of the emergency 
planning annual work 
programme.    

 NORLAND 100 and 
PRIORITAS Emergency 
planning exercises 
scheduled in Nov/Dec.  

 Lessons learned to 
documented and shared 
with Governing Body  
 

AT/CB 

Area 

Team 

November 

/ 

December 

2014 

CCG participated in both 

exercises 

Currently awaiting feedback 

on NORLAND exercise.  

Action: Feedback  requested 

from Area Team EPRR lead   

4 

The accountable emergency officer will 

ensure that the Board and/or Governing 

Body will receive as appropriate reports, no 

less frequently than annually, regarding 

EPRR, including reports on exercises 

undertaken by the organisation, significant 

incidents, and that adequate resources are 

made available to enable the organisation 

to meet the requirements of these core 

standards. 

 CCG required take core 
standard assurance 
and compliance 
statement to governing 
body 

 Core standards action 
plan to be taken to 
Governing Body 20

th
 

November 2014  
AT/CB 

 

NECS  

November 

2014 
Complete  

 CCG is required to take 
an annual EPRR report 
to the Governing Body. 

 NORLAND 100 and 
PRIORITAS exercises 
scheduled in Nov/Dec  

 lessons learned to 
documented and shared 
with governing body 

January 

2015 

CCG participated in both 

exercises 

Currently awaiting feedback 

on NORLAND exercise 

Action: Feedback  requested 

from Area Team EPRR lead 

8 

Effective arrangements are in place to 

respond to the risks the organisation is 

exposed to, appropriate to the role, size 

and scope of the organisation, and there is 

 CCG is required to 

have Major Incident 

Plan including provision 

for pandemic flu, fuel 

 Action to review 

Business Continuity Plan 

(BCP) to include Major 

Incident Plan elements, 

AT/CB/HR 

NECS 

March 

2015 

Action has slipped, revised 

timescale June 2015  

Work underway with NECS 



Core Standard Clarifying information Action to be taken Lead Timescale Update  

a process to ensure the likely extent to 

which particular types of emergencies will 

place demands on your resources and 

capacity.  

shortages and 

infectious disease 

outbreak. 

pandemic flu, fuel 

shortages and infectious 

disease outbreak,  

 Plan to be renamed as 

Incident and Business 

Continuity Plan.   

governance colleagues to 

have first draft of new IBCP 

by end of May 2015  

New IBCP will include 

arrangements for local testing 

of the plans in 2015/16.  

New IBCP will be presented 

to the Governing Body in 

September    

9 

Ensure that plans are prepared in line with 

current guidance and good practice which 

are compliant with EPRR core standards  

 Plans are prepared in 
line with current 
guidance and good 
practice. 

 BCP aligned against core 
standards template 
developed by NECS. 

 BCP needs to be 
completed and signed off 
at Executive committee  

AT/CB/HR 

NECS 
January 
2015 

Action has slipped, revised 
timescale June 2015 
 
Work underway with NECS 
governance colleagues to 
have first draft of new IBCP 
by end of May 2015 
 
New IBCP will include 

arrangements for local testing 

of the plans in 2015/16.  

New IBCP will be presented 
to the Governing Body in 
September    

11 

Arrangements include how to continue your 

organisation’s prioritised activities (critical 

activities) in the event of an emergency or 

business continuity incident insofar as is 

practical. 

 CCG BCP needs to 

include critical 

functions, acceptable 

level of service in the 

event of emergency 

situations. Identifying 

risk assessments 

business  

 Risks assessments to be 

completed and added to 

the risk matrix within 

BCP.  

HR 
December 

2014 
Complete 



16 

Those on-call must meet identified 

competencies and key knowledge and skills 

for staff.  NHS England 
published 
competencies are 
based upon National 
Occupation Standards 

 Staff on-call have had 
training in legacy 
organisation (PCT) 
however it would 
beneficial to have 
refresher training.  

 CCG to request 
additional training from 
Area Team    

AT 

Area 

Team 

December 
2014 

Training requested from Area 
Team, none provided at this 
point.  
 
Area Team EPRR lead in the 
process of organising training 
courses, likely delivery in Q3 
2015/16 

24 

Arrangements contain information sharing 

protocols to ensure appropriate 

communication with partners. 

 CCG to have 
information sharing 
protocols to ensure 
appropriate 
communication with 
partners 

 Local Resilience Forum 
(LRF) sharing protocol in 
place, testing of protocol 
at the PRIORITAS 
exercise in December 

AT December 
2014 

Complete 

25 

Organisations actively participate in or are 

represented at the Local Resilience Forum 

(or Borough Resilience Forum in London if 

appropriate) 

 CCG to be represented 
at the Local Resilience 
Forum  

 Marc Hopkinson from the 
Alliance CCG to 
represent all CCGs at the 
LRF 

 Awaiting minutes from 
LRF to be circulated  

MH/AT November 
2014 

Complete  

26 

Demonstrate active engagement and co-

operation with other category 1 and 2 

responders in accordance with the CCA 

 CCG is required to take 
part in emergency 
planning exercises as 
part of the emergency 
planning annual work 
programme. 

 NORLAND 100 and 
PRIORITAS Emergency 
planning exercises 
scheduled in Nov/Dec  

 Lessons learned to 
documented and shared 
with Governing Body  

AT/CB 

November 

/ 

December 

2014 

CCG participated in both 

exercises 

Currently awaiting feedback 

on NORLAND exercise 

Action: Feedback  requested 

from Area Team EPRR lead 



27 

Arrangements include how mutual aid 

agreements will be requested, co-ordinated 

and maintained. 

 NB: mutual aid 
agreements are wider 
than staff and should 
include equipment, 
services and supplies. 

 To be included in the 
review of the BCP needs 
to be completed and 
signed off at Executive 
committee 

AT/CB/HR 

NECS 

March 

2015 

Action has slipped, revised 

timescale June 2015 

Work underway with NECS 

governance colleagues to 

have first draft of new IBCP 

by end of May 2015 

New IBCP will include 

arrangements for local testing 

of the plans in 2015/16.  

