NHS Public

Governing Body
Thursday 23rd July 2015
10:00 – 12:00
Bede’s World, Church Bank, Jarrow, NE32 3DY
AGENDA
ITEM

TIME

TITLE

LEAD

Welcome and introductions
2015/54 10:00

Apologies for absence

Matthew
Walmsley

Verbal

Declarations of Interest

2015/55

10:05

Draft Minutes from the last
Governing Body meeting held on
28/05/2015
 Matters arising from the minutes
 Action Log

Matthew
Walmsley

2015/56 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

Matthew
Walmsley

2015/57 10:15

Chief Officer’s Information

David
Hambleton

Enclosure 1
Enclosure 2
(Appendix 1)

Verbal

Verbal

Quality
2015/58 10:20

Key assurances and risks from the
Quality and Patient Safety
Committee

Jeanette
Enclosure 3
Scott Thomas

Performance
2015/59 10:30

Performance Report

Christine
Briggs

Enclosure 4

Finance
2015/60 10:40

Finance Monitoring report

Kate Hudson

Enclosure 5

Important Notice: NHS South Tyneside CCG use audio recording equipment in meetings as an aid to ensure accurate minutes. A Copy
of the ‘Protocol for audio recording in meetings’ is available on request.

NHS Public

2015/61 10:45

2015/62 10:50

NHS South Tyneside Clinical Martin
Commissioning Annual Audit Letter Barnes
Kate Hudson
(Author
CCG Scheme of Delegation 15/16
Caroline
Bannon)

Enclosure 6

Enclosure 7

Commissioning Business
2015/63 11:00

2015/64 11:10

2015/65 11:20

David
Enclosure 8
Hambleton
David
Recommended Bidder report,
Hambleton
Enclosure 8a
Lifestyle Primary care Mental Health (Author
service
Michael
Roberson)
Christine
Enclosure 9
Briggs(Author
Continuing Healthcare update
CB /Chris
McEwan
/JST)
Acute Hub Update

Partnership
2015/66 11:30

Public Health and Health and
Wellbeing Update

Amanda
Healy

Enclosure 10

Governance
2015/67 11:40

15/16 NHS England CCG
Assurance Progress

Christine
Briggs

Verbal

Sub-committee minutes
2015/68 11:50

Audit and Risk Committee minutes
of meeting held on 10th March 2015

Kate Hudson

Enclosure 11

Any other business

2015/69 11:55

Close

Question time
Members of the public may raise
Matthew
Verbal
issues of general interest that relate Walmsley
to items already discussed.
Date and time of next meeting
Thursday 24th September 2015
10.00 – 12.00, Living Waters Church Alice Street, South Shields,
NE33 5PB

Important Notice: NHS South Tyneside CCG use audio recording equipment in meetings as an aid to ensure accurate minutes. A Copy
of the ‘Protocol for audio recording in meetings’ is available on request.

Agenda Item – 2015/55
Enclosure 1

Governing Body
Thursday 28th May 2015
10.00 -12.00
Living Waters Church Alice Street, South Shields, NE33 5PB
Present:
Mr Stephen Clark
Dr David Hambleton
Mr Paul Morgan
Mr Jeff Gosling
Christine Briggs
Ann Fox
Kate Hudson
Dr Vis-Nathan
Dr Tarquin Cross
In Attendance:
Jeanette Scott Thomas
Colleen Van der Sandt
Egle Krasauskaite
Keith Haynes
Tom Hall
Debra Elliott
Helen Ruffell
2015/37

Deputy Chair and Lay Member, (South
Tyneside STCCG
Chief Officer, STCCG
Lay Member (Governance), STCCG
Lay Member (Public and Patient Involvement)
STCCG
Director of Operations STCCG
Director of Nursing, Quality & Safety STCCG
Chief Finance Officer STCCG
GP Governing Body Member, STCCG
Secondary Care Consultant, STCCG
Head of Quality and Patient Safety,
STCCG
Governance Officer and minutes, NECS
GP
Consultant NECS
Consultant on Public Health
Senior Governance Manager, North of
England Commissioning Support Unit (NECS)
Operations and Engagement manger STCCG

SC
DH
PM
JG
CB
AF
KHu
VN
TC

JST
CVS
EK
KHa
TH
DE
HR

Welcome and Introductions
SC welcomed everyone to the meeting. It was noted TH is standing in
for AH.
Apologies for absence
Amanda Healy
Director of Public Health, STC
Matthew Walmsley CCG Chair STCCG

AH
MW

Declarations of Interest
None were noted at the meeting
2015/38

Minutes of the last meeting (Enc 1)
The minutes of the meeting held on 19th March 2015
Action – The committee accepted these minutes as accurate
Matters arsing
 Pg 4 – AF advised that there was a question at the last meeting
regarding information on Pharmacy safeguarding incidents that



2015/39

had been reported. AF will circulate a high level paper with the
notes of this meeting. In summary there were 10 incidents
reported by GP practices relating to 6 different community
pharmacies, 4 were dispensing errors for incorrect drugs and 4
that were incorrect dosage of drugs. The action taken from the
reports was to implement a group called ‘SIRMS user group’ which
will look at incident reporting and it was noted that this will help
increase reporting incidents. Any findings will be linked into NHS
England as well as the surveillance groups. SC suggested a
representative from the Local Pharmaceutical Committee (LPC) to
join the SIRMS group.
Action: AF to circulate the paper
Pg 5 – CB advised that the Planning update presented at previous
meeting has been submitted to NHS England. There is additional
scrutiny on non-elective activity which has been re-written into
plans so full assurance is still being worked on.

Question time
 The SC asked if any members of the public had questions or comments
relating to items on the agenda.
All questions received were in relation to the Urgent Care Acute
Hub reconfiguration plans
Q – what progress has there been re minimising the cost of
parking and issues regarding parking at the hospital in general.
DH advised this was identified as one of the 6 issues by Governing
Body and subsequently the Independent Review Panel. The
issues were raised with the Trust and we are discussing these
actions. Steve Williamson, Chief Operating Officer STFT is going
attend the ‘People’s Select Committee’ to discuss these issues.
The meeting will be held in June 2015.
Q - It was requested where the written report was for the Urgent
Care Implementation so that it could recognise the concerns of the
public with regards to the walk in centre.
DH confirmed it is going to the next Health and Wellbeing Board
which is a meeting held in public and its reports are already
available on the Council website. The committee have the
responsibility to determine whether there has been sufficient
progress with the 6 conditions which were identified by the CCG.
A paper will be going to the Board next week outlining the work
that has been done and the recommendations which are going to
be taken forward.
Q – The Governing Body previous questions and answers were
not on the website.
SC advised that there were included in page 2 and 3 and page 7
and 8 of the previous minutes and there had been posted on the
website.
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Chief Officer’s Information
 DH gave a verbal update on the Annual Accounts report that are
being produced and will be presented at the next meeting.
 It was recognised that clinical activity is busy and we are still
seeing pressures in the A&E department.
 The CCG assurance status has been changed following the
difficulty in achieving the 4 hours A&E target. The committee
discussed the winter pressures. It was noted that these pressures
which used to be mainly over winter are starting to be seen all year
round. The increase in A&E attendance and the level of severity
of sickness is noted.
 New commissioning arrangements for Primary Care. There is a
Committee that will meet after the formal Governing Body. This is
the first of a formal series of meetings as part of the CCG’s new
role in commissioning GP services in conjunction with NHS
England.
 Following the General Election we have Jeremy Hunt still in post
as Secretary of State for Health, so there is some continuity and
stability.

2015/41

Quality
Key assurance and risks from Quality and Patient Safety (Enc 2)
 AF apologised and pointed out that the title for the paper should
be ‘Key assurance and risks from the Quality and Patient Safety
Committee’
 AF advised that the minutes and work completed by this
Committee are be presented as a summary report that mentions
the most recent quality and safety information that is available is
will be accompanied by a bi monthly deep dive into provider
quality.
This approach will be able to provide the most
contemporary information to the Governing Body.
 AF discussed and highlighted the information on the report.
 In addition AF made reference to the March meeting with regards
to STFT triggers on 2 National indicators relating to mortality.
The CCG has been involved in understanding why these have
happened.
Independent analysis by North East Quality
Observatory (NEQOS) and North East Commissioning Support
(NECS) confirmed that the main issues were directly associated
with St Benedict’s and clinical coding as well as clinical coding on
the hospital site and lack of Palliative care Consultants. . A
special quality review group was held with involvement from NHS
England colleagues to discuss the issues. The Trust confirmed
that a focussed piece of work is being undertaken to improve
coding, mortality review and a Palliative Care Consultant has
been recruited ( 1 wte – two part time staff) to take up post in
September.. AF advised this issue would remain on the agenda
for the Quality Review Group with STFT with regular assurance
reporting to the QPSC. It was noted that there are a number of
reasons proposed (as outlined above) and actions being taken to

Page 3 of 8



2015/42

address these and these will need to be monitored to ensure that
those are proven.
PM requested clarity on the additional staffing at St Claire’s
hospice and the appointment of the two part time consultants.
AF advised that the STFT had an arrangement to provide on call
to St Claire’s and the future arrangements were being negotiated
between the Hospice and STFT. ’s. in the meantime the CCG
has supported the Hospice with additional financial support
locum input.

Performance
Performance Report (Enc 3)
 CB went through the routine report which is produced and
discussed the Dashboard and it was documented this is reported
by exception only.
 Correction on page 11 - the report indicates that the FT have
breached the C Diff target however given some evidence the
STFT have not breached and the number was 9 cases and not
10.
 The Quality Premium dashboard was discussed. KH requested
is there is any method to share the quality premium on
performance. CB advised that they could include this in the
dashboard and indicate whether the targets will be met. This
data set for the report is based on annual frequency and the
dashboard can be updated for next meeting.
 Full Root cause analysis is received for all breaches and these
are reviewed. The emergency admissions were discussed and
there is investigation on the primary diagnoses when admitted to
hospital. A deep dive in being done into over 75 who are
admitted to see specific issues.
 CB explained the ‘Perfect week’ and added these are run to see
how the FT can make improvements in A&E and in hospital and
discharge to allow them to make suitable arrangements and
learn from the experiences. A comment was made on why the
week was being held in July as this seemed a long time to wait.
It was explained that there is time needed to prepare for the
event to ensure that the best outcome is achieved and to be able
to sustain the improvements identified. AF added there is also
staff engagement which is labour intensive as it involves the
whole urgent care system. A report will be brought back to share
with the Committee and review.
 JG requested clarity on page 6 (category A) and on page 3 under
ambulance – category A has difference figures and conflicts. AF
explained the reasoning for the calculation.
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Finance
Finance Monitoring Report (Enc 4)
 KH gave feedback end of year end finance report for position preaudit. The audit has now been concluded and the CCG has
delivered ½ surpluses in line with statutory obligation, plan for
15/16 is to deliver the 1% surplus.
 It was noted that pressures are increasing and it would be
beneficial to look at value for money as the CCG is not aware of
the allocation in the next 2 -5 years so efficiencies are important to
be achieved.
Action – The committee approved and agrees the positive
feedback on the year end position
15/16 Budget (Enc 5)
 KH gave feedback on the brief paper. This was brought to the
committee in March and was agreed to share the revised budget.
Appendix 1, 2 and 3 were presented to the committee.
Action – The committee approved

2015/44

2015/45

Commissioning Business
GP out of hours procurement engagement (Enc 6)
 HR went through the engagement timetable document with the
committee and gave an update on the progress made.
 TH suggested including the Youth Parliament as a good recourse
for engaging children and young people.
 HR added that once all the engagements are completed (end
June) a report will be produced. Gayle Guthrie will look at all the
information from the online survey and produce a report. These
reports will go to Out of Hours Procurement Group and to
Executive Committee.
EPRR standard Improvement plan (Enc 7)
 CB advised that the last report was submitted in November 2014.
 The report to the Governing Body today confirms that the CCG is
compliant with the 6 further standards and there are 8 actions
ongoing. The Business Continuity plan will be ready to be
presented to the meeting in September 2015.
The report
demonstrates progress against compliance.
 TH added that Amanda Healy as Director of Public Health has a
statutory duty to provide assurance to the Health and Wellbeing
board for health protection and emergency preparedness issues –
there is a group to deal with these issues and Aaron Tucker is part
of this group.
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Urgent Care Implementation
 DH gave the committee feedback on the procurement process and
advised we are in a tendering stage and not further comment is
available at the time of the meeting.
 DH discussed the actions against the 6 recommendation that the
Governing Body highlighted following the public consultation.
These actions detailed below:
1. GP access and improving access while the walk in centre is
being relocated Overall the conclusion was positive on how
patients felt they access there GP’s and hours of opening
2. Educating the public on what services to use and targeted
specific campaigns ‘Keep Calm’ local campaign and the
launching a campaign on ‘NHS 111’ as well as locally working
the pioneer ‘A better U’ and prompting self-care.
3. Promoting the minor ailments service which is provided by
community pharmacists. The scheme has been reviewed and
re launched the ‘Think pharmacy first’ which is a local
campaign and advised that 39 pharmacies are signed up.
4. Travel has been raised with our colleagues at the FT.
5. Transport is being looked at specifically from General Hospital
and the cost of parking has been raised formally with the FT.
6. Reasons for attendance to the Walk in centre for young people.
On reviewing the survey which was done it the common
aliments are coughs, colds, and water or eye infections. It was
noted that the vast majority of patients using the service are
under 13
 A formal paper will be presented to the Health and Wellbeing
Board and the council has also been involved in reviewing all of
these actions.
Partnership
Public Health and Health wellbeing Update (Enc 8)
 TH presented the report which was submitted to the Board and
discussed the highlights.
 AF asked if there are other strategies being looked for healthy
eating polices at schools. TH confirmed that they do have the
‘Healthy eating schools programme’ and some areas have placed
restrictions on where hot food take aways are placed within a
radius of schools. A question was raised on the number of take
away food places in South Tyneside to see if we are higher or
lower than other boroughs and it was noted that we are a higher.
 Further discussion was around the effort in extending GP access
for pharmacies after normal hours although it was recognised that
NHS England commission community pharmacies.
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Section 75 Agreement for Better Care fund (Enc 9)
 CB presented the report to the Committee. The Better Care Fund
was signed off by the Health and Wellbeing Board and was
approved by NHS England. The intention is to submit quarterly
updates to keep the committee informed.
 The Terms of Reference have been adjusted for the Integration
Board, Joint Commissioning Steering Group and Health and
Wellbeing Board
 Formal assurance also needs to be given to the Governing Body
and this has been planned into the cycle of business.
Governance
CCG Quarterly Assurance update (Enc 10)
 The report provides an update for the Q3 for 14/15 which is the
latest assessed and moderated assurance. Our assurance status
has changed from assured to assured with support and this is
directly linked to a failure to achieve the 4 hour A&E target which is
a system wide issue. There is activity to recover the performance.
Following a support meeting with NHS England and Monitor an
action plan is being signed off to assist with monitoring. While in
escalation phase there are telephone conference calls to
understand how performance is working and daily updates are
received.
 The report also sets out the CCG process for the 15/16 and the
changes that have been made, including more frequent
assessment of area where there are challenges. The CCG is
working closely with other CCGs across the patch to have a
shared approach on how the framework is accessed.
 Pg 2 lists the 6 domains and only one is impacted by the A&E
target but advised that this then impacts the overall assurance
rating.
 SC requested that there needs to be discussion on the use of the
Lead Provider Frameworks and this could be picked up at a
development session.

2015/50

Risk management review (Enc 11)
 The Governing Body receives information on extreme risks and
the CCG has undertaken work to ensure that our risk registers are
in the best position they can be and accurately reflect the most
important risk.
 The feedback from the Audit and Risk Committee has been taken
into account and as a result the CCG does not have any extreme
risks at present on the register.

2015/51

Any other business
Question time
Q – With regards to feedback on the consultation for the closure of the
Jarrow walk in centre, one of the requests was to improve public
transport facilities as it was advised that a bus service has been lost
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from the area and what work had been done to minimise the costs of
parking. Also what has been done to educate patients on how to
access the services?
SC advised that DH had already the response to the challenges which
came back from the Independent panel is to be presented to the
Health and Wellbeing Board which is a public meeting that takes
place next week. SC encouraged attendance to the meeting. The
specific areas mentioned have been discussed in detail and written
report will be presented.
Q – How many registered patients are at the walk in centre practice
and are they going to be redistributed
DH advised that STCCG do not commission the GP practice and its
NHS England responsibility, but the last count was under 1000
patients. NHS England is in consultation on what should happen to
these patients.
Q – What provision is going to be make for transport to the walk in
centre, in the answer on the previous minutes it states that patients
are already travelling to A&E. It does not suggest any change to
transport provision once the centre is reallocated.
DH added that where other areas have closed this type of facility and
moved them to the A&E department, the facts demonstrate that you
do not see patients travelling to the A&E department. They find other
ways of coping with the problem e.g. self-care or local pharmacies.
Q - The cost improvements programmes mean staff cannot cope now
and there are not enough beds in the hospital.
DH reiterated the process that the CCG has gone through including
using evidence from other areas and also the work which had been
undertaken following the public consultation.
Q – It was requested is there was Blue Badge parking.
This will be raised with the management at Living Waters Church
Close

Date and time of next meeting
Thursday 23rd July 2015
09.00 – 10.00
Bede World Church Bank Jarrow NE32 3DY
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Agenda item - 2015/55
Enclosure - 2

GOVERNING BODIES COMMITTEE MEETING
ACTION LOG
Date Raised

15-Jan-15

Action
Item Number

2015/15
Policies Amended
Terms of
Reference
Policies (ToR)

Senior Governance Manager, North of England Commissioning
Support Unit (NECS) will check with the Head of Governance
regarding the Terms of Reference for the Remuneration
Committee
Update July 2015 ToR reuire review and will be updated and
presented to Renumuration committee at next meeting
02.09.15 then to GB 24.09.15 for formal approval

Pharmacy safeguarding incidents that had been reported. AF
will circulate a high level paper with the notes of this meeting
2015/38
28-May-15 Minutes of the Update July 2015 - Enc 2 - Appendix 1 - STCCG Community
last meeting Pharmacy Incident cirucalted with the papers for the
meeting held on the 23.7.2015
(Enc 1)

Lead

Senior
Governance
Manager

AF

Status

In progress

Complete

NHS Protect

Agenda item – 2015/55
Enclosure 2
Appendix - 1

South Tyneside CCG
Primary Care Reported
Incidents
Community Pharmacy 2014/15

NHS Confidential / Protect / Unclassified (please classify)

Introduction
Community Pharmacy services are currently commissioned by NHS England. All incidents
relating to community pharmacy which are reported by primary care GP practices are
forwarded to the relevant NHS England Regional Team, by NECS Clinical Quality Team.
This report details the number and type of incidents reported by South Tyneside CCG GP
member practices during the period 2014/15.

Incidents Reported
During the reporting period:





10 incidents relating to community pharmacy were reported by South Tyneside CCG
member practices.
The incidents were reported by 6 practices.
The incidents related to 6 community pharmacies.
Type of incident reported:
 Dispensing error (incorrect drug supplied) n=4
 Dispensing error (incorrect strength/dosage supplied) n=4
 Delivery of medication to patient n=1
 Controlled drug issued to non-registered patient n=1

Michelle Grant
Clinical Quality Manager
NECS
27/5/15
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REPORT CLASSIFICATION – please refer to
Report Classification Guidance and check appropriate box below

NHS Confidential
NHS Protect
Public

MEETING TITLE:

Governing Body

rd

DATE: 23 June 2015

KEY ASSURANCE AND RISKS FROM
AGENDA ITEM:
THE QUALITY AND PATIENT SAFETY
ENCLOSURE:
COMMITTEE
Name/Title:
Ann Fox, Director of Nursing, Quality and Safety
LEAD DIRECTOR / REPORT
South Tyneside Clinical Commissioning Group
SPONSOR:
Tel/E-mail:
0191 512 8473
ann.fox3@nhs.net
Name/Title:
Michelle Grant, Clinical Quality Manager
REPORT AUTHOR:
North of England Commissioning Support Unit
Tel/E-mail:
0191 374 2740
michelle.grant@nhs.net
REPORT TITLE:

2015/58
Enclosure 3

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 April / May 2015 in ensuring that concerns/
risks have been identified and are being managed accordingly.

REPORT SUMMARY /
RECOMMENDATIONS:

Clinical Quality and Safety Report – Quality and Performance
Framework (QPF)
The monthly quality section of the QPF, which is produced for Governing
Body, was presented to provide an overview of the current position of the
main NHS providers for South Tyneside CCG. It was noted that the
NEASFT QRG in March 2015 included an update by the Chief Executive
Officer, as a follow up to the extraordinary QSG in October 2014. At the
March 2015 QRG, the CEO highlighted changes to the governance
structure in the organisation, and also provided updates in relation to
workforce planning and development, recruitment and retention. The
CCGs and NEAS are currently establishing a Transformation Group to
ensure effective joint working.
Clinical Quality and Safety report – Acute Trusts.
The quarterly report was provided to headline key issues and provide
assurance that actions are being undertaken where appropriate, in relation
to STFT and CHSFT. The Q&PSC were asked to receive and consider the
report and agree actions being taken forward to improve quality and
experience for patients. Members discussed the report and agreed the
actions. In relation to STFT, it was noted that the Trust is an outlier for
mortality and the group discussed how expected versus actual rate of
death was calculated. The group was informed that the Trust delivered a
Mortality presentation at the April QRG, in conjunction with a NECS deep
dive Mortality report, which suggests that the issues are in relation to
hospice coding issues as well as the demographics of patients who attend
the hospice. The mortality issues have also impacted on the CQC
Intelligent Monitoring Report which has banded the Trust at risk level 2. In

relation to CHSFT, it was noted that the Breast Service has been removed
from NHS Choices website due to staffing issues, which has generated
media interest, however alternative services are available. CHSFT A&E
are experiencing issues with 4 hour wait targets, however measures are in
place to provide care whilst patients wait. CHSFT ran ‘The Perfect Week’
in March 2015 which resulted in improved performance and learning is
subsequently being developed.
Safeguarding Highlight Report
A report was provided summarizing the activity undertaken by the CCG
safeguarding team in relation to safeguarding adults and children in
February and March 2015.
Children: Serious Care Reviews (SCR)
Two reviews were highlighted:
SCR 3 (Baby with injuries)
Actions: The practitioner and managers event has taken place in
accordance with the new methodology. The independent author will share
the draft report ahead of the ‘recall event’ for final amendments. The final
report will then be ratified by the LSCB in May, before publication.
SCR 4 (Youth severely neglected)
Actions: A meeting of the SCR panel was facilitated in April in order to
work through the TOR for the SCR. It is anticipated that the Named GP will
be able to complete the report
Safeguarding Adult Reviews (SAR)
Three reviews were highlighted:
SAR 1 (Lady who died in a house fire)
Actions: This report has been presented to the SAB and ratified. The SAR
panel is now working on the action plan and media strategy.
SAR 2 (Lady who died from cellulitis and possible neglect)
Actions: This report has been delayed due to issues with the LA
completing the report within the specified timescales – this has been
raised at the SAB. There was a SAR panel arranged in April in order to
consider the reports
SAR 3 (Gentleman who died through possible self- neglect)
Actions: A chronology has been requested from all agencies that had
contact with this man. This has been completed by the safeguarding adult
lead within the CCG. Discussions are to take place with the Named GP for
adults with regard to completing the report (IMR).
Domestic Homicide Review (DHR)
Two cases were highlighted:
DHR 1 (Female murdered by her partner)
Actions: The final draft report was received by the DHR panel in early
April; the final report was due to be presented to the Community Safety
Partnership in mid-April. It is envisaged the publication and media strategy
will be considered while the report is being Quality Assessed by the Home
Office panel
DHR 2 (Female allegedly murdered by her partner, there are two
children within this relationship)
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Actions: The MARAC has considered this incident meets the criteria for a
DHR. The panel is to meet to consider the full terms of reference which
includes the timeline, cognizant of an impending murder trial.
A GP learning event was facilitated in April by the safeguarding team in
order to share lessons from the local SCR / SAR / DHRs. Prior to this the
safeguarding staff offered to meet individually with the practices
concerned in order to share the lessons prior to the wider audience.
Care Homes
Issue: The Quality and Safeguarding Team recognised issues with Perth
Green House in terms of the admissions criteria, the provision of care and
safeguarding aspects. These were pursued with the LA and in March a
joint quality inspection took place which identified a number of concerns.
An action plan is now in place.
Actions: A Quality and Safeguarding review will be undertaken with the
LA and Provider services to map the events and understand the lessons to
be learned. A fuller report of the identified issues will be provided by the
LA to the committee.
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:
 Assurance required around the trajectory for resolving 28 day
performance for both backlog and new cases.
 Capacity within the service to deliver, as well as recruitment to key
posts.
 Quality of completion of documentation and volume of re-work
required.
 Ongoing regional work to produce standard operating procedures
to standardize processes and comply with national standards.
Quality in Care Homes
A report was shared which details joint working between the Local
Authority and NECS, with the aim of including clinical input to the quality
monitoring assessments of care homes.
Issue: Two separate monitoring tools are currently utilized
Action: One integrated tool to be used from 2016/17.
Issue: Receipt of reports from Local Authority.
Action: CCG would require a report detailing current quality issues,
progress of mitigating actions and actions taken on behalf of the CCG.
An update was also provided by the CCG in the absence of a Local
Authority representative, detailing a voluntary suspension in place at one
care home with 12 residents. A second home has recommenced
admissions on a case by case basis, with follow up visits by the monitoring
team.

