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10:00 – 12:00 
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AGENDA 
 

ITEM TIME TITLE 
 

LEAD 

2015/111 10:00 

Welcome and introductions 

Matthew 
Walmsley 

Verbal Apologies for absence 

Declarations of Interest 

2015/112 10:05 

Draft Minutes from the last 
Governing Body meeting held 
on 26th November 2015 

 Matters arising from the 
minutes 

Matthew 
Walmsley 

 
Enclosure 1 
 
 
 
 

2015/113 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 

Verbal 

2015/114 10:15 Chief Officer’s Information 
David 
Hambleton  

Verbal 

 Quality   

2015/115 10:20 
Key assurances and risks from 
the Quality and Patient Safety 
Committee 

Ann Fox  Enclosure 2 

 Performance  

2015/116 10:25 
Performance Report  
 

Christine 
Briggs 
(Author 
Aaron 
Tucker) 

Enclosure 3 
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 Finance   

2015/117 10:35 Finance Monitoring report  Kate Hudson 
Enclosure 4 
 

2015/118 10:40 
Financial control environment 
assessment 

Kate Hudson 
Enclosure 5 
 

2015/119 10:45 
Audit and Risk Committee 
Terms of Reference  

Kate Hudson 
Enclosure 6 
 

 Commissioning Business  

2015/120 10:50 
System Resilience Planning and 
Reporting  
 

Christine 
Briggs / 
Aaron Tucker 

Verbal 

2015/121 11:00 
Planning and Commissioning 
Intentions round 2016/2017 
 

Christine 
Briggs 
(Author Mark 
Girvan) 

Enclosure 7 

2015/122 11:05 
Learning Disabilities 
Transformation plan  

David 
Hambleton 
(Author Jim 
Gordon) 
 

Enclosure 8 

 Partnership  

2015/123 11:15 
Public Health and Health and 
Wellbeing Update 

Amanda 
Healy 

Enclosure 9 

2015/124 11:25 Better Care Fund 15/16 update 

Christine 
Briggs/ Kate 
Hudson 
 

Enclosure 10 

 Governance  

2015/125 11:30 
Risk Management report  
 

Christine 
Briggs 

Enclosure 11 

2015/126 11:35 
Governing Body Assurance 
Framework 

Keith Haynes Enclosure 12 

2015/127 11:40 
Chair, GP Member(s), 
Secondary Care Doctor and Lay 
Member appointments 

Keith Haynes Enclosure 13 

2015/128 11:45 
Standards of Business Conduct 
and Declarations of Interest 
Policy amendment 

Keith Haynes Enclosure 14 
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Sub-committee minutes  
(for Information) 

 

2015/129 

11:50 

Executive Committee minutes of 
meetings held on: 
30th September 2015 
29th October 2015 
19th November 2015 

Matthew 
Walmsley 

 
Enclosure 15a 
Enclosure 15b 
Enclosure 15c 

2015/130 

Quality and Patient Safety 
Committee minutes of meetings 
held on: 
14th October 2015 
18th November 2015 
 

Matthew 
Walmsley 

 
 
 
Enclosure 16a 
Enclosure 16b 

2015/131 

Council of Practices minutes of 
meetings held on 
17th September 2015 
15th October 2015 

Matthew 
Walmsley 

 
Enclosure 17a 
Enclosure 17b 

 Any other business  

2015/132 11:55 

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

Matthew 
Walmsley 

Verbal 

Close 

Date and time of next meeting 
 
Thursday 24th March 2016 
10.00 – 12.00,  
The Clervaux Exchange, Conference & Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 
 

 

 



 

 

 
Governing Body  

Thursday 26th November 2015 
10 00-12.00 

The Clervaux Exchange, Conference and Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 
 

PUBLIC 
Present: 

Matthew Walmsley  Chair, STCCG     MW 
Jeff Gosling   Lay Member (Public and Patient  

Involvement), STCCG    JG 
Dr David Hambleton Chief Officer, STCCG    DH 
Paul Morgan   Lay Member (Governance), STCCG  PM 

Kate Hudson   Chief Finance Officer, STCCG   KHu 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC 
Christine Briggs  Director of Operations, STCCG   CB 
Ann Fox   Director of Nursing, Quality & Safety, STCCG AF 
 

In Attendance: 
Helen Ruffell   Operations Manager, STCCG   HR 
Debra Elliott   Senior Governance Manager, NECS  DE 
Keith Haynes   Consultant       KHa 

Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 
Amanda Healy  Director of Public Health, STC   AH 
Aaron Tucker  Commissioning Manager, STCCG  AT 

Carol Drummond   Head of Safeguarding, STCCG   CD 

Darren Archer   Senior Commissioning Manager, NECS  DA  

Apologies 

Stephen Clark  Deputy Chair and Lay Member, STCCG  SC 

John Hewitt   Corporate Director Business and 

    Resources, STC     JH  
Mathew Beattie   GP Clinical Director, STCCG   MB 

 
2015/87 Welcome and Introductions 

MW welcomed colleagues and members of the public to the meeting   

  Apologies for absence  

  Apologies to the meeting were noted as above. 
 
  Declarations of Interest 
  None were noted at the meeting. 
 
 
 
 

Agenda item – 2015/112 

Enclosure 1 
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2015/88 Minutes of the last meeting (Enc 1) 
 
A matter of accuracy was noted in relation to item 2015/85 – Question 
time and an update to wording agreed to state that: ‘DH advised that 
the practice registered list is being transferred so the patients do not 
need to do anything in terms of re-registering’. 
Subject to the above, the minutes were agreed as an accurate record of the 

meeting. 
 
The minutes of the meeting held on 24th September 2015 were 
agreed as a correct record of the meeting. 
 
Matters arsing  
2015/76 - Finance Monitoring report – (Enc 5) the last paragraph was 
updated to state: ‘There is due to be an increase in the autumn to the 
national Category M pricing adjustments for prescribing budgets 
which will negatively impact CCGs.  For the coming planning round it 
is understood that NHS England aspires to move all CCG towards 
target allocations, however the target allocations and pace of change 
information has not yet been issued, this is due December 2015.’ 
2015/78 Primary care co-commissioning level 3 – the Council of 
Practices did agree with the recommendation from both this Body and 
the Joint Primary Care Committee, to remain at level 2, however since 
this discussion informal messages have been received to indicate that 
CCGs are likely to take on an increasing role in primary care 
commissioning, and this is being locally interpreted as meaning a 
move to level 3 from April 2017.  
 
Action Log (Enc 2) 
2015/15 Policies - Amended Terms of Reference (ToR) – The Terms 
of Reference for the Remuneration Committee have been approved 
virtually by the committee and the Governing Body accepted these. 
2015/75 - Performance Report (Enc4) – CB gave an update on the 
Referral to Treatment breaches that occur in other Trusts outside of 
South Tyneside, which other patients attend due to the way that our 
pathways work. Business Intelligence in NECS is working through the 
details of the issues and AT is linking with other CCGs, who are the 
lead commissioners, to understand the issues and actions underway.. 

 
2015/89 Question time 

No questions were raised at the question time. 
 

2015/90 Chief Officer’s Information  
DH gave his update on the specific topics under the agenda items for 
the meeting. 
 

2015/91 CCG Assurance 2014/15 – letter from NHS England (Enc 3) 
The annual assurance letter from NHS England summarised the 
assurance process over the last year and provided a synopsis of 
achievements, improvement opportunities and future developments.   



 

Page 3 of 10 

It was noted that the underperformance against the A&E 4 hour 
standard had been identified as one of the main areas for 
improvement; that issue exclusively having impacted on the CCG's 
own assurance rating. 

 
Quality 

2015/92 Key assurance and risks from Quality and Patient Safety 
Committee (Enc 4) 
The report provides assurance for the work that is completed in the 
Quality and Patient Safety Committee from the formal and informal 
meetings for the months of August and September 2015. 
AF highlighted some of the key items in the report for the committee. 
The assurance process completed with the provider organisation 
regarding cost improvements has been completed.  This was 
reported to the Quality and Patient Safety Committee and will 
continue to be monitored through the year through the robust 
process in place. 
The CQUIN scheme was signed off.   
There is joint work being undertaken with the Council regarding 
clinical and contracting involvement around how quality is being 
measured within care homes and collective work is being done 
around improving quality.   
There is a Care Home Network group at the Quality Surveillance 
group with NHS England and it was agreed that this group will revise 
its terms of reference to look at maximising sharing of good practice 
and the revision of contracts. 
The Quality and Safety risk management report, which shows the 
risk around the Mental Capacity Act and Deprivation of Liberty, has 
been revised based on the information at present.  
South Tyneside Foundation Trust were visited by CQC in May and a 
report will be published at and there will be a future Quality Summit. 
DH raised to the Governing Body his concerns about the process of 
sharing the reports. 

 
2015/93 Safeguarding annual report (Enc 5) 

The report gives assurance to the Governing Body on how 
responsibilities were discharged for 2014/2015. 
CD highlighted the successes in the CCG which included being able 
to appoint named GPs for Adults and Children along with the 
Designated Doctor for LAC. 
One of the key achievements was developing a GP leads forum and 
for safeguarding- the aim of which is to share good practice and 
ensure as Leads they are up to date with all the safeguarding 
information that comes from the Safeguarding Board. 
A joint MCA project plan with Sunderland included on a secondment 
basis a project lead; this will end in March 2016 and the gaps for 
15/16 once this post ends are being considered. A forum from NHS 
England for safeguarding is in place to share good practice around 
the region.  
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The Safeguarding Adults and Children reviews have been 
completed to date. 
 
Performance 

2015/94 Performance report (Enc 6) 
CB gave highlights and comments on the performance report for the 
CCG. 
 
NHS Constitution Dashboard  
The latest position on referral to treatment within 18 weeks has 
improved and is showing green, and hence is improving, however 
the year to date position is still red due to previous performance. 
 
Regarding diagnostic waits and the 1% tolerance threshold - it was 
noted previously that this indicator had been rated red in July and at 
that time a detailed improvement plan was put in place at Gateshead 
Foundation Trust to recover the position.  
As at August the indicator is improving and there is an expectation to 
see this is recovered by October 2015. 
 
The A&E 4 hour standard has subject to considerable discussion 
previously and whilst there was not been success in achieving 
Quarter 1, Quarter 2 had been achieved.  It was noted that in the 
current period of pressure being experienced across our local 
hospitals, there is uncertainty as t whether South Tyneside will 
achieve this standard for Q3 The pressures are being experienced 
with both emergency admissions and discharges from hospital, 
however post the ‘perfect week’ activity led by STFT, a number of 
improvements to processes have been made.  
 
For Cancer 62 day pathways (urgent GP referrals) the August 
position is showing on the dashboard as being red.  There are 
concerns on this indicator and work is being done to understand the 
detail of the breaches with key roles in this held by the CCG's 
Cancer Strategy Group and also the CCG's Quality Committee.  CB 
also confirmed that all STFT breaches are subject to have a root 
cause analysis. 
 
NHS outcomes framework dashboard 
Emergency admissions for the unplanned hospitalisation of those 
with chronic ambulatory care sensitive conditions remain above 
threshold.  
 
There are large numbers in this around COPD; a new COPD 
Strategy group has been established by Dr Mathew Beattie to start to 
look at these pathways. Emergency alcohol related admissions is a 
new indicator for this year and therefore there is no trend analysis to 
review as yet.   
Once there is 12 months of data it would help understand what the 
pressures in the area are working jointly with Council colleagues 
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Finance  
2015/95 Finance Monitoring Report (Enc 7) 

 A new summary table has been included in the document to show the 
key movements from months 5 to 6.  KHu advised that the CCG is still 
on target to deliver 1% surplus. There are still pressures around acute 
over performance at South Tyneside Foundation Trust and City 
Hospitals Sunderland; these are being followed up with contract 
review group meetings on a monthly basis.  

 The other key area of pressure is Continuing Health Care and KHu 
added that there are a number of work streams happening to 
understand both the pressures facing the CCG and bench marking 
CCG expenditure against other north east CCGs.  

 

 The risk (1328) around the CCG position in terms of future funding 
allocations was discussed and it was highlighted that there is a 
national formula that determines the level of funding that each CCG 
should receive – this is known as the target allocation.  Currently the 
CCG receives more funding than the target allocation and is therefore 
considered   overfunded.  NHS England has indicated a desire to 
move all CCGs towards target allocations but at this time the pace of 
change on this issue is not known.  NHS England has also requested 
that any CCGs that can improve their surplus position in 15/16 to 
offset national pressures should do so with the incentive that the 
additional surplus would be returned in 2016/17.  The finance team is 
reviewing the CCGs position with regard to posting an increased 
surplus as this would be helpful if CCG allocations are as tight as 
anticipated in 2016/17. 

  

 Commissioning Business  
2015/96 Planning and commissioning intentions 2016/2017  

(Enc 8)  

 CB presented a high level report which sets out the approach for the 
planning round for 16/17.  In previous development sessions there 
were discussions around adopting a different approach to planning 
with the need to focus on a smaller number of high impact areas.  
NHS  Right Care was identified as being  a key enabler in terms of 
identifying  more specifically where the opportunities for improvement 
lie, These opportunities for improvement can then be addressed using 
the Canterbury HealthPathways tools linking primary and secondary 
care more closely, and to jointly transform the pathways around the 
issues that are problematic. 

  

 There is also a requirement to deliver a Sustainable Transformation 
Plan which will be linked to the unit of planning which has previously 
been on a South Tyneside basis; however there is work being 
undertaken jointly with Sunderland  around the benefits in 
transforming acute pathways so the approach to planning is now 
multi-layered. 
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 There is an anticipation that CCGs will be given a 5 year allocation (3 
year allocation with the final 2 years being indicative) so that planning 
can be more certain regarding the funding streams.   

 

 Dr Vis-Nathan leaves the meeting. 

 
2015/97 End of Life Care Strategy update (Enc 9) 

 The report presented was noted to outline the national focus on End 
of Life Care.  The aim of the development work and the emergency 
strategy is to look more broadly at the needs for those at end of life, to 
ensure that people die in their place of choice, and to ensure that our 
pathways and services are aligned in this respect 

 

 The themes around the work include   ensuring each person sees an 
individual consultant, gets fair access to care and maximised comfort 
and wellbeing.  

 Work is being done in South Tyneside around palliative care registers 
it being recognised that South Tyneside has high numbers of patients 
on the GP held registers, which was recognised to be an extremely 
positive factor. A stakeholder event which was held on the 6th October 
2015 looked at 7 day services, 24/7 cover workforce, infrastructure, 
education and care homes. A second stakeholder event is scheduled 
for December and will set up and establish task and finish groups to 
tackle the issues and consider further the views of patients. 

 
015/98 Emergency Preparedness, Resilience and Response Standard 

Improvement Plan EPRP (Enc 10) 
 The document is an annual update on the CCG’s Emergency, 

Preparedness, Resilience and Response Plan.  When the report was 
presented last year, the CCG was substantially compliant and this 
remains the case for 2015, however progress has been made on a 
number of areas and we have resolved 5 outstanding areas.  There 
are still 3 areas outstanding for resolution in the plan and 1 will be 
resolved today through the Governing Body's consideration of this 
report. 

 One of the compliance requirements was noted to be around a need 
for flu pandemic arrangements to be added to the Integrated Business 
Continuity Plan (IBCP)   The Governing Body approved adding an 
Appendix 2 to the IBCP.  A remaining outstanding area is around a 
refresh of training and the CCG is in continued dialogue with other 
local CCGs and NHS England around this being delivered at scale 
over the coming months. Thereafter, it is anticipated that the CCG will 
become compliant. 
Action: The Governing Body approved the additional of an 
Appendix 2 to the IBCP. 

 
2015/99 Learning Disabilities Transformation plan (verbal) 

DH gave verbal feedback on the learning disabilities transformation 
plan and the activities over the last six months which have been 
undertaken locally, regionally and nationally.   
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DH explained that individuals with learning disabilities can have 
challenging behaviours, which can also result in admission to hospital, 
sometimes for long periods.  
 
Work has been completed at a local level to address some of these 
issues and as a result of this a transforming care strategy group has 
been formed.  Work is underway at an individual case level looking at 
complex cases which often require expensive packages of care, to 
develop more joint decision making with council colleagues.  
DH added that a pooled budget arrangement is being looked at, as 
well as developing a different integrated care team to handle these 
cases and a more flexible approach from the community providers 
with a focus on getting these individuals out of hospitals and then not 
re-admitted.   
North East and Cumbria has been designated a fast track area as part 
of the national focus on learning disabilities and access to some 
additional non-recurrent funding has been granted to support the 
transformation work.  
A regional plan has been published but the local version has not been 
finalised.  Another significant change is a focus on multi-disciplinary 
care and treatment reviews (CTRs) and the focus is being shifted to 
‘blue light’ CTRs so that the reviews are completed before the 
individual is admitted to hospital. There are currently 5 people in 
South Tyneside in designated learning disabilities inpatient beds.   
 
A development session will be held with the Health and Wellbeing 
Board to discuss the delivering of a different model of care for those 
individuals.   

 AH added that there is work taking place under the SEND reforms so 
that every young person will have a health and care plan. 

 
  Partnership 

2015/100 Public Health and Health wellbeing Update (Enc 11) 
AH gave an update on the work being completed for eye health which 
will be reported into the joint strategic commissioning group.  This 
work will also inform the commissioning intentions and it has been 
highlighted as an area of good practice in the borough as it has raised 
awareness of eye health.  There is a new NHS Information standard 
which will be implemented by June 2016. 
The planning for a healthier South Tyneside report focused on 
childhood obesity and the increase in the number of hot food 
takeaways. A local plan is being developed which looks at housing, 
transport and infrastructure and how to make the borough a healthier 
place to live. 
The evidence briefing around sugar was released and recommended 
the intake to be reduced from 10 to 5 percent.  
The Deputy Director from Public Health England has presented an in-
depth assurance report in relation to health protection.   
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The key health protection topics currently are around promoting 
preparedness for winter and the high up take of flu vaccinations which 
includes all the primary school children. 
The childhood obesity figures are being released to schools which will 
enable schools to obtain their own data. 
The local tobacco profiles for South Tyneside have shown the figures 
are for the first time below 20% and are at 19.5% for smoking in 
pregnancy. 
There is dedicated winter work being completed for fuel poverty and 
falls prevention. 
 

2015/101 North East Combined Authority devolution (NECA) proposal 
(verbal) 

 NECA has submitted a proposal for devolution and the potential for 
specific powers to be devolved to the 7 local authorities in the patch.  
The focus for the bid is around key issues for local authorities, i.e. 
transport, housing, education and economic regeneration, but there is 
reference to Health and Social care as part of the bid which has been 
accepted.   
It has been suggested that there is a health and social care 
commission with draft terms of reference which lay out the potential 
implications for health.   
The engagement process has commenced with CCGs and NHS 
England.  

 
2015/102 Canterbury Health Board Partnership (verbal) 
 The borough has been a national health and social care integration 

pioneer and as part of that programme has been linked with national 
and international best practice programmes in terms of system 
integration.   
A wide range of representatives in South Tyneside attended a visit 
from Canterbury to talk about their work.  Everyone who attended has 
been impressed with the approach they have taken and understands 
the benefits that could be achieved by a different way of doing 
business and developing an alliancing approach across the agencies.  
Canterbury will help develop this approach with us and also assist 
with the use of Health Pathways, a system which helps primary and 
secondary care clinicians and health and social care staff work closer 
together.  There is also an offer available to look at specific 
programmes such as out of hospital care and the falls prevention 
programme.   
The final arrangements are being confirmed with key partners and the 
intention is to start the work in the early New Year.  

 
Governance 

2015/103 Governing Body Assurance Framework (Enc 12) 
  The framework was discussed and developed in a Governing Body 

development session in July and was reviewed at the private meeting 
of the Governing Body in September. 
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  Subsequently the document has been updated following input and 
feedback and the latest version is presented to the Governing Body 
today. KHa added that a further number of assurances have been 
noted at the meeting today and a further update will be presented in 
January 2016. 

 
2015/104 Organisation Development Plan review (Enc 13) 
  The report is a 6 monthly update on progress on the Organisation 

Development Plan.  The tabular presentation shows the updates and 
the actions.  

  A review is being carried out by the CCG around its commissioning 
support services in terms of the do, buy, and share mix.  

   
2015/105 Risk Management Policy (Enc 14a) 
  The policy has been submitted to the Executive and Audit and Risk 

Committees and has been approved to be presented to the Governing 
Body, to provide assurance that systems and processes are in place 
to manage risk reports across the CCG.   

  There are 6 key points which have been amended and have now 
been implemented across the CCG. The paper is being submitted to 
the Governing Body for approval. 

  Action: Governing Body approved the policy. 
 
  Incident management policy (Enc 14b) 
  The policy is submitted to the Governing Body as it is due for review 

and the original policy was from the former PCT.   
  The policy presented to the Governing Body is more relevant to the 

CCG and aligns the CCG’s ways of working and provides assurance 
that systems and processes are in place for incident management 
reporting and are to be embedded.   

  Further training will be delivered as the system is tailored to the CCG 
needs. 

  There are 10 amendments to the original policy and NECS will 
support the implementation with key stakeholders. The paper has 
been presented to the Executive and the Audit and Risk Committees 
and has been approved to be presented to the Governing Body to 
approve. 

  Action: Governing Body approved the policy. 
 
Sub –committee minutes (for information) 

2015/106 Executive Committee minutes  
  27th August 2015 (Enc 15) 

Action: The minutes were noted and accepted by the Governing 
Body. 

 
2015/107 Quality and Patient Safety Committee  

19th August 2015 (Enc 16a), 16th September 2015 (Enc 16b) 
Action: The minutes were noted and accepted by the Governing 
Body. 
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2015/108 Audit and Risk Committee  
16th June 2015 (Enc 16a) 
PM raised on the second page of minutes under 2015/21 - There was 
concern in one of the risks on Continuing Health Care which was 
referring to a gap in assurances however CB gave assurances that 
significant work is underway around CHC with much progress having 
been made to close gaps A more detailed brief will be given to teh 
ARC at a future meeting..  
Action: The minutes were noted and accepted by the Governing 
Body.   

2015/109 Remuneration Committee   
11th March 2015 (Enc 18) 
The minutes were noted and accepted by the Governing Body. 

 
2015/110 Any other business 
  Question time 

Q – The public was asked for their opinion on the acoustics for the 
venue and if the venue was easy to get to.   
A- The public advised that that sound was not always clear but the 
venue is easy to find. 
 

  No further questions were raised and the meeting was closed. 
 

Date and time of Next Meeting 

Thursday 28th January 2016 
10:00 am – 12.00 pm,  
Living Waters Church, Alice Street, South Shields, NE33 5PB 



 
 

MEETING TITLE: Governing Body    DATE: 28
th
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REPORT TITLE: 

KEY ASSURANCES FROM THE 
QUALITY AND PATIENT SAFETY 
COMMITTEE (Q&PSC) 

AGENDA ITEM: 2015/115 

ENCLOSURE: Enclosure 2 

LEAD DIRECTOR / REPORT 

SPONSOR: 

 Name/Title: Ann Fox, Director of Nursing, Quality and Safety 

 South Tyneside Clinical Commissioning Group 

 Tel/E-mail: 0191 512 8473  ann.fox3@nhs.net  

REPORT AUTHOR: 

 Name/Title: Michelle Grant, Clinical Quality Manager 

 North of England Commissioning Support Unit  

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

REPORT SUMMARY / 

RECOMMENDATIONS: 

Purpose of report  

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

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

PLACE results –presented as part of the Quality section of the Quality, 
Performance and Finance Report 

Issue: The committee expressed concerns regarding the poor results from the new 
facility at Hopewood Park. 

Action: It was confirmed that this will be discussed in detail at the next NTWFT 
CQRG. 

NTWFT adherence to Serious Incident (SI) reporting timescales 

Issue: It was noted by the committee that no 60 day SI reports had been received 
within the reporting timeframe. 

Action: Ongoing work in the organisation was highlighted and reporting to 
timescale is monitored within NTWFT. The Trust Rapid Review Group reviews 
incidents in a timely manner to determine any learning, which provided assurance to 
the committee. However it was agreed that delayed submission of reports was 
unacceptable and this would be escalated at the next CQRG, consideration would 
also be given to how this issue feeds into contracting and performance reviews and 
whether there are any associated contract penalties.  

Quality Strategy Implementation – a paper was presented to detail the work 
undertaken in implementing the CCGs Quality Strategy into commissioning and 
contracting processes. 

Issue: A recent engagement session identified a number of actions required to 
support cultural change, including the identification of CCG quality champions to 
drive the process for improvements.   

Action: It was agreed that the actions related to surge for winter would be 
prioritised thereafter ensuring the process is linked in with commissioning intentions 
and then consideration of the full plan with all leads populated by the end of March 
2016. 

 

REPORT CLASSIFICATION – please refer to 

Report Classification Guidance and check appropriate box below 
 NHS Confidential 
 NHS Protect 
 Public 
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Enclosure  01 
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Quarterly Quality Action Plan Update 

Issue: It was highlighted that it was unclear how responsibilities relating to the 
Learning Disabilities action were aligned as the majority are in the local authority 
domain.   

Action: It was noted that this is the joint work between the CCG Executive Lead 
and the local authority, feedback is required on progress to date and relevant 
timescales. It was agreed that the Head of Quality would contact the NECS Joint 
Commissioning representative to update.   
  
Quality in Care Homes – update paper presented highlighting that all reports have 
been sent to the care homes, who have 14 days to appeal any findings they dispute 
or the grading allocated and then have to provide action plans to address issues 
identified. A joint health and social care tool will be used from next year. It was 
noted that the assessments and outcomes will help inform decisions around which 
homes are appropriate to provide additional winter bed capacity.   
Issue: Discussion took place around the financial sustainability of homes. 
Action: Local Authority to review contracts to determine whether care homes are 
obligated to share their financial impact details.  
 
Quality in Safety Risk Management Report - The risk register was submitted to 
the committee and highlighted that the Quality Risks had been reviewed at the Audit 
Committee and Governing Body meeting and have been updated with regards to 
the Mental Capacity Act (MCA) and Deprivation of Liberty (DoL) risk to amber. 
Action: Work is underway to assess the risk in more detail. 
 
Safeguarding Accountability Framework 
Issue: The report highlights the requirement for a CCG Designated Adults 
Safeguarding Manager (DASM). 
Action: The role requirements are being reviewed internally and the gaps in the 
current structure identified with regards to safeguarding adults.   
Issue: The MCA / DoLs practitioner role funded by NHS England concludes in 
March 2016. 
Action: Consideration will need to be given as to how this work is supported in the 
future. 
 
NHS Continuing Healthcare Update - update report presented, highlighting 
performance improvements and confirmation that MDTs are now being booked 
within 28 days.  
Action: A proposal has been made for a revised performance target of 95%.   
Action: Complex case management is still being provided by NECS 
Action: A Rapid Process Improvement Workshop has been held to improve 
management of appeals. 
 
Transforming Care Update – The paper presented detailed a fast track 
programme bid for funding for person centered care closer to home, for patients 
with a learning disability. The committee was advised that since the paper was 
written, North East and Cumbria has been successful and awarded funding but the 
exact figures are not clear as yet.  
Issue: The governance arrangements and Terms of Reference for complex case 
meetings was queried. 
Action: Director of Nursing, Quality and Safety to investigate the Governance 
arrangements for the complex case meetings.  
 
 



 

Quality in Primary Care was the subject of discussion at the informal meeting of 
18

th
 November 2015. It was agreed that a dashboard of information to demonstrate 

patient safety, experience and clinical effectiveness for South Tyneside General 
Practice as a whole would be developed, which also demonstrates inter-practice 
variation, trends and identifies remedial actions where concerns are identified. The 
dashboard would be used by practices to understand their performance, to plan 
quality improvement activity and as an assurance tool which would support them in 
their CQC monitoring visits. The committee suggested that any suite of information 
was developed from, and defined by, the practices themselves. Work is underway 
for practices to co-design the dashboard metrics. 
Issue: Practice representatives are needed to help to shape and develop the 
dashboard. 
Action: CCG Commissioning Managers to identify practice representatives and 
liaise with the Corporate Office to arrange a meeting for the New Year. 
 
Key Risks  

 NHS Continuing Healthcare 
 

Copies of the minutes of the formal Q&PSC, held on the 14th October 2015 
(Appendix A) and the minutes of the informal Q&PSC held on the 18

th
 November 

2015 (Appendix B) are attached.  
 

The Governing Body is asked to: 
 

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

 

  

FINANCIAL IMPLICATIONS / 

RISKS 

 

None 

EQUALITY IMPACT 

ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment 

been completed using the equality 

impact tool ensuring that no persons 

are adversely affected as required 

by the Equality Act 2010 

 

Please check the relevant box by 

double clicking on the box and 

selecting “checked” under the default 

value heading – only one box should 

be checked. 

NO YES 

  

If no please specify the reason why: 

 

If yes please attach a copy of the completed 

assessment to the back of your report 

PURPOSE OF REPORT: 

(checking box instructions as above) 

For Information 

 

For Approval 

To Note 
For Decision 

   

SPONSORING LEAD 

DIRECTOR’S SIGNATURE:  
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REPORT SUMMARY / 

RECOMMENDATIONS: 

The following report gives a summary of the performance at CCG level for 
NHS Constitution Indicators, CCG Outcome Indicators and CCG Quality 
Premium.  
 
The report provides threshold, actual and year to date performance with a 
trend line based on the last 4 available data points.  
 
In addition risk to year end performance is RAG rated with comments where 
an indicator is red. 

 

FINANCIAL IMPLICATIONS / 

RISKS 

 

 
Performance against a number of the indicators contained within these 
dashboard have the potential to impact on the CCG’s quality premium. 

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 

NO YES 

X  

If no please specify the reason 

why: 

This is a position statement 

against a national dataset which 

in itself will have been subject to 

an Equality Impact Analysis at 

national level. 

 

If yes please attach a copy of the completed 
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(checking box instructions as 

above) 

For Information 

 

For Approval 

To Note 
For Decision 

 X  
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Introduction: 
 

The following report provides a summary of the performance at CCG level for NHS 
Constitution Indicators, CCG Outcome Indicators and CCG Quality Premium.  
 
This includes a highlight report indicating changes since last report and dashboards with 
thresholds, actual and year to date performance with a trend line based on the last 4 
available data points. In addition, risk to year end performance is RAG rated.  
 
Where an indicator is identified as being red, additional information is provided describing 
the issue and actions being taken to recover performance. 
 
Highlight Report:  
 

NHS Constitution Indicators:  Changes since last report  

 
7 are rated red 
(1 RTT admitted, 2 A&E 
targets, 1 Cancer, 2 
Ambulance, 1 MSA)  

 

Cat A (Red 2) 

                                                                                         

Cat A 19 mins 
 

 
15 are rated green 

  

CCG Outcome Indicators:  Changes since last report  

 
7 are rated red 
(3 Emergency admission 
targets, 2 FFT, 2 HCAI 
targets)  

 

GP FFT response rate  
 
 

 
16 are rated green 

 

Aaron Tucker 
Commissioning Manager 
January 2016 
  

NHS South Tyneside CCG Performance Report  

28th January 2016 
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Monthly Year end

Trend risk

assessment

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 94.6% 94.6%

Number of patients waiting more than 52 weeks for treatment 0 0 1

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

audiology)
Oct-15 1.00% 0.5% 0.5%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 95.4% 94.3%

Over 12 hour trolley waits 0 0 0

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 94.6% 95.1%

Over 12 hour trolley waits 0 0 0

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

cancer
93.0% 98.4% 95.4%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 100.0% 93.0%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.9% 98.9%

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

surgery
94.0% 100.0% 100.0%

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

drugs
98.0% 100.0% 99.5%

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

radiotherapy
94.0% 100.0% 98.3%

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

cancer
85.0% 84.2% 85.7%

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

screening service
90.0% 100.0% 98.1%

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

upgrade status
N/A 100.0% 66.7%

Category A (Red 1) 8 minute response time 75.0% 78.7% 78.3%

Category A (Red 2) 8 minute response time 75.0% 66.9% 77.1%

Category A 19 minute transportation time 95.0% 94.6% 96.4%

Mixed Sex 

accommodation
Mixed Sex accommodation - number of unjustified breaches Oct-15 0 0 1

Care Programme 

Approach

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

care
Q2 2015/16 95.0% 97.9% 99.0%

6 Week wait IAPT treatment Apr-15 75% 100.0% 100.0%

18 Week wait IAPT treatment Apr-15 95% 100.0% 100.0%

Ended referrals

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

% of acute trusts with an effective model of liaison psychiatry

Mental Health

Indicator in development

Indicator in development

Oct-15

Nov-15

A&E  - South 

Tyneside FT

A&E - City 

Hospitals 

Sunderland

Oct-15

Threshold Actual YTD

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

Latest Data 

Period
Indicators Indicator Description

Referral to 

treatment access 

times

Ambulance

Cancer Waits

Oct-15

NHS Constitution Dashboard: 
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

RTT - % patients waiting 

for initial treatment on 

incomplete pathways 

within 18 weeks. 

 The Year to Date position 

on this target in October is 

94.6% against a threshold 

of 92%. 

 

 Note the admitted and non-admitted operational standards have been 
abolished. The incomplete standard is now the sole measure of patients’ 
constitutional right to start treatment within 18 weeks. (NHS England letter 
24 June 2015. Gateway Reference: 03615). 

 NHS England have informed CCGs that only the incomplete standard will be 
used for the CCG Quality Premium scheme.  

RTT - Patients waiting 

more than 52 weeks for 

treatment. 

 1 52+ week waiter reported 
in June. 

 A South Tyneside CCG patient has been reported in June as waiting more 
than 52 weeks. The patient was a complex spinal patient requiring a full 
days theatre list. The FT had been in contact with the patient over the past 
few months to identify a suitable date. The patient was seen on 16 July. 

Diagnostic Waits - 1% 

tolerance. 

 This indicator is rated 
green in October at 0.5%. 

 Performance has improved again in October with 0.5% of patients waiting 
+6 weeks compared to 0.7% in Sept. No South Tyneside patients are now 
waiting over 6 weeks in echocardiography. 

 3 patient were waiting 6+ weeks for non-obstetric ultrasound; 3 for audiology 
and 6 for MRIs; one 13 week waiter for MRI. 

 Performance has significantly improved due to;  
o Use of a third echo machine and a third room to increase throughput   
o additional locums are in place with long term sick staff returned 
o a review of the booking systems for open access echos and Outpatient 

referrals. This has now been centralised and standardised. 
 

A&E 4 hour wait – 

South Tyneside FT. 

 The Year to Date position 

on this target in October is 

94.3% against a threshold 

of 95%. 

 The YTD position remains 

 The Trust are below target year to date.  

 Published October performance is below the standard. 

  
 Unfortunately the FT have failed to achieve the A&E standard in Quarter 3. As a 
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

under the threshold due to 
previous performance 
issues. 

result we have review the SRG action plan for recovery of the A&E target to 

refocus it on the areas of highest impact;  

 
 The CCG continue to have weekly escalation meetings between the CCG, 

Adult Social Care and STFT.  The purpose of the meetings would be to 

review the weeks performance/issues/breaches/ identify the challenges and 

put solutions in place to overcome system wide barriers 

 

Cancer - % of patients 

seen within 2 weeks of 

an urgent referral for 

breast symptoms. 

 Performance has 

improved and the CCG is 

now meeting the target in 

October. 

 95.4% of patients were seen within target in October ytd.  
 

Cancer  - % of patients 

treated within 62 days of 

an urgent GP referral for 

suspected cancer. 

 The October position is 

84.2% against a threshold 

of 85%. 

 

 The Year to Date position 

on this target in October is 

85.7% against a threshold 

of 85%. 

 

 84.2% of patients were seen within target. 32 of the 38 patients were seen; 

6 patients breached. Delays due to 1 diagnostic delay at CHSFT, 1 complex 

pathway STFT, 1 late referral at day 60 from CHSFT, 1 patient needed more 

thinking time, 1 patient choice and 1 patient was on holiday. 

 Following 2 months of failing the target at provider level STFT have been 

required to provide a remedial action plan to NHS England and Monitor, to 

recover  and maintain performance against what is seen as a key 

constitutional indicator. Themes for the breaches, include shared care, 

pathway changes, complexity of patients, patient choice and capcity of 

partner organisations.      

 This action plan has been signed off by the CCG and will be monitored by 

the CCG working closely with STFT colleagues,  with oversight via the 

Cancer Locality Group which  
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NHS Constitution dashboard - exception report 

Performance area Issues and risks Key actions 

 reports in turn to the Quality and Patient Safety Committee. 

 The interfaces between Trusts in terms of handoffs is also key and the 

Northern CCG Forum has been in discussion around this, particuarly in 

terms of the role of the Cancer Networks.  

Cancer - 62-day of 

referral from an NHS 

cancer screening 

service. 

 The October position has 
improved to 100% against 
a threshold of 90% (98.1% 
YTD). 
 

 100% of patients were seen within target. 