New IBCP will be presented 

to the Governing Body in 

September    

34 

Arrangements include a training plan with a 

training needs analysis and ongoing 

training of staff required to deliver the 

response to emergencies and business 

continuity incidents 

 Staff are clear about 
their roles in a plan, 
and have received 
appropriate refresher 
training.  

 NORLAND 100 exercise 
provides test event 
training – November 
2014   

 CCG to request 
additional training from 
Area Team  operational 
and strategic 
management in a crisis 

AT 

Area 

Team 

November 
2014 

Training requested from Area 
Team, none provided at this 
point.  
 
Area Team EPRR lead in the 
process of organising training 
courses, likely delivery in Q3 
2015/16 

  



Core Standard Clarifying information Action to be taken Lead Timescale  

35 

Arrangements include an ongoing 

exercising programme that includes an 

exercising needs analysis and informs 

future work.   

 CCG to take part in 
relevant exercises to 
consider the implication for 
local plans 

 NORLAND 100 
exercise provides test 
event training – 
November 2014   

AT/CB November 
2014 

Complete  

36 

Demonstrate organisation wide (including 

on-call personnel) appropriate participation 

in multi-agency exercises 

 CCG to take part in 
relevant exercises to 
consider the implication for 
local plans 

 NORLAND 100 
exercise provides test 
event training – 
November 2014   

 

AT/CB November 
2014 

Complete  

37 

Preparedness ensures all incident 

commanders (on-call directors and 

managers) maintain a continuous personal 

development portfolio demonstrating 

training and/or incident /exercise 

participation. 

 CCG to take part in 
relevant exercises to 
consider the implication for 
local plans 

 NORLAND 100 
exercise provides test 
event training – 
November 2014   

 

AT/CB November 
2014 

Complete  

 

Aaron Tucker  

Commissioning Manager  

May 2015 
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NHS South Tyneside Clinical Commissioning Governing Body 
Date:  28th May 2015 
 

 

Update on Public Health and Health and Wellbeing Board 
 
Report of Corporate Director, Children Adults and Families & Director of Public 
Health 
 

 
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 worked closely with the Clinical 

Commissioning Group over the past two months. The work has focussed 
on the areas of work outlined below. 

Cancer review workshop with Professor Chris Bentley 
 

3. The workshop took place in March. This was a follow up to a similar 
event on 2014. Colleagues from the Cancer Locality Group presented 
progress and challenges of the last year to Professor Bentley. The 
priority outputs form this work are attached. It highlighted that the 
strategic priority of cancer for both the CCG and partners at the Health 
and Wellbeing Board needs to remain. 

 

Consolidated priority 
outputs.docx

Patnership Cancer 
slides.pptm

 

Health and Social Care Integration 
 

4. On-going work in support of Health and Social Care integration 
continues. This includes the Consultant in Public Health working with the 
CCG and Council to review the metrics against priority interventions and 
need and to share this with the Integration Board. 
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Smoking During Pregnancy 
 

5. A workshop focussed on smoking during pregnancy was held on 20th 
March to identify the trends and possible rationale for South Tyneside’s 
very high SiP levels (26%). This has identified several areas for 
continued focus and improvement along the pregnancy pathway as well 
as insight work with women on the Borough and exploration of 
innovative approaches including the Baby Clear and incentives. 

Health Protection and Emergency Planning Resilience and Response 
 

6 The CCG have joined a local group which focusses on health protection and 
Emergency Preparedness. This is helping to facilitate a joint approach and 
understanding to the key elements of health protection including immunisation, 
sexually transmitted infections healthcare acquired infections, environmental 
hazards 
 
Individual Funding Requests 

 
7. Dr. Mike Lavender, Consultant in Public Health will no longer be carrying 

out the above from the end of June. Interim arrangements are being set 
up until a new Consultant in Public Health is appointed in Newcastle who 
will lead this public health function on behalf of Newcastle South 
Tyneside Sunderland Gateshead and North Tyneside. Consultants in 
South Tyneside will support this arrangement. The Clinical Director is 
comfortable with this approach and close liaison is also underway with 
the CCG Forum to ensure an agreed and consistent approach. 

Children’s commissioning 
 

8. Public Health alongside the Clinical Director for Mental Health has been 
involved in a Scrutiny Commission focussed on the Emotional Health 
and Wellbeing of Children and young People. The recommendations will 
be reported in June. The transfer of 0-5’s Public Health Commissioning 
from NHS England to South Tyneside Council is well underway. The 0-
5’s (Health Visiting and Family Nurse Partnership) is provided by South 
Tyneside NHS Foundation Trust and the allocation from Government is 
adequate for the service. However future allocations are subject to 
consultation in the summer of 2015. 

Consultant in Public Health – support to CCG.  
 

9. Tom Hall started in post at the end of March. He will take a lead role in 
the mandated support to the CCG and will be based at the CCG one day 
per week. Tom previously worked in North Yorkshire. He is finalising his 
induction and agreeing a work programme with the CCG. Paul Madill will 
continue to support the CCG in relation to Cancer. 
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Other public health developments include: 
 

10. Stakeholder event for Eye Health Needs Assessment. This event was 
held at the beginning of March to commence the service user and 
professional engagement in an eye health needs assessment which is 
being carried out across South Tyneside and Sunderland and supported 
by the Clinical Network. A local service user introduced the event along 
with the Lead Member for Health and Wellbeing. The recommendations 
will inform commissioning intentions 2015/16 

Completion of sexual health needs assessment.  

11. A comprehensive sexual health needs assessment t has been reported 
to the CCG Executive. This will also form the basis of an informal 
development session to address any interdependencies and to explore 
the value of health equity audit and needs assessment to the CCG. 

Every Contact a Health Improvement Contact.  