Page 3 of 18

Quality Risk Management Report (February/March)
Issue: One new amber risk has been added, although there has been no
movement in red Quality and Safeguarding risks since the previous report
produced on 29 January 2015.
Action: May 2015 Informal Meeting to include a presentation and detailed
review of the quality and safety risk register, including benchmarking.
CQUIN
Issue: Q3 2014/15, 3 indicators not achieved.
Action: The Trust has reported that they are hoping to recover CQUIN
performance in Q4.
Issue: 2015/16 scheme, agreed and a number of indicators carried over
from 2014/15 as previously planned.
Action: Some elements relating to milestones to be added to indicators,
and monetary detail to be added to reports.
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, for the June 2015 QPSC.
SIRMS User Group – Terms of Reference.
A joint South Tyneside and Sunderland SIRMS user group was proposed
to the committee to facilitate and increase primary care incident reporting,
as well as system wide and practice learning. The Committee approved
the formation of the group as well as the TOR, progress to be reported to
the QPSC via the minutes as part of the formal governance structure,
which will be reviewed after 12 months.
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 15th April 2015
(Appendix A) and the minutes of the informal Q&PSC held on the 20th
May 2015 (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.
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FINANCIAL IMPLICATIONS /
RISKS
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

None
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

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.

PURPOSE OF REPORT:

For Information

For Approval
To Note

For Decision

(checking box instructions as above)

SPONSORING LEAD DIRECTOR’S
SIGNATURE:
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Quality and Patient Safety Committee
Formal
Wednesday 15th April 2015
1.30pm – 4.30pm
Meeting Room 1 Monkton Hall
Present:
Mr Stephen Clark
Dr Vis-Nathan
Dr Matthew Walmsley
Mrs Ann Fox
In Attendance:
Mrs Carol Drummond
Mrs Debra Elliott
Mrs Jeanette Scott-Thomas

Chair, South Tyneside Clinical
Commissioning Group (STCCG)
(SC)
GP Governing Body Member, (STCCG) (VN)
CCG Chair, (STCCG)
(MW)
Director of Nursing, Quality and
Safety, (STCCG)
(AF)

Michelle Grant
Colleen Van der Sandt
Chris McEwan

Head of Safeguarding, (STCCG)
(CD)
Senior Governance Manager, (NECS) (DE)
Head of Quality and Patient Safety,
(STCCG)
(JST)
Operations and Engagement
Manager, (STCCG)
(HR)
Senior Clinical Quality Manager (NECS) (MG)
Governance Officer /minutes, (NECS) (CVS)
Senior commissioning manager (NECS) (CMC)

Apologies:
Dr David Hambleton
Dr Tarquin Cross
Mr Jeff Gosling

Chief Officer, (STCCG)
(DH)
Secondary Care Consultant, (STCCG) (TC)
Lay Member, (STCCG)
(JG)

Mrs Helen Ruffell

2015/18

Welcome and Introductions
 As noted above

2015/19

Apologies for absence
 As noted above

2015/20

Declarations of interest
 No declaration of interests was declared.

2015/21

Items for any other business
 The minutes of the STFT Quality Review Group held on the 4/02/2015
were tabled at the meeting (Enc 2) for reference.
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2015/22

Minutes of last meeting
 Formal QPSC - 18.02.2015 (Enc 1)
 Informal QPSC – 18.03.205 minutes were discarded as the amended
version will be circulated and are to be approved virtually. (Enc 2)
Action: JS to send CVS amended minutes to circulate with cover
Sheet
 Approval for coversheet - Approved with some amends for the
Governing Bodies next meeting (Enc 3)
Action – MG to update the coversheet once the Informal minutes of
the meeting have approved. They will be marked as Appendix B

2015/23

Matters arising – Review of Action log
2015/134 – Discussed HSMT and report was produced. Closed
2015/03 – Wording changed to reflect ‘obtaining’ and not ‘attaining’.
Wording changed from ‘Community health services’ to
Community mental health service’ changed the wording from ‘carers
concerns’ to ‘views and suggestions on improvement’
Action:-AF to request HR to share the contents of the patient story
2015/14 – JS updated this was discussed in offline communication. The
process being followed will be submitted for approval. The policy will be
presented to the South Tyneside Safeguarding Adults Board in May and
will be presented to the QPSC in June 2015.
2015/07&8 – These actions have been discussed internally. Closed
Action: CVS to check the action log contains all the previous actions
not closed and to circulate with the minutes prior to the next meeting

Matters arising from Formal QPSC - 18.02.2015 were taken as accurate (Enc 1)




2015/24

Pg 7 - JST mentioned – changed the wording on the ambulance
handovers to reflect … ‘They are now only required to record a serious
incident where there was been a negative impact on the patients’
Pg 8 – remove the ? after Kaizen
Pg 8 – 2015/13 – AF has feedback that the focus of the meetings was
around workforce issues and future planning

Quality Assurance report – quality overview report (From QPF) (Enc
5)
 MG went through the key highlights on the cover sheet
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NEAS - AF added additional comments on the NEAS workforce plan.
Last year there was a special QSG about concerns and performance
overall when the organisation reported they had more than a 20% gap
in the front line workface. The Chief Exec had advised what current
issues they were addressing. It was recognised that there was internal
work being undertaken. There has been a full review of governance
structure and an overhaul of the incident recording process and system.
They are also reviewing Executive Director’s portfolios. There are
development programmes for the Executive team, Board and senior
managers. There is involvement in some national work with regard to
workforce planning and development. It was noted that there are
additional changes in recruiting Paramedics and they will be at a
degree level and therefore there will be challenges around recruitment,
retention and banding.
AF added they are in the process of
establishing a Transformation Group that will involve Commissioners
and NEAS so we can work more effectively to plan large scale
transformation.
STFT Band 2 on CQC Intelligent monitoring report – AF added that this
was linked to mortality issues. In terms of the CQC monitoring report it
was noted that changes won’t be seen for some time as they work on
historic data so this will need to be followed through in next coming
months.
Primary care reporting – JST advised that feedback has been received
from commissioning managers that SIRMS is not feeling right for
Practices and a useful summary was received from MG (Dashboard).
Practices feel the loop has not been closed. Themes and trends will
go onto the GP digest.

Acute trusts Quarterly clinical quality report (Enc 6)
 MG went through the key highlights on the cover sheet
South Tyneside Foundation Trust
 HCAI - AF added that a clinical discussion has taken place regarding
the national reporting system and at that point in time they were
reporting above the trajectory on the national system but within
trajectory as the true contractual position.
 Mortality – Discussion took place on how the expected rate of was
death was calculated. A detailed presentation from the Trust was
delivered as the last QRG articulating what they feel is the rationale for
Trust to be presented as an outliner, (linked with the hospice
mortality/activity impact). A collective summary report is to go with the
information from the NECS/NEQOS and the information from the Trust
to the CNE NHSE Quality Surveillance Group.
 JST added that the CCG do not subscribe to NEQOS who can give an
external view on assurance and we may need to consider this in the
future.
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MW added that they presented their process for reviewing deaths in
the hospital to identify any opportunities for learning and that this was a
robust process.
City Hospitals Foundation Trust
AF advised that the Trust declared to monitor that they were reporting
a financial deficit for 2015/16.
Breast service – AF highlighted the service had been removed from
NHS Choices due to staffing issues and that this had generated media
interest but provided assurance that alternative services are available..
South Tyneside and City Hospital A&E are having significant issues
with their four hour wait performance wait targets. Both organisations
have ensured that measures are in place to provide care while patients
are waiting. City Hospitals ran ‘the perfect week’ improvement
methodology and during that week performance was achieved and
learning is being developed from this.
South Tyneside has their CQC visit starting on the 4th May 2015.

Action: Share STFT QRG mortality presentation
2015/25

Safeguarding highlight report (Enc 7)
 CD went through the key highlights on the cover sheet
 . The GP’s safeguarding leads are continuing to meet.
 A safeguarding policy has been developed for the GP Practices and
was sent out as final policy in time for the CQC inspections.
 Mental Capacity Act (MCA) Project lead post – Sharon Thompson is in
post now since 1st April 2015. Joint full time post with Sunderland and
monies are specifically for MCA workforce development.
 SC raised a query on a report for Perth Green as although it was
referred to in the report as detail to be expected within agenda item
2015/78 there were not any details within that report. AF added that
there is no quality report included in care homes report for Perth Green
as it is a Council service which is delivered and commissioned by the
council and the CCG commission a small amount. This has been
discussed in the joint commissioning group regarding how we manage
and provide assurance for these type of arrangements as they will
become more complex as joint commissioning develops.
AF has
emailed colleagues at the Council to check what date it will be
reviewed and also when the assurance would be received via the
Safeguarding Adults information sharing meeting. This will then be fed
back through the safeguarding route. Update should be available at
next meeting
Action- AF to provide feedback once Council have responded
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2015/26

2015/27

Continuing Healthcare Update (Enc 8)
 CMc went through the key highlights on the cover sheet
 The key issues were to provide assurance around trajectory for
resolving the 28 day performance issue for both the backlog cases and
the current cases. JST advised that the backlog needs to be
monitored within the overall performance position. Discussion took
place regarding the teams and how they are dealing with backlog
cases. JST explained the potential financial issues involved when
there are breaches for the patient, discharges and the care packages.
 AF questioned what the benchmarking looked like in other CCG’s and
how other services are operating and performing.
 The group discussed the North East CHC strategy and recruitment for
the job to complete the assessments, the grading of the role which is a
band 6 and why the positions are not permanent roles as well as the
quality of the checklist when the documents are received and the
amount of re-work that needs to be completed and also the reason
why MDT’s are cancelled.
 JST mentioned that Regional work is going on around CHC
strategically and also locally from an operational point of view and are
drafting standard operating procedures and looking at having desktop
exercise to see how to work in each area ( as there are subtle
differences which affect a standard approach). This would standardise
the approach ( as much as possible) and this will be in place by April
2017. It was noted at present there are no penalties for not being
compliant.
 CMc is working with Christine Briggs and JST on CHC modelling to
inform future planning
Action: CMc to bring to benchmarking details to the next meeting
Quality Surveillance Groups



CNTW
CNTW renamed to Cumbria North East (CNE) on the agenda
AF advised that the focus was around South Tyneside Mortality issues
and as a result an agreement was reached that there would be a
specific agenda item at the Quality Review Group and representatives
from CNE NHSE attended.

South Tyneside
 AF stated that the group is starting to evolve and identify added value.
The stakeholders are keen to work collaboratively to add value
specifically with Health Watch as they could be supportive in being
proactive in area’s such as early Comms for flu campaigns.
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Health Watch are also launching their ‘Get connected’ app where
patients, relatives can give feedback about health and social care
services. Health Watch will then gather intelligence from this which
could be shared with us and could assist in identifying patient stories to
inform service improvement.
Healthwatch raised concerns re STFT mortality and it was agreed that
a collective understanding of the position would be helpful to share
with the public.

Action: AF perusing the Comms message from STFT to share with
Health watch
2015/28

Quality assessment of care in home in South Tyneside (Enc 9)
 DA went through the key highlights of the report which was produced
by South Tyneside Council and NECS. The report was detailing the
plan to include clinical input into the quality monitoring assessments of
care homes. The paper outlines why the work is being undertaken and
also details the tool being used which has already been piloted and
used effectively in Sunderland care homes.
 The timetable was discussed which starts 27th April – 21st July and
there are 24 care home in South Tyneside. The intention is to report
on the 12 domains identified within the tool.
 It was noted that the issues listed in the document are potential/likely
areas which may be identified. Should any improvements be required
action plans will be in place to monitor progress.. JST advised the
clinical quality monitoring aspect has been added to the local authority
monitoring. Two separate tools are being used at present with a view
to utilising one integrated tool in 16/17..
 AF requested that there needs to be a joint report from the council.
The Council need to provide a report on what the current quality issues
are that are being dealt with and progress against those plan and what
actions are being taken on the CCG’s behalf.
 JST discussed the importance of the summary for the patients care
plan which should be in the front of the patients files in the care homes
 In the absence of a representative from the Council, JST gave
feedback on the last local authority report for Hampshire Court which
identified significant concerns. A voluntary suspension is currently in
place and has 12 residents. There is a long history of environmental
problems. Also, it was reported that the Meadows Care Home has
negotiated recommencing nursing admissions 1 admission at a time. It
was noted that the monitoring team continue to visit so that when that
have been admissions they are followed up to look quality and
compliance.
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Action: CVS - Remove the draft version from the document for
assessing the care homes. The committee approved the document
Action: AF to request a full report from the council on quality issues
at each formal meeting.
2015/29

Quality Risk management report (Enc 10)
 Summary report for Quality and Safety risk discussed
 Queries were raised with regard to the risk rating for HCAI.AF advised
that once the trajectories are breached this is an impact for those
patients involved and also a financial risk as it affects quality premium
paymentsAF advised that the risk can be reduced as we start at a new
year/new trajectory and that there are now two separate risks
o 1. MRSA - zero tolerance – it is possible the risk is still
moderate so still would be scored as a 9 and
o 2. CDI – is unlikely but moderate so would score to 6.
 Once this is done it would need to be revised depending on how the
trajectory reports through the year.
 Discussion was held around how this quality and safety risk is reported
in other CCG’s.
 AF suggested that at the next Informal development session meeting
to have a detailed review of the quality and safety risk register with the
support from NECS benchmark risks and ratings with other CCG’s.
 Appendix 1 needed to be circulated to the meeting
Action: Appendix 1 circulated to the group
Action: DE/MG/JST/CD to plan the Informal meeting Agenda to
discuss/review and benchmark the quality and safety risk register

2015/30

Minutes of sub-groups
 HCAI Improvements group (Enc 11) – noted at the meeting for
information and accepted
 Medicines Optimisation (Enc 12) – noted at the meeting and accepted.
JST suggested the opportunity to monitor the practices that are
scribers to this incorporated into the report

2015/31

CQUIN
 14/15 Quarter 3 (Enc 13) – JST advised that there are 3 indicators that
the Trust have not achieved in Q3. The Trust is hoping to recover the
CQUIN around the pathways in Q4. The yearend Q4 submission will
be available at the next committee meeting
 15/16 CQUIN (Enc 14) –JST went through the document which is still
in draft until signed off. The Trust agreed to the document and a
number of targets have been carried over. Some elements need
adding to the indicators in terms of milestones for achievements
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JST requested that the document needs to be version controlled it is
also helpful to add the monetary value on the reports as helps focus on
the value of what is being incentivised.

Action: MG/NECS to ensure CQUIN document is version controlled
and monetary value added.

2015/32

Terms of reference and Annual Effectiveness Review
 AF added that an Annual Review Statement will need to be done for
this committee and verbally requested what the timescale is to submit
this. DE advised that the first submission for the draft Governance
report is the 21st April?
Action – DE to provide an update after the meeting with Keith
DE/MG to complete the Annual Review template and ToR for June
QPSC meeting.

Annual review of Sub group effectiveness and ToR of the HCAI (Enc
15a) and HCAI Improvement Group Annual Review of ToR (Enc15)
 Typing error on cover sheet to be corrected to state improvement
 AF explained that the report is a summary of the work from the group
over the year showing the work undertaken. AF proposing changes to
the Improvement group ToR and formally appendix the route cause
analysis ToR as a sub-group as an appendix. All HCAI’s are included
to make this a more generic approach.
Action: Committee approved the annual review and the changes to
the Terms of Reference(s)
SIRMS User group Terms of Reference (ToR) draft V2
 AF presented the rationale for the development of this group to
address the challenges ofhow we improve Primary Care incident
reporting, also meeting practice needs regarding ensuring the right
information is provided to them to facilitate system wide and practice
level learning. It was noted that there are groups like this in place in
other CCG’s which have improved practice engagement. AF is
therefore proposing a Joint South Tyneside and Sunderland CCG
SIRMS user group which the Committee approved. The progress will
be reported to this meeting via the minutes as part of the formal
governance structure and will reviewed after 12 months.
Action: Committee approved the ToR
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2015/33

Any other Business
 Minutes of the STFT Quality Review Group from the 04.03.2014. AF
added that the Trust has made progress on reduction in falls and
pressure ulcers but recognise there is still more work to be done on
pressure ulcers in the community. Some challenges with regards to
recruitment (Stroke) but have successfully appointed palliative care
consultants who will take up post in September 2015. .With regard to
Cost Improvement v Quality a formal meeting has been arranged to
look back at 14/15 impact with regards to assurance as well as what is
planned for 15/16

Date and time of next meeting
Informal
Date: 20TH May 2015
Venue: Meeting Room 1
Monkton Hall
Time: 1.30pm – 4.30pm

Formal
Date:17th June 2015
Venue: Meeting Room 1
Monkton Hall
Time: 1.30pm – 4.30pm
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Quality and Patient Safety Committee
INFORMAL
Wednesday 20th May 2015
13.30pm – 4.30pm
Meeting Room, 1 Monkton Hall
Present:
Stephen Clark
Dr Vis-Nathan
Mr Jeff Gosling
Ann Fox
Jeff Gosling
Jon Tose

In Attendance:
Helen Ruffell
Colleen Van der Sandt
Daniel Webber
Carol Drummond
Debra Elliott
Kate Watson
Apologies:
Michelle Grant
Jeanette Scott-Thomas
Dr Matthew Walmsley
Dr Tarquin Cross
David Hambleton
2015/10

Chair, South Tyneside Clinical
Commissioning Group (STCCG)
GP Governing Body Member, STCCG
STCCG Lay Member,
Director of Nursing, Quality and Safety,
STCCG
Lay Member
Clinical Director, Planned Care,
Contracting and Quality in Primary Care

SC
VN
JG
SC
JG
JT

Operations and Engagement Manager,
STCCG
Governance Officer and minutes, NECS
Clinical Quality officer (NECS
Head of Safeguarding (STCCG)
Senior governance Officer (NECS)
Senior governance Officer (NECS)

HR
MM
DW
CD
DE
KW

Clinical Quality Manager, North of
England Commissioning Support (NECS)
Head of Quality and Patient Safety,
STCCG
CCG Chair, STCCG
Secondary Care Consultant, STCCG
Chief Officer (STCCG)

MG
JST
MW
TC
DH

Welcome and Introductions
SC welcomed members to the meeting and introductions made.
Apologies for absence
As noted above

2015/11

Patient Story
No patient or carer story was available at this meeting.
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HR shared the Chronic Disease Monitoring patient stories
(Enclosure 1). Since the pilot was rolled out HR had visited
patients to obtain their views on the service. In summary the report
details the feedback on the 7 patients and lists the responses
received as well as the consultations with recommendations
gathered. Overall it was noted that the general experience has
been good and the patients have been pleased that the
appointments were made.
 AF also discussed the opportunity for sharing information. JT gave
examples of information that could be left for the patient to help
manage their care (results, management plan) and was there
opportunities to use other services (depression, dementia, falls). It
was noted that chronic disease management is not about the
routine checks. It was noted that there is no service specification.
 VN gave feedback about the service and the reasons why his GP
surgery is not using the service. There are however many GP
surgeries that are utilising the service
Action
 HR to share the document with Hazel Robertson (District
Nursing Manager).
 HR to email discussion to key people in the CCG to take
forward developments of the service specification for
future direction.
HR gave feedback on a patient whose son had spent time in Hopewood
Park.
The parents came up with suggestions which were sent to Caroline
Wild and these have been sent to the service manager at Hopewood
Park. HF gave feedback to the group.
Action:


HR to send the feedback to CVS to share with group as well
as the parents.

HR gave feedback on additional resources on where patient stories are
likely to be generated and discussed the potential possibilities for June
and July meetings.
Action:


HR to contact the patient to discuss her son’s transition
experience for the next meeting. Also check details for
July meeting.
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HR added that the comms and engagement team would also be going
directly to GP practices and putting a question on the friends and family
test card if they are willing to share stories they could leave there contact
details. This has been piloted with a few practices. Suggested that the
wording to be checked that the wording is phrased to ensure the stories
provided are specific to health services
HR suggested giving her business card to surgery’s which could be
handed to patients if they wanted to share stories.
Discussion ensued on giving patients other methods to provide patients
stories if they are not able to attend one of the meetings e.g. video
vignettes
2015/12

Introduction to the informal session

AF explained the purpose of the session was to focus on the quality and safety
risks. The meeting was to give the group the opportunity to do some
bench marking with other CCG, look at what risks other CCG’s have on
their risk register and if these are rated differently in terms of risk and
consequence. Looking at the risks that STCCG don’t have compared to
other CCG’s and should this group be questioning if there is a need to
have these. The group will look at the STCCG Quality and Safety aspect
of the organisational risk register
2015/13

Quality, patient Safety risks
Topics covered:
1. A risk health assessment form was completed by the group and
individuals gave feedback on how they viewed risks. Examples
of risks and issues were discussed within the group and the
understanding of these if they were from a patient or
organisation perspective was discussed and what type of rating
would be applied.
2. DE presented a PowerPoint presentation to the group detailing
risks and CD provided feedback from Safeguarding perspective.
DE also advised that EPMO live system has a programme
project approach and records the risks and issue logs which will
be shared for all the projects which are being supported by
NECS to make the services more transparent and formalised.
3. Discussed and updated the 10 risks on the register (looking at
controls, gaps, wording as well as the rating).
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4. Sum up the lessons learn and the next steps
o Look at continuous improvements and aspects of risk
management to be brought into future discussion
o Element of fire fighting
o Emphases on promoting the gold standard approach
around risk management.
o Reviewing and rewording the risks
o Risk identification across the organisation
5. Bench marking – Work is in progress to a look at the common
themes and approach. KW advised that Individual risk pages
are being created for users using SIRMS for the risk register
which will be more streamlined. Thematic reviews will be
produced in October so all the risks will be able to be selected
by themes
Action:




2015/14

CVS to share the presentation to group
NECS to share feedback at the next meeting on how
STCCG is benchmarked with other CCG’s and to include
sharing of good practice and mechanisms for learning
CD/JST to review and update risk wording as discussed in
the meeting

Future Topics for informal meetings
The following topics were agreed

July – Care Homes (Jeanette Scott Thomas /STLA/NECS)
September –Safeguarding - Learning from serious case reviews
(Carol Drummond)
 November - Continuing Health care to be added to future session
(Chris Mcewan/Jackie Welsh)
 January – to be confirmed
o ACTION:
CVS to contact the leads and confirm availability to lead the session on the
dates suggested above.





2015/15

Date and time of next meeting
Formal - Wednesday 17th June 2015, 13:30–16:30,
Meeting Room 1, Monkton Hall
Informal - Wednesday 15th July 2015, 13:30– 16:30,
Meeting Room 1, Monkton Hall
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For Decision

NHS South Tyneside CCG Performance Report
July 2015
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:
5 are rated red
(1 RTT admitted, 2 A&E
targets, 2 Cancer,)
19 are rate green

CCG Outcome Indicators:
6 are rated red
(3 Emergency admission
targets, 2 Long term
conditions target, 1 HCAI
target)
12 are rate green

Changes since last report
Cancer (2WW)

Changes since last report
LTC (Emergency readmissions within 30 days)
Emergency admission (Chronic ambulatory care)

Aaron Tucker
Commissioning Manager
July 2015

2

NHS Constitution Dashboard:
NHS South Tyneside CCG Performance Indicators 2015/16 - NHS Constitution

Indicators

Latest Data
Period

Indicator Description
% of patients initial treatment within 18 weeks for admitted pathways

Referral to
treatment access
times

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

A&E - South
Tyneside FT

Actual

YTD

90.0%

87.7%

87.7%

95.0%

97.8%

97.8%

92.0%

95.3%

95.3%

0

0

0

Apr-15

% patients waiting for initial treatment on incomplete pathways within 18
weeks
Number of patients waiting more than 52 weeks for treatment

Diagnostic waits

Monthly
Trend
Threshold

% patients waiting less than 6 weeks for the 15 diagnostics tests (including
audiology)

Apr-15

1.00%

0.3%

0.3%

95.0%

95.3%

93.2%

0

0

0

95.0%

95.5%

94.9%

0

0

0

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

93.0%

91.7%

91.7%

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

93.0%

80.0%

80.0%

% of patients treated within 31 days of a cancer diagnosis

96.0%

97.4%

97.4%

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

94.0%

100.0%

100.0%

98.0%

100.0%

100.0%

94.0%

100.0%

100.0%

85.0%

94.1%

94.1%

90.0%

100.0%

100.0%

N/A

0.0%

0.0%

75.0%

92.6%

86.5%

75.0%

80.6%

78.7%

95.0%

97.7%

97.3%

May-15

0

0

0

Q4 2014/15

95.0%

100.0%

98.1%

6 Week wait IAPT treatment

Feb-15

75%

100.0%

100.0%

18 Week wait IAPT treatment

Feb-15

95%

100.0%

100.0%

% patients spending 4 hrs or less in A&E or minor injury unit
Over 12 hour trolley waits
May-15

A&E - City
Hospitals
Sunderland

Cancer Waits

% patients spending 4 hrs or less in A&E or minor injury unit
Over 12 hour trolley waits

Apr-15

% of patients receiving subsequent treatment for cancer within 31 days drugs
% of patients receiving subsequent treatment for cancer within 31 days radiotherapy
% of patients treated within 62 days of an urgent GP referral for suspected
cancer
% of patients treated within 62-day of referral from an NHS cancer
screening service
% of patients treated for cancer within 62 days of consultant decision to
upgrade status
Category A (Red 1) 8 minute response time

Ambulance

May-15

Category A (Red 2) 8 minute response time
Category A 19 minute transportation time

Mixed Sex
accommodation
Care Programme
Approach

Mental Health

Mixed Sex accommodation - number of unjustified breaches
% people followed up within 7 days of discharge from psychiatric in patient
care

Ended referrals
Easrly intervention in psychosis - % with 1st episode treated within 2 weeks

Indicator in development

% of acute trusts with an effective model of liaison psychiatry

Indicator in development

3

Year end
risk
assessment

NHS Constitution dashboard - exception report
Performance area
RTT - % of patients
initial treatment within
18 weeks for admitted
pathways

Issues and risks
 This indicator has fallen
below 90% target.