Category A (Red 1) 8 

minute response time 

– NEAS. 

 The November position is 
71.6% against a threshold 
of 75%. 

 Failure of this target will reduce the CCG’s Quality Premium by 20%. 

 National shortage of paramedics. 

 NEAS Extraordinary Performance meeting was held 27/11/2015, action 
included;  

 NEAS to share information from “perfect shift”  

 NEAS to provide an analysis of escalated Greens and Urgent cases to 
reds  

 Transport leaflet from NEAS and Flow Chart developed to enhance GP 
decision making to be localised and circulated to GP practices.   

Mixed Sex 

accommodation - 

number of unjustified 

breaches. 

 1 breach of the standard 
occurred in June 2015. 

 In June one patient breached at STFT.  

 This was raised at the Contract review meeting with the Trust 23rd July.  

 The patient was in HDU at STFT. The FT were unable to find a bed outside 
of HDU within the escalation period as the patients condition improved, and 
at the point that they were deemed to no longer require HDU care they 
breached. 
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NHS Outcomes Framework Dashboard: 

Dashboard: 

Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

Under 75% mortality rate from cardiovascular disease 82.4 70.0

Under 75% mortality rate from respiratory disease 49.0 28.7

Under 75% mortality rate from liver disease 27.2 26.4

Under 75% mortality rate from cancer 165.1 160.6

Emergency admissions for alcohol-related liver disease Oct 2015 ytd 24.6 Oct 2015 ytd 35.1

Health related quality of life for people with LTC TBC
Data still to be 

sourced

Proportion of people feeling supported to manage their long term condition 13/14 68.00 14/15 70.1%

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Oct 2015 ytd 603.1 Oct 2015 ytd 679.9

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Oct 2015 ytd 235.6 Oct 2015 ytd 218.6

Estimated diagnosis rate for people with dementia Sep-15 72.5% Sept 2015 ytd 76.6%

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Oct 2015 ytd 1,048.7 Oct 2015 ytd 1,032.3

Emergency readmissions within 30 days of discharge from hospital Sept 2015 ytd 14.66% Sept 2015 ytd 15.51%

Total health gain assessed from patients i. hip replacements 0.41 0.38

Total health gain assessed from patients  ii.knee replacements 0.29 0.27

Total health gain assessed from patients  iii Groin Hernia 0.08 0.08

Total health gain assessed from patients  iv varicose veins 0.06 0.00

Emergency admissions for children with LRTI Oct 2015 ytd 98.2 Oct 2015 ytd 66.2

Patient experience of GP OOHs services Sep-14 67.1% Mar-15 64.3%

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely

2011/12

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

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description
NHS South Tyneside CCG

Mar-13

Positive Experience of care

20142012
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Threshold date Threshold
Latest Data 

Period
Actual

Risk 

Assessment

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 2013/14 78.9 2014/15 79.8

Friends and family test  Response rate - A&E Oct-15 15.0% Oct-15 7.8%

Friends and family test  Response rate - IP Oct-15 15.0% Oct-15 31.0%

Friends and family test  Response rate - Maternity
started in Oct -

13

Friends and family test  Response rate - GP Oct-15 15.0% Oct-15 0.17%

Friends and family test % recommended - A&E Oct-15 n/a Oct-15 93.4%

Friends and family test  % recommended - IP Oct-15 n/a Oct-15 93.1%

Friends and family test  Score - Maternity
started in Oct -

13

Friends and family test  Score - GP practice Oct-15 n/a Oct-15 83.3%

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Nov 2015 ytd 10.0% Nov 2015 ytd 12.2%

IAPT Recovery Rate Nov 2015 ytd 50% Nov 2015 ytd 51.7%

Incidence of MRSA Nov 2015 ytd 1 Nov 2015 ytd 1

Incidence of C Diff Nov 2015 ytd 37 Nov 2015 ytd 59

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

>3 referred to a pulmonary rehabilitation programme
2014/15 30.4% June 2015 ytd 62.1%

Cancer: early detection

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

Indicators Indicator Description

Treating and caring for people 

and protecting from avoidable 

harm

NHS South Tyneside CCG

Positive Experience of care

Local Quality Premiums
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NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

Emergency admissions -

Unplanned hospitalisation 

for chronic ambulatory 

care sensitive conditions.   

 The Year to Date position 

on this target in October 

is 679.9 against a 

threshold of 603.1. 

 This relates to 1,139 admissions compared to 996 admissions for the 

same period 2014/15. 

 Highest reasons for admissions include; Admissions include; 367 COPD; 

118 Angina; 114 Diabetes; 123 CHD; 109 Flutter; 121 Asthma. 

Actions to improve the position include;  

 Audit of over 75s admissions and plans to roll out Early Warning Score 
tool consistently out to general practice and community services 

 Review of care home data relating to A&E and emergency admissions  

 Review of Right care admission relating to COPD, Cancer and CVD.    

 Further rollout of Integrated community teams 

 GP weekend winter pressure opening  

 Care homes plus scheme 

Friends and Family test - 

A&E and inpatients. 

 This indicator continues 
to be green for most 
parts. 
The response rate for 
A&E has remained below 
15% since June. 

 The percentage who would recommend at STFT in October was 93.4% for 
A&E services and 93.1% for Inpatients services.  

 In October inpatient response rate was 31.0%, but A&E response rate 
remained below the mandate rate of 15% at 7.8%. 

 From 1 December 2014, it was a contractual requirement that all GP 

practices implement the NHS Friends and Family Test. 

 Scrutiny of this continues via CCG Quality routes 

Emergency admissions 

for alcohol-related liver 

disease. 

 The Year to Date position 
on this target in October 
is 35.1 against a 
threshold of 24.6 

 The total number of patients admitted is 43 October year to date.  

 This is a new indicator and we don’t have a comparative baseline  

IAPT – Access and 

Recovery rate. 
 These indicators continue 

to be green year to date. 

 Performance in November is above target of 10% at 12.2%.  

 50% recovery trajectory is also above target with a recovery rate of        

51.7% in November. 



10 
 

NHS Outcomes Framework Exception Report 

Performance Area Issues and Risks Key Actions 

 

HCAI – MRSA.  The CCG reported one 
case of MRSA in 
September. 

 The CCG has breached the MRSA target of 0 with one case of MRSA. 

 

HCAI – C.Diff infections.  

 

 

 The Year to Date position 
for the CCG on this target 
in November is 59 cases 
of C.Diff against a 
threshold of 37 cases.  

 End of year threshold is 
53 cases. 

 The actual position for the 
CCG on this target in 
November is 5 cases of 
C.Diff against a threshold 
of 5 cases. 

 The FT has breached the 
year-end target of 8 
cases. 

 The STFT has breached the CDiff trajectory for November ytd with 19 

cases compared to a target of 7. The FT has breached the year-end target 

of 8 cases. 

 Of the 59 cases assigned to the CCG, 30 were community acquired. 

 4 STFT CDI cases were reviewed at the Joint SCCG/STCCG HCAI RCA 

Panel on 21 October 2015 and the panel upheld the appeals.  These 

cases can now be removed from contractual performance numbers. 

 Scrutiny of this continues via CCG Quality routes. 
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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 dashboard gives an indication of the latest data against each measure and an indication of the potential funding available. 

The RAG rating is based on latest available date and is therefore subject to change. Three indicators are flagged as Amber, this is because we 

have not been able to make an assessment as to whether they are achieving or not at this point in time.       

CCG Quality Premium Dashboard: 
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Finance Report Month 9 (December) 2015/16 
 

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

 Report on the financial position for the nine months ended 31st December 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.   
 

2. Current Performance 
 
The 2015/16 planned financial performance for South Tyneside CCG was a surplus 
of £2.4m.  However, following full budget review it has been identified that the CCG 
has sufficient non-recurring benefits to increase the surplus lodged with NHS 
England by £1m.  This will be returned next year and adds resilience into next year’s 
position.   
Below is a summary of the overall position as reported nationally, followed by a 
summary of changes since last month.  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 
 

 
 

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Month 08 

Forecast  

Variance Changes

TOTAL ACUTE 96,955 98,896 1,941 129,275 131,868 2,593 2,099 494

TOTAL MENTAL HEALTH 20,559 20,496 (63) 27,462 27,369 (93) (41) (52)

TOTAL COMMUNITY 8,997 8,846 (151) 11,997 11,794 (202) (77) (125)

TOTAL BETTER CARE FUND 9,443 9,444 0 12,591 12,591 0 (0) 0

TOTAL CONTINUING CARE 11,644 13,818 2,174 15,212 18,110 2,898 2,878 21

TOTAL PRIMARY CARE 24,685 25,244 559 32,914 33,654 741 929 (189)

TOTAL OTHER CORPORATE 3,186 3,033 (153) 4,248 4,032 (216) (149) (67)

TOTAL RESERVES 6,817 262 (6,555) 10,381 1,601 (8,780) (8,970) 190

TOTAL RUNNING COST 2,655 2,328 (327) 3,541 3,166 (375) (99) (276)
184,942 182,367 (2,575) 247,620 244,186 (3,434) (3,430) (4)

TOTAL PRIMARY CARE CO-COMMISSIONING 14,584 14,244 (341) 19,447 18,992 (460) (460) 0

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION 

AS AT 31 DECEMBER 2015

Agenda Item – 2015/117 

Enclosure 4 
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Detailed breakdown by service area 
 

 
 
Headlines  

 The month 09 position shows an over-spend for year to date with a forecast 
overspend of £2,593.  This is due to; 

 Forecast over performance with City Hospitals Sunderland of £1,279k.  Drugs 
charges have increased and are being monitored through the issues log with the 
trust. 

 Forecast over performance with South Tyneside FT has increased to £1,666k.  This 
is in the main due to non-elective activity and A&E attendances and is partly 
mitigated by under-performance on elective.  This is our worst case scenario forecast 
and contains no reduction in A&E performance as a result of the urgent care hub. 

 Newcastle FT has increased by £316k.  This is due to an increase in drugs and 
devices expenditure that had not been reported earlier in the year. 
 

 
 

Month 09 

Position 

£'000

Month 08 

Position 

£'000

Movement 

£'000 Description

ACUTE

South Tyneside FT 1,666 1,436 230

City hospitals Sunderland 1,279 1,093 186 Drug expenditure increase

Newcastle Upon Tyne Hospitals 141 (175) 316 Drug and device expenditure increase

Transformation fund (291) 0 (291) Funding to cover pressure in acute services

Other Acute (201) (255) 54

MENTAL HEALTH (93) (41) (52)

COMMUNITY (202) (77) (125) Improvement of position due to income for infection control from LA

BETTER CARE FUND 0 0 0

CONTINUING CARE 2,898 2,878 20

PRIMARY CARE 741 929 (188) Reduction due to non recurring benefit from enhanced services 

OTHER CORPORATE (216) (149) (67)

RESERVES (8,780) (8,970) 190 Reserve released to mitigate activity pressures in acute

RUNNING COST (375) (99) (276) Quality premium allocation received into running costs

(3,434) (3,430) (4)

SUMMARY OF CHANGES - MONTH 08 TO MONTH 09

NEL HRG's continue to overspend mainly in general medicine, and 

in particular Respiratory and Kidney problems.

ACUTE SERVICES (Including 

Ambulance services)

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

South Tyneside NHS Foundation Trust 56,272 57,522 1,249 75,030 76,695 1,666

City Hospitals Sunderland NHS Foundation Trust 16,517 17,476 959 22,023 23,302 1,279

New castle Upon Tyne Hospitals NHS Foundation Trust 8,490 8,595 105 11,320 11,460 141

Gateshead Health NHS Foundation Trust 5,880 5,949 69 7,840 7,932 92

County Durham & Darlington NHS Foundation Trust 1,032 967 (65) 1,376 1,289 (87)

Northumbria Healthcare NHS Foundation Trust 425 313 (111) 566 418 (148)

North East Ambulance Service NHS Foundation Trust 3,610 3,579 (32) 4,814 4,787 (27)

Spire Healthcare 451 467 16 601 620 19

Transformation Fund 218 0 (218) 291 0 (291)

Other Acute Providers 158 154 (3) 210 199 (12)

Readmissions 1,038 1,035 (3) 1,385 1,380 (4)

Planned Care 0 0 0 0 0 0

Clinical Assessment and Treatment Centres 674 728 55 898 971 73

Urgent Care 0 0 0 0 0 0

Winter Pressures 936 937 1 1,248 1,250 2

Non Contract Activity 1,254 1,172 (82) 1,673 1,564 (109)

TOTAL ACUTE 96,955 98,896 1,941 129,275 131,868 2,593
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Risks 

 1325 Over performance on acute contracts – monitored monthly at Governing 
Body, Contract Operational Group and bi-monthly at Governing Body. 
 

 
 
Headlines   

 The month 09 position shows the total mental health forecast being an underspend 
of £93k.  It can be seen that there is over-performance on S117 learning disabilities 
placements offset by an underspend on non-contract activity. 
 

Risks 
 1324 Out of Area Placements, new arrangements in place with NTW to manage and 

repatriate out of area patients - monitored monthly through the contracting route.  
NECS have advised that patients have been repatriated.  Budget agreements are 
being reviewed and any non recurring benefit is to be discussed with NTW.   

 

 
  
Headlines 

 There is an over performance indicated for the AQP contracts.  These are activity 
based contracts and can fluctuate month on month.   

 There is an improvement in the community contract position due to income from the 
council for infection control. 

 

 
 

Headlines 

 The Better Care Fund is a pooled budget arrangement with South Tyneside Council.  
It is a being administered by the Council 

MENTAL HEALTH SERVICES

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
Northumberland, Tyne and Wear NHS Foundation Trust 16,478 16,523 46 22,020 22,031 11

Tees, Esk and Wear Valleys NHS Foundation Trust 0 9 9 0 2 2

S117 1,935 2,204 269 2,580 2,938 358

Other Providers / NCAs 2,146 1,760 (386) 2,862 2,398 (464)

TOTAL MENTAL HEALTH 20,559 20,496 (63) 27,462 27,369 (93)

COMMUNITY SERVICES

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
South Tyneside NHS Foundation Trust - Community 7,351 7,183 (168) 9,802 9,577 (224)

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 220 240 20 294 320 26

City Hospitals Sunderland NHS Foundation Trust - AQP 234 184 (50) 313 246 (67)

AQP 309 373 64 412 498 86

Miscellaneous Commissioning 679 660 (19) 905 880 (25)

Carers 204 206 2 272 274 2

TOTAL COMMUNITY 8,997 8,846 (151) 11,997 11,794 (202)

BETTER CARE FUND

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
South Tyneside Foundation Trust - BCF 5,559 5,559 0 7,412 7,413 0

South Tyneside Council 3,355 3,355 0 4,474 4,474 0

Reserve 529 529 0 705 705 0

TOTAL BETTER CARE FUND 9,443 9,444 0 12,591 12,591 0
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 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.  

Risks 

 1326 Risk of overspend on BCF or failure to deliver NEL activity reductions – 
majority of BCF schemes are funded on block and clear risk share in place within 
S75 agreement with Council regarding operation of the pooled budget.  BCF activity 
performance monitored at COG, and Integration Board 

 
 

 
 
Headlines 

 Continuing heath care remains the key area of risk for the CCG.  Work continues to 
understand the trends, drivers and potential mitigations to this pressure.   

 Information received from the Council and the NECS CHC team indicate that CHC 
expenditure continues to rise.   

 
 Risks 

 1321 Financial reconciliation between council and CCG not undertaken in a timely 
manner – no concerns to report at this stage 

 1322 Strategic Risk that national provision for retrospective cases will be 
inaccessible for the CCG if retrospective cases are not processed by September 
2016.  CCG liaising with STFT with regard to increasing the funding available for the 
CHC team (non-recurrently) in order to ensure delivery by autumn 2016. 

 1323 Children’s packages demand pressure continues and increases - NECS to 
ensure a Children’s lead to review cases and agree costs.  

 

 
    
Headlines 

 The prescribing information from the PPA is released two months in arrears.  The 
forecast is calculated on a rolling basis.  The position at month 09 shows a projected 
overspend of £930k.   

 
 

CONTINUING CARE

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
Adult Joint Funded 187 112 (75) 250 150 (100)

Children 825 1,237 412 1,100 1,649 550

Continuing Healthcare Assessment and Support 895 895 0 1,194 1,194 0

Funded Nursing Care 540 409 (131) 720 545 (175)

PCT Legacy National Contribution 943 943 0 943 943 0

Adult Fully Funded 8,254 10,222 1,968 11,005 13,629 2,624

TOTAL CONTINUING CARE 11,644 13,818 2,174 15,212 18,110 2,898

PRIMARY CARE

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
Out of Hours 825 825 0 1,101 1,101 0

Local Enhanced Services 285 165 (120) 379 219 (160)

Medicines Managements - Clinical 266 266 0 355 355 0

Commissioning Schemes 580 580 (0) 773 773 (0)

Oxygen 525 503 (22) 699 670 (29)

Primary Care IT 415 419 3 554 554 0

Prescribing 21,789 22,487 698 29,052 29,982 930

TOTAL PRIMARY CARE 24,685 25,244 559 32,914 33,654 741
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Risks 

 1327 Prescribing budget insufficient - monitored monthly at Governing Body, 
Medicines Group and bi-monthly at Governing Body. 

 

 
 
Headlines 

 The month 09 position shows a forecast underspend on corporate services.  This is 
as expected. 
 

 
 
Headlines 

 Reserves budgets are held in order to be released for agreed developments and to 
account for the agreed surplus of 1% and contingency of 0.5%.  Reserves are also 
used to offset in year risks. 
 

Other CCG Risks 

 1328  CCG is deemed to be over-funded by 9% according to current allocation 
formula and there is a clear indication by NHSE to move CCGs towards target 
allocation but the pace of change is unclear.  For the CCG to move to within 5% of 
target allocation would require reductions in expenditure of £9m.  Finance working 
group to work through all current expenditure budgets to review opportunities for 
change and report to Governing Body. 

 
 
 
 
 
 
 
 
 
 
 
 

OTHER CORPORATE 

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
North East Ambulance Service NHS Foundation Trust - NHS 111 385 375 (10) 514 504 (10)

Exceptions and Prior Approvals 262 192 (70) 350 257 (93)

Interpreting Services 73 61 (12) 98 81 (17)

Reablement 113 38 (75) 150 50 (100)

NHS Property Services 931 931 0 1,242 1,242 0

Safeguarding 160 158 (2) 214 214 0

Other Miscellaneous 1,260 1,277 17 1,680 1,684 4

TOTAL OTHER CORPORATE 3,186 3,033 (153) 4,248 4,032 (216)

RESERVES

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend
Commissioning Reserve 3,568 (136) (3,704) 6,049 1,103 (4,946)

Contingency 900 (900) 1,200 0 (1,200)

Non Recurrent Reserve 524 0 (524) 698 498 (200)

Non Recurrent Programmes 0 398 398 0 0 0

Surplus 1,825 0 (1,825) 2,434 0 (2,434)

TOTAL RESERVES 6,817 262 (6,555) 10,381 1,601 (8,780)
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RUNNING COSTS 

 
 

Headlines 

 The forecast position in running costs shows an underspend of £375k.  The position 
has improved due to the quality premium funding being allocated to the running costs 
budget.  
 

Risks 

 1329 Strategic risk as move to Primary Care Delegated Commissioning if the 
additional running costs associated with the additional responsibility is not 
recognised by NHSE. CCG is working closely with NHSE to understand exposure on 
this risk, also raising nationally where appropriate. 

 1330 Quality Premium – Risk that CCG will not achieve 100% payment for Quality  

 Premium accruing from 2014/15 and payable during 2015/16.  Receipt of Quality 
Premium not relied upon in financial plan however provides additional resilience for 
the CCG. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WTE 

Budget WTE Actual 

YTD 

Budget 

£'000

YTD 

Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspen

d £'000

Annual 

Budget 

£'000

Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 75 75 0 100 100 0

Administration & Business Support 3.60 2.60 1,209 1,190 (20) 1,613 1,596 (16)

CEO / Board Office 3.40 3.00 363 353 (10) 484 470 (14)

Chair & Non Execs 0.00 4.05 95 77 (18) 127 106 (21)

Clinical Support 1.96 1.23 179 163 (16) 238 215 (23)

Commissioning 5.50 5.49 249 236 (14) 332 319 (13)

Education and Training 0.00 0.00 0 4 4 0 0 0

Estates and Facilities 0.00 0.00 60 58 (2) 80 80 0

Finance 1.93 1.44 131 116 (15) 175 158 (17)

General Reserve - Admin 0.00 0.00 67 5 (62) 90 53 (37)

IM&T 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.80 58 51 (7) 77 68 (9)

Quality Premium Admin 0.00 0.00 169 0 (169) 225 0 (225)

2,655 2,328 (327) 3,541 3,166 (375)
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For information only 
 

 
 

 
 

3. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and note the financial forecast for the CCG to deliver 1% 

surplus. 
 
 

Kate Hudson 
Chief Finance Officer  

Primary Care Co-

Commissioning

YTD Budget 

£'000

YTD Actual 

£'000

YTD 

Variance 

(Under)/ 

Overspend 

£'000

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend

General Practice - GMS 8,178,119 8,202,911 24,792 10,904,194 10,937,215 33,021

General Practice - PMS 1,055,008 1,059,332 4,324 1,406,721 1,412,442 5,721

General Practice - APMS 852,310 755,032 (97,278) 1,136,433 1,006,709 (129,723)

QOF 1,822,907 1,775,162 (47,745) 2,430,831 2,366,883 (63,948)

Enhanced Services 888,694 824,884 (63,810) 1,185,412 1,099,846 (98,275)

Premises Cost Reimbursement 1,275,652 1,180,339 (95,313) 1,701,058 1,573,785 (122,434)

Other Premises Cost 0 0 0 0 0 0

Dispensing/Prescribing Drs 106,916 110,516 3,599 142,645 147,354 8,233

Other GP Services 404,764 335,687 (69,077) 539,751 447,583 (92,168)

0 0

14,584,370 14,243,863 (340,507) 19,447,045 18,991,817 (459,574)
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APPENDIX 1 
 
 

 

Board Report Target Achievement

Financial Target Target Detail

Year to Date 

Position 

Forecast 

Position 

Revenue Allocation  - Programme To keep expenditure within allocation h g

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

Cash Limit

To keep cash outgoings within the cash 

limit g g

BPPC

To pay CCG creditors within 30 days of 

receipt of invoices or goods g g
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APPENDIX 2 
 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Total Allocation for CCG 237,356 237,356

Running Costs Allocation (3,316) (3,316)

Better Care Fund 4,195 4,195

Brought Forward 2014-15 Surplus 1,171 1,171

Enhanced Tariff Option / Default Tariff Rollover Funding 661 661

GPIT 398 398

GPIT - Transitional Funding 156 156

Waiting list validation and improving operational processes 7 7

Initial allocation of funding for eating disorders and planning in 2015/16 96 96

Tier 3 Neurology Commissioning Responsibility Transfer - NHS England 192 192

Tier 3 Specialist Wheelchairs Commissioning Responsibility Transfer - NHS England 270 270

Liaison Psychiatry - Mental Health 42 42

Urgent and Emergency Care Vanguard sites - Liaison Psychiatry 40 40

Child and Adolescent Mental Health Services Transformational Funding 241 241

Cumbria and North East - LD transformation funding 2,055 2,055

Additional winter capacity 155 155

Web-based Health Pathways tool 178 178

Liaison Psychiatry 42 42

Urgent and Emergency Care Vanguard sites 40 40

Vanguard: Pioneer - South Tyneside 100 100

Total NHS England Confirmed Programme Allocation 2015-16 238,697 5,382 244,079

0

Total NHS England Anticipated Programme Allocation 2015-16 0 0 0

Total NHS England Programme Allocation 2015-16 238,697 5,382 244,079

Running Costs Opening Baseline 3,316 3,316

2014-15 Quality Premium award 225 225

0

Total Confirmed Running Costs Baseline 3,316 225 3,541

Total NHS England  Running Cost Allocation 2015-16 3,316 225 3,541

Total Allocations 242,013 5,607 247,620

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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APPENDIX 3 

 

Nov-15 Dec-15 Variance Description

ACUTE SERVICES (Including Ambulance services)
South Tyneside NHS Foundation Trust 74,529 75,030 501 Transfer of urgent care hub funding

City Hospitals Sunderland NHS Foundation Trust 22,023 22,023 0

New castle Upon Tyne Hospitals NHS Foundation Trust 11,358 11,320 (38)

dermatology moved to reserve and 

specialist funding moved into contract

Gateshead Health NHS Foundation Trust 7,840 7,840 0

County Durham & Darlington NHS Foundation Trust 1,376 1,376 0

Northumbria Healthcare NHS Foundation Trust 566 566 0

North East Ambulance Service NHS Foundation Trust 4,814 4,814 0

Spire Healthcare 601 601 0

Transformation Fund 291 291 0

Other Acute Providers 210 210 0

Readmissions 1,385 1,385 0

Planned Care 0 0 0

Clinical Assessment and Treatment Centres 1,399 898 (501) Transfer of urgent care hub funding

Urgent Care 0 0 0

Winter Pressures 1,248 1,248 0

Non Contract Activity 1,673 1,673 0

TOTAL ACUTE 129,313 129,275 (38)

MENTAL HEALTH SERVICES 0

Northumberland, Tyne and Wear NHS Foundation Trust 22,020 22,020 0

Tees, Esk and Wear Valleys NHS Foundation Trust 0 0 0

S117 packages of care 2,580 2,580 0

Other Providers / NCAs 2,862 2,862 0

TOTAL MENTAL HEALTH 27,462 27,462 0

COMMUNITY SERVICES
South Tyneside NHS Foundation Trust - Community 9,802 9,802 0

New castle Upon Tyne Hospitals NHS Foundation Trust - Community294 294 0

City Hospitals Sunderland NHS Foundation Trust - AQP 313 313 0

AQP 412 412 0

Miscellaneous Commissioning 917 905 (12) Perth green GP funding into over 75's

Carers 272 272 0

TOTAL COMMUNITY 12,009 11,997 (12)

BETTER CARE FUND
South Tyneside Foundation Trust - BCF 7,412 7,412 0

South Tyneside Council 4,474 4,474 0

Reserve 705 705 0

TOTAL BETTER CARE FUND 12,591 12,591 0

CONTINUING CARE
Adult Joint Funded 250 250 0

Children 1,100 1,100 0

Continuing Healthcare Assessment and Support 1,194 1,194 0

Funded Nursing Care 720 720 0

PCT Legacy National Contribution 943 943 0

Adult Fully Funded 11,005 11,005 0

TOTAL CONTINUING CARE 15,212 15,212 0

PRIMARY CARE  
Out of Hours 1,101 1,101 0

Local Enhanced Services 379 379 0

Medicines Managements - Clinical 355 355 0

Commissioning Schemes 773 773 0

Oxygen 699 699 0

Primary Care IT 554 554 0

Prescribing 27,881 27,881 0

Non recurring prescribing reserve 1,171 1,171 0

TOTAL PRIMARY CARE 32,914 32,914 0

OTHER CORPORATE 
North East Ambulance Service NHS Foundation Trust - NHS 11 514 514 0

Exceptions and Prior Approvals 350 350 0

Interpreting Services 98 98 0

Reablement 150 150 0

NHS Property Services 1,242 1,242 0

Safeguarding 214 214 0

Other Miscellaneous 1,680 1,680 0

TOTAL OTHER CORPORATE 4,248 4,248 0

RESERVES

Commissioning Reserve 5,484 6,049 565

allocations received and dermatology 

correction

Contingency 1,200 1,200 0

Non Recurrent Reserve 698 698 0

Non Recurrent Programmes 0 0 0

Surplus 2,434 2,434 0

TOTAL RESERVES 9,816 10,381 565

243,564 244,079 515
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,544 25,231

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,449 25,001

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.32% 99.09%

NHS 

Total NHS Trade Invoices Paid in the Year 1,091 129,067

Total NHS Trade Invoices Paid Within 30 Day Target 1,067 128,540

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.80% 99.59%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE NINE MONTHS TO 31 DECEMBER 2015
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Following feedback from NHS England it is recommended that  
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2. The CCG revisits the self-assessment checklist with a view to 
developing actions to move the CCG to excellent in all areas. 
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Financial Control Environment Assessment 
 

 
1. Introduction & Process 

During the summer, NHS England Finance Director Paul Baumann wrote out to all 
CCGs and asked them to undertake a Financial Control Environment Self-
Assessment.  This came about as a result of a number of CCGs in the country 
declaring significant and previously unreported variances in their financial positions. 
 
The letter was accompanied by a checklist template for CCGs  to complete.  There 
were eighteen key questions covering planning, in year performance, financial 
control, risk management, capacity and audit committee effectiveness.  For each 
question the CCG could self-assess itself in the range “improvement needed” to 
“excellent”.  For each category an example narrative was provided. 
 
The CCG process was that the Accountable Officer, Chief Finance Officer and 
Senior Finance Manager completed the checklist individually.  The responses were 
then collated and reviewed.  Where there were inconsistencies between 
respondents this was flagged and the detail behind the reason for the assessment 
was noted and actions to address were completed on the checklist, along with 
completion dates. 
 
The “key reasons for category of self-assessment” column was largely left blank, 
this was because where we had self-assessed consistently, we felt that the CCG 
met the examples given in the category descriptions and therefore to add anything 
here would have been repetitious. 
 
This output of the review was shared with the Audit & Risk Committee members in 
August for comment and amendment.  The draft submission to NHS England was 
made at the end of August 2015. 
 

 
2. Findings   
 

The submitted document including actions for improvement is included at Appendix 
A.  The self-assessment exercise was felt to be very useful in challenging our 
perception of our performance and asking ourselves whether our position was good 
enough. 
 

 
3. Feedback from NHSE Area Team 

 
Following the submission in August we received feedback from our area team that 
there was an expectation that all columns would be completed and that they would 
anticipate ‘Action to address issues’ to get the CCG to excellent in all areas. 
 

Agenda Item – 2015/118 

Enclosure 5 
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Furthermore there was a suggestion that we had not fully explained our reasons for 
our self-assessment and that in some instances we may choose to provide 
supporting evidence. 
 
Some of the feedback was unexpected and not in line with the guidance issued with 
the self-assessment template and this was raised with NHS England who 
acknowledged that the return was a CCG document primarily for internal use but 
that we were encouraged to complete the document in greater detail going forward. 
 
 

4. Next Steps 
 

The results of the self-assessment will be shared with the CCG Governing Body in 
December 2015 for further endorsement. 
 
Given the feedback from NHS England and the CCGs commitment to continuous 
improvement it is recommended that the checklist is further developed to address 
those areas that have not been assessed as excellent.  This will be undertaken by 
the Chief Finance officer and proposals for actions updated and brought back to the 
Audit & Risk committee. 

 
The Audit & Risk Committee is requested to: 
 
i) Endorse the submission of the self-assessment to the Governing Body. 
ii) Agree to update the self-assessment checklist actions. 
 
 

 
Kate Hudson 
Chief Finance Officer  
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APPENDIX A 

 

[Please note best printed on A3 paper] 

Financial Control 
Environment Assessment final version.xlsx

 



CCG name SOUTH TYNESIDE CCG

Prepared by KATE HUDSON

Approved by DAVID HAMBLETON

Date approved
Choose from 

drop down 

Area of consideration Sub-area Excellent Good Moderate Improvement needed
Self-

assessment
Key reasons for categorisation of assessment Actions to address issues identified

Timing for 

completion of 

actions

1

Medium term financial strategy, well developed, consistent with and with 

sufficient funding to deliver commissioning strategy. Meets business rules 

and sustainable.

Adequate contingencies and reserves to respond to unforeseen events. 

Key risks identified with clear mitigation plans.

Finance actively involved in service developments, procurements and wider 

commissioning agenda.

Medium term financial strategy, well developed, largely consistent with 

sufficient funding to deliver the commissioning strategy. Meets business 

rules and sustainable.

Contingencies and reserves identified to respond to unforeseen events. 

Key risks identified with some mitigation plans.

Finance consulted on service developments, procurements and other 

changes.

Medium term financial strategy largely consistent with commissioning 

strategy but needs further development and has potential funding gaps. 

Meets majority of business rules including surplus but some issues re 

sustainability.

Some contingencies and reserves identified but may not be sufficient to 

respond to unforeseen events. 

Some key risks identified with mitigation plans but further work 

required.

Limited finance input to service improvements, procurements and 

improvements except for immediate finance impact.

Medium term financial strategy not consistent with commissioning 

strategy, needs further development and shows significant funding gaps. 

Does not meet majority of business rules including surplus; issues re 

sustainability.

Some contingencies and reserves identified but not deemed sufficient to 

respond to unforeseen events. 

Key risks to be identified and mitigations developed.

Service developments, procurements and improvements initiated with 

limited or no finance input.

G
o
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2
Credibility and degree 

of stretch

Planning assumptions within the guidelines set by NHS England.

Plans stretching with challenging, fully identified QIPP. Comprehensive 

plans with responsibilities and timescales identified.

Very high confidence that plan achievable with well worked contingency 

plans and/or reserves.

Plans including QIPP are appropriately phased and reflected in budgets.

Planning assumptions within the guidelines set by NHS England.

Plans stretching with challenging QIPP. Comprehensive plans with key 

responsibilities and timescales identified.

Moderate to high confidence that plan achievable with contingency plans 

and/or reserves identified.

Key elements of plans including QIPP are phased appropriately and 

reflected in budgets.

Planning assumptions largely within the guidelines set by NHS England 

with justified exceptions.

Achievable QIPP that could be stretched further, or significant amount of 

unidentified QIPP. Plans with some key responsibilities and timescales 

identified but further work required.

Moderate confidence that plan achievable with some contingency plans 

and/or reserves identified.

Majority of plans including QIPP have phasing that reflects delivery and 

are reflected in budgets but some work required.

Planning assumptions significantly outside the guidelines set by NHS 

England.

QIPP lacks ambition compared to others, and/or has significant elements 

under developed or unidentified.  Plans require  responsibilities and 

timescales to be identified.

Low to moderate confidence that plan achievable with limited 

contingency plans and/or reserves identified.

Major issues with phasing of plans including QIPP with phasing out of line 

with delivery.

M
o

d
e

ra
te

Consideration was given to longer term financial 

planning and level of QIPP required going forward.

Full review of CCG 

budgets/expenditure/pressures/demographics 

etc underway.  Will feed in to next iteration of 5 

year financial plan

Feb-16

3
Alignment with 

activity and provider 

contracts

Plans well aligned with planned and contracted activity

Contracts signed with all main providers.

Very high confidence that plans have sufficient financial resource to deliver 

CCG & national targets

Plans largely aligned with planned and contracted activity but some limited 

gaps being resolved.

Contracts signed with providers making up over 80% of expenditure.

Moderate to high confidence that plans have sufficient financial resource to 

deliver CCG & national targets.

Plans reasonably aligned with planned and contracted activity but some 

significant gaps being resolved.

Contracts signed with providers making up over 70% of expenditure.

Moderate confidence that plans have sufficient financial resource to 

deliver CCG & national targets.

Plans only partially or not aligned with planned and contracted activity. 

Major gaps to be resolved.

Contracts with main providers remain unsigned.

Low/moderate confidence that plans have sufficient financial resource to 

deliver CCG & national targets. M
o

d
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Consideration was given to longer term financial 

planning and level of QIPP required going forward.

Full review of CCG 

budgets/expenditure/pressures/demographics 

etc underway.  Will feed in to next iteration of 5 

year financial plan

Feb-16

4

All business rules forecast to be delivered for full year with contingency 

plans and reserves available as required.

QIPP plan forecast to be achieved.

Year to date expenditure to be in line with plan or below with minimal 

offsetting across categories.

Expenditure run rate forecast to be in line with plan with no signs of 

deterioration.

All business rules forecast to be delivered for full year with contingency 

plans and reserves available as required with only minor exceptions.

QIPP plan forecast to be achieved.

Year to date expenditure to be in line with plan or below.

Expenditure run rate forecast to be in line with plan any signs of 

deterioration being addressed.

Business rules largely forecast to be delivered for full year with some 

contingency plans and reserves available - more work required to secure 

plan outturn.

QIPP plan forecast to be over 75% achieved.

Year to date expenditure to be align with plan overall but with some 

significant areas of overspend.

Expenditure run rate forecast to be broadly in line with plan but with 

significant signs of deterioration that need to be addressed.

Majority of business rules forecast not to be delivered for full year. 

Limited or no contingency and reserves available. Low confidence that 

will secure plan outturn.

QIPP plan forecast to be less than 75% achieved.

Year to date expenditure above plan or some key areas of overspend.

Expenditure run rate forecast to be higher than plan. Ex
ce
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5
Consistency of 

reporting with ledgers 

and NHSE submissions

Reports reconcile to ledger with reconciling items fully documented and 

signed off by Chief Financial Officer.

Non-ISFE submissions agree to board reports  and are in compliance with 

NHS England guidelines including AoB.

Reports reconcile to ledger with reconciling items  documented and major 

items signed off by Chief Financial Officer.