12. Over 1200 front line Council staff has been part of the Every Contact a 
Health Improvement Contact Training to embed public health within the 
Council and Third Sector organisations. Discussions are underway with 
STFT to deliver the programme within South Tyneside Foundation Trust 

Health and Wellbeing Board update 
 

13. The Health and Wellbeing Board on 25th March considered the following 
issues: 

     Independent Reconfiguration Panel Report and next steps 
 

14.  A sub group of the Health and Wellbeing Board has been established to 
ensure the actions from the IRP are addressed. This group is in the 
process of reviewing the CCG update report and a range of other 
documents. It will report back to the Health and Wellbeing Board in 
June. 

     STCCG Commissioning Priorities 
 

15. The CCG Priorities were presented and fully supported by the Health 
and Wellbeing Board. 

    The role of pharmacies in promoting good health and wellbeing 
 

16. The Pharmaceutical Needs Assessment was presented to the Health 
and Wellbeing Board. This is a statutory responsibility of the Board and it 
assesses the need for any additional pharmacies or changes in hours 
based on local needs. 
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17. The needs assessment found that the number and range of services met 
needs within South Tyneside. The work included a robust response from 
the public expressing support for increased use of pharmacies. 

18. The PNA was complemented with a report by Healthwatch which 
addressed the pharmacy provision in relation to self –care. 

19. The full report can be found at:   

http://www.southtyneside.gov.uk/CHttpHandler.ashx?id=25246&p=0 

     Mental Health update 
 

20. Dr Gordon Clinical Director CCG gave an update on key priorities for 
commissioning for the CCG in relation to mental health including an 
update on the lifecycle approach to mental health. In addition the Board 
heard about the mental health crisis concordat which all local partners 
have signed up to.       

MH Update HWB 
March 2015.docx

 

      Local Government Declaration on Alcohol 
 

21. South Tyneside Council shared the Declaration on Alcohol which has 
been passed by full Council.  This was fully supported by the Health and 
Wellbeing Board.        

 

Alcohol Motion to 
Council.docx

 

     Planning for Health and Wellbeing – hot food take away and obesity in            
     South Tyneside 
 

22. An evidence review document was presented to the Health and 
Wellbeing Board. This has drawn together evidence form public health 
environmental health and planning on the levels of obesity and the 
increase in hot food takeaways. This evidence document will be used as 
part of the Local Development Plan.    

 

HFTA and Obesity in 
South Tyneside Evidence Document Final Draft.docx

 

      
 
 
 
 

http://www.southtyneside.gov.uk/CHttpHandler.ashx?id=25246&p=0
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Performance item – smoking during pregnancy 
 

23. The Board received an update from the workshop and the need for 
concerted action on Smoking During Pregnancy including setting a 
target reduction for South Tyneside. 

     Confidential Agenda 
 

24. The Board were updated on key issues in relation to Child Sexual 
Exploitation. It was agreed that all key partners would access 
appropriate training for staff. 
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 As these meetings sit outside of the CCG committee structure, individuals 
representing the CCG at the meetings will take part in decision making on behalf of 
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Reservation and Delegation 
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 The CCG has made a contribution of around £12.5 million to a pooled fund with the 
Local Authority.  The Section 75 agreement sets out governance and monitoring 
arrangements to mitigate against any financial risks. 
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Section 75 Agreement for the Better Care Fund  
 
1. Context/ background 
 
The South Tyneside Better Care Fund (BCF) plan was signed off by the Health and Wellbeing 
Board in September 2014, as a national requirement on all areas across the Country.  The aim 
of the BCF plan is to bring together CCG and Local Authority budgets to join up health and social 
care services and support people to stay home longer, reducing the need for hospital and 
residential care. 
 
This pooling of funds requires a section 75 agreement, which sets out the terms on which the 
CCG and Local Authority have agreed to collaborate and establishes a framework for 
monitoring the budgets which have been aligned. 
 
2. Financial value of the agreement 
 
The financial value of the pooled fund is £21,367,000.  A breakdown of the CCG and Local 
Authority contributions is provided in the table below.  
 

 Amount (£000) 

CCG contribution  12,515 

Local Authority contribution  8,852 
  

Total 21,367 

 
3. Development 

 
The Section 75 agreement has been approved and signed by both the CCG and the Local 
Authority.  Formal sign off at the Health and Wellbeing Board will be received at the next 
meeting in June. 
 
The completion of the agreement was coordinated and supported by NECS, with input from the 
CCG and the Local Authority.  The agreement includes the following; 
 

 Information about the different schemes included in the BCF plan (Integrated Care 
Services Hub, Urgent Care Hub, Integrated Community Teams, Pioneer programme) 

 Budgets  and commissioning arrangements for services included in the pooled fund 

 Identification of the CCG and Local Authority functions to be carried out under the 
pooled fund 

 Governance and monitoring arrangements 

 Risk sharing arrangements 

 Lead commissioner arrangements and obligations 

 Management of conflicts of interest 
 
Legal advice was provided during the development of the agreement, ensuring that it is legally 
sound and robust.   
 



 
Page 3 of 12 

4. Monitoring 
 

Stuart Reid, Head of Finance for the Local Authority, is the nominated Pooled Fund Manager.  
As such he will be responsible for providing quarterly updates to the Integration Board, 
highlighting YTD expenditure, forecasted spend, and any over/ under spend.   
 
The pooled fund will support the integration of health and social care services, which is 
expected to improve performance on several BCF outcomes.  These outcomes are: 
 

 Non-elective hospital admissions 

 Permanent admissions to residential and nursing care 

 Effectiveness of reablement 

 Delayed transfers of care 

 Patient/ Service user experience 

 Proportion of people who feel supported to manage their long term condition 
 
Progress against the BCF plan and the outcomes listed above will also be reported at the 
Integration Board, along with any risks to delivery of the plan or the section 75 agreement. 
 
The section 75 agreement will also be monitored at the Joint Commissioning Steering Group.  
This group does not include membership from provider organisations, and therefore provides 
an appropriate forum for commissioning decision-making for the pooled fund. 
 
The Integration Board and Joint Commissioning Steering Group Terms of Reference have been 
updated to reflect the governance requirements of the section 75 agreement, and are provided 
at Appendix 1.  The Terms of Reference state that any commissioning decisions will be referred 
by the Integration Board to the Joint Commissioning Steering Group.   
 