Key actions




A&E 4 hour wait –
South Tyneside FT

 This indicator is rated red
in May ytd 93.2% of
patients seen within 4
hours against a target of
95%.



A&E 4 hour wait – City
Hospitals Sunderland

 This indicator is rated red
in May ytd 94.9% of
patients seen within 4
hours against a target of
95%.



Cancer - % of patients
seen within 2 weeks of
an urgent referral

 The target of 93% was
breached in April.





In April this indicator has fallen below target to 87.7%.
Note the admitted and non-admitted operational standards are being
abolished. The incomplete standard will become the sole measure of
patients’ constitutional right to start treatment within 18 weeks. (NHS
England letter 24 June 2015. Gateway Reference: 03615).
NHS England are considering whether further changes need to be made
to the CCG Quality Premium scheme as a consequence of these
changes to RTT standards.
The Trust are above target in May, but have fallen below year to date.

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.

91.7% of patients were seen within target. 507 of the 553 patients were
seen; 46 patients breached the target. 19 patients breached due to
capacity (Breast at GHFT), 24 due to patient choice (unable to attend,
declined, rescheduled or cancelled appointments), 1 patient ill, 1 patient
was already an inpatient, and 1 had there appointment cancelled by
hospital. The closure of the breast service at Sunderland continues to
put adverse pressures on GHFT in particular for the breast symptomatic
target and the 2 week wait target.
4

NHS Constitution dashboard - exception report
Performance area

Issues and risks

Key actions

Cancer - % of patients
seen within 2 weeks of
an urgent referral for
breast symptoms

 The target of 93% was
breached in April.

 80.0% of patients were seen within target. 32 of the 40 patients were
seen; 8 patients breached. 4 patients breached due to capacity (GHFT)
and 4 due to patient choice.

Category A (Red 1) 8
minute response time
- NEAS

 Red 1 target of 75% was
not achieved 2014/15. April
was still below target at
73.2%, but May shows
improvement to 75.2% ytd.

 Failure of this target will reduced the CCGs Quality Premium by 20%.
 National shortage of paramedics.
 NHSE Performance summit to be held with local and national NHSE
resilience teams present.
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NHS Outcomes Framework Dashboard:
Dashboard:

NHS South Tyneside CCG Performance Indicators 2015/16 - Outcomes Framework
Indicators

Indicator Description
Threshold date
Under 75% mortality rate from cardiovascular disease

82.4

Under 75% mortality rate from respiratory disease
Preventing people from dying
prematurely

80.7

49.0
2012

39.6
2013

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

Apr 2015 ytd

Health related quality of life for people with LTC

Enhancing Quality of life for
people with LTC

NHS South Tyneside CCG
Latest Data
Threshold
Actual
Period

0.8

Apr 2015 ytd

4.1
Data still to be
sourced

TBC

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

Apr 2015 ytd

95.9

Apr 2015 ytd

59.5

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s)

Apr 2015 ytd

44.8

Apr 2015 ytd

9.4

Mar-15

72.5%

March 2015 ytd

73.1%

Emergency admissions for acute conditions that would not usually require hospital
admission

Apr 2015 ytd

160.9

Apr 2015 ytd

184.4

Emergency readmissions within 30 days of discharge from hospital

Mar 2015 ytd

14.60%

Mar 2015 ytd

14.90%

Estimated diagnosis rate for people with dementia

Total health gain assessed from patients i. hip replacements
Helping people recover from
episodes of ill health or following Total health gain assessed from patients ii.knee replacements
injury
Total health gain assessed from patients iii Groin Hernia

0.41

0.38

0.29
2011/12

Total health gain assessed from patients iv varicose veins
Emergency admissions for children with LRTI

Apr 2015 ytd

6

0.27
Mar-13

0.08

0.08

0.06

0.00

29.3

Apr 2015 ytd

19.9

Risk
Assessment

NHS South Tyneside CCG Performance Indicators 2015/16 - Outcomes Framework
Indicators

Indicator Description
Threshold date
Patient experience of GP OOHs services

Sep-14

67.1%

Mar-15

64.3%

Satisfaction with the quality of consultation at the GP practice

Sep-14

451.48

Mar-15

448.53

Satisfaction with the overall care received at the surgery

Sep-14

90.6%

Mar-15

89.3%

Satisfaction with accessing primary care

Sep-14

79.8%

Mar-15

78.9%

Patient experience of hospital care

2012/13

76.5

2013/14

78.9

Friends and family test Response rate - A&E

May-15

15.0%

May-15

15.3%

Friends and family test Response rate - IP

May-15

15.0%

May-15

34.3%

Positive Experience of care

started in Oct 13

Friends and family test Response rate - Maternity

Treating and caring for people
and protecting from avoidable
harm

Local Quality Premiums

NHS South Tyneside CCG
Latest Data
Threshold
Actual
Period

Friends and family test % recommended - A&E

May-15

n/a

May-15

92.9%

Friends and family test % recommended - IP

May-15

n/a

May-15

96.6%

Friends and family test Score - Maternity

started in Oct 13

Increase percentage people with anxiety disorders and depression who access
psychological therapies (IAPT)

March 2015 ytd

15.0%

March 2015 ytd

16.6%

IAPT Recovery Rate

March 2015 ytd

50%

March 2015 ytd

54.4%

Incidence of MRSA (QP)

May 2015 ytd

0

May 2015 ytd

0

Incidence of C Diff (QP)

May 2015 ytd

8

May 2015 ytd

12

2014/15

30.4%

Mar 2015 ytd

61.5%

Local Priority - People with COPD and Medical Research Council (MRC) Dyspnoea Scale
>3 referred to a pulmonary rehabilitation programme
Cancer: early detection

7

Risk
Assessment

NHS Outcomes Framework Exception Report
Performance Area
Emergency admissions Emergency admissions for
acute conditions that would
not usually require hospital
admission

Issues and Risks
 This indicator continues
to be above trajectory
year to date in April,
184.8 against a year to
date target of 160.9

Key Actions







This relates to 229 admissions compared 260 admissions for the same
period 2013/14.
Admissions include; 81 Pyelonephritis and kidney/urinary tract
infections; 59 Vaccine preventable - flu; 29 Dehydration and
Gastroenteritis; 22 Cellulitis. Most patients, 200 in total, were seen at
STFT, 14 at CHSFT, 7 at NUTHFT, 5 at GHFT and 3 out of area.
Specific work on the development of a pathway for the community
administration of Gentamycin is underway and 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.

Emergency admissions -  This indicator is slightly
above trajectory year to
Emergency readmissions
date in April; 14.9
within 30 days of discharge
compared to target of
from hospital
14.6.
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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 is above the 15%
recommended rate in
April and May.

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 16.6% 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 – C.DIff infections

 The CCG have 12 cases
of C.Diff year to date
compared to trajectory of
8 May.

 The Foundation Trust has breached the CDiff trajectory for May ytd with
3 cases compared to a target of 1.
 Of the 12 cases assigned to the CCG, 8 were community acquired.
 Scrutiny of this continues via CCG Quality routes.



The percentage who would recommend A&E services at STFT was
80.6% in February. March saw an improvement to 86.8% and a further
improvement was recorded in April at 92.2% and May 92.9%.
 A&E response rates were reported at 29.9% in February. In March this
increased further to 30.8%. However in April this dropped to 16.1% and
15.3% in May.
 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 was 93.6% in February. March saw an improvement to 94.6%
which has continued in to April to 96.3% and 96.6% in May.
 Inpatient response rates were reported at an impressive 51.9% in
February but fell slightly in March to 49.3%, and 40.5% in April. May
show another fall to 34.3%
 Scrutiny of this continues via CCG Quality routes.
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NHS Outcomes Framework Exception Report
Performance Area

Issues and Risks

Key Actions

Dementia Diagnosis

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

 Dementia diagnosis is a good new 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.

 2014/15 COPD target of 30.4% has been exceeded with an outstanding
performance of 61.5% reported March 2015.
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CCG Quality Premium Dashboard:
This dashboard shows the CCG’s position against the Quality Premium, payment for which is made in 2016/17 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.
NHS South Tyneside CCG Quality Prem ium 2015/16
CCG Population

Title of Measure

Local

Mental Health

Urgent & Emergency Care

Mandated

Reducing potential years life lost

148,788
Value
% of
Value for
quality
CCG's
premium
10.00%

Measure
Threshold for success

Achievement
Measure
Achieved

Latest Data
2,278 (2013) compared
to 2,451.7 (2012)

Eligible QP
Funding

£

74,394 1.2% reduction or more required 2012 -2015

£

74,394

£

74,394

Improving antibiotic prescribing in primary and secondary
care (reduction required across 3 categories)

10.00%

£

Reduction in the number of antibiotics prescribed, and
proportion of broad spectrum antibiotics in primary
74,394
care; secondary care providers validating their total
antibiotic prescription data

Reduction in avoidable emergency admissions

10.00%

£

74,394 0% or reduction required compared to 2012/13

£

74,394

Increasing the number of patients admitted for nonelective reasons discharged at weekends or bank
holidays.

10.00%

£

74,394

£

74,394

Delayed transfers of care which are an NHS responsibility

10.00%

£

74,394 Reduction 2015/6 against 2014/15

£

74,394

Reduction in the number of patients attending A&E
departments for mental health related needs who wait more
than four hours to be treated and discharged or admitted
(minimum 95%) together with a defined improvement in
coding of patients attending A&E. (minimum 90%)

20.00%

£

£

148,788

Reduction in the number of people with severe mental
illness who are currently smokers

10.00%

£

74,394

£

74,394

10.00%

£

People with COPD and Medical Research Council
74,394 (MRC) Dyspnoea Scale >3 referred to a pulmonary
rehabilitation programme

£

74,394

10.00%

£

74,394 Cancer: early detection

£

74,394

100%

£

£

743,940

Further local measure agreed by CCG and local Health
and Wellbeing Board with NHS England

TOTAL
NHS Constitutional rights and pledges

% patients waiting for initial treatment on admitted pathways within 18
weeks (90%)

At least 0.5% higher or >30% in 2015/16

148,788 4 hour wait 95% and coding 90%

Reduction in smoking rates between 31 March 2015
and 31 March 2016.

March 2015 61.5%

743,940

Measure
Achieved

Comments

Quality Premium Funding
Adjustment

Adjustment to funding

87.7% Apr 15 YTD
YTD

10%

£

-

10%

£

-

10%

£

-

93.6% May 15 YTD

30%

£

-

YTD

91.7% Apr 15 YTD

20%

£

-

YTD

75.2% May 15 YTD

20%

£

-

% patients waiting for initial treatment on non-admitted pathways within
18 weeks (95%)

YTD

Referral to treatment times (18weeks)(Incomplete pathways 92%)

YTD

95.3% Apr 15 YTD

A&E Waits (mapped data target - 95%)

YTD

Cancer waits - 2WW (Target 93%)
Category A Red 1 ambulance calls (NEAS target 75%)

97.8% Apr 15 YTD

Total Adjustment

£

Revised Total

£

11

743,940.00
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Finance Report Month 2 (May) 2015/16
1.

Reason for the Report
The purpose of this document is to;

2.



Report on the financial position for the two months ended 31st May 2015 and
provide the forecast position for 2015/16.



Provide a summary of Primary Care Co-commissioned budgets for information.



Provide assurance to the Governing Body of the CCG on delivery against key
financial performance targets in 2015/16.

Current Performance
The 2015/16 planned financial performance for South Tyneside CCG is a surplus of
£2,464k – equivalent to 1% of the CCG allocation. Below is a summary of the overall
position as reported nationally. This report then provides a more detailed breakdown
by service area, including running costs and primary care co-commissioning.
Additional analysis is included in the appendices to this document as follows:





Appendix 1 – Financial Targets
Appendix 2 – DoH in year allocations
Appendix 2 – In year budget movements
Appendix 3 - Better payment practice code

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

YTD
Budget
£'000

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

TOTAL ACUTE
TOTAL MENTAL HEALTH
TOTAL COMMUNITY
TOTAL BETTER CARE FUND
TOTAL CONTINUING CARE
TOTAL PRIMARY CARE
TOTAL OTHER CORPORATE
TOTAL RESERVES
TOTAL RUNNING COSTS

21,630
4,132
1,926
2,099
2,965
5,365
725
1,170
553

21,630
4,132
1,926
2,099
2,965
5,365
725
764
509

0
0
0
0
0
0
0
-406
-43

129,781
24,790
11,555
12,591
17,793
32,190
4,350
7,018
3,316

129,781
24,790
11,555
12,591
17,793
32,190
4,350
4,584
3,316

0
0
0
0
0
0
0
-2,434
0

TOTAL SOUTH TYNESIDE CCG BUDGETS

40,564

40,114

(449)

243,383

240,949

(2,434)

FOR INFORMATION
TOTAL PRIMARY CARE CO-COMMISSIONED BUDGET

3,004

3,004

0

18,022

18,022

0
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Forecast
Trend

0

ACUTE SERVICES
YTD
Budget
£'000
South Tyneside NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
New castle Upon Tyne Hospitals NHS Foundation Trust
Gateshead Health NHS Foundation Trust
County Durham & Darlington NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
North East Ambulance Service NHS Foundation Trust
Spire Healthcare
Transformation Fund
Other Acute Providers
Readmissions
Planned Care
Clinical Assessment and Treatment Centres
Urgent Care
Winter Pressures
Non Contract Activity

TOTAL ACUTE

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

Forecast
Trend

12,442
3,667
1,863
1,307
320
94
803
100
49
35
231
0
233
0
208
279

12,442
3,667
1,863
1,307
320
94
803
100
49
35
231
0
233
0
208
279

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

74,653
22,000
11,177
7,840
1,919
566
4,818
603
291
210
1,383
0
1,398
0
1,248
1,673

74,653
22,000
11,177
7,840
1,919
566
4,818
603
291
210
1,383
0
1,398
0
1,248
1,673

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

21,630

21,630

0

129,781

129,781

0

Headlines
 The month 02 position shows breakeven at year to date and a breakeven forecast
position. As it is early in the financial year, the data reflects agreed contract sums or
working values.
Current Risks
 Over performance on acute contracts – This will be monitored monthly.
 System Resilience funding – The funding for winter has been included in our
annual allocation and usage will be agreed via the system resilience group.

MENTAL HEALTH
YTD
Budget
£'000
Northumberland, Tyne and Wear NHS Foundation Trust
Tees, Esk and Wear Valleys NHS Foundation Trust
Other Providers / NCAs
CAMHS

TOTAL MENTAL HEALTH

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

3,670
0
240
221

3,670
0
240
221

0
0
0

22,020
0
1,442
1,328

22,020
0
1,442
1,328

0
0
0

4,132

4,132

0

24,790

24,790

0

Headlines
 The month 02 position shows breakeven at year to date and a breakeven forecast
position. As it is early in the financial year, the data reflects agreed contract sums.


Out of Area Placements have been split - Mental health packages are now included
in the NTW contract and will be monitored monthly through the contracting route.
Learning disabilities and acquired brain injury are held in a separate budget and will
be monitored as separate packages of care.
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Forecast
Trend

COMMUNITY
YTD
Budget
£'000
South Tyneside NHS Foundation Trust - Community
New castle Upon Tyne Hospitals NHS Foundation Trust - Community
City Hospitals Sunderland NHS Foundation Trust - AQP
AQP
Miscellaneous Commissioning
Carers

TOTAL COMMUNITY

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

1,538
55
52
72
163
45

1,538
55
52
72
163
45

0
0
0
0
0
0

9,227
330
312
434
980
272

9,227
330
312
434
980
272

0
0
0
0
0
0

1,926

1,926

0

11,555

11,555

0

Forecast
Trend

Headlines
 Over/under performance will be available from Quarter 1 for most community
contracts. The current year to date and forecast position is breakeven.

BETTER CARE FUND
YTD
Budget
£'000
South Tyneside Foundation Trust - BCF
South Tyneside Council
Reserve

TOTAL BETTER CARE FUND

YTD
Actual
£'000

1,402
579
118

1,402
579
118

2,099

2,099

YTD
Variance
(Under)/
Overspend
£'000

0

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG Forecast
£'000
rated
Trend

8,414
3,473
705

8,414
3,473
705

0
0
0

12,591

12,591

0

Headlines
 The Better Care Fund is a pooled budget arrangement with South Tyneside Council.
It is a being administered by the council; however the CCG will continue to pay South
Tyneside Foundation Trust on a block contract basis for the services included in the
BCF. The balance will be paid to the council quarterly.


The BCF reserve is held in the event that the BCF does not meet its targets in
reducing emergency admissions. This will be released back into the BCF if targets
are achieved.

CONTINUING CARE
YTD
Budget
£'000
Adult Joint Funded
Children
Continuing Healthcare Assessment and Support
Funded Nursing Care
PCT Legacy National Contribution
Adult Fully Funded

TOTAL CONTINUING CARE

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

42
183
199
120
157
2,264

42
183
199
120
157
2,264

0
0
0
0
0
0

250
1,100
1,194
720
944
13,585

250
1,100
1,194
720
944
13,585

0
0
0
0
0
0

2,965

2,965

0

17,793

17,793

0

Headlines
 Continuing heath care is the main area of risk for the CCG. Work is ongoing to
understand the trends, drivers and potential mitigations to this pressure. The council
reconciliation is due in quarter one.
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Forecast
Trend

PRIMARY CARE
YTD
Budget
£'000
Out of Hours
Local Enhanced Services
Medicines Managements - Clinical
Commissioning Schemes
Oxygen
Primary Care IT
Prescribing
Non recurring prescribing reserve

TOTAL PRIMARY CARE

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

183
63
49
129
117
0
4,629
195

183
63
49
129
117
0
4,629
195

0
0
0
0
0
0
0
0

1,101
379
295
773
699
0
27,771
1,171

1,101
379
295
773
699
0
27,771
1,171

0
0
0
0
0
0
0

5,365

5,365

0

32,190

32,190

0

Forecast
Trend

Headlines
 The prescribing information from the PPA is released two months in arrears and so
any over/under spend is not yet highlighted.


The Commissioning schemes budget relates to the GP for over 75’s funding.

OTHER CORPORATE
YTD
Budget
£'000

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

North East Ambulance Service NHS Foundation Trust - NHS 11
Exceptions and Prior Approvals
Interpreting Services
Reablement
NHS Property Services
Safeguarding
Other Miscellaneous

86
58
16
25
207
37
295

86
58
16
25
207
37
295

0
0
0
0
0
0
0

514
350
98
150
1,242
223
1,773

514
350
98
150
1,242
223
1,773

0
0
0
0
0
0
0

TOTAL OTHER CORPORATE

725

725

0

4,350

4,350

0

Forecast
Trend

Headlines
 The month 02 position shows breakeven at year to date and a breakeven forecast
position. As it is early in the financial year, the data reflects agreed contract sums.

RESERVES
YTD
Budget
£'000
Commissioning Reserve
Contingency
Non Recurrent Reserve
Non Recurrent Programmes
Surplus

TOTAL RESERVES

YTD
Actual
£'000

YTD
Variance
(Under)/
Overspend
£'000

Annual
budget
£'000

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

360
200
204
0
406

360
200
0
204
0

0
0
(204)
204
(406)

2,158
1,200
1,226
0
2,434

2,158
1,200
1,226
0
0

0
0
0
(2,434)

1,170

764

(406)

7,018

4,584

(2,434)

Headlines
 Reserves budgets are held in order to be released for agreed developments and to
account for the agreed surplus of 1%.
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Forecast
Trend

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

WTE Budget

WTE Actual

YTD Budget
£'000

YTD Actual
£'000

YTD Variance
(Under)/
Overspend
£'000

M2 Forecast
Variance
(Under)/
Overspend
£'000

Annual Budget
Forecast
£'000
Outturn £'000

Running Costs
Admin Projects
Administration & Business Support
CEO / Board Office
Chair & Non Execs
Clinical Support
Commissioning
Education and Training
Estates and Facilities
Finance
General Reserve - Admin
IM&T

0.00
3.60
3.40
0.00
1.96
5.50
0.00
0.00
1.93
0.00
0.00

0.00
2.87
3.00
4.05
1.23
6.49
0.00
0.00
1.44
0.00
0.00

17
273
81
21
40
51
0
13
29
16
0

17
265
78
17
35
47
0
13
26
0
0

0
(8)
(3)
(4)
(4)
(4)
0
0
(3)
(16)
0

100
1,635
484
127
238
305
0
80
175
94
0

100
1,635
484
127
238
305
0
80
175
94
0

0
0
0
0
0
0
0
0
0
0
0

Quality Assurance
Quality Premium Admin

0.80
0.00

0.80
0.00

13
0

11
0

(2)
0

77
0

77
0

0
0

553

509

(43)

3,316

3,316

0

TOTAL RUNNING COSTS

Headlines
 Running costs budget has been reduced by 10% for 2015/16 and we are on
target for a breakeven position.
For information only – Primary Care co-commissioning

YTD
Budget
£'000
General Practice - GMS
General Practice - PMS
General Practice - APMS
QOF
Enhanced Services
Premises Cost Reimbursement

1,700
217
189
320
198
283

YTD
Variance
(Under)/
Overspend
£'000

YTD
Actual
£'000
1,682
234
186
320
198
283

-18
18
-4
0
0
0

Forecast
Forecast Variance
Outturn £'000 RAG
£'000
rated

Annual
budget
£'000
10,198
1,299
1,136
1,921
1,185
1,698

10,090
1,407
1,116
1,921
1,185
1,698

-108
108
-21
0
0
1

Other Premises Cost

0

0

-0

2

0

-2

Dispensing/Prescribing Drs

6

11

5

35

65

30

91

90

-1

547

540

-8

0

0

18,022

18,022

Other GP Services
CCG Prescribing

TOTAL SOUTH TYNESIDE CCG BUDGETS

3.

3,004

3,004

(0)

Forecast
Trend

0

Recommendation
The Committee is requested to:
i)

Consider this report and note the positive position for the CCG.