Non-ISFE submissions agree to board reports and are substantially in 

compliance with NHS England guidelines.

Reports don't fully reconcile to ledger with only some items 

documented.  Evidence of sign off by Chief Financial Officer.

Non-ISFE submissions normally agree to board reports and are mostly in 

compliance with NHS England guidelines.

Reports don't reconcile to ledger with no evidence of sign off by Chief 

Financial Officer.

Non-ISFE submissions don't routinely agree to board reports and are not 

in compliance with NHS England guidelines.

Ex
ce
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6
Comprehensiveness 

and use as control 

mechanism

Financial reports provide detailed information of actual and budgeted 

spend on all areas of expenditure. Standard and customised ISFE reports 

used. 

Variances from budget and forecast outturn actively reviewed monthly with 

budget holders identifying actions to achieve agreed outturn.

QIPP performance monitored at least monthly at individual initiative level 

with figures reconciling to I&E performance.

Non-financial indicators used extensively to inform QIPP and overall 

financial performance.

Financial reports provide detailed information of actual and budgeted 

spend on key areas of expenditure. Standard and customised ISFE reports 

used. 

Variances from budget and forecast outturn reviewed with budget holders 

identifying actions to achieve agreed outturn with major areas of concern 

reviewed monthly. High confidence that agreed actions will resolve 

variances.

QIPP performance monitored monthly at individual initiative level with 

figures reconciling to I&E performance.

Non-financial indicators used to inform QIPP and overall financial 

performance.

Financial reports provide detailed information of actual and budgeted 

spend on key areas of expenditure but with some issues on timeliness or 

quality. Standard and customised ISFE reports used but significant use of 

off-ledger reporting.

Variances from budget and forecast outturn reviewed with budget 

holders identifying actions to achieve agreed outturn with major areas of 

concern reviewed monthly with moderate confidence that the actions 

will resolve variances.

QIPP performance monitored monthly for key individual initiatives  with 

figures reconciling to I&E performance. All initiatives reviewed at least 

quarterly.

Non- financial indicators used in some cases to inform QIPP and overall 

financial performance but with further scope.

Financial reports don't provide timely and accurate information of actual 

and budgeted spend on key areas of expenditure. Standard and 

customised ISFE reports used but extensive use of off-ledger reporting 

that isn't reconciled to the ledger.

Variances from budget and forecast outturn not routinely and 

systematically reviewed with budget holders. Limited actions identified 

and agreed to achieve outturn. Low confidence that variances will be 

resolved or offset.

QIPP performance not monitored monthly at individual initiative level. 

Figures don't reconcile to I&E performance. 

Non-financial indicators used infrequently to inform QIPP and overall 

financial performance.

Ex
ce

lle
n

t

7

Sufficiency of board 

reporting to manage 

overall financial 

position

Reporting provides very clear explanation of current and forecast position 

and underlying run rate, including corrective actions and full risk analysis.

 I&E, cash and balance sheet all covered with integration with key non-

financial measures including activity. Format formally & regularly reviewed 

by appropriate committee.

Reporting provides good explanation of current and forecast position 

including corrective actions and risk analysis for key risks.

 I&E, cash and balance sheet all covered with integration with key non-

financial measures including activity. Format reviewed by appropriate 

committee as need identified.

Reporting provides some explanation of current and forecast position 

including some corrective actions and risk analysis for key risks but 

reports could be better.

 Cash and balance sheet partially covered with limited integration with 

key non-financial measures including activity. Format reviewed from 

time to time but not approved by appropriate committee .

Reporting provides limited explanation of current and forecast position. 

Corrective actions and risk analysis difficult to understand and not 

comprehensive.

 Cash and balance sheet only partially covered. Very limited integration 

with key non-financial measures. Format not reviewed in last year. G
o

o
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8
Standing orders, SFIs 

and delegated 

authorities

Standing Orders, standing financial instructions and delegated authorities 

regularly reviewed and approved. 

Clear guidance documents in place for relevant aspects such as 

procurement and recruitment.

All staff trained on financial governance and training documented.

Delegated authorities built into ISFE with complete hierarchies.

Standing Orders, standing financial instructions and delegated authorities 

regularly reviewed and approved. 

Guidance documents in place for relevant aspects such as procurement and 

recruitment.

Key staff trained on financial governance.

Delegated authorities built into ISFE with substantially complete hierarchies 

or well documented and approved working arrangements for exceptions.

Standing Orders, standing financial instructions and delegated 

authorities reviewed and approved in the past 12 months but no 

timetable for future reviews.

Guidance documents in place for relevant aspects such as procurement 

and recruitment.

Some evidence of staff training on financial governance but more 

needed.

Delegated authorities built into ISFE but with incomplete or out of date 

hierarchies. Adequate working arrangements in place but not fully 

documented.

Standing Orders, standing financial instructions and delegated authorities 

not reviewed and approved in the past 12 months. No timetable for 

future reviews.

Limited or no guidance documents for relevant aspects such as 

procurement and recruitment.

Limited or no staff training provided and if delivered it is on an ad hoc 

basis.

Delegated authorities built into ISFE but with incomplete or out of date 

hierarchies. Working arrangements to operate ISFE inadequate and not 

documented.
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Financial Control Environment Assessment 
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Longer term planning

Detailed financial 

planning

Systems of financial 

control

In year financial performance

Financial reporting



9

Budget setting, 

monitoring and 

forecasting and key 

area cost control

Draft budgets prepared by fully trained budget holders with guidance on 

assumptions including growth, efficiencies and inflation provided by CFO. 

Budget holders take budget management responsibilities seriously.

Budgets include the impact of QIPP and are phased in line with activity or 

other  primary cost driver. Reserves and contingencies transparent and 

phased appropriately.

Budgets formally accepted by budget holders by start of financial year and 

any budget adjustments clearly documented and agreed.

Budget virement process clear with high level sign off of major changes.

All areas of expenditure budgeted at sufficiently detailed level to facilitate 

understanding of actual performance and enable control.

Budgets prepared by budget holders with guidance on assumptions 

including growth, efficiencies and inflation provided by CFO. Majority of 

budget holders take responsibilities seriously.

Budgets including QIPP phased in line with activity or primary cost driver. 

Reserves and contingencies transparent and phased appropriately.

Budgets formally accepted by budget holders by end of April and any 

budget adjustments clearly documented and agreed.

Budget virement process documented with clear system of sign off of major 

changes.

Key areas of expenditure budgeted at sufficiently detailed level to facilitate 

understanding of actual performance and enable control.

Budgets largely prepared by budget holders with some guidance on 

assumptions including growth, efficiencies and inflation provided by 

CFO. Some budgets imposed to achieve overall surplus. Some budget 

holders not taking responsibilities seriously.

Most expenditure and QIPP budgets phased in line with activity or 

primary cost driver but some key lines phased in straight line. Reserves 

and contingencies not as transparent as they should be to the governing 

body.

Budgets not formally accepted by budget holders and adjustments not 

always clearly documented and agreed.

Budget virement process working but without documented or 

appropriate sign off of changes.

Key areas of expenditure budgeted at reasonably detailed level to 

facilitate understanding of actual performance and enable control but 

some evidence of off ledger record keeping.

Budgets largely prepared by finance with limited consultation with 

budget holders. Limited evidence of budget holders taking their 

responsibilities seriously.

Poor or no guidance on assumptions including growth, efficiencies and 

inflation.

Expenditure budgets not phased in line with activity or primary cost 

driver. Reserves and contingencies not  transparent and if exist are 

hidden in budget lines or phasing.

Budgets not formally accepted by budget holders and adjustments not  

documented and agreed.

Budget virement process ad hoc without documented or appropriate 

sign off.

Key areas of expenditure not budgeted at a detailed level so 

understanding of actual performance difficult. Substantial off-ledger 

record keeping.

M
o

d
e

ra
te More work to be done with regard to budget holder 

involvement in budget setting, taking ownership and 

accepting budgets at the start of the financial year.

Finance team to review budget setting process 

and budget manager involvement.  Suggest 

budget setting day be developed.  Process to 

develop by November.  Budget day Feb/March.

Nov-15

10

Balance sheet 

including 

intercompany 

balances (AoB) & cash

Balance sheet reviewed and signed off every month with full reconciliations 

especially for accruals, provisions and prepayments.

Agreement of balance returns reconcile to ledger and completed on time - 

differences with providers and other NHS bodies actively resolved.

Supplier statements for all non-NHS providers routinely reconciled with no 

unresolved issues.

Ledger and other systems with financial impact subject to active access and 

posting control in line with delegated authorities.

Cash forecast and drawdown requirements signed off. Cash at bank 

minimised without overdrafts and no supplementary cash drawdowns.

Balance sheet reviewed every month with full reconciliations for key 

accounts and minimum quarterly reconciliations for remaining accounts. 

Agreement of balance returns reconcile to ledger and completed on time - 

major differences with providers and other NHS bodies actively resolved.

Supplier statements for key non-NHS providers routinely reconciled and no 

major issues.

Ledger and other systems with financial impact subject to active access and 

posting control in line with delegated authorities.

Cash forecast and drawdown requirements signed off. Cash at bank 

minimised with only occasional overdraft or supplementary drawdown 

requests.

Balance sheet reviewed most months with full reconciliations for key 

accounts and minimum quarterly reconciliations for remaining accounts. 

Some reconciliations incomplete.

Agreement of balance returns reconcile to ledger and completed on 

time - major differences with providers and other NHS bodies being 

resolved but some historical and unresolved issues.

Supplier statements for non-NHS providers routinely reconciled when 

issues arise with supplier.

Ledger and other systems with financial impact subject to active access 

and posting control in line with delegated authorities. Some outstanding 

issues.

Cash forecast and drawdown requirements signed off. Overall low cash 

balances at bank with occasional overdraft or high cash balances.

Balance sheet reviewed irregularly by CFO.  Incomplete reconciliations 

for key accounts with items on control accounts unresolved for long 

periods.

Agreement of balance returns don't reconcile to ledger and not 

completed on time. Major differences with providers and other NHS 

bodies not being resolved.

Supplier statements for non-NHS providers not reconciled with frequent 

issues with suppliers.

Ledger and other systems with financial impact not subject to active 

access and posting control in line with delegated authorities. 

Cash forecast and drawdown requirements not signed off. Poor cash 

forecasting and high variability in month end cash balance.

Ex
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11
Systems & processes 

(including internal 

audit response)

Robust system of controls exists including segregation of duties & control 

account and other balance sheet reconciliations.

Journals fully documented and approved by appropriate level supervisor.

Accounts payable and receivable regularly reviewed with minimal overdue 

debts or delayed payments to creditors .

All processes documented with clear responsibilities for delivery and 

review.

No internal audit category 1 findings and recommendations and all lower 

level recommendations implemented on time and in full.

Unqualified external audit report.

Robust system of controls exists. Segregation of duties, control account and 

other balance sheet reconciliations almost 100% in place with only minor 

exceptions.

Journals fully documented and approved by appropriate level supervisor.

Accounts payable and receivable regularly reviewed with minimal overdue 

debts or delayed payments to creditors.

Key processes documented with clear responsibilities for delivery and 

review.

No more than one internal audit category 1 finding and recommendation in 

last year.  Remaining lower level recommendations implemented on time 

and in full.

Unqualified external audit report.

Robust system of controls exists with some minor issues. Segregation of 

duties, control account and other balance sheet reconciliations 

substantially in place with only minor exceptions.

Journals well documented and approved by appropriate level supervisor 

with minor exceptions.

Accounts payable and receivable regularly reviewed but with some 

overdue debts and/or delayed payments to creditors.

Key processes documented with clear responsibilities for delivery and 

review.

No more than two internal audit category 1 findings and 

recommendations in last year.  Remaining lower level recommendations 

implemented on time and in full.

Unqualified external audit report.

System of control poorly documented with some major issues. Issues 

with segregation of duties, control accounts and other balance sheet 

reconciliations. 

Journals poorly documented and not generally approved by appropriate 

level supervisor.

Accounts payable and receivable not regularly reviewed and show 

significant overdue debts and/or delayed payments to creditors.

Key processes not documented, clear responsibilities for delivery and 

review not clear.

More than two internal audit category 1 findings and recommendations 

in last year and majority of lower level recommendations not 

implemented on time and in full.

Qualified external audit.
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12
Risk sharing & income 

recognition

Where applicable, risk sharing arrangements with other CCGs and trusts 

fully documented and associated financial risks evaluated monthly. Total 

risk evaluated and CCG share agreed with other parties.

All anticipated recharges have agreement.

Where CCG receives income for the provision of services commissioned by 

other organisations financial controls are in place to ensure the CCG is not 

placed at any risk, and that all transactions and balances are separately 

identified.

No income, expenditure or cash transactions that could be constituted to be 

brokerage or similar arrangement.

Where applicable, risk sharing arrangements with other CCGs and trusts 

documented and associated financial risks routinely evaluated. Sufficient 

information for CCG to assess and account for its own risk. Risk included in 

risk register and in risk adjusted position.

All anticipated recharges have outline agreement or a process for getting 

agreement.

Where CCG receives income for the provision of services commissioned by 

other organisations financial controls are in place to ensure the CCG has 

minimal risk, and that all transactions and balances can be identified.

No income, expenditure or cash transactions that could be constituted to be 

brokerage or similar arrangement.

Where applicable, risk sharing arrangements with other CCGs and trusts 

documented sufficiently to evaluate associated financial risks. Risk 

assessed at least quarterly and included in risk register and in risk 

adjusted position.

Majority of anticipated recharges have outline agreement or a process 

for getting agreement.

Where CCG receives income for the provision of services commissioned 

by other organisations - financial controls need strengthening. CCG has 

moderate exposure to risk that it can't directly mitigate.

Any income, expenditure or cash transactions that could be constituted 

as brokerage or similar are minimal, transparent arrangements and don't 

have a major impact on surplus.

Where applicable, risk sharing arrangements with other CCGs and trusts 

not documented sufficiently to evaluate associated financial risks. 

Majority of anticipated recharges don't have outline agreement or a 

process for getting agreement.

CCG receives income for the provision of services commissioned by other 

organisations - poor financial controls. CCG has significant exposure to 

risk that it can't directly mitigate.

Significant income has been received non-recurrently or invoices 

reduced in value on the basis that this will be reversed in future periods. 

Lack of transparency.

G
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Identification and 

monitoring process

Pro-active horizon scanning process with risks assessed in terms of 

likelihood and financial impact. Clear responsibility of governing body or 

appointed committee.

Clear documented process for identifying mitigations. Mitigations evaluated 

financially with early and effective stakeholder engagement.

Tracking and reporting system in place with regular reporting to the 

appropriate committee. All risks on risk register financially assessed 

monthly.

Process for assessing risk well established with risks assessed in terms of 

likelihood and financial impact. Clear responsibility of governing body or 

appointed committee.

Mitigations evaluated financially with stakeholder engagement.

Tracking and reporting system in place with regular reporting to the 

appropriate committee. All risks on risk register financially assessed with 

major risks reviewed regularly.

Process for assessing risk reasonably well established with risks assessed 

in terms of likelihood and financial impact - some improvements 

needed. Responsibility of governing body or appointed committee clear. 

Risks sometimes overlooked.

Mitigations evaluated financially with some stakeholder engagement.

Tracking and reporting system in place with regular reporting to the 

appropriate committee. Key risks on risk register financially assessed but 

more in depth review required to fully evaluate.

Process for assessing risk ill defined - major improvements needed. 

Unclear responsibilities for assessing and reporting.

Only some mitigations evaluated financially with limited stakeholder 

engagement.

Tracking and reporting system poor with irregular reporting to the 

appropriate committee. Key risks on risk register financially assessed but 

more in depth review required. M
o
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14 Level of net risk

Fully quantified risk.

All risks matched by fully worked and credible mitigations capable of 

deployment in-year, leaving a net opportunity.

Key risks fully quantified risk.

Risks matched by mitigations leaving no net risk.

Majority of risks quantified but with some key risks under evaluation.

Risks matched by mitigations leaving overall net risk within business 

rules.

Risks only partially quantified & only partially matched by under-

developed mitigations leaving material net risk outside business rules.

M
o

d
e

ra
te Risks quantified in financial plan but not fully on CCG 

risk register.   All finance risks are referenced in 

finance report to Exec and GB but need to consider 

better linkage to Board Assurance Framework. 

Executive / GB to consider approach to risk as 

part of CCG development programme.
Mar-16

15 Core team

Fully staffed team with clear roles and responsibilities. All permanent roles 

filled, low staff turnover.

Staff well trained and appropriately qualified, training & development taken 

seriously, CPD up to date for all applicable staff members.

Where relevant, shared management team recognises the organisational 

boundaries and allows sufficient time to focus on the separate issues of 

each CCG.

Fully staffed team with clear roles and responsibilities with minimal use of 

interims. Low staff turnover.

Staff well trained and appropriately qualified. Training and development 

taken seriously but some areas to address.

Where relevant, shared management team recognises the organisational 

boundaries and allows time to focus on the separate issues of each CCG.

Clear roles and responsibilities with some use of interims but with firm 

plans to recruit substantively.  Moderate staff turnover.

 Training & development seen as important but limited progress.

Where relevant, shared management team usually recognises the 

organisational boundaries and allows some time to focus on the 

separate issues of each CCG.

Roles and responsibilities unclear with extensive use of interims - high 

staff turnover with CFO interim for more than 3 months . No firm plans 

to reduce reliance on interims.

Staff not all qualified to perform roles. No training and development 

plan.

Where relevant, shared management team does not always recognise 

the organisational boundaries and sometimes allows insufficient time to 

focus on the separate issues of each CCG.
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16

Commissioning 

support services 

(mark as N/a if no CSU 

support)

Signed contract with commissioning support service provider detailing all 

services to be delivered and related standards of performance. Excellent 

working partnership with roles and working arrangements clearly defined.

Commissioning support service provider rated highly by the CCG, reports 

etc. delivered on time to a high standard, no unresolved formal disputes.

Signed contract with commissioning support service provider detailing all 

services to be delivered and related standards of performance. Good 

working partnership with roles and working arrangements defined.

Commissioning support service provider rated highly by the CCG with 

majority of reports and other deliverables delivered on time to reasonable 

standard, no major unresolved formal disputes.

Signed contract with commissioning support service provider outlining 

all services, but detailed service specifications an/or standards of 

performance missing for some services. Good working partnership with 

roles and routine feedback reasonably defined but some clarification 

required.

Commissioning support service provider rated moderate by the CCG 

with some key reports and other deliverables delivered late or 

incomplete.

No major unresolved formal disputes but number of minor disputes or 

long running service issues.

Commissioning support service contract is missing detail of service 

provision in a significant number of areas.  Poor working arrangements 

with roles and routine feedback not clearly defined.

Commissioning support service provider rated moderate to poor by the 

CCG with some key reports and other deliverables often delivered late or 

incomplete.

Major unresolved formal disputes. Ex
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Systems of financial 

control

Risk management

Finance team capability 

and capacity including 

support services
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Governing body 

ensures effective 

financial management 

Committee structure well designed with clear roles and reporting for all 

finance related committees. Reviewed in last 12 months and fit for purpose. 

All committees chaired by a different suitably qualified non-executive or 

member of the governing body. Audit chair is a qualified accountant.

Separate audit and financial committees.

Training on responsibilities and processes provided to members to a high 

standard and documented.

Committees meet as regularly as stipulated in terms of reference with 

agendas and decisions within the committee's remit.

Constructive, focussed and relevant challenges with timely and robust 

monitoring and follow up of actions. 

Committee chairs report to the governing body following each meeting and 

have an annual review of the committee's performance reported to the 

governing body.

Committee structure well designed with clear roles and reporting for 

finance related committees. Reviewed in last 12 months, fit for purpose and 

future review scheduled. Chaired by suitably qualified non-executive or 

member of the governing body. Audit chair is a qualified accountant or is 

supported by a suitably qualified lay member.

Separate audit and financial committees.

Training on responsibilities and processes provided to members where 

requested by Chair.

Committees meet as regularly as stipulated in terms of reference with 

agendas and decisions within the remit .

Some constructive, focussed and relevant challenges, and actions followed 

up regularly.

Committee chairs report to the governing body following each meeting and 

review the committee's performance at least once per year. 

Committee structure established but some areas of overlap and gaps to 

be addressed. Not reviewed in last 12 months with no process for 

committee structure to respond to financial and operational challenges. 

Chaired by non-executive or member of the governing body with 

reasonable qualifications and/or experience.

Audit and financial committees not separate.

Training on responsibilities and processes provided to members on an ad 

hoc basis and needs strengthening.

Committees plan to meet as regularly as stipulated in terms of reference 

but sometimes meeting cancelled. Agendas and decisions largely within 

the remit but some gaps and overlaps in work with other committees.

Members provide some financial challenge but needs improvement.

Committee chairs report to the governing body on an irregular basis and 

performance reviewed informally at least once per year. 

Committee structure in need of redesign and not reviewed in last 12 

months. No process for committee structure to be reviewed in response 

to financial and operational challenges. Audit chair not a qualified 

accountant and/or other chairs not suitably qualified or experienced. 

Audit and financial committees not separate.

Training on responsibilities and processes not provided to members.

Committees fail to meet as regularly as stipulated in terms of reference. 

Agendas and decisions not within the remit with major gaps and overlaps 

in work with other committees.

Members as a group provide limited financial challenge with poor follow 

up of actions.

Committee chairs report to the governing body on irregular basis and 

performance not reviewed formally or informally. 

G
o

o
d Query - establishment of separate finance 

committee, GB to review

18
Audit Committee 

performance

Audit Committee ensures responsibilities for implementing 

recommendations are appropriately assigned and implemented within 

timescales agreed.

Audit recommendations followed up as a standard item on agenda.

Audit Committee receives and follows up all internal audit reports and 

approves internal audit plan.

Chair meets with internal and external auditors without management 

present.

Chair ensures that lay members are appropriately skilled and experienced.

Audit Committee receives service auditor reports from commissioning 

support service providers and ensures overall control environment is of 

excellent quality with only minor issues.

Audit Committee obtains direct evidence where appropriate and is not 

reliant on representations from senior management.

Audit Committee ensures responsibilities for implementing 

recommendations are appropriately assigned with timescales agreed with 

major items delivered on time.

Audit recommendations followed up as a standard item.

Audit Committee receives all internal audit reports and approves internal 

audit plan. 

Chair meets with internal and external auditors.

Chair works actively to improve the skills and experience of lay members.

Audit Committee receives service auditor reports from commissioning 

support service providers and ensures overall control environment is of a 

good quality.

Audit Committee obtains direct evidence in key areas of concern to reduce 

reliance on representations from senior management.

Audit Committee ensures responsibilities for implementing 

recommendations are appropriately assigned with timescales agreed 

with majority of items delivered on time but with some exceptions to be 

addressed.

Audit recommendations followed up as a standard item.

Audit Committee receives all internal audit reports and approves 

internal audit plan. 

Chair may be considering working more actively to improve the skills 

and experience of lay members.

Control environment is of a good quality but with some areas of concern 

which Audit Committee needs to address.

Audit Committee may often rely on representations from senior 

management.

Audit Committee does not ensure responsibilities for implementing 

recommendations are appropriately assigned with timescales agreed.

Audit recommendations not followed up as a standard item.

Audit Committee does not receive all internal audit reports and/or 

approve internal audit plan. 

Skills and experience of lay members not sufficient to fulfil role.

Control environment is considered to be poor quality with significant 

areas of concern.

Audit Committee usually relies on representations from senior 

management and rarely seeks direct evidence.

Ex
ce
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Audit & Risk Committee Chair to confirm what 

meetings have been held privately with 

Internal/External auditors.

CFO to discuss relationship with CCG auditors 

with ARC chair, recommend that independent 

meetings take place if not already underway.

Nov-15

Audit and other finance 

committees
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Longer term planning#VALUE! 0.0% 19.1% 0.0% 0.0% 19% 17.5

Plan credibility and degree of stretch#VALUE! 0.0% 0.0% -16.0% 0.0% -16% 16.5

Alignment with activity and provider contracts#VALUE! 0.0% 0.0% -10.3% 0.0% -10% 15.5

In year financial performance#VALUE! 42.8% 0.0% 0.0% 0.0% 43% 14.5

Consistency of reporting with ledgers and NHSE submissions#VALUE! 59.3% 0.0% 0.0% 0.0% 59% 13.5

Comprehensiveness and use as control mechanism#VALUE! 73.2% 0.0% 0.0% 0.0% 73% 12.5

Sufficiency of board reporting to manage overall financial position#VALUE! 0.0% 35.9% 0.0% 0.0% 36% 11.5

Standing orders, SFIs and delegated authorities#VALUE! 0.0% 38.0% 0.0% 0.0% 38% 10.5

Budget setting, monitoring and forecasting and key area cost control#VALUE! 0.0% 0.0% -10.5% 0.0% -11% 9.5

Balance sheet including intercompany balances (AoB) & cash#VALUE! 80.1% 0.0% 0.0% 0.0% 80% 8.5

Systems & processes (including internal audit response)#VALUE! 69.9% 0.0% 0.0% 0.0% 70% 7.5

Risk sharing & income recognition#VALUE! 0.0% 27.5% 0.0% 0.0% 28% 6.5

Risk identification and monitoring process#VALUE! 0.0% 0.0% -9.6% 0.0% -10% 5.5

Level of net risk#VALUE! 0.0% 0.0% -14.4% 0.0% -14% 4.5

Core team #VALUE! 65.1% 0.0% 0.0% 0.0% 65% 3.5

Commissioning support services #VALUE! 51.3% 0.0% 0.0% 0.0% 51% 2.5

Governing body ensures effective financial management #VALUE! 0.0% 35.6% 0.0% 0.0% 36% 1.5

Audit Committee performance#VALUE! 75.6% 0.0% 0.0% 0.0% 76% 0.5
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High quality care for all, now and for future generations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Financial Control Environment Assessment 

I am writing to thank you for undertaking the financial control assessment as per my 

letter of the 17 July.  We received assessments from every CCG, signed off by the 

Accountable Officer, by the end of August deadline, and with a very high percentage 

also having been reviewed by audit committees.  I am delighted with the way in 

which commissioners have approached the assessment, and I have been pleased to 

hear directly from CCGs that have found this to be a useful and worthwhile exercise.  

I appreciate the tremendous amount of effort that has gone into completing the 

assessment, and hope that it has proved of value in identifying areas to improve on 

as well as giving some assurance on the areas that the CCG is performing well in.  

What did the results tell us? 

I have attached a summary of the national picture and alongside it the assessment 

for your CCG so that you can see how your organisation compared to the national 

picture.  There are four areas that stand out that require attention for the majority of 

CCGs - long term planning, in-year financial performance, level of net risk and 

commissioning support service provision 

As part of our ongoing work on financial resilience we will be making these areas of 

specific focus. We will be looking for those CCGs that demonstrate a high level of 

control in these areas to act as exemplars for others; we will be looking to develop 

guidance and advice both in written form and to be enacted through support from the 

regional teams, and we will include these areas in the development of a menu of 

support tools for CCGs. 

The assessments have also been used alongside other financial metrics and local 

intelligence to identify CCGs that are potentially at risk of failing to meet their 

financial plan for the year.  These CCGs are now receiving additional support from 

regional teams to help them minimise their risk of financial failure. 

To  CCG Audit Chairs, Accountable Officers  
and Chief Financial Officers  

Paul Baumann 
Chief Financial Officer 

  NHS England  
Skipton House  

80 London Road  
London  

SE1 6LH  
 

 
 
 

10 November 2015 



 

High quality care for all, now and for future generations 

What do we need to do next? 

As I wrote in my previous letter, we can’t afford significant financial deterioration this 

year and need to work together to prevent this happening, to detect earlier where 

pressures are building and to design and implement recovery plans at pace where 

necessary. 

It is important that, having undertaken the assessment and identified actions to 

improve our financial processes and controls, we make sure that these actions are 

followed up. I am asking Audit Chairs to ensure that this happens with oversight by 

the Audit Committee. I am also asking regional teams to put in place appropriate 

monitoring arrangements and will be asking them for regular progress updates. 

You may want to undertake another self-assessment in the next few months to 

gauge your progress. We will be developing plans for future follow-up on a national 

basis. 

Thank you once again for your commitment to this important exercise and your 

professionalism in its execution. 

Yours faithfully 

 
 
 

Paul Baumann 
Chief Financial Officer 
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Audit & Risk Committee 

 

Terms of Reference 

 

1. Introduction 

 
 

 
1.1 The Audit & Risk Committee (the Committee) is established in 

accordance with NHS South Tyneside Clinical Commissioning Group’s 
Constitution. These terms of reference set out the membership, remit, 
responsibilities and reporting arrangements of the Committee and shall 
have effect as if incorporated into the Constitution. 

 
1.2 The Committee will provide the Governing Body with an independent 

and objective review on their financial systems, financial information 
and compliance with laws, guidance, and regulations governing the 
NHS in so far as they relate to finance. The Committee is a non-
executive committee of the Board. It has no executive powers, other 
than those specifically delegated to it and as set out in these Terms of 
Reference. 

 
1.3 In establishing the Committee and preparing these Terms of 

Reference, specific regard has been had to the guidance contained 
within the NHS Audit Committee Handbook, NHS Codes of Conduct 
and Accountability and the Higgs Report. 

 

2. Membership  
 

2.1 The Committee shall be appointed by the Clinical Commissioning 
Group (CCG) as set out in the Clinical Commissioning Group’s 
Constitution and may include individuals who are not on the governing 
body. 

 
2.2 The Committee shall consist of a Chair, who will be a lay member of 

the Governing Body with a lead role in overseeing key elements of 
governance, together with two other members, at least one of whom 
will be a lay member of the Governing Body. The third member shall be 
appointed by the Governing Body and shall be a non Governing Body 
lay member with the appropriate skills or experience to be able to make 
a contribution to the Audit Committee.  

 
2.3 The membership of the Committee will comply with provisions set out 

in regulations and within the CCG’s Constitution and associated 
Standing Orders. 

 
2.4 The Chair of the Governing Body will not be a member of the 

Committee. 
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3. Attendance 

 
3.1 The Chief Finance Officer and appropriate Internal and External Audit 

representatives shall normally attend meetings. At least once a year 
the Committee should meet privately with the Internal and External 
Auditors.  

 
3.2 Regardless of these usual arrangements for attendance, external audit,   

internal audit, local counter fraud and security management (NHS 
Protect) will have full and unrestricted rights of access to the Audit 
Committee. 

 
3.3 The Chief Officer and other executive directors should be invited to 

attend, particularly when the Committee is discussing areas of risk or 
operation that are the responsibility of that director. 

 
3.4 The Chief Officer should be invited to attend and should discuss at 

least annually with the Committee the process for assurance that 
supports the Annual Governance Statement. He/she should also attend 
when the Committee considers the draft internal audit plan and the 
annual accounts.  

 
3.5 The Chair of the Governing Body may also be invited to attend one 

meeting each year in order to form a view on, and understanding of, 
the Committee’s operations. 

 

4. Committee support 
 

4.1 The Committee will ensure that minutes of the meeting are taken and 
provide appropriate support to the Chair and Committee members.  
This administrative support will be undertaken by NECS (North of 
England Commissioning support). 

 

5. Quoracy and Decision making 

 
5.1 The quorum shall be two members of the Committee. 

 
5.2  In the event of the Chair of the Committee being unable to attend all or 

part of the meeting, he /she will nominate a replacement from within 
the membership to deputise for that meeting. 

 
5.3 Generally it is expected that decisions will be reached by consensus.  

Should this not be possible then a vote of members will be required. In 
the case of an equal vote, the person presiding (i.e. the Chair of the 
meeting) will have a second, and casting vote. 
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6. Frequency and notice of meetings 

 
6.1 Meetings of the Committee shall be held not less than four times a 

year. The External Auditor or Head of Internal Audit may request a 
meeting if they consider that one is necessary. 

 
6.2 The Committee may also hold a number of informal meetings during 

the year. 
 

7. Authority 

 
7.1 The Committee is authorised by the Governing Body to pursue any 

activity within these Terms of Reference and within the Scheme of 
Reservation and Delegation, including (without limiting the generality of 
the foregoing) to: 

 
a) seek any information it requires from CCG employees, in line with 

its responsibility under these terms of reference and the Scheme of 
Reservation and Delegation 

 
b) require all CCG employees to co-operate with any reasonable 

request made by the Committee, in line with its responsibility under 
these terms of reference and the Scheme of Reservation and 
Delegation 

 
c) review and instigate an investigation of any matter within its remit 

and grants freedom of access to the CCG’s records, documentation 
and employees. The Committee must have due regard to the 
Information Governance Policies of the organisation regarding 
personal identifiable information and the organisation’s duty of care 
to its employees when exercising its authority 

 
d) obtain outside legal or other independent advice and to secure the 

attendance of persons with relevant experience and expertise if it 
considers this necessary 

 
e) set up any joint working arrangements with other bodies 

 
f) establish sub-committees to deliver its objectives. 

 
7.2 In exercising its authority, the Committee is required to comply with: 

 
a) the CCG’s Standing Orders and Standing Financial Instructions 

 
b) the CCG’s Standards of Business Conduct and Declaration of 

Interests Policy 
 

c) the section of the Scheme of Delegation which refers to this 
Committee 
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8.  Remit and responsibilities of the Committee  
 

8.1  Overall responsibility 
 

8.1.1 The Committee shall critically review the clinical commissioning 
group’s financial reporting and internal control principles and 
ensure an appropriate relationship with both internal and 
external auditors is maintained. 

 
8.2 Governance, Risk Management and Internal Control 

 
8.2.1 The Committee shall review the establishment and maintenance 

of an effective system of integrated governance, risk 
management and internal control, across the whole of the 
organisation’s activities (both clinical and non-clinical), that 
supports the achievement of the organisation’s objectives. 

 
8.2.2 In particular, the Committee will review the adequacy and 

effectiveness of: 
 

 all risk and control related disclosure statements (in 
particular the Annual Governance Statement where this is 
required), together with any accompanying Head of Internal 
Audit statement, external audit opinion or other appropriate 
independent assurances, prior to endorsement by the CCG’s 
Governing Body; 

 the underlying assurance processes that indicate the degree 
of the achievement of corporate objectives, the effectiveness 
of the management of principal risks and the 
appropriateness of the above disclosure statements;  

 the Board Assurance Framework, using it operationally to 
guide the work of the Committee in identifying and gaining 
assurances on the key risks to the CCG’s achievement of its 
strategic objectives 

 the Corporate Risk Register and scrutiny of the internal 
controls and actions for extreme and high level risks 

 systems for the identification, evaluation and prioritisation  of 
risks including financial risk and QIPP, health and safety, 
emergency preparedness, business continuity, information 
governance, equality and diversity and sustainable 
development   

 the policies for ensuring compliance with relevant regulatory, 
legal and code of conduct requirements and related reporting 
and self-certification;  

 the policies and procedures for all work related to fraud and 
corruption as set out in Secretary of State Directions and as 
required by the  Counter Fraud and Security Management 
Service (now known as NHS Protect): 
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 the CCG’s  arrangements for effective management of all 
matters relating to contractual performance and associated 
financial performance  

 
8.2.3 In carrying out this work the Committee will primarily utilise the 

work of Internal Audit, External Audit and other assurance 
functions, but will not be limited to these sources.  It will also 
seek reports and assurances from directors and managers as 
appropriate, concentrating on the over-arching systems of 
integrated governance, risk management and internal control, 
together with indicators of their effectiveness. 

 
8.2.4 This will be evidenced through the Committee’s use of an 

effective Assurance Framework to guide its work and that of the 
audit and assurance functions that report to it. 

 
8.2.5 The Committee will ensure that there are robust controls in 

place for the management of conflicts of interest. 
 

8.3 Internal Audit 
 

8.3.1 The Committee shall ensure that there is an effective internal 
audit function that meets mandatory NHS Internal Audit 
Standards and provides appropriate independent assurance to 
the Audit Committee, Accountable Officer and the governing 
body. This will be achieved by: 

 

 consideration of the provision of the Internal Audit service, 
the cost of the audit and any questions of resignation and 
dismissal;  

 review and approval of the Internal Audit strategy, 
operational plan and more detailed programme of work, 
ensuring that this is consistent with the audit needs of the 
organisation as identified in the Assurance Framework; 

 considering the major findings of internal audit work (and 
management’s response), and seeking to ensure co-
ordination between the Internal and External Auditors to 
optimise audit resources;  

 ensuring that the Internal Audit function is adequately 
resourced and has appropriate standing within the 
organisation; 

 annual review of the effectiveness of internal audit. 
 
 

8.4 External Audit 
 

8.4.1 The Committee shall review the work and findings of the 
external auditors and consider the implications and 
management’s responses to their work. This will be achieved by: 
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 consideration of the appointment and performance of the 
external auditors, as far as the rules governing the 
appointment permit; 

 discussion and agreement with the external audit before the 
audit commences, of the nature and scope of the audit as set 
out in the Annual Plan, and seeking to ensure coordination, 
as appropriate, with other external auditors in the local health 
economy; 

 discussion with the external auditors of their local evaluation 
of audit risks and assessment of the CCG and associated 
impact on the audit fee; 

 review of all external audit reports, including the report to 
those charged with governance, agreement of the annual 
audit letter before submission to the Governing Body and 
any work undertaken outside the annual audit plan, together 
with the appropriateness of management responses. 