As these meetings sit outside of the CCG committee structure, individuals representing the CCG 
at the meetings will take part in decision making on behalf of the CCG, as per the powers vested 
in them through the CCG Scheme of Reservation and Delegation. 
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Appendix 1:  Terms of Reference 
 

South Tyneside Health & Social Care Integration 
Board  

Terms of reference 
 

1 Purpose 
 

1.1 The South Tyneside Health & Social Care Integration Board (the Board) is 
collectively accountable to the South Tyneside Health and Wellbeing Board. Its main 
purpose is to provide system wide leadership and accountability for the delivery of 
integration within the South Tyneside health and care economy.  
 
1.2 The Integration Board will provide a shared leadership approach to oversee the 
successful delivery of the vision for integrated care as set out by the Health and 
Wellbeing Board in both its Pioneer Bid and Better Care Fund (BCF) Plan.   
 
This will involve the delivery of transformational change to meet the ambitions set in the  
BCF Plan. 
 
1.3 The Board will provide expert advice and guidance to the Health and Wellbeing 
Board and seek its support in achieving rapid and transformational change.  
 

2 Scope 
 

2.1 To understand the total NHS and Local Authority resources and directing those 
resources to support integration as required. This will include advising and informing the 
Health and Wellbeing Board on the targeting of transferred NHS resources to social 
care (including the Better Care Fund) and creating opportunities for supporting 
integration.  
 

2.2 Within the arrangements described in the NHS Act (2006) Section 75 Partnership 
Agreement between the Local Authority and the CCG (S75), to provide assurance about the safe 
management and delivery of key priorities in operating the Better Care Fund (BCF). 

 

3 Objectives 
 

3.1 To develop an integrated health and social care system which delivers more co-
ordinated care in the community, enabling people to live longer and live better. This will 
include: 
 
a) Overseeing the development of plans in relation to the above, along with their delivery, via 

a work programmes approach each of which should have a designated lead accountable for 
the delivery of that workstream 
 

b) Overseeing the development of a system of care which co–ordinates in hospital and out of 
hospital services, including 7 day availability, across South Tyneside  
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c) To develop a financial model which supports the spectrum of integration, including risk and 
benefit sharing, proposing changes to existing payment mechanisms and contractual 
arrangements where necessary 

 
d) Oversee organisational development and a culture change to deliver integration, innovation 

and transformation. 
 

e) Support the move to towards a joint health and social care information system 
 

f) To establish relationships for engaging with local communities, the public and users of 
services and assure itself that any changes to the system reflect the views and experience of 
local people and users of services. 

 
g) Ensure that robust evaluation arrangements are in place and that measures exist to 

demonstrate progress  
 

3.2  In relation to the S75 and BCF: 
 

a) To make appropriate decisions that fall within the delegated powers described in the 
Section 75 Partnership agreement.  

 
b) To ensure that the services commissioned from the Fund are operated within the budget 

allocation and monitor and report on spending at regular interval. 
 

c) To ensure action plans are managed and progressed within given or agreed time scales to 
ensure safe service delivery of statutory functions. 
 

d) To structure the work programme to reflect the key statutory priorities of the parties. 
 

e) To identify information to be communicated across organisations and services about service 
developments and issues, risks and barriers 
 

f) To manage and monitor shared performance and outcome agenda. 
 

g) To monitor activities and progress actions associated to cross organisational Service 
Developments and Lead Roles.  
 

The Board will refer all matters for commissioner only decision to the Joint Commissioning 
Steering Group, as appropriate. 

 
4 Accountability and membership 

 
4.1 The Integration Board is collectively accountable to the South Tyneside Health 
and Wellbeing Board.  It will report to the Wellbeing Board through its Chair. 
 
4.2 Given the shared agenda, members of the group are expected to hold each other 
to account in a constructive way around the delivery of the integration agenda 
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4.3 The Integration Board will comprise the following members:  
 

Name Job Role Organisation 

David Hambleton (Co-
Chair) 

Chief Officer STCCG 

Helen Watson (Co-Chair) Director of Children, Families and Adults 
Social Care 

STLA 

John Hewitt Corporate Director of Business and 
Resources 

STLA 

Amanda Healy Director of Public Health STLA 

Christine Briggs Director of Operations STCCG 

James Duncan Deputy Chief Executive NTW 

Louise Carverhill Acting Head of Adult Social Care STLA 

Dan Jackson Strategy and Innovation Manager STLA 

Kate Hudson Chief Finance Officer  STCCG 

Steve Williamson Director of Operations  STFT 

Mike Robson Director of Finance and Corporate 
Governance 

STFT 

Joanne Moore Commissioning Lead STLA 

Margaret Adams Chair  HealthNet 

Susan Carruthers Business Manager STCVS 

Paul Cuskin Chair  Healthwatch 

Emma Hamblin Project Manager – Health and Social Care 
Integration 

STCCG/STLA 

Anthony Newham Integration Officer STCCG/STLA 

Phil Taylor Integration Project Support Officer STCCG/STLA 

Stuart Reid Head of Finance STLA 

Tom Hall Consultant Public Health STLA 

 
A number of other organisations are effectively engaged in the delivery of service 
integration and other members/attendees may be co-opted as necessary. 
 
Meetings will initially be held monthly, though the frequency may be varied subject to 
agreement of the Integration Board.  
 
It is important that nominated members commit to attend the Integration Board.  Where 
this is not possible a named deputy will be encouraged to attend. Deputies must be able 
to contribute and make decisions on behalf of the individual they are representing. 
Deputising arrangements should be agreed with the Chair. 

 
5 Decision-making and voting 

 
5.1 The group exists of commissioners and providers.   

 
5.2 Members of the Integration Board will be responsible for declaring any conflicts 
of interest in relation to decision making as set out within this document.  
5.3 The Integration Board will aim to achieve consensus for all decisions. Given the 
nature of the Board, securing the support of all partners will be critical to its success . 
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5.4 In those circumstances where consensus cannot be reached and a decision 
must be taken, the issue may be put to a vote subject to the provisions set out  in this 
section, in particular sections 5.6 and 5.7. Before a vote can be considered, however, all 
partners must have agreed that it is appropriate to determine the issue in this manner.  
 