Kate Hudson
Chief Finance Officer

Page | 6
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APPENDIX 1

Board Report Target Achievement

Financial Target

Target Detail

Revenue Allocation - Programme

To keep expenditure within allocation

Revenue Allocation - Running Costs

To keep expenditure within allocation
To keep cash outgoings within the cash
limit
To pay CCG creditors within 30 days of
receipt of invoices or goods

Cash Limit
BPPC

Year to Date
Position

Forecast
Position

g
h

g
g

g

g

g

g

Page | 7

APPENDIX 2

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
CCG Allocation

Confirmed Allocations:
Total Allocation for CCG
Running Costs Allocation
Better Care Fund
Brought Forward 2014-15 Surplus
ETO/DTR Funding

Recurrent

Non Recurrent

Total

£000's

£000's

£000's

237,356
(3,316)
4,195
1,171
661

Total NHS England Confirmed Programme Allocation 2015-16

238,235

1,832

Total NHS England Anticipated Programme Allocation 2015-16
Total NHS England Programme Allocation 2015-16
Running Costs Opening Baseline

0
238,235
3,316

0
1,832

Total Confirmed Running Costs Baseline
Total NHS England Running Cost Allocation 2015-16
Total Allocations

3,316
3,316
241,551

0
0
1,832

237,356
(3,316)
4,195
1,171
661
240,067
0
0
240,067
3,316
0
3,316
3,316
243,383
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APPENDIX 3
SOUTH TYNESIDE CCG
Budget movements from opening budget paper to May 15

Opening
Budget

May-15

Variance

Description

ACUTE SERVICES (Including Ambulance services)
South Tyneside NHS Foundation Trust
City Hospitals Sunderland NHS Foundation Trust
New castle Upon Tyne Hospitals NHS Foundation Trust
Gateshead Health NHS Foundation Trust
County Durham & Darlington NHS Foundation Trust
Northumbria Healthcare NHS Foundation Trust
North East Ambulance Service NHS Foundation Trust
Spire Healthcare
Transf ormation Fund
Other Acute Providers
Readmissions
Planned Care
Clinical Assessment and Treatment Centres
Urgent Care
Winter Pressures
Non Contract Activity

74,653
22,000
11,177
7,840
1,919
566
4,818
603
291
210
1,383
0
1,398
0
0
1,012

74,653
22,000
11,177
7,840
1,919
566
4,818
603
291
210
1,383
0
1,398
0
1,248
1,012

127,872

129,120

1,248

22,020
0
1,442

22,020
0
1,442

0
0
0

23,462

23,462

0

South Tyneside NHS Foundation Trust - Community
9,227
New castle Upon Tyne Hospitals NHS Foundation Trust - Community
330
City Hospitals Sunderland NHS Foundation Trust - AQP
312
AQP
434
Miscellaneous Commissioning
980
Carers
272

9,227
330
312
434
980
272

0
0
0
0
0
0

11,555

0

TOTAL ACUTE

0
0
0
0
0
0
0
0
0
0
0
0
0
0
1,248 Moved f rom Reserve
0

MENTAL HEALTH SERVICES
Northumberland, Tyne and Wear NHS Foundation Trust
Tees, Esk and Wear Valleys NHS Foundation Trust
Other Providers / NCAs

TOTAL MENTAL HEALTH

COMMUNITY SERVICES

TOTAL COMMUNITY

11,555

BETTER CARE FUND
South Tyneside Foundation Trust - BCF
South Tyneside Council
Reserve

TOTAL BETTER CARE FUND

8,414
3,473
705

0

12,591

250
1,100
1,194
720

8,414 From Reserve
3,473 From Reserve
705 From Reserve

12,591

CONTINUING CARE
Adult Joint Funded
Children
Continuing Healthcare Assessment and Support
Funded Nursing Care
PCT Legacy National Contribution
Adult Fully Funded

13,585

250
1,100
1,194
720
944
13,585

16,848

17,793

1,101
379
295
699
0
27,771

1,101
379
295
773
699
0
27,771

30,246

31,019

773

North East Ambulance Service NHS Foundation Trust - NHS 11
514
Exceptions and Prior Approvals
350
Interpreting Services
98
Reablement
150
NHS Property Services
1,242
Saf eguarding
223
Other Miscellaneous
1,773

514
350
98
150
1,242
223
1,773

0
0
0
0
0
0
0

4,350

4,350

0

19,392

6,518

2,170
0
2,340

1,226
0
2,434

23,902

10,178

(13,724)

238,234

240,067

1,833

TOTAL CONTINUING CARE

0
0
0
0
944 Moved f rom Reserves
0

944

PRIMARY CARE
Out of Hours
Local Enhanced Services
Medicines Managements - Clinical
Commissioning Schemes
Oxygen
Primary Care IT
Prescribing

TOTAL PRIMARY CARE

0
0
0
773 Gp Over 75'2 f rom reserve
0
0
0

OTHER CORPORATE

TOTAL OTHER CORPORATE

RESERVES
Commissioning Reserve

Non Recurrent Reserve
Non Recurrent Programmes
Surplus

TOTAL RESERVES

(12,874) -£12,591 = BCF f unding
-£1,248=Resilience
-£94 = adjustment to surplus,
+£1,832=additional allocation
-£773=over 75's,
(944) PCT Legacy National contribution
0
94 Adjustment to match plan

APPENDIX 4
BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG
FOR THE TWO MONTHS TO 31 MAY 2015
Better Payment Practice Code - 30 Days

NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

814
798
98.03%

5,198
5,190
99.85%

NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

195
191
97.95%

28,575
28,235
98.81%

NHS South Tyneside Clinical
Commissioning Group
Annual Audit Letter 2014/15
July 2015

Mazars LLP
Rivergreen Centre
Aykley Heads
Durham
DH1 5TS
9 July 2015
The Governing Body
NHS South Tyneside Clinical Commissioning Group
Monkton Hall
Main Hall
Monkton Lane
Jarrow
NE32 5NN

Dear Governing Body Members
Annual Audit Letter 2014/15
I am delighted to present to you our Annual Audit Letter for the 2014/15 audit year. The purpose of this
document is to summarise the outcome of the audit of NHS South Tyneside Clinical Commissioning Group
(CCG’s) 2014/15 annual accounts and our work on the value for money conclusion.
We carried out our audit in accordance with the Code of Audit Practice for NHS bodies as issued by the
Audit Commission, and delivered all expected outputs in line with the timetable established by the
Department of Health and NHS England.
I would like to express my thanks for the assistance of all the finance team in both the CCG and in North of
England Commissioning Support (NECS) as well as management and the Audit Committee.
If you would like to discuss any matters in more detail then please do not hesitate to contact me on 0191
383 6314.
Yours faithfully

Cameron Waddell
Mazars LLP
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01
Key messages

This Annual Audit Letter
summarises the findings
from our 2014/15 audit
of NHS South Tyneside
Clinical Commissioning
Group (the CCG).
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01 Key messages
In 2014/15 our audit of the CCG was made up of three elements:
•

auditing your financial statements (including a review of the Annual Governance Statement and Annual
Report (including auditing certain sections of the Remuneration report);

•

assessing arrangements for achieving value for money (VfM) in your use of resources; and

•

reporting on the consistency of the your consolidation template with the audited Annual Report and
Accounts, as part of the NHS England (NHSE) submission process.

We reported the detailed findings from our audit work to those charged with governance (members of the
Governing Body) in the Audit Completion Report, on 28 May 2015.
The key conclusions for each element are summarised below:

Audit of the financial statements
We issued an audit report including an unqualified opinion on the CCG’s financial statements on 28 May
2015.
The audit progressed smoothly and identified only a small number of errors, with no significant issues or
material errors. The draft financial statements were of a good quality as was the standard of supporting
working papers.

Value for money
We carried out sufficient, relevant work, in line with the Audit Commission’s guidance, so that we could
conclude on whether you had in place, for 2014/15, proper arrangements to secure economy, efficiency
and effectiveness in your use of the CCG’s resources.
We were required to consider two specified criteria:
•

the CCG has proper arrangements in place for securing financial resilience; and

•

the CCG has proper arrangements for challenging how it secures economy, efficiency and effectiveness.

We issued an unqualified value for money conclusion on 28 May 2015.
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02
Financial
statements

The CCG produced
good quality accounts.
This supported an
efficient audit and I
issued an unqualified
opinion before the
deadline.
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02 Financial statements
Audit of the financial statements
We audited the CCG’s financial statements in line with auditing standards and we reported the detailed
findings of the audit to the Governing Body on 28 May 2015 in our Audit Completion Report.
We issued an audit report including an unqualified opinion on the CCG’s financial statements and the
remuneration report on 28 May 2015. This enabled the CCG to submit its audited annual report and
accounts to NHS England (NHSE) before the 29 May 2015 deadline.

Preparation of the accounts
The CCG presented us with draft accounts in accordance with the national deadline which were of good
quality, as were supporting working papers which were made available from the start of the audit
fieldwork. Other supporting evidence was produced on a timely basis throughout the audit.

Issues arising from the audit of the accounts
The audit progressed smoothly, and identified only a small number of errors, with no significant issues and
no material errors. The Chief Finance Officer amended the draft accounts for the small number of
disclosure changes identified during the audit. These were primarily to improve the presentation of the
accounts and were not a reflection of poor processes by the CCG.

Annual report
We reviewed the CCG’s draft annual report, which includes the remuneration report, and found very few
amendments necessary before this was finalised.

Annual Governance Statement (‘AGS’)
The aim of the AGS is to give a sense of how successfully the CCG has coped with the challenges it faces
and of how vulnerable the organisation’s performance is or might be.
We reviewed the AGS to see whether it complied with relevant guidance and whether it was misleading or
inconsistent with what we know about the CCG. We found no areas of concern to report in this context.
Both the annual governance statement and the annual report were consistent with our understanding of
the CCG.

Regularity opinion
We give our opinion on whether, in all material respects, you used the money allocated by Parliament in
the way intended and in accordance with the various authorities governing the transactions. Our work did
not identify any issues and we issued an unqualified regularity opinion on 28 May 2015.

Weaknesses in internal control
Our work on the CCG’s financial systems identified no significant deficiencies in internal control. Issues
arising and reported in 2013/14 were found to have been acted upon by management and properly dealt
with.
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Assurance to the National Audit Office
Although the CCG is a stand-alone entity, along with the other 210 CCGs in England it forms part of the
NHS England group. NHSE consolidates all 211 CCG accounts to prepare its own accounts. The NAO, as the
auditor of NHS England, instructs the auditors of CCGs to carry out specified procedures to inform an
assurance statement that reports whether the consolidation information submitted by the CCG to NHS
England is consistent with the audited accounts of the CCG. For 2014/15, this was done on a sample basis,
and we were not required to report directly to the NAO as we had been in 2013/14.
On 28 May 2015 we reported that the CCG consolidation template was consistent with the audited Annual
Report and Accounts. The CCG submitted this report to NHSE on 29 May 2015, enabling consolidation of
the accounts of the NHS accounting group.
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03
Securing
economy,
efficiency and
effectiveness
Our work shows that the
CCG maintained proper
arrangements for
securing VfM in its use
of resources during
2014/15.
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03 Economy, efficiency and
effectiveness
For 2014/15, we are required to give a statutory conclusion on the CCG’s arrangements to secure Value for
Money in its use of resources, based on the following two specified reporting criteria:
Criteria

Focus of each criterion

The CCG has proper arrangements in
place for securing financial resilience.

The CCG has robust systems and processes to manage financial
risks and opportunities effectively, and to secure a stable
financial position that enables it to continue to operate for the
foreseeable future.

The CCG has proper arrangements for
challenging how it secures economy,
efficiency and effectiveness (the 3 Es).

The CCG is prioritising its resources within tighter budgets, for
example by achieving cost reductions and by improving efficiency
and productivity.

As part of our work, we also:
•

review your annual governance statement;

•

review the work of other relevant regulatory bodies or inspectorates to the extent the results of the
work have an impact on our responsibilities; and

•

carry out any risk-based work we determined to be appropriate.

Like other public sector bodies, the CCG faces a number of challenges and in light of these we reviewed the
CCG’s arrangements for managing financial risks and securing a stable financial position.
The table overleaf shows commentary alongside each aspect of the two criteria along with a rating. This is
followed by a reality check section. All are green indicating that the expected arrangements were found to
be in place in each area and an unqualified VfM conclusion has been issued.
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The VfM conclusion – financial resilience
Criterion

Aspect

Commentary

Assessment

Arrangements
for securing
financial
resilience

Financial
Governance

The Chief Financial Officer has a high profile within the
organisation, and provides strong leadership on financial
issues within the Governing Body. Financial reports
presented at the Body’s meetings are detailed and
readily recognise areas of pressure and risk, supporting
prompt responses and action. The CCGs own Finance
team is small and has limited capacity, but it is well
supported by NECS under the current service level
agreement.

Yes

The CCG met its financial duties without the need for
any central support or intervention. The 0.5%
underspend in 2014/15 provides a solid foundation from
which to tackle the financial challenges ahead, about
which the CCG exhibits a welcome realism on their scale.
As a key member of the South Tyneside Partnership the
CCG also demonstrates a willingness to collaborate with
other public bodies in the area to integrate health and
social care to maintain services from diminishing public
resources.
Financial
Planning

Financial planning in the NHS is closely monitored by
NHS England (NHSE), which means that CCGs support a
service-wide financial planning regime that is kept
continually updated.
The CCG has refreshed its five year strategic plan as well
as its latest operational plan taking into account the
‘NHS five year forward view’ and ‘Everybody Counts’.
NHSE challenge ensured that the strategic plan is based
upon realistic assumptions for cost trends. In particular,
NHSE recognised that a prudent approach had been
taken to expected growth in demand for services.
The CCG set a target for delivering recurrent savings
from redesigning services under the Quality, Innovation,
Productivity and Prevention (QIPP) initiative, as it did in
2013/14. The target was met by restructuring some
secondary and emergency care services at the CCG’s
largest providers. There is also a target to spend 2.5% of
the CCG budget non-recurrently, and this was also met
without any significant impact on day-to-day operations.
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Yes

Criterion

Aspect

Commentary

Assessment

Arrangements
for securing
financial
resilience

Financial
Control

The Governing Body receives detailed financial reports
at each meeting. Reporting is structured in such a way as
to provide a clear picture of the forecast outturn for the
year, which enables the Body to respond to any areas of
risk identified.

Yes

Financial information is derived from the information
systems provided by NECS, NHS Shared Business Systems
and other NHS bodies. The CCG receives reports from
the service auditors of each organisation, providing it
with assurance on the design and operation of the
controls in each system, and indicating any areas of
weakness.
Elements of the financial information system that reside
within the CCG itself are within the remit of the Internal
Audit Function, whose reviews in 2014/15 have provided
significant assurance on the effectiveness of the system
of control.

The VfM conclusion – the 3 Es
Criterion

Aspect

Commentary

Assessment

Arrangements
for
challenging
economy,
efficiency and
effectiveness

Prioritising
resources

The CCG Governing Body has agreed a 5 Year Strategic
Plan based on the expected healthcare needs of the
area. The Plan relies on high quality communication and
partnership working with its key stakeholders. There is a
clear willingness to collaborate with local partners.
The Governing Body itself has been stable over the first
two years, and fulfils the roles, responsibilities and
required composition set out in the organisation’s
Constitution.
Performance reporting is comprehensive and timely,
enabling the CCG to ensure that patient safety and
quality of care remain of the highest priority, while
developing cost improvement and efficiency plans with
service providers.
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Yes

Criterion

Aspect

Commentary

Assessment

Arrangements
for
challenging
economy,
efficiency and
effectiveness

Improving
efficiency
and
productivity

The CCG published a commissioning plan 2012-17, along
with specific commissioning intentions for the current
financial year. These were supplemented by a Planning
Narrative 2014-16, made available locally to be shared
with partners and stakeholders. Use of the NHSE
Commissioning for Value tools in the development of
CCG plans and approaches also helps support
commissioning of best value options.

Yes

The findings from wider NHS quality reviews are also
influencing plans, which are built into the Quality Action
Plan. This is monitored by the CCG Quality Group, and
reported to the Quality and Patient Safety Committee
and hence to the Governing Body and the Executive
Committee.
A variety of benchmarking and comparison supports
challenge and monitoring of the impact of the formal
plans.

Overall assessment (‘Reality check’)
Having gathered evidence of the CCG’s arrangements for each criterion we conducted a ‘reality check’
summarised below, building upon our existing knowledge of the CCG, which indicated that the CCG has
adequate arrangements in place for each criterion.
Evidence

Auditor Assessment

Achievement of
performance and other
targets

We reviewed the reports issued by other regulatory bodies to identify if
there are any issues that would lead us to consider the CCG did not
have proper arrangements for securing economy, efficiency and
effectiveness. Our review did not identify any such issues.

Performance against budgets In the final report from 2014-15, 26 of the 40 indicators in the NHSE
and other financial targets
CCG outcomes indicator set, and those in the NHS Constitution, are
rated ‘green’, with action proposed to recover performance on those
rated ‘red’, which include those for emergency admissions, hospital
acquired infection, ambulance responses and patient waiting times.
Where targets are not being met, this is often due to factors affecting
service providers rather than the CCG itself.
All financial duties for 2014/15 have been met, as have other financial
targets, including for savings under QIPP. A balanced budget has been
set for 2015/16 onwards, but the CCG continues to monitor closely
some key budget pressure areas, in particular the cost of continuing
healthcare, prescribing and mental health packages.
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Annual Governance Statement
We review the Annual Governance Statement (AGS) to identify if there are any issues disclosed by the CCG
that would lead us to consider it not have proper arrangements for securing economy, efficiency and
effectiveness. Our review did not identify any such issues.

Overall conclusion
Our overall conclusion, having carried out a ‘reality check’, is that the CCG has adequate arrangements in
place for each criterion and an unqualified VfM conclusion was issued.
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04
Future
challenges

The CCG continues to
manage the significant
financial and other
operational challenges it
faces in 2015/16 and
beyond.
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04 Future challenges
The CCG’s second year was inevitably still a challenging period, even after the positive and successful start
in its first. In 2014/15 the CCG continued to expand networks for working with local partners in key areas,
and with continuing sound financial management has again preserved financial balance. As ever, the NHS
does not stand still and the CCG has continued planning strategically for up to 5 years ahead.
Nationally, a new Government following the General Election is likely to mean continuing change and
political turbulence. Pre-election commitments to substantial extra funding for health services in the new
Parliament are unlikely to be provided without a compensating requirement for increased efficiency,
collaboration and productivity in return.
In response to this, and despite two solid operating years to date, the CCG must continue to respond to a
range of evolving challenges in 2015/16 and the years ahead.

Financial challenges
The CCG financial strategy is currently to move from its 0.5 per cent surplus in 2014/15 to delivery of a 1%
annual surplus, required under NHS business rules, in 2015/16 rather than over three years as originally
planned. The CCG’s first two financial years provide a sound financial base from which to plan, and indicate
no significant underlying financial problems. This does not, however, insulate the CCG from the impact of
continuing change, nor provide any operational flexibility in an environment of ongoing public sector
austerity.
The greatest area of risk to the overall strategy comes from increasing demand for health services in South
Tyneside. Such increases are compounded by the ageing local population and the underlying comparative
prevalence of disease linked to deprivation in a post-industrial urban environment. Recognising this as a
key area of risk, the CCG works closely with its local partners to ensure that:
•

efficiency in NHS service providers continually improves, to offset the growth in workload in the acute
sector, which is in itself under financial strain; and

•

continuing health care provided jointly with the local authority is properly managed so the CCG funds
only the care for which it is statutorily responsible.

A small reserve is available to cope with unexpected increases in demand, and a new urgent care hub will
provide treatment options which can reduce growth in the cost of emergency and non-elective care.
Another area of continued financial risk is in the cost of medicines prescribed by local GPs and community
and mental health teams. New and costlier medicines combine with general price inflation to present a
significant and growing area of expenditure. The medicines management committee is tasked with
delivering significant savings from prescribing practice to help manage the significant prescribing budget,
whilst maintaining and improving clinical effectiveness for patients.
The CCG has set a target of almost £1.1 million of QIPP savings (excluding Better Care Fund reductions) in
2015/16. As in 2014/15, the savings will be delivered predominantly by building them in to contracts with
providers of out of hours primary care and acute hospital services. Future years’ QIPP programmes are
currently planned to involve small reductions in running costs, an area where the CCG already consistently
underspends its funding allocation.
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Other challenges
There are a number of other challenges in the coming year that are noted below and which we will
continue to discuss and monitor in the coming months.
Better Care Fund (BCF)
A major change in 2015/16 is the commencement of the Better Care Fund (BCF), on which the CCG has
been working since 2013. Nationally, the Government is introducing a £3.8 billion budget, which will be
shared between the NHS and local authorities to encourage them to work in a more integrated way to:
•

improve outcomes for the public;

•

provide better value for money; and

•

be more sustainable.

Arrangements have been put in place by the CCG and South Tyneside Metropolitan Borough Council to
administer a pooled budget for BCF. The CCG is contributing £12.52 million into the £21.37 million fund,
which is overseen by the Integration Board of the South Tyneside Partnership, reporting to the Council’s
Health and Wellbeing Board. Key elements of the South Tyneside BCF plan include creation of an
Integrated Care Services Hub, an Urgent Care Hub and integrated community healthcare teams. The
success of these initiatives will contribute significantly to the delivery of quality health care services and
the financial sustainability of the local health economy.
Primary Care Co-commissioning
In May 2014, NHS England invited CCGs to come forward with expressions of interest to take on an
increased role in the commissioning of primary care services. The intention was to empower and enable
CCGs to improve primary care services locally for the benefit of patients and local communities. Cocommissioning is seen as a key enabler in developing seamless, integrated out-of-hospital services based
around the needs of local populations, potentially leading to a range of benefits for the public and patients.
In January 2015 the CCG agreed to commission primary medical care for the people of South Tyneside on a
joint commissioning arrangement with NHS England. As with BCF, successful implementation involves
significant change for existing people and processes which will put pressure on communication and
relationships with local GPs, including managing potential conflicts of interest with those who have a
formal CCG role.
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05
Fees and
closing
remarks
The 2014/15 audit was
delivered within the
scale fee set by the
Audit Commission.
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05 Fees and closing remarks
We can confirm the final audit fee for 2014/15 was £60,000 plus VAT. We have discussed and agreed this
letter with officers and will present it to the Governing Body on 23 July 2015.
During the audit year we have continued to support the CCG in other ways, including:
•

Attendance at Audit Committees where we inform the Committee about progress on the audit, report
our key findings and update it about developments in the NHS, CCGs, and the wider environment.

•

Hosting events for staff, such as our NHS Accounts workshops.

Further detailed findings, conclusions and recommendations in the areas covered by the audit are included
in the reports issued to the CCG during the year, which are summarised below.

Report

Date issued

2014/15 Audit Fee Letter

April 2014

Audit Strategy Memorandum

March 2015

Progress reports to Audit Committee

To each Audit Committee meeting

Audit Completion report

May 2015

Auditors Report

May 2015

Annual Audit Letter

July 2015

The CCG has taken a positive and constructive approach to our audit and I wish to thank the Governing
Body and Audit Committee for their support and co-operation throughout. We would also like to record
our appreciation for the assistance and co-operation provided to us during our audit by staff from both the
CCG and NECS.
We are committed to supporting the CCG move forward with clarity of purpose and strong governance and
accountability arrangements. Mazars currently audits a further ten CCGs and advises many other NHS
bodies across the country. We will meet with the CCG and NECS to learn lessons from the 2014/15 audit
and will continue to share our insights from other CCGs, across the NHS and relevant knowledge from the
wider public and private sector.

Cameron Waddell
Director
July 2015
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The contents of this report are confidential and not for distribution to anyone other than the recipients. Disclosure to
third parties cannot be made without the prior written consent of Mazars LLP.
Mazars LLP is the UK firm of Mazars, an international advisory and accountancy organisation, and is a limited
liability partnership registered in England with registered number OC308299. A list of partners’ names is available for
inspection at the firm’s registered office, Tower Bridge House, St Katharine’s Way, London E1W 1DD.
We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales.
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Update on actions recommended by the Independent Reconfiguration Panel’s review
of new urgent care arrangements in South Tyneside

1. Introduction
Following the formal public consultation on changes to the urgent care system, the CCG
Governing Body approved the proposals to form an urgent care acute hub co-located with
the A&E department. This was accompanied by six recommendations on areas that
needed further work.
Following referral by South Tyneside Council to the Secretary of State for Health, the
Independent Reconfiguration Panel did not recommend a full formal review of these
proposals and also agreed with the six Governing Body recommendations.
2. Progress update
Following these recommendations, work has continued to address the six areas of concern
and to prepare for procurement and implementation of the urgent care acute hub.
It was agreed that the Health and Wellbeing Board take responsibility for overseeing
progress with partner organisations against the six IRP recommendations. Subsequently,
a Health and Wellbeing Board sub-group was established and a report was submitted to
the Health and Wellbeing Board meeting in public on 3 June 2015. The Board confirmed
that they were happy with the progress that is being made and that implementation should
continue as planned.
The following appendices represent the Health and Wellbeing Board report in full
(Appendix 1), including a CCG update (Appendix 2) and independent Healthwatch reports
on GP access (Appendix 3) and Pharmacy / Self-Care Evaluation (Appendix 4).
The CCG is currently in the procurement phase and is undertaking a Single Tender Action
with South Tyneside NHS Foundation Trust in order to implement the acute hub within the
agreed timescales.
3. Recommendation
The Governing Body is asked to note the progress being made against the IRP
recommendations.

APPENDIX 1

Health and Wellbeing Board
Date: 3 June 2015

Review of Urgent Care Services: Report of the Health and
Wellbeing Board Assurance Group

Purpose of Report
1. To update board members on measures taken to address the
recommendations made by the Independent Reconfiguration Panel.
2. To provide assurance that new urgent care arrangements can be
implemented in South Tyneside by 1 October 2015.

Contact Officer: Dan Jackson

This document has been classified as: Not Protectively Marked

Urgent Care Acute Hub progress update

Remit of the group
On 25 March the HWBB established a assurance group to provide assurance that an
action plan was being developed to address the recommendations set out in the
letter from the Independent Reconfiguration Panel (attached). The group was to
report back to the HWBB in June on initial progress against this action plan, and give
assurance to board members that the necessary measures are being put in place to
support the transition to new urgent care arrangements in South Tyneside.
Based on feedback from public consultation the IRP report listed six issues requiring
“review and robust plans to address concerns if the plans are to go ahead”:


Improving GP access to ensure local people can get an appointment when they
need it, minimising the need for a walk-in centre and meaning patients have less
need to travel to South Tyneside General Hospital to be seen the same day by a
health professional



Educating the public about when and how to access each service, ensuring the
best use of NHS resources and meaning patients get the right treatment at the
right time from the right professional



A reinvigorated marketing campaign to promote the minor ailment service
operating in community pharmacies and the role that pharmacists can play in
helping providing quick access to advice and over-the-counter medication



Ability to travel to South Tyneside General Hospital quickly and cost effectively



Minimising the cost of parking at South Tyneside Hospital for those who can
drive



Understanding the conditions with which young people are attending the walkin centre and ensuring they are fully aware of other services available to them”.