 
8.5  Other Assurance Functions 

 
8.5.1 The Audit Committee shall review the findings of other 

significant assurance functions, both internal and external to the 
organisation and consider the implications for the governance of 
the organisation. 

 
8.5.2 These will include, but will not be limited to, any reviews by 

Department of Health Arms Length Bodies or 
Regulators/Inspectors (for example, the Care Quality 
Commission, NHS Litigation Authority etc.) and professional 
bodies with responsibility for professional standards, 
performance and advice (e.g., Royal Colleges, accreditation 
bodies, etc.) 

 
8.5.3 In addition, the Committee will review the work of other 

committees within the organisation, whose work can provide 
relevant assurance to the Audit Committee’s own scope of work. 

 
8.6 Counter Fraud 

 
8.6.1 The Committee shall satisfy itself that the organisation has 

adequate arrangements in place for countering fraud and shall 
review the outcomes of counter fraud work.   

 
 

8.7  Management 
 

8.7.1 The Committee shall request and review reports and positive 
assurances from the senior managers of the CCG on the overall 
arrangements for governance, risk management and internal 
control. 
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8.7.2 They may also request specific reports from individual functions 
within the organisation as they may be appropriate to the overall 
arrangements. 

 
8.8  Financial Reporting 

 
8.8.1 The Audit Committee shall monitor the integrity of the financial 

statements of the Trust and any formal announcements relating 
to the CCG’s financial performance. 

 
8.8.2 The Committee should ensure that the systems for financial 

reporting to the Governing Body, including those of budgetary 
control, are subject to review as to completeness and accuracy 
of the information provided to the governing body. 

 
8.8.3 The Audit Committee shall review and approve the Annual 

Report and Financial Statements as stated within the scheme of 
delegation, focusing particularly on:  

 

 the wording in the Annual Governance Statement and other 
disclosures relevant to the Terms of Reference of the 
Committee; 

 changes in, and compliance with, accounting policies and 
practices and estimation techniques; 

 unadjusted misstatements in the financial statements; 

 significant judgments in preparation of the financial 
statements; 

 significant adjustments resulting from the audit. 

 letter of representation 

 qualitative aspects of financial reporting. 
 
 
8.9  Auditor Panel 
 
8.9.1 Regulations have been laid under the Local Audit and Accountability Act 2014 

that require CCGs to ensure there is sufficient scrutiny and oversight of the 
CCG’s relationship with its external auditors by having an auditor panel chaired 
by an independent member, who is not part of the management structure, such 
as a lay member of the governing body. 

 
8.9.2  In order to meet these requirements the Audit Committee shall also perform 

the role of the Auditor Panel for the CCG. 
 
8.9.3 The Chair and members of the Audit Committee will also be the Chair and 

members of the Auditor Panel. 
 
8.9.4 The Auditor Panel shall:  

 advise the CCG on the maintenance of an independent relationship with 
external auditors; 

 advise the CCG on the selection and appointment of external auditors; 



NHS Unclassified 

South Tyneside Clinical Commissioning Group 
Audit & Risk Committee ToR V4  Page 8 of 8 
 

 if asked advise the CCG on any proposal to enter into a limited liability 
agreement. 

 
8.9.15 To ensure the activities of the Auditor Panel are distinctive to the other 
activities of the Audit Committee the Chair of the Auditor Panel shall arrange 
separate Auditor Panel meetings as required, ensure minutes of meetings are 
formally recorded and submitted to the Governing Body and provide a separate 
annual report to the Governing Body of the panel’s activities and decisions 
 

9.  Reporting Arrangements 

 
9.1 The minutes of Audit Committee meetings shall be formally recorded 

and submitted to the Governing Body.  
 

9.2  The Chair of the Committee shall draw to the attention of the 
Governing Body any issues that require disclosure to the Governing 
Body, or require executive action.  

 
 

9.3  The Committee will report to the governing body at least annually on its 
work in support of the Annual Governance Statement, specifically 
commenting on the fitness for purpose of the Assurance Framework, 
the completeness and ‘embeddedness’ of risk management in the 
organisation and the integration of governance arrangements. In 
making this report to the Governing Body the Committee will draw on a 
self-assessment of its performance and effectiveness during the year. 

 
 

10. Conduct of the Committee 

 
10.1 All members of the Committee and participants in its meetings will 

comply with the Standards of Business Conduct for NHS Staff, the 
NHS Code of Conduct, and the CCG’s Policy on Standards of 
Business Conduct and Declarations Interest which incorporates the 
Nolan Principles. 

 
 

11.  Date of Review  
 

11.1 The Committee will review its own performance, membership and 
Terms of Reference annually.  Recommendations for amendment of 
the Terms of Reference will be made to the CCG’s Governing Body for 
approval. 
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1) Background 
 
This paper provides a summary of planning requirements as stipulated in the 
Planning Guidance “Delivering the Forward View 2016/17 – 2020/21”.  
 
The guidance sets out the need for 2 separate plans: one at operational level by 
CCG, and the other, a 5 year strategic ‘Sustainability and Transformation Plan’ 
(STP) across a footprint covering multiple CCGs and providers.  The STP should 
outline the vision which will deliver against the requirements within the Five Year 
Forward View1. 
 
Each CCG is to identify the scope of its STP and this should be large enough to 
deliver the scale of transformational change required to ensure a sustainable and 
efficient NHS for the future.  
 
2) Sustainability and Transformation Plans: 2016/17 – 2020/21  

 
The 5 year STP, which will be jointly assured by NHS England and Monitor, should 
address 3 broad overarching questions – the “triple aim”: 
 

 Better health 

 Transformed quality of care delivery 

 Sustainable finances 
 
In the plan, 5 key elements will need to be evidenced: 
 

 Local leaders coming together as a team 

 Developing a shared vision (local community and local authority)  

 Programme of coherent activities to make the vision reality 

 Execution of the plan 

 Learning and adapting 
 
Further points of note are as follows: 
 

 The plan will be subject to formal assessment in July 2016 (submission in June)   

 These place- based plans must cover all areas of CCG and NHSE commissioned 
activity irrespective of local delegation arrangements around primary care co 
commissioning   

 The STP must cover integration with Local Authority services and reflect the 
Health and Well Being Strategy   

 Access to future Transformation Funding will be dependent on having a 
compelling and credible STP  

 There is a clear expectation that the development of the STP will be inclusive and 
collaborative and will include evidence that it has been developed with, and is 
owned by, the entire health and social care economy including CCGs, providers, 
clinicians, patients, carers, voluntary and third sector organisations. 

 
 
                                                           
1
 Five Year Forward View, NHS England, October 2014 
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It is proposed that the CCG’s plan will be multi layered as follows  
 

 
 
 
The diagram highlights the three layers which planning will encompass.  

 
South Tyneside level: focus will remain on ensuring delivery of the vision for residents 
within South Tyneside. We will continue to work with local coterminous partners to ensure 
a continued focus on local priorities building upon work to date across a range of work 
areas. There is an expectation that all CCGs will include an element of their own locality 
focus. 
 
South Tyneside and Sunderland level: the next layer highlights a larger geographical 
footprint encompassing South Tyneside and Sunderland, reflecting a wider geography for 
coverage in the STP around opportunities for acute hospital services collaboration on the 
basis of improving clinical quality and promoting the sustainability of services.  
 
This is an important aspect of the plan and therefore it is anticipated that the STP footprint 
will be defined by this component and in our case this is South Tyneside and Sunderland. 
At the time of writing a paper has been prepared for presentation to the Health and 
Wellbeing Board requesting endorsement of this footprint.   
 
Regional level: the outer layer reflects schemes and services commissioned at a regional 
level such as specialised commissioning and the urgent & emergency care vanguard. We 
will continue to work closely with regional colleagues to ensure progress remains on track 
with all of these pieces of work and ensure that our residents benefit from such 
programmes. 
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3) Operational plans 
 
Operational plans should set out the steps the CCG will take in year one to work 
towards the vision within the emerging five year STP, with an expectation of 
‘significant progress on transformation’ being made within 16/17. 
 
This level of the plan is expected to be on an individual CCG basis and will include a 
number of trajectories against a range of health outcomes.   
 
Most notably, there is a requirement to articulate how the CCG will deliver against 9 
‘must do’s’: 
 

The 9 “must dos” 
 

1. Develop a high quality, agreed STP. Achieve your most critical local milestones in 16/17 
2. Returning the system to aggregate financial balance 
3. Develop and implement plans to address the sustainability and quality of general practice 
4. Ensuring delivery against A&E access and wait targets 
5. Improvement against 18 week RTT target 
6. Delivery of 62 day cancer wait standard and improve 1 year survival rates via increase in 

diagnosis at stages 1 or 2 
7. Achievement of 2 new mental health targets and dementia diagnosis target. 
8. Delivery of actions to transform care for people with LD including implementing enhanced 

community provision, reducing inpatient capacity and rolling out care and treatment 
reviews. 

9. Develop and implement an affordable plan to make improvements in quality 
 

 
The first submission of the operational plan needs to be with NHS England on the 8th 
February with a process of review and resubmission beginning thereafter until final 
submission on 11th April 2016.  

 
4)  Finance 
 
CCG allocations were issued early January giving three year firm allocations and 
indicative for a further two years as expected.  The allocations adopt a pace of 
change that is not as aggressive as initially anticipated.   
 
NHS England has focused on place based allocations, incorporating CCG 
commissioning, Primary Care Medical and Specialised Commissioning with the 
intention to drive allocations at a place based level to within +/- 5% of target 
allocation. 
 
Nationally, growth funding has been allocated differentially to CCGs according to 
their Distance from Target (DfT) allocation.  Whilst the pace of change moves the 
CCG closer to target it does allow for a small amount of growth funding over the five 
years as shown in the table below.   
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In previous years, the CCG has benefitted from efficiency on the national tariff for 
hospital services, but for 2016/17 the national tariff hospital services has an 
inflationary uplift of 1.1% that must be funded from  the growth, this is approximately 
£2m.   
 
There has also been a slight cut to running cost allocations of 0.45%. 
 
Work is now ongoing with the financial plan, with the first draft due to NHS England 
by 29th January. 
 
5) NHS Right Care and Canterbury HealthPathways 

 
NHS Rightcare 
The CCG has been identified as one of 50 early implementers of the above new 
programme, the approach helps localities identify areas of opportunity for improvement in 
local clinical pathways, in terms of quality and spend, based on benchmarking against a 
national demographic peer group.   The programme will help us to identify high impact 
programmes of work, which offer the best opportunity to improve healthcare for 
populations.  
 
The data for South Tyneside reaffirms the following pathways as areas of variation from 
our equivalent CCGs in terms of below-average outcomes and higher-than-average 
spend: 
 

 Cardio Vascular Disease (CVD) 

 Cancer 

 Respiratory 

 Mental Health 
 
The NHS Right Care regional launch is being held in January where further information will 
be shared as regards the timescales for the programme.   However, we continue to make 
progress in continuing to drill down into local intelligence to assist us in pinpointing the 
areas of highest priority within these overarching pathways.  
 
HealthPathways  
Using information gathered from the NHS Right Care programme, we will use this system 
as a transformation vehicle.  This is being adopted as part of our work with the New 
Zealand Canterbury Health System.  Clinicians from primary and acute care will be 
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engaged in the review and redesign of optimal patient pathways and this work is now in a 
detailed planning phase ready to launch around April 2016.    
 
HealthPathways is underpinned by a web-based information portal that supports clinicians 
to plan patient care through primary, community and secondary health care systems and 
acts as a 'care map', enabling all members of a health care team (regardless of setting) to 
have a standardised approach to an individual’s care. 
 
6)  Quality and patient safety 
 
The crucial areas of quality and patient safety will cross cut our work programmes and we 
will need to ensure that our plans deliver quality improvements in our commissioned 
services. A particular focus will be the actions falling out of the recent CQC report for 
South Tyneside Foundation Trust with its overall rating of ‘requires improvement’. 
 
7)  Other priority areas 
 
Our local approach will continue with a focus around a range of other priority areas 
at South Tyneside level, including (but by no means exhaustive): 
 
Integration 

 Continued implementation of the Integration Pioneer work – A Better You, with a 
continued focus on prevention and self care 

 Roll out of Integrated Health and Social Care Community Teams and ensuring 
model is maximised and fully embedded 

 Establishment of the Integrated Care Services Hub  

 Continued development of the acute hub service model 

 To carry out a refresh of the Better Care Fund arrangement, in line with national 
guidance, which is awaited.  
 

Maintaining NHS Constitutional Standards and specifically: 
 

 Focused work via the Systems Resilience Group on recovery and maintenance of 
the A&E 4 hour standard;  

 Recovery and maintenance, as appropriate, around cancer pathway standards  

 Transformation of mental health pathways including the implementation of two 
new mental health access standards:  

(a) more than 50% of people experiencing a first episode of psychosis will 
commence treatment with a NICE approved care package within 2 weeks of 
referral (we are awaiting further data on this so we do not have a clear picture 
of our local performance on this yet) 
(b) 75% of people with common mental health conditions referred to the IAPT 
programme will be treated within 6 weeks of referral, with 95% treated in 18 
weeks (100% people are currently seen in 6 weeks, 100% are currently 
treated in 18 week.) 

 Continue to meet a dementia diagnosis rate of at least two-thirds of the 
estimated number of people with dementia (we currently perform well against this 
indicator) 
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Learning Disability 

 Transformation of services for individuals with Learning Disability by delivering 
actions set out in local plans including enhanced community provision and 
reduced inpatient capacity, rolling out Care and Treatment Reviews in line with 
policy 
 

Primary Care 

 From a primary care perspective we continue to work with NHS England and our 
local GPs to develop the future shape of general practice in the borough, 
including exploring how to implement the government’s mandate around 7 day 
working and reducing unwarranted variation in quality. 

 
8)  Timescales 
 
The table below summarises the key milestones: 
 

Month Task Status 

December 
& 
January 

 Final Planning guidance released  

 National tariff published  

 Financial allocations released 

 Work to write plans in progress 

 Engagement activities – STP 

Complete 
Complete 
 
Complete 
Underway 

February  First high level submission of one year plans including BCF – 
due 8th February; 1

st
 cut finance plan due in the week before 

 Work to continue to write plans in progress 

 Engagement activities - STP 

Underway 

March  Assurance of one year plan 

 Refresh plans in accordance with feedback 

 Continue engagement activities - STP 

To commence 

April  Submission of final one year plan- 11th April 

 Final BCF submission (Signed off by HWB) mid to late April 

 Work continues on STP including engagement 

To commence 

May - June  Work continues on STP including engagement 

 Submission by 30
th
 June 

To commence 

July  Assurance of STP by NHS England and Monitor To commence 

 

9)  Next steps 
 
The Governing Body is asked to: 
 

 note the content of this report and the actions underway 

 approve the joint development of an STP with the Sunderland locality 

 delegate the development and sign off of operational plans to the CCGs 
Executive Committee 

 delegate the further development of the STP to the Executive Committee, which 
will work closely with Sunderland CCG and all relevant partners 
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Integration of Learning Disabilities Services within South Tyneside 
 
Introduction 

 
1. There are 891 people in South Tyneside with an identified learning disability.  This is projected 

to increase to 1,033 by 2020. 
 

2. Individuals with a learning disability who are normally resident within South Tyneside currently 
have their support packages commissioned on their behalf by either South Tyneside Council or 
the Clinical Commissioning Group, with care and support needs being met by a range of NHS 
or independent providers across many locations, both within and outside of the borough.   

 
3. The present provision of learning disabilities services in South Tyneside is reflective of many 

other areas across the country. At present there are two distinct separate systems in place 
around community and inpatient services, which is resulting in barriers to provide effective 
coherent support to individuals accessing the services.  

 
4.  Whilst feedback received was complimentary about individual services it was also clear that 

fragmented ways of working between teams in both health and social care afforded 
opportunities for improvement. Patients often cited fragmentation of services that they had 
contact with requiring them to repeat the same information multiple times to different people. 

 
5. It is also clear that each stakeholder involved in the process is affected by both internal and 

external drivers which can introduce innate conflicts into the system. It is envisaged that by 
having shared responsibility to provide health and social care and a pooled budget to fund it 
this will serve to eliminate these conflicts whilst providing each organization with a set of joint 
outcome goals and incentives.  

 
6. These common goals include: 
 

 Develop a multi-disciplinary team approach incorporating community services, adult social 
care, inpatient services, and voluntary services. This MDT will work closely together to 
deliver joined up care for patients on the shared caseload to help people to stay healthy 
and live well in their own home or chosen place of residence. 

 

 To improve the individual’s experience of services and to improve their health and 
wellbeing outcomes 

 

 To prevent avoidable admissions to hospital and residential or nursing care and generally 
reduce over reliance on statutory services 
 

 To maximise the efficiency of our shared health and social care resources in taking into 
account the demographic and financial challenges faced in the borough.     
 

7. A collection of key officers across the Council, CCG and STFT have formed a Transformational 
Change Group to scope out the current model, future delivery options and key implications for 
integration.  A local multi agency forum is also in place to review complex cases,(in addition to 
the councils own arrangements ) in support of the transformational change agenda. 

 
National and Local Drivers for Change 

 
8. There are a number of key national and local drivers for change: 

 

Agenda Item – 2015/122  Enclosure 8 



 

 Transformational Care, Time for Change, 2015, which was published by NHS England; 
in response to review of services for people with learning disabilities; identified that 
service users and their families have shown that there is a desire and need for closer 
working between health and social care bodies, with a single route of access into 
services. 
 

 Introduction of the Care Act placing a statutory requirement on local authorities to 
develop plans for integration with NHS bodies. 
 

 Financial pressures on all public sector organisations in the borough providing a 
renewed impetus and focus on innovation and efficiency. 
 

 Findings from the July 2015, “Winterbourne View - Time is running out” report in July 
2015 highlighting that there is still the need for change in local commissioning models – 
including shared vision and pooled budgets. 

 
Current Expenditure 

 
9. Current total spend across the health and social care economy in South Tyneside on learning 

disability services is £23 million per annum (approximately) , although it is clear that costs are 
increasing for both organisation. 
 

CCG Expenditure Annual Spend 

Community commissioned packages £3,302,928 

Inpatient services / commissioned beds £1,677,927 

Community Learning Disabilities Team  £1,660,937 

Individualized commissioned specialist package of care  £615,709 

Total £7,257,501 

  

Council Expenditure Annual Spend 

Community Commissioned Packages £13,363,798 

LD External Day Care  £1,427,400 

Adult learning disabilities team salaries includes all on costs £430,000 

LD Adult placement £436,600 

Total  £15,657,798 

 
Current Staffing Resource 
 
10. The Council’s Children and Adults with Disabilities Service (CADS) are based at South 

Tyneside Town Hall and comprise 16 staff that supports children and adults with disabilities.  
The element of this staffing that supports adults with disabilities is: 

 1x Team Manager Band 9,     £42,053 

 1x Senior Practitioner Band 8,     £37,483 

 4x Social Workers Bands 6/7 Points 36 – 38       £128,380 

 2 x Social Work Assistants Band 5/6,        £50,821 

 1x Occupational Therapist Band 6/7,    £32,778 

 Total per annum           £291,515 
  

11. The South Tyneside NHS Foundation Trust Learning Disabilities Community Nursing Team, 
which is commissioned by South Tyneside CCG, is based at Monkton Hall in Jarrow, and 
comprises: 

 

  1 x Head of Service 

  1 x Safe Care Lead  

  1 x Elmville (Short Breaks) Lead  



 

  5.67  x Elmville Qualified Nurse  

  10.36 x Elmville Health Care Assistants 

   9.5 x Community Nurses  

   4 x  Community Support workers  

   1x Physiotherapist 

   1 x Physiotherapist Assistant 

   2 x Speech and Language Therapist 

   1 x Speech and Language Assistant 

   0.5  Lead Occupational Therapist  

   2.93 Qualified Occupational Therapist 

   1 Occupational Therapist Assistant  
 

 
12. Mental Health Inpatient services are provided by Northumberland, Tyne and Wear NHS 

Foundation Trust at a number of locations.  
 

13. Each organisation has differing eligibility criteria, documentation and recording systems which 
provides a fragmented and potentially confusing system for service users and their 
families/carers’. 

 
 Options 

 
14. Options which have been considered are: 

 
I. Maintain status quo; 

 
II. Co-location of existing health and social care teams with a pooled budget but separate 

management arrangements; 
 

III. Establish a fully integrated health and social care team with a single management 
structure but with separate budget streams; 

 
IV. Establish a fully integrated health and social care team with a single management 

structure and pooled budget. 
 
Options Appraisal 
 
15.  Option  1 – Maintain Status quo 

 Risks/opportunities 
o The present service design within South Tyneside is not in line with national 

good practice guidance, which promoted an integrated approach and pooled 
budgets. 

o Information sharing at present can be difficult which impacts on the ability to 
work in a joined up approach 

o Each organisation is restricted by internal governance 
o Each  organisation has its own patient records, which  is only available  to that 

organisation 
o Decision making is not dependent on other individuals priorities 
o Each Organisation has different priorities 
o The use of resources can be used to meet individual organisation self-

determined priorities and objectives rather than working towards joint objectives. 
o No single point of access for service users 

 
16. Option 2  - Co-location of existing health and social care teams with a pooled budget but 

separate management arrangements 
 



 

 Risks/opportunities 
o This allows for individual perception with common themes in relation to 

managing budgets 
o Each organisation has its own governance with some agreed principles however 

there is a risk in relation to conflict of priorities. 
o The resources are utilised to meet organisation self-determined objectives 
o There is a risk of disjointed decision making and decision around future 

commissioning of services can be protracted. 
o Risk of duplication of resources as each team would run independently. 
o No single point of access for service users 

 
17. Option 3 - Establish a fully integrated health and social care team with a single 

management structure but with separate budget streams 
 

 Risks / opportunities 
o Common Values with each organisation accountable for managing the budget 
o Each organisation has its own governance with some agreed principles however 

there is a risk in relation to conflict of priorities. 
o There is a risk of disjointed decision making and decision around future 

commissioning of services can be protracted. 
o Risk of duplication of resources as each team would run independently 
o All partners work towards an agreed common goal 

 
18. .Option 4 - Establish a fully integrated health and social care team with a single 

management structure and pooled budget. 
 

 Risks / opportunities 
o Clear common values and vision across all organisations 
o All organisations accountable for the decision making process 
o Formally agreed mission statement and service services 
o Clear governance structures in place around the utilisation of resources 
o Agreed priorities outlined within the integrated framework around the use of 

resources 
o Single decision making process with clear governance arrangement 
o All Partners are working towards an agreed common goal for south Tyneside 
o One point of Access for service users 
o Shared records, with one IT system 
o Less duplication for service users 

 
Recommendation 

 
19. The Committee is recommended to endorse: 

 
Option 4 - A fully integrated community learning disability health and social care team 
with a pooled budget. 
 
 

Implementation 
 
20. Subject to the agreement to the recommendation, a detailed business case will be developed 

which considers all key implications, including financial modelling, processes required for 
staffing integration and legal and governance requirements. 
 

21. Initial assessments of the key implications are set out below for the Committee’s consideration. 
 
Financial Implications 



 

 
22. Initial financial modelling suggests that efficiencies can be delivered through: 

 

 Workforce development 

 Building rationalisation 

 Procurement efficiencies 

 Demand management  
 

23. It is clear from national evidence presented that integration can result in cost savings for both 
organisations however there is a need to further explore this as part of the task and finish 
groups, as there will need to be an understand of risk share and risk gain agreements. 
 

24. The core principle of the initiative is to divert resource from acute learning disabilities hospital 
services into preventative, community services.  The outcome will be more individuals 
supported to live at home or in the community with additional support. A pooled budget would 
also facilitate negotiation with providers of services through economies of scale. It is projected  
the  proposal will generate additional year-on-year savings, due to more effective cross 
organisation commissioning arrangements and ensuring that there are effective preventive 
interventions being provided.  
 

25. This requires detailed financial modelling before formal commitment from parties to include any 
figures in their organisation’s financial plans. 

 
26. A funding bid had been submitted to the regional Transformational Change Board for £265,000 

to support the partnership’s transformation. We have just been informed that we have been 
awarded £194,039 which will need to be spent by the end of March 2016. This will assist in the 
initial redesign of the service, achieving co-location and ensuring that there is a clear 
governance process in place around the pooling of the budget.  It should be noted that this 
funding is non-recurrent and needs to be spent by March 2016.  

 
27.  The partners will need to agree risk share arrangements, which provide for financial risks 

arising within the commissioning of services from the pooled funds, financial risk to the pool 
budgets from increases in demand and changes within the Learning Disabilities agenda. It is 
envisaged that the Host Partner for the relevant Pooled Fund shall manage expenditure from a 
Pooled Fund within the Financial Contributions and shall ensure that the expenditure is limited 
to Permitted Expenditure. In the event that expenditure from any Pooled in any Financial Year 
is less than the aggregate value of the Financial Contributions made for that Financial Year 
there should be an agreement how the surplus monies shall be spent, carried forward and/or 
returned to the Partners. Such arrangements shall be subject to the Law and the Standing 
Orders and Standing Financial Instructions (or equivalent) of the Partners and the terms of the 
Performance Payment Arrangement. It is envisaged that the risk share agreements should 
ensure that neither organisation is put at disadvantage. The risk share agreement could be 
based upon a 50/50 split or be proportionate to the level of contribution each organisations 
makes into the pooled budget. 
 

Legal Implications 
 
28. The NHS Act 2006, Section 75, provides the legal framework for health bodies and Councils to 

formalise this partnerships. 
 
29. The recommendation contained within this report takes advantage of the freedoms afforded to 

partners within the NHS Act 2006. 
 

30. The recommendation is that it will be the local authority that will directly manage the new 
integrated service and budget. 

 



 

Staffing Implications 
 
31. It is envisaged that the integration of services will facilitate the release of efficiencies from 

staffing resource, although this needs to be fully developed and validated through the 
development of the detailed business case. 

 
Timescales 
 
32. Implementing a transformation programme of this scale is likely to require a phased approach. 

 
33. It is proposed that initial co-location and pooling of budgets takes place as part of phase 1, 

during 2016. 
 
34. The full integration of staffing is proposed as phase 2 of the transformation, to be implemented 

in 2017 and 2018. 
 

Next Steps 
 

35. Given the potential short time spans available, there is already a number of task of finish group 
identified who will lead on future developments however work has not progressed unless Board 
approval is achieved.  
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South Tyneside Clinical Commissioning Group Governing Body 
Date:  28th January 2016 

 

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 Public Health. 

 
Public Health Communications and campaigns update 
 
Change4Life launches Sugar Smart  

 
1. South Tyneside Council is supporting a new campaign that highlights the high 

levels of sugar found in children’s everyday foods and drinks. 
2. Change4Life launched the Sugar Smart campaign this month to encourage 

parents to get “Sugar Smart” and take control of their children’s sugar intake. 
3. On average, children in England consume three times more sugar than the 

maximum recommended daily amount. Too much sugar can lead to the build-
up of harmful fat which can cause serious diseases in the future. 

4. Childhood obesity is a major issue in South Tyneside and we are hoping that 
this one strand will contribute to a reduction in obesity across the borough.  

5. Families are being asked to download the free Change4Life Sugar Smart app 
to find out how much total sugar is in the food and drink consumed every day 
via the Change4Life South Tyneside website.  

 
Dry January  
 

6. The Council has joined forces with Balance, the North East Alcohol office, and 
local businesses to challenge people in South Tyneside to make a resolution 
to ditch the drink for 31 days. 

7. Staff from local businesses including Ford Aerospace, Bliss=Ability, South 
Tyneside college and Barbour pledged to take on Alcohol Concern’s Dry 
January challenge. 

8. Dry January, now in its fourth year, challenges people to put the excesses of 
the festive period behind them and adopt a fresh, healthy start to the New 
Year.   

9. Last year, the North East topped the table in terms of the number of 
participants signing up to Dry January. It is estimated that approximately two 
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million people nationally attempted the challenge, with around 70,000 in the 
North East. 

10. Since the launch of the campaign the four UK Chief Medical Officers, 
alongside an independent expert group, have reviewed the guidelines for 
drinking alcohol, following a request from the House of Commons Science 
and Technology Committee.  The main points from the new research are: 
 

 Any level of drinking raises your risk of cancer - this key finding had not 
been fully understood in the original 1995 guidelines; 

 These guidelines are not about 'safe' drinking - they are about keeping 
the health risks low; 

 Men are now advised to drink no more than 14 units a week, the same 
as women.  More is now understood about the short term harms of 
drinking, which affect men more than women; 

 The protective effect of alcohol against heart disease has now been 
shown not to apply to men to any significant level; 

 If people are going to drink 14 units a week, they should not 'save up' 
the units - rather they should spread them over at least three 
days.  People who partake in heavy drinking episodes are more likely 
to suffer from long-term illnesses, accidents and injuries; 

 It is recommended that people should have several alcohol free days a 
week (an actual number is not specified); 

 The guidelines for pregnant women have also been updated to be clear 
that no level of alcohol is safe to drink in pregnancy - in line with the 
North East Directors of Public Health '0 for 9' commitment. 

 
Sexual Health Tender update 
 
11. South Tyneside Council is carrying out a tender for an integrated sexual 

health service which is now live on the NEPO (North East Purchasing 
Organisation) website until 8 February 2016. 

12. Under The Local Authorities Regulations 2013, each local authority is 
mandated to provide, or make arrangements for the provision of, open access 
sexual health services. 

13. Open access sexual health services aim to: 
 

 Prevent and reduce the spread and onward transmission of sexually 
transmitted infections (STIs); 

 Test, treat and care for those with STIs; 

 Provide advice and access to a full range of contraception; 

 Provide advice on preventing unplanned pregnancy. 
 

14. The Service will support delivery against the three main sexual health Public 
Health Outcome Framework measures: 

 Under 18 conceptions 

 Chlamydia diagnoses (15-24 year olds) 
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 People presenting with HIV at a late stage of infection 

In scope 

 Genitourinary Medicine (GUM) services: Investigation, diagnosis, 
treatment, screening and testing for sexually transmitted infections 
(STIs). 

 Reproductive sexual health - RSH (formerly family planning): All 
methods of contraception. 

 Targeted sexual health promotion. 

Out of scope 

 Abortion, vasectomy and sterilisation services – CCGs 

 HIV treatment and care services - NHS England 

 Sexual Assault Referral Centres (SARCs) - NHS England 

 Sexual Health services as part of GP core contract – NHS England 

 Sex and relationship education in schools - Schools 

15. A further update will be presented to the Governing Body once the tender is 
completed and a contract has been drawn up with the new provider.  
 

National Child Measurement Programme update 

16. The HSCIC released local authority level data for the 2014/15 NCMP on the 
26th November 2015. 

Participation Rate 

17. Participation in the programme continues to be high both locally and 
nationally.  South Tyneside had a participation rate of over 97% in both 
Reception and Year 6 age groups. 

 

  

  

 

 

Participation rate Reception Year 6 

England 95.5% 94.0% 

North East 97.7% 96.5% 

South Tyneside 97.2% 97.9% 
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Headline Facts 

17. The Reception age obesity rate for South Tyneside was 11.1%; nationally 
the figure was 9.1%.  This was an increase on the previous year’s rate of 
10.4%. 
18. The Year 6 obesity rate for South Tyneside was 23.0%; nationally the 
figure was 19.1%.  This was a small decrease of the previous year’s obesity 
rate of 23.4%. 
19.  There is an increase in the rate of overweight or obese children as they 
get older.  Around a quarter of Reception children measured were overweight 
or obese, however it rises to four in ten in the Year 6 cohort. 
20.  There will continue to be updates into the Governing Body regarding this 
ongoing scheme.  
 

Update on Devolution 
 

20. The North East Combined Authority continues to make progress on the 
Devolution agenda.  

21. There is a new commission that has been established between NECA, NHS 
Clinical Commissioning Groups, Public Health England and NHS England. 
Duncan Selbie, Chief Executive of Public Health England, has been named as 
chair of the Commission for Health and Social Care Integration in the North 
East.  

22. The commission will look at how services are provided and at the potential for 
further collaboration and integration in order to help improve the health and 
wellbeing of residents across the region.  

23. There is likely to be a focus on the link between “health” and “wealth”, which is 
a positive recognition of the wider influences on health. 

24. This Commission will establish the scope and basis for integration, deeper 
collaboration and devolution across the Combined Authority’s area with the 
objective of improving outcomes and reducing health inequalities. It is 
expected to report in the summer of 2016 with recommendations for further 
devolution and integration. The report will also set out the steps needed to 
achieve this. 

25. The Regional Directors of Public Health are involved in the Commission, with 
Anna Lynch (Director of Public Health, Durham) as the lead DPH and 
Amanda Healy as deputy. There are weekly teleconferences that public health 
are feeding into and a draft pack of evidence is starting to be gathered for the 
commission. 

  
Value Based Clinical Commissioning update 
 

26. As part of South Tyneside Public Health Team’s role in supporting the North 
and South of Tyne and Wear CCGs on Individual Funding Requests, a paper 
was prepared and presented to the Northern Forum on the development of 
Value-Based Clinical Commissioning Policies as a method of supporting the 
individual funding request process, reducing unwarranted clinical variation, 
and reducing harms caused by low value healthcare.  
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27. The Forum supported (in principle) the option to seek to identify and manage 
low value care through a clearly constituted group, with an agreed process. 

28. The group will provide the clear rationale and evidence-base for developing 
clinical policies that should ultimately reduce harm and variation in practice. 
NECS are now in the process of developing the detail around the proposal 
with advice from Public Health as required. 

  
 
General Healthcare Public Health update 
 

29. The Public Health Team continue to provide leadership and advice to number 
of CCG work streams including the development of CCG Commissioning 
Intentions (supporting the Rightcare process and analysis), the Better 
Outcomes Scheme (supporting nurse education sessions and interpreting 
end-of-year findings), the Cancer Strategy (reviewing the leadership and 
evidence-base), the Frailty Strategy (the evidence on defining and interpreting 
frailty), and the Respiratory Strategy (helping to shape the work of the group, 
links to evidence-based strategies and outcomes, and interpret Rightcare 
data).  

30. Support continues on health and social care integration with leadership 
around system wide performance and outcomes, an analysis of frequent 
attenders to hospital (and the overlap with adult social care), and input to 
winter planning and the Systems Resilience Group.  

31. Public Health are also leading a commission on tackling smoking being led by 
the People Select Committee. The commission is currently receiving evidence 
on the harms of tobacco and the local action to tackle smoking.  

32. Public health have ensured that there is significant input from clinicians and 
NHS management to the commission, and that key organisations are able to 
provide an update on their current and future actions to tackle smoking. 
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Better Care Fund 15/16 update  
Date of meeting prepared for:  28 January 2016 
Report author: Emma Hamblin 

 
Purpose of Report  
 
This report provides an update on; 
 

 the Section 75 agreement under which the Better Care Fund (BCF) 
budgets are pooled 

 performance against the BCF metrics 
 actions in place for performance improvement 

 
The time period which the BCF plan relates to is 1 April 2015 to 31 March 2016.  
This report provides an update up to the end of September 2015, and two 
quarterly reports have been submitted to NHS England in this time for progress 
monitoring.  The Integration Board also receives quarterly reports. 
 
 

1. Finance update  
 

 
1.1 BCF Section 75 agreement 

 
The BCF pools over £20m of existing funding across health and social care in 
South Tyneside. This is governed by a Section 75 agreement between the 
Council and CCG covering 2015/16 activity.  
 
Spending against most of the budgets included in the Section 75 agreement has 
been as anticipated in Q1 and Q2.  Exceptions are reported below. 
 
Overspends: 
 

Service Projected overspend (£000) 

Domiciliary Care 991 

Extra Care 802 

Social Care capital grant 690 

Care management for reablement 11 

Time to think beds 7 

Project Manager post 2 

Adult placements 1 

Total 2,504 
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Underspends: 
 

Service Projected underspend (£000) 

Care Bill 300 

Programme management 8 

Carers funding 8 

Carers 2 

Churches Together 1 

Total 319 

 
All over and under spends above relate to Council budget lines which are driven 
by demand.  The net projected overspend will consequently be met by the 
Council as set out within the Section 75 agreement.  

 
1.2 Performance Element 
 
A proportion of the pooled funding is held as a contingency and can only be 
released subject to achievement of the 2% locally agreed reduction in non-
elective admissions.   
 
The planned reduction in non-elective admissions was not achieved in Q1 or Q2 
and therefore the performance element of the funding has not been released. 
This funding amounts to £180,012 in Q1 and £171,440 in Q2. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3 
 

 

2. Performance update 
 

 
 
2.1 Summary 

 
This report provides an update on performance against the Better Care Fund (BCF) metrics, comparing the planned figures with the 
actual data up to 2015/16 Q2.  The table below provides a summary of performance against the BCF metrics. 
 