5.5 Where a decision cannot be made through consensus and it is not acceptable to 
put the issue to a vote, the issue will be referred back to the relevant board/committee 
of each partner organisation. It will be critical that the Integration Board has a clear 
mandate and sufficient delegated authority through its membership to take forward 
integration without requiring separate approvals at each stage of decision making. 
 
5.6  Issues which the Board determines require a commissioner only determination 
will be delegated to the CCG and Council Joint Commissioning Steering Group. 
 

5.7  Arrangements for decision making as set out within respective partner organisation 
governance arrangements (eg Schemes of Reservation and Delegation; Standing Financial 
Instructions) will stand, and any relevant matters requiring such decision should be referred 
back to the relevant board/committee of each partner organisation. 
 

6 Conflicts of Interest 
 
6.1 Given that commissioners and providers will be jointly developing new models of 
integration, careful consideration will need to be given to potential conflicts of interest. 
 
6.2 Conflicts of interest may arise where a member of the Integration Board has: 
 

 An institutional or financial interest in a specific service change that is being considered 

 A close personal or professional connection with any individuals that may be directly 
affected by proposed service changes 

 
6.3 A member of the Integration and Change Board that has a material interest in an 
item being considered must disclose, to the Chair of the Integration Board, the nature of 
the interest at the meeting. Depending on the topic under discussion and the nature of 
the conflict of interest, the member may be: 
 

 Allowed to remain in the meeting and contribute to the discussion 

 Allowed to remain in the meeting, but asked to refrain from participating in the discussion, 
voting and attempting to influence any vote 

 Asked to leave the meeting for the duration of the item under consideration 
 
6.4 Information obtained during the business of the Board must only be used for the 
purpose it is intended. Particular sensitivity should be applied when considering 
financial, activity and performance data associated with individual services and 
institutions.  
 
The main purpose of sharing such information will be to inform new service models and 
such information should not be used for other purposes (e.g. performance management, 
securing competitive advantage in procurement). 
 



 
Page 8 of 12 

Members are expected to protect and maintain as confidential any privileged or 
sensitive information divulged during the work of the Board. Where items are deemed to 
be privileged or particularly sensitive in nature, these should be identified and agreed by 
the Chair. Such items should not be disclosed until such time as it has been agreed that 
this information can be released.  
 
6.5 Where an issue exists which the Board determines requires a commissioner only 
determination (for example due to conflicts of interest), the matter will be delegated to 
the CCG and Council Joint Commissioning Steering Group subject to section 5.7. 
 

7 Agenda  
 
7.1 The agenda will be developed in discussion with the Chair. Circulation of the 
meeting agenda and papers via email will take place one week before the meeting is 
scheduled to take place. In the event members wish to add an item to the agenda they 
need to notify the Supporting Officer who will confirm this will the chair accordingly. 
 
7.2 The agenda of the Integration Board will comprise the following routine items (not 
all of which will necessarily be covered at every meeting) in line with the development 
and delivery of its annual work programme: 
 

 Progress against the work programme and its various schemes 

 Feedback from the Health and Wellbeing Board 

 Better Care Fund Reporting including financial and performance management updates as 
set out in the S75 Partnership agreement 

 Horizon scanning  

 Update and impact on individual organisational plans (inc. Financial) 

 Key risks to delivery 
 

8 Reporting 
 
Minutes of the Integration Board will be reported to the Health and Well Being Board, 
and additionally through the committee structures of each of the respective partner 
organisations, at their discretion. 
 

9 Review 
 

These Terms of Reference will be reviewed at least annually or at the request of the 
Integration Board or Health and Well Being Board.  
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South Tyneside Health and Wellbeing  
 

Joint Commissioning Steering Group 
 

Terms of Reference 
 

1 Purpose 
 
 
1.1 To enable the Health and Wellbeing Board to fulfil its duty to support the integrated 

commissioning and alignment of services to improve the health and wellbeing of 
local people across the whole life-course  

 
1.2 To provide a commissioner only forum for decision making on matters referred to it 

by either the Health and Well Being Board or the Integration Board. 
 

2 Principles 
 

2.1 To tackle health inequalities by improving health outcomes, promote equality,  
independence and ensure the inclusion of all through partnership approaches in  
commissioning  

2.2 To ensure the joint commissioning of high quality and safe services which represent 
value for money, focusing on the development of integrated health and social care 
provision, therefore reducing waste and duplication 

2.3 To jointly commission high quality and safe services that deliver effective early 
intervention and prevention, and which meet the financial challenges of managing 
demand   

2.4 To maximise opportunities to use the Joint Strategic Needs Assessment as a tool to 
prioritise commissioning strategies and activities 

2.5 To listen to what patients, service users, carers and their families have to say and to 
commission services around their needs 

2.6 To establish strong health and social care outcomes 

2.7 To maximise tools for joint commissioning such as pooled budgets, including the 
development of “lead” and “associate” commissioner arrangements to achieve 
economies of scale across partner agencies. 

2.8 To provide an in depth focus on Better Care Fund plan performance in partnership 
to provide a commissioner perspective, as required, in relation to finance, activity 
and performance management reporting 

2.9 To ensure transparency in decision making  

 

 

 



 
Page 10 of 12 

 

3 Areas of focus 
 

3.1 To jointly commission and ensure alignment of high quality and safe services which 
deliver, as appropriate, the following: 

a) Public health services outcomes  

b) Social care and health services for children  

c) Social care and health services for adults  

d) Services for early identification and intervention  

e) Support to enable people to live safely and independently in the community , 
preventing unnecessary hospital admission and\or entry into specialist services 

f) To ensure that jointly agreed processes are in place, which ensure the effective 
performance management of jointly commissioned services, as well as their effective 
risk management 

g) Outcomes as agreed in the Better Care Fund Plan 

h) Outcomes consistent with the quality strategies of the respective organisations. 