The action required for local partners from the IRP was also for the CCG, NHS
England and the Council to agree a timetable and programme of work for resolution
of the outstanding issues that allows for the transfer of walk-in services from Jarrow
to the South Tyneside General Hospital. In particular, all three parties should be
confident that local primary care health services capacity in Jarrow and Hebburn is
sufficient to mitigate for the change.
The members of the assurance group were:


Dr David Hambleton – Chief Officer, NHS South Tyneside CCG
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Amanda Healy – Director of Public Health, South Tyneside Council



Dan Jackson – Strategy and Democracy Manager, South Tyneside Council



Paul Cuskin – Chair of HealthWatch South Tyneside



Jill Simpson – NHS England Local Area Team



Paul Baldasera – Strategy and Democracy Officer, South Tyneside Council

The assurance group has met twice and reviewed the following documentation in
relation to Urgent care services:






CCG update response (attached )
NHSE GP access report (attached)
Healthwatch GP and Pharmacy Reports (attached)
Pharmaceutical Needs Assessment (attached)
Pioneer self-care plans (attached)

The assurance group can assure the board that all six recommendations are being
thoroughly addressed ahead of the move to new urgent care arrangements by 1 October
2015.

Commentary on the six recommendations
Detailed responses to each of the six IRP recommendations are set out in the NECS report
‘Urgent Care Acute Hub: Progress on the Six Recommendations – NHS South Tyneside CCG’
(attached). In addition to this report the assurance group also agreed to provide a
commentary against each of the recommendations highlighting any issues that they felt
required additional focus.

1. Improving GP access to ensure local people can get an appointment when they
need it, minimising the need for a walk-in centre and meaning patients have
less need to travel to South Tyneside General Hospital to be seen the same day
by a health professional
Although GP access is highlighted as the first recommendation, there is a discrepancy
between the public’s perception of GP access in South Tyneside, and the detailed
evidence gathered by South Tyneside CCG, NHS England and local HealthWatch, all of
which strongly suggest that provision of primary care services is very good in the
Jarrow area and across South Tyneside more broadly. The assurance group was also
satisfied that the current users of the walk-in centre will be able to have their needs
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met more effectively through the new urgent care hub as well as by signposting to
appropriate pharmacy, primary care and self-care advice.
Nevertheless the assurance group is clear that the local Primary Care Committee
needs to continue to monitor access to GPs (using GP access survey data) and
triangulate this information with the data collected through NHS England’s GP
assurance framework.
2. Educating the public about when and how to access each service, ensuring the
best use of NHS resources and meaning patients get the right treatment at the
right time from the right professional
The update document provided by STCCG summarises a range of effective public
communication campaigns, which include:


‘Think Pharmacy First’ – The Pharmaceutical Needs Assessment for South
Tyneside identified a wide range of commissioned and non-commissioned
services which pharmacies already provide. It also demonstrated the
willingness of pharmacies to expand their provision of care for minor
ailments. The Healthwatch survey of pharmacists implied that patients find
pharmacists more accessible than GPs, which is consistent with the Think
Pharmacy First approach (the PNA’s finding that there is adequate pharmacy
provision in the borough also supports this initiative). In the interests of
assurance the group should liaise with the Local Pharmacy Committee to
advance the recommendations contained in the Pharmacy Needs Assessment
document.



The Pioneer Programme is educating the public regarding the benefits of self
care, and the range of ‘assets’ (including leisure facilities, social activities and
voluntary sector services) that can help people to sustain good health and
independence. This work is currently focussed in Hebburn and will soon be
promoted in Jarrow. The impact of this in the short term on changes to walk
in centre usage is unknown, but ‘a better u’ (South Tyneside’s ‘self-care’
campaign brand) will be launched in June increasing awareness of self-care
among the general public across South Tyneside.



Urgent Care Acute Hub – The proposed communication strategy for the
Urgent Care Hub is now in development and the assurance group agreed that
the board needs to have sight of this at the earliest opportunity to ensure it
aligns with the overall strategic approach
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From the detail provided it is clear that communication with the public has been
clearly well planned, however the assurance group recommends that the local
Integration Board needs to receive regular updates on the efficacy of these
campaigns as part of their overall performance-monitoring arrangements.
3. A reinvigorated marketing campaign to promote the minor ailment service
operating in community pharmacies and the role that pharmacists can play in
helping providing quick access to advice and over-the-counter medication
Findings from the Pharmaceutical Needs Assessment (attached) have provided a
useful baseline before the relaunch of the ‘Think Pharmacy’ campaign (and all 39
pharmacies in South Tyneside have said that they want to be more involved with the
minor ailments service).
Although NHS England have noted that South Tyneside is “ahead of the game” on
social marketing and public health promotion, there is still a need to co-ordinate
marketing materials such as ‘Think Pharmacy’ and other local and regional
campaigns such as ‘A Better U’, Change 4 Life and the HealthWatch pharmacy
scheme, and this should be monitored by the Integration Board. This should also sit
alongside a co-ordinated approach to flu vaccination and other winter pressures
initiatives such as Public Health England’s Cold Weather Plan).

4. Ability to travel to South Tyneside General Hospital quickly and cost effectively
Although transport concerns have been raised by residents in Jarrow, it should be
borne in mind that centralising all urgent care arrangements in the hospital will
provide a more efficient service on a site accessible to the majority of South Tyneside
residents. Nevertheless, the Council has committed to keep the issue of connectivity
from Jarrow to South Tyneside district hospital under review with local Transport
operators.
It is also recommended that the Integration Board continues to monitor how
residents access the new urgent care hub during the first months of opening to
identify any equity of access issues – especially residents from Jarrow in comparison
to other areas. We also recommend that HealthWatch South Tyneside carry out a
full equity audit of access to the new Urgent Care Acute Hub within six months of
opening.

5. Minimising the cost of parking at South Tyneside General Hospital for those
who can drive
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The cost of parking has also been raised with the Trust, although parking charges
there are in line with regional comparator areas.
Although the availability of Car Parking was not raised as one of the key issues in the
NECS report, it was cited as a major concern by local elected members and continues
to be a major concern given the move of the Walk-in Centre to the hospital site –
alongside pressure on parking from the building of the Integrated Care Services Hub.
The issue of parking at the hospital site is being examined by elected members at
Overview and Scrutiny on the 9th of June.

6. Understanding the conditions with which young people are attending the walkin centre and ensuring they are fully aware of other services available to them.
STCCG are planning to initiate evidence gathering via social media targeted at
younger people carried to better understand their service access preferences.
Further work may be necessary to understand the gender split around access to walk
in access, as each demographic may exhibit gender-specific preferences for accessing
the existing Walk In Centre - as opposed to GP practices and pharmacies that may be
less anonymous (young/blue collar males are a key target group for increasing access
to primary care services).
An increased focus within practices on the ‘You’re Welcome’ initiative, and measures
to promote the inclusion of young people within ‘a better u’ will also support this,
and the assurance group recommends that the Integration Board receives six
monthly impact monitoring reports
Recommendations
We recommend that the board is assured that all six recommendations in the IRP
report are being thoroughly addressed ahead of the move to new urgent care
arrangements by 1 October 2015.
None of these recommendations can be considered in isolation and actions delivered
by local partners will need to be robustly monitored, especially as we enter the
transition period to the new service on the hospital site.
It is proposed that:
 The Health Wellbeing Board note the update against the six IRP
recommendations prepared by NECS on behalf of South Tyneside CCG.
 The Integration Board acts as the main monitoring forum during the transition to
new urgent care arrangements with six monthly updates to the Health and
Wellbeing Board.

Page 6

This document has been classified as: Not Protectively Marked

background papers background papers background papers

Review of Urgent Care Services: Report of the Health and
Wellbeing Board Assurance Group

The following is a list of the background papers (excluding exempt
papers) relied upon in the preparation of the above report:
Background Paper

File Ref:

File Location

Contact Officer:

background papers background papers background papers

APPENDIX 2

Urgent Care Acute Hub
Progress Update on the
6 Recommendations
NHS South Tyneside CCG

Project title:
Author:
Owner:
Customer:
Date:
Version:

Urgent Care Acute Hub
Hannah Jeffrey
Hannah Jeffrey
NHS South Tyneside CCG
14th April 2015
3

Change Record
Date
20/04/15
06/05/15

Author
D Hambleton
H Jeffrey

Version
2
3

Summary of Changes
Minor amendments
Minor amendments. Added Appx 7.

Contributors
Name
Hannah Jeffrey

Position
NECS Service Planning and Reform

Reviewers
Name

Title

Date of
issue

Hannah Jeffrey
David Hambleton

Author – Senior Commissioning Officer
Sponsor – Chief Officer STCCG

14/04/15
14/04/15

Date of
initial
review

Date of
final
review
06/05/15
20/4/15

Group Distributions
Group

Date of
issue

South Tyneside Health & Wellbeing Board Working Group:
Review of Urgent Care Services

Page 2 of 7

Date
discussed

Urgent Care Acute Hub – Six Recommendations Update
1. Introduction
This paper provides an update on the progress in relation to the six
recommendations outlined in the consultation outcome report on the proposals to
develop an Urgent Care Acute Hub (UCAH). South Tyneside Clinical Commissioning
Group (STCCG) Governing Body had already highlighted 6 areas to be addressed in
preparation for the opening of the UCAH. The CCG remains committed to ensuring
concerns are alleviated and this paper provides assurance that all issues have been
addressed adequately.
The six issues highlighted were:
1. Improving GP access to ensure local people can get an appointment when
they need it, minimising the need for a walk-in centre and meaning patients
have less need to travel to South Tyneside General Hospital to be seen the
same day by a health professional
2. Educating the public about when and how to access each service, ensuring
the best use of NHS resources and meaning patients get the right treatment
at the right time from the right professional
3. A reinvigorated marketing campaign to promote the minor ailment service
operating in community pharmacies and the role that pharmacists can play in
helping providing quick access to advice and over-the-counter medication
4. Ability to travel to South Tyneside General Hospital quickly and cost
effectively
5. Minimising the cost of parking at South Tyneside General Hospital for those
who can drive
6. Understanding the conditions with which young people are attending the walkin centre and ensuring they are fully aware of other services available to them.

2. Recommendations
2.1. Improving GP access to ensure local people can get an appointment when
they need it, minimising the need for a walk-in centre and meaning patients
have less need to travel to South Tyneside General Hospital to be seen the
same day by a health professional
After concerns were raised during the public consultation in relation to GP access in
the Borough, STCCG commissioned Healthwatch South Tyneside to explore patient
experiences of GP surgeries in South Tyneside. The aim of this project was to
explore best practice, benchmarks, challenges and gaps in GP practice services in
the Borough. The report concluded that in comparison to others in the UK, South
Tyneside residents are more likely to be very or fairly satisfied in relation to (see
Appendix 1 for full report):





The contact they have with their GP surgery by telephone.
How much the GP involves them in decisions about their care.
The opening hours of their GP surgery.
Their GP surgery overall.

Page 3 of 7

Work undertaken across the Borough has resulted in improved results in the most
recent release of the GP patient survey data (January 2015), which is produced by
Ipsos MORI. This provides further confirmation that South Tyneside residents are
satisfied with GP services in the Borough. The four key metrics, linked to GP access,
are –







Accessing GP services:
o Ease of getting through to someone at GP surgery on the phone: 80%
satisfied
o Helpfulness of receptionists at GP surgery: 90% helpful
Making an appointment:
o Able to get an appointment to see or speak to someone: 86%
o Convenience of appointment: 93%
o Overall experience of making an appointment: 80% good
Opening hours:
o Satisfaction with opening hours: 83% satisfied
o Is GP surgery currently open at times that are convenient: 82% yes
Overall experience:
o Overall experience of GP surgery: 91% satisfied

In particular, survey results for Jarrow and Hebburn practices show a clear
improvement across the domains between the 6 months from July 2014 and January
2015 (see Appendix 7).
NHS England has confirmed that no practices in South Tyneside are outliers for
Domain 4: Patient Experience, which includes access, of the GP Assurance
Framework.
Work is also underway to review and redesign the current GP out of hours provision
in South Tyneside, to ensure this fits with the future vision and model of urgent care
across the Borough. We are currently engaging with patients, the public and
stakeholders.
2.2. Educating the public about when and how to access each service,
ensuring the best use of NHS resources and meaning patients get the right
treatment at the right time from the right professional
A number of projects and campaigns are underway or planned over the next year
which will help to educate the public on the appropriate use of services in the
Borough:
•

•
•

Pioneer – the Pioneer programme focuses on self-care. Partners are working
on the delivery of a standardised self-care offer, which can be offered at scale
by a range of health and social care professionals as well as non-traditional
professional groups.
Integrated Care Teams – Partners are working together to develop existing
community services into integrated locality teams providing joined up health
and social care support to residents of South Tyneside.
‘All Time’ urgent care campaign – an all year round campaign is currently in
development, based on the winter analysis carried out following the ‘Keep

Page 4 of 7

•
•
•

Calm’ campaign. This will launch in summer 2015 and will be a regional
campaign, with at-scale marketing.
NHS 111 – there are plans to implement a national campaign which will be
progressed following the General Election. Regional marketing will also be
included in the ‘all year round’ urgent care campaign.
Think Pharmacy First – the revamped community pharmacy minor ailments
scheme will have a dedicated marketing campaign. This will launch in May
2015. Examples of the materials can be found in Appendix 2.
Urgent Care Acute Hub – a communications strategy will be developed prior
to the launch of the UCAH linked to the launch of the new service model. This
will be closely linked to the ‘all year round’ urgent care campaign.

2.3. A reinvigorated marketing campaign to promote the minor ailment service
operating in community pharmacies and the role that pharmacists can play
in helping providing quick access to advice and over-the-counter
medication
South Tyneside Public Health has recently completed a Pharmaceutical Needs
Assessment for South Tyneside. This concluded that provision of pharmaceutical
services in the Borough is adequate for current needs and likely needs over the next
3 years. The full PNA can be found in Appendix 3.
STCCG also commissioned Healthwatch South Tyneside to undertake some work to
look at pharmacy and self-care services in the Borough. Similar to the work with GP
practices the aim of the work was to explore best practice, benchmarks, challenges
and gaps in pharmacy services in the Borough. The report indicated there is a
recognition and willingness by South Tyneside pharmacists to take a greater role in
promoting self-care and deliver services such as the minor ailments scheme. The
final report can be found in Appendix 4.
A revamped community pharmacy minor ailments scheme has been developed and
went live in South Tyneside on 1st April 2015. A full marketing campaign, based on
the Think Pharmacy First branding, will be launched in May 2015. Examples of the
materials can be found in Appendix 2.
2.4. Ability to travel to South Tyneside General Hospital quickly and costeffectively
An independent travel, transport and access review of the South Tyneside General
Hospital (STGH) site was commissioned and undertaken by JMP Consultants
Limited (see Appendix 5 for full report). This has helped us to understand the current
transport links and how long it will take to access the hospital site, including parking
once at the hospital.
To understand the transport provision to STGH, JMP undertook a site audit on the
12th August 2014 at approximately 10am. A further site visit was conducted on the
1st September 2014 at 2pm, to assess the parking levels during patient visitor times.
The majority of South Tyneside residents are able to access STGH within 40
minutes using public transport. Those patients living over 5km from the site (16% of
borough residents) have a 40 – 60 minute journey time.
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Generally, the analysis carried out as part of this study has revealed that relocating
Jarrow Walk in Centre (WIC) would not affect the accessibility to the service
provision for the majority of existing patients. Indeed, relocating the centre to STGH
reduces the number of patients in the borough travelling over 5km to a WIC facility
from 24% to 16%.
JMP also produced a Sustainable Travel Action Plan (see Appendix 6) which was
shared with partners, including South Tyneside Council and South Tyneside NHS
Foundation Trust (STFT) in 2014.
2.5. Minimising the cost of parking at South Tyneside General Hospital for
those who can drive
The site audit undertaken by JMP Consultants Limited identified that there are 377
car parking spaces available for the public, with a further 45 disabled bays.
The levels of visitor parking are adequate in non-peak times. However, during the
second site visit, car park levels were extremely busy, (visiting times are between
2pm and 4pm). The majority of the disabled spaces surrounding the site buildings
were also in use.
The report and Sustainable Travel Action Plan has been shared with STFT who have
confirmed that they have reviewed their parking facilities and are looking to increase
car parking provision on the site by approximately 70 spaces. South Tyneside
Council have indicated support for this capacity increase.
2.6. Understanding the conditions with which young people are attending the
walk-in centre and ensuring they are fully aware of other services available
to them”
In December 2013 a survey was conducted to better understand what the main
reasons were for using Jarrow Walk in Centre (WIC), why it was used instead of
other NHS healthcare service provider (e.g. GP practices), what the patient’s
perception in relation to healthcare services offered by the NHS providers were, what
the patient’s perception regarding the healthcare services provided by the WIC were
and who the main users of the WIC were.
Of the 93 patients interviewed 49% of patients were aged 24 or under. All patients
were asked about their medical reason for attendance. A significant number of
patients attended with ailments that could be dealt with via self-care, a visit to their
local community pharmacist or by visiting their own GP. Reasons for attendance
included:
 Cold
 Ear infection
 Rash
 Foot injury
 Chest infection
 Eye infection
 Water infection
 Cough
 Infected finger
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A full marketing campaign for Think Pharmacy First will launch in May with a variety
of formats, including digital marketing via social media to target this age group.

3. Summary
The above information and attached documentation, which can be found in the
Appendices, will be shared with all key stakeholders and is designed to provide
assurance that all six recommendations have been considered and addressed.
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GP Survey Results for Jarrow Practices

find it easy to get through to
this surgery by phone
with a preferred GP usually get
to see or speak to that GP
of respondents were able to get
an appointment to see or speak
to someone the last time they
tried
say the last appointment they
got was convenient
describe their experience of
making an appointment as
good
are satisfied with the surgery's
opening hours

Mayfield Medical Group

Dr McManus & Hassan

July
2014

January
2015

July
2014

January
2015

65%

60%



73%

87%

30%

41%



59%

87%

88%



95%

96%

74%
76%

Results taken from http://gp-patient.co.uk/

Dr Dowsett & Overs
July
2014

January
2015



92%

93%

62%



75%

79%

86%





95%

94%

81%



74%

79%



63%

East Wing Surgery
July
2014

January
2015



58%

61%



74%



56%

50%



84%

86%



80%

84%





95%

95%

-

90%

91%



81%



76%

82%



66%

68%



73%



73%

75%



71%

78%



GP Survey Results for Hebburn Practices
The Glen Medical Group
July
January
2014
2015
find it easy to get through to
this surgery by phone
with a preferred GP usually get
to see or speak to that GP
of respondents were able to get
an appointment to see or speak
to someone the last time they
tried
say the last appointment they
got was convenient
describe their experience of
making an appointment as good
are satisfied with the surgery's
opening hours

Victoria Medical Centre
July
January
2014
2015

The Park Surgery
July
January
2014
2015

Ellison View Surgery
July
January
2014
2015

66%

76%



89%

98%



87%

89%



63%

72%



50%

45%



78%

83%



48%

53%



45%

52%



76%

79%



79%

88%



93%

90%



82%

83%



91%

90%



98%

100%



91%

96%



79%

86%



71%

74%



79%

89%



89%

85%



50%

53%



80%

83%



85%

88%



80%

83%



66%

74%



Results taken from http://gp-patient.co.uk/

APPENDIX 3

Data Report:
GP Patient Survey, South Tyneside
January 2015

Contact details and summary report copies available from:
Healthwatch South Tyneside
Jarrow Community Centre
Cambrian Street
Jarrow NE32 3QN
Tel: (0191) 489 7952
Email:
Web:

info@healthwatchsouthtyneside.co.uk
www.healthwatchsouthtyneside.co.uk

Twitter @HWSouthTyneside

The author, Dr. S. Balderston asserts intellectual property rights over the survey design and
evaluation report. The copyright of the survey design and evaluation rests with Vision Sense Ltd.
CCG and NHS England comparators © Ipsos Mori and quoted courtesy of NHS England. National
survey and CCG results are weighted and data is aggregated from data collected from Jan-Mar
2014 and Jul-Sept 2014.
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Introduction
This report explores patient experiences of GP surgeries in South Tyneside. The aim of this project
was to explore best practice, benchmarks, challenges and gaps in GP practice services in the
Borough. In addition, Healthwatch South Tyneside needed independently gathered data, to assess
whether the existing GP and pharmacy services had the capacity and provision necessary to deliver
primary and self-care services if the planned Jarrow Walk-In Centre relocation takes place.

The evaluation was commissioned by Healthwatch South Tyneside for the NHS South Tyneside
Clinical Commissioning Group. Data gathering was conducted over eight weeks in December 2014
and January 2015. The self-complete postal GP patient surveys were distributed to surgeries and
health groups; they were also made available for patients in the waiting area of local facilities (with
pre-paid reply envelopes provided). Additionally, Healthwatch South Tyneside staff and volunteers
in South Tyneside completed interviews with patients in January 2015.

This project received 725 completed surveys from GP surgery patients in the Borough; this report
outlines the results of the patient interviews and surveys. It benchmarks the Borough current
performance from the sample, against waited 2014 averages for the NHS South Tyneside Clinical
Commissioning Group and NHS England survey data, as well as providing additional data.

It makes recommendations for future Healthwatch South Tyneside work in the Borough, to create
excellence and address inequalities in South Tyneside. These recommendations are provided in line
with the 2008 Darzi review recommendations, NHS Primary Care QOF outcome standards, GP
Quality Practice Award standards and Quality Journey (Royal College of GPs). Further reports from
the same project discuss findings for individual surgeries and data from 53 interviews with GP
practice managers and pharmacists in the Borough.
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What did the patient survey explore?
The Healthwatch South Tyneside patient survey 2015 was slightly shorter and more recent than the
NHS England patient survey. It supplemented national data by including areas of priority identified
by Healthwatch South Tyneside and the NHS South Tyneside Clinical Commissioning Group (CCG) for
the Borough. It was available on request in four accessible formats and eight languages.

The Healthwatch South Tyneside patient survey 2015 included questions about satisfaction levels
with GP surgery services, specifically including:
Communication (telephone, online and with receptionists).
 Surgery provision (including opening times, privacy, healthcare equipment and customer
service).
Appointment availability, waiting times and convenience.
Referrals to and from the surgery for urgent care.
Out-of-hours services.
Involvement in decisions about services and healthcare.
 How likely a respondent would be to recommend the surgery (this is called the NHS Friends
and Family test).

The Healthwatch South Tyneside patient survey 2015 excluded national patient survey questions
concerning:


Dentistry services.



People’s health and injuries they have today; ethical approval was only available for
evaluation of services, not individual health questions about patients.



Individual question wording which was copyrighted by the EuroQol Group or Ipsos Mori.

GP Practice Survey Results South Tyneside 2015
6
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Please Note: The question numbers which appear in these results refer to the original survey for
replicability and reference purposes. Question numbers are shown on graphs only, so the question
numbers may not appear sequential; for example, questions referring to the name, address or other
identifying material provided, which is not made available in the public report. Visual representation
of the questions is only provided where results are statistically significant and comparable with other
results visually reported in the survey. For further technical information, please see the report
appendix.
Survey Question

South
Tyneside
Patient Survey

How satisfied are you with how easy it is to
contact your surgery by telephone?
Very Satisfied
Fairly Satisfied
Not Very Satisfied
Very Unsatisfied

South Tyneside
CCG from NHS
England

45%
37%
13%
5%

7
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England GP
survey results

Very easy 32%

Very easy 25%

Not at all easy
5%

Not at all easy
8%

Survey Question

South Tyneside
Patient Survey

How satisfied are you with the
receptionist
service at your
surgery?
Very Satisfied
Fairly Satisfied
Not Very Satisfied
Very Unsatisfied
How satisfied are you with the
online (website) booking service
for your surgery?
Very Satisfied
Fairly Satisfied
Not Very Satisfied
Very Unsatisfied
I have not been offered it
I would not use it
How satisfied are you with
telephone consultations with a GP
from your surgery?
Very Satisfied
Fairly Satisfied
Not Very Satisfied
Very Unsatisfied
I have not been offered it
I would not use it

47%
38%
11%
4%

South Tyneside CCG
from NHS England

England GP survey
results

Very helpful 48%

Very helpful 44%

Not at all helpful 3%
n/a

Not at all helpful 3%
n/a

n/a

n/a

14%
12%
4%
1%
26%
41% (289)

36%
24%
5%
2%
23%
11%
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Survey Question

South Tyneside
Patient Survey

How satisfied are you with self-
check in appointment screens at
your surgery?
Very Satisfied
Fairly Satisfied
Not Very Satisfied
Very Unsatisfied
It is not accessible to me
My surgery does not have one
How often can you get an
appointment to see or talk to the
actual GP you ask for?
Always
Most or a lot of the time
Sometimes
Almost never

South Tyneside CCG
England GP survey
from NHS England
results
n/a
n/a

53%
23%
3%
2%
4%
15%

22%
40%
28%
10%
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39%
21%
32%
7%

37%
23%
31%
8%

Survey Question

South Tyneside
Patient Survey

When did you last see or speak to a
GP (doctor) from your GP surgery?
In the last 3 months
Between 3 and 6 months ago
More than 6 months ago
I have never seen a GP from my
surgery
When did you last see or speak to a
nurse from your GP surgery?
In the last 3 months
Between 3 and 6 months ago
More than 6 months ago
I have never seen a nurse from my
surgery
How far ahead can you book an
appointment to see a GP (doctor) at
your GP surgery?
Up to 2 weeks
Up to 4 weeks
Up to 6 weeks
Don’t know
Are there particular circumstances in
which your surgery offers you an
appointment in advance?
To check my medication / blood tests
Ongoing condition or annual check
(Asthma / Diabetes / COPD / B12)
No – my surgery does not offer this
Don’t know

South Tyneside
CCG from NHS
England

England GP
survey results

63%
19%
17%
1%

52%
18%
14%
1%

54%
18%
14%
1%

42%
23%
31%
4%

36%
18%
17%
5%

36%
19%
17%
7%

n/a

n/a

n/a

n/a

32%
14%
3%
51%

6%
7%
25%
17%
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Survey Question

South Tyneside
Patient Survey

South Tyneside
CCG from NHS
England
The last time you
saw a GP, how
long did you wait?