BCF metric Performance up to 15/16 Q2 R/A/G 

Non-elective admissions Higher number of non-elective admissions in 15/16 Q2 than planned  

Delayed transfers of care Significantly higher delayed transfers of care than predicted   

Residential admissions Slightly higher number of permanent admissions to residential and nursing 
care homes than predicted in 14/15 

 

Effectiveness of reablement Proportion of older people still at home 91 days post-discharge higher than 
predicted 

 

Feeling supported to manage LTCs Proportion of people feeling supported to manage LTCs slightly higher than 
expected in 14/15 

 

Service user experience Proportion of people saying they have control over their daily life was 
higher in 14/15 than predicted 

 

 
 
2.2 Non-elective admissions [total non-elective admissions in to hospital (general & acute), all-age, per 100,000 population] 
 
The planned reduction in non-elective admissions reflects a 2% decrease from the total number of non-elective admissions in the 
baseline year (13/14 Q4 – 14/15 Q3) to the total number of non-elective admissions in the pay for performance year (14/15 Q4 – 
15/16 Q3).  This reflects an overall reduction of 329 non-elective admissions.   
 
The planned and actual figures are provided in the table below.  The planned 2% reduction in non-elective admissions in the pay 
for performance period is based on the numbers of admissions, not the rates (numbers of admissions are in the numerator rows). 
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Total non-elective 
admissions in to hospital 
(general & acute), all-age, 

per 100,000 population 

Baseline Pay for performance period   

  Q4 
(Jan 14 - 
Mar 14) 

  Q1 
(Apr 14 - 
Jun 14) 

  Q2 
(Jul 14 - 
Sep 14) 

  Q3 
(Oct 14 - 
Dec 14) 

  Q4 
(Jan 15 - 
Mar 15) 

  Q1 
(Apr 15 - 
Jun 15) 

  Q2 
(Jul 15 - 
Sep 15) 

  Q3 
(Oct 15 - 
Dec 15) 

  Q4 
(Jan 16 - 
Mar 16) 

 
Planned 

Quarterly rate 2,808 2,808 2,690 2,707 2,745 2,745 2,630 2,647 2,587 

Numerator 4,184 4,184 4,009 4,034 4,100 4,100 3,929 3,953 3,874 

Denominator 149,007 149,007 149,007 149,007 149,367 149,367 149,367 149,367 149,754 

Actual 

Quarterly rate 2,675 2,703 2,694 2,729 2,568 2,836 2,752 
  

Numerator 3,986 4,027 4,014 4,066 3,836 4,236 4,110 
  

Denominator 149,007 149,007 149,007 149,007 149,367 149,367 149,367   
 
The planned and actual numbers of non-elective admissions are also shown in the below graph: 
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Although the actual number of non-elective admissions reduced between Q1 and Q2, the number of non-elective admissions in Q2 
was still higher than the planned figure.  This meant that the performance element of the fund (equating to £171,440 in Q2) was not 
released. 
 
The table below shows the number of general and acute non-elective admissions (those included in the BCF measure) for the first 
half of 2015/16, compared to the same timeframe (April – September) in 2014/15. 
 

Provider 2014/15 2015/16 Var %

South Tyneside Foundation Trust 6,415 6,558 143 2.2%

City Hospitals Sunderland 776 817 41 5.3%

Newcastle Hospitals 574 471 -103 -17.9%

Gateshead Health 249 245 -4 -1.6%

Other 232 207 -25 -10.8%

All Providers 8,246 8,298 52 0.6%
 

 
Admissions to STFT account for 81% of all general and acute admissions during Q1-Q2 of 2015/16, and there was a 2.2% increase 
in the number of admissions to STFT compared to the same timeframe last year.  
 
Whilst this is a composite measure pressure is specifically seen in Ambulatory Care Sensitive Conditions.  The most significant 
growth areas of general and acute admissions at STFT are seen in the following areas: 
 

 Nervous System Procedures and Disorders 

 Renal Procedures and Disorders 

 Musculoskeletal Disorders 

 Mouth Head Neck and Ears Procedures and Disorders 

 Treatment of Mental Health Patients by Non-Mental Health Service Providers 

 Diabetic Medicine 

 Female Reproductive System Procedures 
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2.3 Delayed transfers of care [Delayed transfers of care (delayed days) from hospital per 100,000 population (aged 18+)] 
 

The planned and actual number of delayed days are shown in the table (in the numerator rows) and graph below: 

 

 

Delayed transfers of 
care (delayed days) 
from hospital per 

100,000 population 
(aged 18+) 

13/14 Baseline 14/15  15/16 

 Q1 
 

 Q2 
 

 Q3 
 

 Q4 
 

  Q1 
 

  Q2 
 

  Q3 
 

  Q4 
 

  Q1 
 

  Q2 
 

  Q3 
 

  Q4 
 

 

Planned 
Quarterly rate 150.3 402.2 288.9 257.9 570.0 399.8 287.1 256.9 567.9 398.3 286.0 256.2 

Numerator 179 479 344 309 683 479 344 309 683 479 344 309 

Denominator 119,084 119,084 119,084 119,824 119,824 119,824 119,824 120,269 120,269 120,269 120,269 120,609 

Actual 
Quarterly rate 150.3 402.2 288.9 257.9 450 420 533 691 688 851.4 

  
Numerator 179 479 344 309 539 503 639 831 827 1,024 

  

 
Denominator 119,084 119,084 119,084 119,824 119,824 119,824 119,824 120,269 120,269 120,269 

  



7 
 

 
The number of delayed days has been higher than planned and has continued to increase since 2014/15 Q2.  The actual number 
of delayed days in 15/16 Q2 was more than double the planned number. 
 
The table and graph below provide the number of delayed days from 14/15 Q1 to 15/16 Q2.  ‘Acute’ delayed days are those where 
a patient has had a delayed transfer from an acute care provider, and ‘non-acute’ delayed days are those where the delay has 
been from a non-acute provider (eg mental health). 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Delayed days 

  14/15 Q1 14/15 Q2 14/15 Q3 14/15 Q4 15/16 Q1 15/16 Q2 

Acute 134 377 290 569 573 798 

Non-acute 345 126 403 262 254 226 

Total 479 503 693 831 827 1024 
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The graph shows that the total number of delayed days has increased from 14/15 Q1, and that this increase is mainly due to an 
increase in delayed days from acute trusts. 
 
The table and pie charts below show the number of acute delayed days by provider, comparing the figures for 15/16 Q1-2 (April – 
September 2015) with the same timeframe last year (14/15 Q1-2). 
 

 
  
 
 
 
 
 
 

 

Provider 2014/15 2015/16 Var % 

South Tyneside Foundation Trust 352 838 486 138% 

Newcastle Upon Tyne Hospitals 102 408 306 300% 

City Hospitals Sunderland 48 80 32 67% 

Gateshead Health NHS FT 8 45 37 463% 

South Tees 1 0 -1 -100% 

All providers 511 1371 860 168% 
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There has been a 186% increase in the number of delayed days from acute trusts in 2015/16 Q1-2, compared to 2014/15 Q1-2.  
The number of delayed days from all acute trusts has increased significantly, except for South Tees FT.  The pie charts show that 
the proportion of delayed days from Newcastle Upon Tyne Hospitals Trust has increased from 20% to 30% of all delayed days.   
 
The table below provides a breakdown of the reasons for delayed transfers of care from an acute setting, comparing April – 
September 2015 with the same timeframe in 2014. 
 

Reason 14/15 15/16 Var % 

Patient/ family choice 243 513 270 111% 

Further non-acute NHS care 92 354 262 170% 

Completion of assessment 62 140 78 125% 

Awaiting nursing home placement 59 78 19 32% 

Care package in own home 23 168 145 630% 

Housing - patient not covered by NHS and Community Care Act 15 49 34 227% 

Community equipment/ adaptations 13 5 -8 -62% 

Awaiting residential care home placement 4 0 -4 -100% 

Public funding 0 64 64 100% 

          

All reasons 511 1371 860 168% 
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This analysis is also illustrated in the below pie charts: 
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Patient and family choice continues to be the main reason for delayed transfers of care from acute trusts.  There has also been a 
significant increase in the proportion of delayed days attributable to further non-acute NHS care being required.  This includes 
intermediate care and rehabilitation.   
 
All non-acute delayed days were at Northumberland, Tyne & Wear NHS Foundation Trust.  During April-September 2015 there 
were 480 delayed days, compared to 471 delayed days during the same timeframe in the previous year.  This is a 2% increase in 
the number of delayed days.  
 
 
2.4 Residential admissions [Permanent admissions of older people (aged 65 and over) to residential and nursing care homes, 

per 100,000 population] 
 
 
There was a clear reduction in the number of residential admissions between 2013/14 and 2014/15 (see table and graph below): 
 
 

Permanent admissions of older people (aged 65 and 
over) to residential and nursing care homes, per 100,000 

population 

Baseline 
(2013/14) 

14/15 15/16 

Planned Annual rate 848.1 772.1 714.3 

Numerator 235 222 209 

Denominator 27,710  28,754 29,261 

Actual Annual rate 848.1 790.2 
 

Numerator 235 223 
 

Denominator 27,710  28,220 
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The planned number of residential admissions in 15/16 is 209.  Based on the number of residential admissions in Q1 and Q2 (April-
September 2015), we do not appear to be on track to meet this target (see table below). 
 

 Number of residential admissions 

15/16 Q1 70 

15/16 Q2 79 

Total YTD 149 

 
NOTE:  The numbers of residential admissions are currently under review and may be over-reported (see section 2.8). 
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2.5 Effectiveness of reablement [Proportion of older people (65 and over) who were still at home 91 days after discharge from 
hospital into reablement/ rehabilitation services] 

 
The proportion of people still at home 91 days after discharge was higher than planned in 2014/15 (see below).  
 

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

reablement / rehabilitation services 

Baseline 
(2013/14) 

14/15 15/16 

Planned 
Annual % 81.3 83.1 83.1 

Numerator 150 157 165 

Denominator 180 189 198 

Actual 
Annual % 81.3 87.3 

 Numerator 150 199 
 Denominator 180 228 
  

The proportion of people still at home 91 days after discharge has remained higher than the planned level for 15/16 during Q1 
(84.8%) and Q2 (84%).  This metric is therefore on track for achieving the target set in the plan. 
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2.6 Feeling supported to manage long term condition [Proportion of people feeling supported to manage their (long term) 
condition] 

 
This metric is taken from the GP survey and new data is therefore not available every quarter.  Performance against this metric is 
reported to NHS England on an annual basis.  The proportion of people feeling supported to manage their long-term condition 
increased in 2014/15 and was higher than predicted, demonstrating high performance in this metric. 
 

Proportion of people feeling supported to 
manage their (long term) condition 

Baseline 
Apr 13- Mar 14 

14/15  
 

15/16 

Planned 
Metric Value 68% 69.1% 70.2% 

Numerator 705 717 728 

Denominator 1,037 1,037 1,037 

Actual 
Metric Value 68% 70.1% 

 
Numerator 705 1,317 

 
Denominator 1,037 1,878 

 
 
 
2.7 Service user experience [Proportion of people saying they have control over their daily life] 
 
This metric is taken from the Adult Social Care users survey and new data is therefore not available every quarter. Performance 
against this metric is reported to NHS England on an annual basis.  The proportion of people saying they have control over their 
daily life increased in 2014/15 and was higher than predicted, demonstrating high performance in this metric. 
 

Adult Social Care Users Survey: Question 3a: 
How much control you have over your daily life? 

Baseline 
2013/14 

14/15  
 

15/16 

Planned 
Metric Value 77.6% 78.0% 78.3% 

Numerator 264 265 266 

Denominator 340 340 340 

Actual 
Metric Value 77.6% 79.9% 

 
Numerator 264 278 

 
Denominator 340 348 
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2.8 Performance improvement 
 
The table below highlights the areas where South Tyneside is performing poorer than expected and details the key actions agreed 
to improve performance in these areas. 

 

Performance Area Issues and Risks Key Actions 

Non-elective 
admissions  

 Non-elective admissions have not reduced 
in accordance with the BCF plan 

 Biggest issue is in STFT where we are 
higher than expect level of admissions  

 

 Audit of over 75s admissions  

 Review of care home data relating to A&E and emergency 
admissions  

 GP referral for admission review  

 Benchmarking of admissions 

 Right care review of admissions relating to COPD, Cancer and 
CVD.    

 Further rollout of Integrated community teams 

 GP weekend winter pressure opening  

 Care homes plus scheme 

 Partnership Respiratory group            

Delayed Transfers 
of Care  

 Days delayed stands at 1,024 in Q2 
against a trajectory of 479 

 Hospitals affect by the delayed in order of 
greatest delay – STFT, NUTH and NTW 

 Factors affecting the delays include; 
Patients choice, further none acute care 
and awaiting Package of Care in their own 
home. 

 Analysis of DTOC rates and number across South Tyneside, 
reviewing delays reasons for South Tyneside patients at all 
hospitals   

 Focused actions on delays in STFT as this is where change can 
be most easily affected 

 STFT have implemented the Patient Choice Directive, which 
requires patients choosing a full care/nursing home to find an 
interim home with support from Hospital discharge team 

 Perfect week approach to streamlining hospital discharge 
process 

 Hospital Social worker team now based on STFT site  

 Shared medically fit list understood by partner agencies 

 Expected date of discharge implemented in FT        
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Performance Area Issues and Risks Key Actions 

Permanent 
admissions to 
residential and 
nursing care 

 Higher number of permanent admissions 
in Q1 and Q2 than expected 

 This is likely to be a reporting issue, with 
more people being recorded as having a 
permanent admission in the new social 
care system than the actual number of 
permanent admissions 

 Review of how care is being recorded in Liquid Logic 

 Work with Social Care teams to ensure care is recorded correctly 
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Governing Body 
28 January 2016 

Item No. 13 

 

 
Risk Management Report 

16 September 2015 to 13 January 2016 
 
 
1.  Introduction 
  
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation which are rated as “Extreme”, their assessment and the 
action being taken to manage these. 
 
 

2.  Reporting and assurance 

 
The number and nature of risks recorded in the CCG corporate risk register are set out in the 
tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured and 
monitored relating to quality and safeguarding, provider management, finance & QIPP and 
performance across the organisation in line with the CCG’s Risk Management Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions and 
timescales identified to minimise such risks.  The risk register is a log of risks that threaten the 
organisation’s success in achieving its aims and objectives and is populated through a risk 
assessment and evaluation process.   The registers are updated on a monthly basis and are 
reviewed as follows: 
 

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

 Quarterly basis by the Governing Body (EXTREME risks). 

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

 LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register is made up of the following themed areas with identified leads (either CCG 
Directors or Senior Managers) as shown: 
 

 Organisational Christine Briggs 

 Quality and Safeguarding Ann Fox 

 Performance Aaron Tucker 

 Finance and QIPP Kate Hudson 

Agednda Item – 

2015/125 
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3.   Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System (SIRMS) 
as the tool for managing the risk register.  SIRMS is a live system managed by NECS, and 
training on using the new system has been rolled out and refreshed. 
 
In terms of updating the register, where training has been received, the above named leads (or 
their nominated risk co-ordinator) are responsible for updating their risks directly in SIRMS.   
 
The NECS Senior Governance Officer then produces an updated risk register and agreed 
summary reports.  
 
 

4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 13 January 2016.  
There are currently no extreme risks on the risk register. 
 
Table 1 – risk distribution matrix 
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Green 1 – 3 Low 0 

Yellow 4 – 6 Moderate 11 

Amber 8 – 12 High 17 

Red 15 - 25 Extreme 0 

 

4.2 Risk summary and movement 
 
Table 2 illustrates the number of risks on the risk register at 13 January 2016 compared with 
that of 16 September 2015. 
 
Table 2 – risk summary and movement 
 

  16 September 2015 13 January 2016 Direction 

Red 
(Extreme) 

1 0 

Amber 
(High) 

17 17 

Yellow 
(Mod) 

10 11 

Green  
(low) 

0 0  

TOTAL 28 28 

    The table below illustrates the movement in extreme risks during the period 16 September 2015 
to 13 January 2016. 
 
Table 3 – movement in extreme risk  
 
Risk 

Reference

Risk Description Controls Assurances Previous 

Risk 

Rating 

Current 

Risk 

Rating 

(Residual)

Reason for movement

1372

As a result of a Supreme Court 

judgement with regard to 

Deprivation of liberty many 

more people are now 

highlighted as being deprived 

of liberty and require the 

frameworks of the DOLS 2009 

and the MCA 2007 or 

application to the Court of 

Protection to authorise the 

deprivation. There is a risk that 

the CCG is commissioning 

care for people that does not 

comply with ECHR and is an 

unlawful deprivation of their 

liberty. That those people 

whose care is commissioned 

by or in part from the CCG and 

do not have an appropriate 

framework in place, are not 

afforded their human rights.

CDiff - failure to meet agreed 

trajectory. 

Development of an action plan by 

NECS to address the areas of 

concern.

Joint senior commissioning 

manager has reviewed 

individual's in receipt of a CCG 

funded package of care in 

domestic settings who are likely 

to lack capacity to consent to 

these arrangements.  45 cases 

have been identified who are 

likely to require review and 

subsequent application to the 

court of protection

A meeting has been arraged for 

September which includes CCG, 

NECS and LA staff to consider the 

way forward.

Reported to Joint Commissioning 

Board a subgroup of the Health and 

Wellbeing Board.

15 R 12 A

Ongoing work with NECS / 

LA and CCG.

New process developed to 

record specific capacity 

around decisions relating to 

care in the domestic setting 

is being developed.  Plan in 

place to review all cases 

identified during annual 

reviews.

Quality & Safeguarding
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As at 13 January 2016 there are no red (extreme) risks on the risk register.  There is therefore 
no Corporate Risk Register to append to this report.   

 
 
5.  The Governing Body is asked to: 
 

 Consider the current risks facing the CCG and their assessment; 

 Review the actions being taken to ensure risks are being appropriately managed.  
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NHS South Tyneside CCG 
 

Governing Body Assurance Framework 2015/16 (Version 3, as at January 2016) 
 

Principal Strategic Objectives 

1. Delivering the 2015/16 strategic priorities/commissioning intentions  

1.1 Provide for more integrated care 

1.2 Commission high quality urgent care 

1.3 Ensure better care of people with Long Term Conditions 

1.4 Deliver Commissioning Intentions 2015/16 (where these are not included above) as follows: 

1.4 (a) End of Life Care – ensure all people entering end of life have their needs, priorities and preference identified and met, 
with the same standards of care in all settings 

1.4 (b) Prescribing – Improve the quality of prescribing and deliver agreed efficiencies 

1.4 (c) Planned Care – Seamless planned care pathways of care, integrated within and across organisations 

1.4 (d) Mental Health – Personalised care plans in mental health based on a stepped care approach with timely access to 
service 

1.4 (e) Children’s Services – To support all children and young people to experience the best quality of life 

1.4 (f) Cancer Services – To examine the systematic delivery of interventions to reduce mortality and increase cancer 
survival for the residents of South Tyneside. 

2. Delivering the financial plan, ensuring financial sustainability. 

3. Ensuring through commissioning the delivery of safe, high quality care 

3.1 Quality and safety in providers 

3.2 Quality in care homes 
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3.3 Continuing healthcare 

3.4 Safeguarding 

3.5 Patient experience 

4. Providing Primary Care Services through joint commissioning arrangements 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

1. Delivering the 2015/16 Strategic Priorities/Intentions 

1.1 Provide for and 
commission 
more integrated 
care. 
 
 
 
 
 
 
 
 

Lack of 
engagement of 
providers and 
other 
commissioners. 
 
Lack of 
coherent, 
agreed and 
understood 
strategy. 
 
Failure to agree 
flow of financial 
resources. 
 
Failure to agree 
risk sharing 
arrangements. 
 
System 
architecture is 
not set up as an 
enabler. 
 
Pace of change. 
 

CB Detailed Project and 
Delivery Plan 
(including milestones 
and risks to delivery) 
 
Integration Board 
and associated 
architecture including 
Pioneer status 
(providing focus and 
traction). 
 
Better Care Fund 
Plan – signed off by 
the Health and 
Wellbeing Board 
involving all partners. 
 
Section 75 
agreement including 
risk share 
agreement. 
 
Sign off around key 
principles of working. 
 
 

Better Care Fund 
bi-annual review 
by Health and 
Wellbeing Board. 
 
Quarterly review 
by Executive 
Team, Integration 
Board and 
Governing Body. 
 
Included in 
regular cycle of 
business for 
Governing Body 
and its 
Committees. 
 
Integration Board 
reporting. 
 
Potential failure to 
reduce non 
elective 
admissions is to 
be further 
mitigated by new 

Outcome report of 
progress & 
reviews at Area 
Team Assurance 
Meeting.    
 
Outcome of 
Internal Audit 
reviews & opinion 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

None Identified. 
 
 
 
 
 
 
 
 
 
 
 
 
 

None 
Identified. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Potential failure 
to achieve the 
BCF trajectory 
for reduction of 
non-elective 
admissions to 
hospital in 
2015/16. 
Potential failure 
would mean 
hold back of 
performance 
element of BCF 
– circa £700k. 
(Risk Register 
1281 and 1009) 

   
 
 
 
  
  
 
 
 
 
 
 

BCF dashboard,  
commenced at 
Integration Board 
on 1

st
 April 2015 

 
Evalmetrics 
schemes. 
 
A number of 
schemes are in 
place to reduce 
non elective 
admissions 
included in the 
CCG’s delivery 
plan with 
progress reported 
via Integration 
Board 
architecture. 
 
Regular, 
scheduled 
meetings of 
Performance 
Sub-Group with 
multi agency 
attendance. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

1.2 Commission 
high quality 
urgent care. 

Urgent Care 
Hub: Failure to 
engage with 
providers 
around the 
changes we 
commission. 
 
Provider 
capacity/capabili
ty to deliver. 
Lack of clarity 
around how this 
reads across to 
primary 
care/strategy. 
 
National policy 
direction – risk 
that it does not 
match. Risk that 
it impacts on 
plan delivery. 
 
Stakeholder, 
patient, public, 
political 
resistance. 
 

CB 
MB 

Urgent Care Hub: 
 
Detailed Project and 
Delivery Plan 
(including milestones 
and risks to delivery) 
 
 
Integration Board 
dialogue/discussion. 
 
Executive to 
Executive and Board 
to Board between 
STFT, CCG and 
Local Authority. 
 
Contract 
management/perfor
mance management 
arrangements. 
 
SRG and detailed 
SRG Plan. Weekly 
escalation meetings 
and monthly fuller 
SRG meeting. 
 
Urgent Care Hub 

Urgent Care 
Hub: 
 
Urgent Care Hub 
Group Minutes. 
 
SRG Plan. 
 
A&E 4 hour 
standard: 
 
SRG Plan. 
 
Winter readiness 
and other 
associated 
assurance 
documents 
overseen by NHS 
England. 
 
QPF 
Performance 
Reports to 
Executive 
Committee and 
Governing Body. 
 
 

Urgent Care 
Hub: 
 
Positive external 
assurance around 
consultation 
strategy. 
 
IRP letter and 
subsequent plan. 
Health and 
Wellbeing Board 
sign off. 
 
A&E 4 hour 
standard: 
 
Positive feedback 
from Monitor and 
NHSE around 
SRG Recovery 
Plan in terms of 
A&E 4 hour 
standard. 

None Identified. None 
Identified. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Lack of clarity 
around future 
configuration 
across North 
East. 
 
A&E 4 Hour 
Standard: 
Failure to 
achieve 95% 
A&E standard, 
putting STFT, 
STCCG and 
resilience group 
under increased 
scrutiny (amber 
zone) by 
NHSE/Monitor 
(Risk Register: 
1280) 
 
 
 
 

Group. 
 
Out of Hours Group. 
 
New Clinical Director 
of Urgent Care and 
Long Term 
Conditions. 
 
Primary care strategy 
development. 
 
Positive, proactive 
communications 
arrangements. 
 
Senior management 
visibility at key 
meetings and active 
stakeholder 
engagement. 
Urgent Care Network 
and other regional 
networks. 
 
A&E 4 hour 
standard: 
 
Crisis care 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

concordat. 
 
Primary care strategy 
development. 
 
Executive to 
Executive and Board 
to Board between 
STFT, CCG and 
Local Authority 
 
Contract 
management/perfor
mance management 
arrangements. 
 
SRG and detailed 
SRG Plan. Weekly 
escalation meetings 
and monthly fuller 
SRG meetings. 

 

1.3 
 
Ensure better 
care of people 
with Long Term 
Conditions 

 
Failure to 
reduce hospital 
admissions with 
consequent 
continued high 
use of hospital 
services. 

 
MB 

 
Better Outcome 
Scheme – primary 
care led scheme for 
improved patient 
monitoring. Funded 
through a LES. 
 

 
Reported to 
Executive Team. 
 
Monthly stand-up 
to review delivery 
for projects on 
rotational basis. 

 
Project and 
Delivery Plan 
reviewed by 
Internal Audit. 

 

None Identified. 

 

None 
Identified. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
Failure to re-
engineer 
pathways. 
 
Failure to 
engage GPs in 
delivery. 
 
 

Detailed Project and 
Delivery Plan 
(including milestones 
and risks to delivery) 
including – 

 Falls Pathway 
Review 

 Development of 
rehabilitation 
pathway 

 Development of 
hypoglycaemia 
pathway 

 Review of 
children and 
adults asthma 
management 
pathway 

 Implementation 
of PHB for 
people with LTCs 
or CHC funded 
patients. 

 
Pulmonary 
rehabilitation service 
reviews. Linked to a 
quality premium 
initiative, GPs asked 

 
Governing Body 
Performance 
Report. 
 
Part of CCG 
Assurance 
Process with 
NHSE.  
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

to improve rate of 
referrals. 

1.4 
(a)
- 
(f) 

Deliver 
Commissioning 
Intentions 
2015/16:  
(a) End of Life 
Care (CB) 
(b) Prescribing 
(JT) 
(c) Planned Care 
(JT) 
(d) Mental Health 
Services (JG) 
(e) Children’s 
Services (CB) 
(f) Cancer 
Services (JT) 
 
 

Organisational 
capacity to 
deliver the 
programme. 
 
Reputational 
risk. 
 
Failure to re-
engineer clinical 
pathways. 
 
Failure to 
engage GPs. 
 
Failure of 
providers to 
deliver. 

 
 

Detailed Project and 
Delivery Plan 
(including milestones 
and risks to delivery) 
for each of the 
Commissioning 
Intentions with 
Accountable 
Executive and 
Clinical Leads. 
Development of End 
of Life Strategy. 

Reported to 
Executive Team. 
 
Monthly “stand-
up” session to 
review delivery 
for projects on 
rotational basis. 
 
GB Performance 
Report. 
 
End of life 
Strategy, 
Governing Body 
November 2015. 
 
Part of CCG 
Assurance 
Process with 
NHSE. 

Project and 
Delivery Plan 
reviewed by 
Internal Audit. 

None Identified None 
Identified. 

 

2. Delivering the financial plan, ensuring financial sustainability 
 

2.1 
 

Maintaining  
Financial 
Balance  
 

Contract over 
performance. 
Secondary 
care activity 

KH CCG commissioning 
plan incorporates 
finance plans for 
2015/16 – 2019/20. 

Reporting to 
Governing Body  
bi-monthly and 
Executive 

 Internal & 
external Audit 
reports.  
 

None Identified. None 
Identified. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 
 

increases and 
commissioning 
budget 
overspends. 
(Risk Register 
1325).  
 
Non delivery of 
CCG QIPP 
programme.  
 
Overspend on 
CCG running 
cost allocation. 
 
CCG allocation 
– CCG is 
deemed to be 
over funded by 
9% with 
possible move 
to target funding 
formula 
imminent. (Risk 
Register 1328)   
 
Lack of 
adequate & 
experienced 

 
Robust financial  
governance 
arrangements/ 
constitution, prime 
financial policies and 
detailed financial 
policies  & scheme of 
delegation.  
 
Approved Finance 
plan and budgets for 
2015/16. 
 
NECS SLA in place 
to provide dedicated 
financial 
management 
support.  
 
Finance reporting to 
GB & Executive 
Committee with key 
risks and mitigating 
actions.  
 
Contract & provider 
report to Executive 
Committee and 

Committee 
monthly.  
 
Review by Audit 
Committee. 
 
Review by 
Contract  
Operating Group. 
 
 
North of England 
Commissioning 
Support (NECS)  
monthly SLA KPI 
report.  
 

Head of Audit 
internal opinion.  
 
External Audit. 
Governance 
Letter. 
 
Value for Money 
Conclusion.     
 
Service Auditor 
Report. 
 
Outcome and 
progress from 
Area Team 
Quarterly 
Assurance  
Meeting.  
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

financial support 
to prepare 
reports and 
projections. 
 
Failure to 
achieve 
economy, 
efficiency, 
probity and 
accountability in 
the use of 
resources.  
 

Increasing and 
unforeseen 
pressure on 
Continuing 
Healthcare 
spend) (Risk 
Register 1345): 

 CHC 
mainstream 
financial 
reconciliatio
n with local 
authority is 
not 
completed 

Contract Operating 
Group including 
provider activity and 
contract performance  
activity.  
 
Anti Fraud Plan in 
place and reviewed 
by Audit Committee. 
 
QIPP integrated 
within 
Commissioning Plan 
and delivered by 
contractual change 
at the start of the 
financial year.  
 
Financial position 
reported to Executive 
Committee & 
Governing Body. 
 
Informal meetings of 
Audit Committee. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

in a timely 
manner 
(Risk 
Register 
1321 & 
1286) 

 CHC 
restitution 
provision is 
not available 
to pay for 
cases 
submitted 
after March 
2017 (Risk 
Register 
1322) 

 Children’s 
CHC 
packages 
continue to 
rise in 
2015/16 
(Risk 
Register 
1323). 

 
Better Care 
Fund (BCF) – 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

overspends or 
does not reduce 
non elective 
admissions 
(Risk Register 
1326) 

3. Ensuring through commissioning the delivery of safe, high quality care. 
 

3.1 
 
 
 
 
 
 
 
 
 

To ensure the 
quality and 
safety of 
Provider 
Services. 
 
 

3.1.1 Patient 
Harm – HCAI. 
As a result of 
more patients 
acquiring C 
difficile (STFT or 
community) than 
set out in 
planned 
trajectory (Acute 
= 8, Community 
= 53) there is a 
risk that patient 
harm could 
occur. Result in 
failure to deliver 
CCG quality 
target. 
(See Risk 
Register 1290) 
 

AF 3.1.1 Joint HCAI 
Improvement Group 
in place.  
 
Weekly sharing of 
HCAI data between 
FT and CCG. 
Practices notified of 
cases to inform 
future management. 
 
 
 
 
 
 
 
 

 
 
 

3.1.1 Reporting at 
joint HCAI 
improvement 
group. 
 
Regular review 
and reporting to 
Quality & Patient 
Safety 
Committee. 
 
 
 
 
 
 
 
 
 
 
 

3.1.1 – 3.1.2 Third 
party reviews and 
Intelligence re 
Provider service 
delivery – e.g. 
CQC Inspection 
Reports, CQC 
Intelligent 
Monitoring 
Reports, Mortality 
Reviews, Monitor 
Governance 
ratings. 
 
 
 
 
 
 
 
 

 
None Identified 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

None 
Identified 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Risk of patients 
contracting 
MRSA resulting 
in non-
compliance with 
‘zero tolerance’ 
principle and 
failure to deliver 
CCG quality 
strategy. 
 (See Risk 
Register 244) 
 
 

3.1.2 
Performance –  
e.g. 62 day 
cancer target 
and A&E 4 
hour wait 
target, and 
mortality rates 
as evidenced 
through SHMI 
and HSMR 
 
Failure to 
achieve 95% of 
patients seen 

 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.2 Multi-party 
Service Resilience 
Group with clear 
accountabilities for 
each party in relation 
to A&E target 
delivery. 
 
Weekly escalation 
meetings in place 
between CCG, FT 
and LA ASC to 
review performance 
and map 
performance against 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.2 Service 
Resilience Plan 
regularly 
monitored. 
 
Regular updates 
to Quality & 
Patient Safety 
Committee, 
Executive 
Committee and 
Governing Body 
via Performance 
reports. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

within 4 hours 
A&E target. 
 
STFT has failed 
to achieve 95% 
A&E target 
since November 
2014. 
(See Risk 
Register 1280) 
 
 
 

 
 
 
 
STFT mortality 
rates flagged as 
outliers on the 
SHMI and 
HSMR national 
indicators. 
There is a risk 
that patients 
may be at a 
higher risk of 
death than 
expected. 

plan. 
 
Monthly fuller SRG 
meeting also 
continues to meet 
and picks up 
progress with others 
including NEAS and 
NTW. 
 
SRG Plan submitted 
to NHSE and Monitor 
with monthly 
updates. 
 
 
 
STFT case note 
review for all 
mortality.  
 
External and 
independent review 
of mortality data and 
STFT audit findings. 
 
Further detailed 
analysis by STFT 
identifying impact of 

Quality Review 
Group monitoring 
quality impact of 
performance 
issues. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Regular agenda 
item on Quality 
Review Group, 
reported to 
Quality & Patient 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CQC Intelligent 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 (See Risk 
Register 1081) 
 
 
 

 
 

 
 
 
 
 
 
 
 
3.1.3 Ensuring 
a quality 
service is 
provided  
within the local 
hospice (St 
Clare’s 
Hospice) 
 
Medical capacity 
issues 
experienced at 
St Clare’s 
Hospice and the 

inclusion of St 
Benedict’s Hospice 
in data. 
 
STFT action plan to 
address factors that 
contribute to the 
mortality rates. 
Updates on delivery 
of actions reported to 
QSG and QPSC. 
 
PRISM2 Research 
Study. 
 
 
3.1.3 Provision of 
additional short term 
funding in order for 
Hospice to secure 
locum medical cover 
from February 2015. 
 
St Clare’s 
arrangement with St 
Oswald’s Hospice to 
provide SPC 
consultant advice 
and cover from 1 

Safety 
Committee. 
 
NHSE quality 
dashboard 
reports on 
mortality rates at 
CNTW Area 
Team QSG. 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.3 Reported to 
Quality and 
Patient Safety 
Committee 
(QPSC). 
 
 

Monitoring 
Report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.3 Need to 
ensure continuity 
of locum on-going 
support and/or 
resolution of 
problem. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

temporary 
relocation of 
Primrose 
Hospital elderly 
care beds to 
STFT main site. 
 
There is a risk 
that medical and 
nursing capacity 
at St Clare’s 
Hospice could 
be 
compromised. 
This could result 
in patient harm 
and/or failure to 
deliver the CCG 
quality strategy. 
 
(See Risk 
Register 1184) 
 

3.1.4 Finance, 
Quality v CIP 
(Cost 
Improvement 
Programme). 
 

May 2015. Also 
teleconferencing 
arrangement. 
 
Specialist palliative 
care advice available 
24/7 from St 
Benedict’s Hospice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.4 Quality v CIP 
monitoring processes 
in place within 
providers. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.1.4 Monitored 
at Quality Review 
Group and 
reported to 
Quality and 
Patient Safety 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 

3.1.5 
Transforming 
Care Agenda 
 
 

 
 
Quality Impact 
Assessment process 
developed for 
commissioners. 
 
 
3.1.5 Joint/complex 
commissioning panel 
in place. 
 
Process for Care and 
treatment reviews in 
place. 

Committee. 
 
Reporting to 
Quality and 
Patient Safety 
Committee. 
 
 
3.1.5 Reporting to 
Quality and 
Patient Safety 
Committee. 

3.2  Ensure quality 
of care in Care 
Homes. 

Failure to 
comply with 
standards and 
failure to 
monitor 
effectively. 
 
Report of 
compliance 
issues with 
quality 
standards in 
care homes. 
There is a risk 

AF ST Council provides 
assurance regarding 
contract monitoring 
on behalf of CCG.  
 
Monitoring of the 
clinical quality of care 
provided by NECS 
quality team and ST 
Council jointly. 
 
Clinical resource 
identified by NECS to 
work with LA 

Monitoring 
through bi-
monthly QPSC 
 
Co-ordinated and 
reported 
monitoring visits 
with appropriate 
clinical input. 
 
Local QSG 
established, 
chaired by 
Healthwatch. 

CQC Inspections. None Identified None Identified.  
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

that patients 
receive poor 
care and patient 
experience, and 
associated 
negative media 
attention. 
Consequence 
could be patient 
harm and/or 
failure to deliver 
the CCG quality 
strategy. 
 
(See Risk 
Register 445) 

monitoring team to 
carry out monitoring 
visits. Outcome of 
visits reported to 
QPSC. Will identify 
Care Homes where 
there are issues or 
concerns and 
monitor remedial 
actions. Outcome of 
joint visits also 
shared at quality in 
care monthly 
Information Sharing 
meetings. 
 