 
3.2  In particular, the Strategic Commissioning Group will: 

a) Develop an integrated commissioning cycle which aligns needs assessment, 
development of commissioning intentions, engagement with the public, patients and 
providers, as well as performance review 

b) Establish and publish an annual integrated work programme based around partner 
agency commissioning intentions 

c) Look at new and innovative ways to deliver the priorities of South Tyneside’s Joint 
Health and Wellbeing Strategy, through integrated commissioning arrangements 

d) Develop an understanding of the total level of resources available across the system 
- and how these can be targeted to meet identified needs and secure value for 
money 

e) Liaise with NHS England, police and crime, DWP and Public Health England as 
required, to support integrated commissioning arrangements 

f) Integrate service delivery arrangements to ensure smooth and safe transition of care 

g) Place the Joint Strategic Needs Assessment at centre of decision making 

h) Use patient or service user\client experience feedback to influence 
decisions\recommendations and in particular to link with the Community Involvement 
Steering Group. 

i) Make commissioning decisions upon particular referral from the Integration Board or 
Health and Well Being Board. 
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4 Governance and Accountability  
 

 
4.1 The group will operate within any specific powers delegated to it via the Health and 

Well Being Board, particularly on a project by project basis. 
 

4.2 Otherwise, where commissioning decisions are required, the respective 
organisations’ governance arrangements will stand, with the Commissioning 
Steering Group being responsible for making recommendations to the relevant 
groups or Committees in either the Council or the Clinical Commissioning Group.  

 
4.3 An annual joint commissioning work programme and all minutes of JCG meetings 

will be submitted to the HWB board for information alongside quarterly performance 
reports.  

 
4.4 The Joint Chairs of the Group will ensure that minutes of meetings are circulated at 

an appropriate level within their respective organisations for ratification or 
endorsement 

 
4.5 Prior to the start of a commissioning process, the group will decide upon a lead 

commissioner to lead the process, and, providing there are no objections from the 
other party the lead agency will use their own commissioning framework, policies, 
processes contracts etc 

 
4.6 The group will determine lead and associate commissioner arrangements using an 

agreed process which will usually be based around levels of financial contribution (ie 
the agency with the highest financial contribution acts as lead). 
 

5  Relationship with Provider Organisations 
 

5.1 The Strategic Joint Commissioning Group may absorb any existing Joint 
Commissioning groups or associated workstreams and as appropriate, will create 
specialist work stream\task and finish groups which may include provider 
organisations and other stakeholders.  

 
5.2 In congruence with existing processes, representatives may undertake individual 

performance reviews with provider organisations by exception where the 
performance of a jointly commissioned service is of concern. 

 
6 Membership 

 
6.1 Membership of the Strategic Commissioning Group will consist of: 

 
Joint Chair: 

 Christine Briggs Director of Operations, South Tyneside CCG 
 Jo Moore Head of Commissioning, South Tyneside Council   
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Members: 
 
LA: 
Louise Carverhill, Acting Head of Adult Social Care 
Christine Shields, Strategic Commissioning Manager 
Jill McGregor, Head of Children and Families Social Care 
Amanda Healy, Director of Public Health 
Dan Jackson, Strategy and Innovation Manager 
Janice Chandler, Joint Commissioning Manager 
 
CCG: 
 
Ann Fox, Director of Nursing, Quality and Safety 
Caroline Bannon, Finance Manager,  
Joint Commissioning Manager(s), North East Commissioning Support Unit 
 
6.2 Named delegates may attend on the basis that they have appropriate levels of 

delegated authority to support the function of the group. 
 

6.3 Other representatives may be co-opted to attend meetings, as required. 
 

7  Frequency of meetings 
 

7.1 The group will meet on a monthly basis. 
 

8 Reporting 

8.1 Minutes of the Integration Board will be reported to the Health and Well Being Board, 

and additionally through the committee structures of each of the respective partner 

organistions, at their discretion. 

9 Review 

9.1 These Terms of Reference will be reviewed at least annually or at the request of the 

Integration Board or Health and Well Being Board.  
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CCG Assurance Process : Q3 2014/15 Update  
 

1. Introduction 
 
CCGs are assured by NHS England on a quarterly basis.  Assurance reviews mainly 
focus on performance issues by exception and review the CCG’s position against six 
assurance domains.  
 
This provides an update for Q3 2014/15, which is the latest assessed and moderated 
assurance point.   
 
This also sets out actions underway against the recovery of the A&E 4 hour access 
target, given that this presents the CCG with specific assurance issues.  This 
therefore cross-cuts with the Governing Body’s latest Performance Report.  
 
2 Headlines : Q3 2014/15 
 
2.1 Overall rating 
 
The local assessment process is subject to detailed regional and national 
consistency and moderation for each of the six domains, as well as the overall 
assurance headline assessment.  
 
Furthermore, there has been a change in the national methodology, in that if a CCG 
has one or more domains assessed as ‘Assured with Support’ then their overall 
assurance assessment is similarly ‘Assured with Support’. 
 
Taking into account the non achievement of the 4 hour A&E standard for Q3 2014/15, 
the CCG’s overall assurance assessment has changed from ‘Assured’ to ‘Assured 
with Support’.   The overall position against the assurance domains is illustrated: 
 
Focus Assurance level 

Domain 1 
Are patients receiving clinically commissioned, high quality service? 

Assured  

Domain 2 
Are patients and the public actively engaged and involved? 

Assured 

Domain 3 
Are CCG plans delivering better outcomes for patients? 

Assured with 
support 

Domain 4 
Does the CCG have robust governance arrangements? 

Assured 

Domain 5 
Are CCGs working in partnership with others? 

Assured 

Domain 6 
Does the CCG have strong and robust leadership? 

Assured 

 
 
2.2 A&E 4 hour access standard 
 
Significant activity is underway to recover A&E performance across the system. 
Partners from health and social care recently met with NHS England and Monitor to 
discuss the actions underway, although it is important to note that this was a support 
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meeting and not an intervention meeting.  An action being is being prepared for 
submission by the end of May. 
 