How long do you usually have to wait
for an urgent appointment with a GP,
from your first contact?
53%
19%
7%
2%
1%
17%

Less than 24 hours
Less than 48 hours
Less than 5 days
Less than 2 weeks
More than 2 weeks
Don’t know

37%
17%
A few days 35%

Week or more 15%
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England GP
survey results
The last time
you saw a GP,
how long did
you wait?
38%
12%
A few days 31%

Week or more
17%

Survey Question

South
Tyneside
Patient Survey

How long do you usually have to wait for a nonurgent appointment with a GP, from your first
contact?
Less than 48 hours
Less than a week
Less than 2 weeks
Less than 4 weeks
More than 4 weeks
Don’t know
If your appointment is running late, are you
told about delays when you arrive?
Yes
No
Don’t know
This has not happened
How long after your appointment time do you
usually have to wait to be seen?
Less than 5 minutes
5 to 15 minutes
More than 15 minutes
More than 30 minutes
Don’t know

South
Tyneside CCG
from NHS
England
n/a

England GP
survey results

n/a

29%
31%
20%
9%
2%
9%
n/a

n/a

13%
63%
18%

9%
56%
27%

4%

4%

44%
40%
8%
8%

12%
61%
18%
6%
3%
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Survey Question

South
Tyneside
Patient Survey

If you were not able to see a GP or nurse
when you have needed to, where did the
practice tell you to go instead?
Pharmacy (chemist)
Walk-in centre
A clinic (e.g. family planning)
Accident and Emergency Department
I was given no advice / alternative
It has not happened / I have not needed it

South Tyneside
CCG from NHS
England
n/a

England GP
survey results
n/a

24%
74% (294)
3%
11%
7%
19%

If you were not able to see a GP or nurse when you have needed
to, where did the practice tell you to go instead?

Respondents
24%

19%

7%
11%
3%

A clinic (e.g. family planning)
Accident and Emergency Department
No advice / alternajve
It has not happened / I have not needed it
Pharmacy
13
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Survey Question

South
Tyneside
Patient Survey

How satisfied are you with the quality of the
out-of-hours service when your surgery is
closed?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
I have not used it
Don’t know

South Tyneside
CCG from NHS
England

England GP
survey results
n/a

13%
22%
7%
3%
43% (299)
12%

How satisfied are you with the level of
privacy you have when you talk to a
receptionist in your GP practice?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied I
have not used it
Don’t know

11%
56%
6%
0%
17%
11%
n/a

22%
39% (266)
26% (182)
8%
3%
1%
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n/a

Survey Question

South
Tyneside
Patient Survey

How satisfied are you with the waiting room
health monitoring equipment? (things like
blood pressure monitors, scales, etc)
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied I
have not used it
Don’t know
How satisfied are you
about
the
appointment reminder service (for example
messages before your appointment by text,
telephone or email) from your surgery?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
They do not remind me about an
appointment that is due
Don’t know

South Tyneside
CCG from NHS
England
n/a

England GP
survey results
n/a

27%
28% (162)
3%
2%
23%
18%
n/a

35% (240)
18%
4%
0%
32% (222)
10%
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n/a

Survey Question

South
Tyneside
Patient Survey

If you have a long-term health condition or
disability, how satisfied are you with the
support you get to help you to manage your
health, medication and treatment?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
If you use communication support at your
surgery (e.g. Minicom, Typetalk, Language Line
or an Interpreter), how satisfied are you with
the service?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
How satisfied are you with how your GP
surgery involves you in decisions about your
own care and treatment decisions?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
Don’t know
How satisfied are you with how your GP
surgery involves you in decisions about
changes to the services or how the surgery is
run?
Very satisfied
Fairly satisfied
Not very satisfied
Very unsatisfied
Don’t know

45% (208)
42%
10%
3%

South
Tyneside CCG
from NHS
England

England GP
survey results

42%

39%

n/a

n/a

Very good 48%

Very good 39%

Poor2%

Poor 3%

n/a

n/a

27%
62% (44)
7%
4%

47% (325)
37%
6%
1%
9%

23%
31% (215)
11%
5%
29% (200)
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Is there anything you would like tell us about the reception, GP or nurse at your surgery?
Overall, most comments about GP surgeries (53) were positive. Individual comments about specific
surgeries and GPs are reported in their own practice summary evaluation, so as not to publish
identifiable details about patients. The Wordle graphics below are produced to scale by number of
comments.

17
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Survey Respondent Ideas for improving services

Reception staff should be trained.
Do not accept new patients until you have enough GPs to cope without
waiting times increasing.
The appointment delay should be updated accurately on the self-check
in console.
I would like to see the same doctor for a course of treatment.

18
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Survey Question

South
Tyneside
Patient Survey

South
Tyneside CCG
from NHS
England

England GP
survey results

Friends and Family Question:
We would like you to think about your recent
experience of our service. How likely are you
to recommend our GP practice to friends and
family if they needed similar care or
treatment?
Extremely likely
Likely
Neither likely nor unlikely
Unlikely
Extremely unlikely
Don’t know

43% (66)
31%
14%
5%
3% (4)
4%
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53%

47%

Survey respondents commented on their decision to recommend their practice to other people:

Best GP surgery I have ever used.
Caring attitudes..
All staff treat me, as a patient, with dignity, they explain things and provide
support.
I have always received a professional service.
Helpful and knowledgeable staff
The care and support shown to me and my family over the years has be
exemplary. The whole family were supported to keep my mother at home
before she died. I will be in their debt forever.
Great service, we feel confident that we have been correctly diagnosed and
they are very child friendly
Excellent GP when you can obtain an appointment!
I have always been able to see a doctor on the same day in case of emergency
and the staff are polite, patient and cheerful.

(These comments are a selection for illustration only – specific surgery comments are provided in
the individual surgery reports.)
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Survey respondents commented on their decision to NOT recommend their practice to other
people:

The reception service is awful and the wait for an appointment can be long
and you need to be forceful to get your emergency appointment.
I have been with the practice all my life, it has changed GPs but now feel that
they do not listen to what is happening to me. I am thinking of changing GP.
Long waiting times for appointments, very difficult to get through on the
telephone. It appears that the surgery has taken on far too many patients for
the facilities it can offer.
Reception at times lets the surgery down.
Receptionist can be quite rude.
Poor service - patients are just a number.

(These comments are a selection for illustration only – specific surgery comments are provided in
the individual surgery reports.)
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Equality monitoring information
Equality monitoring information is important in finding out which groups (e.g. disabled people,
BAMER populations, retired people) face the greatest health inequalities.

The Joint Strategic Needs Assessment for the Borough outlines specific target areas of priority to
address health inequalities and population demographics for services; this should be used to inform
future Healthwatch South Tyneside action.

Ethics approval was not available within the timeframe to survey under 18s, but this group may be
disproportionately affected by healthcare provision, inequalities and changes to services. Further
work is needed with families, children and young people in this area.
Survey Respondent Demographic Analysis
Male / Female
Age (no under 18 respondents)
18-24
25-54
55-64
65 or over
Are you a disabled person or Deaf person?
Yes
No
Prefer not to say
Do you have a physical, sensory, or mental
disability, illness or medical condition that will last
for longer than a year and affects your day-to-day
activities?
Yes
No
Prefer not to say
How would you describe your religion or belief?
Christian / Catholic / Protestant
Muslim
Hindu
No religion
Prefer not to say
(Major faith groups not listed above were not
statistically represented in survey responses)

South Tyneside
Patient Survey
25% / 75%

England GP survey
results
49%/51%

2%
60% (118)
25%
13%

10%
53%
15%
22%
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12%
84%
4%

44% (87)
52%
3%

69% (134)
2%
1%
24% (47)
4%

59%
5%
28%
3%

Survey Respondent Demographic Analysis

South Tyneside
Patient Survey

How would you describe your nationality and/or
ethnicity?
White British/ English/ Scottish
White Irish
Asian British
Arab British
Indian
Pakistani
Prefer not to say
(Major ethnicities not listed above were not
statistically represented in survey responses)
How would you describe your sexual orientation?
Heterosexual
Lesbian
Gay
Prefer not to say

Survey Respondent Demographic Analysis

England GP survey
results

61%
1%
1%
1%
1%
1%

81%

93% (175)
1%
1%
7%

93%
2%
2%
3%

South Tyneside
Patient Survey

How would you describe your work or main
occupation?
Full-time paid work (30+hrs a week)
Part-time paid work (-30hrs a week)
More than one job
Full time education – college, school, university
Not employed
Retired
Volunteering
Caring for children / your home
Caring for someone who is older or a disabled
person
How would you describe your smoking habits?
Never smoked
Former smoker
Sometimes smoke
Regular smoker under 10 a day
Regular smoker over 10 a day
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1%
1%

England GP survey
results

62% (123)
15%
2%
1%
3%
14%
1%
1%
2%

44%
14%

63% (126)
25%
6%
5%
5%

56%
28%

3%
3%
22%
4%

Report Conclusions
The State of the Borough – how do we compare?
Comparing data from this Healthwatch South Tyneside GP survey, with the national data (by CCG
area) and NHS England averages, show that South Tyneside patients who responded are:-

MORE LIKELY than the average patient in England to be very or fairly satisfied
with:
The contact they have with their GP surgery by telephone.
How much the GP involves them in decisions about their care.
The opening hours of their GP surgery.
Their GP surgery overall.

ALMOST AS LIKELY as the average patient in England to:
Have a written care plan and be involved in completing it.
But people in South Tyneside who have a care plan are MORE LIKELY than the England average to
use it to manage their day-to-day health. People in South Tyneside are also MORE LIKELY to have
their written care plan reviewed regularly by a GP, nurse or health professional.
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Survey respondents in South Tyneside are:
SLIGHTLY LESS LIKELY than the average patient in England to:


Be seen on time for their appointment (but are less likely to be kept waiting for more than 15
minutes beyond their appointment time).



Be confident managing their own self-care.



Be managing daily activities (people who experience severe pain and discomfort).



Be managing daily activities (people who are moderately or severely anxious or depressed).



Have the GP surgery opening hours after 6.30pm on weekdays, when they would like.



Have trust, confidence and an overall excellent or good experience with out-of-hours clinicians.

SIGNIFICANTLY LESS LIKELY than the average patient in England to:


Use online booking systems for appointments



Recommend their practice to friends and family.

25
January 2015 All Rights Reserved.

Survey statistical notes: Technical appendix
Patients eligible for the survey were registered with a GP surgery in South Tyneside and over 18
years of age.
Not all patients answered all questions, so not all percentages add to 100%. Results are shown as a
percentage of respondent answer to each question, not total respondents to survey. Where a
number of respondents occasionally appears after a percentage in brackets, this may be a useful
finding, with the actual number of survey respondents in South Tyneside shown for clarity.
Percentages are rounded up (if over .5%) or rounded down (if under .5%).
Patient surveys for each practice should not be taken as generalizable data, as they are small,
indicative samples, collected over a short period of time. A more representative sample of patients
should be surveyed by each practice annually, to build more reliable results over time.
Patient data was designed to be self-complete postal sample, with surveys provided to health groups
and GP surgeries in the Borough. These data were supplemented by interview data gathered by
Healthwatch South Tyneside volunteers and staff, which may unintentionally have adjusted gender,
ethnicity, age and diversity of respondents, as the sample was not randomized and the instrument
was not designed for interview disclosure. More women and people of working age participated in
the South Tyneside study, due to convenience factors given the short time and limited resourcing
available for the survey. Future work should mitigate against any unintentional disproportionate
findings here, by including more diverse respondents of varying ages.
Practice data should only be compared to practices of a similar size and resource level, in areas of
similar population demographics.
Healthwatch Patient Survey 2015 results are unweighted and aggregated from data collected in
December 2014 and January 2015.

Abbreviations used in this report
BAMER – Black, Asian and Minority Ethnic communities and refugees
CCG – Clinical Commissioning Group
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APPENDIX 4

Final Data Report:
South Tyneside
Pharmacy / Self-Care Evaluation
January 2015

Contact details and summary report copies available from:
Healthwatch South Tyneside
Jarrow Community Centre
Cambrian Street
Jarrow NE32 3QN
Tel: (0191) 489 7952
Email:
Web:

info@healthwatchsouthtyneside.co.uk
www.healthwatchsouthtyneside.co.uk

Twitter @HWSouthTyneside
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Introduction
This report explores pharmacy provision in South Tyneside. The aim of this work
3
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was to explore best practice, benchmarks, challenges and gaps in pharmacy
services in the Borough. In addition, Healthwatch needed independently gathered
data, to assess whether the existing pharmacy services had the capacity and
provision necessary to deliver primary and self-care services if the planned Jarrow
Walk-In Centre ‘relocation’ takes place.
Self-care is a priority in local planning and commissioning, as well as the NHS
Improvement Plan vision for patient-centred care for healthi. The pharmacy
contract gives CCGs options for sourcing the best services to support self care.
This is essential for better health outcomes, slowing disease progression, ensuring
better management of sudden deteriorations associated with long term conditions
and as a result, improved quality of life for people.
Pharmacies are central to ensuring people can access swift information and advice,
which can reduce pressure on more expensive GP and hospital services.
Pharmacies can assist particularly with prevention and early intervention in selfcare for patients and customers. Systematic reviews and primary research also
demonstrate that pharmacies have a proven and central role to provide medication
reminders and packaging (which sustains compliance with treatments) and
monitoring with patients on medication (for example, in patients with asthmaii,
type 2 diabetesiii anti-hypertensive drugsiv or HIV treatmentsv).
This evaluation of pharmacy self-care services was commissioned by Healthwatch
South Tyneside, for the NHS South Tyneside Clinical Commissioning Group. Data
gathering was conducted over 3 weeks in January 2015. Vision Sense and
Healthwatch staff in South Tyneside completed interviews with pharmacists in
January 2015.

Originally, this project (and its tender brief) was designed to include customer
4
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audit visits of the pharmacies in South Tyneside over the holiday period, to assess
access and service provision (which had been recommended as necessary by Todd
et al in the British Medical Journal in 2014vi). However, this project was redesigned mid-way and pharmacy staff interviews replaced the planned visits of
customers. This project completed 29 interviews with 28 Pharmacies in the
Borough and South Tyneside Council (with local public health responsibilities) is
conducting its own pharmacy customer survey in early 2015. This report makes
recommendations for future Healthwatch work and Borough-wide provision in the
area, based on information from pharmacists, to create excellence and address
inequalities in South Tyneside.
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Pharmacy Survey South Tyneside 2015: Results
Section 1: About your pharmacy customers and services
The location of this pharmacy is?
Co-located inside a GP practice

Within a superstore or other large retailer in a
town / village centre

Small community/rural village
Medium sized housing estate /residential
location

Retail area or small town

Large town with multiple shopping areas,
businesses and housing

Pharmacist answers
Galen Pharmacy South Shields
Flagg Court South Shields Ross
Chemist Boldon
J Dinning, Jarrow
Cleadon Park, South Shields
Lloyds Pharmacy South Shields
Asda, Boldon Coliery
Tesco, Simonside
Asda, Coronation Street, South Shields
Lloyds Pharmacy South Shields
Morrisons, Jarrow.
JE Gill, Cleadon
Lloyds New Green St South Shields
Ross Chemists, West Boldon
Boustead Chemists, Jarrow
Edinburgh Road Pharmacy, Jarrow
Neil Pharmacy, Fellgate Ave, Jarrow
Whiteleas Pharmacy, South Shields
East Boldon Village Pharmacy Neil
Pharmacy, South Shields Flagg
Court, South Shields
Neil Pharmacy, South Shields
JM Darling, Stanhope Road, South Shields
DL Carter and Sons Fowler St South Shields
Morrisons, Jarrow
Boots Prince Edward Road South Shields
Metro, Ellison Street, Jarrow
Boots, King Street, South Shields
Boots, St James Mall, Hebburn
Lloyds, St Johns Precinct, Hebburn
Lloyds, New George St, South Shields
Tesco, Simonside
Ashchem Chemist, Boldon Lane South
Shields
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How would you best describe the customer journey to/from your pharmacy?
We are the only ‘local’ pharmacy within 10
Gill Chemist Cleadon
minutes on foot
Neil Pharmacy South Shields East
Boldon Village Pharmacy
Whiteleas Pharmacy South Shields
Neil Pharmacy Jarrow
Edinburgh Road Pharmacy Jarrow
There are a number of pharmacies within 10
75% of pharmacies in South Tyneside
minutes on foot
We are the only pharmacy within 20 minutes by
0%
public transport or car
There are a number of pharmacies within 20
14%
minutes by public transport
Customers usually travel for more than 20 minutes
0%
to use our pharmacy
Most of our services in the last twelve months are for customers who are (mark all that
apply):
Loyal to the pharmacy / regular customers
97%
People who live locally
86%
People who work locally
62%
People who are passing through local area (e.g.
44%
shopping, convenience, tourists)
Most of our popular services in the last twelve months are for customers who are:
Babies, children and young people (under 18)
52%
People of working age
41%
Older people (over 65 or retired)
73%
People of all ages with long-term health conditions
55%
/ at risk
Disabled people who need easy access
24%
Working people who don’t want to take time off to
28%
visit a GP
Carers for someone else who is older, a disabled
28%
person or someone with a long term condition?
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Section 2: Customers and services

This pharmacy provides (tick all that apply):
Essential services (dispensing prescriptions/medication)
On-line / electronic scripts?
Emergency Hormonal Contraception (unwanted pregnancy)
Needle & Syringe Programme / Exchange

100%
All except 5 pharmacies (all
exceptions in Sth Shields)
Gill Chemist Cleadon
Boustead chemist Jarrow
Lloyds Pharmacy Hebburn
Ross Chemist Boldon Colliery

Supervised Consumption (on premises)
72% of pharmacies
Other services provided by the pharmacies..
South Shields:
Flu vaccinations (7 pharmacies), chlamydia / gonorrhoea screening
Smoking Cessation (6 pharmacies), Minor Ailments service (4 pharmacies), NHS Health
Checks, BP MAR Charts.
MUR (3 pharmacies)
Would provide needle exchange if commissioned to do so.
Self-Care
Emergency supply out of working hours, NMS
DDS Packs, NRT, MUS
Ventolin
Viagra
Jarrow:
Fully managed PY, Managed PY, MDS, ETP Healthchecker, Repeat Dispensing - MUR, NMS,
Care at the Chemist, Weight Management, Diabetes Check, Blood Pressure (2 pharmacies)
Minor Ailments (2 pharmacies), collection delivery.
NPA Booklets, online advice, BNF
Smoking cessation (3 pharmacies)
Cleadon:
Healthchecks, Healthy Living Pharmacy, Flu Vaccination
Boldon Colliery (including East and West Boldon):
Prescription only drugs
Delivery Service (NC)
Weekly medication boxes
Hebburn:
Minor Ailments, Smoking Cessation (2 pharmacies).
Blood Pressure Check, Diabetes Check
Simonside:
‘Flu vaccinations NHS Healthchecks Tesco Private Heathchecks PDD travel health and ED
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Why do customers mostly use your services?
Because they have a prescription from their GP
They want someone to talk to about something that it
worrying them
They can’t get an appointment at their GP
We have built up a relationship with our customers -they
come to us first
We actively advertise our services. Please tell us how..

79%
43%
36%
65%
11%

With regular [medication] dose boxes
Website, mobile app, pharmacy windows, TV
Posters in window, article in local, well-known Hospice
Radio/TV, On-line advertising

What % of your prescriptions are click and collect?

70-80% Darlings, Cleadon Park 35% Ross chemists (East View
and Boldon Colliery) and Metro
chemists in Jarrow

What % of your prescriptions are click and deliver?

Boldon, Cleadon and Hebburn –
some pharmacies under 10%
South Shields and Jarrow – 40-
70%

What % of your prescriptions are collected in person
immediately

Over 70% Ross Chemist, Boldon
Colliery and Flagg Court
Pharmacy, South Shields.
Under 5% Biddick Road South
Shields Edinburgh Road Jarrow

What % of your prescriptions are providing an emergency
supply of medication?
What % of your prescriptions are Annualised prescriptions
(repeat dispensing for long-term conditions)

Boots, Hebburn 10% (highest
%)
Darlings pharmacies 60-70%.
Asda and Morrisons
5%.

What % of your prescriptions are with flags, prompts or auto
alerts on patient files or notes (language / access etc?)

70%-80% Darlings
pharmacies
1% Cleadon Park, Boots
Hebburn and Morrisons
Jarrow
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Under

In the last three months, how do you think your
customers would rate the pharmacy on the
following factors? Numbers of pharmacists..
Opening hours of the pharmacy?
The speed of delivery prescriptions?
Having in stock the medicines/appliances needed?
How long customers wait to be served
The customer service from the pharmacists?
The customer service from other pharmacy staff?
Having somewhere available where you could
speak without being overheard, if you wanted to
(private space for consultations)
Advice about a health problem
Clean, pleasant welcoming environment
Value for money
Access for disabled people and excluded groups
(eg. First language services)
Trust and confidence in a qualified pharmacist
Complaints resolved fairly and in a timely way
Home delivery services
Co-location (e.g. with a GP surgery or retailer)
Vaccination services
Customer feedback / satisfaction evaluation in
pharmacy (or afterwards online or phone)
Involvement or consultation in your services
(patient forum)

Not at all
satisfied

Not very
satisfied

Fairly
Very
satisfied satisfied

0
0
0
0
0
0
0

0
0
1
0
0
0
1

9
13
18
7
4
3
8

20
16
9
22
25
26
20

0
0
0
0

0
1
1
2

7
11
16
16

22
17
12
10

0
0
0
0
0
0

0
0
0
2
1
0

5
8
6
7
5
8

23
19
21
14
15
18

0

0

6

7
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Please tick the top three referral /signposting
routes for your pharmacy in each column
(numbers of pharmacy respondents shown)

We get regular
referrals
/signposting INTO
pharmacy from:
26
3
3

We regularly refer
/signpost
customers OUT of
pharmacy to:
27
7
7

GP surgery
Hospital (A&E)
Clinics (e.g. sexual health, family planning, baby,
vaccinations, long term condition clinics)
Mental health services (e.g. counselling)
1
District nurses / health visitors
14
Local Authority Healthcare services
2
Health Trainers/Voluntary Organisations
1
Safeguarding Services / Police / Sexual Assault
0
Referral Centre
Walk-in-centres
9
Urgent care services
2
NHS 111
13
Ambulance Services
0
Safeguarding (Police, MAPPA etc)
0
Other Pharmacies
14
Comments
We refer to First Contact
We want to be able to refer to Hospital (A&E) – no system in place to do this.
Would refer person to family, carers and friends (2 pharmacies)
Commissioned services eg Drug Treatment Addict Services
How do you handle most customer referrals/signposting?
We make an appointment with a professional for the customer
We speak to the professional and try and sort the problem together
We just ask the customer to call in and hope that there is a professional
available

3
8
3
2
1
21
1
3
1
1
10

4
10
14

What are the main barriers faced when you refer a customer or receive a referral?
We do not have a suitable information governance protocol or IT system in
47%
place to pass customers details over securely and easily
We do not have a formal relationship with local health agencies (we don’t
39%
know who or what is available)
We do not have the staff capacity to do this
24%
All healthcare services are under pressure and we do not want to add to
24%
the strain
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Section 3: Your views as a local / community pharmacist in South
Tyneside
How do you think your customer groups and advice has changed locally since 2010?
Customer Requests

Increase

Numbers of prescriptions supplied
People at risk
Breastfeeding advice and support (pre8 weeks)
Detecting / managing cardiovascular disease
Cancer screening
People experiencing health inequalities
People in deprivation / poverty
Using in-store health monitoring equipment
People with long term conditions prevention
Requests for health assessments
Requests for specialist services
First-time vaccinations where people had been eligible
previously
Written care plans for patients
Vaccinations (for people over 65, people at risk, carers,
frontline workers etc)
Text or telephone reminders

Same

Decrease

93%
48%
17%
67%
50%
21%
60%
60%
77%
60%
77%

4%
45%
67%
33%
50%
71%
41%
32%
20%
24%
19%

4%
7%
17%
0%
0%
8%
0%
8%
4%
16%
4%

82%

19%

0%

33%

58%

8%

88%

12%

0%

58%

42%

0%

If in the next few weeks or months, your Pharmacy has an influx of customers asking for
consultations quickly, what challenges would you face?
We do not have a private space so cannot offer this service
7%
We would refer to another pharmacy less than 20 minutes away
0%
We would need to employ additional staff
52%
We would need to become IG compliant
7%
We are ready and able to offer more appointments immediately
41%
Other (please tell us)
Need to change support staff structure to improve pharmacy availability and probable
increase in salary bill.
Plan of action required
Time management issues, available at certain times of day.
Set up for consultations immediately if necessary.
Would have to make appointments as only one consultation room available.
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Which significant requests for new services are emerging regularly? Please tell us
(numbers of pharmacists suggesting these in brackets).