Regional network re 
quality of care in care 
home established by 
CNT & WAT. 
 
Development of a 
joint monitoring tool, 
including clinical 
quality KPIs. 
 
Integrated work 
around LES for 
linked GP into care 

 
CCG attendance 
at Care Homes 
Forum. 
 
CCG attendance 
at Care Home 
Network Group 
(CNE NHSE). 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

homes, linked 
community matrons 
and robust 
information sharing 
systems which in 
turn feed into ad hoc 
unannounced 
monitoring visits. 

3.3  Ensure 
appropriate 
assessment and 
implementation 
of the outcome 
of assessments 
regarding 
Continuing 
Healthcare. 
 
 
 
 
 
 
 
 
 
 
 
 

Non 
achievement of 
the 28 day 
assessment 
standard for 
CHC.  
 
Failure of a 
commissioned 
service to meet 
a standard 
target; potential 
risk to quality of 
care for patients 
in CHC awaiting 
assessment. 
 
Due to 
operational 
capacity the 
CHC nurse 

AF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NECS case 
management of fast 
track cases. 
 
NECS monitoring of 
fast track cases in 
terms of quality and 
volume. 
 
Systematic transition 
programme with 
CCG represented by 
Head of Quality. 

Assurance 
reports on quality 
impact of any 
performance is 
reported to 
QPSC.  
 
Performance 
issues are 
monitored and 
reported to the 
Executive 
Committee. 

 Potential capacity 
issues at NECS in 
the CHC team. 
Note now 
significantly 
improved since 
improved since 
the introduction of 
separate teams. 
As at July 2015, 
new cases at 
100% and team 
looking to bring 
performance 
measure to 21 
days. 
 
Production of 
regular 
management 
information to 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
 
 
 
 
 
 
 
 
 
 

assessment 
team has 
experienced 
issues in 
delivering 
against this 
standard. 
 
(See Risk 
Register 1286 
230) 

 
 
 
 
 
 
 
 
 
 
 

CCG. 

3.4  Ensure that all 
children and 
vulnerable 
adults are safe. 

3.4.1 Medical 
Assessment 
Looked after 
Children. 
There is a risk 
that Looked 
After Children 
do not receive 
their statutory 
medical in time, 
as a result of 
consent for 
medical 
assessment not 
being sent to 
NHSFT in a 
timely manner, 
resulting in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Social Worker 
required to obtain 
parental signature 
and provide to LAC 
Nursing team. 
 
LAC continues to 
work closely with 
social workers to 
ensure paperwork 
completed in timely 
fashion. 
 
 
 
 
 
 

Monitoring of the 
timeliness of IHA 
through the 
Strategic 
Safeguarding 
Group through 
dashboard 
reports from 
STFT. Quarterly 
dashboard 
reporting. 
 
Reported to 
QPSC. 
 
Annual 
Safeguarding 
Report 2014/15 – 

 None Identified None 
Identified 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

statutory 
timescale 
breach and the 
development of 
a care plan 
being delayed. 
 
(See Risk 
Register 510) 
 
3.4.2 
Designated 
doctor and 
nurse statutory 
function for 
Looked After 
Children. 
Failure of 
NHSSTFT to 
meet statutory 
requirements 
resulting in 
service not 
meeting needs 
of the LAC 
population. 
 
(See Risk 
Register 509) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
Review and update 
the Looked After 
Children Service 
specification and job 
description. 
 
STFT required to 
agree the new job 
specification and job 
description. 
 
 
 
 
 
 
 
 

Governing Body 
November 2015 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action Plan 
monitored 
through the 
Safeguarding 
Strategic Group. 
 
Progress reported 
to QPSC. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

 
3.4.3 Mental 
Capacity Act 
2007 and 
Deprivation of 
Liberty 
Safeguards 
2009 
compliance 
requirements. 
Following 
Supreme Court 
judgement there 
is a risk that 
CCG may be 
commissioning 
care for patients 
where DOLS 
requirements 
have not been 
considered/met. 
 
(See Risk 
register 1372) 
 

 
JG 

 
Development of an 
action plan by NECS 
to address areas of 
concern. 
 
Expert secondee to 
CCG to review level 
of compliance and 
future CCG 
requirements. 
Develop 
communication and 
training needs 
programme.  

 
 
 
 
 
 
Reported to 
Executive 
Committee. 
 
 
Reported to 
Strategic 
Safeguarding 
Group and 
QPSC. 

3.5 Patient 
experience 

Failure to 
engage and 
consult patients. 
 

HR Detailed Patient, 
carer and public 
engagement, 
involvement and 

Patient and 
Public 
Involvement 
Report – 

Internal Audit 
Report 2015/06 – 
Communication 
and Engagement 

None Identified. None Idenified.  
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Impact – failure 
to design/ 
commission 
services that 
meet patient 
needs and 
expectations. 

experience action 
plan. 
 
Expert patients and 
patient stories. 
 
Annual programme 
for patient, public 
and carer 
involvement and 
experience. 
 
Patient experience 
work with STFT 
 
Patient Choice – 
Access and Choice 
Policy and Choice 
Framework. 
 
PPI work with 
Healthwatch. 
Local Engagement 
Board and Patient 
Reference Group. 
 
Formal consultation 
with patients and 
public according to 

Executive 
Committee. 
 
Local 
Engagement 
Board. 
 
Governing Body 
Lay Member with 
PPI remit and 
experience. 
 
Governing Body – 
regular PPI 
updates. 
 
QPSC – patient 
stories at each 
meeting. 

providing 
Significant 
Assurance. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

any statutory 
requirements. 

4.  Providing Primary Care Services through joint commissioning arrangements 
 

4.1 Providing 
primary care 
services through 
co-
commissioning 
arrangements. 

Potentially 
reduced risks 
through co-
commissioning 
arrangements 
with NHSE 
retaining 
accountability. 
 
Inappropriate 
arrangements 
for co-
commissioning. 
 
CCG being 
unclear about 
issues/direction 
for primary care 
in South 
Tyneside. 
 
Management of 
potential 
conflicts of 
interests. 

CB 
JT 

Memorandum of 
Understanding with 
NHSE setting out 
ways of working. 
 
Agreed Terms of 
Reference of Joint 
Commissioning 
Committee.  
 
Operational Group. 
 
Network across 
region to share 
learning and best 
practice. 
 
Development of 
Primary Care 
Strategy during 
2015/16 leading to 
better understanding 
of issues and needs. 
 
Compliance with 

Joint Primary 
Care 
Commissioning 
Committee 
established in 
accordance with 
detailed NHSE 
guidance. 
 
Reports to 
Governing Body. 
 
Operational 
Group meetings 
and notes of 
meeting. 

Co-
commissioning 
arrangements 
with NHSE 
retaining 
accountability. 

None Identified None 
Identified 

Development 
of Primary 
Care Strategy 
during 2015/16 
leading to 
better 
understanding 
of issues and 
needs. 
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Principal Objective  
(What the 
organisation aims 
to deliver). 
 
 

Principal Risk 
(What could prevent 
the organisation from 
meeting this 
objective?, i.e. 
potential or realised 
risks to delivery). 

Lead  Identified Controls 
(What controls/systems 
does the organisation  
have in place to 
avoid/reduce risk and 
assist in delivery of the 
objective). 

Sources of assurance 
– Management 
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 

Sources of assurance 
– Independent  
(Where can the 
organisation gain 
evidence that its 
controls/ systems on 
which it places 
reliance are 
effective). 
 

Gaps in Control  
(Where is the 
organisation failing to 
put controls/systems 
in place or in making 
them effective). 

Gaps in 
Assurance 
(Where is the 
organisation 
failing to gain 
evidence that its 
assurance 
arrangements are 
effective). 

Action Plans to 
meet gaps in 
control and 
assurance  
(what does the 
organisation need 
to do, and by 
when). 

Conflicts of Interest 
policy and guidance. 
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REPORT SUMMARY / 

RECOMMENDATIONS: 

 

1.1 The current terms of office of the Chair, GP Member, Lay 
Members and Secondary Care Doctor come to an end on 31 March 
2016. 
 
1.2 The CCG’s Constitution provides for a term of office for each of 
these appointments of three years commencing on the establishment 
of the CCG which was 1 April 2013 and further provides for the re-
appointment of each of these Governing Body members for a further 
term of three years, subject to certain criteria being met. 
 
1.3 In accordance with the Standing Orders contained within the 
CCG’s Constitution, arrangements were put in place in order to make 
appointments to membership of the Governing Body for the posts 
described in the attached report.  
 
1.4 Recommendation:  
 
The Governing Body is asked to 
 

 recommend and seek the approval of the Council of Practices 
to the re-appointment of Dr Matthew Walmsley as Chair of the 
CCG and Dr Vis Nathan as GP Member, each for a further 
three year term from 1 April 2016; 

 approve the re-appointments of Mr Stephen Clark and Mr Paul 
Morgan as Lay Members of the Governing Body and Dr 
Tarquin Cross as Secondary Care Doctor of the Governing 
Body, each for a further three year term from 1 April 2016. 
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NHS South Tyneside CCG 
 

Meeting of the Governing Body – 28 January 2016 
 

Appointments to the Governing Body: Chair, GP Member, Lay Members and 
Secondary Care Doctor 

 
1. Background 
 
1.1 The current terms of office of the Chair, GP Member, Lay Members and 
Secondary Care Doctor come to an end on 31 March 2016. 
 
1.2 The CCG’s Constitution provides for a term of office for each of these 
appointments of three years commencing on the establishment of the CCG which 
was 1 April 2013 and further provides for the re-appointment of each of these 
Governing Body members for a further term of three years, subject to certain criteria 
being met. 
 
1.3 Accordingly, arrangements were put in place in order to make appointments to 
membership of the Governing Body for the posts described below in accordance with 
the Standing Orders contained within the CCG’s Constitution. 
 
2. Appointments of Chair and GP Member 
 
2.1. For the appointment of the Chair and GP Member(s), the CCG Constitution 
provides for a process to be determined by the Remuneration Committee (acting as 
a Nominations Committee) to include assessment and interview of the candidate(s) 
against agreed competency criteria by a panel and election (to be carried out by the 
Local Medical Committee) based on one doctor one vote and “first past the post” 
voting system. The Council of Practices at a general meeting shall be responsible for 
approving the appointment of the Chair. This process involving election is in keeping 
with the principle of clinically led commissioning. 
 
2.2 Provision is also made for the “re-appointment and re-election” of the Chair and 
GP Member(s) “for a further three years subject to a process which has been 
determined by the Nominations Committee confirming the satisfactory performance 
of the Chair and a re-election process in keeping with the initial appointment.” The 
Council of Practices shall be responsible for approving the re-appointment of the 
Chair. 
 
2.3 Accordingly the Nominations Committee agreed to seek applications for the roles 
of Chair and GP Member(s) in accordance with the following process: 
 

 Stage 1 - Application/Nomination 
 
GP CCG Members were invited to apply for the posts of Chair and GP 
Member supported by two nominators. 
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 Stage 2 – Interviews 

Applicants were then interviewed by a Nominations Committee to ensure that 
the candidates had the relevant competencies for the role who were then to 
be put forward to election. The process provided that in the event that there 
was only one applicant for a post who successfully completed the interview 
process and demonstrated satisfactory performance, the applicants would be 
recommended to the Council of Practices for appointment, obviating the need 
for an election. 
 

2.4 Applications were received for the post of Chair from Dr Matthew Walmsley and 
for the post of GP Member from Dr Vis Nathan. The Nominations Committee met on 
2 December to interview each of the applicants and review their current performance 
as existing members of the Governing Body.  
 
Accordingly, the Nominations Committee agreed to recommend that the Governing 
Body should recommend and seek the approval of the Council of Practices to the re-
appointment of Dr Matthew Walmsley as Chair of the CCG and Dr Vis Nathan as GP 
Member, each for a further three year term from 1 April 2016. 

3. Appointments of Lay Members and Secondary Care Doctor 

3. 1 The Standing Orders of the CCG’s Constitution make provision for the re-
appointment of Lay Members and the Secondary Care Doctor for a further three year 
term subject to a process which has been determined by the Remuneration 
Committee (acting in its role as a Nominations Committee) confirming the 
satisfactory performance of the Lay Member(s) and Secondary Care Doctor. 

3.2 Accordingly, the Nominations Committee met on 2 December to review the 
performance of two of the Lay Members and the Secondary Care Doctor based on a 
review and assessment of their performance and contribution as members of the 
Governing Body.  

3.3 The Nominations Committee agreed to recommend to the Governing Body the 
re-appointments of Mr Stephen Clark and Mr Paul Morgan as Lay Members of the 
Governing Body and Dr Tarquin Cross as Secondary Care Doctor of the Governing 
Body, each for a further three year term from 1 April 2016. 

4. Recommendations 

The Governing Body is asked to 

 recommend and seek the approval of the Council of Practices to the re-
appointment of Dr Matthew Walmsley as Chair of the CCG and Dr Vis 
Nathan as GP Member, each for a further three year term from 1 April 
2016; 
 

 approve the re-appointments of Mr Stephen Clark and Mr Paul Morgan 
as Lay Members of the Governing Body and Dr Tarquin Cross as 
Secondary Care Doctor of the Governing Body, each for a further three 
year term from 1 April 2016. 



 

 
REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 NHS Official  
 NHS Protect 
 Public 
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David Hambleton, Chief Officer 
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North of England Commissioning Support Governance Team (with updates by Helen 

Ruffell, Operations Manager) 

 

REPORT SUMMARY / 

RECOMMENDATIONS: 

The Standards of Business Conduct and Declarations of Interest Policy was updated 

in December 2014 and approved by Governing Body in March 2015.  Following an 

internal audit of standards of business conduct it was recommended that Appendix E 

Declaration of Interests for Members/Employees is updated to show: 

 The date at which the interest arose 

 The names of the relevant parties and/or organisation 

 

The Governing Body is asked to approve the amendments to Appendix E. 

 

 

FINANCIAL IMPLICATIONS / RISKS 

 

 
None 

EQUALITY IMPACT ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment 

been completed using the equality 

impact tool ensuring that no persons 

are adversely affected as required by 

the Equality Act 2010 

(Please check the relevant box by double 

clicking on the box and selecting “checked” 

under the default value heading – only one 

box should be checked.) 

NO YES 

 x 

If no please specify the reason why: If yes please attach a copy of the completed 

assessment to the back of your report 

 

An EIA was completed on the original policy by 

NECS and is included on page 31 of the policy 

PURPOSE OF REPORT: 

(checking box instructions as above) 

For Information For Approval To Note For Decision 

  x 

RISK REGISTER 

Is the report subject matter included on 

the CCG Risk Register 

(checking box instructions as above) 

NO X  If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register 

has been updated in accordance with 

the content of this report: 

 

Updated  

Not Update  

SPONSORING LEAD DIRECTOR’S 

SIGNATURE: 
 

 



Declaration of interests for members/employees 
NHS South Tyneside Clinical Commissioning Group 
 
Member / employee/ governing body member / committee or sub-committee 
member (including committees and sub-committees of the governing body) 
[delete as appropriate] declaration form: financial and other interests  
 
This form is required to be completed in accordance with the CCG’s Constitution and 
section 14O of The National Health Service Act 2006, the NHS (Procurement, 
Patient Choice and Competition) regulations 2013 and the Substantive guidance on 
the Procurement, Patient Choice and Competition Regulations 
 
Notes: 

 Each CCG must make arrangements to ensure that the persons mentioned 
above declare any interest which may lead to a conflict with the interests of 
the CCG and /or NHS England and the public for whom they commission 
services in relation to a decision to be made by the CCG and/or NHS England 
or which may affect or appear to affect the integrity of the award of any 
contract by the CCG and/or NHS England.  

 A declaration must be made of any interest likely to lead to a conflict or 
potential conflict as soon as the individual becomes aware of it, and within 28 
days.  

 If any assistance is required in order to complete this form, then the individual 
should contact Helen Ruffell.  

 The completed form should be sent by both email and signed hard copy to 
Helen Ruffell, STCCG, Monkton Hall, Monkton Lane, Jarrow, NE32 5NN – 
helen.ruffell@nhs.net .  

 Any changes to interests declared must also be registered within 28 days by 
completing and submitting a new declaration form.  

 The register will be published on STCCG’s website.  

 Any individual – and in particular members and employees of the CCG and/or 
NHS England- must provide sufficient detail of the interest, and the potential 
for conflict with the interests of the CCG and/or NHS England and the public 
for whom they commission services, to enable a lay person to understand the 
implications and why the interest needs to be registered.  

 If there is any doubt as to whether or not a conflict of interests could arise, a 
declaration of the interest must be made.  

 
Interests that must be declared (whether such interests are those of the individual 
themselves or of a family member, close friend or other acquaintance of the 
individual) include:  
 

 roles and responsibilities held within member practices;  

 directorships, including non-executive directorships, held in private companies 
or PLCs;  

 ownership or part-ownership of private companies, businesses or 
consultancies likely or possibly seeking to do business with the CCG and /or 
with NHS England  

 shareholdings (more than 5%) of companies in the field of health and social 
care;  

 a position of authority in an organisation (e.g. charity or voluntary 
organisation) in the field of health and social care;  
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 any connection with a voluntary or other organisation (public or private) 
contracting for NHS services;  

 research funding/grants that may be received by the individual or any 
organisation in which they have an interest or role;  

 any other role or relationship which the public could perceive would impair or 
otherwise influence the individual’s judgment or actions in their role within the 
CCG.  

 
If there is any doubt as to whether or not an interest is relevant, a declaration of the 
interest must be made 
 
Declaration: 
 
Name 
 

 

Position within or 
relationship with, 
the South 
Tyneside CCG or 
NHS England: 
 

 

Interests 

Type of interest Details of the role/interest 
held, for example practice 
partner, company director 
etc.  Name of relevant 
parties and/or organisation 
 

Date interest 
arose 

Personal interest 
or that of a family 
member, close 
friend or other 
acquaintance? 

Roles and 
responsibilities 
held within 
member practices 
 

   

Directorships, 
including non-
executive 
directorships, held 
in private 
companies or 
PLCs 
 

   

Ownership or part-
ownership of 
private companies, 
businesses or 
consultancies 
likely or possibly 
seeking to do 
business with the 
CCG and/or with 
NHS England 
 

   

Shareholdings 
(more than 5%) of 
the companies in 

   



the field of health 
and social care 
 

Positions of 
authority in an 
organisation (e.g. 
charity or 
voluntary 
organisation) in 
the field of health 
and social care 
 

   

Any connection 
with a voluntary or 
other organisation 
contracting for 
NHS services 
 

   

Research 
funding/grants that 
may be received 
by the individual 
or any 
organisation they 
have an interest or 
role in 
 

   

[Other specific 
interests?] 
 

   

Any other role or 
relationship which 
the public could 
perceive would 
impair or 
otherwise 
influence the 
individual’s 
judgment or 
actions in their 
role within the 
CCG and/or with 
NHS England. 
 

   

 
To the best of my knowledge and belief, the above information is complete and 
correct. I undertake to update as necessary the information provided and to review 
the accuracy of the information provided regularly and no longer than annually. I give 
my consent for the information to be used for the purposes described in the CCG’s 
Constitution and published accordingly.  
 
Signed:  
 
 
 
Date: 



1 
 

 
 

South Tyneside CCG Executive Committee 
Minutes of Meeting held on Wednesday 30

th
 September 2015 

8.30am to 12.00noon at Monkton Hall, Meeting Room 1 
 
 

Present: David Hambleton, Chief Officer (Chairing meeting) 
Christine Briggs, Director of Operations 
Ros Whitehead, Practice Manager 
Kate Hudson, Chief Finance Officer 
Dr Mathew Beattie, Clinical Director 
Ann Fox, Director of Nursing Quality and Safety 
Dr Matthew Walmsley, STCCG Chair 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 

   
Apologies: Dr James Gordon, Clinical Director 

Dr Jon Tose, Clinical Director 
Amanda Healy, Director of Public Health 
Tom Hall, Consultant in Public Health 

STCCG 
STCCG 
STLA 
STLA 

   
In Attendance Ailsa Nokes, Head of Customer Programme 

Gary Collier, Senior Commissioning Manager 
Aaron Tucker, Commissioning Manager 
Lee Crowe, Governance Manager 
Jenna Easton, Senior Admin Assistant (minutes) 

NECS 
NECS 
STCCG 
NECS 
STCCG 

   
   
 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

David Hambleton welcomed the Executive Committee and colleagues in attendance to the 
meeting with a round of introductions taking place. 

 

   
3. Declarations of Interest 

Declarations of interest were expressed for item 13. Primary Care Co commissioning - moving 

to L3 for Dr Matthew Walmsley, Dr Mathew Beattie and Ros Whitehead. 

 

4. 
 

Minutes of meeting held on 27
th

 August 2015 
The Committee agreed the minutes of the previous meeting as a true and accurate record. 

 

   
5. Matters Arising from the Minutes: 

 

 Communication regarding this year’s BOS scheme has been circulated to practices 
and will feature on this month’s practice manager’s agenda. 

 Ann Fox and Christine Briggs met and agreed changes to the formatting of future QPF 
reports. 

 The Committee noted clarification regarding the final sign off of the Quality in 
prescribing scheme 15/16 is to be confirmed by Marie Thompkins. 

 Ann Fox revealed we now have a lead Practice Nurse who will be in post within a few 
weeks due to a very successful appointment, further details will follow in due course. 

 

   
6. Chair’s Information 

David Hambleton confirmed today is the last official operational day of the Jarrow Walk In 
Centre.  A number of discussions continue to take place due to the concerns raised about the 
re-location. 
 
Northern Doctors have recently announced the decision to make redundant 11 administration 
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staff that were based within the WIC.  The contracts of the staff in question were due to 
terminate, however the CCG have expressed concerns around the apparent lack of 
communication with staff.  The CCG have formally written to John Harrison and Steve 
Williamson expressing concerns relating to the approach with redundancies and seek 
assurance going forward.  The Committee asked for communication to be publicised declaring 
this action was not instigated by STCCG. 
 
NHS England Chief Executive Simon Stevens received a personal invitation to visit Jarrow 
WIC to accept a signed petition in the hope of re-considering the closure of the WIC.  As he 
was not available to personally attend, a number of protestors decided to gather at NHS 
England offices to hand deliver the petition. 
 
David noted due to a number of offensive and personal comments made via social media, 
Ben Landon, senior communications officer within NECS is drafting a formal response 
indicating legal action will be taken if this behaviour continues. 
 
A local leadership summit took place with a focus around South Tyneside health and social 
care and integration in which the Canterbury model was being contemplated.  Andy Froggatt, 
an independent consultant is scheduled to attend this month’s board development session to 
continue further discussions around the model. 
 
The Quarter 1 Assurance meeting with a number of NHS England and CCG colleagues took 
place on 22nd September.  Overall NHS England colleagues confirmed they are pleased with 
the performance of STCCG.  David personally expressed thanks to colleagues who have 
contributed to the assurance process. 
 
A recent publication indicated Julie Boyack was the interim Healthwatch Chair however 
further communication states Julie has now stepped down from this role and the new acting 
Healthwatch Chair is Sue Taylor. 

   
7. Quality and Performance Report 

Gary Collier confirmed activity provider reporting is at month 4 and 5. 
 
South Tyneside Foundation Trust 
Position report at month 5.  The CCG must note the financial pressure against contract for 
April to September 2015.  This is attributable to Non Elective Admissions and A&E activity.  
Both PODs were reduced in the CCG plan in accordance with Better Care Fund Trajectories 
and Urgent Care Hub expectations. 
 
Non Elective admissions are in excess of the level noted in 2014/15, against an expected 
reduction of £700k in the Better Care Fund.  The CCG is unable to release funding into the 
Better Care Fund performance fund due to this over performance. 
 
The over performance is subject to a deep dive to understand comparisons between years.  
Initial work has been shared with the provider for discussion at the Contract Meeting, following 
which further refinement will be undertaken. 
 
Continuing Health Care 
A number of CHC discussions are ongoing with colleagues.  The Committee were asked to 
note the 28 day new referral process have met 90% of the set target.  A regional action plan 
has been drafted to help achieve the national target. 
 
City Hospitals Sunderland 
Position report Month 4.  Now that the business rules have been applied, FOT has been 
uplifted for South Tyneside CCG.  The FOT variance for South Tyneside CCG is at an 
unadjusted figure of £1.596m which is a movement of £534k. 
 
The movement from previous reports is partially due to a full reconciliation being completed 
up to M3 which identified some block payments not captured in SLAM, of which totalled 
£223k.  The remainder is due to an £141k movement in Audiology and a £106k movement in 
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Elective. 
 
A number of adjustments have been made to the FOT.  The total of the adjustments made are 
£307k which means the adjusted FOT variance is showing £1.289m.  
There are large areas of over performance in Day Case (£384k) and Non Elective activity 
(320k) which needs to be focused on.  Activity management processes will target these areas 
specifically in the year. 
 
Newcastle Hospitals Trust 
Position report at Month 4.  The contract is operating until full PbR principles, and as such any 
over/under spend will be a realised pressure/benefit to the CCG financial position. 
The provider is operating under the rules of the Default Tariff Rollover (DTR) payment regime 
and as such is not eligible for CQUIN payments in 2015/16.  This should be considered when 
comparing this year’s position against previous years. 
 
Elective activity is slightly over performing.  As previously noted, this may be due to Uncoded 
activity, which has been priced using average elective prices to ensure the position is not 
under reported, and will be validated at data ‘freeze’ points. 
 
Non Elective activity underperforming, mainly relating to Digestive System and Paediatric 
Medicine.  As with Elective Activity, there is high levels of uncoded data, which may shift the 
position in future reports. 
 
Other Services is over performing, mainly relating to High Cost Drugs, Medical Devices and 
ITU. 
 
Data Issues are ongoing with scrutiny of provider data assured through monthly Information 
and Data Group which analyses all data to ensure consistency between the provider reported 
position and the position reported by NECS, providing assurance to commissioners about the 
appropriate charging under national PbR Rules. 
 
Gateshead Health Foundation Trust 
Report position at Month 4.  As per report to month 3, Electives are slightly over plan, offset 
by under performance in Non Elective and Diagnostic Unbundling. 
 
It should be noted that whilst the NECS data demonstrated a slightly underperformance, there 
is currently a variance of £195k YTD against the FT data, which should be noted as an 
additional financial pressure subject to ongoing validation. 
 
County Durham Darlington Foundation Trust 
Position report at month 5.  The only point to note as at July is a slight over performance in 
Elective Activity.  This relates to Dermatology, where further analysis is being undertaken to 
understand if the expected shift from CDDFT to NuTH has been realised, or if this relates to 
activity remaining at CDDFT following the transfer. 
 
NEAS 
Report position at Month 4.  Mediation is complete and the CCGs position upheld. The 
original 2015/16 contract offer has now been accepted. The only caveat to this is that the 
additional £1m that CCG’s had ring-fenced in the overall offer for NEAS to bid against for 
innovation would be called upon first by NEAS if they are able to evidence significant cost 
pressures within the Patient Transport Service. 
 
The Committee are asked to note the penalties due and the proposal to transact the 
withholding for Quarter 1.  A remedial action plan has been received in relation to the 
provider’s performance, which continues to be monitored monthly through the appropriate 
contracting routes. 
 
Quality Update 
Ann Fox outlined the highlights from within the Quality section of the report including any key 
achievements and potential risks. 
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 Current Cancer RCA’s are being picked up via the Cancer Locality Group.  Jeanette 
Scott-Thomas is liaising with Louise Burn and will in turn feed into the Quality Review 
group. 

 The 2015 Patient led assessments of the care environment (PLACE) were published 
August 2015. The Trust was below the average in both sites for cleanliness and 
Condition Appearance and Maintenance, and below average in respect of ward food, 
Privacy, Dignity and Wellbeing and dementia at South Tyneside District Hospital.  This 
will be discussed at the next Quality Review Group. 

 City Hospitals Sunderland – PLACE Assessments: The Trust scored above average in 
all domains for both sites. 

 NTW Safer Staffing - the Trust reported at the August CQRG that following the annual 
review of skill mix on inpatient wards they have altered budgets to reflect an increase 
in the registered staff ratio on a number of wards to enhance the care provided. This 
has resulted in the report showing an inflated number of un-recruited vacancies; 
however assurance was provided that temporary staff are in post. 

 NTW PLACE Assessments - The Trust scored below average for cleanliness at 
Craigavon, below average for organisational food at Hopewood Park and 
Monkwearmouth, as well as ward food at Hopewood Park. The Trust was below 
average at all 3 sites for Privacy, Dignity and Wellbeing, below average at 
Monkwearmouth and Craigavon for Condition Appearance and Maintenance and 
below average for Dementia at Hopewood Park. This will be discussed at the 
next  Quality Review Group 

 An MRSA was reported at City Hospitals Sunderland relating to a South Tyneside 
resident.  As of yet it is unclear if this is Community or FT related therefore further 
information is being awaited. 

 Mortality data reveals the trend line is increasing month on month which doesn’t 
correlate with the numerical data.  ACTION: Gary Collier to delve into how the 
trend line is generated/ displayed. 
 

Performance Update 
The following Performance issues were highlighted to the Committee for information purposes: 

 

 Patient’s initial treatment within 18 weeks for admitted pathways was breached by 
CHSFT July with 82.9% of patients being seen within 18 weeks compared to a target 
of 90% (83.8% ytd). This target has also been breached in July ytd by GHFT with 
89.2% of patients seen ytd. 

 1 Sunderland CCG patient is reported as waiting more than 52 weeks for treatment at 
CHSFT in Trauma & Orthopaedics in May. A South Tyneside CCG patient has been 
reported in June as waiting more than 52 weeks. The patient was a complex spinal 
patient requiring a full day’s theatre list. The FT had been in contact with the patient 
over the past few months to identify a suitable date. The patient was seen on 16 July. 

 Patients seen within 2 weeks of an urgent referral; performance has breached the 
target in July at GHFT with 92.4% of patients seen. Year to date performance stands 
at 90.5%. As previously reported capacity in the breast service in Gateshead has been 
under significant pressure recently. 

 Patients seen within 2 weeks of an urgent referral for breast symptoms; performance 
continues to improve at GHFT. 96.3% of patients were seen within target. Year to date 
performance is still below target 90.2%. 

 Patients receiving subsequent treatment for cancer within 31 days – drugs. The target 
of 98% was breached in July. 96.7% of patients were seen within target. 29 of the 30 
patients were seen; 1 patient breached at GHFT due to delay in FEC chemotherapy. 

 Patients treated within 62 days of an urgent GP referral for suspected cancer at GHFT 
improved in July. 87.8% of patients were seen compared to a target of 85%. However 
ytd performance is below target at 84.8%. CHSFT also breached in July ytd 85.7% of 
patients were seen. 

 Mixed Sex accommodation - number of unjustified breaches. In June one patient 
breached at STFT. This was raised at the CRM meeting with the trust. As with last 
year the patient was in HDU at STFT. The FT were unable to find a bed outside of 
HDU within the escalation period as the patient’s condition improved, and at the point 
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that they were deemed to no longer require HDU care they breached. 

 City Hospitals Sunderland FT continues to show an improvement in achieving the 4 
hour A&E target in July. South Tyneside FT performance in A&E is above target July 
actual at 95% but remains below ytd at 93.1%. NUTHFT is achieving target in July. 

 Patients waiting less than 6 weeks for the 15 diagnostics tests - performance has 
fallen again in July for GHFT (10.6%) with 260 patients waiting over 6 weeks in 
echocardiography (253 in June), 34 waiting over 13 weeks (46 in June). The FT is 
carrying out a demand and capacity review to finalise a recovery plan but have stated 
that staffing remains a major issue along with long time sickness. A review of 
operational processes is underway with a potential secondment from STFT in the 
medium term; FT is recommissioning a 3rd echo machine, and is looking to source 
locums, but nationally there is a shortage of expertise in this area. FT are producing 
weekly trajectories and are working towards being back on track from 
October/November 2015. 

 Cancelled operations for 2015/16 are below target at 96.4% at CHSFT; 2 out of 56 
operations breached the target. NUTHFT also reported cancelled operations below 
target at 92.2%; 8 out of 102 operations breached. NUTFT has established a Task 
and Finish Group to review the current Trust wide reporting of cancelled operations to 
ensure consistency of approach, including the escalation process. GHFT reported 
98.7% within target;1 out of 77 operations breached target 

 STFT, CHSFT and GHFT have breached their July actual and ytd trajectory for 
C.Difficile. NUTHFT breached in July but remain within target ytd. 
 

8. Finance Update 
Kate Hudson confirmed the Contract Operational Group continues to review performance on a 
monthly basis however the following risks were highlighted to the Executive Committee for 
information purposes: 
 

 STCCG remains on track to delivering 1% surplus as planned. 

 Acute Services - show an over-spend for year to date due to forecast over 
performance with City Hospitals Sunderland of £1,059k.  This is mainly due to over 
performance on day case (384k) and non elective activity (320k). There is also 
forecast over performance with South Tyneside FT.  This is in the main due to non 
elective activity and A&E attendances and is partly mitigated by under-performance on 
elective.  Adjustments have been made to the forecast to reflect the expected 
reduction in A&E due to the implementation of the urgent care hub and increases to 
elective activity as the trust expects to recover its position. 

 Mental Health Services – The month 05 position shows an improvement on month 04 
with the total mental health forecast being an underspend of £212k.  This is due to an 
expected, high cost, out of area package of care, being funded through specialist 
services and not the CCG. 

 Community Services – There is a slight over performance indicated at month 05 for 
the AQP contracts.  These are activity based contracts and can fluctuate month on 
month.  We expect the forecast to stabilise once the new specifications are 
implemented for some AQP services later in the year.  The over performance on STFT 
community contract has been investigated and is due to a miscoding of income.  This 
is to be corrected for month 06.  It was noted that there had been discussion at this 
month’s COG regarding AQP contracts and the CCGs commitments. Gary Collier 
agreed to prepare a position paper for COG. 

 Continuing Health Care – Remains a key area of risk for the CCG.  Work is ongoing to 
understand the trends, drivers and potential mitigations to this pressure.  In addition, 
local and national benchmarking information is being reviewed as the CCG is a clear 
outlier within the north east.  Information received from the Council and the NECS 
CHC team indicate that CHC expenditure continues to rise.  In month 05 a worst case 
scenario has been forecast showing an overspend of £2.5m.  Christine and Kate 
continue to meet frequently to benchmark the current CHC position however it is clear 
this now requires escalation.  ACTION: David Hambleton confirmed this issue 
must be escalated with urgency to John Hewitt. 

 Primary Care – The prescribing information from the PPA is released two months in 
arrears.  The forecast position takes account of the outturn from 14/15 and is worked 
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out on a rolling basis.  The position at month 05 shows a projected overspend of 
£762k.  This is an increase of 3% on 14/15 outturn. 

 Running Costs – The forecast position in running costs shows an underspend of £83k 
however this is a very tight margin and will be monitored closely to ensure the CCG 
does not breach its running costs allocation.  It should also be noted that because of 
the 10% reduction in running costs this year, the ability to underspend on running 
costs to offset commissioning overspends is no longer available. 

 Primary care co-commissioning budget for August is showing 273k under 
performance. 

 
9. Quarterly BCF update 

Christine Briggs confirmed todays’ better care fund update is in line with the formalities agreed 

around quarterly BCF updates to the Executive Committee. 

 

The BCF pools over £20m of existing funding across health and social care in South Tyneside. 

This is governed by a Section 75 agreement between the Council and CCG covering 2015/16 

activity.  Spending against each of the budgets included in the Section 75 agreement has been 

as anticipated in Q1.  The financial plan is therefore being delivered on target. 

 

It was noted that a proportion of the pooled funding is held as a contingency and can only be 

released subject to achievement of the 2% locally agreed reduction in non-elective admissions. 

The anticipated reduction in non-elective admissions was not achieved in 15/16 Q1; therefore 

the performance element of the Better Care Fund was not released. 

 

The Committee received the report, having digested the information contained within it as well 

as the risks and mitigating actions. 
 

 

10 Planning update: Delivery of the 15/16 plan 

Ailsa Nokes gave a progress update on the Implementation of the 2015/16 delivery plan which 

incorporates all of the transformational initiatives the CCG identified as part of its 

commissioning intentions. 
 
The following areas were highlighted to the Committee for information purposes: 
 

 Urgent Care Hub - timelines set within the original procurement have slipped however 
the new urgent care hub will commence as an interim model on 1

st
 October 2015. 

 Pharmacists support to care homes – The service has resulted in 888 interventions 
producing direct drug cost savings (annualised) to end August of £37,695 with hospital 
avoidance cost savings estimated at £528,500.  

 Planned Care - The existing service specification for Carpal Tunnel was reviewed and 
updated and the Executive Committee gave approval to proceed with the tender in May 
and the advert has been published to invite bidders.  Evaluation panel members have 
been allocated and dates established for consensus meetings by the end of July with 
the service expected to go live in September. 