Whilst more significant documentation exists around the various activities underway, 
a headline action plan is supplied at Appendix 1.  
 
Analysis has illustrated that over the period in question, the numbers attending A&E 
and the numbers of non elective admissions were not significantly greater in volume 
than in previous years.  
 
However, there are indications around the complexity of the elderly patients 
presenting and of particular note in terms of work underway is an in depth audit of 
>75s to understand the “tipping point” which led to their admission and thus to 
understand whether this would have been preventable.  This will inform actions 
required for winter 2015/16.   
 
Additionally, a local “winter wash up” was recently held, led by the CCG in its role as 
System Resilience co-ordinator, which has served to further inform this action plan. 
 
From a process perspective, whilst in escalation, the CCG co-ordinates a weekly 
telephone conference across health and social care which provides a point for 
discussion around barriers or issues which might be preventing flow across the 
system.  Additionally, we are in receipt of daily sit reps from the hospital.  
 
Information to date illustrates that as things stand, the FT is on track to achieve the 
A&E 4 hour access standard by the end of Q1 2015/16.    We understand that such 
achievement would return a full assurance status to the CCG for Q1 2015/16.  
 

 
 
Members are asked to note that because pressures continued through into Q4 
2014/15, Q4 will not be recoverable.  
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3 CCG Assurance Framework 2015/16 
 
A new national CCG framework describes a continuous assurance process that aims 
to provide confidence to internal and external stakeholders and the wider public that 
CCGs are operating effectively to commission safe, high-quality and sustainable 
services within their resources, delivering on their statutory duties and driving 
continuous improvement in the quality of services and outcomes achieved for 
patients. 
 
It will provide a robust, supportive and structured framework for those in more 
challenged circumstances, with a lighter touch approach for the best performers 
 
The process will use information derived from a variety of sources including, where 
necessary, face-to-face visits. The nature of the oversight, including the expected 
frequency of assurance meetings, will be agreed between NHS England and 
individual CCGs. 
 
CCGs operating within a distressed health economy, in challenged circumstances, or 
with performance issues, will have more frequent assessments including of those 
areas described above that will be continuously reviewed. At the end of the year all 
information will be consolidated into a statutory assurance report by NHS England 
 
CCGs will be assessed as being in one of four assurance categories, which have 
been named to make them consistent with those used elsewhere in the NHS, 
such as the Care Quality Commission, and in other sectors, and to make them 
more meaningful to patients and the public. The categories are: 
 

 assured as outstanding; 

 assured as good; 

 limited assurance, requires improvement; and, 

 not assured. 

 
In addition, there are particular statutory functions for which NHS England will 
require more detailed focus on as part of the assurance process in a particular year. 
They will be a small number of areas that, because of their complexity or profile, 
require particular attention. In 2015/16 these will include safeguarding of 
vulnerable patients and NHS Continuing Healthcare. 
 
NHS England will continue to conduct the nationally commissioned 360 degree 
stakeholder survey on an annual basis to enable CCGs to continue to improve 
quality and outcomes for patients, while building stronger relationships with their 
stakeholders. The scope and content of the survey is shaped to track year-on year 
progress 
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Of note is a new domain around “delegated functions”.  Specific additional 
assurances will be required from CCGs around joint commissioning responsibilities 
via a quarterly self certification.   This is in addition to the assurances needed for out-
of-hours Primary Medical Services, given this is a directed rather than delegated 
function.  This links with the CCG’s entry into joint commissioning arrangements with 
NHS England with effect from 1st April 2015 for general medical services. 
 
In the domain “well led organisation”, reference is made to commissioning support 
arrangements and the Lead Provider Framework, set up to allow CCGs a choice of 
organisations from which to purchase commissioning support.  NHS England will 
assess the extent to which CCGs have the right range of support services in place 
and will assess whether a CCG’s decision-making processes about configuration of 
commissioning support arrangements are transparent and robust. This assessment 
will take place only when material changes occur or there is cause to question the 
effectiveness of current arrangements. 
 
The Committee is asked to note that STCCG is working collaboratively with other 
CCGs across the North East to understand requirements in relation to the Lead 
Provider Framework and to plan appropriately.  
 
A national moderation process will take place to provide confidence that the 
framework has been applied consistently across all CCGs, and that issues are 
being handled and escalated using the same approach. At the end of the year all this 
information will be consolidated into a statutory assurance report to be published by 
NHS England. CCGs will also be expected to publish their individual assurance 
reports. 
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4. Next steps 
The Committee is asked to note  

 the current CCG assurance position  

 the challenges with the achievement of the A&E standard experienced in Q3 

and Q4 2014/15 and the actions underway to recover the position 

 the requirements of the revised CCG Assurance Framework
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Appendix 1 

South Tyneside SRG:  4 hour A&E target summary action plan 
** Action Plan to be submitted to NHSE and Monitor by 26

th
 May ** 

 Activity Detail By when 
 
 
 
 
 
Lessons 
learned to 
date 
 

Winter 14/15 
wash up 

 Postponed to accommodate NHS England and Monitor Visit on 28th April  

 Re set for 15th May and will result in clear articulation of further lessons 
learned and resultant actions. 