Emergency contraception

Which barriers have you identified in the pharmacy, which might be experienced by
diverse communities? How do you overcome or avoid them?
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How does your pharmacy involve or consult patients / customers in evaluating the
service?
18 pharmacies reported asking patients to complete the annual pharmacy survey.
Every flu vaccination required a feedback form.
General feedback from customers
Issue questionnaires, send the results to CCG and posting them in the pharmacy
CPPQ Surveys x 4
Internal Boots / Asda / Tesco surveys (online / in store)
Regular customer satisfaction surveys.
Just ask if it's helpful.
We are required to complete an annual patient satisfaction questionnaire on a percentage of
our customers based on how many prescriptions we dispense annually.

How does your pharmacy involve or consult patients /customers about changes or new
services in your pharmacy that affects them?
Posters, leaflets and point of sale information in pharmacy (22)
Verbal promotion with customers by staff / telephone customers (15)
Opportunistic promotion through MUR/NMS / medication reviews
Move to inform services availability - local media
No new services commissioned recently
Badges and balloons in-store.
Are there any significant challenges your or your pharmacy face at the moment?
Lack of staff for number of services on offer and deliveries- not enough time (x4).
Stock availability of important drugs (x2).
We wish to be commissioned to manage long term conditions as both pharmacists are now
medical prescribers.
Workload up, income down, stock shortages.
Greedy NHS landlord.
Balancing pharmacy availability and immediate pharmacist accessibility.
Ineffective receptionists at surgeries – patient care affected.
More joined up services and who to contact.
Wanting to provide more services and services that are useful to patients but are not
happening due to finance or permission to supply these services
Not knowing who to contact in the CCG for different services - changes in buildings.
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Is there anything you would like to add to what you have said in the interview, tell us
about (e.g. for local best practice case study), or ask? This might be plans for
development, best practice achievements or compliments you have received from a
patient.
“I believe all pharmacies are well capable of taking over walk-in services including out of
hours.”
Edinburgh Road Pharmacy Jarrow, received awards for National Pharmacy Week - 2011
Pharmacy Assistant of the Year, 2014 Pharmacy Manager and Community Pharmacist.
You need to redesign the questionnaire – not enough time to answer it.
Patients respond well to new services.
First post of call for regular clients for advice.
MUR, NUS have resulted in significant benefits to a lot of our patients.
Happy to access pharmacy as opposed to travelling to surgeries. Pharmacy in walking distance
but surgery 1 - 2 bus rides.The walk in centre in Palmer hospital in Jarrow is due to close soon
and the plans are to move it to South Shields but we find it is used a lot in this area so why
should people have to travel to South Shields?
Christmas Cards, thank you gifts, personal acknowledgments received
Minor Ailments scheme would be beneficial if in place, particularly in this deprived area and as
an out of hours pharmacy

The Area Team and CCG support us by providing:
Self-Care Patient Factsheets
22%
Campaign literature (e.g. seasonal surges)
100%
IT and governance support for seamless electronic prescription / shared care
35%
Other (please tell us)
Not a great deal actually.
Very little else.
Regular letters
We do not get self care fact sheets but we would like some. The campaign literature
supplied is the usual annual literature we receive on flu etc.
PCT turned into CCG and it feels like we don't know who does what anymore or where to
turn. Lack of guidance.
Meetings with first contact team for substance use patients.
Campaigns e.g. NHS wintercare (x2)
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Tick the 3 of the following statements which most concern you about local area
customers’ access to health and wellbeing? (number of pharmacies)
People’s time and resources to devote to health and well-being
9
Public health messages about prevention and treatment
3
People with long-term conditions are not accessing correct ‘care pathway’ for
5
prevention and wellbeing most of the time
People want services available to them immediately
13
Waiting times to be treated
12
Transport has been made harder so customers do not have access to local
1
services
Access to GP services
14
Pharmacies playing a central role within community health
3
Trust and confidence in health services
4
Preventative and adequate mental health support
2
NHS services actively looking at integrated referral systems
1
NHS support for provider services to work in collaboration
9
Customers stepping-up into more urgent / emergency services than they need
8
People do not have access to adequate prevention and public health services
1
(e.g. for disabled people or information in their first language)
NHS reorganisation does not help customers gain services consistently and
9
easily
Other (please tell us)
Heard a few complaints regarding patient transport to appointments / hospital.
Less available collections.
Closure of Walk-in Centre at Palmers
Insufficient advocacy/sign posting
In your opinion, which 3 of the following should be the most important strategic priorities
for better, safer health services?
A patient shared care record
15
Awareness of the potential of community pharmacists
14
Engagement of community pharmacists by CCG at every stage
13
Clear national standards for community pharmacist services
11
Improved relationship with general practice
9
Balance from community pharmacy to role of pharmacist in the community
2
Better alignment of incentive and contractual structure
6
Improved national commissioning
6
More resources for health services
6
Aligned regulation and service inspection for all providers
1
Other (please tell us)
A more robust minor ailment scheme with good marketing to make pharmacy the first port
of call
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Good Practice in South Tyneside Pharmacies:
Darlings pharmacies in South Shields and Cleadon Park report
particularly excellent delivery in line with national guidelines and
local need. Compared to other pharmacies, they report excellent use
of the services and systems (by percentage) which matter most to
delivery of safe, efficient services which meet local need in deprived
areas of poor health.
Edinburgh Road Pharmacy Jarrow, received awards for National
Pharmacy Week - 2011 Pharmacy Assistant of the Year, 2014
Pharmacy Manager and Community Pharmacist.
Lloyds Pharmacy in South Shields has bi-lingual staff to work
effectively with the local community.
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Survey statistical notes: Technical appendix
Not all pharmacists answered all questions, so not all percentages add to 100%.
Results are shown as a percentage of respondent answer to each question, not
total respondents to survey.
Percentages are rounded up (if over .5%) or rounded down (if under .5%) for ease
of access by readers of the report.
These results should not be taken as generalizable data, as they are small,
indicative samples, collected over a short period of time. Clearly, primary data
from customers / patients themselves may be more valuable than self-reported
data from pharmacies, particularly in relation to satisfaction rates. By Spring
2015, the South Tyneside Council pharmacy patient survey results may be helpful
to contextualize the results reported here.
Pharmacy data should only be compared to practices of a similar size and resource
level, in areas of similar population demographics.
Healthwatch Pharmacy Survey 2015 results are unweighted and aggregated; these
results are reported from data collected in January 2015.

Abbreviations used in this report
BAMER – Black, Asian and Minority Ethnic communities and refugees
CCG – Clinical Commissioning Group
LSOA – Lower Super Output Area. Lower Super Output Areas (LSOAs) are areas measured in the
Census; they are measures of socially similar areas (for example by housing type and tenure) and
have an average of roughly 1,500 residents and 650 households. There are 34,753 LSOAs in England
and Wales.
MUR – Medicine Use Review. In an MUR, the pharmacist annually reviews the patient’s use of their
medication, ensuring they understand how their medicines should be used and why they have been
prescribed, identifying any problems and then, where necessary, providing feedback to the
prescriber. It is designed to reduce waste and improve adherence to treatment.
NMS - New Medicine Service – assists patients with long-term conditions in using new medicines
they have been prescribed correctly. The service has been delivered since October 2011. An
evaluation demonstrated NMS delivers better patient outcomes for a reduced cost to the NHS and it
should be continued.
PI - Prescription Intervention –a review which is triggered by a significant adherence problem which
comes to light during the dispensing of a prescription. It is over and above the basic interventions,
relating to safety, which a pharmacist makes as part of the dispensing service.
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1.

Purpose
The purpose of this paper is to:

1.1

Advise the Governing Body of the outcome of the tender evaluations for the Lifecycle
Primary Care Mental Health Service (LPRMHS) on behalf of NHS, South Tyneside
Clinical Commissioning Group (CCG).

1.2 Request that the minutes of this meeting for this agenda item are forwarded to North
of England Commissioning Support Unit (NECS) for audit purposes to the following
address, necsu.neprocurement@nhs.net .
2.

Background

2.1 The CCG wished to commission a LPRMHS which will encompass both Tier 2 Child
and Adolescent Mental Health Services (CAMHS) and adult primary care mental
health services. This service model will bring together all current primary mental
health services for children and adults across South Tyneside.
2.2 It was agreed that a contract term of 3 years (plus an optional 2 years extension)
would apply to the proposed contract, with financial threshold(s) as detailed in Table
1.
Table 1

Period
October 15 – March 2016
April 2016 – March 2017
April 2017 – March 2018
Optional Extension (April 2018 – March 2020)

Available Financial Threshold
£3,229,300
£3,550,000
£3,550,000
£7,100,000

2.3 The financial thresholds outlined above were determined in line with the following
considerations:
(i)
the estimated costings of the service provision, in terms of staffing and
management costs;
(ii)
the requirement to ensure that there was no restriction of access to the market
by stipulating a threshold that meets the current cost of service delivery.
2.4 In order to develop the specification and establish the best method for securing
services, a project group was established, which was made up of the relevant subject
matter experts. This included:










Service Planning and Reform and Provider Management (Mental Health);
Finance;
Procurement;
Information Management & Technology (IM&T);
Governance;
Equality;
Performance;
Service User Representatives;
Combined involvement from the CCG.
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3.

Procurement Objectives

3.1 The procurement strategy was developed to ensure, in line with the National Health
Service (Procurement, Patient Choice and Competition) (No.2) Regulations 2013,
that the services were procured with a view to:
3.1.1 Regulation 2(a) - Securing the needs of the people who use the services:
The demand for mental health services is increasing and anxiety and depression is
now recognised as being a major contributor to poor health outcomes across the
board. This procurement will address the need for easy access, early intervention
and evidence based therapies allowing people to be well, more of the time.
3.1.2 Regulation 2(b) - Improving the quality of the services:
By developing a model that reflects best practice and up to date developments in
national guidance in relation to mental health from the National Institute for Health
and Care Excellence (NICE) and HM Government.
3.1.3 Regulation 2(c) - Improving efficiency in the provision of the services:
By removing as many barriers as feasible to allow for greater transparency and better
integration with services.
4.

Procurement Timetable

4.1 Table 2 shows the key milestones and timescales for the procurement process.
Table 2

Milestone

Description

Date

Service Specification
Sign-off

Approved by the Clinical Commissioning
Leads

02/03/2015

Advert

Date advert published on Contracts Finder
and OJEU

09/03/2015

Tender Deadline

Date bids need to be submitted

13/04/2015

Consensus Scoring

Evaluator panel meetings to agree scores

07/05/2015

Recommended
Bidder Board Report

Report to Executive Committee for approval

Virtual
Meeting
June 2015

Standstill Period

Notification to bidders of outcome, allowing
10 days for any challenges to be raised

15/06/2015
to
25/06/2015

Contract Award

Official offer of contract sent to successful
bidder

26/06/2015
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Milestone

Description

Mobilisation

Mobilisation of contract

Recommend Bidder
Report Governing
Body Report
Service
Commencement
5.

Date
26/06/2015
to
30/09/2015

Report to Governing Body for Information

23/07/2015

Service start date

01/10/2015

Evaluation Strategy

5.1 The evaluation model sought to identify the Most Economically Advantageous Tender
(MEAT), which is interpreted as affordable Value for Money (VfM), was determined
by the evaluation criteria outlined in Table 3:
Table 3

Type

Section

Clinical and Service
Delivery

Quality

Workforce

Incident Management
Equality
Performance
Information
Management and
Technology (IM&T)
Mobilisation
Presentation
Finance

Presentation
Completeness of the
model, compliance

Question
Micro
Ref
Weighting %
CSD01
10
[RED
FLAG]
CSD02
5
CSD03
8
CSD04
5
CSD05
5
[RED
FLAG]
CSD06
2
W01
5
[RED
FLAG]
W02
3
W03
2
I01
2
EQ01
2
PE01
7
[RED
FLAG]
IMT01
2
IMT02
3
IMT03
1
IMT04
2
M01
10
Subtotal for Quality
PR01
6
Subtotal for Presentation
Pass / Fail

Macro
Weighting %
35

10

2
2
7

8

10
74
6
6
20
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check
Affordability target,
compliance check
Contract price
evaluation

Pass / Fail
20
Subtotal for Finance
Grand Total

20
100

5.2 The following questions were identified as Red Flag questions, which requires
bidders to score a minimum of 50% to ensure their bid was compliant with the quality
thresholds:





CSD01;
CSD05;
W01; and
PE01

Bidders who failed to achieve a minimum score of 50% in respect of their responses
to Red Flag questions would be deemed non-compliant and would take no further
part in the procurement process.
5.3 The evaluation of bids was carried out in four stages:
5.3.1 Stage 1 – Compliance
The preliminary compliance review checked that submissions:
 included a bid price that did not exceed the specified affordability threshold;
 answered all questions (or explained satisfactorily if considered not applicable);
and;
 included all documents as set out in the Invitation to Tender (ITT), in the format,
and named, as requested.
5.3.1.1

Where a bid response was deemed to be non-compliant, the bidder was
disqualified (subject to approval by the Commissioners). In this event, the
respective bidder’s submission was not taken any further in the procurement
process.

5.3.2 Stage 2 – Capability and Capacity
The capability and capacity assessment was undertaken to determine whether each
bidder:




was eligible to be awarded a public contract, as detailed in Regulation 23 of the
Public Contracts Regulation 2006;
was in a sound economic and financial position to participate in the
procurement; and
had the necessary resources and core competencies available to them.
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Any bidders who failed to meet any of the criteria outlined above would not proceed
any further in the procurement of this service.
5.3.3 Stage 3 – Technical Evaluation
This stage of the evaluation assessed the bidder(s) in relation to the service-specific
questions. As a minimum, bidders must have:



achieved a minimum score of 50% for all questions identified as being ‘Red
Flag’ questions.
achieved a minimum score of 50% of the 74% available for clinical and service
delivery, workforce, incident management, equality, performance, information
management and technology and mobilisation. Therefore bidders are required to
achieve a minimum of 37%.

Bidders who failed any of the Stage 3 criteria did not proceed any further in the
procurement of this service.
Following the evaluation process, which was carried out by a team of subject-matter
experts, a consensus score was agreed for each question to inform the outcome of
the procurement process.
5.3.4 Stage 4 – Presentation
Bidders that progressed to stage 4 were asked to deliver a presentation on their
organisational leadership approach to the lifecycle model. The presentation was
worth 6% of the total tender score
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5.4 A recommended bidder must have submitted a compliant bid, passed all elements of
the Capability and Capacity Assessment, achieved a score of at least 50% for all Red
Flag questions, and offer the most economically advantageous tender, i.e. achieve
the highest overall percentage score for both quality and finance in line with the
evaluation criteria.
5.5 Summary of Evaluation:
5.5.1 Bidder 1 submitted a compliant bid and passed all elements of the Capability and
Capacity Assessment. Of the four red flag questions (CDS01, CSD05, W01 and
PE01) Bidder 1 did not achieve 50% in relation to W01. In respect of quality, Bidder 1
scored 47.5% of the available marks. Bidder 1 scored 15% in respect of finance.
Bidder 1 achieved an overall score of 62.5% for both quality and finance combined.
However, due to not achieving 50% on all red flag questions the bidder did not
proceed to stage 4 of the ITT.
5.5.2 Bidder 2 submitted a compliant bid and passed all elements of the Capability and
Capacity Assessment and successfully scored 50% in relation to the four red flag
questions (CDS01, CSD05, W01 and PE01). In respect of quality, Bidder 2 scored
46% of the available marks. Bidder 2 scored 0% in respect of finance. Bidder 2
achieved an overall score of 46% for both quality and finance combined which
included stage 4 of the ITT.
5.5.3 Bidder 3 submitted a compliant bid and passed all elements of the Capability and
Capacity Assessment and successfully scored 50% in relation to the four red flag
questions (CDS01, CSD05, W01 and PE01). In respect of quality, Bidder 3 scored
59.25% of the available marks. Bidder 3 scored 5% in respect of finance. Bidder 3
achieved an overall score of 64.25% for both quality and finance combined which
included stage 4 of the ITT.
5.6 This procurement has delivered the stated procurement objectives in line with
Regulation 2(a) (Securing the needs of the people who use the services), Regulation
2(b) (Improving the quality of the services) and Regulation 2(c) (Improving efficiency
in the provision of the services) of the National Health Service (Procurement, Patient
Choice and Competition) (No. 2) Regulations 2013, in providing a single provider for
the contract who submitted a bid that proposes to:






Provide a high quality, consistent and convenient service offering for patients by
addressing the need for easy access, early intervention and evidence based
therapies to allow patients to be well, more of the time which is in line with
patient requirements (in line with Regulation 2(a));
Deliver a LPRMHS across the South Tyneside geography, reducing diversity
and variation in service quality (in line with Regulation 2(b));
Ensure compliance with both the milestones and the standards articulated within
national policy and guidance (in line with Regulation 2(b)); and
Improve value for money through (i) enhanced resource and capacity
management and (ii) strengthened contract management (in line with Regulation
2(c)).

Recommended Bidder Report
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6.

Recommendations
The CCG are requested to:

6.1 Note the contents of this report.
6.2 Ratify that Bidder 3 is the recommended bidder for this service, as their submission
was the most economically advantageous tender received. The contract value of the
recommended bidder’s submission is £10,329,200 (Net Present Value) over a
maximum duration of 3 years. With an option to extend for a maximum period of 2
years at an annual cost of £3,550,000 with effect from the 1 October 2015.
6.3 Note the request for minute references.
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This report provides summary updates on two areas of Continuing Healthcare (CHC):
Retrospective CHC
 This relates to Previously Unassessed Periods of Care (PUPoCs) for individuals
st
who have not previously been considered for NHS CHC prior to March 31 2012,
and illustrates risks and mitigating actions, progress against associated deadlines,
as well as work in progress.
Mainstream CHC
 This involves ensuring that all patients who are requiring to be considered for
funding for NHS Continuing Healthcare are dealt with so that the National
Guidance is followed and so that high quality, value for money packages of care
are commissioned.
 Spend on CHC packages of care continues to increase at pace and the report
outlines work to mitigate risks such as the development of a strategic approach to
CHC including the development of a forecasting tool to better understand future
demand and to commission differently in response; the role of a new LD
Integrated Team in commissioning CHC care packages and retrospective review
of existing packages; partnership work with the LA to ensure system wide
approaches; and operational changes such as development of standardised
SOPs across the patch.
 The scope of this report excludes detailed matters relating to quality, as
assurance is gained in this respect via the Quality and Patient Safety Committee.
Both of these areas carry risk and thus are included in the CCG’s risk register with
regular oversight at Committee level.
Financial risks exist in relation to the amount spent on CHC packages of care
increasing year on year.
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Continuing healthcare update for Governing Body Meeting 23rd July 2015

1.

Introduction

This report provides summary updates on two areas of Continuing Healthcare (CHC):
1.1 Retrospective CHC
This relates to Previously Unassessed Periods of Care (PuPoCs) for individuals who have
not previously been considered for NHS CHC prior to March 31st 2012. This is a complex
process which primarily relates to claims for individuals who are deceased.
It involves an in depth review of an array of records against unassessed periods of care
(often multiple periods of care on a patient by patient basis) against the national CHC
qualification criteria which existed at the time. It should be noted that CHC criteria has
changed on a number of occasions over the years, thus different criteria needs to be
applied to different periods of care in respect of each claimant.
This is a nationally set programme and all cases are required to be completed by March
2017. There is emergent advice that this date will be revised to September 2016. Further,
completion is defined as being to the point of decision by the CCG.
From the financial perspective there is a national risk pool of funding available for CCGs to
utilise for the payment of successful claims. Members may recall that the former PCT made
provision for this prior to closedown although that funding remains at national level.
1.2 Mainstream CHC
This involves the commissioning of a nurse assessment service (provided by STFT) to
ensure that all patients who are requiring to be considered for funding for NHS Continuing
Healthcare are dealt with, so that national guidance is followed and so that high quality,
value for money packages of care are commissioned (packages of care are primarily
commissioned on behalf of the CCG by Local Authority [LA] social work teams and the CCG
pays the LA for this work as well as for the packages of care; a smaller proportion of
packages of care are commissioned by NECS on behalf of the CCG).
If a patient is deemed to eligible for CHC then the care they are assessed as needing is
funded by the CCG either in the community or within care homes. The National CHC
Framework has set documents which are required to be completed within set timeframes.
It should be noted that from a quality assurance perspective, detailed oversight of the
quality of packages of care commissioned, as well as the quality frameworks for jointly
monitoring providers, is provided via the Quality and Patient Safety Committee. The scope
of this report does not therefore cover matters relating to quality and safety given their
significant coverage within the aforementioned Committee arrangements.

Both of these areas carry risk and thus are included in the CCG’s risk register with
regular oversight at both Director and Committee level.
2.

Retrospective CHC

2.1 Phasing
In 2013, the STFT nurse assessment team were commissioned by South Tyneside,
Sunderland and Gateshead CCGs to process the Retrospective cases; this built on
work already commenced by the former CCG. South Tyneside received 132 cases.
The approach adopted and agreed for the processing of cases is in three phases:


Phase 1: (Sept 13 – May 14) Initial Screening & Checklist arrangements :
(Note each checklist covers one year only, thus patients with a number of years within their
claim will have multiple checklists to be prepared against the appropriate criteria for that
period)



Phase 2: (June 2014 – August 2016) – Multi Disciplinary Team (MDT) meetings and,
application of Decision Support Tool (DST) and recommendation. The final decision is
made at a CHC panels at which there is CCG representation.



Phase 3: (September 2016 to February 2017) – Appeals

The phased approach means that processing cases en-masse, by phase, has enabled
each locality to have clarity on its actual case numbers, with cases for processing by
other areas being filtered out and forwarded on appropriately at the earliest possible
stage.
Using this model, clarity is gained around the overall number of cases entering phase
two, supporting an understanding of the overall volumes likely to convert to full approval
(thus the likely impact), as well as the capacity levels/skill sets required to process the
overall caseload to completion. Additionally, this approach has aided financial
forecasting (better than other areas).
In reality, the later stages of phase 1 and the early stages of phase 2 crossed over due
to the provision of consent and records required to complete the consideration process
2.2 Progress to date






Phase 1 is completed;
This means for STCCG that 130 cases have been completed for phase 1
Of these, 122 cases (91%) have progressed to Phase 2 which is higher than the 91 cases
(70) anticipated;
As phase 2 progresses, we are working with STFT to commission additional capacity to
support timely delivery of the additional case numbers
In phase 2:
17 Need Portrayals have been completed with 13 MDTs of which 3 have fully met, 6 have
partially met and 1 has not met.
10 cases have been agreed by the CCG.

*Each MDT needs to be attended by the assessor, the patient’s family or their
representative(s), a social worker and requires the gathering of any records and evidence
available for the time period under consideration. Additionally a Needs Portrayal must be
prepared; this is discussed with the family and a decision support tool is then completed with
a recommendation of eligibility/ineligibility. The recommendation is then reviewed by the
CCG and agreed.

2.3 Delays encountered






Access to records for cases where patients have been in care homes that have closed
Difficulties recruiting staff to temporary contracts
Availability of families and obtaining information from them
Staff capacity
Charges being levied by providers across the system in relation to information requests and
provider capacity to provide the records required in order to make the assessments

2.4 Financial considerations
A national financial pool is place until 31st March 2017 for reimbursement of successful
claims. It is unclear whether there will be central resource beyond 31 st March 2017 and
there is no guidance from NHS England with regard to what happens to cases not
resolved by March 2017; this presents a significant risk to the CCG. Further, if the CCG
fails to complete cases by March 2017 then any successful claims would require
funding from the CCG mainstream budgets.
2.5 Next steps
As stated, there is an expectation that CCGs will have completed this exercise by 31 st
March 2017 (with there also being some indications around September 2016). To
ensure that steady progress is being made to clear the backlog of cases, and that those
CCGs who are experiencing difficulty are supported, a national programme is now being
put in place to ensure progress is being made. In summary this comprises three
changes to the current reporting process:



Monthly reporting from the beginning of August (Setting of trajectories to 31 September
2016 - we are in the process of re-setting these with STFT at the time of writing);
Formalising the regional assurance process overseen by a Regional
PUPOCPerformance Programme Board.