 Mental Health Lifecycle Model – The procurement of the new service has been awarded 
to STFT.  Phase 1 commences in October 2015 and phase 2 commences from March 
2016.  Mobilisation is progressing with few issues of concern and the CCG are meeting 
with all providers to ensure a smooth transition.  The committee requested for an 
additional MCA/ DOLS discussion to take place at a future Executive Committee 
Meeting.  ACTION: Jenna Easton to include MCA/ DOLS update within the cycle of 
business for November. 

 MSK Services– Draft Service specification has been completed. The Request for 
Information part of the Tender exercise will commence week beginning 21st September. 
Once the responses are received, one to one interviews can be arranged if it is felt 
necessary to further explore any of the responses to the RFI document. 

 Long Term Conditions – A number of changes to the Long Term Conditions projects 
team have impacted the progress on the priority initiatives in Q2 and as a result the 
delivery of these is delayed and timeframes have slipped. A refreshed team is now in 
place including Mathew Beattie as clinical lead. Work is ongoing to refresh and 
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energise the long term conditions priority projects with a view to focusing work to 
progress in Q3, and to help inform and develop priorities for 16/17.   

 It was noted that the EoLC workstream has not been included within the 
report.  ACTION:  Ailsa Nokes agreed to link with Mark Girvan to amend and re-
circulate an updated version. 

 
The Committee agreed for a board development session to be dedicated to prioritising 
indicators within the delivery plan as this will be essential due to the CCG’s priorities varying.  
ACTION: Christine Briggs to liaise with Carrol Martin to identify a potential development 
session. 
The Committee noted the content within the report and the ongoing work carried out to date. 

 
 
 

AN/ MG 
 
 
 
 

CB/ CM 

   
11. Children with Asthma and LRTI – avoidable admissions 

Aaron Tucker confirmed today’s report is as a result of a previous Executive meeting in which 
discussions revealed further background information was required to understand what was 
causing breaches. 
 
In 2014/15 there were less unplanned hospitalisations for asthma, diabetes and epilepsy than 
the previous year overall, however there was an increase in the number of admissions for LRTI.  
For 2015/16, the year to date position remains green for both indicators with fewer admissions 
than the previous year. 
 
In comparing the two years, it can be seen that the performance does tend to be changeable 
and there is no obvious trend.  Therefore, whilst there has been a slight increase in June and 
July for the asthma, diabetes and epilepsy indicator, the YTD date position remains favourable. 
 
The CCG is currently on track with both indicators and although we are starting to see some 
slight increases in the number of asthma, diabetes and epilepsy admissions this should not at 
this stage signal a cause for concern, for the reasons cited. 
With that in mind Aaron agreed to continue to monitor the data on a monthly basis but 
established the Committee do not need to further address this issue. 
 

 

12. Progress against the OD plan on a page 
Christine Briggs asked the Committee to note todays’ OD Plan update is in line with the 
formalities agreed around a twice yearly OD Plan update to the Executive Committee. 
 
The CCGs OD Plan on a Page (2013-2016) was noted to have been recently refreshed to 
ensure that the needs upon which the OD Plan are based are still current. 
 
A lot of positive progress has taken place since the last update, a number of additional priorities 
for development having moved on, as illustrated within the report. 
 
David Hambleton highlighted the importance of maintaining close relationships with new and 
existing stakeholders in line with the section on Partnership working.  A future Governing Body 
and Executive development session was noted to be in the planning stages to support a refresh 
of the OD Plan for 16/17.  Members received the updated OD Plan and noted the progress 
made. ACTION: Christine Briggs to liaise with Carrol Martin to identify a potential GB/ 
Executive development date. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

CB 

13. Primary Care Co-commissioning – moving to L3 
Christine Briggs updated the Committee on progress with considerations around the potential to 
move to L3 in primary care co-commissioning.  As previously agreed, engagement had taken 
place with the council of practices although no preferred view had been expressed during that 
session. 
 
It was noted however that the Governing Body had determined to make a recommendation to 
the Council of Practices to defer considerations around moving to L3 for another 6 months due 
to a number of unknown risks around finance and capacity. 
 
The Executive Committee were in agreement with the Governing Body recommendation. 
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A formal agreement is required by the council of practice therefore this will be raised with them 
in a special Council of Practices meeting at the next Education Session.  ACTION: Primary 
Care Co-commissioning to be added to next COP agenda. 
 

 
CB/HR 

14. Corporate social responsibility plan 
Helen Ruffell was in attendance to update the Committee with additions and amendments made 
to the corporate responsibility plan.  The previous update was last presented to colleagues at a 
stand up forum in April 2015. 
Helen confirmed since April the following changes have been made to the plan: 
 

 Introductory note recognising that CSR needs to be considered for governance 
reasons. 

 School work – involvement in Year 10 mock interviews and plans for Year 9 Health 
Morning with Mortimer Community College taking place on 20th October.  A plan has 
been drafted and shared with CCG colleagues. 

 Local charity/community initiative – definite dates for Cancer Research bags and 
Macmillan Coffee Morning and £113 donated to South Tyneside Women’s Aid 

 Better Health at Work Award – addition of Healthy Snacks day and Introduction to 
Archery as part of European Week of Sport 

 Staff survey – survey completed by staff with recommendations reported to senior staff 
 
David Hambleton observed the positive portfolio building within the CCG and asked staff to 
continue with further development. 

 

   
15. 360 degree stakeholder survey 

Helen Ruffell confirmed results from the 360 degree stakeholder survey were received in April 
2015.  The initial report is very lengthy therefore a brief summary report was created to update 
the Committee around key features within the results. 
 

 Highlights stakeholders invited to take part and response rate 

 Overall summary categories scores lower than in 2014 in all but two areas 

 Overall summary categories comparison to similar CCGs cluster and all CCGs STCCG 
– top third for 12 areas, middle third for 14 areas and bottom third for two areas 

 Similar CCGs to which STCCG is compared 
 

Helen noted a more detailed slide pack is available with details of questions asked in each of 
the six domains.  ACTION:  Helen to circulate the more detailed slide pack to Committee 
members upon request. 
 
A number of comments were made with reference to the breakdown of domains within the 
report.  The Committee were in agreement to undertake a deep dive exercise which will assist 
with emphasising any outliers. 
 
As part of the Governing Body Development Programme for 2015/16 a session has been 
arranged in January 2016 for the GB to review the stakeholder feedback and plan for future 
progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 

HR 

16. IFR revised decision making framework 
Jon Tose was in attendance via skype for this item only. 
Discussions took place last year around how we make amendments to the current Value Based 
Commissioning policy in which it was agreed IFR Decision Makers were granted delegated 
authority to approve refinements to the Value Based Clinical Commissioning Policy via Joint 
Decision Maker meetings. 
 
As agreed with STCCG, this will only apply to changes in the wording of the policies to clarify 
their meaning and improve the panel’s decision making.  Any significant changes to, or the 
inclusion of new treatments/criteria would need to receive appropriate STCCG approval.  
Therefore the Decision Making Framework which supports the IFR process has been amended 
to reflect this level of delegated authority. 
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Jon asked the Committee to note Tom Hall a Consultant in Public Health is currently 
undertaking work to tighten the procedures involved within the IFR process. 
The Committee agreed to endorse the proposed amendments to the Decision Making 
Framework as illustrated within the report. 
 

17. Health and Safety Strategy 
Lee Crowe received a warm welcome by the Executive Committee. 
The aim of the Health and Safety Strategy sets out the CCG’s approach to Health and Safety 
ensuring compliance with legal and statutory obligations under the Health and Safety at Work 
act and subsequent H&S Regulations.  The H&S Safety Strategy follows the Health and Safety 
Executives Health and Safety Guidance HSG65 (Managing for Health and Safety).  In addition 
the adoption and embedding within the organisation of an effective Health and Safety strategy 
and processes will ensure that the reputation of STCCG is maintained and enhanced, to ensure 
business success and continuing financial strength. 
 
Ann Fox commented on the committee structure which features within the strategy in particular 
the associated sub groups.  As this does not illustrate all existing sub groups the Committee 
agreed to remove this feature.  ACTION: Lee Crowe agreed to remove all subgroups from 
the Committee structure within the H&S strategy. 
 
David Hambleton complemented the equality analysis and thanked Lee personally for his 
contributions and input into the strategy. 
The Committee agreed endorsement of the Health and Safety strategy once amendments are 
applied to the structure. 

 
 
 
 
 
 
 
 
 
 
 
 

LC 

   
18. AOB 

October Finance Report 
Kate Hudson noted October’s finance report won’t be finalised within the set timeframe 
therefore requested that the finance report could be circulated late on this occasion.  The 
Committee agreed with this arrangement for October Executive meeting. 
 
October Stand Up Forum 
Kate Hudson confirmed Internal audit will be presenting to the CCG at the next stand up forum 
in October to identify if there is anything outside the CCG’s current plan which would essentially 
challenge agreed intentions.  The Committee requested for CCG colleagues to attend the next 
forum on 29th October. 
 
The Executive Committee acknowledged today is Lorraine Lambert’s last day at STFT in her 
role as Chief Executive.  Personal thanks were noted for her extensive contributions over the 
years with the PCT and CCG.  Steve Williamson will commence with his new role from 1st 
October.  Michelle Arrowsmith has been appointed Chief Operating Officer at STFT and is also 
now in post. 
 

 

19. Date and Time of the Next Meeting 
Thursday 29

th
 October 2015, 8.30 – 12.00 noon at Monkton Hall, meeting room 1 
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South Tyneside CCG Executive Committee 
Notes of Virtual Discussion held 27 October – 6 November 2015 

 
 

Present: David Hambleton, Chief Officer (Chairing meeting) 
Ros Whitehead, Practice Manager 
Kate Hudson, Chief Finance Officer 
Dr Mathew Beattie, Clinical Director 
Ann Fox, Director of Nursing Quality and Safety 
Dr Matthew Walmsley, STCCG Chair 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 

 Dr James Gordon, Clinical Director 
Dr Jon Tose, Clinical Director 
 

STCCG 
STCCG 
 

Apologies: Christine Briggs, Director of Operations / Deputy Chief Officer STCCG 
  

 
 

  ACTIONS 
1. Declarations of Interest 

Declarations of interest where declared for Dr Mathew Beattie, Dr Matthew 
Walmsley, Dr Jon Tose, Dr James Gordon and Ros Whitehead for item 21. 
Supporting Innovation in General Practice for Care of the Elderly. 

 

   
2. Low Vision and Minor Eye Care Schemes – Item 10 on agenda  
 The executive thanked the author for the paper and although there is little 

evidence to suggest we need to redesign low vision services from a patient 
experience, outcome or cost perspective there was an interest in exploring 
this area further.  Public Health are in the process of writing a Eye Health 
Needs Assessment and should that identify a commissioning need for low 
vision services then further work is recommended to explore a possible 
model involving local optometrists and any potential shift in resources from 
the acute sector. 

The executive thought that this should be explored further.  The paper 
describes the impact of loss of vision and many of the conditions that could 
be treated under this service may well effect vision, data from other areas 
where this has been implemented shows that the most frequent problems 
seen are flashes or floaters, followed by dry eye, blepharitis and conjunctivitis 
– which generally do not threaten sight.  Any MECS would need to be cost 
effective (£65 seems an expensive way of treating conjunctivitis) and timely 
(if patients can’t get seen on the day then they will attend A&E anyway).  A 
further paper should reference the results of the EHNA currently in production 
by the public health team. 

 

   
3. Recommended Bidder for Community Eye Care Services – item 13 on 

agenda 
 

 Members of the Executive agreed with the recommendations.  
   
4. Extension of the BOC Home Oxygen Supply – item 17 on agenda  

Agenda item – 2015/129 
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 From the virtual exec meeting it was agreed that this the Home Oxygen 
Service procurement would proceed as part of a regional programme led by 
NECS. 

 

   
5. Home Oxygen Assessment and Review Service Procurement Business 

Case – item 18 on agenda 
 

 From the Virtual Executive Meeting it was agreed that the Home Oxygen 
Assessment and Review Service would proceed as a regional procurement 
led by NECSU. 

 

   
6. Carpal Tunnel Services – Qualification Report – item 20 on agenda  
 Members of the executive committee agreed to award AQP contracts to all 

three providers described in the paper. 
 

   
7. Supporting Innovation in General Practice for Care of the Elderly – item 

21 on agenda 
 

 The proposals were generally endorsed by the executive but members 
would assurance that proposals are effectively evaluated to ensure the CCG 
understands the benefits realised from such investment. Partnership with 
other practices, services and the third sector should be encouraged. Only 
where further clarification is required around an innovation plan should the 
practice be invited to make a presentation to the CCG. 

Action: Jo Farey will produce a simple proforma for practices to complete 
their proposals and a description of how these will be evaluated considering 
any conflicts of interest. This process will be shared with David Hambleton 
for his information. 

 

 

 

 

 

J Farey 
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South Tyneside CCG Executive Committee 
Minutes of Meeting held on Thursday 19

th
 November 2015 

8.30am to 12.00noon at Monkton Hall, Meeting Room 1 
 
 

Present: David Hambleton, Chief Officer (Chairing meeting) 
Christine Briggs, Director of Operations 
Kate Hudson, Chief Finance Officer 
Dr Matthew Beattie, Clinical Director 
Kate Hudson, Chief Finance Officer 
Ann Fox, Director of Quality and Patient Safety 
Dr Matthew Walmsley, Chair - GP 
Dr James Gordon, Clinical Director 
Dr Jon Tose, Clinical Director 

STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 
STCCG 

   
Apologies: Dr James Gordon, Clinical Director 

Dr Jon Tose, Clinical Director 
Amanda Healy, Director of Public Health 
Tom Hall, Consultant in Public Health 

STCCG 
STCCG 
STLA 
STLA 

   
In Attendance Ailsa Nokes, Head of Customer Programme 

Gary Collier, Senior Commissioning Manager 
Aaron Tucker, Commissioning Manager 
Tom Hall, Consultant in Public Health  
Jo Moore, Head of Integrated Commissioning and Care 
Aimee Tunney, Governance & Assurance Manager 
Jenna Easton, Senior Admin Assistant (minutes) 

NECS 
NECS 
STCCG 
STCCG 
STLA 
NECS 
STCCG 

   
   
 NOTES ACTIONS 
1. Apologies  
 Noted above  
   
2. Welcome 

David Hambleton welcomed the Executive Committee and colleagues in attendance to the 
meeting with a round of introductions taking place. 

 

   
3. Declarations of Interest 

Declarations of interest were expressed for items; 9 Medical cover for integrated services hub, 
item 13 OOH procurement and item 18 planning round for 2016/17 for Dr Matthew Walmsley, 
Dr James Gordon, Dr Jon Tose and Dr Mathew Beattie. 
 
A discussion took place around the management of conflicts of interests at formal Committees 
in which a number of options were discussed by the Committee.  It was agreed the Chair of 
each meeting would decide on the matter of materiality for each item when interests occur and 
request that the conflicted member either vacate the room when a decision-making discussion 
or endorsement is taking place or not take part in the discussion at all. 
 

 

4. 
 

Minutes of meeting held on 30
th

 September 2015 
The Committee agreed minutes of the previous meeting as a true and accurate record. 
 
Virtual discussions for 29

th
 October 2015 

The Committee agreed notes of the virtual discussions as a true and accurate record. 
Matters arising where highlighted as follows: 
 

 Jon Tose highlighted that the eye care needs assessment would have further 

supported discussions as there was no evidence referenced within the report on eye 
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services.  Tom Hall confirmed the supporting assessment document is currently being 

drafted and will be shared with the Committee once finalised. 

 A record of conflicts of interest are to be recorded within the virtual executive meeting 

notes for GP members and Ros Whitehead relating to item 21, supporting innovation 

in general practice for care of the elderly.  

 David Hambleton noted the Governance Lead will provide clear arrangements and 

support for future virtual Executive Committee discussions ensuring arrangements 

feature within the Terms of Reference.  ACTION: David Hambleton to link with 

Helen Ruffell and Keith Haynes to agree future arrangements for virtual 

discussions. 

 
 
 
 
 
 
 
 

DH 

   
5. Chair’s Information 

Quarterly Assurance meetings with NHS England colleagues are now more focused on local 
performance issues with additional scrutiny around A&E targets due to the winter period 
approaching.  The next assurance meeting is in the form of a telephone conference with a 
number of CCG Colleagues on 1st December 2015. 

 

   
6. Quality and Performance Report 

Gary Collier updated the Committee on month 5 & 6 performance activity. 
 
South Tyneside Foundation Trust (STFT) 
Activity is currently reporting at month 6.  Elective activity is significantly underperforming as 
per previous months, with a further increase of £50k in underperformance this month.  
Significant over performance noted April to September, the position has worsened by £250k 
from the position reported last month; with spend in excess of the levels for the same period in 
2014/15. 
Maternity: Increase activity experienced in early months, and further worsened by £68k in 
Month 5.  This trend is not expected to continue and reduce slightly in the remainder of the 
year. A&E: The CCG have included a reduction of 15% within contract plan as an expected 
outcome of the implementation of the Urgent Care Hub.  The FT has applied the reduction 
equally across the year, whereas the CCG have specified that this reduction should apply from 
October onwards.  This results in an overstatement of financial pressure in the first 6 months of 
the year, which is reduced by £100k should the CCG contract profile be used. 
 
City Hospitals Sunderland 
Activity is currently reporting at month 5.  The FOT variance for South Tyneside CCG is at an 
unadjusted figure of £1.129m which is a favourable movement of £160k.  This is mainly due to 
movements in Elective, Day Case and Non Elective of which total £457k.  This is offset slightly 
by an adverse movement of £109k on High Cost Drugs. 
 
Gateshead Foundation Trust 
Activity is currently reporting at month 5.  Elective activity is over performing with the main 
being HRG Sub Chapters where this is occurring are HR Orthopaedic Reconstruction 
Procedures, JA Breast Procedures and SA Haematology Disorders.  Non Elective activity is 
under performing at month 5.  The main HRG Sub Chapters where this under performance is 
occurring are DZ Thoracic Procedures, FZ Digestive System and NZ Obstetric Medicine which 
is off setting an over performance within EA Cardiac Procedures. 
 
County Durham and Darling Foundation Trust 
The only point to note as at August is a slight over performance in Elective Activity.  This 
relates to Dermatology, where further analysis is being undertaken to understand if the 
expected shift from CDDFT to NuTH has been realised, or if this relates to activity remaining at 
CDDFT following the transfer. 
 
Quality Update 
Ann Fox outlined the highlights from within the Quality report including key achievements and 
potential risks. 
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 A HCAI Improvement steering group recently met to focus on refreshing the action 

plan to include Trust recovery plans as there is a risk year end trajectories will be 

breached. 

 NEAS – there are significant ongoing issues specifically relating to performance, 

delivery of the transformation programme and resilience for winter/surge.  Ann Fox 

recently attended a contract meeting as a representative from the quality review group 

due to performance issues.  A report featured at the contract group amplifying the 

challenges which NEAS are facing.  An extraordinary performance summit has been 

arranged to address ongoing issues. 

 James Gordon confirmed discussions with Local Authority colleagues are taking place 

specifically around transport arrangements for Mental Health patients as this issue 

appears to be rapidly escalating and potential costs are being identified. AF confirmed 

this is a system wide issue as a consequence of current performance. 

 SIRMS – 51 incidents were reported to the Safeguard Incident Risk Management 

System (SIRMS) in October 2015 by South Tyneside CCG member practices.  SIRMS 

user task and finish group are focusing on a marketing strategy which will be launched 

at December’s Education Forum with GP’s and separately at the nurse training 

session 

 The Trust received a CQC Inspection in May 2015and at the Clinical Quality Review 

Group (CQRG) on 7th October 2015, the CCG was informed that the draft report has 

now been received by the Trust who are now in the dialogue and feedback process 

with CQC.  The Quality summit has been arranged to take place on 30th November 

2015 

 CHS and Monitor – At the CQRG on 18th September 2015, the Trust stated that their 

financial recovery action plan had been approved by Monitor updates will continue to 

be received by the CQRG 

 Friends and family test response rates are continuing to present challenges within all 

organisations.  There seems to be a trend of reduced momentum nationally however 

South Tyneside are continue to raise awareness 

 A benchmarking exercise is being undertaken in relation to SI reporting across CCG’s 

to reflect on ways of working, consistency in approach within CCG’s and to drive 

improvement across the board. 

 
Performance Update 
The following Performance issues were highlighted to the Committee for information: 

 

 Referral to treatment target: Patient’s initial treatment within 18 weeks for admitted 

pathways was breached by CHSFT August with 81.6% of patients being seen within 

18 weeks compared to a target of 90% (83.5% year to date). This target has also been 

breached in August year to date by GHFT with 89.5% of patients seen year to date. 

 Referral to treatment target has now shifted to green.  There are still a number of 

problems within other FTs however the overall situation seems to be improving. 

 Cancer: Patients seen within 2 weeks of an urgent referral; performance breached the 

target in August at GHFT with 91.0% of patients seen. Year to date performance 

stands at 90.6%. Performance at CHSFT has also fallen below target in August with 

92.6% of patient seen (94.5% year to date).  Pressures continue at Gateshead Health. 

Underperformance reported in is due to pressures particular in Urology, Upper GI and 

Gynaecology. Many of these are due to patient choice and slot availability.  

 Patients seen within 2 weeks of an urgent referral for breast symptoms; performance 

continues to improve at GHFT. 97.6% of patients were seen within target. Year to date 

performance is still below target 91.5%. 

 Patients treated within 62 days of an urgent GP referral for suspected cancer at STFT 
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saw performance fall below target to 82.45; 3 patients breached.  

 Patients treated within 62-day of referral from an NHS cancer screening service. STFT 

show a 50% achievement. This is due to very small numbers. 0.5 of 1 patient 

breached. The breach was shared between STFT and GHFT. A lower GI patient had 

surgery planned within target, but cardiac issues were identified which needed to be 

optimised before surgery could go ahead 

 Mixed Sex accommodation - In June one patient breached at STFT. This was raised at 

the CRM meeting with the trust. As with last year the patient was in HDU at STFT.  

 A&E: South Tyneside FT performance in A&E is above target August actual at 96.6% 

but remains below ytd at 93.8%.  

 Diagnostics: Patients waiting less than 6 weeks for the 15 diagnostics tests - 

performance has improved slightly from 10.6% in July to 9.6% in August at GHFT with 

87 patients waiting over 6 weeks in echocardiography (260 in July), 45 waiting over 13 

weeks (35 in July). The position is expected to be recovered when the October data is 

reported. The FT does not anticipate any further issues with diagnostics. 

 Infection Control: - MRSA - NUTHFT reported 2 cases of MRSA in September taking 

the total year to date to 5. 

 C.Diff - STFT has breached the year-end target of 8 cases. Note 4 STFT CDI cases 

were reviewed at the Joint SCCG/STCCG HCAI RCA Panel on 21 October 2015 and 

the panel upheld the appeals. These cases can now be removed from contractual 

performance numbers. 

 QUALITY PREMIUM - rag ratings indicate both positive and negatives within the 

system, this will change on a month to month basis. It was agreed this would also 

include financial figures illustrating what STCCG will fail to receive if targets are not 

achieved. 

 
7. Finance Update 

Kate Hudson gave an overview of Month 7 Finance activity highlighting any current financial 
risks for information and noted the Contract Operational Group continues to review 
performance on a monthly basis. 
The Committee were asked to note the additional table included within the report to 
summarise the movement from month 6 to 7 as requested by the Governing Body. 
 

 Monthly movement from month 6 to 7 mainly features FT’s forecast positions. 

 STCCG remains on track to delivering 1% surplus as planned. 

 A full review of reserves budget position is illustrated within the report.  Reserves 
budgets are held in order to be released for agreed developments and to account for 
the agreed surplus of 1% and contingency of 0.5%. 

 

 
 
 
 
 
 
 
 
 
 

8. Medical Cover for Integrated Care Service Hub 
A conflict of interest was declared by Matthew Walmsley, James Gordon, Jon Tose and 
Mathew Beattie however the chair declared as there are no major conflicts to be discussed all 
members will remain within the room while discussions take place. 
 
James Gordon reported that an agreement had been reached with the Local Authority and 
STFT around finance arrangements to support GP medical cover.   The CCG will provide 
funding directly to the local authority under section 75 agreement, in line with the current 
budget for clinical support for the Perth Green reablement facility.  South Tyneside council may 
then contract directly with GP surgeries or via South Tyneside Integrated Care ltd who may 
then subcontract with a GP provider. 
 
STCCG will continue to provide advice, support and facilitation with member practices.  

 

 

9. SEND Reforms and inspection update 
Sharon Simpson was welcomed to the Committee. 
An update was given based on the proposals around the joint CQC and Ofsted inspection; and 
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ascertains current CCG in implementing the SEND reforms.  There briefing identifies those 
areas where work is required before inspections, which are scheduled to commence May 
2016.  The supporting framework is currently out for consultation with a closing date of 4th 
January 2016. 
 
Next steps will start with a Joint Commissioning panel process and a proposal for the revised 
high needs panel process is being presented to the next joint commissioning steering group 
(December 2015).    
 
Sharon highlighted Ofsted and CQC are particularly interested in CCG senior management 
level understanding of the process.  The Committee noted a designated officer already exists 
within South Tyneside and is fully aware of collaborative working to ensure key information is 
digested and shared with colleagues. 

   
10. STCCG Quality Impact assessment 

Ann Fox presented the quality impact assessment that had been approved at the Quality and 
Patient Safety Committee. 
The Executive Committee were made aware of progress to date regarding the implementation 
of Quality Impact Assessments (QIA’s) in line with the South Tyneside CCG Quality Strategy. 
 
NECS colleagues have been asked to include the assessment within their processes related 
to all CCG business and Ailsa Nokes who sits on the Executive Committee agreed to 
disseminate with NECS colleagues ensuring this is rolled out. 
 
Evidence for audit a purpose is required to illustrate quality impact assessments are being 
undertaken.  Quality impact assessments must feature as a duty of the Executive Committee 
and to ensure respective authors and sponsors include all information within relevant 
Executive Committee reports. 
The Committee agreed for live examples of completed assessments to be circulated as this 
will further support future completion of reports.  ACTION: Ailsa Nokes. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AN 

11. LD Transformation plan 
James Gordon gave a verbal update regarding progress in transforming the care of people 
with learning disability. A Transforming Care steering group with representative from CCG, 
Local Authority, Clinicians and providers formed to create a strategy for future care for patients 
with LD autism and more complex health and social care needs.  The Strategic group have 
produced an action plan containing a number of enhancements particularly with regard to 
closer integration of community health and social care teams, stimulation of community 
provider market and shifting resources from commissioning hospital beds to more robust 
community services for this client group. The group have submitted the plan and a bid for non 
recurrent funding to support the transformation to the regional fast track board. The plan has 
been published on the fast track website.  We are awaiting a decision on the funding 
allocation. Care treatment reviews have been carried out, processes for community and blue 
light CTRs have been agreed. There have been some delays in recent months due to changes 
in NECS who support this work. An interim solution has been agreed but it is acknowledged 
that lasting process going forward needs to be established quickly.  
 
A second complex case group has been established, bringing together health and social care 
professionals with commissioners to analyse individual cases of those due to be discharged 
from hospital or at risk of admission and to review outputs from CTRs. The group is tasked 
with designing and agreeing the best package of care and establishing roles and 
responsibilities of each organisation involved. This group discusses and reviews the inpatient 
tracker and the community risk register.  
  
The Committee agreed for a more detailed report to be discussed at December Executive 
Committee to support further in depth discussions.  ACTION: Jenna Easton to include 
within cycle of business for December. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

12. OOH Procurement 
A conflict of interest was declared by Matthew Walmsley, James Gordon, Jon Tose and 
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Mathew Beattie however the chair declared as there are no major conflicts to be discussed all 
members will remain within the room while discussions take place. 
As the Committee will be aware the interim acute care hub is now operational however the 
clinical model is not to the stage where it was originally anticipated. 
 
The main issue is linked to the streamlining of patients completed via the receptionist based 
within the hub.  Patients are currently divided into two groups rather than being streamlined 
into one model as originally agreed. 
STFT have expressed additional resources are needed to address the problem by employing 
another receptionist to also manage streamlining of patients however a clear message was 
portrayed asserting there will be no additional funding available from STCCG to support 
streamlining as an addition therefore internal resources must be adapted to resolve the issue. 
 
A meeting has been arranged with colleagues from NDUC, STFT and Mathew Beattie to 
resolve this problem and all outcomes from the meeting will be feedback to the Committee. 
Mathew Beattie agreed to further update the Executive Committee with a more detailed report 
including formal arrangements for the hub.  ACTION: To be added to cycle of business 
featuring at December Executive Committee. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JE 

13. CHC update mainstream and retrospective 
Chris McEwan was in attendance to give a joint update with Christine Briggs to the Committee 
around CHC progress to date. 
A conflict of interest was declared by NECS colleagues Ailsa Nokes and Chris McEwan in 
which the chair agreed both could remain in discussions until dialog is at a point when they 
must vacate the room. 

 
Retrospective CHC 

 Relates to Previously Unassessed Periods of Care (PUPoCs) for individuals who have 
not previously been considered for NHS CHC prior to March 31

st
 2012, and illustrates 

risks and mitigating actions, progress against associated deadlines, as well as work in 
progress. 

 Weekly CHC telephone conference calls continue to take place with NECS and CCG 
colleagues to ensure a regular overview is maintained. 

 Matthew Walmsley queried the reason as to why appeals are delayed until September 
2016.  Chris confirmed NHS England is yet to release guidance around the appeal 
process to support the decision criteria.  The ombudsman approach has changed 
radically and the risk of appeals being upheld is increasingly reducing. 
At this point Chris McEwan and Ailsa Nokes were asked by the chair to leave the 
room. 
Christine asked the Committee for approval of an emergency CHC procurement 
process to address the outstanding 30 cases which is the total sum of approx. 70k.  
The Executive Committee were in agreement to support and endorse the additional 
figure as outlined within the report to support the procurement process. 

 
Mainstream CHC 

 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. 

 Numbers approved for CHC/spend on CHC packages of care continues to increase at 
and the report outlines continuing 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.  Additionally, work progressed since the last report is highlighted in relation 
commissioning, contracting and procurement. 

 The scope of the report excludes detailed matters relating to quality, as assurance is 
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gained in this respect via the Quality and Patient Safety Committee. 
Both of these areas carry risk and thus continue to be included in the CCG’s risk 
register with regular oversight at Committee level. 

 Chris confirmed work with monitor and NECS is ongoing on behalf of CCG to look at 
the CCG CHC operational policy to particularly strengthen the approach to provider 

checks and will benefit primarily domiciliary care. 

 
 Joint Commissioning arrangements – contract negotiations from Local Authority 

Jo Moore attended and presented two papers providing updates on progress to date with joint 
commissioning arrangements around care home contracts as well as ISL contracts, 
arrangements in which the LA acts as lead commissioner on behalf of the CCG.  The content of 
the two papers was noted and endorsed, including an acknowledgement that fee negotiation 
arrangements, which were set out in the papers, included consideration around the application 
of NHS tariff rules.  Whilst these arrangements are generally oversee by the HWB Joint 
Commissioning Steering Group, from an operational financial perspective, it was noted that 
CCG and LA colleagues meet monthly and it is through that forum which initial discussions 
around fee negotiations will take place in future.  From a quality perspective it was noted that 
regular reports are made to the QPSC and there is ongoing dialogue between the LA and the 
CCG Quality & Safeguarding teams regarding future developments in this area. 
 
From an operational financial perspective, Caroline Bannon and LA colleagues are involved 
with monthly recorded meetings to capture dialog and monitor any agreements which are 
prepared. 
From a quality perspective there is a desire to have an overview of what quality features are 
essential within Care Homes.  Ann Fox requested an assurance report from the Local Authority 
to be provided to the Quality and Patient Safety Committee based on commissioning 
arrangement with care homes.  ACTION: Jo Moore agreed to link with Ann Fox. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM/ AF 

14. Market engagement outcome report for pharmacy enhanced services 
Taking into consideration the feedback from potential providers, there is a clear interest in the 
market to progress to commissioning services from community pharmacists under a prime 
provider model.  A previous report outlined the detailed rationale for this as the preferred 
contracting model.  For clarity, the two main reasons are: 
 

 Community pharmacists are not in a position to sign up individually to the NHS 
Standard Contract, or are willing to sign up to it based on the requirements 
outweighing potential income 

 CCGs do not have any alternative contract available other than the NHS Standard 
Contract. 

 
In adopting the prime provider model, there will be no change to the service specifications of the 
services included.   
The feedback from the market engagement process was that a management cost would be 
required to facilitate the prime provider model or there would be a risk that individual 
pharmacies would withdraw from service delivery if the existing tariff was top sliced to create the 
management overhead budget. 
The response from the market was generally positive and very encouraging from a ‘new ways of 
working’ perspective. 
 
The following options were discussed: 

 
1) Procure Prime Provider model without additional investment 
2) Procure Prime Provider model with additional investment 
3) Contract with pharmacies individually using the NHS Standard Contract 
 
Ailsa Nokes highlighted to the Committee that a report has also been presented to neighbouring 
CCG’s in which they have agreed with the proposal to procure a prime provider model with 
additional investment. 
The Committee agreed to also procure a prime provider model with additional finance but as an 
addition to review other contract options which are available.  ACTION: Ailsa Nokes agreed to 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AN/ GC 
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link with Gary Collier and identify additional options for South Tyneside. 
 

15. Canterbury Health Board Update 
David Hambleton confirmed that STFT and STLA colleagues have expressed support for the 
Canterbury Health Board partnership approach and a funding plan is being drafted to support 
the implementation of the model in the borough. 
The implementation of health pathways is the area where NHS Right Care could be used as a 
prioritisation tool to target pathways. 
Linked to this is the area of GP involvement and we will need to consider our existing GP 
Education Forums and how we get the best from these allocated sessions in future.  A lot of 
practicalities need to be bottomed-out however overall this is a really positive position. 
 

 

16. Planning Round 2016/17 
Christine Briggs gave a brief overview in the form of a presentation and asked the Committee to 
note the expected challenges anticipated within 2016/2017. 
 

 From a finance perspective 3 year ‘firm’ allocations are likely to be received. 

 PbR tariffs may be a cost rather than efficiency. 

 A new focus is required around sustainability and a transformation plan covering a 5 
year span required by June 2016.  This will focus on a broader overview of planning 
and will demonstrate addressing gaps within health, quality and finance.  Planning 
guidance has not been released as of yet however STCCG is anticipating this will help 
support preparations. 

 Unit of planning diagram within the report illustrates how STCCG will articulate each 
step within the process including dedicated work in the .S Tyneside borough, joint work 
with Sunderland around acute configuration and regional work including urgent care 
vanguard. 

 The Committee noted the change will provide a number opportunities to address key 
problems within the 3  Right Care pathways (CVD, respiratory and cancer) in order to 
have the most effective influence. 

 Approach for 16/17 – Mark Girvan, Commissioning Manager within NECS has been co-
ordinating deep dives with NECS colleagues, supporting background information for 
each indicator. 

 
The Committee thanked Christine for the important updated and noted it is key that STCCG are 
on track with future planning.  A further update will be given once further developments are 
underway. 
 

 

 Public Health Update 
Tom Hall Consultant in Public Health was in attendance to update the Committee on recent 
Public Health developments. 
A number of JSNA updates have been presented to the Committee previously however further 
progress has been made linking to the editorial arrangements. 
The JSNA will also be linked to the sub group of the Health and Wellbeing Board which Amanda 
Healy Chairs.  The JSNA is a shared statutory requirement between STC and the CCG, 
therefore representation at sub meetings is essential. Christine Briggs Director of Operations/ 
Deputy Chief Officer currently attends and agreed to continue this arrangement going 
forward.  Clinical input and CCG lead authorship of JSNA topics can be shared via other routes 
and does not require representation at the actual meetings. 
 
A recent ACRA formula was published for Public Health.  Particularly for South Tyneside the 
formula will have a negative influence and will impact on financial activity.  David Hambleton 
asked the Committee to note this issue is being raised at the Northern Forum. 
 
A positive note for the Committee to acknowledge is South Tyneside smoking prevalence has 
significantly improved and has fallen below 20% for the first time. 
 

 

17. Quarterly CCG Assurance update 
STCCG Q1 Assurance meeting took place on 21st September 2015 in which a range of areas 
were covered including planning, performance, finance and activity.  Due to ongoing pressures 
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with A&E performance the overall assurance status for South Tyneside is one of ‘limited 
assurance’ which the Committee agreed is very disappointing. 
 

18. Policies 
Aimee Tunney Governance & Assurance Manager within NECS was in attendance to update 
the Committee and provide guidance around the following three policies: 
 

 Social Media 

 Email and internet acceptable use policy 

 Policy for the development and approval of policies 
 
Ann Fox requested the quality impact assessment to be considered and adapted to all STCCG 
policies.  Aimee agreed to disseminate to colleagues at NECS and to also link with Ailsa Nokes 
to ensure appropriate roll out. 
The Committee confirmed all policy content has been digested in advance of the meeting and 
all Committee members are in agreement to ratify the above policies. 
 