Wash up on 15
th
 May 

Action plan by 20
th
 May 

 
 
Discharge 
processes  

 Reablement facility - ensuring discharges are safe & appropriate  for this 
setting . Ongoing dialogue via Overarch meeting  

Ongoing 

 DTOC at STFT : deep dive to identify opportunities for improvement 

 To take NTW into account 

Deep dive by end Q1 
Implement findings Q2 

 Patients who are medically stable but who choose to remain till placement 
ready – embedding culture change to support patient flow 

Ongoing 

Audit of  
>75s  

 Planned audit of  >75s cohort: 

 To understand acuity issues and tipping points and whether non elective 
admission preventable.  Draft audit scope prepared 

Audit by end Q1 
Implement findings Q2 

Schemes to 
ensure 
resilience & 
service 
improvement 

Resilience 
Schemes 
14/15 - STFT 
 

 Evaluated by FT ; to be further discussed at meeting on 5
th
 May to determine 

which schemes need to continue and to identify funding issues 

 Follow on meeting on 7
th
 May CCG and FT to reach agreement on schemes 

for Q1 and if possible and beyond 

 Deep dive and >75s audit will influence schemes so acknowledged that 
adjustment to schemes may be required Q2 onwards 

Review by end of Q2 
Implement during Q2 

8 High 
Impact 
Actions 

 Baseline assessment being drawn up and plan being finalised for 
submission to NHS England 

15
th
 May 

Perfect week  Detail to be agreed at Wash Up 

 Desire to run this June/early July 
Week commencing 18 May 

Consider 
proposals 
from Monitor 

 Response to the advice provided by Dr Sally Herne, Interim Senior 
Improvement Lead for Monitor which is the subject of a separate letter 

Week commencing 18 May, 
triangulating with outcomes from local 
Wash Up held on 15th May 

Capacity & 
demand 
planning 

Modelling 
with a focus 
around 
activity and 
acuity  

 The modelling of various scenarios including the assumption that levels of 
activity and acuity will be either similar or more severe to that experienced in 
the winter of 2014/15. 

Post wash up  - during early June – date TBC 
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Governing Body 

28 May 2015 
Item No. X 

 
 

Risk Management Report 
24 December 2014 to 13 May 2015 

 

 
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.  Reporting and assurance 

 
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 as follows: 
 

 Bi-monthly at Audit and Risk Committee (All risks which are EXTREME, HIGH and 
MODERATE). 

 Quarterly basis by the Governing Body (EXTREME risks). 

 Bi monthly at Quality and Patient Safety Committee (quality and safeguarding 
risks which are EXTREME, HIGH and MODERATE).  

 LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register 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 

 Performance Aaron Tucker 

 Finance and QIPP Kate Hudson 

 

3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.  SIRMS is a live system managed by 
NECS, and training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named 
leads (or their nominated risk co-ordinator) are responsible for updating their risks 
directly in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and 
agreed summary reports.  

 
4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 13 May 
2015.  There are currently no extreme risks on the risk register. 
 
Table 1 – risk distribution matrix 

 



 

 

Green 1 – 3 Low 2 

Yellow 4 – 6 Moderate 11 

Amber 8 – 12 High 9 

Red 15 - 25 Extreme 0 
 

4.2 Risk summary and movement 
 
Table 2 illustrates the number of risks on the risk register at 13 May 2015 compared 
with that of 24 December 2014. 
 

Table 2 – risk summary and movement 

  24 December 2014 13 May 2015 Direction 

Red 
(Extreme) 

4 0 

Amber 
(High) 

11 9 

Yellow 
(Mod) 

3 11 

Green  
(low) 

1 2  

TOTAL 19 22 

The table below illustrates the movement in extreme risks during the period 24 
December 2014 to 13 May 2015. 



 

Table 3: movement in extreme risk  
Risk 

Reference

Risk Description Controls Assurances Previous Risk 

Rating 

Current 

Risk 

Rating 

(Residual)

Reason for movement

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.

20 R 6 Y

Now have separate risks for MRSA and 

Cdifficile.  Will be reviewed and updated 

separately from now on.

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.

Review and update the Looked 

After Children service 

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 contracts managers for 

the CCG and STFT in order to be 

explicit as to the requirements.

16 R 12 A

The FT kaizen event has been postponed.  

Further discussions have taken place within 

the CCG to consider options with regard to 

commissioning the 8a post as a joint post 

with Sunderland CCG.  consideration is being 

given to the resources required to fulfil the 

strategic role.

510

As a result of consent for 

medical assessment not 

being sent to NHSFT in a 

timely manner Source: LA. 

There is a risk that Looked 

After Children do not receive 

their statutory medical on 

time.

Social Worker is required to 

ascertain parental signature on 

document and forward to Looked 

After Children Nursing Team.

LAC Nurse has met with the new 

Integrated LAC team within the LA to 

emphasise the importance of the 

requirement. The LAC nurse has met 

with the service manager to consider 

what actions are required to improve 

the process. The Head of 

Safeguarding (CCG) has set up the 

health sub group of the MALAP, and 

is chairing on an interim basis, this 

will ensure with the revised TOR this 

can be closely monitored and 

escalated to the MALAP Board. The 

multi agency looked after partnership 

process is not robust and is being 

reinvigorated, to remain under 

scrutiny.

16 R 9 A

Further improvements noted in the % of RHA 

completed, due to continued in put with 

regard to the LAC Nurse within the provider 

setting.  Presently the rate is approaching 

79%, this needs to be monitored to ensure an 

upward trajectory.

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.

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. 

SAR1 - GP IMR to be completed 

and submitted by named GP 

Safeguarding Adults.

SAR2 - GP IMR to be completed 

and submitted by CCG 

Safeguarding Adults Lead 

Professional.

Presently there are 3 

Safeguarding adult reviews, 2 

safeguarding children reviews 

and a domestic homicide review 

(DHR) underway. The 

commencement of a further DHR 

is set and the potential for a 

further SCR to be undertaken.

The CCG along with NHS England 

continue to work on identifying the 

learning and ensuring this is 

disseminated to appropriate staff by 

way of learning events and the 

developed actions plans are 

monitored both through the statutory 

safeguarding Boards and the 

strategic health group. The role of the 

CCG is to ensure provider services 

are also undertaking this work.

16 R 12 A

The residual risk is lowered from the initial 

risk due to the aforementioned controls in 

place for undertaking and reviewing SAR 

/SCR /DHR- however the residual risk will 

never be eliminated due to the ongoing 

identification of new reviews at any time.

Quality & Safeguarding

 
 
As at 13 May 2015 there are no red (extreme) risks on the risk register.   
 

5.  The Governing Body is asked to: 
 Consider the current risks facing the CCG and their assessment; 

 Review the actions being taken to ensure risks are being appropriately 
managed.  

 