Consequently NECS and the CCG are planning on this basis.
To support delivery and offer ongoing assurance of progress, around meeting this
deadline a number of measures are being introduced (building on existing measures)
including:
a) Monthly CHC meetings are already in place between the three SoTW CCGs, NECS and
STFT) to ensure regular reporting and discussion and these continue.
b) In addition, for consistency, discussion on CHC performance occurs with STFT via
contractual routes

c) Revising trajectories with STFT as part of current discussions to commission additional
capacity to deliver the extra case numbers which converted from Phase 1 to Phase 2
d) Weekly escalation process in place, comprising telephone calls between CCG and
NECS by way of rapid progress reviews
e) Illustrating the risks and mitigations to the Executive Committee with bi-monthly
reporting, escalated reporting, or on request
f) Regular, high level, risk register based discussions at Audit and Risk Committee

On the basis of the discussions underway with STFT, the CCG is advised that if the
additional funding can be provided by the SoTW CCGs, then it will be well positioned to
process the cases to completion within identified timeframes. Discussions with STFT
and the other CCGs are well progressed and expected to be completed any day.
3

Mainstream CHC

The scope of this section of the paper is mainly aimed a illustrating the strategic level
challenges we face around CHC and the solutions being instigated. Some illustration is
also made around improvements to CHC operational processes to address the here
and now.
3.1

Budget and spend

Packages of care are primarily commissioned on behalf of the CCG by the LA social
work teams and the CCG pays the LA for this work as well as for the packages of care;
in this scenario the LA sends to the CCG a reconciliation spreadsheet as it has already
paid the providers on the CCG's behalf
A smaller proportion of packages of care are commissioned by NECS on behalf of the
CCG and these providers are paid directly by NECS.
The financial position is challenging, as illustrated;
Budget - Adult
CHC & joint
packages
£'000
13/14
14/15

Expenditure - Adult CHC
& joint packages
£'000

8,656

9,757

10,490

14,174

Variance
£'000

1,101
3,684
(£1m of this is currently under
discussion between CCG and
LA)

There are a number of factors affecting demand for CHC in both the short term and
medium term. These include the case mix of clients (complexity), more care delivered at
home and in the community setting and, more end of life care provided at home.
Additionally, most people in receipt of CHC are older people and we have a challenging
trajectory of an ageing population

Detailed work has been initiated to support the development of a more strategic
approach and is outlined within section 3.3.
3.2

Risks

To mitigate against this financial risk there is a need to look more strategically at CHC
and its interdependency with the wider health and care system.
The financial rate of growth experienced over the last two years is not sustainable and
presents a severe financial risk to the CCG. Developing a more strategic approach
must be (and is being) developed with partners including NECS, the LA and STFT.
If no action is taken the impact will start to constrain availability of resource for other
services.
3.3

Mitigating actions and next steps

Along with bullet points (a) - (f) described at 2.5, above, the following additional actions
are underway:
Strategic
modelling








Ensuring
value
for
money
in 
commissioned
services




To forecast and assist future planning for CHC, the Clinical
Commissioning Intelligence function in NECS is developing a
predictive model in conjunction with the CCG and the LA to provide a
forecast of future demand for CHC by an agreed range of client
groups
Help understand whether growth exists in relation to increased cost of
packages (and if so for which client groups) or whether it relates to
increasing numbers of people qualifying for CHC
The model in its first iteration will be underpinned by recent CHC
activity and an ageing population
It is intended that this will be extended to include the impact of future
expected health needs and conditions in a longer term plan
The first iteration will be reported to Executive at the end of July and
this work will progress at pace to support the development of further
mitigating actions during 15/16.
The specification which the Council is working to for the CCG has
been re-costed and is being redesigned
CCG and council commissioners are working together to ensure that
the commissioning arrangements represent quality and value for
money right down to individual package level
The CCG and LA reconciliation financial process has been reviewed
to ensure clarity on the financial position at key points in the process
and new arrangements are now in place between CCG, NECS and LA
finance teams
The CCG, NECS and LA continue to meet regularly and work in
partnership around this area of work.

Learning
disability
clients






Pooled budget 
opportunities


Operational
improvements
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In line with Transforming Care (previously Winterbourne) it is
important that CHC packages of care for clients with LD are
appropriate, high quality and are value for money
The CCG’s Clinical Director for Mental Health and LD is leading on
the implementation of an innovative Integrated LD Team which will
specifically be responsible for LD packages of care (commissioning
and monitoring of, along with oversight of care plans)
As LD packages represent some of the highest cost CHC packages of
care commissioned, the above presents the following opportunities:
 Integrated LD team will retrospectively review all current LD care
packages in 15/16 to ensure they are meeting the needs of the
individual, are of an appropriate quality and deliver value for
money
 Integrated LD team will create all packages of care for LD clients
going forward, ie once approved for CHC by the CC.
We already have a significant pooled budget in line with the Better
Care Fund
Opportunities to pool funding and work differently around the CHC
budget will be explored during 15/16, learning from the experience of
other areas already working within different budget arrangements
Work across North and South of Tyne Health and Social care
community has resulted in revised CHC Standard Operating
Procedures (SOPs). Key drivers are (1) improved patient experience,
(2) make the process more efficient & effective and (3) ensuring
consistent compliance with the National Framework.
For Fast Track end of life care CHC, NECS are carrying out the case
management and closer monitoring of these
Regular review of high cost packages are being explored through
case management within NECS and will be further discussed with LA.
This will include a full review of the care required including the
patient’s level of need and the cost of the service provision. This will in
turn ensure the care being provided meets need and is best value.

Action needed

For both Retrospective and Mainstream CHC, members are asked to note the risks and
issues, the mitigating actions, as well as the progress made to date and the next steps
as articulated. It is suggested that a further report will be provided for November 2015
outlining progress.
Christine Briggs/Chris McEwan
STCCG/NECS
13 July 2015
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South Tyneside Clinical Commissioning Group Governing Body
Date: 23rd July 2015

Health and Wellbeing Board and Public Health Update
Report of the Director of Public Health

Why has the report come to the Governing Body?
1. This report is to update the Governing Body in relation to the Health and
Wellbeing Board and Public Health.
Health and Wellbeing Board
Transfer of 0-5 Children’s Public Health Services from NHS England to South
Tyneside Council
2. The 0-5 services in South Tyneside support the health and wellbeing priorities
of a good start in life and increased healthy life expectancy with reduced
differences between communities. These services include Health Visiting and
the Family Nurse Partnership, both of which are provided locally by South
Tyneside NHS Foundation Trust.
3. A paper was presented to the Board which outlined the transfer of
commissioning responsibilities for 0-5 children’s public health services from
NHS England to South Tyneside Council on 1st October 2015. The transfer
will be on a ‘lift and shift’ principle and the National Core Specification
provides details on the core elements for the commissioning of the service,
with mandated elements clearly identified.
Cancer Strategy Update
4. The Board received a presentation and paper on progress against the Cancer
Strategy since it was originally presented to the Board in June 2014.
5. Progress has been made in the following areas:
 Partnership working on tobacco control
 Audit of the whole lung cancer pathway – agreed and being
conducted by the CCG Clinical Lead for Cancer – this is looking
at every case diagnosed in 2012/13.
 Cancer awareness and screening
 Reviewing the evidence on early diagnosis and referral
rd

Date: 23 July 2015
Page 1

Health and Wellbeing Board and Public Health Update – South Tyneside CCG Governing Body
rd
Meeting 23 July 2015



Improvement of cancer treatment services - There has been an
increased oncology presence to 4 days per week and a new
colorectal pathway has been agreed
 Cancer awareness
6. The Board noted and welcomed the progress against the action plan. The
Board reaffirmed its commitment to tackling cancer as a central strategic
priority to reduce early mortality and health inequalities.
Better Care Fund Section 75
7. The Board received a paper on the implementation of the Better Care Fund,
and the Section 75 agreement for approval. The Board agreed the Section 75,
along with the proposal to delegate quarterly performance reporting
(submitted to NHS England) to the Integration Board.
Independent Reconfiguration Panel – Review of Urgent Care – Report from the
HWBB Assurance Sub Group
8. The Board received a report on the measures taken to address the
recommendations made by the Independent Reconfiguration Panel in relation
to the Review of Urgent Care Services in South Tyneside. The Board also
took questions and comments from members of the public who were in
attendance.
9. The Board received assurance that the recommendations made by the IRP
were being address and that the new urgent care arrangements can be
implemented in South Tyneside by 1st October 2015.
Quality Surveillance Group Update – Change4Life Quality Standards
10. The Quality Surveillance Group recently proposed the development of a
quality standards framework for the local third sector; to be co-produced
between the sector and Council.
11. Development of the framework will concentrate on Change 4 Life initially, as a
focused piece of work. The aims of the framework will be:
a. To improve quality across the sector through peer support and training
opportunities.
b. To strengthen the sector’s potential to secure external funding through
stronger quality.
c. To ensure a broader C4L offer and maximise the value of smaller
voluntary groups.
d. To provide the Council with assurance in relation to quality and safety.
12. The intention to develop the new approach was well received at a recent
Healthnet Core Group meeting which involves a range of third sector
providers. The HWBB endorsed the standards framework.
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Health and Wellbeing Board Development Session
13. A development session for the board was held on Wednesday the 8 th July at
the newly opened Hebburn Central. The development day was focused on
health and social care integration, our future challenges, and current
integration projects. The session featured presentations from Prof. Bob
Hudson (Durham Uni) on the financial and policy challenges facing health and
care, Tom Hall on the local health and wellbeing challenges, Steve Williamson
on the Integrated Care Services Hub, and Christine Briggs on Integrated
Community Teams.

Public Health
HP Plan on a Page
14. One of the statutory roles of the Director of Public Health is to provide
assurance on health protection and emergency preparedness. As part of this
process of assurance the Health and Wellbeing Board has produced a Health
Protection Plan on a Page. This process has been led by the Public Health
Team.
15. The purpose of the HPPOP is to provide assurance to the Health and
Wellbeing Board that the key elements of health protection are in place, and
that any deficits or risks in relation to health protection outcomes are being
addressed.
16. The HPPOP is a high level plan, behind which will sit more detailed plans
related to the constituent themes of screening; immunisation; communicable
disease; environmental health protection and emergency preparedness.
17. These more detailed, thematic plans will be monitored by the Health
Protection, Emergency Preparedness, Resilience and Response (EPRR)
group. The plan on a page is attached.
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Better Health at Work Award and Healthy Schools Celebration 30th June
18. Was the first year the Public Health Team has brought the Healthy Schools
Award and the Better Health at Work Award together to celebrate all of the
hard work and successes together. By promoting health in schools and work
places we can make a significant difference to the wellbeing of the population
of South Tyneside.
19. The healthy schools award embeds best practice in health and wellbeing
through a whole school approach. The schools who achieved their
reaccreditation this year were Toner Avenue, Jarrow Cross Primary, St
Oswalds RC Primary, Simonside Primary and Westoe Crown.
20. This was also the first year where we extended the award to Early Years. The
following Children Centres achieved their Healthy Schools Awards Riverside
and Marine Park Cluster, Biddick and All Saints Cluster.
21. The Better Health at Work Award was achieved by South Tyneside Clinical
Commissioning Group - Bronze Award, BT South Shields - Bronze Award,
South Tyneside Foundation Trust - Continuing Excellence, Essentra - Bronze
Award, Ford Aerospace - Gold Award and Blissability - Bronze Award.
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Individual Funding Request
22. Mike Lavender, Consultant in Public Health, has been providing Public Health
input to the IFR process for Gateshead, Newcastle, North Tyneside,
Northumberland, South Tyneside and Sunderland, funded by the six local
authorities. This arrangement is now coming to a close.
23. Eugene Milne (Director of Public Health, Newcastle) is in the process of
appointing a Consultant in Public Health. This post-holder will carry out the
lead input to the IFR process for the six local authority areas. This will be
supported by other consultants across the patch and also include Specialty
Registrars.
24. During the interim time Tom Hall and Paul Madill, Consultants in Public Health
will provide the input to the IFR process. Handover meetings and training are
underway, with a phased handover planned. The North East Healthcare
Public Health Network which provides a peer support mechanism.

Health Impact Assessments on the Word and Local Development Plan
25. The Public Health Team will be conducting Health Impact assessments on the
overall 365 development (including the Word) and on the Local Plan for South
Tyneside. These will inform the planning and implementation of HIAs in the
borough going forward. It is our intention to both increase capacity to produce
HIAs and to embed them in the planning work of the council. There has been
a scoping exercise conducted on the Local Plan, and the Local Plan Board
has agreed the need for a health impact assessment. We are currently
working to establish a timetable for the HIA
26. The Public Health Team will also conduct a desktop HIA on the Licensing Act.

Smoking in Pregnancy
27. The latest Smoking in Pregnancy data for 2014/15 identified that 26% of
women were smoking at time of delivery in South Tyneside.
28. Around 400 women are still smoking at time of delivery every year in South
Tyneside, despite a number of initiatives aimed at tackling the issue.
29. Compared to other areas, South Tyneside has a high rate of pregnant women
who are smoking at the time they give birth, significantly higher than the North
East and England Average.
30. Whilst stop smoking services are only part of the picture, they can be effective
in helping women to quit. 54% of pregnant women who set a quit date in
South Tyneside in 2014/15 reported that they had managed to quit. However
not all women who are offered support get as far as setting a quit date.
31. We are aware that the total number of women (400) smoking at time of
delivery, should all be Carbon Monoxide monitored and referred for stop
smoking advice, there are relatively small number of women recorded as
setting a quit date, therefore identifying key points of attrition in the process.
32. A number of interventions have been implemented including ‘Baby Clear’
which is a hard hitting image for women who smoke at their 12 week booking
scan to encourage women to stop smoking, and refer them direct to stop
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smoking services. Baby Clear is delivered within maternity services, and a
clear referral pathway into stop smoking services has been established.
33. Stop smoking services have recently changed within South Tyneside
incorporating the service into an overall Change4life lifestyle approach
managed by public health within the Council. A range of settings are trained
to provide stop smoking support including G.P’s, pharmacies and Children’s
centres.
34. South Tyneside women are still smoking at a higher rate than other areas so
further work is needed to understand the population demographics, what is
working well and what is not working well. To understand the experiences of
pregnant women accessing the service public health with consult with
mothers to understand both positive and negative experiences.
35. A comprehensive action plan is also in development to monitor this work,
through the recently established smoking in pregnancy sub group as part of
the Tobacco Alliance. Progress will be reported to the Health and Wellbeing
Board and Children and Families Board through the Prevention and the Life
Course Group.

Public Dialogues on Health and Wellbeing
36. Public Health England (along with the Economic and Social Research
Council) have funded an independent organisation to understand what
governments, communities, businesses and individuals can do to improve
wellbeing. The commissioned organisation (What Works Centre for
Wellbeing) is conducting research at a number of locations nationally. The
events provide the opportunity to be part of a national conversation about
wellbeing in different policy areas including: culture and sport, work and
learning, and community wellbeing and learn how similar policy priorities are
being addressed in other areas of the UK.
37. South Tyneside was asked to support the sport, culture and wellbeing
element of the dialogue. Similar discussions were held in London on the same
days. The discussion at the sessions was supported by independent
facilitators. Haven Point hosted the two wellbeing dialogue events on 20 June
and 18 July, 10am-3pm.
38. The events were well attended by the public and enabled local leaders to hear
what local residents think about cultural activities and sport and how they can
contribute to mental and physical wellbeing. Findings will be fed into the
Health and Wellbeing Board in due course.
Suicide Prevention
39. Public Health England have been leading on a Suicide Prevention Health
Needs Assessment for the Northumberland, Tyne and Wear area. As part of
the HNA a local workshop was held on 20th May at the Ocean Road
Community Centre to discuss the themes emerging from the HNA and local
information from the recent Suicide Audit, bringing in the expertise and local
knowledge of stakeholders.
40. Data shows that South Tyneside’s suicide rates are not statistically different
from the England average. The number of suicides in South Tyneside is small
rd
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and can be expected to fluctuate each year; therefore it is difficult in these
circumstances to identify any trends. However a suicide prevention needs
assessment for Northumberland, Tyne and Wear and local suicide audits
present a lot of detailed information about suicides in South Tyneside from
2007 – 2013. Key point to note are:
- 2007-2010 suicide audit: There were fewer than 10 suicides per annum
- 2011 – 2013 suicide audit: 43 deaths where ‘self-harm was identified as a
factor in death.’[1]
- Males suicides outnumber female suicides (72% were male 2007-10 and
77% were male in 2011-13)
- Higher numbers of suicides in working age groups; but 38% were classed
as unemployed and only 25% were in paid employment.
41. A follow up workshop was held on 16th July to refresh South Tyneside’s local
action plan, currently overseen by the South Tyneside Suicide Prevention
Strategy Group. The Strategy Group will continue to report to the Prevention
and the Life Course themed group of the Health and Wellbeing Board and the
Community Safety Partnership.
Redressing the Balance – Warm and Healthy Homes Fund: Joint Bid with
STCCG on Home Improvement
42. National Energy Action (NEA) have established a new £3.25 million scheme
to deliver energy efficiency measures and related advice and additional
support to vulnerable and fuel poor households.
43. South Tyneside Council and South Tyneside Clinical Commissioning Group
have put forward an expression of interest for these funds via the South
Tyneside Fuel Poverty and Falls Prevention Partnership, utilising a broad
sweep of stakeholders from the public, private and voluntary sectors. The bid
is to bring over 100 homes in the private sector up to Decent Homes
Standards, therefore addressing fuel poverty and health issues cause by cold
homes. The bid is for £132,500.
44. Public Health Intelligence within the Council is pulling together evidence
targeting key vulnerable communities across the Borough, specifically for
Boldon New Town, the St. Pauls area of Jarrow as well as Beacon and Bents;
all of which reflect high levels fuel poverty as house significant proportions of
private rented stock.
45. The results of the EOI process and the invitation to submit a full bid should be
received on 20th July.

[1]

Note this uses a different methodology from the first audit. The wider inclusion criteria is designed
to pick up as many cases as possible to give as good an insight as possible into suicide in South
Tyneside.
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North East Communications and Social Marketing Group
46. A number of key campaigns are currently being supported across the region.
These include Change4Life’s Shake Up for Summer campaign and Be Clear
on Cancer campaign urging women over 70 to be aware of breast cancer
symptoms.
47. Be Clear on Cancer (BCOC) campaigns have been developed with the aim of
raising public awareness of key cancer symptoms and encouraging people
with these symptoms to go and see their GP without delay.
48. On 13 July, Public Health England will be re-running a national breast cancer
campaign which targets women aged 70 and over. The campaign aims to
remind older women that they are still at risk of breast cancer and to increase
their awareness of breast cancer symptoms. Advertising will run from 13 July
to 6 September 2015.
49. The Group met last week to discuss opportunities to ensure an integrated
approach to communications. Members welcomed the marketing activity for
flu vaccination which will form part of an integrated ‘winter’ marketing
campaign which aims to bring together all winter related marketing activity
previously led by Public Health England, Department of Health or NHS
England.
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Item no - 2015/68
Enclosure 11

Audit and Risk Committee
10th March 2015
Meeting Room 1, Monkton Hall

Present:
Mr Paul Morgan (PM)
Mr Stephen Clark (SC)

Lay Member and Chair, South Tyneside Clinical
Commissioning Group (STCCG)
Lay Member and Deputy Chair STCCG

In Attendance:
Amanda Bellis (AB)
Ms Kate Hudson (KH)
Mr Cameron Waddell (CW)
Christine Briggs (CB)
Paula Talbot (PT)

Interim Head of Audit
Chief Finance Officer, STCCG
Director and Engagement Lead, Mazars
Director of Operations
Senior Administrator / Minutes

Apologies:
Mr Jeff Gosling

Lay Member, STCCG

2015/01

Welcome and Introductions
PM welcomed all those present to the meeting.

2015/02

Apologies for Absence
As noted above.

2015/03

Declarations of Interest
No declarations of interest were made.

2015/04

Minutes of the Last Meeting - 9th December 2015
The minutes from the last meeting were approved as a true and accurate record.
Action: SC commented that it had been agreed at a previous Committee that
member’s initials would be used within the body of the minutes rather than their full
job titles. SC requested that this be actioned for all future meetings.
The Committee APPROVED the draft minutes.

2015/05

Risk Register Review
KH reported that Keith Haynes has been drafted in on a consultancy basis to
provide senior governance expertise whilst Mark Patience, Head of Governance is
on sick leave.
Action: KH agreed to provide PM with Keith’s contact details to link with him.

Risk 807 - the death of a child or adult at risk where concerns are raised as
to how agencies worked together to safeguard and protect
SC commented that currently the progress report is not transparent; and that
mitigating actions need to be made clearer and more concise, using language that
members can interpret. SC also highlighted that the next review date of this
particular risk is noted as 23 January 2015 indicating the report is out of date and
hasn’t been refreshed with the current position.
Action: CB agreed to feedback the comments to Carol Drummond, Head of
Safeguarding.
Risk 244 - MRSA failure to maintain zero tolerance / CDiff – failure to meet
agreed trajectory
PM suggested that consideration be given to how this risk is represented on the
risk register; due to the fact it presents within the community and at the Trust it
cannot be actively controlled by the CCG and does not have any substantial
financial consequences attached to it; although the associated reputational and
patient risk was acknowledged. CB also advised that the risks relating to Cdiff
and failing the 14/15 trajectory may drop off once the report is refreshed with our
current position.
CB reported to members that Ann Fox, Director of Nursing, Quality & Safety had
reported that her confidence is building in terms of reducing risks for the CCG; as
the new Director of Nursing at STFT becomes more established within their post.
CB added that all quality related risks are also overseen and closely monitored by
the Quality and Patient Safety Committee.
The Committee noted their disappointment that they had not been provided with
an updated risk register and take a strong view that this must not happen again.
Action: CB will ensure that Committee member’s comments (as noted above) are
fed back to NECS colleagues.
The Committee Noted the report

2014/06

Annual Report Production 2014-15
KH confirmed that Caroline Latta, Senior Communications and Engagement
Locality Manager is leading on the Annual Report at NECS; and is producing a
draft timetable; whilst Keith Haynes is providing senior governance support at
NECS in the absence of Debra Elliott, Senior Governance Manager who will be on
leave for the majority of March. Helen Ruffell, Operations and Engagement
Manager will be the named CCG lead and KH will be leading on the Accounts and
Governance section of the report.
KH advised that all guidance has now been received from NHS England in terms
of their statutory requirements for the content and production of the annual report;
but acknowledged that late guidance may be issued; as it has been in previous
years. CW added that NHS England had indicated to Martin Barnes that the
accounts proforma is amendable and that sections which are not relevant to a
CCG can be taken out.
The Committee Noted the report
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2015/08

Internal Audit Progress Report
AB provided members with a summary of the key areas of the Annual Internal
Audit Progress Report.








All audits are now underway
The Quality Action Plan incorporates Francis, Keogh and Winterbourne
findings
There are no concerns to date and all risks remain low
7 agreed actions have been identified
KPIs need to be finalised
Corporate decision making and data quality are to be removed; as it was felt
that these areas were not worth continuing with in isolation
MH Act Compliance will be considered to ascertain whether there is merit to
include this going forward

SC requested assurance in relation to corporate decision making where two
medium risk recommendations had been identified relating to the approval of
terms of reference and the operational scheme of delegation. CB provided
assurance that work is underway to ensure that all CCG duties are represented
appropriately via the formal boards. SC added that he was also aware that this
issue had also been discussed at one of the Governing Body development
sessions but that no formal minutes are taken at these sessions.
PM highlighted an amendment to the annual accounts sign off date; this date
should be Thursday, 21st May 2015 not Thursday, 19th May 2015.
The Committee Noted the report

2015/09

Audit Committee Review of Effectiveness
KH noted that this had been previously discussed and raised the question of
agreeing what a suitable method would be of measuring effectiveness. CW
suggested that Survey Monkey may be an effective way of collating qualitative and
quantitative anonymised data from regular Audit Committee attenders; noting that
he was aware this is the mechanism that North Tyneside CCG had used for this
requirement.
Action: KH agreed to link with Pauline Fox from North Tyneside CCG.
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2015/10

Review of Losses/Compensation/Bad Debts
KH provided a summary of the Chief Finance Officer Report advising that there
had been no special payments to report; and outstanding Aged Debtor invoices
are being chased by finance colleagues.
The Committee Noted the report

2015/11

NECS Service Auditor Report
CW provided members with a summary of the report which covered period 1 April
– 30 September 2014. CW advised that the report would be provided in two
tranches; the next report is expected in early May.
A vast amount of work has been done on controls prompted by NHS England
calling for greater standardisation in the control environment of CSUs; leading to a
full review of the original control objectives and the control underpinning them.
CW provided members with a helpful explanation of the mitigating controls. CW
reported that there were some weaknesses and control fails but that expenditure
testing has reduced and is able to produce resilience which is a step forward for
the CCG.
KH reported that she was pulling together a joint response to the report on behalf
of all CCG CFOs to Neil Nicholson, NECS Director of Finance.
Members noted that they welcomed the improved assurance that the report brings
and hoped that the second half of the report would be received in a timely manner
to fit in with the Annual Report cycle. The Committee noted their disappointment
with some of the control fails and anticipated an improvement in the next report.
The Committee Noted the report

2015/12

Progress Report
CW reported that audit planning has now finished and early expenditure testing is
expected to reduce the volume of work when accounts are received. BFM
inclusion work is underway. The 2014/15 Audit Strategy Memorandum has been
prepared with no conflicts of interest being received and no significant risks noted,
currently in a fairly challenging financial position but remaining financially resilient
and will meet the breakeven clause for CCGs. The Audit Report delivery date is
29 May 2015. CW highlighted that the Audit Progress Report provided information
regarding emerging issues and developments which may be of interest to
members.
The Committee Noted the report
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2015/13

STCCG IA and EA Joint Working Protocol
CW advised this document provides a formal note of the auditors respective roles
and responsibilities; including information regarding the effective co-operation and
co-ordination framework.
The Committee Noted the report

2015/14

Any Other Business
No items were raised.
Date and time of next meeting
Tuesday 9th June 2015 at 09:00 - 11:00am in Meeting Room 1 at Monkton Hall.
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