 

19. AOB 
The Committee were asked to note STCCG staff are being granted an additional day’s annual 
leave on 24th December 2015 as an appropriate gesture of appreciation to thank staff for all 
their hard work throughout the year.  Monkton Hall office will be closed and all calls will be 
diverted to the on call manager. 
 

 

20. Date and Time of the Next Meeting 
Thursday 17

th
 December 2015, 8.30 – 12.00noon at Monkton Hall, Meeting room 1 
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Quality and Patient Safety Committee 

Formal 
 

Wednesday 14th October 2015 
1.30pm – 4.30pm 

 
Meeting Room 1 Monkton Hall 

 

Present: 
Mr Stephen Clark  Chair, South Tyneside Clinical  

Commissioning Group (STCCG)   (SC) 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)  (TC) 
Dr Matthew Walmsley  CCG Chair, (STCCG)   (MW) 
Jeff Gosling    Lay Member, (STCCG) (deputy Chair) (JG) 
Dr Vis-Nathan    GP Governing Body Member, (STCCG) (VN) 
Ann Fox Director of Nursing, Quality and  

Safety, (STCCG)     (AF) 
 

In Attendance: 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

STCCG      (JST) 
Carol Drummond    Head of Safeguarding, (STCCG)  (CD) 
Helen Ruffell  Operations and Engagement  

Manager, (STCCG)     (HR) 
Michelle Grant Clinical Quality Manager (NECS)   (MG) 
Colleen Van der Sandt Governance Officer /minutes, (NECS)    (CVS) 
Darren Archer  Senior Commissioning manager (NECS)  (DA) 
Dave Jopling    South Tyneside Council    (DJ) 
Jackie Welsch   Commissioning manager CHC  (JW) 
Steve Barrett    Senior Commissioning Support Officer 

Joint Commissioning   (SB) 
Marie Tompkins   Medicines Optimisation Pharmacist (MT) 

 
Apologies  
David Hambleton Chief Officer (STCCG)   (DH) 
Bill Hall    Cancer lead, (STCCG)   (BH) 
Jon Tose    GP Clinical Director    (JT) 
 
2015/89 Welcome and Introductions 

As noted above 
 
2015/90 Apologies for absence  

As noted above 
 
2015/91 Declarations of interest  

No declaration of interests was declared. 
 
2015/92 Patient Story (Enclosed) 

HR patient story was presented to the group. 

Agenda item – 2015/130 

Enclosure 16a 
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Patient Story 11 
2015 (GB).docx

 
It was noted that the experience of the dispensing of late prescriptions 
was prior to ‘The Perfect week’ and AF advised that an improvement 
exercise was undertaken to help the flow through hospital which looked 
at discharge planning.   
JST advised that the Trust have an incentive for when patients with 
learning disabilities are admitted that the hospital staff on the wards 
make reasonable adjustments to be able to give the right level of care.   
Action: JST to explore if the pathways that have been developed 
regionally are in place within the hospital. 

 
HR gave the committee an update on the stories which are in the 
pipeline.  The carer who had three admissions at A&E with his mum 
has declined the November committee.   
A story has been completed with a carer for his elderly father who 
involves NEAS, GP, Falls Clinic and Dementia services and he will be 
attending the November meeting.   
Amanda Healy contacted HR with regards to a lady who had a story on 
end of life services and HR speaking to the lady next week this has 
also been raised via Emma Lewell Buck and NECS are responding to 
the letter in conjunction with Jon Tose. 
There is an end of life group started this month and potentially there 
could be more carers who are willing to share stories.  JST advised 
that she may also have a story and will give HR the details. The 
increase in patient stories was positively noted. 

 
2015/93 Items for any other business 
  None noted 
   
2015/94 Minutes of last meeting (Enc 1, Appendix A, Appendix B) 

Enclosure 1 - Approval of cover sheet for governing Body – the 
committee agreed the cover sheet for the Governing Body (GB). 
Formal – 19.8.2015 – these minutes were noted as accurate. 
Informal – 16.9.2015 – these minutes were noted as accurate. 

  
2015/95 Matters arising Review of Action log (Enc 2( 

Informal – 16.09.2015 – the minutes were updated to reflect that Dr 
Matthew Walmsley was present and not ‘in attendance’. 
 
Action log: 

  

Formal Quality and 
Patient Safety Commitee meetings - Action Log.xlsx
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Actions In progress   

2015/71 CQUIN  
CQUIN 15/16 
(Enc 4) 

CQUIN for End of Life funding to be 
reassigned.  Update will be reassigned and 
JST to working on this with Public Health and 
a public health midwife. 

JST 

2015/72 Quality 
section of Quality 
Performance and 
Finance (Enc 5) 

CD to send MG the SIRMS numbers to 
investigate the reason for 2 cases being 
delayed in adding to the system. Update MG 
advised these were as a result of a result in 
the practice reporting these. CD to feedback 
to the practice 

CD 

2015/77 
Safeguarding 
highlight report 
(Enc 9) 

CD to send MG the SIRMS numbers to 
investigate the reason for 2 cases being 
delayed in adding to the system. Update MG 
advised these were as a result of a deadly in 
the practice reporting these. CD to feedback 
to the practice. 

CD 

 
2015/96 Quality Performance and Finance (Enc 3) 
 MG gave an update to the key changes as highlighted on the cover 

sheet report.   
 The committee noted that they were concerned about the results from 

the PLACE audit for Hopewood Park as this is a new facility and AF 
confirmed this will be discussed in detail at the next QRG meeting..  

 It was noted, the trends lines for the mortality indicators does not reflect 
the correct figures. MG advised that the data comes directly from the 
NHS England dash board but confirmed that the position remains static 
and is not increasing as the trend line suggests. 
TC added that South Tyneside performance indicators are low on the 
62 days performance.  AF added although there is a high percentage 
increase this relates to very small patient numbers.  The two Route 
Cause Analysis (RCA) that were been reviewed and demonstrated 
there were clinical reasons for the delays. There are governance 
arrangements in place for the RCA’s to be reviewed internally. JST is 
also linking with Louise Burn regarding the breaches where other trusts 
are involved to see if there are pathways that could be improved. 

 TC queried if City Hospitals will achieve financial balance as their 
deficit has doubled and is there any risk to South Tyneside CCG.  AF 
advised that there is joint work being done with both CCGs and Trusts 
regarding how collaborative working could support the financial 
challenges that all organisations are experiencing collectively. 
Action: MG to ask the BI to investigate the trend lines  

 
2015/97 Quality report deep dive 
 Mental Health (Enc 4) 
 It was noted that no Serious Incident reports had been received within 

the 62 day time frame.   
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There is work being undertaken with the organisation and AF added 
there is a need to understand the poor performance in reporting from 
the quality perspective and how this feeds into contracting and 
performance reviews, also to understand whether there are penalties in 
the contact.  AF is aware there is a rapid review group to elicit learning 
quickly however it is not acceptable not to provide reports but added 
there is a degree of assurance that any quick lessons are being learnt 
and shared..  AF will escalate the issue at the next QRG. 

 MG received an email from NTW regarding the incident reporting 
process. It was added that the 60 day timescale reports are monitored, 
reviewed and action planning time scales are completed through the 
trust patient safety and quality and performance committee.   
AF also added that safer staffing was discussed at the last QRG and 
additional posts were in place in the establishment which does result in 
a negative position.  AF advised that proactive work is being completed 
around workforce development, e.g., foundation degrees, band 4 staff 
and a mental health nursing programme and an action plan is being 
closely monitored. 
TC requested that the graphs on page 8 relate to small numbers and 
requested to have the numbers included in future in order for the 
information to be meaningful. 
AF advised that Jim Gordon is part of a Benefits realisation plan 
review, it was suggested to invite Jim to the next QPSC when the NTW 
deep dive report would be presented 
Actions:  

 AF to raise lack of reporting within agreed timeframes at the 
QRG meeting / SI panel. 
MG to investigate the reasons for the poor reporting and get 
the details of best practice, contract penalties across CCG’s 
MG to request the numbers are placed on the graphs in the 
report  

 MG to feedback the 60 days for the reporting and not 60 
working days 

 CVS to invite Jim Gordon to come to the next meeting of QPSC 
when deep dive report being presented for NTW 

 
Quality Strategy 

2015/98 Strategy Refresh (Enc 5a) 
  JST advised that that the quality strategy have been updated so that is 

up to date and includes relevant information from recent national 
reviews. 

 Action:  

 Update Appendix 1 – 76 – Quality impact assessment states 
June 2001 and should be 2015. 

 The Committee approved the amendments and agreed that it is 
published on the website. 
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Quality Strategy implementation (Enc 5b) 
 JST reported that there is a process that has started were we are 

embedding the visions and values of the Quality Strategy into CCG 
process e.g. the commissioning decision process and mapping those 
against current process to see where the gaps are and what needs to 
be filled.  A recent session was held on the 9th September and this 
identified a number of actions that was needed to be taken to support 
the cultural change.  In summary, the report was to identify CCG 
quality champions to drive the process for improvements.  It was 
agreed that the recommendation is based on the principles of the Right 
Care approach and therefore agreed to change the cover page to be 
updated to reflect ‘Commissioning, decision making and contract 
management’ as opposed to a commitment to the whole Right care 
Programme.  AF suggested we prioritise the actions related to surge 
for winter thereafter looking at making sure the process are linked in 
with commissioning intentions and then to look at the full plan with the 
all leads populated by the end of March 2016  

 Action:  

 JST to update the committee at next committee who has been 
identified as quality champions in the teams. 

 CVDS to keep the implementation plan on the agenda 

 MG to change the cover page to be updated to reflect 
‘Commissioning, decision making and contract management’ 

 
Quality impact assessment (QIA) (Enc 5c) 

 A draft was presented which has been further refined to include best 
practice. The QIA document was approved and it was agreed it will be 
reviewed in 12 months’ time.  The document will be used as part of the 
commissioning intentions/priorities process.   

 
2015/99 Quarterly Quality action plan update (Enc6) 
 The information in the report reflects any new items are identified or 

any learning from large national reviews and opportunities for learning. 
The CCG now need to ensure the processes are aligned so that our 
responsibility as a commissioner are carried out.   
SC discussed recommendation no 145 (Pg. 27 – 29) - Learning 
disabilities. He advised it was not clear how the responsibilities were to 
be shared out as most were in the local authority domain.  AF added 
that this is the joint work for which Jim Gordon is Exec Lead with the 
local authority and would require feedback on progress that has been 
made with timescales to be able to provide the committee with an 
update. 
Action: JST to liaise with Sarah Golightly to clarify LA/CCG 
responsibilities  
 

2015/100 Quality in care homes (Enc 7) 
DR presented the report which the local authority and NECS jointly 
completed reviewing different aspects of care in the homes.   
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All the reports have been sent out to the care homes and have been 
given 14 days to appeal to the findings and grading and have to 
provide an action plan on how these are going to be corrected.  DJ 
added that only one question has been raised from a care home in 
relation to banding scores.  Page 9 of the report provides an overview 
of improvements and areas of major concern. There are 9 homes 
where quality has deteriorated, and 2 homes Improved and all others 
remained the same as the previous assessment.  
 
Next year there will be a joint tool to monitor quality in the homes and 
this will assist with the negotiations with next year’s contracts and in 
early November work will be started to look at the tool and the contacts 
for the residential care to ensure that there are tighter controls. 
The Local Authority under the section 75 agreement commission this 
care on behalf of the CCG and in future reports will include additional 
information to support triangulation of data.–For example, how many 
complaints since the last visits to the home and how many 
safeguarding alerts have been reported? Also looking at the resident’s 
survey and carer’s survey as this will be give us feedback of what has 
happened in between reviews.  
 
Discussion took place around the financial sustainability and DJ is to 
look at the contracts to see if the care homes are obligated to share the 
financial impact detail so that if there are issues these can be dealt with 
soon. 
VN queries why Stapleton was not in the report DJ advised that it 
should have been and will be reported to the next formal meeting. 
It was also noted that the assessments and outcomes will help inform 
decisions which homes are appropriate to provide additional winter bed 
capacity.  
Perth Green which is still in safeguarding was referred to and DJ 
confirmed that an action is in place and being monitored.  . 
TC asked if the staff training is offered.   DJ advised that there is 
mandatory training that the council offer. There is some mandatory 
training that is offered however some establishments have bespoke 
training particularly the larger organisations.  The accreditation of the 
training is an issue as there is nothing in the contract to reflect the type 
of accreditation expected.  
It was advised that the clinical tool will not influence the banding this 
year but the tool from the local authority will affect the financial 
position..  
The committee accepted the report and agreed that the report has 
provided a valuable although concerning overview of the position of 
quality within care homes  
Action:  

 DJ to provide a report at the next meeting including the other 
elements of information as outlined above and then on a 
quarterly basis for progress. CVS to update the Cycle of 
business to include the quarterly report updates. 
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 DJ to advise regarding the financial sustainability and quality 
of service of those homes that will have their funding reduced 
as a result of quality issues. 

 DJ to add information regarding Stapleton into the report for 
the next meeting. 

 
2015/101 Quality and Safety risk Management report (Enc 8) 

AF presented the report and highlighted that the Quality risks had been 
reviewed at the Audit committee and Governing Body meeting and 
have therefore been updated particularly with regards to the Mental 
Capacity Act (MCA)  and Deprivation of Liberty (DoL’s) risk i.e. The risk 
has been amended to amber and work is underway to assess the risk 
in more detail.  
 
TC raised a query regarding the risk involved for the short term funding 
of locum medical cover for St Claire’s hospice.  AF advised that this 
risk will be updated as this was an issue which is very recently resolved 
as the consultants and the service level agreement is in place now 
between the STFT and the Hospice.   
Action:  

 JST to update the risk for funding for St Claire’s Hospice as 
this risk is now completely mitigated.. 

 
Safeguarding 

2015/102 Safeguarding Accountability Framework 2015 (Enc 9a) 
Carol Drummond presented the summarised accountability framework 
which lists what the implications are for the CCG. The report does 
highlight the need for a Designated Adults Safeguarding manager 
(DASM) and CD and JF reviewing the role requirements and the gaps 
for the CCG.  The next stage is to complete the template which will 
identify the gaps in the current structure with regard to safeguarding 
adults.   
CH also highlighted that the MCA / DoLs practitioner role conclude 
send of March 2016 which is when the NHS England funding will cease 
and the CCG will need to be clear how this work is supported in the 
future. 
Action: CD to bring populated action plan to the next meeting. 
 

 Safeguarding highlight report (Enc 9b) 
 CD presented the key highlights of the report relating to current activity 

within safeguarding adults and children. A key highlight in the report 
was that there is a new Independent chair for the Children’s 
Safeguarding Board insert name please.  The committee 
acknowledged the significant workload of the team. 

  
 Safeguarding annual report 2014/15 (Enc 9c) 

The report was presented to the committee for information highlighting 
the focus of attention during 14/15 for both vulnerable adults and 
children. . The Chair thanked the team for their hard work during 14/15 
and the committee approved the work plan for 2015/16. 
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2015/103 Continuing Healthcare Update (Enc 10) 
 JW presented the report and highlighted to the committee the 

performance improvements made and confirmed that the MDT is now 
being booked within 28 days.   
JST reported that she had discussed with Christine Briggs that the a 
realistic proposed performance target is 95% rather than 100% within 
the 28 days.   
Complex case management is still being provided by NECS.  
There has been a RPIW undertaken regarding management of appeals 
from families how the process should be managed.  
Action: JW will provide an update the next meeting on the appeals 
process. 

  
2015/104 Transforming Care Update (Enc 11) 
 SB advised South Tyneside is part of a Fast track programme bid to 

share of funds to bring person centred care for those with learning 
disabilities closer to home.  Since the paper was written the North East 
and Cumbria has been successful and awarded funding but the exact 
figures are not clear as yet.   
Complex case reviews are discussed in monthly meetings.  AF queried 
the Governance arrangements and the Terms of Reference which SB 
was unable to clarify. 

 Action: AF to investigate the Governance arrangements for the 
complex case meetings 
 

2015/105 Quality Surveillance Groups 
Cumbria and North East (CNE) NHSE (verbal) 

 AF reported there was a focus at the recent QSG on cancer pathways 
and what the intentions are to deal with pressures across the CNE 
systems and work force challenges that are being experienced which 
were recognised could not be resolved in isolation. The Cancer 
Network and the Cumbria and North East NHSE team are leading 
some work on this. 

 
 South Tyneside  
 AF reported there have been no meetings however a new chair has 

been appointed.  
  
2015/106 Medicine Optimization Quarterly report April to June 2015 (Enc 12) 
  

MT advised that since the original Quality in Prescribing scheme 2015-
16 had been circulated there have been some changes made a 
development document produced to support this.  An additional 
indicator was added to support further cost savings..  
All practices have completed the initial meeting to discuss the scheme 
and a wider savings plan and a revised financial forecast developed to 
support the overspend.   
MT drew attention to Page 8 which reflects how the CCG compares 
against other CCG’s and advised that STCCG is not a outlier for 
budget or spend per patient. 
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A Patient experience section has been added to the report as 
requested. Comments on the content of this section would be 
welcomed 
 

2015/107 HCAI Improvement group (Enc 13) 
 Minutes of the meeting accepted for information. 
 
2015/108 South Tyneside Cancer Locality group (Enc 14) 
 Minutes of the meeting accepted for information 
 
2015/109 Quality Review Groups (Enc 15a, 15b, 15c) 
 Minutes of the meeting accepted for information 

 
2015/110 Cycle if Business (CoB) (Enc 11) 
 CVS to update the Cycle of Business to include Quarterly reports on 

the Care homes from the Council. 
 
2015/111 Any other Business  
  No other business was noted at the meeting  
   
 
 
 
 

Date and time of next meeting 

Informal 
Date: 18th November 2015 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 

Formal 
Date:16th December 2015 
Venue: Meeting Room 1 
             Monkton Hall 
Time: 1.30pm – 4.30pm 
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Quality and Patient Safety Committee 

INFORMAL 
 

Wednesday 18th November 2015 
13.30pm – 4.30pm 

 
Meeting Room, 1 Monkton Hall 

 
Present: 
Stephen Clark  Chair, South Tyneside Clinical  

Commissioning Group (STCCG)             SC  
Dr Vis-Nathan  Elected GP Governing Body Member,  

(STCCG)                 VN 
Jeff Gosling     Lay Member (STCCG)             JG 
Dr Matthew Walmsley  CCG Chair, (STCCG)              MW 
 
In Attendance: 
Helen Ruffell  Operations and Engagement Manager,  

(STCCG)                HR 
Colleen Van der Sandt Governance Officer and minutes, (NECS)      CVS 
Carol Drummond   Head of Safeguarding (STCCG)            CD 
Michelle Grant  Clinical Quality Manager, North of  

England Commissioning Support (NECS)        MG 
Jon Tose    Clinical Director, Planned Care,  

Contracting and Quality in Primary Care           JT 
Helen Crombie   Deputy Designated Nurse NHSE            HC 

 
Apologies: 
Jackie Welsh Commissioning manager CHC (NECS)  JW 
Jeanette Scott-Thomas  Head of Quality and Patient Safety,  

(STCCG)               JST 
Dr Tarquin Cross  Secondary Care Consultant, (STCCG)            TC 
Ann Fox Director of Nursing, Quality and Safety, 

(STCCG)                SC 
David Hambleton Chief Officer (STCCG)             DH 
 
 
2015/25 Welcome and Introductions 

SC welcomed members to the meeting and introductions were made. 
   
2015/26 Apologies for absence 
 As noted above 
 
2015/27 Patient Story (Enclosed) 

The story was presented by the patient’s son and he reflected the story 
as having both negative and positive points.  The handling of the 
dementia is concerning for the fathers son.  It was noted that there 
should be a review from the GP as part the annual dementia review.   

Agenda item – 2015/130 

Enclosure 16b 
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VN advised that the service has changed recently and there should be 
a follow up after the first consultation to see how the person is 
progressing with the medication and then thereafter it is a transferred 
to the GP to manage the condition. 
It was suggested that the son approaches the GP practice to let them 
know there is a follow up required.   
It was advised that once the ECG has been preformed there is 
feedback that would be shared with the GP.  The son mentioned that 
there is a district nurse that comes to see his mother and also takes a 
look at his father’s arms. 
The son stated that what would be useful is that if the medication was 
reviewed and a 6 monthly review was done for his father’s dementia 
that would have a positive impact on his health. The main carer for his 
farther is his mother as he has him 24/7. 
CD advised that there is a social aspect to the story and there is a 
need to speak to both of them. There is an integrated community team 
which provides a lead carer for patients like the son’s parents and 
could assist with care planning and also to assist in managing his 
capacity. 
HR advised that she had forwarded the Story to Jim Gordon, Maureen 
Dale at the hospital, Surgery - Elson View, NEAS and the Falls Clinic. 
Action: HR to check with son’s parents if they are happy to have 
their details shared with the integrated Community team. 
 

Patient Story 13 
2015 (AJ).docx

 
 

2015/28 Previous story update  
HR updated the committee on the patient story with a carer, of a wife in 
a local nursing home around a poor story on dental treatment at the 
Foundation Trust.  The patient has dementia.  The story has been sent 
to the various agencies involved including adult social care.  The 
husband is happy with the nursing home that the lady is in. 
Jane Leighton is working with a lady who has an end of life story and is 
waiting to see if the lady is happy with the write up of the story and this 
will then be circulated to relevant people. It was noted that if the patient 
did not want to attend the meeting the story could still be presented. 
JT advised that there is a story that came via the MP and is one that 
describes what is wrong with the current end of life system and would 
also be good to share. 
There is possibly of a poor story of the Urgent care hub and Jane 
Leighton and Jenna Easton are going to obtain the feedback. 
 
 

2015/29 Quality in primary care reporting assurance  
Background  
JT advised that the aim of the session was to discuss quality 
assurance of primary care and also touch on quality improvement.   
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A few months ago at an informal development session the quality 
strategy implementation plan was discussed and how this was going to 
be implemented by the CCG.  The Strategy plan is being rolled out.   
MG added that a Strategy refresh was carried out and an engagement 
event was held with stakeholders to understand the current state and 
how the strategy was going to be embedded in the commissioning and 
contracting processes.  The Quality Impact Assessment is currently 
being rolled out through the CCG quality champions.  
NHSE has a responsibly to assure quality in primary care and the is the 
CCG has a statutory duty to work with NHS England in co-
commissioning primary care services to improve quality. As 
commissioning of Primary Medical Services is increasingly delegated 
to CCGs then the role of assurance of Primary care will fall to CCGs 
As a committee there is a need to ensure that there are appropriate 
governance systems and process in place as well as to challenge and 
commission the services in quality.  This is done through reports which 
are presented to the Quality and patient safety committee group in the 
form of deep dives in to providers and Quality review groups meetings. 
 
JT gave a presentation which was first presented in 2013 and although 
not much as has changed the presentation was relevant to start 
discussions.  Most of the health activity happens in general practices 
and most of hospital activity is dependent on the quality of Primary 
Care. For these reasons the CCG should focus on Primary Care to 
ensure it meets its strategic aims 
 
Discussion was held around the recent CQC visits and if the reports 
have been published.  It was confirmed that these have not and there 
was a query that the only CQC reports that are shared is when there is 
an unsatisfactory outcome.  There are only a few days to review before 
it is published.  The purpose of the report is not to alter, change or 
provide an opinion and is for information only.  The report does take 
about approximately 6 months to complete before it is published. 
   
NHS England have been using the primary care web tool to measure 
aspects on how a practice is doing, however the CQC use a different 
set of criteria  JT explained all the different tools that could be used to 
measure quality but that there is no current system to triangulate   
 
SIRMS is in the process of being relaunched for Sunderland and South 
Tyneside and a User group has been set up as a task and finish group 
to relaunch SIRMS to encourage GP’s to use the system to increase 
the level of reporting. If a SIRMS incident is reported which should be a 
serious incident the GP is contacted.  If GP’s do report directly into 
NHS England at present there is no access for CCG’s to see that data. 
 

Improving quality 
and quality assurance in primary care (2).ppt
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Improving Quality and Quality assurance to date 
Work has been done on quality improvement rather than quality 
assurance and there have been various paid schemes to help GP’s to 
improve quality such as the ‘Better outcome schemes’ and  ‘Quality 
Prescribing Scheme’ and information is shared on how they are 
performing.  The Education forum is used to standardise care and give 
best practice and disseminate NICE guidance.   
The GP Education forum has been used as forum to discuss quality 
and safety and raising the awareness with the GP’s.  Practices have 
also had RAIDR training to allow them to benchmark against others. 
 
The CCG is at co-commissioning level 2 and will become level 3. There 
is a need to decide what the roles are for NHS England and the CCG in 
collecting the data to be able to produce a report and how to use the 
information to drive improvements in quality. 
 
It was agreed to receive a report on a quarterly basis which will be 
driven by the data that is available. The practices themselves should 
have a say in what data is used to determine the quality of the services 
they deliver. It was queried if the GP practices are aware of the key 
measures and if they are aware of what should be monitored and how 
they would evaluate their performances in the practice.  JT advised that 
in the past informally the question was raised at the Education Forum 
but there is a need for this to be done in a formalised manner. 
 
Summary: 
The discussion centred on what the CCG requires in terms of 
assurance of the Quality of Primary care services under co-
commissioning level 2 and what is needed to drive quality.  There is a 
statutory responsibility for the CCG to support NHS England in 
improving Quality in General Practice. It was agreed that from the 
Framework there is joint work required between the CCG and NHS 
England. 
The way forward was to develop a dashboard which lists the key areas 
of areas of concern and quality improvements highlighting the overall 
CCG position and variance between practices.  These set of indicators 
can be populated into Framework report which could be presented to 
the Quality Patient safety committee meetings and the report could 
also be used as the dashboard for GP’s.  Discussion will be held with 
GP’s and patients on the key measures.  
In January JT will meet with practices and the BI team to develop a 
dashboard that can complement the report already developed by 
NECS and present at a subsequent QPSC. 

   
  Date and time of next meeting 

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

 
Informal - Wednesday 20th January 2016, 13:30– 16:30,  
Meeting Room 1, Monkton Hall 



 
 

 

 
 

Council of Practices 
 

17TH September 2015 
15.00 -16.00 

 
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      (MW) 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Present: 
Christine Briggs Director of Operations, STCCG   (CB) 
Jo Farey Commissioning Manager, STCCG  (JF) 
Arron Tucker  Commissioning Manager, STCCG  (AT) 
Stephen Clark  Lay Member, STCCG    (SC) 
Jeff Gosling Lay Member, STCCG    (JG) 
Colleen Van Der Sandt Governance Officer, NECS   (CVDS) 
 
Apologies: 
Dr David Hambleton Chief Officer, South Tyneside Clinical  

Commissioning Group (STCCG)    (DH) 
Dr Matthew Beattie GP Clinical Director     (MB) 
Dr Duane Cordner GP       (DC) 
 
2015/07 Welcome and introductions 

MW welcomed those present to the Council of Practices 

  

Attendance sheet GP 
17.09.2015 List 1.pdf

Attendance sheet GP 
17.09.2015 List 2.pdf

 
 
2015/08 Apologies 
  Apologies were noted as above 
 
2015/09 Minutes of the last meeting 19th March 2015 (Enc 1) 
  The minutes of the meeting were accepted. 

 
 Matters arising  
 MW discussed the financial allocation for the next few years. 
 

2015/10 Terms of Reference (Enc 2) 
The Terms of reference were reviewed at the meeting and no changes 
or objections were made.  The document was accepted. 
 

2015/11 Annual report and account 14-15 (Enc 3) 

Agenda item – 2015/131 
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The annual report was presented for information.  No questions were 
raised with regards to the content.   

 
2015/12 Process for Constitution election for GB Governing Body 

members 
SC made the Members of the Council aware that the process for 
considering reappointment for the Chair and the GP members of the 
Governing Body for a further 3 years is in progress and the current 
arrangements will expire on the 31st March 2016.   
 
Chairs position. 
SC added that if there were any colleague GPs who would wish to be 
considered for the candidate of Chair’s post then they could apply.  It 
was noted that Matthew Walmsley would be happy to be re-appointed 
if no candidates wish to apply.  If there are no other candidates 
Matthew’s reappointment will be sent to the internal Remuneration 
committee for approval.  
 
GP Position 
SC advised that there is currently 2 GP’s on the Governing Body Dr 
Matthew Walmsley and Dr Vis Nathan and there is no intention to have 
more than 2 on the committee, however if there were any other GPs 
who would like to be appointed, VN had indicated he would be happy 
to stand down but it was noted that he will also be happy to be re-
appointed. If any new GP would like to be considered there would be a 
formal process to follow. .   
 
Lay Members 
SC confirmed that there are 3 lay members on the Governing Body and 
a Hospital Consultant and again these individuals would need to re- 
apply through a formal process for re-appointment  
 
SC advised that if anyone would like to apply or eg, other GP’s not 
attending to the meeting today they can get back in touch with SC 
before the end of the month for consideration. 

   
2015/13 OHH/Acute Hub / Jarrow Practice 

In the absence of Mathew Beattie, CB gave feedback: 
Out of Hours - There is work that is being done to look at the shape of 
the service however development work is currently on hold pending 
further guidance. 
Acute Hub – The Urgent Care Hub will be in effect from the 1st 
October.  Aspects of the Jarrow Walk in Centre service will be provided 
from the hospital site at the new hub.  The new Think Pharmacy First 
Scheme is in situ to promote the use of minor ailments and improve 
access. 
Jarrow GP Practice – In line with the contract end date for the Jarrow 
WIC (run by NDUC; end date 30th September 2015), NDUC have 
indicated that they do not wish to provide GP services beyond this 
date.  
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Therefore the Jarrow GP practice will close at the end of September. 
There is a local practice that is taking on the Jarrow GP list. NHS 
England is leading on this work; however the CCG is working with them 
through co commissioning arrangements. .  
 

2015/14 Primary Care Co-commissioning moving to Level 3 (Enc 4) 
Last year the CCG had options available to become involved in the 
commissioning of General Practice through a choice of levels of joint 
commissioning arrangements working with NHS England:   

1. No changes 
2. Joint commissioning with NHSE–(this is what the CCG chose) 
3. Go full delegation (including full accountability for the finances) 

 
The opportunities at Level 2 joint commissioning means the CCG 
works more closely with NHS England and a Joint Committee for 
primary care has been set up which meets in public bi-monthly. The 
CCG has also established new ways of working with NHSE. s.   
 
Now there is an opportunity to consider making an application to NHSE 
move to Level 3 (applications needed by 6th November).   
 
A decision to move to Level 3 can only be made by the Council of 
Practices and CB advised on work in progress to review benefits and 
risks, however, an area of concern currently is around unknown 
financial risk, taking into account the changes to the CCG allocation 
formula and the level of risk which that might expose the CCG to 
anyway. A further concern existed around the capacity requirements 
which a move to Level 3 might bring, in particular for existing CCG staff 
(given that no additional running costs are to be made available for this 
transfer of responsibility, and given that CCG running costs generally 
remain subject to productivity gains). 
 
The CCG Executive has considered the matter of potential movement 
to Level 3, however, it is not yet ready to make a recommendation to 
the Council of Practices but will be in a position to do so soon, pending 
further working around the likely level of risk. CB advised that in 
October the CCG would come back to the Council of Practices with 
more detail.   
 
It was noted that the CCG could at a later stage apply for level 3 as 
there is an option to defer the programme and there will be windows of 
opportunity to allow in April and later in next year. 
 
There was a concern expressed by one member that the good working 
relationships with the GP that have been formed could potentially be at 
risk if there is a move to level 3 and a change in the working dynamic 
given that the CCG would be the commissioner for general practice 
contracts.   
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The Council of Practices noted the information shared and looked 
forward to further discussion, and decision making, on this during 
October. 
 

Co Commissioning 
L2-L3.potx

 
   

2015/15 BOS2 (Enc 5a/5b) 
MW advised that they are in the process of closing down the 1st year 
and the 30th September is the last date for submissions.  It was also 
requested that the decision be made which of the 2 schemes would be 
selected to take part in so they could focus on the areas where they 
could make a difference.   

   
2015/16 Any other Business  
  No other business was raised at the meeting. 
   
  Date and time of next meeting 

17th December 2015,  
15:00 – 16:00,  
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 



 
 

 

 
 

Council of Practices 
 

15th October 2015 
16.00 -16.30 

 
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 

 
In Attendance: 
Dr Matthew Walmsley Chair, STCCG      (MW) 
Lead GPs   As per attendance sheet (attached) 
Practice Managers   As per attendance sheet (attached) 
 
Present: 
Christine Briggs Director of Operations, STCCG   (CB) 
Jo Farey Commissioning Manager, STCCG  (JF) 
Kim Teesdale  Commissioning Manager, STCCG  (KT) 
Colleen Van Der Sandt Governance Officer, NECS   (CVDS) 
Dr David Hambleton Chief Officer, South Tyneside Clinical  

Commissioning Group (STCCG)    (DH) 
 
Apologies: 
Stephen Clark  Lay Member, STCCG    (SC) 
Jeff Gosling Lay Member, STCCG    (JG) 
Dr Matthew Beattie GP Clinical Director     (MB) 
 
2015/17 Welcome and introductions 

MW welcomed those present to the Council of Practices 

  

CoP attendance 
15.10.2015 GP and PM.pdf

 
 
2015/18 Apologies 
  Apologies were noted as above 
   
2015/19 Consideration of moving to level 3 co-commissioning status  

MW explained the reason for the meeting which was to allow the 
Council of Practice members make the decision around whether or not 
to move to Level 3 Co commissioning. . 
MW gave an overview to the committee and advised that we are 
currently operating at level 2 and advised that there is a window 
opening to move to level 3 which will then give the CCG the full 
accountability rather than joint commissioning. 
 
CB advised that at present the CCG has joint commissioning 
arrangements with NHS England and the change to level 3 would 
increase the CCG’s accountability in relation to primary medical 
services commissioning.  

Agenda item – 2015/131 
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At present NHS England retain this accountability and the associated 
responsibility for the work. If the decision was to move to level 3 this 
would mean that the CCG would take on the full responsibility for the 
budgets and associated workload.  There would however not be any 
added resources in the CCG to deal with the changes.  There are 
therefore concerns around a potentially increased workload and 
whether the current capacity would be able to deal with the additional 
workload and costs particularly in the light of a decreasing running cost 
allocation.  
 
It was added the CCG are not convinced around what couldn’t be 
achieved at Level 2, in terms of the current aspiration. .  It was also 
recognised that the a good dynamic in terms of the working relationship 
between the CCG and its GP members, and there could be a concern 
that with a change in emphasis to a primary care commissioning 
organisation, this relationship could unintentionally change.   
 
It was advised that there is currently no evidence of national pressure 
for CCG’s to move to level 3 however it was noted that all CCGs had 
recently received a letter from NHSE encouraging consideration of the 
level 3 option and illustrating the benefits thereof. 
 
CB advised that after careful consideration internally within the CCG, 
the Governing Body and Joint Primary Care Committee had both come 
back with a recommendation to the Council of Practices in that the 
CCG would be best placed to remain at level 2 and to make further 
considerations over the coming months and thus revisit the decision at 
a later point over the next 6-12 months, also taking national pressures 
into account.   
 
MW allowed members to raised questions during the meeting: 
 
Q – What are the benefits for level 3? 
A- The benefit will be that the CCG will have absolute responsibility 
and accountability around the concept of “place based commissioning” 
in that it will have a full range of commissioning responsibilities across 
a range of sectors.  Thus, CCGs would have the opportunity to shape 
how GPs and their contracts work.   
 
Q – At level 3 when a CCG commissions primary care how is the 
overspend between secondary and primary care budgets going to be 
managed? Will there be flex between budgets and is there pressure on 
secondary care contracts? 
A – 1. There is likely to be flex between budgets however the operating 
detail of this would need to be discussed with NHSE when determining 
to go to level 3. 
A – 2 As regards the secondary care contracts, it is confirmed that 
there are pressures on non-elective admissions which could also cause 
financial pressures.  
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Q – Is the transfer to level 3 inevitable and is there a deadline? 
A – There is no clear message about any deadline although we 
continue to be cognisant of national messages.  
Q- Some CCG locally have a more positive budget position, so why 
would they not go to Level 3? 
A- The reasons for moving to level 3 will vary from CCG to CCG 

however those with a larger running cost budget may have the 
capacity to access additional resources to deliver against an 
increased workload. 

 
MW advised that the decision resides with the Council of practices if 
the CCG is stay at level 2.  It was requested to have a show of hands 
indicating the favoured position: 

 Level 2 everyone raised hands 

 level 3 – no hands raised 
 
It was unanimously determined that that the CCG will remain at level 2 
and will re visit this over the next 6-12 months, or sooner should the 
national agenda require. 
 

  Date and time of next meeting 
17th December 2015,  
15:00 – 16:00,  
Jarrow Community Centre, Cambrian Street, Jarrow, NE3 3QN 


